7
é Aina ‘WorldCongressﬂ
femrnsn bEate e kb ae Casky Congress, Tourem & Orgasization Compnny mees

ans DUNYA KONGRE, TURIZM VE ORGANIZASYON LTD. STi.

_IV. ULUSLARARASI
SAGLIKTA KALITE, AKREDITASYON VE
HASTA GUVENLiGi KONGRESI

“Hasta Giivenligi’nin Giiclendirilmesi, Saglik Bakim

Kaynakli Enfeksiyonlarin Kontrolii ve Onlenmesi”

QP5S-2010

www.qps-antalya.org

24 -27 Subat 2010 ANTALYA-TURKIYE

Kervansaray Resort Hotels,
Lara - ANTALYA

SUNUM OZETLERI

KONFERANSLAR, PANELLER, SOZLU VE POSTER
BILDIRILERI

Editorler : Prof. Dr. Seval AKGUN
Prof. Dr. A.F. AL-A§SAF
Miizeyyen BAYDOGRUL


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

4. ULUSLARARASI KATILIMLI SAGLIKTA KALITE, AKREDITASYON VE

HASTA GUVENLIGI KONGRESI
24-27 Subat 2010 i
Kervansaray Hotel-Lara / ANTALYA / TURKIYE
www.qgps-antalya.org

24 SUBAT 2010 - CARSAMBA

13:00 KAYIT VE OTELE YERLESME
18:00-21:00 RESMi AGILIS, HOSGELDINiZ KOKTEYLi VE AKSAM YEMEGi

25 SUBAT 2010 - PERSEMBE

09:00- 10:00  ACILIS KONUSMALARI Prof. Dr. AI-ASSAF, Kongre Bagkani, Amerika Saglikta Kalite Enstitiisti Bagkani,
Oklahoma Universitesi, Halk Sagligi Okulu Dekan Yardimcisi —~ABD
Dog. Dr. Mustafa ERTEK, Refik Saydam Hifzissihha Merkezi Bagkani, TURKIYE
Tahir BUYUKHELVACIGIL, Tiirk Standartlari Enstitiisti, Bagkani, TURKIYE
Prof. Dr. Seval AKGUN, Kongre Es-Baskani, Saglik Akademisyenleri Demegi Bagkani,
Baskent Universitesi Hastaneleri ve Saglik Kuruluslari Kalite Koordinatorii, TURKIYE

10:00-10:30 Kahve Arasi

10:30-12:00  Konferans KURESEL HASTA GUVENLIGINDE ZORLU VE FIRSATLARLA DOLU BIiR KAVRAM “SAGLIK BAKIM KAYNAKLI
ENFEKSIYONLAR”
Oturum Baskani Prof. Dr. Seval AKGUN, Kongre Es-Baskani, Saglik Akademisyenleri Demnegi Baskani,

Baskent Universitesi Hastaneleri ve Saglik Kuruluglar Kalite Koordinatorii, TURKIYE
Konusmaci Prof. Dr. Erdal AKALIN, Tirk ig Hastaliklari Uzmanlar Demegji Baskani, TURKIYE

12:00-13:30  Odlen Yemedi
13:30-15:15 PARALEL OTURUMLARI

SALON - | HASTA Gl'JVEN!.iGi PERSPEKTiFiNDEN. SAG_LIK BAKIM KAYNAKLI _EVNFEKSiYON KONTROLU VE 6NLENM!ESi
ULKE VE SAGLIK KURULUSLARI DUZEYINDE HASTA GUVENLIGI PROGRAMLARI KURULMASINDA IZLENECEK
YOLLAR

Oturum Baskani Prof. Dr. Seval AKGUN, Kongre Es-Baskani, Saglik Akademisyenleri Demegi Bagkani,
Baskent Universitesi Hastaneleri ve Saglik Kuruluglari Kalite Koordinatérii, TURKIYE

Konusmacilar Prof. Dr. AI-ASSAF, Amerika Saglikta Kalite Enstitiisii Bagkani, Oklahoma Universitesi, Halk Sagligi Okulu Dekan Yardimgisi
- ABD

Dog. Dr. Yaman ZORLUTUNA, Bayindir Hastaneleri Tibbi Direkt6ri, Ankara, TURKIYE
Prof. Dr. Martin RUSNAK, Tmava Universitesi Halk Sagligi Okulu, SLOVAKYA, INT.Nerotravma Arastirma Org. Direktori/

AVUSTURYA ) )

SALON - II ENFEKSIYON KONTROL PROGRAMLARI, EL HIJYENI VE MRSA

Oturum Baskani Prof. Dr. .Mamoun Elsheikh Abdel Rahim ELSHEIKH, Hamad Tip Merkezi Enfeksiyon Kontrol(i/ Kalite Bollimu, Doha,
KATAR

Konusmacilar Prof. Dr. Yesim GETINKAYA, Hacettepe Universitesi, Tip Fakilltesi Hastaneleri Baghekimi, TURKIYE
Prof. Dr. Zarema OBRADOVIC Saglik Bakanlidi, Sarejova Halk Sagligi Enstitiisti, BOSNA HERSEK

SALON -1ii S6zlii Sunumlar (Tiirkge 1)

Moderator Giiler GAKMAK, Kalite ve Hasta lliskiler Direktdrii, Medical Park Hastaneler Grubu

Konusmacilar HASTANELERDE KAR ARAG MIDIR, AMAG MIDIR?

KILING A.Selguk® il Saglik Midirliga, Burdur, Tirkiye,

GIRESUN AG[Z VE [}is SAGLI_GI. MERK_EZiNDE HASTA GUVENLIGI GALISMALARI YONUNDEN, GALISAN MEMNUNIYET
ANKETLERININ DEGERLENDIRILMESI
YILMAZ, Hiilya , Giresun A§iz Ve Dis Sagligi Merkezi / Giresun / Tirkiye

KOCAELI'DE YASAYANLARIN SAGLIK SISTEMINi ALGILAMA VE KULLANMA DUZEYiNi BELIRLEMEYE YONELIK
BIR ARASTIRMA i )
Toker-Kaya,Fikriye, KOU — Kocaeli Universitesi

"Saglikta Risk Degerlendirme”
Ramazan USTA, )
Tiirk Standartlari Enstitlisu,Kalite, Gevre, Is Sagligi ve Guvenligi Yonetim Sistemleri, Bas Denetgisi ve Egitmeni


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

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

Kahve Arasi

PARALEL OTURUMLAR I
SALON -1

Oturum Baskani
Konusmacilar

SALON -1I

Oturum Baskani
Konusmacilar

SALON -1il
Oturum Baskani

Konusmacilar

26 SUBAT 2010 - CUMA

09:00 - 10:00

10:00-10:30
10:30 - 12:15

SALON | - KONFERANS
Ana Konusmaci

Kahve Arasi

PARALEL OTURUMLAR I
SALON -1

Oturum Baskani

Konusmacilar

SALON -1I

Oturum Bagskani

SAGLIK BAKANLIGI OZEL HASTANELER HiZMET KALITE STANDARTLARI iLE JCI AKREDITASYON
STANDARTLARININ KARSILASTIRILMASI ) L
CAKMAK, Giiler , Kalite ve Hasta lligkiler Direktérti, Medical Park Hastaneler Grubu, Istanbul / TURKIYE

HIV VE HCV ENFEKSIYONLARI, ENFEKSIYON KONTROLU VE KORUNMA STRATEJILERI
Madalina LUCIC, Merkk, Luzern, iSVIGRE

Prof. Dr. Seval f\KG_UN, Saglik Akademisyenleri Dernegi Baskani, Baskent Unv. Hastaneleri ve Saglik Kuruluslari Kalite
Koordinatorti, TURKIYE i
Dr. Guldem OKEM, Saglik Ekonomisti, CEPS, Briiksel, BELGIKA

CIHAZ BAGLANTILI ENFEKSIYONLAR VE BUNLARIN KONTROL VE ONLENMESINDE YENi YOLLAR

Prof. Dr. Erdal AKALIN, Tiirk ig Hastaliklari Uzmanlar Demegi Bagkani, TURKIYE

Dog. Dr. Eleni PATROZOU, Tibbi Direktor,

Koruyucu Hekimlik Enstittist, Cevre ve Is Sagligi, Hygeia Hastanesi, Enfeksiyon Hastaliklari Uzmani, Yunanistan Hastaliklar
Kontrol Merkezi, Danigsman, Atina, YUNANISTAN

Dr. Fida KHAN, MBBS, DTM, MPH, PhD, CIC, Mouwasat Hastaneler Grubu Enfeksiyon Boliim Bagkani, Suudi Arabistan
Ulusal Akreditasyon Konseyi, Enfeksiyon Hastaliklarinin Kontrolli ve Onlenmesi, Danisman, SUUDI ARABISTAN

Prof. Dr. Yesim GETINKAYA, Hacettepe Universitesi, Tip Fakiiltesi Hastaneleri Baghekimi, TURKIYE
$6zlii Sunumlar (ingilizce 1)

Dog. Dr. Manal BOUHAIMED, Halk Sagligi ve Goz ABD, Tip ve Saglik Bilimleri Fakiiltesi, Tibbi Etik Ders Koordinatordi, Kuveyt
Universitesi. KUVEYT

SUUDI ARABISTAN KONSEYi AKREDITASYON STANDART UYGULAMALARININ RiYADH, KING SAUD TIP
KOMPLEKSINDE HASTA HAKLARI VE HASTA GUVENLIGi UZERINE OLAN ETKILERI
Dr. Saifaldeen I. K. Shodari, MD, DGO. MPH.FAIHQ.PSO, SUUDi ARABISTAN

ANESTEZi GUVENLIGI iGIN UYGULANAN HASTA GUVENLIGI MODELIBASARISI
Baroudi, D; Eddaal ,A ) .
M.S.BAHARAHIL Hastanesi , MEKKE ,SUUDI ARABISTAN

KATAR, HAMAD TIP KOMPLEKSINDE HEMSIRELERIN HASTA GUVENLIGI KULTURU KONUSUNDAKi GORUSLERI
AL-Ishaq M A-
Hamad Tip Kompleksi (HMC), Doha, KATAR

YENi DOGAN YOGUN BAKIM UNITESINDE PSEUDOMONAS AERUGINOSA SALGIN iNCELEMESI
Dr:AL-KHOWAITER -ALAJMI .J , Al Ishag.,M Dr:Elsheikh.M.
Enfeksiyon Hastaliklari Kontrolii ve Onlenmesi Béliim Bagkani, Hamad Tip Kompleksi , Doha, KATAR

TEMEL SAGLIK HiZMETLERINDE i$ MUKEMMILIGi MODELI
Dr. Ahmed Al Khonji
Oman Sultanligi, Genel Sadlik Hizmetleri Baskani , Muskat, Oman Sultanhg:

ANTIBIOTIKLERIN AKILCIL KULLANIMI iCiN KANITA DAYALI REHBERLERIN GELISTIiRILMESi

Prof. Dr. Martin RUSNAK, Trnava Universitesi Halk Sagligi Okulu, Slovakya, INT.Nerotravma Arastirma Org. Direktdrii/
AVUSTURYA

CERRAHI ALAN ENFEKSIYONLARIN KONTROLU

Prof. Dr. Martin RUSNAK, Dekan, Tmava Universitesi Halk Sagligi Okulu, Slovakya, INT.Nerotravma Arastirma Org.
Direktorii/ AVUSTURYA

Dog. Dr. Eleni PATROZOU, Tibbi Direktér,Koruyucu Hekimlik Enstitiisti, Gevre ve Is Sagligi, Hygeia Hastanesi, Enfeksiyon
Hastaliklari Uzmani, Yunanistan Hastaliklari Kontrol Merkezi, Danigman, Atina, YUNANISTAN

Prof. Dr. Metin GAKMAKGI, Anadolu Saglik Grubu, Tibbi Direktér, TURKIYE

Dr. Dina MOURODI, Bagkan, Anesteziyoloji, Kalite ve Hasta Giivenligi Departmanlari M.S. Baharahil Hastanesi, Mekke,
SUUDI ARABISTAN

SAG!.IKTA YENILIKCi YAKLASIMLAR, HASTA-ODAKLI BAKIM, SAGLIK BAKIM KAYNAKLI ENFEKSIYONLARIN
MALIYETI

Prof. Dr. AI-ASSAF, Amerika Saglikta Kalite Enstitiisii Bagkani, Oklahoma Universitesi, Halk Sagligi Okulu Dekan Yardimgisi
- ABD




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

Konusmacilar

SALON -1l
Modaratér

Konusmacilar

Oglen Yemegi

PARALEL OTURUMLAR IV
SALON - |

Oturum Baskani

Konusmacilar

SALON -1I

Oturum Bagskani
Konusmacilar

SALON -1II
Oturum Bagskani

Konusmacilar

Prof. Dr. Jaafar HEIKEL, Inisan Group, FAS
Prof. Dr. Ata Nevzat YALGIN, Akdeniz Universitesi, Tip Fakilltesi, Enfeksiyon Hastaliklari Anabilim Dali, TURKIYE

Demet Hayali YILDIRIM, izmir Saglik Midirligi, TURKIYE
S6zlii Sunumlar (Tiirkge 2)
Sezdi Man4, istanbul Universitesi, Biyomedikal Cihaz Teknolojisi, istanbul, Tirkiye

HEMSIRELERIN iLAG UYGULAMA HATALARINA iLiSKIN ALGILARI VE RAPORLAMA KULTURU

SEREN Seyda*, GUL Giilnur**, BOL Pinar**, GERGEKER Basak**, BIGER Elif**

Dokuz Eyliil Universitesi Hemsirelik Yiiksekokulu, Hemsirelikte Y&netim Anabilim Dali, izmir, Tiirkiye

** Dokuz Eyliil Universitesi Saglik Bilimleri Enstitiisii, Saglikta Kalite Gelistirme ve Akreditasyon Yiiksek Lisans Ogrencisi,
izmir, Tiirkiye

iLAg YONETiM SISTEMININ YENIDEN DUZENLENMESININ iLAG UYGULAMA HATALARININ AZALTILMASI UZERINE
ETKILERI

Mehmet Ozgiir GZHAN, Mehmet Anil SUZER, Ayca BOZOKLU, Sule SARIKOYUNCU EMRE, Elvan ULUDAG, Ceyda
OZHAN, Nedim GEKMEN, Mehmet Burak ESKIN, TDV Ozel 29 Mayis Hastanesi, Ankara, TURKIYE

PYXiS ILAG YONETIM SISTEMININ HASTA GUVENLIiGi YONUNDEN iRDELENMESi
Géniil Yildinm®, Giilten Akinci*,Cijdem Toprak™,Sevgi Erdal***Yesim Cetinkaya Sardan
*Hacettepe Universitesi Erigkin Hastanesi Hemsire mdirliga,

** Hacettepe Universitesi ihsan Dogramaci Gocuk Hastanesi Hemsire miidiirligii

*** Hacettepe Universitesi Onkoloji Hastanesi Hemsire Miduirligu

***Hacettepe Universitesi Eriskin Hastanesi Baghekimi

Fkkk

KALP VE DAMAR CERRAHiSi KLINiGINDE KORONER BYPASS HASTALARI iGIN HASTA BAKIM HARITASININ
OLUSTURULMASI VE UYGULAMADA YERLESTIRILMESI

Tevfik Tezcaner, Ayfer Bahtiyar, Selma Gopc, Tilay Trabzon Murioglu, Hafize Tastan, Muammer Akar, Sinan Akbulut,
Yaman Zorlutuna, Bayindir Hastanesi, S6§itdzt, Ankara, Turkiye

i.0. ISTANBUL TIP FAKULTESI RADYOGRAFi ODALARINDA RADYASYON GUVENLIGI
Sezdi Man4, Istanbul Universitesi, Biyomedikal Cihaz Teknolojisi, Istanbul, Tiirkiye

MRSA VE VRE TARAMASI, MRSA POLITIKALARI

Prof. Dr. Viera RUSNAKOVA, Bratislava Slovak Tip Universitesi Halk Sagligi Fakilltesi Tibbi Bilim Bélim Bagkani,
SLOVAKYA

Prof. Dr. Levent DOGANCI, Bayindir Hastaneleri Enfeksiyon Hastaliklari, Ankara, TURKIYE
Prof. Dr. Jaafar HEIKEL, Inisan Group, FAS

Dr. Fida KHAN, MBBS, DTM, MPH, PhD, CIC Mouwasat Hastaneler Zinciri, Enfeksiyon Boliim Bagkani, Suudi Arabistan
Ulusal Akreditasyon Konseyi, Enfeksiyon Hastaliklarinin Kontrolii ve Onlenmesi, Danisman, SUUDi ARABISTAN

ULUSLAR ARASI HASTA GUVENLIGI HEDEFLERI, UNIVERSAL GUVENLI CERRAHI REHBERLERININ
UYGULANMASI
Dr. Badriya AL-ALI, Hamad Tip Merkezi, Direktdr, Akreditasyon ve Uygulama Departmani, Doha, KATAR

Prof. Dr. Mondher LETAIF, MD, MPH, Halk Sagli§i Profesdrii, Monastir Universite Hastenesi, TUNUS

Dr. Dina MOURODI, Bagkan, Anesteziyoloji, Kalite ve Hasta Giivenligi Departmanlari . M.S.Baharahil Hastanesi , Mekke ,
SUUDI ARABISTAN
S6zlii Sunumlar (Ingilizce 2)

Soha EMAM, Yardimei Dogent Dr. Gocuk Sagdhigi ve Cocuk Kardiyolojisi
Kasr-Alini Tip Fakltesi, Kahire Universitesi, Kahire, Misir .
Konsiiltan pediatrist, Kardiyolojist, SBCC, Dammam, SUUDI ARABISTAN

ACiL. DE HASTA qUVENLiGi VE i$ AKISINI iYILESTIRMEK AMACIYLA KULLANILAN HEMSIRE CHECKLISTLERININ
POZITIF ETKILERI
Prof. Dr. HAOUET Karim, Acil Departman Sorumlusu, Charles Nicole Hastanesi, Boulevard 9 avril, 1006, Tunus, Tunus

RUMAILLAH HASTANESINDE CERRAHI HIZMETLERIN IYILESTIRILMESI TESViKi PROJESI
Nazila Afghani, Hemsirelik Hizmetleri Direktdr Yardimcisi, Rumailah Hastanesi, Hamad Tip Merkezi, Doha Katar

RUMAILLAH HASTANESINDE iSTENMEYEN OLAY BILDIRIMLERININ iYILESTIRILMESI, HAMAD TIP MERKEZI, DOHA
KATAR

Ruby Socorro D.Santander,

Hemsirelik Hizmetleri Direktor Yardimcisi, Rumailah Hastanesi, Hamad Tip Merkezi, Doha Katar

“FiZIKSEL SINIRLANDIRMA VE TECRIT”, RUH SAGLIGI UYGULAMALARINDA HASTA GUVENLIGI
Dr. Zainab Jabur, MD, MPH
Cambridge Hastanesi, Harvard Tip Fakiiltesi, Cambridge, Massachusetts, Amerika Birlesik Devletleri

AMERIKA VA 1Yi KALITELI, GUVENLI VE MALIYET-ETKIN BIR HiZMET Mi SUNUYOR?



15:30 — 15:45
15:45-17:00

20:00

Kahve Arasi
PARALEL OTURUMLAR il
SALON -1

Oturum Baskani
Konusmacilar

SALON - I

Oturum Bagkani
Konusmacilar

SALON -1iI

Modarartor

Konusmacilar

SALON -1II

Konusmacilar

Kongre Gala Yemegi

William B Weeks, MD, MBA, ,
Profesyonel Egitim Ofisi, Saglik Politikalar ve Klinik Uygulamalar Dartmouth Enstitlisi, Libnan

SAGLIK CALISANLARI VE HASTALARIN KONU HAKKINDA GUCLENDiRiLMESi,
Dr. Amin NIMER, CEO, Mouwasat Hastaneler Grubu, Dammam, SUUDi ARABISTAN

Dr. Eman DARWISH, Mouwasat Hastaneler Grubu, Performans Bdliim Bagkani — Damam

Dr. Dina MOURODI, Bagkan, Anesteziyoloji, Kalite ve Hasta Giivenligi Departmanlari M.S.Baharahil Hastanesi , Mekke
,SUUDI ARABISTAN

Dr. Badriya AL-ALI, Hamad Tip Merkezi , Direktor, Akreditasyon ve Uygulama Departmani, Doha, KATAR

Dr. Aisha AL-ZEYARA, Kalite Bolim Baskani, Saglik Bakanligi, Kalite Ust Komisyonu, Doha, KATAR

Prof. Dr. .Mamoun Elsheikh Abdel Rahim ELSHEIKH, Hamad Tip Merkezi Enfeksiyon Kontrolii/ Kalite Bolimi, Doha,
KATAR

HASTA GUVENLIGI ARASTIRMALARI
Prof. Dr. Mondher LETAIF, MD, MPH, Halk Sagligi Profesérii, Monastir Universite Hastenesi, TUNUS

Prof. Dr. Viera RUSNAKOVA, Bratislava Slovak Tip Universitesi Halk Sagligi Fakilltesi Tibbi Bilim B&lim Bagkani,
SLOVAKYA

Dog. Dr. Manal BOUHAIMED, Halk Sagligi ve Goz AD, Tip ve Saglik Bilimleri Fakiiltesi, Tibbi Etik Ders Koordinat6rii, Kuveyt
Universitesi. KUVEYT )

Prof. Dr. Mondher LETAIF, MD, MPH, Halk Sagli§i Profesorti, Monastir Universite Hastenesi, TUNUS

S6zlii Sunumlar (Tiirkge 3 )

Prof. Dr. Seval f\KG_UN, Sajlik Akademisyenleri Dernegi Baskani, Bagkent Unv. Hastaneleri ve Saglik Kuruluslari Kalite
Koordinatrii, TURKIYE L
Medine BUDAK, Ozel Sema Hastanesi, Istanbul, TURKIYE

GIRESUN PROF. DR. A.iLHAN OZDEMIR DEVLET HASTANESINDE GALISANLARIN HASTA GUVENLIGi ALGISI
Opr. Dr. Ahmet Bal, Tib. Tek. Aynur Calig, Bashemsire Fatma Tosun, Hatice Yilmaz, Adnan Yildiz, Resmiye Memis,
Siileyman Fatih Menevse,

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

AYBU - VENTILATORE iLiSKIN PNOMONi ORANININ DUSURULMESI

1.Gaye Aydin, 2. Hakan Dogan, 3. Giirbiiz Akcay, 4. D.Ali Ozdemir, 5. Fatma Toker, 6. Funda Géger, 7. Selda Bican
8. Fati Atik, 9. Yasemin Girgin

Denizli Servergazi Devlet Hastanesi Anestezi Yogun Bakim Unitesi / Bereketli, Denizli, 20100,

EL HIJYENINE UYUMUN GELISTIRILMESI
Budak Medine, Ozturk Kirstin, Akgin Betil, Battal Fatma, Caskurlu Hiilya

Ozel Sema Hastanesi

MER_K_EZi STERILIZASYON UNITESI KONTROL YONTEMLERININ CERRAHI ALAN ENFEKSIYONLARI UZERINDEKI
ETKISI

Peker Ayfer; Ozsoy Fatih; Mehtap Akyol;

Devlet Hastanesi/Bursa/Tiirkiye

HATA TURLERI VE ETKILERi ANALIZi TEKNIGININ iLAG UYGULAMA HATALARININ ONLENMESi MODELINDE
UYGULANMASI

Mehmet Anil SUZER, Mehmet Ozgiir OZHAN, Elvan ULUDAG, Sule SARIKOYUNCU EMRE,

Ceyda OZHAN, Nedim GEKMEN, Mehmet Burak ESKIN, Ayca BOZOKLU

TDV Ozel 29 Mayis Hastanesi, Ankara, TURKIYE

S6zlii Sunumlar ( Tiirkge 4)
BIR SAGLI_K iSLIgTMESi OLAN AGIZ-Di§ SAGLIGI MERKEZLERINDE RiSK YONETIMi: SOKE AGIZ Di$ SAGLIGI

MERKEZi ORNEGI )
Sibel Altintop Giileg , Kifaye Aslan Dalmis , Hakan Olgiim , Ece Eden

KARDiYOPU.LMONER CANLANDIRMA SURECININ iZLENMESI
Ayse Giirel, Ismail Gokyar, Sinan Tiras, Nazmiye Koyuncu, Ayfer Bahtiyar, Hilal Sekerci, Sadife Sancar
Bayindir Hastanesi, Ankara, TUrkiye

i.0. CERRAHPASA TIP FAKULTESINDEKi MEDIKAL CIHAZLARIN KALITE KONTROL SiSTEMi
_Sezdi Mané )
Istanbul Universitesi, Biyomedikal Cihaz Teknolojisi, Istanbul, Tirkiye

YENIDOGANIN DUSURULMESINi ONLEMEDE BIR RiSK ANALIZi GALISMASI
Ayfer Bahtiyar, Selma Copgi, Ozlisen Demircan, Serpil Aydogan, Ozlem Aktirk, Faruk Abike, Sinan Tiras
Bayindir Hastanesi, S6gtitozi, Ankara, Tirkiye



SUMMARIES OF PLENARY PRESENTATIONS

OPENING CEREMONY

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

Dog. Dr. Mustafa ERTEK, Refik Saydam Hifzissihha Merkezi Bagkani, TURKIYE
Tahir BUYUKHELVA_CIGiL, Tiirk Standartla Enstitiisti, Bagkani, TURKIYE

Prof. Dr. Seval AKGUN, Kongre Eg-Bagkani, Saglik Akademisyenleri Demegi Bagkani,
Baskent Universitesi Hastaneleri ve Saglik Kuruluglar Kalite Koordinatorii, TURKIYE

Plenary GLOBAL PATIENT SAFETY CHALLENGE, “HEALTHCARE ASSOCIATED INFECTIONS”

Presentation

Prof. Dr. Seval AKGUN, President Society of Healthcare Academicians, Chief Quality Officer, Baskent University Hospitals Network,
Moderator Ankara TURKEY

Keynote Speaker Prof. Dr. Erdal AKALIN, President, Turkish Society of Internal Medicine and Internists, TURKEY

. Health-care Associated Infections
. Prof. H. Erdal Akalin, MD, FACP, FIDS, President, Turkish Society of Internal Medicine

There are significant changes in infection control. The change started with defining methods of surveillance, risk management, relation between infection and
causative organisms, and proceeded with use of molecular technology in typing of nosocomial pathogens, isolation techniques, and lately use of information
technology. Today infection control programs are part of quality improvement programs. The main responsibilities of infection control programs are; defining the
problems and issues, collecting data, developing policies in infection control, implementation of these policies, change management and leadership in change.
Good practiced infection control programs result in lowering both mortality and morbidity, decreasing cost, and increasing patient satisfaction. Infection control is
a part of quality improvement concept.

Infection control is also important in patient safety. Health-care Associated Infections (develop in 5-15% of hospital patients) are defined as medical errors (side
effects). At least one third of these infections are preventable. Infection control programs can result in significant improvement in patient safety.

WORKSHOP-I PATIENT SAFETY AND INFECTION CONTROL AND PREVENTION OF HEALTH CARE ASSOCIATED INFECTIONS
SETTING UP A COUNTRY AND HOSPITAL-WIDE PATIENT SAFETY PROGRAMS

Moderator Prof. Dr. Seval AKGUN, President, Society of Healthcare Academicians,Chief Quality Officer, Baskent University Hospitals Network,
Ankara TURKEY

Speakers: Prof. Dr. A. AI-ASSAF, American Institute for Healthcare Quality, Associate Dean for International Health, College of Public Health

Univ. of Oklahoma, USA

Associate Professor Yaman ZORLUTUNA, Medical Director, Bayindir Hospitals Network, Ankara, TURKEY

Prof. Dr. Martin RUSNAK, Chair, Department of Public Health, Tmava University, Slovakia and President, International Neurotrauma
Research Organization, AUSTRIA

e Prof. Dr. Seval AKGUN, MD, PhD,
. President Society of Healthcare Academicians, Chief Quality Officer, Baskent University Hospitals Network, Ankara TURKEY

Health care organizations are at a critical crossroad in the challenge to provide safe and high quality care for their patients. Most of the current evidence on
adverse events comes from hospitals. Many patients suffer increased pain, disability and psychological trauma or staff may experience shame, guilt and
depression after making a mistake, with litigation and complaints imposing an additional burden. Safety is the basic principle and a critical component of quality
management. Patient safety has become a major preoccupation in health care systems; it is often measured through rates of adverse events. Despite the
magnitude of the problem, understanding and knowledge of the epidemiology of adverse events, frequency, causes, determinants and impact on patient
outcomes, and effective methods for preventing them are limited or the existed best practices are changed from country to country, from culture to culture. In the
complexity of the health care environment, preventable medical errors are common. These preventable errors cause increased patient morbidity and mortality as
well as create significant financial costs. Improved error reporting underlies, and supports, understanding of mistakes and their causes, contributors, and potential
solutions. Error prevention and error detection and correction before harm are the eventual goals. Appropriate reporting and capture of information by using
comprehensive electronic reporting is the key to success. Barriers to reporting need to be overcome and a sea of culture change is mandated. Reporting needs
to be non-punitive, anonymous, and non-discoverable and provide immunity. The Patient Safety and Quality Improvement Act of 2005 is a major step in this
direction. Targeted voluntary reporting has been found to be superior to mandatory reporting. Creation of national data repositories and their analysis will help
improve patient safety and outcomes.

For this purpose in this presentation, we will discuss how to ensure patient safety at international, national and organizational level.

e Prof.Dr. A. AI-ASSAF,
e American Institute for Healthcare Quality, Associate Dean for International Health, College of Public Health Univ. of Oklahoma, USA

Despite growing interest in the safety of patients today, there is still widespread lack of awareness of the problem events. Capacity for reporting, analyzing and
learning from experience is still seriously hampered by lack of methodological uniformity in identification and measurement, inadequate adverse event reporting
schemes, weak information systems, insufficient data and fear of professional liability.



Many patients suffer increased pain, disability and psychological trauma or staff may experience shame, guilt and depression after making a mistake, with
litigation and complaints imposing an additional burden. The consequences of adverse events in health-care systems are therefore huge. Several important
initiatives in the past five years underline the increasing attention being paid to patient safety. However the problem is widespread that it should include nearly all
health-care disciplines and actors and thus requires a comprehensive, multifaceted approach. Its improvement demands on involving a broad range of actions in
performance improvement, environmental safety and risk management, including infection control, safe use of medicines, equipment safety and safe clinical
practice. In addition, despite the magnitude of the problem, understanding and knowledge of the epidemiology of adverse events, frequency, causes,
determinants and impact on patient outcomes, and effective methods for preventing them are limited or the existed best practices are changed from country to
country, from culture to culture. Safety is the basic principle and a critical component of quality management. Patient safety has become a major preoccupation in
health care systems; it is often measured through rates of adverse events.

To erris human, but to cover up is unforgivable, and to fail to learn is simply inexcusable. We all make mistakes, but it is our duty to leamn from them

and find ways to make sure they never again cause harm.

e  PATIENT SAFETY

e  Yaman ZORLUTUNA, MD, Assoc. Prof.
e  Cardiovascular Surgeon,Medical Director,Quality Coordinator
. Bayindir Health Group, Ankara, Turkey

The importance of that subject became more understandable following and investigation performed by Institute of Medicine in United States of America in 1999.
That investigation revealed that the number of deaths in health institutions due to malpractice or negligence was near to 100.000 in the USA. This number was
approximately equal to the sum of annual deaths due to traffic accidents, breast cancer and AIDS.

To change the direction of that unbelievable picture is a must. Although we do not know exact number of these events in our country, similar preventive measures
will be valid for us as well.

Joint Commission International which is an international respectable accreditation institution proposes to take effective measures in six main areas in order to
prevent the occurrence of faults that are made in health facilities.

The primary and most important aspect is to prevent administering planned treatment to wrong patient. For this purpose, there should be no fault in identification
of the patient. The identities of the patients should be visible and determinable easily by attachment of wrist bands at the time of admittance. The information at
these wrist bands should include at least two parameters in order to prevent any conflict. The patients should never be defined by room or bed numbers.

Another important aspect is the communication between the staff of the hospital. Unreadable scripts, inappropriate abbreviations and physician demands by
telephone calls carry a significant fault risk. Health facilities should build up necessary mechanisms in order to prevent negative consequences of communication
problems.

Even small doses of some medications may lead to lethal consequences. Accordingly, the storage, carriage and administration of these medications should be
performed in compliance with reliable control systems.

An important fault that may have dramatic consequences is to operate wrong patient or organ. Hospitals should develop reliable control systems with multiple
stages in order to prevent these faults.

Nosocomial infections that occur during the treatment in the hospital may reach to huge dimensions that lead to intermittence of the services for certain periods in
our country. The most effective precaution against nosocomial infections is to gain hand washing habits.

MORKSHOP 1l: ORGANIZATION OF INFECTION CONTROL, HAND HYGIENE AND MRSA

Moderator Prof. Dr. Mamoun Elsheikh Abdel Rahim ELSHEIKH, Infection Control/Quality Management Department
Hamad Medical Corporation, QATAR,

Speakers: Prof. Dr. Yesim GETINKAYA, Hacettepe University, School of Medicine, Chief Medical Officer, Infectious Disease Department,
TURKEY

Associate Prof. Dr. Zarema OBRADOVIC, Head of Epidemiology Department, Public Health Institute Sarajevo / Ass. Professor, Faculty
of Health Studies, University of Sarajevo, Medical Faculty of Tuzla, BOSNIA& HERZEGOVINA

e NOSOCOMIAL INAFECTIONS SURVEILLANCE AND PATIEN SAFETY

e Associate Prof. Dr. Zarema OBRADOVIC, Head of Epidemiology Department, Public Health Institute Sarajevo / Ass. Professor, Faculty of Health
Studies, University of Sarajevo, Medical Faculty of Tuzla, BOSNIA& HERZEGOVINA

Nosocomial infections surveillance system in Bosnia and Herzegovina

Nosocomial infections appear in the whole world. They have a remarkable influence on morbidity and in hospitals also on mortality. It is estimated that annually
more than 2 million people suffer from nosocomial infections and that the additional treatment costs are over 4,5 billion dollars. According to the Law for the
protection of people of infectious diseases, for FBiH 29/05, article 2 : "Nosocomial infection is an infection that appears during the recieving of health care in
health care institution or private praxis."

In this paper we will present how the nosocomial infections surveillance system in B&H works.

Our next goal is to show the good side of this surveillance and to point out its shortages, but also opportunities for its improvement.
Each health institution has the obligation to create their own programme for surveillance of nosocomial infections and to implement it in praxis.

WORKSHORP | HIV AND HCV INFECTION: PREVENTION AND INFECTION CONTROL STRATEGIES
THE BURDEN OF HEPATITIS C IN SELECTED COUNTRIES IN CEE AND CIS: AN EPIDEMIOLOGICAL AND ECONOMIC
ASSESSMENT

Moderator Madalina LUCIC, Merck, Luzern, SWITZERLAND




Speakers: Prof. Dr. Seval AKGUN, Co-Chair, President Society of Healthcare Academicians, Chief Quality Officer, Baskent University Hospitals
Network, Ankara TURKEY
Dr. Guldem OKEM, Health Economist, CEPS, Brussels, BELGIUM

e THE BURDEN OF HEPATITIS C IN SELECTED COUNTRIES IN CEE AND CIS: AN EPIDEMIOLOGICAL AND ECONOMIC ASSESSMENT
o  Madalina LUCIC, Merck, Luzern, SWITZERLAND

o Prof. Dr. Seval AKGUN, Co-Chair, President Society of Healthcare Academicians, Chief Quality Officer, Baskent University Hospitals Network,
Ankara TURKEY

The hepatitis C infection is a major public health issue. The World Health Organization estimates that approximately 180 million individuals (3% of the world’s
population) are infected with the hepatitis C virus (HCV). Among those infected, 85% fail to clear the virus and consequently develop chronic hepatitis. About 20-
30% of those initially infected develop cirrhosis within 20 years, 1-5% of whom also have a high risk of going on to develop hepatocellular carcinoma (HCC).
Hepatitis C is one of the leading causes of liver transplants. In addition, the health-related quality of life of those patients with chronic hepatitis C diminishes. The
public health challenge of HCV is not its mortality; it is the burden of the disease, resulting from long terms costs of treatment of its complications.

This study is intended to provide quantitative data and qualitative analysis on the health and economic consequences of hepatitis C in selected Central and
Eastern European (CEE) countries and members of the Commonwealth of Independent States (CIS). It aims at addressing the extent of the HCV infection, its
progression and the costs involved in relevant treatment in the region over a period extending from 2008 to 2015. The study focuses on 16 countries: Azerbaijan,
Belarus, Bulgaria, Croatia, the Czech Republic, Estonia, Hungary, Kazakhstan, Latvia, Lithuania, Poland, Romania, Russia, Serbia, Slovakia and Ukraine.

The epidemiological and economic assessment is based on data obtained from a literature review (secondary desk research, SDR) complemented with primary
market research (PMR), including interviews with key opinion leaders involved in the research, planning and implementation of hepatitis C treatment in these
countries. Following an estimation of the trends and health burden associated with HCV-related diseases, the study involves an analysis of the long-term costs
involved in their treatment and recommends policy options.

Itis estimated that approximately 6.1 million individuals are chronically infected with hepatitis C in 2000 and this figure may increase to 6.9 million by 2015. This
implies a rise in the number of HCV cases of 13%, should the current trends in risk factors, diagnosis and treatment practices continue. The disease model allows
us to estimate the health care costs and savings associated with the number of persons infected with HCV over the period 2008-2015. The costs of HCV
treatment are estimated to be highest in Bulgaria (€564 million) and lowest in Azerbaijan (€8 million) over the study period..An economic estimation of the costs
involved in the treatment of HCV infections across the countries for the period 2008-2015 reveals that once the infection progresses into a chronic form, the costs
of treating those patients who have not received such care are 3 to 94 times more expensive than the cost of drug treatment at an early stage. We will share the
results of this comprehensive study results with the audiences.

WORKSHORP II: IMPROVING PATIENT CARE AND PATIENT SAFETY BY REDUCING THE RISK OF HOSPITAL ACQUIRED INFECTION: DEVICE
ASSOCIATED INFECTION AND NEW APPROACHES TO PREVENTING DEVICE- RELATED INFECTIONS

Moderator: Prof. Dr. Erdal AKALIN, President, Turkish Society of Internists, TURKEY

Speakers: Associate Prof. Eleni PATROZOU, Medical Director, Institute of Preventive Medicine, Environmental and Occupational Health, Hygeia

Hospital, Greek Center of Disease Control),Consultant, Athens, GREECE

Dr. Fida KHAN, MBBS, DTM, MPH, PhD, CIC, Director, Prevention and Control of Infections Program at Mouwasat Hospitals, Dammam,
Kingdom of SAUDI ARABIA

Prof. Dr. Yesim Getinkaya, Hacettepe University, School of Medicine, Chief Medical Officer, Infectious Disease Department, TURKEY

. IMPROVING PATIENT CARE AND PATIENT SAFETY BY REDUCING THE RISK OF HOSPITAL ACQUIRED
INFECTION:
. DEVICE ASSOCIATED INFECTIONS AND NEW APPROACHES TO PREVENTING DEVICE RELATED INFECTIONS

e  Associate Prof. Eleni PATROZOU,
e Medical Director, Institute of Preventive Medicine, Environmental and Occupational Health, Hygeia Hospital, Greek Center of
Disease Control),Consultant, Athens, GREECE

Devices such as intravascular catheters, mechanical ventilators and indwelling catheters are indispensable in modemn-day medical practice, particularly in
intensive care units (ICUs). Although such devices are necessary, their use puts patients at risk for local and systemic infectious complications, including, local
site infection, septic thrombophlebitis, endocarditis, and other metastatic infections (e.g., lung abscess, brain abscess, osteomyelitis, and endophthalmitis).
Device-related infections are important to understand because of the morbidity and mortality associated with them. Frequently, patients are managed with
hospitalization, prolonged courses of antibiotics, and surgical interventions, all of which can negatively impact on patients' quality of life. Such care is also
associated with increased costs to health care systems. Furthermore, these infections often represent a diagnostic challenge because of the lack of consensus
definition of what constitutes an infection and its severity, as well as the paucity of well-designed, large studies addressing optimal methods of investigation and
management.

e  NEW APPROACHES: “VAP BUNDLES” A USEFUL TOOL, TO PREVENTING DEVICE-RELATED INFECTIONS IN THE INTENSICE CARE
UNIT.

e  Dr. Fida KHAN, MBBS, DTM, MPH, PhD, CIC, Director, Prevention and Control of Infections Program at Mouwasat Hospitals, Dammam, Kingdom
of SAUDI ARABIA

. Dr. Sameh Salem Taha, ICU Intensivist, Dammam, Kingom of Saudi Arabia.

OBJECTIVE: To monitor the effects of “VAP Bundles” on the prevalence of VAP cases in Critical Care Patients overtime in ICU at Mouwasat Hospital Dammam,
Saudi Arabia.



METHOD: Patients admitted to our ICU from January to December 2009 were monitored for targeted surveillance with a potential to develop Ventilated-
Associated Pneumonia” (VAP). We started applying the “Institute for Healthcare Improvement (IHI), VAP Bundles on patients which were ventilated from first
quarter but were re-enforced in the 3 quarter when outbreak of MDRO happened due to transfer of infected and colonized patients in our ICU. At the same time
admission and screening protocol was put in place for strict compliance and transferred patients were placed in contact isolation until clear by cultures. According
to IHI, “A bundle is a structured way of improving the processes of care and patient outcomes: a small, straightforward set of evidence-based practices —
generally three to five — that, when performed collectively and reliably, have been proven to improve patient outcomes. A bundle is a small but critical set of
processes all determined by Level 1 evidence”. The effects of VAP Bundles were studied, analyzed and compared from 3t quarter onwards in 2009.

RESULTS: 544 patients were admitted to the ICU at Mouwasat Hospital Dammam from January 01 to December 31, 2009. Out of these, 201 patients were
ventilated during the above period. There were a total of 27 VAP cases in 2009. VAP was calculated for each quarter based on ventilator days during the four
quarters in 2009. The prevalence of VAP was 1.3% (8 cases), 1.2 % (6 cases), 1.9% (8 cases), and 1.0 % (5 cases) per 100 ventilator days in the 1st, 2nd, 34, and
4t quarters respectively in 2009. VAP Bundles, if applied effectively and collectively in ventilated patients, we could see a decrease in VAP cases. At the same
time, screening on admission for MDROs, Isolation Precautions, Standard Precautions, Hand Hygiene and Antibiotic Policy in ICU were re-evaluated and
implemented for strict compliance.

CONCLUSIONS: Ventilator-associated pneumonia (VAP) is a serious lung infection with high mortality that can happen to patients on a ventilator. VAP is the
leading cause of death amongst hospital-acquired infections. Reducing mortality due to ventilator-associated pneumonia requires an organized process that
guarantees early recognition of pneumonia and consistent application of VAP Bundles, the best evidence-based practices.

e  CARE BUNDLE CONCEPTS AS A POWERFUL TOOL TO PREVENT INFECTION IN INTENSIVE CARE UNIT

o  Baroudi,D; Nofal W
o  MOHAMAD SALEH BASHARAHIL HOSPITAL, MAKKAH, KSA

Objective : To introduce the concept of care bundle and it's value in reducing Ventilator Associated Pneumonia( VAP ) and Central Venous Catheter blood
stream infection CVCBSI .in intensive care unit.

Methods: Ventilator associated Pneumonia as well as blood stream infection due to central line are the most common causes of nosocomial infection and thus
increase Mortality and Morbidity in ICU, implementing the care bundle concept in critically ill patient, proved to improve the out come and reduce mortality and
morbidity .the care bundle concept is an evidence based process, the bundles aim to bridge the gap between guidelines and practice.

Results: VAP and CVCBSI can be eradicated in ICU by implementing the appropriate care bundle , the bundle is as well a monitoring tool for compliance and a
quality indicator for a given evidence based elements ,based on best practice some controversy still exist for this updated concept.

Conclusion ; Care bundle concepts in intensive care is a new concept to prevent nosocomial infection , it is an adding value to improve out comes and reduce
mortality and morbidity , despite the controversy of the concept it should be followed as all or none methods .

Plenary
Presentation: DEVELOPMENT OF EVIDENCE BASED GUIDELINES FOR PRUDENT USE OF ANTIBIOTICS

Keynote Speaker; | Prof. Dr. Martin RUSNAK; Chair, Department of Public Health, Trnava University, Slovakia and President, International Neurotrauma
Research Organization, AUSTRIA

e  DEVELOPMENT OF EVIDENCE BASED GUIDELINES FOR PRUDENT USE OF ANTIBIOTICS

e Prof. Dr. Martin RUSNAK,
e Chair, Department of Public Health, Trnava University, Slovakia and President, International Neurotrauma Research Organization, AUSTRIA

The threat of infectious diseases has become more and more an issue of attention of the political, scientific and civil community in Europe. The recent events
around the spreading of influenza virus have shown that global spreading of diseases is a reality. Antimicrobials are uniquely societal drugs because each
individual patient use can propagate resistant organisms affecting entire health facilities, the environment and the community. Wide-scale antimicrobial misuse
and related drug resistance is challenging infectious disease treatment and healthcare budgets worldwide. Also bio-terror is considered as a real threat after the
anthrax events in 2001 in the USA. Societies of specialists are making an effort to educate professionals and the general public. Adherence to evidence based
guidelines is major problem, as there are many factors influencing prescription of antimicrobials. The beliefs of professionals, pressure from pharmaceutical
companies, beliefs of patients are some of the factors which play a role. In the area of guideline production, guideline implementation (including monitoring of
compliance with guidelines recommendation), education and public information major gains can be made. This is the necessary step between surveillance and
reduction of antimicrobial resistance. Internationally, there are many projects and programmes in this field, partly funded by the EU. There is a huge body of
knowledge available and sharing the knowledge along with focused policies internationally is the key to prudent use of antibiotics, as it could be demonstrated on
results from recent project in Croatia.

WORKSHOP | IMPROVING PATIENT CARE AND PATIENT SAFETY BY REDUCING THE RISK OF HOSPITAL ACQUIRED INFECTION:
PREVENTING SURGICAL SITE INFECTIONS (SS|).
Moderator: Prof. Dr. Martin RUSNAK, Chair, Department of Public Health, Trnava University, Slovakia and President, International Neurotrauma

Research Organization, AUSTRIA

Associate Prof. Eleni PATROZOU, Medical Director, Institute of Preventive Medicine, Environmental and Occupational Health, Hygeia
Hospital, Greek Center of Disease Control),Consultant, Athens, GREECE

Prof. Dr. Metin GAKMAKGI, Chief Medical Officer, Anadolou Saglik Group, istanbul, TURKEY

Dr. Dina BAROUDI , Chairman of Anesthesia Department , Quality and Patient Safety Director Mohamad Saleh Basharahil Hospital,
Makkah, SAUDI ARABIA




e  Surgical Site Infections as a Health Care Quality Problem

e Prof. Metin Cakmakci, MD, MS, FACS, FACPE,
. President, Surgical Infection Society-Europe, Anadolu Saglik Merkezi, Turkey

Starting with the new millennium, clinical medicine has entered into the health care quality and safety movement age. Various observations and studies showed
that errors in medicine are frequent, and in addition that they result in substantial harm to patients. 35 percent of physicians and 42 percent of the public report
that they had experienced an error in their own care or that of a family member.

According to the World Health Organization (WHO), about 234 million major surgical operations are conducted a year globally. This equates to about one
operation for every 25 persons. Complications following surgery result in disability or prolonged stay in 3-25% of hospitalized patients; meaning that at least 7
million patients annually may have post-operative complications. Rates of death following major surgery are between 0.4% and 10%. Estimating the impact of
these rates, at least 1 million patients would die every year during or after an operation. In the developed world, nearly half of all harmful events affecting patients
in hospitals are related to surgical care. The evidence suggests that at least half of these events are preventable if standards of care are adhered to and safety
tools, such as checklists, are used.

Surgical infections are one of the most frequent unfavorable events. In a prospective, observational study of all infections occurring on the general and trauma
surgery services at a single university hospital it was shown that 2,457 infections, of which only 608 (25%) were community-acquired; meaning that the majority
were associated with or caused by the treatment of the patient. The overall death rate in this group was 13%, ranging from 5% after community-acquired
infections to 25% after infections acquired in the intensive care unit. A common opinion is that about 6% of surgical patients have a surgical site infection (SSI)
after a surgical procedure. The reported range in European studies is between 1.5 and 20 percent. This group constitutes the most frequent cause (38%) of
nosocomial infections in surgical patients. When surgical patients with nosocomial SSI die, 77% of the deaths are related to the infection, and the majority (93%)
are serious infections involving organs or spaces accessed during the operation.

SSls have other consequences also: they increase the length of stay of the patient for 4 to 22 days and the cost between 2671 and 11,000 US$ when compared
to uninfected patients. These numbers obviously vary from country to country, the surgical procedure, and the severity of the infection. The US is spending
approximately 22 billion US$ per year additionally for SSls. A recent review found that health care cost for a patient with SS is, on average, approximately twice
the amount for a patient without an SSI. SSls are adverse events compromising patient safety, and the problem is a quality issue.

Theoretically it should be simple, if we would follow simple quality steps to improve our outcomes: Better communication, teamwork, civil aviation type techniques
and education, guidelines, “military” style approaches (such as simplification and standardization, repetitive training, clear lines of communication and
responsibility, rank-free debriefing etc.), prevent variation, make use of root cause analyses, failure mode and effect analyses, PDSA cycles, and six sigma
approaches. One good example is the SIP/SCIP project, making use of practice guidelines, process improvement, and performance measures to have a better
system working; just to “ranslate evidence into practice”.

In reality this is not easy and because of the complexity of the process of change, it is not surprising that solo interventions often fail, and multimodal,
multidisciplinary strategies are necessary. More than that, in an extraordinarily complex high-risk system which needs a systems approach to be safe it is
necessary to study all aspects of the system that comprises a surgical operation, including the work environment, the team, the individual staff, the task, and the
patient. To succeed, the prerequisite is a positive organizational culture, formed by beliefs, values, and behaviors; in short, “the way we do it here” must be solved
first and targeted at safety.

e  ADHERENCE TO GUIDELINES FOR SURGICAL ANTIMICROBIAL PROPHYLAXIS IN A TERTIARY CARE CENTER, IN GREECE

e  Associate Prof. Eleni PATROZOU, Medical Director, Institute of Preventive Medicine, Environmental and Occupational Health, Hygeia Hospital,
Greek Center of Disease Control),Consultant, Athens, GREECE

Objective: To evaluate the adherence of surgeons to guidelines for antimicrobial prophylaxis.
Methods: Members of the infection control team surveyed all surgeries performed during the following two periods: period A 1/7/2009-14/7/2009 and period B
30/11/2009-14/12/2009. Data were collected from pharmacy’s computerized records. The following aspects of antimicrobial prophylaxis were audited: type of
surgery, day of operation, day of initiation of antibiotic treatment, antibiotic choice and number of doses administered.
We considered the perioperative prophylaxis used as appropriate when the following 3 criteria were met:

1. Antibiotic choice that was concordant to the guidelines, as published in the Medical Letter June 2009(7);82:48-49.

a.  We used one exception when adopting the guidelines. We considered the use of 1st or 2nd generation cephalosporins appropriate when
1st generation cephalosporins were indicated by the guidelines

2. Antibiotic prophylaxis was initiated the day of the operation (exact timing of antibiotic dosing was not available in pharmacy records)

3. Antibiotic prophylaxis was stopped within 24 hours from initiation
Between period A and B a series of interventions were undertaken, in order to increase compliance: the infection control committee of the hospital endorsed the
guidelines, as published in the Medical Letter June 2009(7);82:48-49, sent the new hospital guidelines to all surgeons and anesthesiologists and organized a
series of lectures, that included presentation of the guidelines and feedback on the results of the surveillance study.
Results: A total of 579 surgeries were surveyed (276 during period A and 303 during period B). 42 cases were excluded from the analysis, as perioperative
antibiotic treatment was considered to be therapeutic. Compliance increased from 23.4% during period A to 29.9% during period B (x2=2.8, p<0.1). The
percentage of patients receiving less than 4 doses of antibiotics increased from 32.4% to 40.2% (x2 =3.4, p<0.1). The density of antimicrobial did not change
significantly, however filtering for DDD values<7 revealed a statistically significant decrease of this parameter, after the interventions, from 2.3 +2 0 1.9+ 1.9
(t-test, p =0.008).
Conclusion: The density of antimicrobial use for perioperative prophylaxis, in a tertiary hospital in Greece is suboptimal. A series of interventions, however,
managed to improve compliance, at least short term. Adherence to separate aspects of guidelines for surgical prophylaxis has to be improved further.

WORKSHORP II: PATIENT CENTERED INNOVATION IN CARE SERVICES
THE ECONOMICS OF INFECTION PREVENTION
Moderator: Prof. Dr. A. AI-ASSAF, American Institute for Healthcare Quality, Associate Dean for International Health, College of Public Health Univ.

of Oklahoma, USA

Speakers Prof. Dr. HEIKEL. J - INISAN GROUP, MOROCCO

Prof. Dr. Ata Nevzat YALCIN, Akdeniz University, School of Medicine, Director, Infectious Disease Department, Antalya, TURKEY
Demet HAYALI YILDIRIM, Deputy Director, Izmie Health Provincial Directorate, TURKEY




O PATIENT SAFETY, CARE PERFORMANCE, SUPPORT SERVICES AND THEIR RELATION TO PATIENT SATISFACTION: RESULTS FROM A
PILOT STUDY IN MOROCCO

o HEIKEL. J - INISAN GROUP, MOROCCO

OBJECTIVE : The objective of this study is to assess the association between patients satisfaction during the process of hospitalization, care and their
perception toward safety concept dimension

METHODS : We conducted a survey in the biggest private health facility in the country where MSOP activities are achieved. Twelve check list where used for
assessing different dimensions: respect of technical norms, patient and family admission and information , patient safety in operating room, patients rights and
information related to care, medical record, patient care etc.... A questionnaire face to face was administered to 226 patients and family after the diagnosis,
intervention or care for assessing their satisfaction toward four dimensions: admission-stay-discharge, support services, room, care and cost of care. We
performed a dimension analysis to determine how much safety is associated with satisfaction.

RESULTS: Conformity index was calculated for each dimension. It represents the degree of achievement of the essential criteria for quality in health setting.

Scientific dimensions of patient safety are not perceived as main determinants of satisfaction (51% to 79% versus 86%). Other factors related to support services,
information and cost of care were found important to consider

CONCLUSIONS : In many countries the “patient safety” is not sufficiently addressed as a crucial point of quality of care. The “medical care essential” (the
pyramid of medical needs) is mainly the diagnosis, the treatment (the care) and the prognosis. Safety is not sufficiently perceived by the patient as a major
determinant of satisfaction

e  INNOVATION

o Demet HAYALI YILDIRIM, _
o IzMIR PROVINCIAL HEALTH DIRECTORATE, izmir, TURKEY

A new process of doing changes, diversity and novelty to create economic and social benefits in products, services and methods of doing business,

A product of a culture that is open to change, innovation and entrepreneurship.

1911, Schumpeter: "innovation is the driving force of the economic development "Entrepreneurs that have innovative role disrupts the balance in the market and
creates continuous dynamism in the economy.."

After World War Il Japan and following Asian countries...

e 100 years ago;  How about health technologies known?

o 30 years ago; How about health technologies known?

o 20 years ago; How about Patient satisfaction?

e 20 years later;  What will we saying on patient satisfaction?

Health in Transition Project of Turkish Ministry of Health

Patient oriented

Quality improvement in health care services

Standard health care services

Health care services methods

Strategic security planning

Innovations in Patient Oriented Approach

Reaching services

Giving health care services

Patient's participation

DRUG SAFETY

Determination and decleration of Pharmaceuticals, drug-drug, drug-nutrient interactions
Marking and listing of high-risk drugs

Labeling of short expiration date drugs

RED WARNING LABEL : High-risk drugs (concentrated electrolyte solutions, Intravenous Anticoagulants, Insulin, antineoplastic agents, opioids, narcotics, etc.)
PATIENT FALLINGS

Identification and marking of the patients who have the risk of falling down
SECURITY SYSTEMS

Blue Coded System : (For cardio-pulmonary emergencies)

Pink Code System : (For kidnapping)

Black Code System : (For employee and patient safety )

CONCLUSION : From innovative point of wiev;

Strategic plans and interventions should be improved according to the conditions
Resource utilization should be upgraded for quality improvement

Stakeholders should be motivated and leaded

WORKSHOP | IMPROVING PATIENT CARE AND PATIENT SAFETY BY REDUCING THE RISK OF HOSPITAL ACQUIRED INFECTION
MRSA AND VRE SCREENING - A TARGETED APPROACH? MRSA POLICIES
Moderator: Prof. Viera RUSNAK, Department of Medical Informatics, Slovak Medical University, Bratislava, SLOVAKIA
Speaker Prof. Dr. Levent DOGANCI, Director, Prevention and Control of Infections Program at Bayindir Hospitals Network Ankara, TURKEY

Prof. Dr. HEIKEL. J - INISAN GROUP, MOROCCO

Dr. Fida KHAN, MBBS, DTM, MPH, PhD, CIC Director, Prevention and Control of Infections Program at Mouwasat Hospitals, Dammam,
Kingom of SAUDI ARABIA




e  MRSA & VRE vs QUALITY of PATIENT CARE
. Dr. Levent DOGANCI
e  BAYINDIR HOSPITALS ANKARA TURKEY

Among the bacterial nosocomial infection, MRSA and VRE are the two dominant and indicative gram positive cocci which both have particular negative impact to
patient safety, overall the globe. Quality of patient care needs to do the right thing in the right way at the right time for the right person in order to achieve the
best possible outcome in hospitals. Increased experiences with these microorganisms is the major guide for our better understanding for transmission routes,
rapid diagnosis, precaution and isolation methods and treatment modalities. Although the most of the transmission happen in crowded acute care facilities and
intensive care unites, nearly all health care centers might be affected by these organisms. Since the different impacts on different settings are needed, many of
the precaution techniques should be tailored according to the specific population and individual institution.

Proactive Infection Control: MRSA & VRE :To increase the patient safety and the quality of patient care, every institution should have plans for MRSA and VRE
to find most economical implementation for the screening program for all patients. The usual problem is the critical running time of screening programs. Classical
microbiological methods take days and in a busy, tertiary centers, delay in admission might result over estimated hazards to patient care and economic lost. One
of the solutions is a promising new PCR (polymerase chain reaction) testing technology. This rapid, molecular-based assay can be analyzed in a matter of hours,
rather than a period of days required analyzing a standard culture. Effective quarantine of contaminated patients with strict barrier precautions is another issue to
be solved. Collaborative communication is the other important issue to prevent spreading the MRSA from one center to other. Widespread MRSA “pandemic”
requires clear processes and communication channels in national and even international scale. Evidence-based medicine has a great advantage for this purpose.
Infection control team should relied heavily on evidence-based resources for MRSA and VRE screenings and isolations.

Small institutions with low MRSA and VRE incidences might like to have a different flexible precaution measures to reduce the cost of medical care as they may
use the universal barrier precautions always for all patient. It would be logical and economical to do so, since many of the screening procedures would increase
the health care expenses without adding the quality of patient care.

In hospitals where a large number of patient referral seen, an effective VRE screening strategy for control measures should be followed carefully. Since the
complex nature of VRE differs from MRSA, once an institution become infected, it is so hard to decontaminate completely the innate from this highly resistance
microorganism. So far, the measures are consisted of implementing of rectal swab, reinforcing hand hygiene practices and taking strict contact precautions. On
the other hand, recommendations for a restricted use of broad spectrum antibiotics should be followed by each physician and surgeon. Another prophylactic
method is to use alcohol-based hand-rubs which should be provided throughout the hospital with an easy access and all of the staff who in charge of patient care
should undergo training for their use prior to be involved with patient. Compliance with universal contact precautions, including the use of clean, non-sterile gloves
and single-use gowns, was reinforced as well. All of the patients must have their own separate daily medical devices by bed-side particularly for themselves. The
major route of transmission of VRE is contact of contaminated hands and medical devices.

e PREVALENCE AND CONTROL POLICY OF NOSOCOMIAL INFECTION IN MOROCCO
o  HEIKEL.J - INISAN GROUP, MOROCCO

OBJECTIVE : The objective is to describe the characteristics of nosocomial infection as well as control program in Morocco

METHODS : We analysed data from epidemiological studies in Morocco related to prevalence, incidence rate and risk factors for nosocomial infections. We
evaluated the national program implementation and proposed a model of Policy control

RESULTS : Prevalence of nosocomial infection (NI) in Morroco ranges between 6,7% for inpatients to 17,886% in ICU. Incidence rate was estimated to 3,5 % for
inpatients and 29,3% for ICU patients. Urinary infection is the main clinical manifestation followed by surgical site infection and septicemia. The departments
concerned were ICU (49% of the cases), surgery (23,4% of the cases), Medicine (18,6% of the cases) and Burn unit (10% of the cases).

Main determinants of NI risk were: surgery, urinary catheter and length of stay in hospital. MRSA was highly prevalent ranging from 23,5% to 93,23% in Military
hospital. VRE was not found according to the two surveys conducted.

National programm for NIC is based on UHC data, and address 3 axis: development of norms and procedures, creation of adapted hygiene legislation for
hospitals, achievement of a surveillance system. The primary assessment shows a weakness in the training of health professionals (13% of physicians and 38%
of nurses), the absence of an action plan in 75% of the cases and the existence of a protocol of control in only 50% of the cases.

CONCLUSIONS : NIC is a part of the health safety process and should be addressed as the main heath service quality provision. There is a necessity to better
assess the prevalence as well the incidence rate of NI and to determine the main risk factors in specific health units. We propose a policy based on 4 levels of
standards that could be adapted to different type of hospitals.

e MRSA AND MDRO’S SCREENING AT ADMISSION TO ICU. A TARGETED AND PROACTIVE APPROACH TO DETECT MDROs.

. Khan, FM; Ahmed, S; Villanueva, JC. Prevention and Control of Infections Program at Mouwasat Hospitals,
. Dr. Sameh Salem Taha, ICU Intensivist, Dammam, Kingom of Saudi Arabia.

Objective : To identify and isolate potentially infected and / or colonized patients at admission to Intensive Care Unit (ICU).

Method : A total of 544 patients were admitted to the ICU from January 01 to December 31, 2009. Out of these 544 patients, 200 potentially
infected and or colonized patients were screened for MRSA and MDROs on admission to ICU according to our “Admission and Screening Protocol” for MRSA
and MDROs. Potentially infected and or colonized patients were classified as either transferred from other facilities, elderly patients and patients with devices in
place and or having skin lesions or wounds. Out of 544 patients admitted to ICU during the above period, 344 patients admitted without screening procedure.
Swabs from nasal, skin lesion or wounds and devices sites were taken and sent to Microbiology Lab. for culture & sensitivity using the conventional method to
detect MDROs. In the meanwhile these patients while awaiting culture results were placed in contact isolation.

Results : Total of 200 patients out of 544 were screened for MDROs at admission to our ICU in the year of 2009. Of the 200 patients, 60 (30%) were positive
for MRSA and 39 (19.5%) were positive for MDR Acinetobacter calcoceticus. Therefore, screening on admission of potentially infected and or colonized patients
identified a prevalence rate of 30% for MRSA and 19.5% for MDR Acinetobacter calcoceticus in the study population. This is a very significant number of MDROs
as without such screening we would have missed these MDROs which had a potential for outbreaks in ICU and risks to other patients.

Conclusions : Screening for MDROs such as MRSA and MDR-Acinetobacter are useful in potentially infected and or colonized patients on admission
to ICU. Because this procedure detected high number of carriers and colonized patients in the above population as without screening on admission to ICU we
could miss a significant number of MRSA and other MDROs patients.




Keeping in view the high prevalence of MRSA and other MDROs carriage | would recommend to do universal screening at admission to ICU and thereby
reducing the risks of transmission and cross-infection of these MDROs in this population.

WORKSHORP II: INTERNATIONAL PATIENT SAFETY GOALS
IMPLEMENTATION OF SAFE SURGERY CHECKLIST

Moderator: Dr. Badriya AL-ALI  Director of Accreditation and Regulatory Department at HMC , QATAR

Speakers: Prof. Dr. Mondher LETAIF, MD, MPH, Prof Preventive Medicine, University Hospital of Monastir, TUNISIA
Dr. Dina BAROUDI , Chairman of Anesthesia Department , Quality and Patient Safety Director Mohamad Saleh Basharahil Hospital,
Makkah, SAUDI ARABIA

e THE WHO CHECKLIST IMPLEMENTATION IN TUNISIA: FOLLOWED STEPS & LEARNED LESSONS

. Mondher Letaief, MD, MPH
. Prof Preventive Medicine, University Hospital of Monastir, Tunisia

Patient Safety has gained a particular interest through the participation to the EMRO/AFRO adverse events survey. Indeed, several milestones were achieved in
this field so far, such as the establishment of a Patient safety national committee and a national Patient safety research for action group.

Meanwhile, results from the adverse events study were used for advocacy issues related to patient safety as a leamning opportunity and to raise the awareness of
the healthcare system stakeholders in this topic. The results also showed a higher rate of adverse events in surgery, and the WHO checklist was representing a
driving opportunity for us to implement concrete patient safety solutions at the field level. We followed three steps:

. Getting leadership and support to implement the Checklist
. Pilot test of the CL in one operating room
. Assessing the impact, sustaining at the local level and spreading its use for other surgical units.

The presentation is supported by implementation and process monitoring indicators. It will focus on the learned lessons from the checklist implementation so far,
as well as the next steps required for its wider use by additional surgical teams.

e  |mplementation of the WHO Safe Surgery Checklist in Tunisia: followed steps and learned lessons

. Letaief M., Hamdi A, Maazoun K., Eimhamdi S., Ben Ammar MS, Ben Mahmoud MA.

Assessment of the problem: The rate of AEs was retrospectively assessed by the WHO multicenter study, which included two pilot sites the university hospital
of Monastir and La Marsa University Hospital. The study findings showed that 10% of the hospital admissions were associated to patient harm. In surgical
departments, the rate was 2 times as higher as compared to the incidence of AES in medical departments. Thus, addressing the issue of patient safety in surgery
was considered by the team as a priority. The WHO checklist was a solution that we wanted to implement in the field level.

The first phase: The AEs study enabled us to identify teams that expressed better motivation to address patient safety issues at the hospital level. The local
leadership was a important requirement in this process. The head of the local department as well as the hospital manager were motivated to implement the
checklist.

Then we organized a multidisciplinary meeting, and we presented the objective and the required process for introducing the checklist in the operating room. The
team was also invited to contribute to the checklist translation into French and adapting it to our environment. In this meeting we presented the WHO checklist
utilization manual as well as the video that illustrate the required steps for the checklist administration. In the mean time, a local video was developed in order to
help understanding the process and use of the checklist in the field. It was in Arabic and improved the communication among the team in the operating room.

A nurse was fully assigned for the checklist administration in the operating room. She was also asked to fill in each form for each surgical intervention and to
collect the forms anonymously.

The second phase: This phase was mainly aimed at following the implementation of the checklist by encouraging the nurse to continue the procedure without
caring about the refusal of some persons to cooperate. The nurse gave us regular feedback about the use of the checklist.

In this phase we also arranged for a workshop with the national patient safety research for action group. The latter was composed of multidisciplinary team
including anesthesia, surgery and other specialties. The same procedure was followed as for the local level, and some members expressed a willingness to
introduce the checklist in their departments. They were offered the video to better illustrate the procedure as well as the documents explaining the
recommendation for the checklist introduction in surgery.

The third phase: The third phase was aimed at sustaining the use of the checklist and widening its use by additional teams at the local level as well as at the
national level.

In order to achieve these goals, we conducted a meeting with all the team members to discuss and review the feasibility of the checklist. Indeed, some
notifications were added to complete the checklist and adapt it to our own circumstances. We also tried to identify other teams who were motivated and wanted to
use the checklist.

In this phase we also held a meeting with representatives from surgery related scientific societies. In this meeting, we first presented an overview of patient
safety principles and goals. We also provided them a presentation about the pilot study results. Then we had a discussion on how to interpret them and use them
in a learning culture. In the second session we presented the video and the modified version of the checklist, then invited them to participate in its adaptation to
the Tunisian surgical care context.

Learned lessons

Through the pilot implementation of the safe surgery checklist in Tunisia, we would like to underscore the following points:

The top level leadership as well as the chief responsible support were important for the success of the intervention. The whole team should also be involved and
continuously informed about the process.

Surgical teams should be confident about the checklist aim as it is not intended to duplicate their usual work, but rather to reinforce risk prevention measures. The
checklist also aims to enhance communication among surgical teams in the operating room [4].

During the discussion with scientific societies at the national level we noted that both managers and physicians (surgeons and anesthesiologists) agreed to
introduce the checklist in surgery. However their expectations were different: physicians were claiming more evidence about its effectiveness in the Tunisian
context. Although the checklist has proven its benefit in terms of reducing patient safety related indicators [5], a pilot study needs to be carried out in the field in
order to see whether its use will lead to a significant reduction in AEs in surgery. The managers were mainly interested to the introduction of the checklist in their
facilities as it will represent an opportunity to protect themselves from legal issues.

The discussion highlighted the issue of equipment availability notified by the use of the checklist, what to do in this case?

Do we need to consider the checklist as a guide that will mainly check for the fulfillment of the required steps to prevent the occurrence of an unexpected negative
outcome, or do we need more by filling in a form for each patient? Who is the appropriate person to collect the completed forms? Do we need to have a hard
copy that we should store in the medical record?

Stories to share




The feedback from the checklist introduction in one operating theatre revealed the following stories:

In the sign in phase, checking for the patient identification cut once a possible error

Asking about the blood loss was very important as it re invited the team to guarantee the availability of blood. With this control, patient underwent the intervention
in a better condition with the required blood.

In our study, equipment failure was more documented and then fixed e.g lightening or diathermy failure.

The checklist will be a solution to reduce retained instruments, sponges, and needles. In fact, this situation continues to cause patient harm [6].

We felt that the team changed its behavior and became more prepared. In some situations, the team even waited for the arrival of the checklist administrator
before the operation.

The prior collected forms review (600 so far), showed that there was a slight improvement in prophylactic antibiotic administration. Later, we will see if this
improvement will lead to a significant reduction of surgical site infections [7].

We noted that there has been still a resistance, from some professional categories, to the use of the checklist. That might be explained either by a negative
perception of its added value or believing that the safety is rather their own business.

The way forward

The next steps that we plan to achieve are:

To think about how to sustain the checklist and involve more teams.

To continue the assessment of the checklist performance. A set of indicator were already identified by the local team and we need to monitor there time trends.
To carry out a multicenter study aiming at assessing the impact of the checklist in the Tunisian context.

To think how to introduce incentive measures for surgical teams. The WHO/EMRO Patient safety Friendly Hospital Initiative (PSFHI) could represent an good
opportunity to recognize and certify the hospital [8]. The PSFHI already assess the use of WHO solutions including the WHO checklist. Achieving this certification
label will represent an excellent measure to sustain the use of the checklist at the hospital level.

e  SAFE SURGERY SAFE LIFE CHECKLIST IMPLEMENTATION OBSTACLES AND SUCCSESS

. Baroudi ,D ; Nofal.W ; Eddaal,A
. Mouhamed Saleh Basharahil Hopsital Makkah KSA
e  Correspond to Dr.Dina Baroudi

Objective : the objective of the study is to present the impact of implementing our modified safe surgery safe life checklist on patient safety in the operating room
in Basharahil Hospital and highlights the obstacles and the success surrounding the implementation.

Results : we implement out modified checklist based on WHO safe surgery safe life checklist to four hundred and sixty patient undergoing various type of
surgery , elective and emergency , antibiotic administration time violation was a major finding ,,decrease morbidity by a proper sign out process., increase
awareness on patient safety issue among operating room staff and enforce team work during surgery . Through the implementation we overcome some obstacles
mainly the resistance from surgeon to accept the team work approach as well as success story in avoiding major adverse events.

Conclusions: safe surgery safe live checklist is a powerful tool in assuring patient safety in operating room, the checklist shall be modified as per institution
complicity of care , the list do not replace any other process on site , such as universal protocol and time out it is an adding value on patient safety in surgical
praxis, the basic 19 items in the WHO must be a hospital never happen event target.

WORKSHOP | ESTABLISHING A SOCIAL MOVEMENT: KEY STEPS TO DRIVE PATIENT SAFETY
STAFF AND PATIENT EMPOWERMENT:

Moderator Dr. Amin NIMER, CEOQ, Mouwasat Hospitals Network, Dammam, Kingdom of SAUDI ARABIA

Speakers Dr. Eman DARWISH, Director Performance Improvement Department, Mouwasat Hospitals Network, Dammam, Kingdom of SAUDI
ARABIA

Dr. Dina BAROUDI , Chairman of Anesthesia Department , Quality and Patient Safety Director Mohamad Saleh Basharahil Hospital,
Makkah, SAUDI ARABIA

Dr. Badriya AL-ALI  Director of Accreditation and Regulatory Department at HMC , QATAR

Dr. Aisha AL-ZEYARA  Director of Quality at SCH — QATAR

Prof. Dr. .Mamoun Elsheikh Abdel Rahim ELSHEIKH, Infection Control/Quality Management Department

Hamad Medical Corporation, QATAR,

e HOSPITAL PAIN MANAGMENT PROGRAM
. Dr.Darwish Eman, Director of Performance Improvement department, Mouwasat Medical Services group

Objectives: Pain assessment and management is captured the attention of healthcare professionals and public after years of negligence; most of the
researchers found that pain is under treatment and there is awareness growing about the adverse consequences of untreated pain.

Few actions have generated as much interest in the field of pain management as the release of pain management standards by the Joint Commission on
Accreditation of healthcare organizations.

Although the patients involvement in different care process have a good impact on the patient care outcome, but improving staff understanding, knowledge and
skills have the greatest impact on improving patient care outcome ; most of the researches attribute the pain under treatment to the under knowledge of the
clinical staff .

Method : Mouwasat Hospital Quality department conducted a survey covered all patient went under major surgery in July and August 2009, to measure their
satisfaction about the pain management program and in turn measured staff knowledge and attitude towards patient’ pain.

Conclusion: To meet each patient unique needs, with his/her own rights, values and beliefs that required from the organization to:
- Build trust and open communication with patient and understand the patient's psychological and physiological needs ;
- Based on that used the proper pain assessment tools to provide the proper pain relive medication then achieve the patient right to get the optimal
pain relive during hospitalization.
- Empower the education of pain management program between clinical staff, patient and family.




o MODIFIED IOWA SATISFACTION IN ANESTHESIA SCALE "ISAS" AS AN INSTRUMENT TO MEASURE PATIENT SATISFACTION
IN ANESTHESIA.

Baroudi, D*; Nofal, W*; Ahmad, N**

*Anesthesia Department Basharahil Hospital Makkah .KSA ;

** Anesthesia Department king Khalid eye specialist Hospital ,Riyadh
Correspond to Dr.Dina Baroudi

Objectives: To set up and validate a patient satisfaction questionnaire based on the lowa Satisfaction in Anesthesia Scale (ISAS) for evaluating the degree of
patient satisfaction in anesthesia among two hospitals in Saudi Arabia with different patient characteristics aiming to identify the room for improvement in the
different anesthetic stages

Methods: We established and validated a survey questionnaire of 13 questions to evaluate the degree of patient satisfaction during anesthetic care measuring
the following dimensions; the adequacy of patient information and participation in decision making, nurse-patient relation, accessibility of communication with the
anesthesiologist, patient fear and anxiety and the post anesthesia care management. The process passed through 3 steps; instrument design (based on ISAS)
and validation, conduction of the survey and data analysis. Crohnbach’s alpha used to measure the reliability of our instrument and standard psychometric
techniques to measure instrument validity.

Results: Our modified instrument shows good reliability as obvious by Crohnbach’s alpha=0.7 and all the perspectives of validity (face, content and construct)
were satisfactory according to the psychometric standards used. We found that female patients, with high education level and belong to ASA class | and Il are
significantly less satisfied than male patients with lower education level undergoing major surgeries or with preoperative medical problems. The problematic
dimensions pinpointed are mainly related to information and decision making, adverse events in recovery room in form of pain, nausea and vomiting contribute to
the major cause of dissatisfaction, fear and anxiety contributed as well in patient dissatisfaction.

Conclusion: The instrument used for evaluating the degree of patient satisfaction in anesthesia is a valid tool for the Arabic speaking patients regarding
anesthetic satisfaction assessment, there is room for improvement in the anesthetic care mainly in the dimension of information, decision making and post
operative anesthetic care.

e IMPACT OF JOINT COMMISSION INTERNATIONAL (JCI ) ACCREDITATION AT HAMAD MEDICAL CORPORATION

. Dr. Badriya AL-Ali, Director of Accreditation and Regulatory Department at HMC
e Dr. Aisha AL-Zeyara, Directore of Quality at SCH - QATAR

OBJECTIVE: Qatar Supreme Council for Health (established April 2009) is the overarching governing body for Qatar health services

e planning, monitoring and oversight of all health services

. primary health centers

. public health services
Hamad Medical Corporation (HMC) the major healthcare provider in the State of Qatar serve 100% of health services through its 5 public hospitals, gained Joint
Commission International ( JCI ) re- accreditation in September ,2009 ,and Hamad Medical Corporation is the only health organization in the
Middle East and the Gulf Cooperation Council, which was adopted home health care services JCI accreditation .
The organization embarked on an ambitious and challenging exercise to comply with JCI accreditation and meet HMC mission and vision. Under the direction of
the Quality Management Department, in mobilizing all the staff, including corporate and facility administrative and managerial leadership, in all five (5) accredited
facilities.
RESULT: Some of the positive impacts of JCI accreditation include: enhanced patient safety, increased patient and staff satisfaction, improvement in the system
of hospital management, a stronger organizational structure, and better managed leadership process. In addition, implementation of the International Patient
Safety Goals has been one of the “top changes” that has helped cultivate a culture of enhanced patient safety and quality of care. HMC reputation in the
community has also prospered since achieving JCI accreditation. “More patients are interested in being treated in our hospital, and the staff is more satisfied with
the processes of providing health care.
MAIN AREA: Accreditation, Certification and Credentialing

e  CREATING AIRBORNE INFECTION ISOLATION ROOM IN AN EXITING OLD BUILDING

e  PROF. DR.MAMOUN ELSHEIKH ABDEL RAHIM ELSHEIKH,
. Infection Control/Quality Management Department, Hamad Medical Corporation,Doha, Qatar

Objective: Creating Airborne Infection Isolation Room in an existing old building

Purpose : Establishment of airborne infection isolation rooms ( negative pressure ) is an important task not only for improving public health across national
boundaries , but also for controlling healthcare costs ,as isolation rooms suites often require considerable resources to construct and maintain especially in old
healthcare facilities. However, Infection prevention and control program, Quality Management at Hamad Medical Corporation (HMC) has succeeded to create a
simple efficient and cost effective model that meets all relevant standard criteria.

Methods: The model does require major renovation or demolishing of the existing building; instead with the help of fixing two mobile HEPA Filters, sealing of the
windows, doors and creating a gap under the door of < 1/2 inch, we were able to fix over 40 rooms in different and very old HMC premises.

Results: The followings were achieved:

1. ACH > 6/h.

2. Differential pressure > -2.5 Pascal [ 0.001“ WG]

3. Smoke trail test - visibly moving inside patient room.
4. Exhausting outside thru HEPA filters

Moreover relevant monitoring tools and protocols for maintenance have been developed.
Currently we are evaluating the impact of this model on the anticipated potential reduction in airborne transmission of infectious agents as well as cost saving.

WORKSHOP I PATIENT SAFETY RESEARCH
Moderator Prof. Dr. Monther LETAIF / University of Monastery, TUNUSIA
Speakers Prof. Manal BOUHAIMED, Assistant Professor, Department of Community Medicine And Department of Surgery, The Health

Sciences Center In Kuwait University, KUWAIT

Prof. Dr. Mondher LETAIF, MD, MPH, Prof Preventive Medicine, University Hospital of Monastir, TUNISIA

Prof. Dr. Viera RUSNAKOVA, Chair, Department of Medical Informatics, School of Public Health, Slovak Medical University in
Bratislava, SLOVAKIA



o INNOVATION OF HEALTHCARE QUALITY EDUCATION THROUGH E-LEARNING IMPLEMENTATION AT SLOVAK MEDICAL UNIVERSITY
o  Assoc. Prof. Viera Rusnakova, MD, PhD, MBA

High demand for the education capacities, enhanced access to information and communication technologies coincided with the e-Health project announcement.
This was a basis for developing a pilot project on e-Learning at the Slovak Medical University, Bratislava with the financial support from the European Social Fund
and assisted by IBM Company Consultants. The e-Health Care Quality Improvement (HCQI) course was selected as a part of the project, since the quality and
safety were recently in the center of attention of many health care stakeholders.

The main aim of the e-course development was to contribute to quality improvement initiatives through better preparation of public health, nursing and
management (MPH) students. Improving competences of educators — lecturers and tutors in the systematic implementation of the distance education and e-
learning at the University was among objectives of the project, too.

General strategy prepared for e-Learning incorporation into University curricula with utilization the IBM Workplace Collaborative Learning technology will be
tackled in the presentation. The uniform design of e-courses based on the IBM 4 Tier Learning Model and the Bloom Taxonomy of cognitive objectives will be
explained. The presented course combines both classical class teaching and e-Learning components. The e-Learning part comprises mainly theoretical
background (chapters as Quality in HC, Leadership and Team Building, Quality Improvement Tools, External Quality Assessment and Small Project Development
Skills) with rich direct links to Internet resources. The class component is focused on the development of group as well as individual small projects. The entire
HCQI course was designed with the intention to support critical appraisal skills, and to handle the need for executing and publishing HCQI projects.

The first experience from the project showed mainly benefits for authors and lecturers from a systematic approach to e-Learning implementation in the University
environment. The collaboration between the e-Learning designers and the faculty teams was an interesting and challenging experience. The routine
implementation of course with detailed evaluation includes until now more then 100 undergraduate public health students. Feedback from students is generally
positive. In qualitative evaluation they mentioned as helpful available Internet resources. Small innovation projects development based on the received instruction
turned to be highly reliable. Observed barriers do not differ from typically published ones.

e  PERCEPTION OF PATIENT SAFETY CULTURE IN HEALTH CARE ORGANIZATIONS IN KUWAIT

e  Prof. Manal BOUHAIMED,
e Assistant Professor, Department of Community Medicine And Department of Surgery, The Health Sciences Center In Kuwait University, KUWAIT-

Introduction: The leaders of Health care services in Kuwait are seriously looking at ways to coordinate and promote activities that enhance patient safety and
quality care in the country. Assessing the perception of current or existing patients ' safety culture in our hospitals is the first step towards achieving this objective.
Method: A variety of instruments have been used to measure patient safety culture worldwide and for the purposes of our study we elected to use "The Modified
Stanford Instrument (MSI)" with permission to assess the perception of patient safety culture in Kuwait among multiple staff groups and multiple settings in
several Kuwaiti Health Governorates. The survey included items in four areas: (1) Valuing safety at the organization and department level, (2) Fear of
repercussions, (3) Perceived State of safety, and (4) Supervisory leadership. Responses to questions in these dimensions were scored by a five-point scale
where 1 is strongly disagree, 3 is neutral and 5 is strongly agree. Any negatively phrased items in the dimension were reversely coded. Accordingly, a higher
mean score is always a more desirable core. The mean scores were compared by Region, Staff Group and Sector.

Results and Conclusion: Data will be presented for groups of questions that were used to measure each of the four broad areas covered by the survey noted
above.

The national patient safety initiative in Kuwait will be positively driven through careful consideration of the results of this survey looking at high and low
performance on individual safety issues, focusing on questions that reflect areas that are the most important to medical and nursing staff in the country, and
finally, benchmarking - looking for high performing groups.

e PATIENT SAFETY RESEARCH
e Prof. Dr. Monther LETAIF / University of Monastery, TUNUSIA

PS research has an essential role to play to reduce patient harm through his experience with healthcare facilities. It needs to be considered as a system that
integrate designing, organizing and operating health systems in the most cost-effective manner and at producing the best possible outcomes in these health
systems is essential to improve the wellbeing of populations and contribute to the social and economic development of countries. At the field level, researchers
need to acquire appropriate knowledge and skills that enable them conducting researches. At the organizational level (coordination) institutions need necessary
infrastructures, funding and leadership so that researchers can carry out their research. In the meanwhile, the overall policies, rules and norms, priorities, have a
strong role to play as to facilitate the use of results and promote evidence supported decision.

Plenary ACCREDITATION and CERTIFICATION STANDARDS IN CONTROL AND PREVENTION OF HAI: Professional Accountability
Presentation: Systems (panel discussion)

. Accreditation

. ISO Certifications

e Quality Awards
Professional Certifications

Keynote Prof. Dr. A. AL-ASSAF, American Institute for Healthcare Quality, Associate Dean for International Health,
Speakers College of Public Health Univ. of Oklahoma, USA

Prof. Dr. Seval AKGUN, Co-Chair, President Society of Healthcare Academicians, Chief Quality Officer, Baskent University Hospitals
Network, Ankara TURKEY
Kaya Kars, Turkish Standardization Institute, Director, Regional Office, Antalya, Turkey




e ACCREDITATION AND DIFFERENT ACCREDITATION MODELS IN THE WORLD
e Prof.Dr. A. AL-ASSAF,
e American Institute for Healthcare Quality, Associate Dean for International Health, College of Public Health Univ. of Oklahoma, USA

In general, certification, licensure and accreditation are all methods of evaluation and are also methods of assessing and rewarding organizations (and
individuals) for quality. Accreditation is the only method however that requires a health care organization to follow a rigorous set of performance standards and be
subject to a comprehensive process of self-assessment in addition to external evaluation. Both licensure and certification follow the same principle of assessment
whereby an organization must demonstrate to the granting agency its capability and proof that it has met the standards prescribed by that granting agency.
Accreditation is applied primarily to organizations rather than individuals, departments or units. Accreditation is a rigorous and comprehensive evaluation process
through which an external accrediting body assesses the quality of the key systems and processes that make up a health care organization. Accreditation also
includes an assessment of the care and service health care organizations are delivering in important areas such as preventive services and client satisfaction.
Accreditation was developed in response to the need for standardized, objective information about the quality of health care organizations. Almost all
accreditation programs are voluntary. Organizations seek accreditation for different reasons but most do so in an effort to increase market share and to win
customer satisfaction and professional reputation. In all cases accreditation is voluntary. In this presentation the differences between accreditation, certification
and licensure and different accreditation models will be discussed

e  EFQM, BALDRIDGE, CLINICAL AUDIT, SURVEYING, CLINICAL GOVERNANCE AND MINISTRY OF HEALTH PRIVATE AND FOUNDATION
UNIVERSITY HOSPITALS HEALTH SERVICES QUALITY STANDARDS L
e Prof. Dr. Seval AKGUN, Saglik Akademisyenleri Dernegi Baskani, Bagkent Unv.Hastaneleri ve Saglik Kuruluslari Kalite Koordinatorti, TURKIYE

EFQM: The model was launched to the public and voluntary sector in 1999.Apparently, the EFQM model is performing its job to perfection.

The EFQM Excellence Model is a practical tool that can be used in a number of different ways:

e Asatool for Self-Assessment

e Asaway to Benchmark with other organizations

e Asaguide to identify areas for Improvement

e As the basis for a common Vocabulary and a way of thinking

e Asa Structure for the organization’s management system
Baldrige Health Care Criteria; Since 1995, healthcare organizations have used the Baldrige Health Care Criteria to help them address challenges such as
focusing on core competencies, introducing new technologies, reducing costs, communicating and sharing information electronically, establishing new alliances
with health care providers, or just maintaining market advantage
The accreditation/certification and their credibility have also been tackled by ISQua (The International Society for Quality in Health Care).
The clinical audits or surveying: An example of these clinical audit schemes is the Visitatie in the Netherlands. It has originally been developed for the selection
and monitoring of special medical training. It has since been developed into a quality assessment tool. It focuses on clinical practice, professional development
and service quality. Visiting teams are mostly clinical and often uni-disciplinary.
The clinical governance; Clinical governance has a broader approach compared to clinical audit. The expert is asked to audit his performance, but also
demonstrate how to improve the performance and maintain it. It also emphasized the responsibilities of both clinicians and managers in the delivery of care. In
this presentation all these models will be discussed and compared with each other.

ISO STANDARTLARININ SAGLIK HiZMETLERi UYGULAMALARI
e  S.KayaKARS

e Tiirk Standartlan Enstitiisdi,

e Personel ve Sistem Belgelendirme Miidiirii

IMPLEMENTATION OF THE PROCESS DESCRIBED iN THiS INTERNATIONAL STANDARD ISO 10002 CAN
— provide a complainant with access to an open and responsive complaints-handling process,

— enhance the ability of the organization to resolve complaints in a consistent, systematic and responsive
manner, to the satisfaction of the complainant and the organization,

— enhance the ability of an organization to identify trends and eliminate causes of complaints, and improve the
organization's operations,

— help an organization create a customer-focused approach to resolving complaints, and encourage

personnel to improve their skills in working with customers, and

— provide a basis for continual review and analysis of the complaints-handling process, the resolution of
complaints, and process improvements made

WORKSHOP | NATIONAL HOSPITAL SURVEILLANCE PROGRAM ON HEALTH CARE ASSOCIATED INFECTIONS AND PREVENTION AND
CONTROL OF INFECTIONS IN TURKEY

Moderator

Prof. Dr. Seval AKGUN, President Society of Healthcare Academicians, Chief Quality Officer, Baskent University Hospitals Network,
Ankara, TURKEY

Speakers Associate Professor Dr. Mustafa ERTEK, President, Refik Saydam Hygiene Center Presidency, TURKEY
Dr. Ercan BAL, Director, Division of Communicable Disease, Primary Health Care Department, Ministry of Health, TURKEY

e NOSOCOMIAL INFECTIONS CONTROL AND PREVENTION PROGRAMME IN TURKEY
. Assoc. Prof. Dr. Mustafa ERTEK,
e  President, Refik Saydam Hygiene Center,Ankara, TURKEY

Refik Saydam National Public Health Agency and General Directorate of Curative Services have been implementing “Nosocomial infections control and
prevention programme” with the cooperation of Advisory Committee of Nosocomial Hospital based on the “Regulation on Infection Control in Hospitals”
(11.08.2005/25903 Official Journal) for five key areas, such as legistlation, training, development of infection control guidelines, national standards, surveillance
and supported activities since 2004. Our overall goal is to promote safety and quality healthcare delivery system and, our target is to control and reduce of
incidence and, prevent and eliminate of nosocomial infections. Training: Two training programme are established for infection control doctors and infection
control nurses in 2007 in order to maintain national standardisation in hospital infection control. As January 2010, there are 304 infection control doctors and 805




infection control nurses have national certificate. National Standards: Standards such as Hospital Climate Control, Safety Practices Guidelines for Parenteral
Nutrition, Principles on Nosocomial Infections Control, MRSA Infection Control Protocol, and Laboratory Standard Operating Procedures for MRSA have been
established. Surveillance: National nosocomial infections surveillance system was established in 2006. All hospitals routinely report their nosocomial infection
surveillance data using standardized surveillance methods and definitions established based on the CDC surveillance components. An interet based
surveillance network namely “National Nosocomial Infections Surveillance Network (NNISN)” set up in 2008 and all hospitals routinely began reporting their data
using this network. Hospitals evaluate their own data, rates, and our Agency evaluates national aggregated data. Supported activities: A national hand hygiene
campaign, namely 'danger is in the hands', was implemented in 2009 in order to raise awareness of the importance of hand hygiene in reducing health care-
associated infections and improve hand hygiene compliance among hospital staff. Materials include my 5 moments for hand hygiene, a training CD, posters,
brochures and guidelines on hand hygiene. All neonatal intensive care services are supervised by commissions, established by Provincial Health Directorates,
using Standard forms between January and March, per year. All documents are available at our web page (http://www.hastaneenfeksiyonlari.rshm.gov.ir).

WORKSHOP lI SAFETY IN HEALTHCARE: Occupational Health Concerns; How do we protect the Health care Workers
Moderator: Prof. Dr. Mustafa Kemal BALCI, Akdeniz University, School of Medicine, Antalya, TURKEY
Speakers:

Prof. Dr. Levent DOGANCI, Director, Prevention and Control of Infections Program at Bayindir Hospitals Network Ankara, TURKEY

Associate Prof. Dr. Zarema Obradovic, Head of Epidemiology Department, Public Health Institute Sarajevo / Ass. Professor, Faculty of
Health Studies, University of Sarajevo, Medical Faculty of Tuzla, BOSNIA& HERZEGOVINA
Assistant Prof. Dr. Mehtap TURKAY, Akdeniz University, School of Medicine, Antalya, TURKEY

. Nosocomial infections - potential risk for hospital staff
o Prof Dr. Zarema Obradovic
o Public Health Institute Sarajevo, Faculty for Health Studies University of Sarajevo

Nosocomial infections occur worldwide and affect mostly patients in hospitals, or other health care facilities, but also hospital staff.

In this work we want to show all potential risks for hospital staff to get nosocomial infections, and to present preventive measures aimed to this group.
Hospital staffis at risk of acquiring infection through occupational exposure. Reservoirs of infections are patients, other hospital staff, visitors and environment.
The agents of infections are transmitted: through direct contact during care, in the air droplets, via contaminated hands, clothes and objects. Sometimes
infection agents can be transmitted via water or food. The infection risks are different for different staff, but the risk prevention is a concern of everyone in
the facility, and has to be supported at all levels of menagement. The key components in prevention of nosocomial infections for hospital staff are: risk
assessement and prioritisation between different staff groups, reducing person to person transmission and preventing transmission from the environment.

Every hospital and other health care facilities have to prepare a nosocomial infection prevention manual with very clear procedures.
Especially important part of nosocomial infection prevention is education for all staff members, adequate with their responsibilities.
We want to show results of our researches carried out in hospitals in Bosnia and Herzegovina

e  QUALITY ASSURANCE ASPECT OF THE HEALTH CARE WORKER’S SAFETY: HOW TO PROTECT HCWs from INFECTIONS?
e Prof. Dr. Levent DOGANCI, o
. Bayindir Hastaneleri Enfeksiyon Hastaliklari, Ankara, TURKIYE

Health care facilities are particularly high risk places for air-borne and blood-borne infection transmissions for everyone including from a patient to the health care
workers, vice versa. There are many preventable and treatable infections in health care settings and a specific part of nosocomial infection chapters cover all of
these diseases and prophylactic measures. Many of the hospitals all around the world obligatorily screen the employees for updated immunity and preemptively
for the carrier stages of these infections. In case of blood borne contamination to HCW is an emergency in many clinical scenario. It may also become a
nightmare in case of transmission of highly fatal disease such as hemorrhagic fevers. There are many unfortunate samples of unexpected inoculation of this
deathly disease to HCWs which in many circumstances the outcomes are fatal. Most recent example is transmitting Congo-Crimean Hemorrhagic Fever (CCHF)
in late July 2009 in Turkistan district of Kazakhstan's from a patient to HCWs. A deadly toll in Central Asia occurred and within a few days, the mother (index
case), her newborn, two surgeons (including the senior chief vascular surgeon), a nurse and a pediatrician at the hospital were all deceased with human to
human transmitted CCHF.

Itis more fatal if transmission occurs from human to human via blood-borne accidents such as needle stick exposure. The disease has been found in Eastern
Europe, the Balkan peninsula, Turkey, the Mediterranean basin, inner parts of China, and Central Asia. The disease usually unrecognised by physicians and
diagnosis delay or misdiagnosis threatening the quality of care and have a negative impact on safety of HCWs . Similar incident also had happened in several
occasion in Turkey, causing nearly 5 HCWs death in recent years. These tragic incidents involving the deaths of medical personnel are illustrative of the potential
for CCHF virus infection to spread in a healthcare environment. Delay in diagnosis, delay in specific treatment may easily result with nosocomial transmission and
death

EMPLOYEE SAFETY; THE APPROACH OF OCCUPATIONAL HEALTH AND SAFETY; HOW CAN WE PROTECT HEALTH WORKERS

. Assistant Prof. Dr. Mehtap TURKAY,
. Akdeniz University, School of Medicine, Antalya, TURKEY

Health is an area multidisciplinary. The production of health services can not be provided by physicians solely because of its content. Health service
is carried out by a team. Therefore, to evaluate of health services production process is wrong the presence of all members of the team without taking into
consideration. Some aspects of health services are different from other services. These, labor and technology intensity and the different qualified of the labor
force is working together respectively. Health workers are exposed to many risks in terms of structure and quality of health service. The best known of these are
infection, radiation, toxic- chemical risks, physical risks, stress and violence.

To protect health workers from the above mentioned risks, occupational health units should be established primarily in hospital or health care
facilities, occupational health and safety boards should be activated to create awareness about employee health in terms of administrative and managerial.
Establishment of risk maps, the creation of occupational disease prevention plans and monitoring of occupational risk will ensure that risks affecting the health of
health workers be controlled. In addition, occupational health education to change attitudes and behavior will support all these applications.



http://www.hastaneenfeksiyonlari.rshm.gov.tr/

27 SUBAT 2010 - CUMARTESI

09:00-10:00

10:00 - 10:30
10:30 - 12:00

12:15-13:00

Konferans:

Ana Konusmaci

Kahve Arasi
PARALEL OTURUMLARIII
SALON -1

Oturum Bagkani

Konusmacilar

SALON -1

Oturum Baskani
Konusmacilar

SALON -1l
Modarator

Konusmacilar

SALON IV

Kongre Kapanigi

SAGLIK BAKIM KAYNAKLI ENFEKSIYONLARIN KONTROLU VE ONLENMESINDE AKREDITASYON STANDARTLARI
o Akreditasyon
o ISO Kalite Yonetim Sistemleri
o Kalite Odlleri
o Ozel Hizmet Kalite Standartlari

Prof. Dr. AI-ASSAF, Amerika Saglikta Kalite Enstitiisii Bagkani, Oklahoma Universitesi, Halk Saghigi Okulu Dekan
Yardimcisi—ABD 3

Prof. Dr. Seval AKGUN, Saglik Akademisyenleri Demegi Baskani, Bagkent Universitesi Hastaneleri ve Saglik Kuruluglan
Kalite Koordinatér(i, TURKIYE

Uzm. Kaya KARS, Tiirk Standartlar Enstitiisii, Personel ve Sistem Belgelendirme Miidir(i, Antalya, TURKIYE

'[URKiYE ULUSAL HASTANE ENFEKSIYON KONTROL PROGRAMI VE BULASICI HASTALIKLARIN KONTROLU VE
ONLENMESI

Prof. Dr. Seval AKGl"J_N, Saglik Akademisyenleri Dernegi Bagkani, Bagkent Universitesi Hastaneleri ve Saglik Kuruluslari
Kalite Koordinatori, TURKIYE

Dog.Dr. Mustafa ERTEK , Refik Saydam Hifzissihha Merkezi Baskani, TURKIYE
Dr. Ercan BAL, T.C. , Saglik Bakanli§i, Temel Saglik Hizmetleri Genel Midirligt, Bulagici Hastaliklar Daire Bagkani,
TURKIYE

CALISAN GUVENLIGI; i$ SAGLIGI VE IS GUVENLIGI YAKLASIMI; SAGLIK CALISANLARINI NASIL
KORUYABILIRiZ?

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

Dog. Dr. Zarema OBBADOViC Saglik Bakanligi, Sarejova Hik Sagligi Enstitlist, BOSNA HERSEK
Prof. Dr. Levent DOGANCI, Bayindir Hastaneleri Enfeksiyon Hastaliklari, Ankara, TURKIYE
Yrd. Dog. Dr. Mehtap TURKAY, Akdeniz Universitesi Tip Fakltesi, ANTALYA, TURKIYE

S06zlii Sunumlar (Tiirkge 5)
Ayfer Bahtiyar, Bayindir Hastanesi, S6§iitdz(i, Ankara, Turkiye

HASTA GUVENLIGI ENDEKSI ARACILIGIYLA GIRESUN PROF.DR. A.ILHAN OZDEMIR DEVLET HASTANESININ 0Z
DEGERLENDIRME iLE HASTA GUVENLIGINi GELISTIRMESI

Baghekim Opr. Dr. Ahmet Bal, Tib. Tek. Aynur Calis, Hem. Hatice Yilmaz, Tib. Tek. Resmiye Memis, Tib. Tek. Adnan
Yildiz, Kalite Sek. Silleyman Fatih Menevse

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

UYGUNSUZLUK BILDIRIMLERINIiN HASTA GUVENLIGi ACISINDAN DEGERLENDIRILMESi

Baghekim Op. Dr.Ahmet Bal, Hem. Hatice Yilmaz, Tib. Tek. Aynur Calis, Tib. Tek. Resmiye Memis, Tib. Tek. Adnan Yildiz,
Kalite Sek. Stileyman Fatih Menevse,

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

HASTA DUSMESINi ONLEMEDE YENi BIR YONTEM: E_LEKTRONiK UYARI SISTEMI
Ayfer Bahtiyar, Hilal Sekerci, Ayhan Arisan, Siileyman Ozer, Gokay Sakirogullari, Tevfik Tezcaner, Yaman Zorlutuna
Bayindir Hastanesi, S6giitdz{i, Ankara, Tlrkiye

TEMEL YASAM DESTEGI ( MAVi KOD ) ALGISI

Baghekim Opr. Dr. Ahmet Bal, Resmiye Memis, Hastane Md. Hayrettin Kilig, Tib. Tek. Aynur Galis, Adnan Yildiz,
Hatice Yiimaz, Stileyman Fatih Menevse

Prof. Dr. A. ilhan Ozdemir Devlet Hastanesi/Giresun/Tilirkiye

VARDIYA SISTEMI ILE GALISAN HEMSIRELERIN DIKKAT DUZEYLERI
Peker Ayfer; Devlet Hastanesi/Bursa/Tirkiye )
Karadz Stireyya; Kocaeli Universitesi Sadlik Yiiksek Okulu/ Izmit/Tirkiye

Hastane camasirlarinin tasidi riskler

Velaaddin Kilig

Kimya Mihendisi,

JohnsonDiversey Teknik Miisteri Hizmetleri ve Egitim Mudiir

STERIL ALAN HAVALANDIRMA SISTEMi (HVAC) VALIDASYONU PROSEDURLERI
Ali BOYLU

Makina Miihendisi,

EGE NiSAN TEMiZ ODA HiJ.HAVA SIST.TEST VE DOGR HiZM.LTD. STi.

Prof. Dr. AI-ASSAF, Amerika Saglikta Kalite Enstitiisii Bagkani, Oklahoma Universitesi, Halk Sagli§i Okulu Dekan
Yardimcisi — ABD

Prof.Dr. Seval AKGUN, Saglik Akademisyenleri Dernegi Bagkani, Bagkent Universitesi Hastaneleri ve Saglik Kuruluslari
Kalite Koordinatori, TURKIYE
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Prof.Dr. AF
AL-ASSAF

Kongre Es Baskani

e Prof.Dr. A. F. AI-ASSAF
e Amerika Saglikta Kalite Enstitist Bagkant,
. Oklahoma Universitesi, Halk Sagligi Okulu Dekan Yardimcisi — ABD

Dr. Al-Assaf halk sagli§i uzmani ve kalite ydnetimi danismanidir. Oklahoma Universitesi Saglik Bilimleri Merkezi Uluslararasi Saglik
bolimi dekan yardimeisi, Presbiteryen Saglik Vakfi boliim baskani ve Halk Saghgi Fakiltesi Saglik Yonetimi ve Politikalar bélimii
ogretim dyesidir.

Amerikan Hava Kuvvetleri, USAID, Amerikan Uluslar Arasi Gelisme Dairesi, Amerika Hastane Sirketleri , pek gok meslek birlikler,
Diinya Bankasi, UNDP, UNICEF, Diinya Saglik Orgiitii ve Amerikan Diinya Saglik Birligi siirekli danismanliklarini yapmaktadir.
Ortadogu, Kuzey Amerika, Kuzey Afrika, Giiney Doku ve orta Asya ile Dogu Avrupa’da pek ok tlkede gesitli organizasyonlara saglik
hizmetlerinde kalite ve koruyucu hekimlik danismanhigi vermistir. Dr. Al Assaf bugiine kadar galismalarindan dolayi 50 6dul almigtir.
Aragtirmaci ve konusmaci olarak, 10 kitap yayinlamis, 5 kitapta béllim yazmis, ulusal ve uluslararasi dergilerde 120 bilimsel ve mesleki
yazisi yayinlanmis, ulusal ve uluslarrasi pek ok organizasyonda ve gruplara yonelik 200’Un tizerinde konusma yapmis, seminer
vermis ve workshop yénetmistir..

of.Dr. H. Seval AKGUN

Kongre Bagkani

. Prof. Dr. Seval Akgiin

. Kalite Koordinatorii, Bagkent Universitesi Hastaneleri ve Saglik Kuruluglari

. Bagkent Universitesi Tip Fakiiltesi / Halk Saghg Anabilim Dali, Misafir Profesér Oklahoma Universitesi, Halk
Saghg Okulu

Halk Sagligi Profesorii olan Dr. Seval Akgiin, Baskent Universitesi Tip Fakiiltesi ve Oklahoma Universitesi Halk Sagligi Okulunda
Ogretim Uyesi olarak gérev yapmaktadir. Epidemiyoloji, veri yénetimi, saglik hizmetlerinde ve egitimde kalite ve akreditasyon, hasta
guvenligi, hastalik yikd, toplum beslenmesi gibi pek ¢ok alanda 20 yildan fazla deneyime sahip olan Dr. Akgiin ayni zamanda saglik
hizmetlerinde kalite alaninda uzun yillardir teorisyen ve uygulayici olarak galismaktadir. Prof. Akgun'in yurtittiigu uluslararasi igbirligi
ve teknik destek calismalari, saglikta kalite ve Halk Saghigi alanlarinda bittinctil yaklagimini yansitmakta olup halk sadligi ve saglikta
kalite alanlarinda pek gok geng arastirmaciy egitmis, motive etmis ve desteklemistir. Halen Bagkent Universitesine bagli tim saglik
kuruluslari ve egitim kurular Kalite Koordinatdru olarak gorev yapmaktadir. Bu gérev kapsaminda Dr. Akglin, Baskent Universitesine
bagl kuruluslara (14 kurulus) kalite sistemleri kurmakta ekibiyle birlikte bu sistemleri izleyip denetlemektedir. Tibbi hizmetlerde stirekli
kalite iyilestirme, akreditasyon, hasta guvenligi ve toplam kalite ydnetiminin degisik konularinda ulusal ve uluslararasi dizeyde
konferans ve / veya ders vermek lizere davetli konugmaci olarak katilan Akgiin ayrica Orta Dodu ve Akdeniz llkelerinde (Suudi
Arabistan, Suriye, Kuveyt, Urdiin), Orta Asya Cumhuriyetlerinde (Azerbaycan, Ozbekistan, Kazakistan) ve Avrupada, Avrupa Birligi,
Diinya Saglik Orgiitti, UNICEF ve Diinya Bankasi destekli saglik reformlari ve alternatif hizmet sunum modellerinin degerlendirilmesi,
performans degerlendirme, hasta ciktilarinin degerlendiriimesi, gégmen sagligi, hastalik yiikii ve benzeri bircok projede proje yoneticisi
vel/veya danisman olarak gorev yapmistir. Hastane denetgisi olarak ta gorev yapan Dr. Akglin uluslar arasi alanda pek ok hastanenin
kalite hizmet standartlarini ve akreditasyon sistemlerini degerlendirmistir.

Dr. Akglin ayni zamanda Hindistan, Azerbaycan, Suudi Arabistan, Urdiin, Kuveyt, Almanya ve bazi diger (ilkelerde saglik
profesyonellerine yonelik sistem gelistirme, strekli kalite iyilestirme prensip-model ve teknikleri, saglik hizmetlerinde akreditasyon, halk
saglg, epidemiyoloji, arastirma ydntemleri, biyoistatistik ve toplum beslenmesi konularinda egitim vermektedir. Dr. Akgin'in
tamamladi§i projelerden bazilari; Azerbaycan Saglik Bakanligina bagli hastanelerde llke genelinde kalite sistemi olusturulmasi daha
sonraki asama da Azerbaycan Saglik Reformu cergevesinde Saglik Bakanligi kuruluslarina ruhsatlandirma ve akreditasyon sistemi
kurulmasidir. Tirkiye ulusal hastalik yikii galismasi ve Orta Avrupa ve Orta Asya lilkelerinde Hepatit C'nin epidemiyolojik ve ekonomik
yukinidn hesaplanmasi projeleri ulusal ve uluslar arasi gerceklestirdigi bazi diger projelere érnektir.

Prof. Dr. Seval Akgiin, bu dzelliklerinin yani sira su deneyimlere de sahiptir: Niceliksel arastirma tasarimi, uygulama ve analiz, Hastalik
yiikii metodolojisi, AB proje izlemi, ihtiyag degerlendirme calismalari(8zel gruplarda saglik intiyaglari ve saglik hizmet talebi vb), Sagiik
kurulusu denetim sertifikasi, Toplam kalite yénetimi konularinda egitici: SO 9001 2000 versiyonu gibi SKi modellerinin saglik ve egitim
kurumlarinda kurulmasi ve yerlestiriimesi; EFQM modiilii ve JCI akreditasyon standartlari konusunda uzman, 1SO 22000 Gida
glivenligi ydnetimi sistemi, OHSAS 18001 is sagligi ve giivenligi, Saglikta Akreditasyon sistemi degerlendirmeleri, Hasta ve calisan
giivenlii, i¢ ve dis miisteri memnuniyet arastirmalari metodolojisi, saglik personeli igin problem ¢zme teknikleri, izleme ve
degerlendirme uzmani.Prof. Dr. Akgiin’ tin yayinlanmis 6 kitabi ve 250 den fazla ulusal ve uluslar arasi makalesi mevcuttur.

Prof. Dr. Erdal AKALIN,
Tiirk ig Hastaliklari
Uzmanlar Dernegi Bagkani,
TUIIRKIYE

. Prof._Dr. Erdal AKALIN, o
e  Tiirk I¢ Hastaliklari Uzmanlar Dernegi Bagkani, TURKIYE

Prof. Dr. H. Erdal Akalin Hacettepe Universitesi Tip Fakiiltesini Bitirmis, Chicago lllinois Universitesinde Dahiliye ve Enfeksiyon,
hastaliklari alanlarinda egitimini tamamlamigtir. 1981-83 yillarinda Berwynn, lllinois MacNeal Memorial Hastanesi Stirekli Tip Egitimi ve
fakilte Uyeligi gorevlerini yiritmistiir. Daha sonra Tiirkiye'ye donerek 1983-1994 yillarinda Hacettepe Universitesi Tip Fakiiltesinde
Enfeksiyon Hastaliklar anabilim Dalini kurmus ve bdlim bagkanligini yiritmustir. 8 uluslar arasi ve 5 ulusal bilimsel demegin
Uyesidir. Bugiine kadar yayinlanmis 250nin (izerinde bilimsel makale ve 490in (izerinde bildirisi bulunmaktadir. 50 kitap bolimu
yazmis ve 8 kitabin editorligund yapmistir. Antibiyotik kullanimi, bakteriyel direng, saglik sistemleri, saglik hizmetlerinde kalite ve
hastalik yénetimi konulari arastirma ilgi alanlaridir.

Prof.Dr. Martin RUSNAK

. Professor Martin Rusnak, MD, PhD
e  Viyana, Uluslararasi Norotravma Arastirma Dernegi Miitevelli Heyeti Bagkani

Halk Sadhgi Profesdrii olan Martin Rusnak, 1999'dan beri Viyana'da bulunan Uluslararasi Norotravma Aragtirma Demegi Miitevelli
Heyeti baskanhigini sirdirmektedir.Slovak Cumhuriyeti Tmava Universitesi Saglik ve Sosyal Hizmetler Okulu, Halk Saghgi bélim
bagkani olan Prof. Rusnak’in deneyim sahibi oldudu bazi alanlar; Ulusal ve uluslar arasi alanda beyin travmalarinda, travma sistemleri
hizmet kalitesi ve kanita dayali yaklagimlar; Ozellikle halk sagligi, azinlik gruplarin saghgdi, poliklinik ve yatakii servis hizmetlerinde
kanita dayali tip temelinde hizmet sunumunda kalite iyilestirmesi konularinda sagdlik politikasi olusturulmasi, izlem ve degerlendirme,
uygulama, kalite giivencesi; Hastane, yerel ve ulusal sadlik enformasyon sistemleri, internet sistemleri ve web sayfasi olusturulmasi;
Kanita dayali tip uygulamalari, klinik rehber ve protokollerin gelistirtmesi, ¢iktilarin degerlendirilmesi ve siirekli kalite yonetimi olarak
siralanabilir.
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Prof.Dr. Zarema Obradovic

. Prof.Dr. Zarema Obradovic
e  Bosna Saglk Bakanhgi
e  Epidemiyoloji boliim bagkani,

Halk Saglig! Enstitiisti, Sarajevo / Profesor, Saglik Galismalari fakiiltesi, Sarejova Universitesi, Tuzla Tip Fakiiltesi, B&H
Egitim: 1974- 1978.- lise : “Gymnasium 25 oktobar” Stolac,B&H

1978- 1983. Tip fakiiltesi, Sarejova Universitesi. 3

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

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

Prof. Zarema'nin 117 adet bilimsel yayini vardir.

Uluslararasi calismalar :Tip fakltesi misafir 6gretim Uyesi, Bikres, Romanya. / doktora tezi external degerlendirmeci, Penjap

Universitesi, Lahore, Pakistan

Dog. Dr. Yaman
ZORLUTUNA,
Bayindir Hastaneleri Tibbi
Direktdrii, Ankara,
TURKIYE

N

. Dog. Dr. Yaman ZORLUTUNA, o
. Bayindir Hastaneleri Tibbi Direktorii, Ankara, TURKIYE

1977 yilinda Ankara Universitesi Tip Fakilltesinden mezun oldu. 1977-1983 yillar arasinda Hacettepe Universitesi Tip Fakilltesi Ga§is,
Kalp ve Damar Cerrahisi Ana Bilim Dalrnda uzmanlik egitimini tamamladi. 1983'de Tiirkiye Yiiksek ihtisas Hastanesine basasistan
olarak atandi. 1990 yilinda Kalp ve Damar Cerrahi Klinik Sefi, 1991 yilinda G6gtis, Kalp ve Damar Cerrahisi Dogenti unvanini aldi. 1992
de, 0 zaman ki adi Bayindir Tip Merkezi olan, Bayindir Hastanesi’'nin kurulusuna katildi. 1995-1999 arasinda Bayindir Hastanesi Tibbi
Hizmetler Direktdri ve Bashekim'i olarak calisti. 2002-2004 yillari arasinda Ankara Numune Egitim ve Arastirma Hastanesi Kalp ve
Damar Cerrahisi Klinik Sefi olarak gérevlendirildi. 2004 yilinda Bayindir Hastaneleri Tibbi Direktdrl, 2006 yilinda Bayindir Hastaneleri
Kalite Koordinatorii olarak atandi.

Halen Bayindir Hastanesi Kalp-Damar Cerrahisi Bolim Baskanligi, Bayindir Saglik Grubu Tibbi Hizmetler Direktorligu ve Kalite
Koordinatorliigi gorevini yiritmektedir.

Dog. Dr. Eleni PATROZOU,
Atina, YUNANISTAN

e Dog. Dr. Eleni PATROZOU, Tibbi Direktdr,
. Koruyucu Hekimlik Enstitiisii, Gevre ve Is Saghgi, Hygeia Hastane_si, Enfeksiyon Hastaliklari Uzmani,
. Yunanistan Hastaliklar Kontrol Merkezi, Danigman, Atina, YUNANISTAN

Dr. Eleni Patrozou, Providence'de Brown Universitesi, Warren Albert Tip Fakilltesinde dgretim gérevlisi olarak galismaktadir. Dr. Eleni Tip
diplomasmni 2000 yilinda Atina Universitesinden almistir .i¢ Hastaliklar uzmanlik derecesini Rhode Island, Pawtucket, Memorial
Hastanesinden almis daha sonra Rhode Island, Miriam Hastanesin de Enfeksiyon Hastaliklari uzmani olmaya hak kazanmistir. Dr. Eleni
hem i¢ hastaliklarinda hem de enfeksiyon hastaliklari uzmanliginda American board sertifikasyonuna sahiptir. Dr. Eleni halen Hygeia
Hastanesinde enfeksiyon hastaliklari konsiiltani olarak gdrev yapmakta olup, ayni zamanda Yunan Hastaliklari Kontrol Merkezinde de
danigmandir. lgi alanlari enfeksiyon kontrolii, eriskin bagisiklima programlari ve HIV olan Dr. Eleni ayni zamanda Avrupa Birliji
tarafindan finanse edilmekte olan 9 farkli tilkeden 11 lyenin ve DSO, IOM ve Avrupa, Asya ve Amerika da pek ¢ok farkli enstitiisiinde
eslik ettigi PROMOVAX adli 3 yillik bir programin proje direktoriidiir.

Prof. Dr. Yesim
gET!_NKAYA,
Hacettepe Universitesi, Tip
Fakiiltesi Hastaneleri
Baghekimi, TURKIYE

o Prof.Dr. Yesim GETINKAYA, o
. Hacettepe Universitesi, Tip Fakiiltesi Hastaneleri Baghekimi, TURKIYE

Uzmanlik Egitimi:

- Hacettepe Qniversitesi Tip Fakiiltesi ig Hastaliklari Anabilim Dali (1992-1996), 3

- Hacettepe Universitesi Tip Fakiiltesi Ig Hastaliklari Anabilim Dal Infeksiyon Hastaliklar Unitesi (1996-1998),

- Hastane Enfeksiyonlari ve Enfeksiyon Kontrolii: University of Texas Medical Branch at Galveston, Department of Healthcare
Epidemiology (1998-1999)

Dogentlik (ig Hastaliklarr): 2001

Profesbrliik (ig Hastaliklar): 2007

Aragtirma ligi Alanlari:

- Hastane enfeksiyonlari ve kontrolii

- Vankomisin direngli enterokoklar

- Metisilin direngli Staphylococcus aureus

- Infektif endokardit i ) i

Kurum: Hacettepe Universitesi Tip Fakiiltesi Ig Hastaliklari ABDal, infeksiyon Hastaliklar Unitesi (Ogretim Uyesi: 1999-.....)
Yayinlar: 23 uluslararasi makale, ¢ok sayida ulusal makale ve kitap balimu

Dr. Dina MOURODI,
M.S.Baharahil Hastanesi,
Mekke ,SUUDI ARABISTAN

. Dr. Dina MOURODI, M.S.
e Baharahil Hastanesi, Mekke ,SUUDI ARABISTAN

Dina Baroudi, Anestezi Uzmanligini Hannover'dan almis olup, Amerikan Kalite Dernegi tarafindan hastane akreditasyonu konusunda
sertifikaya sahiptir. Halen Mekke M.S. Basaralil Hastanesinde Anesteziyoloji departmani, Kalite ve Hasta Giivenligi boliim sorumlusu olan
Dr. Dina, hasta giivenligi uygulamalarina aktif olarak katiimaktadir. 2003 yilindan beri Amerikan Kalite Demegi ve ISQua Uyesi olan Dr.
Dina ulusal ve uluslar arasi alanda anestezi ve hasta gtivenligi konusunda pek gok calismaya bizzat katilmistir. Pek ok yayini arasinda
ozellikle agri yonetimi ve anestezi glvenlidi ile ilgili olanlari Amerika Anestezi Dernegi tarafindan da kabul gérmiistir. Evli ve 2 gocuk
sahibi olan Dr. Dina’nin kendi adini tagiyan bir de torunu vardir.




DR. Madalina Lucic, MD *  Dr.Madalina Lucic, MD
Madalina Lucic tip doktoru olup, Merk'te Orta Avrupa Bélgeleri 6zel bakimlardan sorumlu marketing bollim bagkanidir. Dr. Lucic Tip ve
Eczacilik egitimini Romanya Biikreste Carol Davila Universitesinde yapmistir. Hepatitler 6ze! ilgi alanini olugturmakta olup, hastalarin
tedavi olanaklarini arttirabilmek, tarama programlarini gliglendirmek, hepatit klinik rehberlerinde karaciger biopsileri yerine non-invaziv
teknikleri tanitabilmek amaciyla pek gok arastirmaya katilmigtir.

Dr. Lucic'in 6zellikle de dijestif mobilite ve hepatology konularindaki arastirmalar ézel ilgi alanini olusturmaktadir. Ayni zamanda Biikres,
Romanya Psikoloji ve Sosyal Bilimler Universitesinden de ikinci bir iiniversite derecesine sahiptir.

Prof. Dr. Metin CAKMAKCI, e Prof. Dr. Metin GAKMAKGCI, L
Anadolu Saglik Grubu, Tibbi e Anadolu Saglik Grubu, Tibbi Direktor, TURKIYE
Direktor, TURKIYE

1974-1981 yillari arasinda Hacettepe Universitesi Tip Fakiiltesinde yilksek 8grenimini tamamlayarak, ayni yil Hacettepe Universitesi
Genel Cerrahi anabilim dalinda asistanlija basladi. 1986 yilinda Genel Cerrahi Uzmanligrni aldi.

1989'da Hacettepe Universitesi Genel Cerrahi anabilim dalinda 6gretim Uyesi olarak gdreve bagladi.

1979-1992 yillari arasinda degisik zamanlarda Isvigre, ABD ve Kanada'da ¢alisma ve aragtirmalar yapti.

1989'da Genel Cerrahi Dogenti, 1996'da Genel Cerrahi Profeséri oldu.

1996-2000 yillari arasinda Hacettepe Universitesi Eriskin Hastanesi Baghekimi olarak gérev aldi.

2003-2004 yillari arasinda Saglik Kurumlari Yéneticiligi'nde Yiksek Lisans yapan Dr. Cakmakg!,

2007 yilina kadar Acibadem Saglik Grubu'nda Tibbi Direktor ve Acibadem Hastanesi Genel Cerrahi Bélim Sorumlusu olarak gorev yapti.
Yerli ve yabanci dergilerde yayinlanmig 100'n tizerinde bilimsel yayini, yurt ii ve yurt disi ok sayida demeklerde tyeligin yani sira,
hastane ici yoneticilik ve bilimsel kurullarda yéneticilik ve yelik gérevieri bulunmaktadir.

Ozel ilgi alanlari arasinda, cerrahi enfeksiyonlar, onkolojik cerrahi, tip egitimi ve mezuniyet sonrasi egitimin yani sira, saglik sistemleri
politikalari ve saglik yoneticiligi bulunmakta, Saglikta kalite ve hasta giivenligi konusu dnemli bir yer tutmaktadir.

Prof. Dr. Metin Gakmakgi, Halen Anadolu Saglik Merkezi'nde Tibbi Direktor ve Yonetim Kurulu Uyesi olarak gérev yapiyor.

ingilizce ve Almanca bilmektedir.

Evli ve bir gocuk babasidir.

. Dr. Fida KHAN, Mouwasat Hastaneler Zinciri, Enfeksiyon B6liim Bagkani }
Dr. Fida KHAN, Mouwasat e Suudi Arabistan Ulusal Akreditasyon Konseyi, Enfeksiyon Hastaliklarinin Kontrolii ve Onlenmesi, Danigman,
SUUDI ARABISTAN . SUUDI ARABISTAN

Dr. Fida Muhammed Khan Khyber , Pesavar, Pakistan Tip Fakiltesinden M.B.S.S derecesini aldiktan sonar Islamabad da Pakistan Tip
Kolejine katilmis, Tropikal Hastaliklari konusundaki derecesini ise Dublin Royal College of Physicians and Surgeons’ tan almistir. Bir
stirede orada Prof. Herbert DuPont ile enterik hastaliklar izerine galisan Dr. Fida daha sonra Suudi Arabistana gelmis ve Mouwasat
Hastaneler zincirinde enfeksiyon hastaliklari uzmani olarak calismaya baglamigtir. Saglik Yonetiminde Amerikadan alinmig doktora
derecesi olan Dr. Fida Amerika Infeksiyon Hastaliklar sertifikasyonuna da sahiptir. 1 yil kadar Kyber Universitesi Tip Fakiiltesinde kaynak
kisi ve ana egitmen olarak calisan Dr. Fida ayni zamanda Pakistan Yiiksek 6gretim komisyonunda da danismanlik yapmaktadir. JCI
akreditasyonunda Saglik Bakim Kaynakli enfeksiyonlarin kontrolii ve énlenmesi bélim liderligini pek cok kez yapan ve Mouwasat
hastaneler zincirindeki pek ¢ok hastanenin JCl ile akredite olmasini saglayan Dr. Fida'nin enfeksiyon kontrol programlari ve
epidemiyolojisi konusunda pak ¢ok yayini ve dersi bulunmaktadir. Halen Suudi Arabistan Mouwasat Hastaneler Zincirinde Enfeksiyon
Bliim Bagkani olarak gérev yapmaktadir.

_ o Dr.Badriya AL-AL|,
Dr. Badriya AL-ALI, Hamad e Hamad Tip Merkezi, Direktor, Akreditasyon ve Uygulama Departmani, Doha, KATAR
Doha, KATAR
Dr. Bahriya Al-Ali halen Hamad Tip Kompleksinde Kalite Departmani Genel Direktorii olarak gérev yapmaktadir. 1983 yilinda Hamad Tip
Merkezinde ise baglayan Dr. Bahriya bugtine kadar Akreditasyon bdltim direktorllgu, kalite b6lim bagkani, hemsirelik hizmetleri direktdr
yardimciligi ve personel gelisiminde Klinik egitmen gibi pek gok gérevi bagariyla yiriitmsttir. Bu gérevleri sirasinda;
o Katar Universitesi ve Hemsirelik Koleji iin Diinya Saglik Orgiitu ile birlikte mifredatin hazirlanmasi
Kalite iyilestirme icin GCC toplantilarinin diizenlenmesi
JCI danigmanlar kurulu Gyeligi
Klinik Kalite lyilestirme Komite Gyeligi
Hamad Tip Merkezi, Politika ve Prosediirlerin gelistiriimesi komitesi
o Hamad Tip Merkezi kalite gtinlerinde konusmaci 3
Dr. Bahriya Alexandra Giniversitesinden hastane yonetimi konusunda yiiksek lisans ve doktora derecesine sahip olup Urdiin
Universitesinde hemsirelik diplomasi almistir. Dr. Bahriyanin ayni zamanda hizmet ici egitim konusunda da diplomalari vardir.
Akreditasyon bolim sorumlusu olarak Dr. Bahriyanin en énemli aktivitesi Hamad Tip Merkezinde yer alan hastaneleri 2006 yilinda JCl ile
akredite etmek, 2009 yilinda da yeniden akreditasyonu gergeklestirmektir.

O O 0 O

Prof. Dr. Mondher LETAIF . Prof. Dr. Mondher LETAIF, MD, MEH,
MD, MPH, ’ e Halk Saghg: Profesérii, Monastir Universite Hastenesi, TUNUS
Monastir Universite N i . o L _ .
Hastenesi, TUNUS Tunusta Monastir Universite Hastanesi'nde halk sagligi profesérii olan Dr. Mondher ayni zamanda Tunus' ta saglik hizmetlerinde kalite

aragtirma bltiminin de direktorliginl yapmaktadir. Monastir Tip Fakiiltesinde saglik hizmetlerinde kalite ve epidemiyoloji konusunda
dersler veren Dr. Mondher Tunusta mezuniyet sonrasi egitimin kalitesinden sorumlu kisi olup DSO/ EMRO bélgesi hasta givenligi
uzmani ve hasta glivenligi konusunda DSO’ye danismanlik yapmaktadir. Dr. Letaiefin, Tunus'ta Saglik hizmetlerinde kalite ve hasta

" f?,, glvenligi yéneylem aragtirmalari koordinasyonunu ve Yemende de Avrupa Komisyonu adina Ureme sagdlidi ve niifus politika
% ' programlarinda danigmanlik gérevi vardir. Dr. Letaief, DSO World Allianze iyesi, hasta givenligi arastirmalari degerlendirme komisyon
}»\ I tyesi, ISQua 2009-2010 konferansi degerlendiricileri arasindadir. Dr. Mondher ayni zamanda JCI Kuzey Avrupa ve Orta Dogu
y -~

danigmanlar konseyi ve JCI Uluslararasi Editorler Danisma Kurulu Gyeliklerini de stirdirmektedir.




Prof. Dr. Jaafar HEIKEL,
Inisan Group, FAS

. Prof. Dr. Jaafar HEIKEL,
. Inisan Group, FAS
Prof. Jaafar Heikel, 46 yasinda toplum sagligi uzmanidir. Tip Doktoru olan Dr. Heikel, enfeksiyon hastaliklar konusunda uzmanlik,
toplum sagliginda yiiksek lisans, epidemiyolojide doktora ve MBA derecelerine sahiptir. MBA diplomasini Montreal ve Sherbrooke
Universitesinden, Liderlik konusundaki yiiksek lisans derecesini ise Londra Revans universitesinden almigtir. Ayrica Dr. Heikel;
ISO 9001 ve ISO 22000 konularinda IRCA dan sertifikali
Saglik yonetimi projelerinde uzman bir kurulug olan INISAN grubunun CEQ’su
Kazablanka ve Marakes iiniversitesi Tip Fakiiltesinde profesor
Saglik Yonetimi Ulusal Enstitlisiinde profesér
JCI Ortadogu ve Kuzey Afrika danismanlar konseyi tyesidir.
yillik profesyonel ve operayonel diizeyde deneyime sahip olan Dr. Heikel'in ayni zamanda;
Diinya Saglik Orgiitiinde danisman, Kuzey Afrika, Ortadogu, Sub Saharaian ve Giiney Avrupa Ulkelerinde yer alan saglik projeleri
ile baglantili calisan uluslararasi kuruluslar konusunda deneyimli
Stratejik ve operasyonel planlama ve yonetim konusunda, istatistik ve bilgi islem bilimleri dahil olmak tizere degisik egitimlere sahip
3 yillik uluslararasi proje yénetimi konusunda deneyimli
Kazablankada 5 yillik bélgesel diizeyde saglik organizasyonlari yonetiminde direktor olarak deneyim
Saglik kuruluglar yénetiminde ingiliz ve Fransiz sirketlerde CEO olarak 6 yillik deneyime sahiptir.

YVYVVY VgVVYVVY

Prof. Dr. Ata Nevzat
YALCIN,
Akdeniz Universitesi, Tip
Fakiiltesi, TURKIYE

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

Prof.Dr. Viera RUSNAKOVA

. Professor Viera Rusnakova, MD, PhD

Halk Sagligi Profesorii olan Viera Rusnakova, Slovakya Bratislava'da Slovak Tip Universitesi Halk Saghg1 Fakiiltesi Tibbi Bilim baliim
baskani olarak gérev yapmaktadir. Slovakya Trnava Universitesi Halk Sagligi béliiminde Halk Sagligi profesori ve Saglik Yonetimi
Fakiiltesi yonetim kurulu bagkanidir.

1980lerin basindan bu yana klinikte IT (bilisim teknolojileri) uygulamalari ve medikal informatik (veri toplanmasi, analizi, saglik
enformasyon sistemlerinde trendler) konularinda aktif kullanici ve program gelistirici olarak calismaktadir.

Prof. Dr. Levent DOGANCI
Bayindir Hastaneleri ,Ankara,
TURKIYIIE

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

Dogumu: 21 Mart 1957

Universite: Ankara Universitesi

Uzmanlik alani: Enfeksiyon Hastaliklari ve Klinik Mikrobiyoloji

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

Gorev ve unvanlari: NATO/SHAPE (Tip Doktoru); GATA (Mikrobiyoloji ve Klinik Mik. Anabilim Dali Bagkani, YBK Uyesi, Prof.Dz.Tabip
Kd.Alb); OMU Tip Fakiiltesi ( Enfeksiyon Hastaliklari Ogretim Gyesi, Prof. Dr.), Bayindir Hastanesi Enfeksiyon Hastaliklari.

ilgilendigi konular: Tropikal Hastaliklar, Hemorajik Atesler, Hepatit B, Kemikiligi Transplantasyon Enfeksiyonlari, Paraziter Hastaliklar,
Seyahat Klinigi)

Uluslararasi dergilerde yayinlanmis makale sayisi: 72, Hakemlik yaptigi dergi sayisi (Ulusal/Uluslar arasi): 6

Yazdi§i kitap ve kitap bélimleri sayisi (Ulusal/Uluslar arasi): 7

Manal Bouhaimed MBChB,
PhD, FRCS(Edin

e  Manal Bouhaimed MBChB, PhD, FRCS(Edin)
e Oftalmolojist & vitreoretina uzmani, Cerrahi ve Halk Sagligi Departmani Yrd. Dogenti,
. Kuveyt Universitesi Saglik Bilimleri Merkezi Etik egitimi koordinatdri

Kuveyt Universitesi Halk Saglig Yiiksek Lisans (MPH) programinin hayata gegirilmesi igin gérev yapan yénetim kurulunun bagkani olarak
gorev yapan Manal Bouhaimed ayni zamanda UNESCO adina Kérfez Ulkeleri Birliginde etik komiteleri ve uzmanlarinin veri tabaninin
olusturulmasi igin danismanlik yapmaktadir. Mezuniyet 6ncesi arastirma kurulunun koordinatorliik gérevini de icra eden Manal
Bouhaimed, IRB Saglik Bilimleri Merkezi ve Kuveyt Ulusal Arastirma Etigi Kurulu tiyesidir. Ayrica Manal Bouhaimed Kuveyt
Universitesinin Tip Fakiiltesi, Disgilik Faklltesi ve Eczacilik Faklltesinin egitim etigi koordinatérliigiinii de yapmaktadir.

Dr. Amin NiMER
Suudi Arabistan

e Dr. Amin NIMER,
. CEO, Mouwasat Hastanesi Dammam, Suudi Arabistan

DR.Eman Ahmed Darwish
Mouwasat Hospital
Urdiin

. I;man Ahmed Darwish
. Urdiin -Mouwasat Hospital, Dammam 31411, P.O. Box 282

Egitim, Aktivite & deneyim
MAB- is ve Yénetim masteri-Hastane Yoénetimi, 2007
Saglik Kurulusu Denetimci Sertifikasi, 2007
Amerikan Saglik Hizmetleri Kalite Enstitiisi (FAIHQ) Uyesi, 2006
Amerikan Siirekli Tip Egitimi Akademi Uyesi, 2005
Klinik eczaci, 1994
Ulusal ve uluslararasi konferanslarda konugsmaci
Mouwasat Hastaneler Grubunda performans iyilestirici departman sorumlusu
Saglik kuruluslar denetgisi-olarak galismaktadir




AISHA A. AZIZ AL-
ZEYARA, Ph.D

e  AISHA A. AZIZ AL-ZEYARA, Ph D
. Kalite Bolimii Yoneticisi, Saghk Yiiksek Konseyi, Katar

Katar Saglk Bakanligi Yiiksek Saglik Konseyinde Kalite Bolimii Yéneticisi olarak galisan Al-Zeyara, Urdiin Universitesinde
Hemsirelik Okulundan mezun olduktan sonra Aragtirma Egitimi ve Saglik Yénetimi alanlarinda ingiltere’nin Portsmouth Universitesinde
Yiksek Lisans ve Doktora egitimini tamamlamigtir. Al-Zeyara'nin katiidi§i birgok ulusal ve uluslar arasi konferans, seminer ve
calistaydan bazilari: 2008 Kalite Giinii- Katar, 2004 “Insan Kaynaklari Kanada Egitim Merkezi™- Kahire, Misir; 2003 “Kanita Dayali
Uygulama” Calistayi- Cenevre; 2000 Ugiincii Uluslar arasi DSO'niin isbirligi Yaptigi Hemsire ve Ebe Merkezleri Global Agi Konferansi-
Manchester, Birlegik Krallik; 1998 “Bugiinkii Hemsirelik (26.-28.) Egilimler ve Saglik Hizmetleri” Kral Faysal Hastanesi ve Aragtirma
Merkezi, Riyad, Suudi Arabistan; 1997 Kalite Giivencesi Kursu, Alleghany Hastanesi, Pittsburg, Pennsylvania, A.B.D.; 1996 “2. GCC
Hemsirelik Konferansi, Maskat, Umman; 1993 “GCC’de Hemsireligi Gelistirme Stratejileri” Birinci Seminer, Abu-dabi, B.A.E.

Dr. Zainab Jabur, MD, MPH
Cambridge Hastanesi,
Harvard Tip Fakiiltesi,

Cambridge, Massachusetts.

o Dr. Zainab Jabur, MD, MPH
o  Cambridge Hastanesi, Harvard Tip Fakiltesi, Cambridge, Massachusetts.

Dr. Zainab Jabur, Masacuset, Harvard Tip Fakiltesi, Cambridge Hastanesinde psikiyatri béliminde uzman ve 6gretim gorevlisi
olarak gérev yapmaktadir. Dr. Zainab, Amerika Psikiatrist ve Noroloji Boardinda diplomat olup psikosomatik tip konusunda (st
ihtisasa sahiptir. Dr. Jabur'un, psikosomatik tibbin yanisira psikiatride konstiltasyonlar ve acil psikiatri alaninda da Ust ihtisasi vardir.
$Su anda Harvard Tip Fakiiltesi Cambridge hastanesinde psikiyatri Gnitesinde yetiskin hastalardan sorumlu oldugu gibi ayni
zamanda tip 6grencileri ve asistanlarin egitimlerini de koordine etmektedir.

Bunlara ek olarak Dr. Jabur Harvard Halk Sadligi Okulunda halk sadligi alaninda yiiksek lisans yapmis ve 6zellikle uluslar arasi
saglik konusunda calismalarini stirdirmustir. Dinya Saglik Orgiitl Cenevre ofisinde Ruh Sagligi arastirma ekibi ile birlikte WHO
AIMS projesini yiritmis ve tlklerin ruh saghgi alanindaki sistemlerinin degerlendiriimesinde yardimer olmustur.

Dr. Alishag M,

. Dr. Moza Alishaq,

Hemsirelik Biliminde doktora, hasta guvenligi ve insan hatalari konusunda Amerika’ dan sertifikali, Amerika Birlesik Devletlerinden
Hemsirelik Yonetimi konusunda sertifika sahibi, Kuveyt'ten enfeksiyon hastaliklar konusunda diplomalidir, Dr. Moza master derecesini
Arkansas Universitesinden almistir. Halen Hamad tip kompleksinde enfeksiyon hastaliklari koordinatdrii olarak gorev yapmaktadir. Pek
cok bilimsel toplantida bilimsel komitelerde tiye olarak gérev yapmis olup halen Orta dogu Enfeksiyon Kontrolii, Tibbi atik kontroli
komisyonu tiyesi, genel sterilizasyon bolimi Uyesi, kalite standartlarina yonelik politika ve prosedirlerin hazirlanmasindan sorumlu
komite tyesidir.

Uzm. S. Kaya KARS

e  Uzm.S. Kaya KARS

e T.S.E, Antalya Personel ve Sistem Belgelendirme Miidiirii

L]
1968 yilinda Ankara da dogdu. ilkégrenimini Ankara Bahgelievler ilkokulunda, ortadgrenimini Ankara Cumhuriyet Lisesinde tamamladi.
1985 yilinda Ankara Balgat Teknik ve Endiistri Meslek Lisesinden Elektrik Teknisyeni olarak mezun oldu. 1985 -1989 yillarinda ¢zel
sektorde bir akaryakit firmasinda, 1989-1992 yillarinda Otelcilik sektoriinde gorev yapti. 1992 yilinda Hacettepe Universitesi Fen
Fakilltesi Istatistik Boliimiinden Lisans Diplomasi almaya hak kazandi. 1993 yilinda Linguarama Collage Birmingham U K. de ingilizce ve
is Idaresi kurslarindan sertifika aldi. Ayni yil Richmont Collage ve Brasshouse Birmingham U K. Ingilizce kurslarina devam etti. 1993
yllinda Ankara Kalite Miidrltigine goreve bagladi. 1994 yilinda istanbul Kalite Mudurligine ardindan Kalite KampUsi Kalite
Miidirligiine tayin oldu. 2001 yilinda Marmara Universitesi Sosyal Bilimler Enstitiisii Isletme anabilim dali Uluslararasi Kalite Yénetimi
Bilim dali YUksek Lisans programindan mezun oldu. 2003 Yilinda Antalya’ya tayin oldu, 2005 yilinda Antalya Personel ve Sistem
Belgelendirme Miidiri olan ve halen ayni gdrevi stirdiiren S.Kaya Kars ayni zamanda Egitmen, ISO 9001 ISO 14001 TS 18001 ISO
22000 Bas Tetkik Gorevlisidir.

Dog.Dr. Mustafa ERTEK,
Refik Saydam Hifzissihha
Merkezi Bagkani, TURKIYE

. Dog.Dr. Mustafa ERTEK , o
. Refik Saydam Hifzissihha Merkezi Bagkani, TURKIYE

Dog Dr. Mustafa Ertek 1985 yilinda Atatiirk Universitesi Tip fakililtesinden mezun oldu. 1998 yilinda ayni (iniversitede Enfeksiyon
Hastaliklari uzmani, 2005 yilinda Enfeksiyon Hastaliklari Anabilim dalinda dogent olan Dr. Ertek 2006 yilinda Refik saydam Hifzisihha
merkezi Bagkanligina atandi. Halen bu gdrevi siirdiirmekte olan Dog. Dr. Ertek’in 12'si ISI indeksli dergilerde 48'i de degisik dergilerde
yayinlanmig makalaleri mevcuttur.

Dr. Ercan BAL,
T.C., Saglik Bakanlgi,
Temel Saglik Hizmetleri

Genel Midurliga, Bulasici
Hastaliklar Daire Bagkani,
TURKIYE

. Dr. Ercan BAL,
e  T.C.Saglk Bakanlg, )
e Temel Saglik Hizmetleri Genel Miidiirliigii, Bulagici Hastaliklar Daire Bagkani, TURKIYE

Prof.Dr.Mustafa Kemal
BALCI

Akdeniz Universitesi Tip

Fakiltesi Dekani, Antalya

. Prof.Dr.Mustafa Kemal BALCI
e Akdeniz Universitesi Tip Fakiiltesi Dekani

Uzmanlik Alanlari; ig Hastaliklari, Endokrinoloji ve Metabolizma Hastaliklari

Lisans; Tip Doktorlugu -Hacettepe Universitesi Tip Fakiiltesi-1984

DOKTORA(UZMANLIK); Ig Hastaliklari Uzmanli§i-Ankara Universitesi Tip Fakiiltesi-1992

Endokrinoloji ve Metabolizma Hastaliklari Uzmanligi-Ankara Universitesi Tip Fakiiltesi-1994 ) 3
Halen; Akdeniz Universitesi Tip Fakiiltesi ig Hastaliklari Anabilim Dali Endokrinoloji Ve Metabolizma Hastaliklari Bilim Dali Ogretim Uyesi
Akdeniz Universitesi Tip Fakiiltesi Dekani olarak gérev yapmaktadir.




Yrd. Dog. Dr.
Mehtap TURKAY, Akdeniz
Universitesi Tip Fakilltesi,
ANTALYA, TURKIYE

|

o Yrd. Dog. Dr. Mehtap TURKAY, o
o Akdeniz Universitesi Tip Fakiiltesi, ANTALYA, TURKIYE

Mehtap Tirkay, 1970 yilinda Manisa'da dogdu. 1995 yilinda Akdeniz Universitesi Tip Fakiiltesinden mezun oldu. Dr. Tiirkay, 1999 yilinda
Akdeniz Universitesi Tip Fakiiltesi Halk Sagligi Anabilim Dalinda uzmanlik egitimine bagladi. 2004 yilinda halk saggi uzmani, 2007
yilinda yardimei dogent unvanini aldi. Akdeniz Universitesi Tip Fakiiltesi Tip Egitimi Anabilim Dali Ogretim Uyesi olan Dr. Tirkay,
Temmuz 2008 tarihinde Akdeniz Universitesi Hastanesi isyeri Saglik Birimi Koordinatérligii gorevini Gstlendi.

Demet HAYALI YILDIRIM
Izmir Il Saglik Madarligd,
Tirkiye

e Demet HAYALI YILDIRIM
. !I Performans ve Kalite Koordinatorii
. Izmir Il Saglik Miidiir Yardimcisi, TURKIYE

1985 yilinda 9 Eylill Universitesi iktisadi ve Idari Bilimler Fakilltesini, 1995 yilinda Eskisehir Anadolu Universitesi Isletme Fakilltesinden
mezun oldu. izmir Saglik Miidiirliigi idari ve Mali igler Subesinde uzun yillar gérev yapti. idari Mali igler Sube Midiirligii, Cesme Devlet
Hastanesi Miidiirligii ve izmir Atatiirk Egitim ve Arastirma Hastanesi Miidiir yardimciligi gérevlerinde bulundu.

2002 yilinda Il Saglik Miidiir yardimcisi olarak atandi. Bu tarihten itibaren izmir deki Hastanelerin Kalite Calismalarinda, Egitim ve
Danigmanlik hizmeti vermektedir. Kalite Yonetim Sistemleri, Saglikta Performans ve Kalite, Kurumsal Hizmet Yénetimi, Saglik Yonetim
Sistemleri, Hasta Kayitlari Dosyalama ve Arsiv konulari aragtirma ve ilgi alanlaridir.

PROF. DR. MAMOUN
ELSHEIKH ABDEL RAHIM
ELSHEIKH

Hamad Medical Corporation,

Doha, Qatar

e  PROF. DR.MAMOUN ELSHEIKH ABDEL RAHIM ELSHEIKH,
e  KATAR

Prof. Dr. Mamoun Elsheikh Abdel Rahim Elsheikh , Hamad Tip Merkezi Enfeksiyon Kontrol Programlari Genel Direktor yardimeisi ve
enfeksiyon kontrol komitesi bagkanidir. Daha once Mikrobiyoloji ve Virolojist olarak enfeksiyon kontrol komitesi bagkanligi ve danismanlik
yapan Dr. Elsheikh, Suudi Arabistan, Birlesik Arap Emirligi ve Aimanya da pek ¢ok tiniversitede profesor olarak gorev yapmistir.
Prof. Elsheikh’in dereceleri; )
o Tibbi Mikrobiyolojide Ozel egitim sertifikasi, Aimanya, 1991
Honnover Tip Fakiiltesinde Nefrolojide Enfeksiyon Hastaliklari, uzmanlik, Tip Doktoru, 1988
Genel Tip doktoru diplomasi, Bikres Universitesi, Romanya
ileri Afet Yonetimi kursu, Hamad Tip Merkezi, Doha, Katar, 2006
Orta diizey yasam destegi kursu, Hamad Tip Merkezi, Doha, Katar, 2006-2009
Yeterli diizey Afet Yonetimi kursu

O O 0 0O




KONFERANS SUNUM OZETLERI

ACILIS KONUSMALARI | Prof. Dr. AI-ASSAF, Kongre Bagkani, Amerika Saglikta Kalite Enstitiisii Bagkani,
Oklahoma Universitesi, Halk Sagldi Okulu Dekan Yardimcisi —~ABD

Dog. Dr. Mustafa ERTEK, Refik Saydam Hifzissihha Merkezi Bagkani, TURKIYE
Tahir BUYUKHELVACIGIL, Tiirk Standartlari Enstitiisti, Bagkani, TURKIYE

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

Konferans KURESEL HASTA GUVENLIGINDE ZORLU VE FIRSATLARLA DOLU BIR KAVRAM “SAGLIK BAKIM KAYNAKLI ENFEKSIYONLAR”

Prof. Dr. Seval AKGUN, Kongre Es-Baskani, Saglik Akademisyenleri Demegi Bagkani,
Baskent Universitesi Hastaneleri ve Saglik Kuruluslari Kalite Koordinatorl, TURKIYE

Moderator

Konusmaci Prof. Dr. Erdal AKALIN, Tiirk ic Hastaliklari Uzmanlar Demegi Bagkani, TURKIYE

e Saglik Hizmetine Bagl infeksiyonlar
. Prof. Dr. Erdal AKALIN, L
e Tiirk ig Hastaliklari Uzmanlar Dernegi Bagkani, TURKIYE

Enfeksiyon kontrol alaninda gok énemli gelismeler olmaktadir. Bunlarin arasinda en énemlileri su sekilde siralanabilir: Surveyans, Risk faktorleri ve enfeksiyon-
organizma ilikisinin tanimlanmasi, nosokomial patojenlerin tiplendiriimesinde molekiler tekniklerin kullanimi, izolasyon tekniklerinin tanimlanmasi ve
uygulanmasi, informasyon teknolojisinin kullaniminin yayginlasmasi ve en énemlisi enfeksiyon kontrol programlarinin KALITE IYILESTIRME programlarinin bir
parcas! olarak kabul edilmesi. Bu gergevede enfeksiyon kontrol programlarinin ana sorumluluklari sorunlarin belirlenmesi, veri toplama ve analizi, politika ve
uygulamalarda degisiklik yaparak degisimi saglama, siirekli veri toplayarak bagarinin izienmesi olarak yeniden tanimlanmistrr. yi uygulanan bir infeksiyon kontrol
programi, hastanede yatis siiresini kisaltir, morbidite ve mortaliteyi azaltir, maliyeti diistrir, ilag ve sarf malzemelerinin uygun kullanimini en ist diizeye gikarir ve
hasta memnuniyetini arttirir. Bu stireclerin ve sonuglarin timi “kalite iyilestirme” kavraminin parcalaridir.

Enfeksiyon kontrolii hasta givenligi konulari arasinda gok énemli bir yer tutmaktadir. Tim dinyada %5-15 oraninda gériilmekte olan saglik hizmetine bagli
enfeksiyonlar (health-care associated infections) bugin tibbi hatalar arasinda kabul edilmektedir. Bunlarin en az Ugte birinin 6nlenebilir olmasi konunun énemini
artirmaktadir. Hastane enfeksiyonlari agisindan hasta glvenligi, saglik hizmeti sunumu sirasinda hastalarin ek risklere acik hale getiren hatalarin yapilmasi
seklinde tanimlanabilir. Enfeksiyon kontrol programlari hasta givenligi alaninda belirgin iyilesmelere neden olabilirler. Etkili olabilecekleri konular arasinda hasta
guvenligi degerlendirme yontemleri ve arastirmalari, maliyet-etkinlik ve hasta guvenligi, hasta guvenligi ve saglik kaynaklarinin kullaniminda iyilestirmeler yer
alabilir.

SALON -1 HASTA GUVENLIGI PERSPEKTIFINDEN SAGLIK BAKIM KAYNAKLI ENFEKSIYON KONTROLU VE ONLENMESI
ULKE VE SAGLIK KURULUSLARI DUZEYINDE HASTA GUVENLIGI PROGRAMLARI KURULMASINDA IZLENECEK YOLLAR

Oturum Baskani Prof. Dr. Seval AKGUN, Kongre Es-Bagkani, Saglik Akademisyenleri Demegi Bagkani,
Baskent Universitesi Hastaneleri ve Saglik Kuruluglari Kalite Koordinatérii, TURKIYE

Konusmacilar Prof. Dr. AI-ASSAF, Amerika Saglikta Kalite Enstitlsti Bagkani, Oklahoma Univprsitgsi, Halk Saghgi Okulu Dekan Yardimcisi — ABD
Dog. Dr. Yaman ZORLUTUNA, Bayindir Hastaneleri Tibbi Direktéri, Ankara, TURKIYE

Prof. Dr. Martin RUSNAK, Dekan, Trnava Universitesi Halk Sagligi Okulu, SLOVAKYA, INT.Nerotravma Arastirma Org. Direktori/
AVUSTURYA

. Prof. Dr. Seval AKGUN, Kongre Es-Bagkani, Saglik Akademisyenleri Dernegi Baskani,
. Baskent Universitesi Hastaneleri ve Saglik Kuruluslari Kalite Koordinatérii, TURKIYE

Son yillarda saglik hizmetlerindeki yeniden yapilanma anlayisi ve saglik hizmetlerinin kendine 6zgii ézellikleri nedeniyle, hizmet sunumundan kaynaklanan
yetersizlik ve hatalarin dogurabilecegi insan yasami ile ilgili ciddi sonuglar, saglik hizmetlerinde kalite kavraminin 6nemini arttirmaktadir. Giinimiiziin hasta bakim
icerigi son derece karmagiktir. Bilimsel tibbin gelismesi, mesleki 6rgiitlenmelerin ve meslek standartlarinin gelistirilmesi, toplumun bilinglenmesi, saglik
hizmetlerinin artmasi ve yasal diizenlemeler, saglik kurumlarinin verdikleri hizmetlerin kalite boyutu ile daha yakindan ilgilenmeye yoneltmistir.

Hastalarda ciddi derecede hasara neden olan tibbi hatalarin bilyiik goguniugu hastanelerden bildirimektedir. Ozellikle teknolojideki hizli ilerlemeler saglik
profesyonellerinin tani ve tedavilerini etkilemekte bakim planlarinin ve tibbi uygulamalardan dogabilecek hata kaynaklarinin yeniden gézden gegiriimesini zorunlu
kilmaktadir. Amag miimkin oldugunca hatayr minimize etmek, hasta bakimini etkin ve efektif bir bicimde sunabilmektir. Bu kapsamda bakim kaynakli olasi
istenmeyen olaylari(tibbi hatalarr) 6nlemeye yonelik hasta glvenligi programlarinin 6nemi giin gegtikge daha da artmaktadir.

Ancak problem son derece biyiik olmasina ragmen konu ile ilgili farkindalik, istenmeyen olaylarin epidemiyolojik yonden incelenmesi, olasi nedenlerin analizi ile
¢6zlim yollarinin belirlenmesine yonelik ¢alismalar maalesef son derece kisitlidir. Mevcut uygulamalarda ise herhangi bir standardizasyonu s6z konusu degildir.
Uygulamalar tlkeden (lkeye degisim géstermektedir.

Saglik hizmeti sunan her tiirlii organizasyon aslinda son derece karmasik yapilanmalari olan ve ok degisik profesyonelleri, pek ok farkli ve karmasik sreglerle
sunan organizasyonlardir. Bu karmasik ve ugrastigi alan direkt olarak insan sagdlhigi olan bu kuruluglar bazen insan giicli ve alt yapi agisindan ¢ok da sansli
olmayabilirler. Dolayisiyla bu kadar kritik islevi ve rolii olan bu kurumlarda gerek hizmet veren saglik personelinin egitim eksikligi, beceri yetersizligi ya da alt yapi
ya da slreglerdeki bazi yetersizlikler nedeniyle siklikla tibbi hatalarin gorlilme olasiligi s6z konusudur. Bu hatalar hastalarda morbidite ve mortalite artiglarina
neden olduklari gibi ayni zamanda finansal agidan da maliyet artislarina yol agmaktadirlar. Tibbi hatalarin tam olarak zamaninda saptanmasi, nedenlerinin ortaya
cikariimasi ¢6zim onerilerinin belirlenmesi icin son derece 6nem tagimaktadir.Tim bu hatalar insan sagligina ciddi etkiler olusturmadan saptanmalidir. Bu da
uygun raporlama ve konu ile ilgili bilginin kapsamli elektronik raporlama sistemlerinin kullaniimasi ile olasidir. Raporlamanin anonim, hemen desifre edilemeyen,




cezalandirici yerine kisilerin hata bildirimini tesvik edici, hata bildirimi yapan saglik personelini koruyucu bir yapida olmasi tercih edilir. H2005 yilinda yayinlanan
Hasta Giivenligi ve kalite Iyilestirme Aksiyon Plani bu dogrultuda atilmis 6nemli bir adimdir. Zorunlu tibbi hata bildiriminden gok géniillii bazda hata bildirimine
odaklanmak ana stratejilerden olmalidir. Ayrica ulusal bazda veri bankalari yaratmak ve bunlarin analizlerini yapmak, trendlerini olusturmak hasta giivenligi
programlarini ve giktilarini 6nemli derecede iyilestirecektir.

Bu amagla bu sunumda hasta glivenliginin énemi uluslar arasi, ulusal ve kurulug diizeyinde hasta guvenliginin saglanmasinda temel ilkeler tartisilacaktir.

. Prof. Dr. AI-ASSAF,
e Amerika Saglikta Kalite Enstitiisii Bagkani, Oklahoma Universitesi, halk Saghgi Okulu Dekan Yardimcisi — ABD

Glinlimuzde hasta glvenligine ilgi artmasina ragmen, hala problemlerle ilgili farkinda olmama mevcuttur. Bildirim eksiklikleri, tanimlama ve dl¢tim de kullanilan
yetersiz diizenlemeler ve yontemler, yetersiz ters olay raporlari, zayif bilgi sistemi, hasta gtivenliginin 6nemini anlamaya engel olmaktadir. Birgok hastanin saglik
problemleri drnegin aci, sakatlik veya psikolojik travmasi artar veya calisan, bir hatadan sonra depresyon, sugluluk veya utanma deneyimine sahip olabilir. Saglk
bakim sisteminde ters olaylarin sonucu gok buyiiktiir. Hasta givenli§inin dnemi bes yil dnce yapilan calismalarla ortaya gikmistir.  Problemin yaygin olmasina
ragmen, problem sadece neredeyse tim saglik bakim disiplinleri ve aktérleri icermektedir, boylelikle cok asamali kargilastirmali yaklagim gerektirmektedir.
Problemin ¢ézim igin, gevre guvenligi ve risk yonetim, enfeksiyon kontrolu igermesi, ilag kullaniminda givenlik, klinik uygulamalar ve ekipman kullaniminda
guvenlik gibi konularin performansinin gelistiriimesi gereklidir. Ek olarak problemin blyiik olmasina ragmen, ters olaylarin epidemiyolojini anlama ve bilme, bu
olaylarin sikidi, nedenleri, sonuglari ve hasta tizerindeki etkileri ve hasta tzerindeki etkileri icin etkili metotlar sinirlidir veya en iyi uygulamalar kiilttirden kdiltire,
Ulkeden Ulkeye degismektedir.

Kaliteli yonetim, glivenligin en temel prensibi ve kritik par¢asidir. Hasta glivenligi saglik bakiminin en dnemli sorunu olmaktadir. Saglik bakiminda ters olaylarin
orani sik sik dlglilmektedir.

e HASTA GUVENLIGI

. Dog. Dr. Yaman Zorlutuna
. Kalp ve Damar Cerrahisi Uzmani, Tibbi Direktdr,Kalite Koordinatori
. Bayindir Saglik Grubu, Ankara, Turkiye

Konunun dnemi 1999 yilinda Institute of Medicine tarafindan Amerika Birlesik Devletlerinde yapilan bir arastirmadan sonra ¢ok daha iyi anlasilir duruma
gelmistir. Bu arastirmanin sonucuna gére; Amerika Birlesik Devletleri’nde saglik kurumlarindaki tibbi hatalar ve ihmaller nedeniyle kaybedilen hasta sayisi yilda
100 000 civarindadir. Bu rakam, ayni siire iginde trafik kazalari, meme kanseri ve A.1.D.S. nedeniyle élen hastalarin hemen hemen toplamina esittir.

Bu inanilmasi gli¢ tablonun olumlu ydnde degistiriimesi kaginilimaz bir gergek olarak karsimizda durmaktadir. Yurdumuzdaki rakamlar tam olarak bilinmemekle
birlikte, benzer 6nleyici tedbirlerin bizim igin de gegerli oldugu muhakkaktir.

Uluslar arasi saygin bir akreditasyon kurumu olan Joint Commission International saglik kurumlarinda yapilan hatalara bagli olumsuzluklarin engellenmesi igin 6
temel alanda etkili Gnlemler alinmasini onermektedir.

Oncelikli ve en 6nemli olan husus planlanan tedavinin yanlis hastaya uygulanmasinin éniine gegilmesidir. Bunun yolu hastanin kimlik tesbitinin dogru
yapiimasidir. Bu amagla hastaneler hastalarini kabul asamasinda mutlaka bir kol bandi ile kimliklerini gériiniir ve tesbit edilir duruma getirmelidir. Kol bandindaki
bu kimlik bilgileri olasi bir karigiki§i engellemek igin mutlaka en az 2 parametre icermelidir. Hastalar hi¢ bir zaman oda veya yatak numaralari ile
tanimlanmamalidirlar.

Bir diger konu da hastanelerde galisanlar arasindaki dogru ve etkili iletisimdir. Okunaksiz yazilar, gegersiz kisaltmalar ve telefonla verilen tedavi istekleri dnemli
hata potansiyeline sahiptir. Kurumlar iletisimden kaynaklanan bu olumsuzluklari engelleyecek mekanizmalari mutlaka kurmalidirlar.

Bazi ilaglarin kliglk dozlari bile 6limcll sonuglar dogurabilmektedir. Bu nedenle, bu ilaglarin saklanmasi, taginmasi ve uygulanmasi gtivenilir kontrol sistemlerine
gore yapiimalidir.

Giinlimuzde dramatik sona neden olabilen énemli bir hata da yanlis hastanin veya yanlis organin ameliyat edilmesidir. Hastaneler bunun &éniine gegmek
amaclyla mutlaka, birden fazla asamasi olan ve gtivenilir kontrol sistemleri kurmalidir.

Saglik kurumlarinda tedavi esnasinda ortaya cikan ve hastane enfeksiyonu olarak da adlandirilan risk yurdumuzda zaman zaman hastanelerin kapanmasina
kadar varabilen boyutlarda tehlikeye neden olmaktadir. Hastane enfeksiyonlariyla miicadelede en 6nemli silah el yikama aliskanliginin yaygin olarak
saglanmasidir.

Bilindigi gibi hastaneler yasli, diiskiin veya hareket kisitliligi olan hastalarin yogunlukla bulunduklar ortamlardir. Kiigtik bir ihmal bu hastalarin kolaylikla
dusmelerine ve ciddi yaralanmalarina neden olabilmektedir. Hastaneler bu olumsuzluklarin éntine gegmek icin her tlrli yapisal ve sistemle ilgili tedbirleri almak
zorundadir.

SALON - II ENFEKSIYON KONTROL PROGRAMLARI, EL HIJYENI VE MRSA
Oturum Bagkani Prof. Dr. .Mamoun Elsheikh Abdel Rahim ELSHEIKH, Hamad Tip Merkezi Enfeksiyon Kontroli/ Kalite Bolimi, Doha, KATAR
Konusmacilar Prof. Dr. Yegim GETINKAYA, Hacettepe Universitesi, Tip Fakiltesi Hastaneleri Baghekimi, TURKIYE

Prof. Dr. Zarema OBRADOVIC Saglik Bakanligi, Sarejova Halk Saglhigi Enstitlisti, BOSNA HERSEK

o  NAZOKOMIYAL ENFEKSIYONLARI SURVEYANSI VE HASTA GUVENLIGI
o Prof. Dr. Zarema OBRADOVIC
o Saglik Bakanhgi, Sarejova Halk Saghgi Enstitlsi

Giderek artan ve dnemli bir halk saghgi sorunu olarak karsilasilan Nazokomiyal enfeksiyonlar morbidity ve mortality'de énemli bir faktérdir. Her yil 2 milyon'dan
fazla kisi nazokomiyal enfeksiyona bagli hastaliklar nedeniyle tedavi gérmekte ve tibbi tedavi masrafi olarak 4.5 milyar dolar harcamaktadir. Nazokomiyal
enfeksiyonlar hasta giivenligi agisindan gok dnemli bir yer tutmaktadir. Bu nedenle bu konuda yapilan siirveyans galismalari 6nlem alinmasi igin énemlidir.
Kisileri enfeksiyon hastaliklarindan korumaya yénelik gikarilmis FBIH 29/05 nolu yasaya gére, nosokomiyal enfeksiyonlar saglik profesyonellerinin bakimlari
sirasinda ortaya ¢ikan enfeksiyonlardir. Bizim bu sunumdaki amacimiz etkili bir stirveyans sisteminin getirdikleri, kisitliliklarr ama daha gok bakimin
iyilesmesindeki roliinii tartismak tizerine olacaktir.



SALON -1 HIV VE HCV ENFEKSIYONLARI, ENFEKSIYON KONTROLU VE KORUNMA STRATEJILERI

Oturum Baskani Madalina LUCIC, Merck, Luzern, ISVIGRE
Konusmacilar Prof. Dr. Seval AKGUN, Saglik Akademisyenleri Dernegi Bagkani, Bagkent Unv. Hastaneleri ve Saglik Kuruluglar Kalite Koordinatbrd,
TURKIYE

Dr. Guldem OKEM, Saglik Ekonomisti, CEPS, Briiksel, BELCIKA

o  Hepatit C Enfeksiyon Yiikii, Hepatit C Enfeksiyonun 16 Orta Dogu ve Orta Asyalarinda Epidemiyolojik ve Ekonomik Agidan
Degerlendiriimesi

e Prof. Dr. Seval AKGUN, Saglik Akademisyenleri Dernegi Baskani, Baskent Unv. Hastaneleri ve Saglik Kuruluslari Kalite Koordinatorii, TURKIYE
e  Madalina LUCIC, Merck, Luzern, ISVIGRE

Hepatit C enfeksiyonu 6nemli bir halk saghgi sorunudur. Bugiin diinyada Diinya Saglik Orgiitii tahminlerine gére diinya popiilasyonunun % 3'ine denk gelen 180
milyon insanin Hepatit C (HCV) ile enfekte oldugu tahmin edilmektedir. Enfekte olanlarin % 85'i kronik hepatite donecektir. Bu kroniklesen vakalar arasindan %
20-30'unun gelecek 20 yil igerisinde siroza donerken % 1-5 ininde hepatocelliiler kansere donustiigli gorilmektedir. HCV ayni zamanda karaciger
transplantasyonlarinin da ana nedenleri arasindadir. Bu arada kronik hepatite dénen hasta gruplarinin yasam kaliteleri azalmakta ve ortaya gikan
komplikasyonlar da tilkelerin saglik biitceleri Gizerinde ciddi yukler olugturmaktadir.

Bu ¢alisma 16 Orta Avrupa ve Orta Asya Ulkeleri arasinda kantitatif ve kalitatif veri toplama yontemleri kullanarak epidemiyolojik ve ekonomik acidan HCV'nin bu
Ulkelere 2008-2015 yillar arasindaki hastalik yikini orta gikarmak amaciyla yapilmistir. Bu Ulkeler Azerbaycan, Belarus, Bulgaristan, Hirvatistan, Cek
Cumhuriyeti, Estonya, Macaristan, Kazakistan, Latviya, Lituanya, Polonya, Romanya, Rusya, Sirbistan, Slovakya ve Ukrayna'dir.

Epidemiyolojik ve ekonomik analiz igin kapsamli bir ikincil veri degerlendirilmesi yapilmis, veri eksikliklerini kapatmak amaciyla da her lkede politika belirleyiciler,
konunun uzmani akademisyenler ve sahada uygulamada olan doktor gruplariyla yiz ylze gérigmeler yapilmistir. Her llkede 2015 yilina kadar trendler
belirlendikten sonra hastalik diyagramlari modeli ile kisa ve uzun vadeli maliyetler hesaplanmistir.

Arastirma sonucunda bu iilkelerde 2000 yilinda 6.1 milyon insanin HCV ile enfekte oldugdu bulunmustur ve bu rakam 2015 yilinda % 13 liik bir artigla 6.9 milyona
ulagacaktir. Uyguladigimiz hastalik modeliyle 2008-2015 yillari arasinda HCV tedavi maliyetlerini hesapladigimizda bu oranin en yiiksek Bulgaristan, en dusiik
Azerbaycan da oldugu saptanmistir. Bu tedavi maliyetleri HCV erken dénemde tedavi edilme maliyetinin yani sira eger erken donemde tedavi edilmeyip,
komplikasyonlara yol agtiginda hesaplanmig ve 2008-2015 yillari arasinda bu komplikasyonlarin tedavisinin 16 tlke icin erken dénemde ilag tedavi maliyetine
gore 3-94 kat daha fazla oldudu ortaya gikmistir. Erken dénemde tedavi edilmediginde HCV komplikasyon maliyetleri bilyon eurolara yiikselerek (lkelerin saglik
harcamalarinda ciddi boyutlara ulagsmaktadir. Bu sunumda yapilan bu kapsamli galisma sonuglari paylagiimaktadir.

SALON -1 CIHAZ BAGLANTILI ENFEKSIYONLAR VE BUNLARIN KONTROL VE ONLENMESINDE YENi YOLLAR
Oturum Bagkani Prof. Dr. Erdal AKALIN, Tirk ig Hastaliklari Uzmanlar Demnegi Bagkani, TURKIYE
Konusmacilar Dog. Dr. Eleni PATROZOU, Tibbi Direktor,

Koruyucu Hekimlik Enstitlist, Gevre ve is Saghig1, Hygeia Hastanesi, Enfeksiyon Hastaliklari Uzmani, Yunanistan Hastaliklari Kontrol
Merkezi, Danisman, Atina, YUNANISTAN

Dr. Fida KHAN, MBBS, DTM, MPH, PhD, CIC, Mouwasat Hastaneler Zinciri, Enfeksiyon Bolim Bagkani, Suudi Arabistan Ulusal
Akreditasyon Konseyi, Enfeksiyon Hastaliklarinin Kontrolii ve Onlenmesi, Danisman, SUUDI ARABISTAN

Prof. Dr. Yesim GETINKAYA, Hacettepe Universitesi, Tip Fakilltesi Hastaneleri Baghekimi, TURKIYE

o HASTANE ENFEKSIYONLARINDAKI RiSKi AZALTARAK HASTA BAKIMININ VE GUVENLIGININ iYiLESTIRILMESI
e CiHAZ BAGLANTILI ENFEKSIYONLAR VE CiHAZ BAGLANTILI ENFEKSIYONLARDAN KORUNMADA YENi YAKLASIMLAR

. Dog. Dr. Eleni PATROZOU,
. Tibbi Direktdr, Koruyucu Hekimlik Enstitiisti, Cevre ve Is Saghig, Hygeia Hastanesi, Enfeksiyon Hastaliklari Uzmani,
e Yunanistan Hastaliklari Kontrol Merkezi, Danisman, Atina, YUNANISTAN

Intravaskler kateterler, mekanik ventilatorler ve diger organ igi kataterler giinimiz modern tip uygulamalarinda ve yogun bakim tnitelerinde genellikle tek
kullanimlik aletlerdir. Her ne kadar bu aletlerin kullanimi zorunlu olsa da kullanimlarindan dogan lokal bélge enfeksiyonlari, septik tromboflebit, endokardit ve
diger metastatik enfeksiyonlar gibi yan etkileri s6z konusudur. Dolayisiyla buna bagl morbidite ve mortalite artislari goriilmektedir. Bu durumdaki hastalar
genellikle uzun hastanede kalmakta, uzun sureli antibiyotik kullanimi zorunlu hale gelmekte ve bazen cerrahi miidahalelere kadar is uzayabilmektedir ve tim bu
nedenler hastalarin yagam kalitesini direkt olarak etkileyen nedenlerdir. Bu ayni zamanda saglik sistemlerinde maliyet artislarina da neden olmaktadir. Bu tiir
vakalarin kesin tanilari tam tanimlanmadig ve ciddiyetlerini derecelendiren bir konsensusada varilamadidi icin tanilari da kolay olmamaktadir. Ayni zamanda bu
konuda iyi diizenlenmis, buyik ¢apli hem arastirmaya hem de yénetimine yonelik ¢alismalara ihtiyag vardir. Bu sunumda ayrintilariyla bu konular tartigilacaktir.

o YENi YAKLASIMLAR; YOGUN BAKIMLARDA CiHAZ BAGLANTILI ENFEKSIYONLARIN ONLENMESINDE VENTILASYON PNEMONILERINDE
BAKIM DESTEGI, ETKILI BIR ARAG

Dr. Fida KHAN, MBBS, DTM, MPH, PhD, CIC,

Mouwasat Hastaneler Zinciri, Enfeksiyon Bolim Bagkani

Suudi Arabistan Ulusal Akreditasyon Konseyi,

Enfeksiyon Hastaliklarinin Kontrolii ve Onlenmesi, Danisman, SUUDi ARABISTAN

AMAG:Bu arastirmanin amaci Mouwasat hastanelerinde kritik bakim alan hastalarda ventilasyon pnomoni (VAP) prevalansini diistirmek igin VAP bakim destegi
programinin etkinligini izlemektir.



YONTEM: Bu amacla 2009 yilinda yogun bakimlara Ocak-Aralik aylarinda gelen tim hastalar izlenmis VAP gelismeye miisait hastalara bu uygulama
gerceklestiriimistir. Saglk Bakimi lyilestirme Enstitiisii (IHI) VAP bakim destegi yilin ilk geyreginden itibaren ventilasyon pnemonisi gelisen hastalara uygulanmis
ancak 3. geyrekte ortaya ¢ikan MRDO salgini ile bu uygulama daha ciddi olarak gergeklestirilmistir. Ayni zamanda bu dénemde yogun bakimlara kabul kriterleri
ve tarama programlari da en etkin sekilde uygulanmis olup, transfer edilen hastalar dncelikle kiiltirleri temiz ¢ikasiya kadar izolasyon odalarinda izlenmistir. IHI
ye gore destek daha gok bakim stirecini iyilestiren hasta giktilari tizerine de etkili kiiglik, basit, dogru kanita dayali bir uygulamadir.

SONUGLAR: Sonug olarak bu ddnemde Mouwasat Dammam hastanesi yogun bakim Unitesinde 544 hasta yatarak tedavi olmus, 201 hasta ventile edilmistir.
2009 yilinda 27 VAP vakasi gorilmus, VAP her bir geyrekte hesaplanmis ve VAP prevalansi sirasiyla her 100 ventilasyon gtiniinde % 1,3, % 1,2, % 1,9 ve %1.0
olarak saptanmistir. VAP destegi etkin bir sekilde uygulanirsa VAP prevalansinda disme oldugu gdrilmektedir ancak bu uygulamanin yogun bakimlara kabulde
MRDO taramasi, izolasyon onlemleri, standart 6nlemler, el hijyeni ve antibiyotik politikalari ile birbirini tamamlayici bir biitiin olarak gerceklestirimesi
gerekmektedir.

SALON | - KONFERANS| ANTIBIOTIKLERIN AKILCIL KULLANIMI ICIN KANITA DAYALI REHBERLERIN GELISTIRILMESI

Ana Konusmaci Prof. Dr. Martin RUSNAK, Trnava Universitesi Halk Sagligi Okulu, Slovakya, INT Nerotravma Aragtirma Org. Direkt®ril/
AVUSTURYA

o ANTIBiOTIiKLERIN DUZENLi KULLANILMASINDA KANITA DAYALI REHBERLERIN GELISTIiRILMESI

e Prof. Dr. Martin RUSNAK, Trava Universitesi Halk Sagli§ Okulu, Slovakya,
. INT.Nerotravma Arastirma Org. Direktori/ AVUSTURYA

Avrupa’'da gerek bilimsel alanda gerekse politika alaninda enfeksiyon hastaliklari her gegen giin ciddi bir tehlike olmaya devam etmektedir. Son dénemdeki
influenzanin yayilimi enfeksiyon hastaliklarinin kiiresel diizeyde yayilimina iyi bir dmektir. Bu baglamda antimikrobiyaller sosyal ilaglardir ¢linkii her hastanin
bireysel kullanimi rezistant organizmalari kurulus, gevre ve toplum diizeyinde yayabilir. Bu nedenle dlinya ¢apinda genis spektrumlu antimikrobiyal tedavilerin
yanhs uygulanmasi enfeksiyon hastaliklarinin tedavisinde ve Ulkelerin saglik harcamalarinda tim diinyada 6nemli bir sorundur. Ayni zamanda 2001 Amerika
sarbon olayindan sonra enfeksiyon hastaliklarinin dnemli bir bioterorism araci oldugu da agiktir. Uzmanlar bu konuda hem konunun uzmanlarinin hem de halki
egditmek icin yogun gaba géstermektedirler. Kanita dayali rehberlerin uygulanmasinda uyum ciddi bir sorundur ve antibiyotiklerin yayimini etkileyen pek ok faktor
mevcuttur. Profesyonel gruplar arasinda yaygin kani ilag sirketlerinin tizerlerinde bir baski olusturdugu, hastalarin inaniglari gibi bazi faktérlerin onlarin antibiyotik
recetelendirmelerini etkiledigi Uzerinedir. Rehberler agisindan rehber gelistiriimesi, egitim ve halkin bilinglendirilmesi 6nemli alinmasi gereken gabalardan
bazilaridir. Bu hem siirveyans igin hem de antimikrobiyal rezistansin 6nlenmesi agisindan son derece énemlidir.

Bu sunumda Hirvatistan érnegi tizerinden bu konudaki yogun gabalar, stiregelen projeler sahadaki uygulamalar ve literattir bilgileri tartigilacaktir.

SALON -1 CERRAHI ALAN ENFEKSIYONLARIN KONTROLU

Oturum Bagkani Prof. Dr. Martin RUSNAK, Dekan, Trnava Universitesi Halk Sagli§i Okulu, Slovakya, INT.Nerotravma Arastirma Org. Direktdri/
AVUSTURYA

Konusmacilar Dog. Dr. Eleni PATROZOU, Tibbi Direktor,

Koruyucu Hekimlik Enstitiisti, Gevre ve is Sadligl, Hygeia Hastanesi, Enfeksiyon Hastaliklar Uzmani, Yunanistan Hastaliklar Kontrol
Merkezi, Danisman, Atina, YUNANISTAN

Prof. Dr. Metin GAKMAKGI, Anadolu Saglik Grubu, Tibbi Direktér, TURKIYE

Dr. Dina MOURODI, Baskan, Anesteziyoloji, Kalite ve Hasta Giivenligi Departmanlari M.S. Baharahil Hastanesi, Mekke, SUUDI
ARABISTAN

e YUNANISTANDA BiR UGUNCU BASAMAK KURULUSTA ANTIMIKROBIYAL PROFILAKSI iGiN GELISTIRILMi$ REHBERLERE UYUM

. Dog. Dr. Eleni PATROZOU,
. Tibbi Direktdr, Koruyucu Hekimlik Enstitiisti, Cevre ve Is Saghig, Hygeia Hastanesi, Enfeksiyon Hastaliklari Uzmani,
e Yunanistan Hastaliklari Kontrol Merkezi, Danisman, Atina, YUNANISTAN

Amag: Cerrahlarin cerrahi antimikrobiyal profilaksi igin gelistirilen rehberlere uyumunu ortaya gikarmak
Yontem: Enfeksiyon kontrol tyeleri 1-14-07-2009 ve 30/11-14/12 2009 tarihleri arasinda gergeklestirilmis tim cerrahi vakalari gézden gegirmislerdir. Cerrahi
suresince cerrahi tipi, ameliyat gtind, antibiyotik tedavisine baslama gun, antibiyotik tercihi ve verilen doz kayit altina alinmistir. Bu degerlendirme sonucu cerrahi
dncesi profilaksinin 3 kriteri karsilamasi sonucu uyum var olarak kabul edilmistir. Bu kriterler;

o Haziran 2009 tarihinde génderilen mektupta belirtilen antibiyotiklerle uyum, adi gegen antibiyotiklerin kullanimi

o Antibiyotik profilaksisine ameliyat gergeklestirilen giin baslanmasi

o Girisim sonucu 24 saat iginde antibiotik profilaksisinin sonlandiriimasi
Sonuglar: 579 cerrahi vaka degerlendirilmistir. Birinci dénem 276, 2.dénem 303 degerlendirilmis olup. 42 vaka degerlendirme disi birakilmistir. ilk ddnemde uyum
ylizdesi % 23.4 iken bu oran 2. donemde % 29.9'a ylkselmistir. Antibiyotik dozunu 4 kereden az alan hasta yiizdesi % 32.4 den % 40.2 ye yiikselmistir.
Antibikrobiyal tedavi yodunlugu degismemistir ancak DDD degerleri 7 altinda olma durumu miidahelerleden sonra istatiksel olarak anlamli farklilik gdstermistir.
Sonug olarak Yunanistanda 3. basamak tersiyer bakim veren bir hastanede ameliyat dncesi perioperatif antibiotic profilaksis yogunlugu supoptimal diizeydedir.
Uygulanacak pek cok midahele hig degilse kisa dsnemde rehberlere uyumu arttiracaktir.



e YOGUN BAKIMLARDA ENFEKSiYONLARIN ONLENMESINDE BAKIM DESTEGi KONSEPTI

o Dr.Dina MOURODI, Baskan, Anesteziyoloji, Kalite ve Hasta Giivenligi Departmanlari
o M.S. Baharahil Hastanesi, Mekke, SUUDI ARABISTAN

Bu sunumun amaci bakim destegi konsepti ile yogun bakimlarda ventilasyon pnemonilerini ve katater enfeksiyonlarini azaltmaktir. Yogun bakimlarda ventilasyon
pnemonileri ve katater enfeksiyonlari mortalite ve morbiditeyi arttiran, nosocomial enfeksiyonlar arasinda en sik gérdigimiiz enfeksiyonlardir. Bakim destegi
konsepti etkinligi kanitlanmis bir uygulamadir ve bu uygulamanin amaci klinik rehberler ve pratik uygulamalar arasinda kdprii olusturmaktir.

Bu uygulamanin etkin bir bicimde uygulanmasi ile yogun bakimlarda ventilasyon pnemonilerinde ve santral vendz katater ebfeksiyonlari ortadan kaldirilmis ayrica
bu konsept iyi uygulanmalarin degerlendirilmesinde de bir kalite indikatori olarak kullaniimaktadir.

Bakim destegi konsepti yogun bakimlar tinitelerinde nosokomial enfeksiyonlarin 6nlenmesinde yeni bir olusumdur ve morbidite ve mortalitenin digirtiimesinde de
etkili bir yontemdir.

SALON -1 SAGLIKTA YENILIKCI YAKLASIMLAR, HASTA-ODAKLI BAKIM, SAGLIK BAKIM KAYNAKLI ENFEKSIYONLARIN MALIYETI
Oturum Baskani Prof. Dr. AI-ASSAF, Amerika Saglikta Kalite Enstitiisii Bagkani, Oklahoma Universitesi, Halk Sagligi Okulu Dekan Yardimcisi — ABD
Konusmacilar Prof. Dr. Jaafar HEIKEL, Inisan Group, FAS

Prof. Dr. Ata Nevzat YALGIN, Akdeniz Universitesi, Tip Fakilltesi, Enfeksiyon Hastaliklari Anabilim Dali, TURKIYE

Demet Hayali YILDIRIM, izmir Saglik Midirligii, TURKIYE

SAGLIKTA YENILIKGI YAKLASIMLAR, HASTA-ODAKLI BAKIM, SAGLIK BAKIM KAYNAKLI ENFEKSIYONLARIN MALIYETI

Oturum BaskaniProf. Dr. AI-ASSAF, Amerika Saglikta Kalite Enstitist Bagkani,
Oklahoma Universitesi, Halk Sagligi Okulu Dekan Yardimcisi — ABD

Konusmacilar Prof. Dr. Jaafar HEIKEL, Inisan Group, FAS
Prof. Dr. Ata Nevzat YALCIN, Akdeniz Universitesi, Tip Fakultesi, Enfeksiyon Hastaliklari Anabilim Dal,
TURKIYE

Demet HAYALI YILDIRIM, izmir Saglk Midiirligi, TURKIYE

o HASTA GUVENLIGI, BAKIV PERFORMANSI, DESTEK HIZMETLER VE BU ALANLARIN HASTA MEMNUNIYETI ILE BAGLANTILARI;
FASTAN BiR PIiLOT GALISMA SONUGLARI

o Prof. Dr. Jaafar HEIKEL, Inisan Group, FAS

Bu sunumda yatarak tedavi goren hastalarin memnuniyeti ile hasta giivenligi boyutlari arasindaki iliski irdelenecektir. Fas’ ta MSOP aktivitelerine ulasmis 6zel
hastanelerde bir arastirma gergeklestirilmistir. Degisik boyutlar ortaya ¢ikarabilmek igin 12 degisik ceklist kullaniimis ve 226 hasta ve yakini ile yuz yuze gérisme
yontemi ile goriistimustir. Gorlismeler teshisten hemen sonra hastanin hasta kabul, yatakli servisler ve taburculuk islemleri, destek hizmetler, odanin genel
gériinimi ve maliyetle ilgili dort boyutdamn memnuniyetini degerlendirmigtir.

Sonuglarda her boyutta konformity endeksleri hesaplanmistir. Bu sadlik kuruluslarinda kalitede gerekli olan kriterlere ulagimi géstermektedir.

Hasta giivenligi bilimsel boyutu hasta memnuniyetini etkileyen bir faktér olarak saptanmamistir. Destek hizmetler, bilgi paylasimi ve bakimin maliyeti dikkate
alinmasi gereken ana noktalar olarak degerlendirilmistir.

Sonug olarak pek ¢ok Ulkede hasta glvenligi saglik hizmetlerinde kalitede yeterli 6neme sahip degildir dolayisiyla saglik ihtiyaglar pisramidinde de olmasi
gereken yerde degildir, hastalarin algilamalarinda da gereken 6nemin veriimedigi bu arastirma sonucunda ortaya gikmistir.

e SAGLIKTA YENILIKGI YAKLASIMLAR

o Demet HAYALi YILDIRIM,
o !ZMiR IL SAGLIK MUDURLUGU
o Il Performans Ve Kalite Koordinatori

Ekonomik ve toplumsal fayda yaratmak igin tiriinlerde, hizmetlerde ve is yapis yontemlerinde degisiklik, farklilik ve yenililik yapma surecidir.

Degisime olan istek, yenilige aciklik ve girisimcilik ruhuyla 6zdeslesen bir kiltirtin Grinddur.

1911, Schumpeter: “inovasyon, ekonomik kalkinmanin itici giciidiir...” “Girisimciler, inovasyoncu rolleriyle pazarda dengeyi bozar, ekonomide sirekli dinamizm
yaratrr...”

2. Diinya savasindan sonra Japonya ve onu takip eden Asya ulkeleri ....
20 yil 8neesinin irlanda ve Finlandiyasi...
100 yil 6nce giiniimiiziin hangi saglik teknolojileri biliniyordu?
30 yil 6nce giiniimiizin hangi saglik teknolojileri biliniyordu?
20 yil nce giinimiizdeki hasta memnuniyetinden ne kadar soz ediliyordu?
20 yil sonra nasil bir hasta memnuniyetinden bahsediyor olacagiz?
Saglik Bakanligimizin Saglikta Doniisiim Projesi Kapsaminda;
Hasta haklari Yonetmeligi
Hasta ve galisan gtivenligi tebligi
Hizmet Kalite Standartlari
Butiin bunlar, saglikta yenilikgi yaklagimi zorunlu kilmigtir.
Bir baglik altinda toplayacak olursak,



Hasta Odakli
Saglik Hizmetinin Kalitesi - Standartlar
Saglik Hizmetlerinin Sunumu - Yontemler
Guvenlik Stratejik Planlama
Hasta Odakli Bakima Yonelik Yenilikler
Hastanin hizmete ulasmasi esnasi uygulamalar
Hizmetin sunumuna ydnelik uygulamalar
Hastalarin siirece katilimina yonelik uygulamalar olarak ayrimlanabilir.
ilag Giivenligi
ilag-ilag,ilag-besin etkilesimlerinin belirlenerek ilan edilmesi
Yiksek riskli ilaglarin listelenmesi ve isaretlenmesi
Miadi yakin ilaglarin etiketlenmesi
KIRMIZI Uyan Etiketleri
Yiiksek Riskli ilaglarin (Konsantre elektrolit gzeltileri, intravenéz Antikoagiilanlar, insiilin, Antineoplastik ajanlar, Opioidler, Narkotikler vb.) izerine KIRMIZI uyari
etiketi yapistinimalidir.
HASTA DUSMELERI
Hastalarin diisme risklerinin tespiti ve igaretlenmesi dnem tagimaktadir.
HASTA GUVENLIK SISTEMLERI
MAVI KOD SISTEMI : (Solunumsal ve Kardiyak Acillerde miidahale)
PEMBE KOD SISTEMi : (Bebek ve Gocuk kagirmalarina yonelik tedbir)
SIYAH KOD SISTEMi : (Galisan ve hastalarin givenligine yonelik tedbir)
Ozetle;Kosullara gore hazirlanmis stratejik planlarin ve miidahalelerin gelistiriimesi, performans, kalite ve kaynak kullaniminin iyilestiriimesi icin muhtelif
paydaslari harekete gegirmek ve onlara yol gésterici olmak iizere kosullar olusturulmasinda dnemli bir rol Gstlenmektedir.

SALON -1 MRSA VE VRE TARAMASI, MRSA POLITIKALARI
Oturum Bagkani Prof. Dr. Viera RUSNAKOVA, Bratislava Slovak Tip Universitesi Halk Sagjlig Fakiiltesi Tibbi Bilim Bolim Bagkani, SLOVAKYA
Konusmacilar Prof. Dr. Levent DOGANCI, Bayindir Hastaneleri Enfeksiyon Hastaliklari, Ankara, TURKIYE

Prof. Dr. Jaafar HEIKEL, Inisan Group, FAS

Dr. Fida KHAN, MBBS, DTM, MPH, PhD, CIC Mouwasat Hastaneler Zinciri, Enfeksiyon Boliim Bagkani, Suudi Arabistan Ulusal
Akreditasyon Konseyi, Enfeksiyon Hastaliklarinin Kontrolli ve Onlenmesi, Danisman, SUUDI ARABISTAN

MRSA VE VRE TARAMASI, MRSA POLITIKALARI

Oturum Baskani __Prof. Dr. Viera RUSNAKOVA, Bratislava Slovak Tip Universitesi Halk Saghgi Fakiiltesi Tibbi Bilim Bolim
Baskani, SLOVAKYA

Konusmacilar Prof. Dr. Levent DOGANCI, Bayindir Hastaneleri Enfeksiyon Hastaliklari, Ankara, TURKIYE
Prof. Dr. Jaafar HEIKEL, Inisan Group, FAS
Dr. Fida KHAN, MBBS, DTM, MPH, PhD, CIC Mouwasat Hastaneler Zinciri, Enfeksiyon Bolim Bagskani
Suudi Arabistan Ulusal Akreditasyon Konseyi, Enfeksiyon Hastaliklarinin Kontrolii ve Onlenmesi, Danigman,
SUUDI ARABISTAN

e MRSA ve VRE'nin HASTA BAKIM KALITESi ile olan iLiSKiSi

e DrLevent DOGANCI
e BAYINDIR HASTANELERI ANKARA TURKIYE

Bakteriyel nozokomiyal enfeksiyonlar arasinda MRSA ile VRE, tiim diinyada hastalarin can giivenligi iizerinde énemli olumsuz etkiler yaratabilen iki dominant ve
indikatif 6zellikte gram pozitif kokUstir. Hasta bakim kalitesi, hastanelerde en iyi sonucun alinabilmesi igin dogru seyin dogru sekilde ve dogru zamanda dogru
insana uygulanmasini gerektirir. S6zkonusu mikroorganizmalar konusundaki artan deneyim, bulasma yollarinin daha iyi taninmasini, hizli sekilde tani
konulmasini, 6nceden tedbir alma ve izolasyon yontemlerinin ve tedavi modalitelerinin gelistiriimesini saglamakta yol gésterici olacaktir. Bulasma vakalarinin
cogunun kalabalik akut bakim merkezlerinde ve yodun bakim Unitelerinde gergeklesiyor olmasina ragmen, aslinda hemen hemen tiim saglik kuruluslarinda
sOzkonusu organizmalarin etkileri gorilebilmektedir. Dedisik ortamlarda degisik tedbirlere gerek duyulmasina ragmen, énleme tekniklerinin poplilasyona ve
kuruma 6zgu sekilde belirlenmesi mimkiinddr.

Proaktif Enfeksiyon Kontroli: MRSA ve VRE  :hastalarin can glivenligini daha iyi bir sekilde giivence altina almak ve hasta bakim kalitesini yiikseltmek igin tim
saglik kuruluslarinin MRSA ve VRE'ye karsi tedbirler gelistirmeleri ve tiim hastalari en ekonomik sekilde bu bakterilerle ilgili olarak taramadan gegirecek sekilde
planlar hazirlamalari gerekmektedir. Bu konuda siklikla karsilasilan sorun, tarama programlarinin uygulanma suresidir. Klasik mikrobiyolojik yontemlerin
uygulanmasi, dzellikle cok yodun faaliyeti olan tersiyer merkezlerde glinler almakta ve bundan dolayi hastanin kabuliinde meydana gelecek gecikmeler gerek
hastanin sagligi agisindan, gerekse ekonomik agidan zarara yolagabilecektir. Bu konuda getirilebilecek ¢dziimlerden biri, yeni gelistirilen ve umut veren bir
yontem olan PCR (polimeraz zincirleme reaksiyonu) test teknolojisidir. Bu hizli ve molekiiler temele dayanan testin ancak saatlerle ifade edilebilecek bir siire
icerisinde gerceklestirilebilmesidir. Oysa, standart bir kiiltiirin analizi glinler almaktadir. Bakterinin bulasti§gi hastalarin kati bariyer tedbirleri altinda etkili bir
karantinaya tabi tutulmasi da goziilmesi gereken bir baska sorundur. MRSA'nin bir saglik merkezinden digerine gegmesini dnlemek igin isbirligi saglamaya
yonelik iletisim de ok dnemlidir. Yaygin bir MRSA pandemisi durumunda, yapilacak net uygulamalara ve ulusal, hatta uluslararasi boyutta iletisim kanallarinin
isletiimesine gerek vardir. Bu konuda delillere dayanan tibbi uygulamalar biiyik avantaj saglayacaktir. MRSA ve VRE tarama ve izolasyon galismalarinda
enfeksiyon kontrol ekibi, delillere dayanan kaynaklardan biyiik 6lglide yararlanacaktir.

Dusiik sayida MRSA ve VRE vakalarinin goriildiigi ufak captaki saglk kuruluglarinda, her zaman igin tim hastalara evrensel bariyer tedbirleri uygulaniyor
olabilecegi icin, tibbi bakim masraflarinin azaltiimasi amaci ile farkli ve daha esnek onleyici tedbirler uygulanabilir. Bunu yapmak mantiksal ve ekonomik olacaktir;
zira tarama prosediirlerinin bliylk bélim, aslinda hasta bakim kalitesine bir katki saglamaksizin saglik harcamalarinin artmasina neden olmaktadirlar.




Fazla sayida hastanin bagvurdugu hastanelerde, kontrol tedbirlerinin uygulanmasi agisindan, etkili bir VRE tarama stratejisinin uygulanmasi gereklidir. VRE'nin
karmasik yapisi MRSA'dan farkli oldugundan, bir kez bir sadlik kurusu enfekte olduktan sonra, onu bu son derece dayanikli mikroorganizmadan tamamen
arindirmak gok guctir. Bugiine dek alinan tedbirler, rektal temizlik uygulanmasindan, el hijyenine énem verimesinden ve temas konusunda siki tedbirler
alinmasindan ibaret kalmistir. Ote yandan, tlim doktor ve cerrahlarin genis spektrumlu antibiyotiklerin kullaniminin sinirlanmasi ile ilgili onerileri uygulamasi
gerekmektedir. Bir diger profilaktik ydntem de, alkol bazli el dezenfektanlarinin hastane igerisinde kolayca erisilebilecek sekilde kullaniimasi, ve hasta bakimindan
sorumlu tim personelin hasta ile ilgilenmeden 6nce bu dezenfaktanlari kullanmalari konusunda egitime tabi tutulmalaridir. Dogrudan temasin engellenmesine
iliskin evrensel kurallara uyulmasi ve bu kapsamda temiz, steril olmayan eldivenlerin ve tek kullanimiik gdmleklerin kullaniimasi saglanmalidir. Tim hastalarin
kendi yataklarinin yaninda kendilerine ait kisisel glindelik kullanim araglari olmalidir. VRE'nin baglica bulagma yolu, kontamine eller ve tibbi aletlerdir.

o FASTA NOSOCOMIAL ENFEKSIYON PREVELANSI VE KONTROLU iGIN ULKE DUZEYINDE POLITIKALAR
o  Prof. Dr. Jaafar HEIKEL, Inisan Group, FAS
Bu sunumun amaci Fas'ta hali hazirda uygulanmakta olan nosokomial enfeksiyonlarin 6zelliklerini ve kontrol programlarini tartigmaktir.

Fas'ta nosokomial enfeksiyonlarin insidans, prevelans hizlari ve risk faktorleri epidemiyolojik amagl toplanan veriler yardimiyla analiz edilmistir. Fas'ta yatakli
Kliniklerde nosocomial enfeksiyon hizi % 6.7 iken yogun bakimlarda % 17.9 civarinda seyretmektedir. idrar yolu enfeksiyonlari en sik gériilen nosokomial
enfeksiyon iken bunu cerrahi alan enfeksiyonu ve septisemi izlemektedir. Enfeksiyonlarin % 49'u yogun bakim tnitelerinde % 23.4'U cerrahi departmanlarinda, %
18.6’s1 dahili vakalarda, % 10'uda yanik vakalarinda gériilmektedir.

MRSA llkede 6zellikle askeri hastanelerde olmak tizere en sik gériilen ajanlardandir ve vakalarin % 23.5 ile % 93.2 arasinda degisen araliklarda MRSA vakasi
oldugu gorilmektedir. VREE yapilan her iki arastirma da da saptanamamistir.

Ulusal bazdaki program UHC veri tabanlidir ve 3 boyutu kapsamaktadir. Norm ve prosedirlerin gelistiriimesi, hastanelerde hijyen sartlarinin iyilestiriimesi igin
yasanin ¢ikariimasi ve etkin bir surveyans sistemine ulagiimasi bu (i¢ boyutu tanimlamaktadir. 1k degerlendirmeler saglik personelinin egitiminde sorunlarin
oldugunu géstermektedir. ( doktorlarda % 13, hemsirelerde % 38). Ayrica vakalarin % 75'inde bir aksiyon plani mevcut degildir ve uygulamada olan protokol de
vakalarin sadece % 50’sinde uygulanmaktadir.

Sonug olarak dncelikle saglik kuruluslarinda nosokomial enfeksiyon insidansi ve ajanlarin saptanmasi igin etkin bir surveyans sistemi Ulke bazinda ivedilikle
kurulmalidir. Biz degisik hastane gruplarina adapte edilebilecek 4 standardin politika diizeyinde uygulanmasini éneriyoruz.

e MDROLARIN ORTAYA GIKARILMASINDA PROAKTIF BiR YAKLASIM YOGUN BAKIMLARA KABULDE MRSA VE MRDO TARAMA
PROGRAMLARI

e Dr. Fida KHAN, MBBS, DTM, MPH, PhD, CIC Mouwasat Hastaneler Zinciri, Enfeksiyon Bolim Bagkani ) )
e Suudi Arabistan Ulusal Akreditasyon Konseyi, Enfeksiyon Hastaliklarinin Kontrolii ve Onlenmesi, Danisman, SUUDI ARABISTAN
e  Dr. Sameh Salem Taha, Mouwasat hastaneler Zinciri Yogun Bakim Uniteleri Sorumlusu

AMAC: Bu calismanin amaci yodun bakim Unitelerinde hasta kabulli sirasinda potansiyel olarak infakta ya da kolonize olmus hastalari ortaya gikarmak ve
izolasyonunu saglamaktir.

YONTEM: Mouwasat Yogun bakim tinitesine Ocak-Aralik 2009 yilinda yatmis 544 hasta degerlendirilmistir. Bu hasta grubunun 200’Un(in infekte ya da koloni
olmus hasta gruplari oldugu saptanmistir ve MRSA ve MDRO agisindan taramadan gegirilmistir. Bu taramada Yogun bakimlara kabul ve MRSA ve MDRO
tarama protokolleri géz 6niine alinmistir. infekte olmus hastalar bagka saglik kuruluslarindan transfer olma durumlari, cihaz baglantili olmalari, cerrahi alan
enfeksiyonu olma durumu ya da yaslh hasta gruplarinda olma durumlarina gére gruplandirimistir. Bu dénemde 344 hasta tarama programindan gegirimeden
yogun bakim (nitesine kabul edilmistir. Bu gruplardan burun kiiltlirii, deri lezyonu ya da cerrahi yarasi varsa kiltirler alinmis ve mikrobiyoloji laboratuarina
gonderilerek MDRO agisindan konvensiyonel yontemlerle arastirma yapilmigtir. MDRO agisindan taranan hasta grubunda % 30 unda MRSA saptanmis, % 19.5'I
MDR acinebacter calceticus agisindan pozitif bulunmustur. Boyle bir taramada bu son derece ciddi rakamli MDRO vakasidir ve eger herhangi bir tarama
programi uygulamasa idi bunlari gézden kagiracagimiz asikardir.

Sonug olarak MDRO taramalari MRSA ve MDR-Acinebacterlerin ortaya ¢ikariimasinda ok etkili yontemlerdir. MRSA pozitifligi ve tasiyicilik prevalanslarinin
yuksekligi géz éntine alindiginda risklerin yayllmasi agisindan bu programlarin rutine konulmasi ve universal diizeyde uygulanmasi dnerilerimiz arasindadir.

SALON -1 ULUSLAR ARASI HASTA GUVENLiGi HEDEFI..E_Ri

UNIVERSAL GUVENLI CERRAHI REHBERLERININ UYGULANMASI
Oturum Bagkani Dr. Badriya AL-ALI, Hamad Tip Merkezi, Direktor, Akreditasyon ve Uygulama Departmani, Doha, KATAR
Konusmacilar Prof. Dr. Mondher LETAIF, MD, MPH, Halk Sagligi Profesérii, Monastir Universite Hastenesi, TUNUS

Dr. Dina MOURODI, Bagkan, Anesteziyoloji, Kalite ve Hasta Giivenligi Departmanlari M.S.Baharahil Hastanesi , Mekke ,SuuDi
ARABISTAN

e  TUNUSTA DUNYA SAGLIK ORGUTU GUVENLI CERRAHI LISTELERIN UYGULANMASI
. Prof. Dr. Mondher LETAIF, MD, MPH,
. Halk Sagli§i Profesorii, Monastir Universite Hastanesi, TUNUS

EMRO/AFRO istenmeyen olaylar arastirmasina katilim ile bu bdlgede hasta guivenligi farkli bir boyuta gelmistir. Bu sahada aslinda su ana kadar pek ¢ok
kazanimlar s6z konusudur. Bunlardan bazilari; ulusal hasta giivenligi komitelerinin olusturulmasi, ulusal hasta giivenligi arastirma gruplarinin aktif hale gegmesi
gibi farkli pek gok uygulamadir.

Bu arada istenmeyen olaylar arastirmasi sonuglari, hasta giivenliginin ayni zamanda egitim igin iyi bir arag olabilecegi gercedi ile saglik sistemlerinde paydaslar
arasinda farkinda li§1 yaratma ve yandas olusturma agisindan da etkili olmustur. Bu arastirma sonuglari cerrahide istenmeyen olaylarin oldukga 6nemli




boyutlarda oldugunu ve DSO'niin gelistirdigi ve énerdigi ceklistlerin uygulanmas! ile bu olaylarin ciddi sekilde azalabilecegini bizlere gdstermistir. Bu uygulamada
biz i ana adim izledik

o Liderligin saglanmasi ve ceklistlerin uygulanmasi

o  Birameliyathanede ceklistlerin test ediimesi

o Etkinligi degerlendirildikten sonra tim cerrahi alanlarda bu aracin kullaniminin saglanmasi
Bu sunum bu uygulamanin bir izlem ve kalite indikatorii olarak secilmesi ile desteklenmistir ve diger cerrahi gruplar tarafindan elde edilen kazanimlarla
genisletiimesine odaklanmistir.

e  GUVENLI CERRAHI LISTELERIN UYGULANMASINDA KAZANIMLAR VE KARSILASILAN GUGLUKLER

o Dr. Dina MOURODI, Bagkan, Anesteziyoloji, Kalite ve Hasta Glvenligi Departmanlari M.S.Baharahil Hastanesi , Mekke
,SUUDI ARABISTAN

Bu galismanin amact Suudi Arabistan Bashararil hastanesi ameliyathanelerinde modifiye edilmis DSO giivenli cerrahi ceklistlerin hasta giivenligi uygulamalari
cergevesinde uygulanmasi ve uygulama sirasinda karsilasilan gticliklerin ortaya ¢ikariimasidir. Biz bu givenli ceklistleri 460 degisik elektif ya da acil ameliyat
uygulanmig hasta tizerinde uyguladik. Antibiyotik veriime zamani en dnemli yapilan uygulamaya ters ihlaldi. Bu uygulama sonucu mortalite de ciddi dismeler
oldu ayrica bu arag personel arasinda hasta giivenliginin farkina vardirimasinda énemli bir rol oynadi. Her ne kadar cerrahlar arasinda takim galismasi
yaklasimina bir rezistans olsa da istenmeyen olaylarin azaltiimasinda uygun bir yéntemdi. Sonug olarak giivenli cerrahi ceklistlerin hasta glivenliginin
saglanmasinda cok etkin bir arag oldugu ancak uygulamalarda saglik kurulusunun bakimdaki kompleksligine bagli bir diizenlemenin gerekli oldugu, bu listenin
universal protocol ya da time-out gibi bagka bir aracla yerinin doldurulamayacagi ve cerrahi uygulamalarda destekleyici bir arag oldugu saptanmistir.

SALON | - | SAGLIK CALISANLARI VE HASTALARIN KONU HAKKINDA GUCLENDIRILMESI
Oturum Bagkani Dr. Amin NIMER, CEO, Mouwasat Hastaneler Grubu, Dammam, SUUDI ARABISTAN
Konusmacilar Dr. Eman DARWISH, Mouwasat Hastaneler grubu, Performans Deparmani Bagkani — Damam

Dr. Dina MOURODI, Bagkan, Anesteziyoloji, Kalite ve Hasta Giivenligi Departmanlari M.S.Baharahil Hastanesi , Mekke ,SUUDI
ARABISTAN

Dr. Badriya AL-ALI, Hamad Tip Merkezi , Direktor, Akreditasyon ve Uygulama Departmani, Doha, KATAR
Dr. Aisha AL-ZEYARA, Kalite B6lim Baskani, Sadlik Bakanli§i, Kalite Ust Komisyonu, Doha, KATAR
Prof. Dr. .Mamoun Elsheikh Abdel Rahim ELSHEIKH, Hamad Tip Merkezi Enfeksiyon Kontrolii/ Kalite Bélim{, Doha, KATAR

. HASTANE AGRI YONETiIMi PROGRAMI
e  Dr. Eman DARWISH,

. Mouwasat Hastaneler Grubu, Performans Bélim Baskani — Dammam

Amag; Agri degerlendirmesi ve agri yonetimi saglik profesyonelleri ve toplum arasinda pekte dikkate alinmayan bir konudur. Nitekim farkindalik ok yiiksek
olmadigi iginde hastanelerimizde konuyla ilgili cok az aktivite gergeklestiriimektedir. JCI akreditasyon programi bu konuya 6ncelik vermekte ve saglik
kuruluglarinda etkili bir agri yonetim programinin olmasini istemektedir. Hasta bakimina hastanin bizzat dahil edilmesinin bakim tizerine olumlu etkileri s6z
konusudur ancak galisan personelin konu Gizerine bilgi ve becerilerinin artmasi hastalarin kendi tedavi siireglerine katimi daha da arttirmaktadir.
Yoéntem: Mouwasat Damam hastanesinde Temmuz-Adustos aylari arasinda buyik bir cerrahi ameliyat gegiren tiim hastalarin agri programi konusundaki
memnuniyet durumlari ve galisanlarin konu hakkindaki bilgi ve becerilerini ortaya gikarmak icin bir ¢alisma gerceklestirilmistir

Sonug olarak; saglik kuruluslari her hastay ayri bir birey olarak degerlendirmek onlarin haklari, degerleri ve inanislarini dikkate alarak hizmet sunmak
durumundadir. Bu nedenle

- Hastalarin psikolojik durumlari ve ihtiyaglari dikkate alinarak hizmet sunulmali, glivenli agik bir iletisim saglanmalidir.

- Gelistirilmis gegerli agri degerlendirmesi araglari ile gerekli agri tedavisi uygulanmali ve hastanin hastanede kalis! stiresince agriyla ilgili en dogal haklari
karsilanmaya caligiimalidir.

- Ayrica agri yonetimi programinin egitiminin hem hastalar hem ¢alisanlar hem hasta yakinlari arasinda giglendirilmesi saglanmalidir.

e ANESTEZIDE HASTA MEMNUNIYETiINi OLGCMEDE KULLANILAN MODIFIYE EDILMIS IOWA ANESTEZI
MEMNUNIYET SKALASI

. Baroudi, D; Nofal, W; Ahmad, N
. Dr. Dina MOURODI, Baskan, Anesteziyoloji, Kalite ve Hasta Givenligi Departmanlari M.S.Baharahil Hastanesi , Mekke
,SUUDI ARABISTAN

Amag: Modifiye Edilmis lowa Anestezi Memnuniyet Skalasi'ni kullanarak Suudi Arabistan da yer alan 2 hastanenin anestezi hizmetlerinden memnuniyeti lgmek
ve etkileyen faktérleri ortaya gikarmak amaciyla bu galisma gergeklestirilmistir.

Yoéntem: 13 sorudan olusan bir skala yardimiyla hastaya verilen egitimin yeterliligi, hastanin karar verme siirecine dahil edilmesi, hasta-hemsire iligkisi,
anesteziologist ile kurulan iliskinin kalitesi, hasta korkularinin, anksiyetesinin ve post anestezik bakimin yonetimi dlgtimustir. Uyumluluu degerlendirmek igin
alfa cronbach katsayisi kullaniimistir.

Bulgular: Cronbach katsayisi= 0.7 olarak saptanmistir ve tiim perspektiflerde Croncach katsayisi yiiksektir. Yiiksek egitim diizeyine sahip kadin hastalar, ASA
class 1 ve Il diizeyinde saptanan hastalarin erkek, biiylik cerrahi girisim gegirmis hastalar ya da post operatif komplikasyonu olan diger gruplara gore daha az



memnun olduklar saptanmigtir. Problemli olan alanlar hastanin karar surecine katiliminin az oldugu durumlar, kusma, bulanti gibi anestezi sonrasi
komplikasyonlarin goriildiigi hasta gruplaridir.

Sonug: Bu skalanin Arapca konusan hastalarda anestezi hizmetlerinden duyulan memnuniyeti saptamada gecerli bir arag oldugu saptanmistir.

e HAMAD TIP MERKEZINDE JCI AKREDITASYON SISTEMININ ETKILERI

o  Dr. Badriya AL-ALI, Hamad Tip Merkezi, Direktér, Akreditasyon ve Uygulama Departmani, Doha, KATAR
o  Dr. Aisha AL-ZEYARA, Kalite Blum Bagkani, Saglik Bakanligi, Kalite Ust Komisyonu, Doha, KATAR

Amag: Nisan 2009 da Katar'da saglikta tst komisyon kurulmus olup bu yiice komisyon Katarda bulunan birinci basamak saglik kuruluglar ve halk saglgi
hizmetlerinin sagdlik kuruluglarinin planlanmasi, izlenmesi ve denetlenmesinden sorumludur.

Hamad Tip Merkezi biinyesinde 5 hastane Eylil 2009 da JCI akreditasyon sistemi ile yeniden akredite edilmistir. Hamad Tip Merkezi Orta Dogu bolgesinde uzun
donemdir JCI modelini adapte etmis tek kurulustur. Bu basariyi kalite yonetimi departmani dnderliginde Hamad Tip Merkezi misyon ve vizyonlarini kargilayan
tlim calisanlari sisteme dahil eden ve etkin liderlik anlayisi ile gergeklestirmistir.

Bunun sonucu olarak ta hasta gtivenliginin saglanmasi, hasta ve calisan memnuniyetinin artisi, hastane yénetiminde sistemin iyilestirilmesi, organizasyonel
yapilanmanin guglendirilmesi, liderlik stregler daha iyi yonetilmesi gibi JCI uygulamalarina bagli pek gok alanda iyilesmeler saglanmistir. Ayni zamanda uluslar
aras! hasta glivenligi hedeflerinin uygulanmasi organizasyonda hasta giivenligi ve kalite kiiltiriiniin olusmasinda temel taslardan birisi olmustur. Buna bagli
olarak ta bizden hizmet alan hasta sayimizda artis olmus calisanlarimizda sunduklari hizmetten daha memnun hale gelmiglerdir.

e  ESKIi BINALARDA AIRBORNE iZOLASYON ODALARI OLUSTURMAK

e Prof. Dr. Mamoun Elsheikh Abdel Rahim ELSHEIKH, Hamad Tip Merkezi Enfeksiyon Kontrolii/ Kalite Bollim{, Doha, KATAR

Amag; Eski binalarda izolasyon odalari olusturuimasinda izlenen yollar. Saglik kuruluslarinda negatif basingli izolasyon odalarini olugturulmasi Ulkeler arasi halk
saghgini gelistirebilmek igin gerekli olan zorunluluklardandir ancak bdyle bir oda olusturulabilmesi ve bunun idamesi igin gerekli kaynak bulmakta basl basina bir
sorundur. Tim bunlara kargin Hamad Tip Merkezi enfeksiyonlarin énlenmesi ve kontrol programi gercevesinde basit ve maliyet etkin bir model olusturulmus
boylelikle kurulugun istenilen JCI standartlarini karsilamasi saglanmistir.

Yéntem: Aslinda uygulama eski binanin yeniden yapilandiriimasidir ancak biz bunun yerine iki mobil Hepa fitler cihazi, pencere ve kapi kenarlarinin izolasyonu,
kapilar altinda <1/2 inchten az bir farkin olusturulmasi yoluyla 40 dan fazla oday yeniledik. Elde edilen sonuglar asagida sunulmaktadir;

ACH> 6/h

Diferensiyel basing= 2.5 pascal

Sigara izleme testi- hasta odalarinin iginden bile gériilebilecek sekilde

HEPA filterlar yardimiyla disari ¢ikarma

O O O O

Ayni zaman da gerekli olan tiim izleme araglari ve protokollerde gelistiriimistir. Biz halen tim bu uygulamalarin etkinligini degerlendirmekteyiz. Bu sunumda bu
modelin hem havayoluyla gegen enfeksiyonlarin gegisini ne oranda azaldigini hem de maliyetden kazanimlari tartisacagiz

SALON -1I HASTA GUVENLIGI ARASTIRMALARI
Oturum Bagkani Prof. Dr. Mondher LETAIF, MD, MPH, Halk Saglig Profesorii, Monastir Universite Hastenesi, TUNUS
Konusmacilar Prof. Dr. Viera RUSNAKOVA, Bratislava Slovak Tip Universitesi Halk Sagligi Fakilltesi Tibbi Bilim Bélim Bagkani, SLOVAKYA

Dog. Dr. Manal BOUHAIMED, Halk Sagligi ve Goz AD, Tip ve Saglik Bilimleri Fakiltesi, Tibbi Etik Ders Koordinatérii, Kuveyt
Universitesi. KUVEYT

Prof. Dr. Mondher LETAIF, MD, MPH, Halk Sagli§ji Profesdrii, Monastir Universite Hastenesi, TUNUS

o SAGLIK HiZMETLERINDE KALITE EGITIMINDE YENILIKLER, SLOVAKYA TIP FAKULTESINDE UZAKTAN EGITIiM
UYGULAMALARI

o Prof. Dr. Viera RUSNAKQOVA,
o Bratislava Slovak Tip Universitesi Halk Saghgi Fakiiltesi Tibbi Bilim Boliim Baskani, SLOVAKYA

Egitime ylksek talep son donemlerde uzaktan egitim uygulamalarini giindeme getirmistir. Bu sunumda Slovakya Tip Fakiiltesinde Avrupa Sosyal Fondan alinan
finansal destek ile Saglik Hizmetlerinde Kalite ve Hasta Giivenligi konusunda tip fakiiltesinde gergeklestirilen uzaktan egitim uygulamalari sonuglari
paylasilacaktir.

Uzaktan egitimde hedef grup, halk sagligi, hemsirelik ve saglik yonetimi yiiksek lisans 6grencileridir. Bu projenin amaci ayni zamanda bu egitimleri veren dgretim
lyelerinin de kapasitesini iyilestirmek ve standardizasyona yonelik hazirlanan rehberleri test etmekdir.

Uygulamada genel strateji olan IBM 4 es 6grenme modeli ve kognitif objelerde Bloom Taxonomy modeli ayrintilariyla katiimcilarla paylasilacaktir. Sunulacak
kurs modeli uzaktan egitim odakl oldugu kadar ayni zamanda sinif egitimlerine de dayanmaktadir. Bu kombinasyonun 100 halk sagligi dgrencisi Uizerindeki
degderlendirmeleri, dgrenci geri bildirimleri panel sirasinda katilimcilarla paylagilacaktir.



e HASTA GUVENLIGI ARASTIRMALARI

e  Prof. Dr. Mondher LETAIF, MD, II.VIPH,
e Halk Saghg Profesérii, Monastir Universite Hastenesi, TUNUS

Saglik kuruluglarinda hastalara minimum zarar verilmesinin saglanmasinda hasta giivenligi aragtirmalarinin rolii buyiiktir. Bu aragtirmalarin arastirma designlari
dikkatle planlanmali, aragtirmalarin gerceklestirimesinin saglik sistemleri tizerine yik getirmeyecek sekilde maliyet, etkin kisilerin bireysel dizeyde sagliklarini ve
iyilik hallerini iyilestirecek ve Ulkelerinde sosyal ve ekonomik durumlari dikkate alacak sekilde planlanmasi saglanmalidir. Sahada arastiricilarin bu aragtirmalari
yapabilmeleri icin yeterli bilgi ve beceriye sahip olmalari gerekmektedir. Organizasyon diizeyinde ise kurumlarin altyapi, biitce ve liderlik agisindan gerekli
dzelliklere sahip olmalari gerekir ki, aragtirmacilar bu aragtirmalari gergeklestirebilsinler. Bu arada genel politikalar, kurallar ve normlar, éncelikler sonuglarin
kullaniminda ve kanita dayali kararlarin alinmasinda gok énemli role sahiptir.

e  KUVEYTTE SAGLIK KURULUSLARINDA HASTA GUVENLIGI KULTURU ALGILAMALARI

. Dog. Dr. Manal BOUHAIMED, Halk Saghgr ve G6z AD, Tip ve Saglik Bilimleri Fakltesi, Tibbi Etik Ders Koordinatord,
Kuveyt Universitesi. KUVEYT

Girig: Kuveyt' de liderler saglik kuruluslarinda hasta glvenligi ve kaliteyi iyilestirebilmek ve koordinasyonu gliglendirmek amaciyla alternatif yollari
arastirmaktadirlar. Bu amaca ulasabilmek igin hastanelerde hasta givenligi kiiltiriinin varligini saptamak ilk adimlardan birisidir.

Yontem: Dinyada hasta gtivenligi kiiltiriniin mevcut olup olmadigini dlcmeye yonelik pek cok farkli lglim ydntemleri mevcuttur. Biz bu arastirmada Modifiye
edilmis Stanford aracini kullandik ve gerekli izinler alindiktan sonra Kuveyt Saglik Bakanligina bagli pek ok farkli saglik kurulusunda ve calisanlar tizerinde bu
arastirmayi gergeklestirdik. Arastirma dort alani icermekte idi; 1-Organizasyonda ve bdlimde guvenligin degerlendirimesi 2-geri bildirimlerden korkunun
gbzlemlenmesi 3-giivenligin algilanmasi 4-liderlik. Verilen cevaplar 5'li skala ile degerlendirilmig, 1 kuvvetle katilmiyorum darken 3 nétr, 5 kuvvetle katiliyorum
olarak skorlanmigtir.

Sonuglar yukarida belirtilen dértlii genis alanlarin degerlendirilmesi seklinde olacaktir. Kuveyt’ de ulusal diizeyde uygulanmakta olan hasta giivenligi uygulamasi
bu galismanin sonuglari géz 6nlne alinarak yeniden degerlendirilecek, tip ve hemsirelik birimlerinde en énemli olan alanlar saptanacak, gruplar arasi
karsilagtirmalar yapilacak ve ona gére stratejiler belirlenecektir.

Konferans: SAGLIK BAKIM KAYNAKLI ENFEKSIYONLARIN KONTROLU VE ONLENMESINDE AKREDITASYON STANDARTLARI
o Akreditasyon

o IS0 Kalite Yonetim Sistemleri

o Kalite Odilleri

o Ozel Hizmet Kalite Standartlari

Ana Konusmaci Prof. Dr. AI-ASSAF, Amerika Saglikta Kalite Enstitlisti Bagkani, Oklahoma C!_niversitesi, Halk Saghgi Okulu Dekan Yardimcisi — ABD
Prof. Dr. Seval AKGUN, Saglik Akademisyenleri Demegi Bagkani, Bagkent Unv.Hastaneleri ve Saglik Kuruluslari Kalite Koordinat6r,
TURKIYE

Uzm. Kaya KARS, Tiirk Standartlar Enstitiisii, Personel ve Sistem Belgelendirme Miidiir(i, Antalya, TURKIYE

e  AKREDITASYON VE DUNYADA UYUGULAMADA OLAN DEGISIK MODELLER

e  Prof. Dr. AI-ASSAF, Amerika Saglikta Kalite Enstitlist Bagkani,
e Oklahoma Universitesi, Halk Sagligi Okulu Dekan Yardimcisi — ABD

Genel olarak, sertifikasyon, ruhsatlandirma ve akreditasyonun her (igli de dederlendirme ve ayni zamanda organizasyonlari (ve kisileri) kalite igin 6diillendirme ve
inceleme yontemidir. Bununla birlikte akreditasyon bir saglik kurulusunu agir bir dizi performans standardini izlemesini ve eksternal degerlendirmeye ek olarak
kendisini ayrintili bir 6z degerlendirme stirecine konu etmesini gerektiren tek yontemdir. Hem ruhsatlandirma, hem de sertifikasyon ayni degerlendirme
prensiplerine sahiptir.

Akreditasyon birincil olarak bireylerden, béllimlerden ya da initelerden gok organizasyonlar igin uygulanmaktadir. Akreditasyon, kendisi araciligiyla eksternal
akredite edici bir yapinin bir sadlik organizasyonunu olusturan anahtar sistemlerin ve sureglerin kalitesini degerlendiren zorlu ve kapsamii bir inceleme islemidir.
Akreditasyon, saglik kuruluslari hakkinda standardize, objektif bilgi gereksinimi sonucunda gelistirilmistir. Hemen hemen tim akreditasyon programlari istege
baglidir. Kuruluslar degisik nedenlerle akreditasyon aramaktadirlar. Ancak gogunluk pazar paylarini arttirmak, misteri memnuniyeti kazanmak ve profesyonel
sayginlik edinmek igin bunu yapmaktadirlar. Ancak her durumda akreditasyon istege baglidir. Bu sunumda akreditasyon ve akreditasyon, ruhsatlandirma
arasindaki farkliliklar ve akreditasyon modelleri tartisilacaktir

¢  AVRUPA MUKEMMELIK MODELI, BALDRIDGE, KLINIK AUDIT, KLINiK YONETISIM VE OZEL VE VAKIF
HASTANELERI HiZMET KALITE STANDARTLARI

e  Prof. Dr. Seval AKGUN,
. Saglik Akademisyenleri Dernegi Bagkani,
e  Baskent Universitesi Hastaneleri ve Saglik Kuruluslari Kalite Koordinatéri, TURKIYE

Avrupa Miikemmellik Modeli; Bu model 1999 yilinda topluma ve géndillii sektér (izerinde denenmis is miikemmelligini hedefleyen bir kalite 6diilidir. Bu model
pratik bir arag olup pek gok farkli yerde ve sektorde kullanimi s6z konusudur.

Bir 6z-degerlendirme yontemidir

o Diger kuruluslarla kiyaslamaya olanak verir.

o lyilestirici alanlarin belirlenmesinde bir rehberdir

o Ortak dili konugsmayi ve diislinmeyi sadlayan bir aractir

o




o Organizasyon yonetim sistemlerinde temel olusturur.

Baldridge Saglik Bakim Kriterleri: 1995 yilindan beri sadlik organizasyonlari Baldridge Saglik Bakim kriterlerini ana becerilerin iyilestirilmesi, yeni teknolojilerin
tanitilmasi, maliyetlerin disurtlmesi, bilgi paylagimi, etkin iletisimin saglanmasi, saglik sunucularinin yeni ortakliklar kurulmasinin saglanmasi ve market giciinin
ylikseltimesi igin kullanmaktadir.

Bir diger uygulamada olan akreditasyon modeli ise ISQuanin kullandi§i akreditasyon ve sertifikasyon modelidir.

Klinik audit ve hastane denetlemesi; Buna bir érnek Hollanda’ da ki “visitat” yéntemidir. Bu dncelikle tip egitimini izleme amaciyla gelistiriimis daha sonra kalite
degerlendirme araci olarak kullaniimistir. Bu klinik uygulamalara, profesyonel gelisime ve hizmet kalitesine odaklidir. Denetleyen ekipler genellikle klinisyen ve
disiplinler arasidir.

Klinik Yénetisim: Klinik yonetisim klinik auditin daha genisletilmis bir yaklagimdir. Uzmanlar performans degerlendirmesinin yani sira ayni zamanda performans ve
stirekliligin saglanmasinda da etkili bir yéntemdir. Ayni zamanda hem klinisyenlerin hem de ydneticilerin sorumluluklarina da odaklanmaktadir.
Bu sunumda tiim bu modeller ve bu yaklasimlar arasindaki farkliliklar tartisilacaktir.

ISO STANDARTLARININ SAGLIK HiZMETLERI UYGULAMALARI
S. Kaya KARS

Turk Standartlan Enstitiisi,

Personel ve Sistem Belgelendirme Midiirii

ISO 10002 MUSTERI MEMNUNIYETI VE SIKAYET YONETIM SISTEMi STANDARDI

ISO 10002 sikayetleri ele alma isinin asagidaki yonlerini aciklar:

a) Geri bildirime(sikayetler dahil) agik olan musteri odakl bir ortamin olusturulmasiyla misteri memnuniyetinin arttiriimasi, alinan her
bir sikayetin cézime ulastirilmasi ve drdnlerinin ve musteri hizmetinin iyilestiriimesi igin kurulusun kabiliyetinin artiriimasi,

b) Personel egitimi dahil olmak uzere kaynaklarin yeterli miktarda alinmasi ve kullanima sokulmasiyla Ust ydnetimin prosese
katiimasi ve taahhidu,

c) Sikayetgilerin ihtiyaglarinin ve beklentilerinin taninmasi ve ele alinmasi,

d) Sikayetcilere acik, etkili ve kullanimi kolay sikayetler prosesi saglanmasi,

e) Uriin ve misteri hizmet kalitesini iyilestirmek icin sikayetlerin analizi ve degerlendirimesi,

f) Sikayetleri ele alma prosesinin tetkik edilmesi,

g) Sikayetleri ele alma prosesinin etkililiginin ve verimliliginin gézden gegirilmesi.

SALON -1 IURKiYE ULUSAL HASTANE ENFEKSIYON KONTROL PROGRAMI VE BULASICI HASTALIKLARIN KONTROLU VE
ONLENMESI

Oturum Bagkani Prof. Dr. Seval AKGUN, Saglik Akademisyenleri Demnegi Bagkani, Bagkent Unv.Hastaneleri ve Saglik Kuruluglan Kalite
Koordinatorli, TURKIYE

Konusmacilar Dog.Dr. Mustafa ERTEK , Refik Saydam Hifzissihha Merkezi Bagkani, TURKIYE L
Dr. Ercan BAL, T.C., Saglik Bakanhigi, Temel Saglik Hizmetleri Genel Miduirliigi, Bulasici Hastaliklar Daire Bagkani, TURKIYE

e  TURKIYE’DE HASTANE ENFEKSIYONLARININ ONLENMESi VE KONTROLU PROGRAMI

. Dog.Dr. Mustafa ERTEK, L
. Refik Saydam Hifzissihha Merkezi Bagkani, TURKIYE

Refik Saydam Hifzissihha Merkezi Baskanligi ile Tedavi Hizmetleri Genel Midiirliigi 2004 yilindan bu yana “Hastane Enfeksiyonlari Bilimsel Danisma Kurulu”
isbirliginde “Yatakll Tedavi Kurumlari Enfeksiyon Kontrol Yénetmeligi” (11.08.2005/25903 Resmi Gazete) gergevesinde bes ana alanda; mevzuat, egitim,
enfeksiyon kontrol rehberlerinin/ulusal standartlarin gelistirilmesi, stirveyans ve destekleyici faaliyetierde “Hastane Enfeksiyonlarinin Onlenmesi ve Kontroli
Programi’ni yuritmektedir. Amacimiz kaliteli ve giivenli saglik hizmeti sunmak, hedefimiz hastane enfeksiyonlarini kontrol altina almak, insidansi disirmek,
onlemek ve elimine etmektir. Egitim: Hastane enfeksiyonlarinin kontroliinde ulusal standardizasyonu saglamak amaciyla 2007 yilinda enfeksiyon kontrol
hekimligi ve enfeksiyon kontrol hemsireligi icin iki egitim programi gelistirilmistir. Ocak 2010 itibari ile 304 enfeksiyon kontrol hekimi ile 805 enfeksiyon kontrol
hemsiresi Ulusal sertifika sahibi olmustur. Ulusal standartlar: “Hastanelerde Havalandirma ve Kontroli”, “Parenteral Beslenme icin Giivenli Uygulamalar
Rehberi’, “Hastane Enfeksiyonlarinin Kontroliinde ilkeler’, MRSA Kontrol Protokolii, MRSA Laboratuvar Standart Uygulama Prosediirleri gibi standartlar
hazirlanmistir. Siirveyans: Ulusal hastane enfeksiyonlari siirveyans sistemi 2006 yilinda gelistirilmistir. Tim hastaneler CDC siirveyans bilesenleri temelinde
gelistirilmis standart stirveyans yontemlerini ve tanimlamalari kullanarak hastane enfeksiyonlari siirveyans verilerini rutin olarak bildirmektedir. 2008 yilinda
internet tabanli “Ulusal Hastane Enfeksiyonlari Siirveyans Agi (UHESA)” kurulmustur ve tim hastaneler bu ag (izerinden veri bildirimine bagslamislardir.
Hastaneler kendi verilerini, hizlarini degerlendirmekte, Baskanligimiz Ulusal toplu verileri degerlendirmektedir. Destekleyici faaliyetler: Hastane galisanlarinda
sadlik hizmeti iliskili enfeksiyonlari azaltmada el hijyeninin énemine ait farkindali§i artirmak ve el hijyenine uyumu iyilestirmek amaciyla 2009 yilinda Ulusal
“Tehlike Ellerinde” kampanyasi uygulanmistir. El hijyeninde 5 adim, egitim CDsi, el hijyeni kilavuzu, poster ve afisler hazirlanmigtir. Tim yenidogan yogun bakim
initeleri Il Saghk Midurlikleri tarafindan olusturulan komisyonlar tarafindan her yil Ocak-Mart aylarinda denetlenmektedir. Dokiimanlara web sayfasindan
(http://www.hastaneenfeksiyonlari.rshm.gov.tr) ulagiimaktadir.

SALON -1 CALISAN GUVENLIGI; IS SAGLIGI VE i$ GUVENLIGI YAKLASIMI; SAGLIK CALISANLARINI NASIL KORUYABILIRIZ?

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



http://www.hastaneenfeksiyonlari.rshm.gov.tr/

Konusmacilar Dog. Dr. Zarema OBRADOVIC Saglik Bakanli§jl, Sarejova Hik Sagligi Enstitiisti, BOSNA HERSEK

Prof. Dr. Levent DOGANCI, Bayndir Hastaneleri Enfeksiyon Hastallklari, Ankara, TURKIYE
Yrd. Dog. Dr. Mehtap TURKAY, Akdeniz Universitesi Tip Fakiltesi, ANTALYA, TURKIYE

o HASTANE PERSONELI IGIN POTANSIYEL TEHLIKE; NOSOCOMIAL ENFEKSIYONLAR

e  Prof. Dr. Zarema OBRADOVIC
. Saglk Bakanhgi, Sarejova Halk Saghg Enstitist, BOSNA HERSEK

Nosokomiyal enfeksiyonlar diinya ¢apinda énemli bir sorundur ve hastalari oldugu kadar hastane galisanlarini da etkilemektedir. Hastane ¢alisanlari isyerine
bagli maruziyetlerden risk altindadir. Calisanlara enfeksiyon gegisini saglayan rezervuarlar, hastalar, diger saglik calisanlari ve gevresel etmenlerdir. Bulasda
enfeksiyon ajanlari ise bakim sirasinda direkt kontakt, kontamine olmus ellerden bulas, damlacik yoluyla ya da kontamine olmus giysilerden ve diger objelerden
olabilir. Bazen enfeksiyonlarin su ya da besin yoluyla da bulasmasi s6z konusudur. Bu riskler farkli bélimlerde calisan saglik profesyonelleri igin farklilik gésterir
ama risk 6nlemede esas efkili bir yénetimdir ve tim saglik calisanlarinin sorumlulugu yadsinamaz bir gercektir.

Tim hastaneler ve diger sadlik kuruluslarinin bir nosokomiyal enfeksiyonlardan korunma rehberi hazirlamalari zorunludur ve tiim personelle bu bilgiler
paylasiimalidir.
Bu panelde Bosna Hersek’ te pek cok hastanede strdiirlilmekte olan bu ¢alismalardan drnekler sunulacaktir.

¢ SAGLIK GALISANLARININ CAN GUVENLIGI ILE iLGILi KALITE TEMINATI: SAGLIKGILAR ENFEKSIYONLARDAN
NE SEKILDE KORUNABILIRLER?

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

Saglik kuruluslari, gerek hastalardan saglik calisanlarina gerekse saglik calisanlarindan hastalara havadan ve kan yolu ile enfeksiyon bulasmasi konusunda
ozellikle biytik risk tasiyan yerlerdir. Aslinda saglik kuruluglarinin ortaminda birgok enfeksiyonun énlenmesi ve tedavisi miimkiindiir ve nozokomiyal enfeksiyon
komitelerinin &zel bir birimi, tim bu tiir hastaliklarla ve profilaktik tedbirlerle ilgilenmektedir. Diinyanin birgok hastanesinde saglik galisanlari, gtincel bagisiklik
durumlarinin belilenmesi ve sdzkonusu enfeksiyonlar agisindan gereken énleyici tedbirlerin alinabilmesi igin zorunlu taramalardan gegiriimektedir. Birgok klinik
senaryoda, saglik calisanlarina kan yolu ile enfeksiyon bulasmasi acil bir durum olarak kabul edilir. Hemorajik ates gibi yiksek olglde fatal bir hastaligin
bulagmasi ise adeta bir kabustur. Bu tiir dltimctl hastaliklarin beklenmeyen bir zamanda saglik galisanlarina bulagsmasi ve gogunlukla 6limle sonuglanmasi ile
ilgili 6rnekler cok fazladir. Bu konudaki en yakin zamanda yasanan bir 6rnek, 2009 Temmuz ayi sonlarinda Kazakistan'in Tiirkistan bolgesinde bir hastadan
saglik calisanlarina Kongo-Kirim Kanamali Atesinin (KKKA) bulasmasidir. Birkag giin igerisinde Orta Asya'da birgok saglik calisani tek bir olay iginde hayatini
kaybetmistir. Bunlar arasinda sdzkonusu hastanedeki bir anne (indeks vaka), yeni dogmus bebegi, iki cerrah (bir tanesi vaskiiler alandaki bas operatér olmak
lizere), bir hemsire ve bir pediatri uzmani da yeralmis, bu kisilerin timi insandan insana bulagan KKKA hastali§ina kurban gitmislerdir.

insandan insana bulasma, kan ve viicut svilaryla gegise neden olan igne batmasi gibi kazalar sonucunda oldugu takdirde bu hastalikta daha da dlimciildiir.
Sdzkonusu hastalik, Dogu Avrupa'da, Balkan Yarimadasinda, Anadolu'da, Akdeniz havzasinda, Gin'in i¢ kisimlarinda ve Orta Asya'da epidemik olarak
gortlmektedir. Genellikle doktorlar tarafindan hastaliga tani konulamamakta ve tanidaki gecikme ya da yanlis tani nedeni ile saglik ¢alisanlarinin givenlikleri ve
hastalara gosterecekleri tibbi bakimin kalitesi risk altina girmektedir. Saglik personelinin 6limi ile sonuglanan bu trajik olaylar, KKKa virlis enfeksiyonunun bir
saglik kurulusunun ortaminda yayilma potansiyelini gézler dniine sermektedir. Tanidaki ve uygulanacak &zel tedavinin baglatiimasindaki gecikmeler, kolaylikla
nozokomiyal bulasmaya ya da 6liime yolagabilmektedir.

¢ GALISAN GUVENLIGI; i$ SAGLIGI VE i$ GUVENLIGI YAKLASIMI:  SAGLIK GALISANLARINI NASIL
KORUYABILIRIZ?

e Yrd. Dog. Dr. Mehtap TURKAY,
. Akdeniz Universitesi Tip Fakiltesi, ANTALYA, TURKIYE

Saglik, multisektorel ve multidisipliner bir alandir. Sadlik hizmeti iretimi ise, iceridi nedeniyle salt hekimler tarafindan sunulamaz. Bu hizmet bir ekip
hizmetidir. Bu nedenle, saglik hizmeti iretim siirecini ekibin bitin Gyelerinin varigini géz 6niine almadan degerlendirmek yanlistir. Sadlik hizmetini diger
hizmetlerden ayiran farklar, emek ve teknoloji yogunlugu ile farkli nitelikteki emek giiciiniin bir arada galismasidir. Hizmetin yapisi ve nitelii agisindan saglik
calisanlari, galisma ortaminda birgok riske maruz kalmaktadir. Bunlarin en ¢ok bilinenleri; enfeksiyon, radyasyon, toksik- kimyasal riskler, fiziksel riskler, stres ve
siddettir.

Saglik calisanlarini yukarida adi gegen risklerden koruyabilmek icin dncelikle sadlik kurumlarinda isyeri saglik birimleri kurulmali, is saglgi ve
glvenligi kurullan aktif hale getirilerek idari ve yonetsel agidan, calisan saghgi konusunda farkindalik olugturulmalidir. Isyeri risk haritalarinin, mesleki
hastaliklardan korunma planinin olusturulmasi, mesleksel risklerin izlenmesi saglik calisanlarinin sagligini etkileyen risklerin kontrol altina alinmasini
saglayacaktir. Ayrica galisanlarin, calisma iliskileri ve sosyoekonomik yasam iginde tiikenen sagligi hakkinda bilgi tutum ve davranis degisikligi kazanmalarinin
saglanmasi agisindan is sagligi egitimleri tdm bu uygulamalari destekleyecektir.

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

Prof.Dr. Seval AKGUN, Saglik Akademisyenleri Dernegi Bagkani, Bagkent Unv.Hastaneleri ve Saglik Kuruluslar Kalite Koordinatérii,
TURKIYE




SOZLU BILDIRILER

INGILIZCE -1-

o SUUDI ARABISTAN KONSEYi AKREDITASYON STANDART UYGULAMALARININ RIYADH, KING SAUD TIP KOMPLEKSINDE HASTA
HAKLARI VE HASTA GUVENLIGI UZERINE OLAN ETKILERI
e Dr. Saifaldeen I. K. Shodari, MD, DGO.MPH.FAIHQ.PSO, SUUDI ARABISTAN

Bu sunumda Suudi Arabistan Standartlar olan CBAHI standartlarinin uygulamaya bagslanmasi ile Suudi Arabistan saglik kuruluglarinda gorilen dramatik
degisiklikler tartigilacaktir. CBAHI standartlari saglik kuruluslarina pek gok yeniligin gelmesini saglamis, saglik kuruluglarinin kuvvetli oldudu alanlari ve
iyilestirmeye acik alanlarini ortaya gikarmis ve su anki mevcut durumlarinin standartlar seti ile karsilagtirimasina olanak tanimistir. Ulkeye kazandirdigi en énemli
yararlardan birisi saglik kuruluslarinda hizmet sunumu sirasinda yeni yaklasimlar kazandirmasii hizmet alicilarin taleplerinin kargilanabilmesi igin onlarin en temel
hakki olan kaliteli hizmet alma haklarini yerine getirilmeye caligiimasidir.

Amag: Akreditasyon siirecinin hasta haklari ve giivenligi agisindan etkinligini gdstermek

Sonug: Akreditasyon sireci hasta haklari ve giivenliginin dnemini ve uygulamasinin zorunlulugunu ortaya gikarmistir.

e TEMEL SAGLIK HiZMETLERINDE i$ MUKEMMELiGi MODELI, MUSKAT, OMAN SULTANLIGI DENEYIMLERI

. Dr. Ahmed Al Khonji
e Oman Sultanhgi, Genel Saghk Hizmetleri Bagkani, Muskat, Oman Sultanhgi

is Milkemmeligi modeli temel saglik hizmetlerinde yeni uygulanmaya baglanmis bir yontemdir. Bu model temel sagjlik hizmetlerinde Klinik ve sosyal yonetisim
uygulamalarini gliglendirecek organizasyonel anlamda gelisimi saglayacak dolayisiyla topluma sunulan saglik hizmetlerinde sirekli iyilestirme saglayacak bir
modeldir.

Temel Saglik Hizmetleri Oman Sultaniigi Saglik Bakanliginda en cok gelisen alanlardan birisidir. Bu calismada Muskatin degisik vilayetlerinde yer alan kiiglk
sagjlik merkezleri harig pratisyen hekim Klinigi, uzmanlar klinigi, ana gocuk saghig klinigi gibi degisik klinikler arasindan 23 saglik merkezi segilmistir. Is
Mikemmeligi modeli bolgedeki bu kuruluslar arasinda yil igersinde yogunluklarina gére degisik aktiviteler Gizerine odaklanacak daha sonra puanlama yapilarak bu
kriterlerin % 90indan fazlasini kargilayanlara Is Milkemmeligi sertifikasi verilecekdir.

e KATAR, HAMAD TIP KOMPLEKSINDE HEMSIRELERIN HASTA GUVENLiGi KULTURU KONUSUNDAKi GORUSLERI

e  Al-IshagMA-
e  Hamad Tip Kompleksi (HMC), Doha, KATAR

Hasta bakiminda hasta gtivenligini saglamak icin kurulusta bir hasta guvenligi atmosferinin yaratiimasina, normlara, hatalarin izlenmesine ve su anki ve
potansiyel hatalarin nlenebilmesi igin proaktif stratejilerin varligina ihtiyag vardir.

Amag: AHRQ'nun modifiye edilmis versiyonu kullanilarak hasta givenligi konusunda hemsirelerin degerlendirilmesi arastiriimistir. 800 soru formu rastgele
segilen 8 temel klinik alanda hizmet sunan hemsirelere dagitilmis ve cevaplama ylizdesi % 57 olarak belirlenmistir.

Sonuglar: Sonuglar Amerika ve orijinal AHRQ sonuglari ile kargilagtiriimigtir. Sonuglar, kuvvetli ve iyilestirmeye agik alanlar bu aragtirma sonuglarina gok
yakindir. Takim galismasi en yliksek skor alan alanlardandir. Gene de pek ¢ok alanda altgrup sonuglari Amerika sonuglarinin altinda saptanmistir. Ornegin hata
bildirimlerine cezalandirici olmayan bir yanit olmasi iyilestiriimesi gereken alanlardan birisidir. Amerika ile sonuglarin farkliligi orada 1999 yilinda yayinlanan rapor
dogrultusunda siiregelen pek cok aktiviteye bagl olabilir.

Sonug olarak; bu arastirma Hamad Tip merkezinde temel baseline bir ¢alismadir ve soru formunun Orta Dogudaki diger (ilkelere adaptasyonu ile gelecekte
yaygin kullanimi s6z konusu olabilir.

e YENi DOGAN YOGUN BAKIM UNITESINDE PSEUDOMONAS AERUGINOSA SALGIN iNCELEMESI
o DrAL-KHOWAITER -ALAJMI .J , Al Ishaq.,M Dr.Elsheikh.M.
. Enfeksiyon Hastaliklari Kontrolii ve Onlenmesi B6lim Baskani, Hamad Tip Kompleksi , Doha, KATAR

Amag: Yeni Dogan Yogun Bakimda(YYB) Pseudomonas Enfeksiyon(PSA) salginin tanimlanmasi, olas! faktorlerin tartiglimasi ve gerekli 6nerilerin siralanmasi
Yontem: Yenidogan yogun Bakim 71 yatakli, 39 yatag ara bakim veren, 32 yatadi YYB 1 ve 2. diizeyde hizmet veren bir tnitedir. Ekim-Kasim 2008 déneminde
bu Unitede PSA salgini ortaya gikmistir. Musluklardan, el antiseptiginden, ultrasounddan, echo gel ve tiplerin icerisinden alinan gevresel analizlerde Greme
saptanmistir.

Sonuglar: 11 bebekte PSA saptanmistir. PSAlarin 9'u konjuktivada, 1 septisemi vakasi, 1 ventilasyon pnémonisi, 1 torasentez sivisinda, 1 gastro bélimiinde,
2side peritoneal sivida saptanmistir. Cevresel analizler sonucunda da; 16 musluktan 7sinde, 5inde gesme borularinda PSA saptanmigtir. Diger gevresel
taramalarda kilttirlerde PSA tiremesi s6z konusu degildir.

Sonug: Bu calisma gesmelerden alinan kiiltiirde Greyen PSA ile YYB bebeklerdeki enfeksiyon prevelansi arasindaki iliskiyi gostermistir.



e ACiL DE HASTA GUVENLIGI VE i$ AKISINI iYILESTIRMEK AMACIYLA KULLANILAN HEMSIRE CHECKLISTLERININ POZITiF ETKILERI

. Prof. Dr. HAOUET Karim,
e Acil Departman Sorumlusu, Charles Nicole Hastanesi, Boulevard 9 avril, 1006, Tunis, TUNUS

Amag: Acilde hasta glvenliginin saglanmasi ve kalabalikligin énlenmesi amaciyla gelistirilen hemsgire ceklistlerinin sonuglarini degerlendirmek amaciyla bu
calisma gergeklestirilmistir.

Yoéntem: 3 ay boyunca acil sorumlu hemsiresi tarafindan ceklistler doldurulmustur. Ceklistte yer alan ana olaylar (initenin genel durumu, uzman hekimin
mevcudiyeti, radyolojik muayeneler, kalabaliklik ve hastalarin agresifligi gibi olaylardir.

Sonug. Ik periyoda toplam acil iinitesine toplam 16 479 hasta bagvurmus bunlardan 200 iine bu soru formu doldurulmustur. Daha énce yapilan 100 ceklist
sonuglarinin diger 100 sonug ile karsilastirimasinda protokollere daha fazla uyum oldudu, elektirik kesintilerinin azaldigi, hastalarin radyolojik muayenelerinin
daha kisa stirede gergeklestirildigi, uzman hekimin varligi ve acil dniinde hasta beklemelerinin daha az sayiya indigi saptanmistir. Sonug olarak béyle bir ceklistin
sisteme sokulmasi ile hasta akiginda, hasta glvenligi uygulamalarinda pozitif bir iyilesmenin oldugu ve acil servise yogun bagvurularin daha etkin bir sekilde
yonetildigi gorilmustir.

e “FiZIKSEL SINIRLANDIRMA VE TECRIT”, RUH SAGLIGI UYGULAMALARINDA HASTA GUVENLIGI

. Dr. Zainab Jabur, MD, MPH
. Cambridge Hastanesi, Harvard Tip Fakiiltesi, Cambridge, Massachusetts, Amerika Birlesik Devletleri

Gegmiste, fiziksel agidan sinirlandirma ve tecrit acil servislerde, katlarda ya da ruh sagligi hastanelerinde psikiatrik hastalarin tedavisinde ruh sagligi problemi
olan hastalarin kontrol edilmesi amaciyla yaygin kullanimi olan bir tedavi seklidir. Son 20 yillik dénemde arastirmacilar ve klinisyenler tarafindan bu uygulamalar
ciddi anlamda inceleme altina alinmig, bu uygulamalarin 6lim, fiziksel yaralanmalar, ciddi travmalar gibi pek ok ciddi fiziksel ve psikolojik sonuglari oldugu tespit
edilmistir. Bu yontemlere karsin pek gok etkili ve daha ucuz altematif yontemler gelistirilmis, bu yontemlerin daha giivenli sonuglara sahip oldugu kanitianmis
dolayisiyla fiziksel agidan sinirlandirma ve tecrit kullanimini azaltacag gosterilmistir. Bunlara ek olarak, diinya ¢apinda hasta ve insan haklarini korumak
amaciyla tecritin yanhis kullanimini azaltmak amaciyla siki diizenlemeler gelistirilmistir.

e AMERIKA VA iYi KALITELI, GUVENLI VE MALIYET-ETKIN BiR HiZMET Mi SUNUYOR?

e  William B Weeks, MD, MBA,
. Profesyonel Egitim Ofisi, Saglik Politikalari ve Klinik Uygulamalar Dartmouth Enstitlisd, Liibnan

Amag: Bu arastirmada Amerikada 6 milyondan fazla ordu mensubunun hizmet aldigi veterian hastanelerinde (VA) kaliteli bir saglik hizmetinin sunulup
sunulmadidini arastirmaya yoneliktir.

Yéntem: 2001-2007 yillari arasinda Ulusal Saglik Istatistikleri Merkezi verilerinden kisi bagina VA saglik harcama verileri analizde kullaniimigtir. Ayrica Tibbi
Harcama Panel Arastirma sonuglarindan VA hastalarinin saglik harcamalari elde edilmistir. Bu sonuglarla VA hastanelerindeki mortalite hizlari 6zel hastane
mortalite hizlari ile kargilagtinimistir.

Sonuglar: VA saglik harcamalarinin 6zel sektor sadlik harcamalarina gére % 33 daha yiksek oranlarda oldugu saptanmistir.(% 95 giiven araligi % 19-52 arasi)
yatan hastalardaki bu maliyet farklihdi % 56 daha fazladir. VA hastaneleri ayaktan bakimda kaliteli hizmet sunmakta bu da Medicare sisteminin bakim
dlceklerinden daha yiiksek hizlarla kendini gstermektedir ancak yatan hasta grubunda durum bu sekilde degildir. Hatta cerrahi bakimdaki sonuglar 6zel sektdr
sonuglarina gore oldukga kétidir. Eger cerrahi bakim alan hastalar VA hastaneleri yerine 6zel hastaneleri tercih edecek olsa 6lim oranlari % 23 daha diigik
olacak ve her yil 73-345 6liim engellenebilecegi gibi, daha disik maliyetlerle hasta bakma olanag! elde edilecektir.

Sonug: VA hastaneleri maliyeti 6zel hastanelere gore oldukga yliksektir. VA en gok goriilen cerrahi uzmanlara piyasaya gore % 25 daha az maas ddemek
zorundadir dolayisiyla bu kosullarda kaliteli insan giictine sahip ézel hastanelerle yarigabilmesi miimkiin olamamaktadir. Bu nedenlerle kéti sonuglar, yiiksek
maliyetler ve kaliteli insan glictind ¢alistirabilmesi son derece kisitl olan VA hastanelerinin yatakli servisleri 6zel hastanelere devretmesi en mantikli yoldur.

e RUMAILLAH HASTANESINDE CERRAHI HiZMETLERIN iYILESTIRILMESi TESVIKi PROJESI

. Nazila Afghani,
. Hemsirelik Hizmetleri Direktor Yardimcisi, Rumailah Hastanesi, Hamad Tip Merkezi, Doha Katar

Hamad Tip Merkezinde 2 yillik siire igerisinde 9247 elektif cerrahi vakasi taranmistir. ilk bulgular ameliyatiarn % 20 oraninda iptal edildigine yoneliktir.
Ameliyathane kullaniminda 3 ana alanda iyilestirmeye agik alan saptanmistir. Hasta ve yajkinlarinin egitimi ve pre-operatif ve destek hizmetlerde etkin bir
sistemin kurulmasi en dnemli nedenlerdendir.

Geriye yonelik olarak tlim cerrahi vakalara dnce ve sonra ameliyat 6ncesi tarama klinik programinin (PASS) uygulanmasi ile hasta kabulundeki klinik yol
degismis, ameliyathane koordinasyonunda iyilesme saglanmistir. Bu uygulama sonucu, her iki dénem sirasinda ameliyat iptalleri belirlenmis, istatiksel analiz igin
ki-square testi uygulanmigtir. Ameliyat iptal nedenleri degerlendirildiginde 6 aylik stire igerisinde PASS uygulamasi ile ameliyat iptallerinin % 14den % 3 e
distigu gorilmistir. Ameliyathane kullanim kapasitesi % 72 den % 90'a ¢ikmis ve cerrahi bolimlerde yatak kullanim oranlarida % 50.5 den % 88.2'ye
yukselmigtir. Bundan sonraki basamak ameliyat iptallerindeki tibbi nedenlerin ayrintilandirimasi ve tim cerrahi hasta gruplarinda hasta kabul ve taburcu
islemlerinin yeniden design edilmesidir.

e RUMAILLAH HASTANESINDE i[STENMEYEN OLAY BILDIRIMLERININ iYiLESTIRILMESI, HAMAD TIP MERKEZ, DOHA KATAR

e  Ruby Socorro D.Santander,
. Hemsirelik Hizmetleri Direktor Yardimcisi, Rumailah Hastanesi, Hamad Tip Merkezi, Doha Katar
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e HASTANELERDE KAR ARAG MIDIR, AMAG MIDIR?

. KILING A.Selguk’
e il Saghk Miidiirligi, Burdur, Tiirkiye,

OZET : Hastaneler insanlarin saglik intiyaglarini karsilamak iizere kurulmus olan saglik isletmeleridir. Bir taraftan hizmet iiretir ve pazarlar, diger taraftan ise her
orgut gibi kendi varligini idame ettirmek zorundadir. Bu durum ké&rin amag mi, yoksa arag mi oldugu tartismasini beraberinde getirmektedir.

Kar amaci her ne kadar kamu ve 6zel sektor igin farkli algilansa da, etkin mali yonetim hem érgitiin yagamasini garanti eder, hem de varlik nedeni olan sosyal
fayday gercekler.

Anahtar Kelimeler: hastane, isletme, kér, amag, arag

o GIRESUN AGIZ VE Di§ SAGLIGI MERKEZINDE HASTA GUVENLIGI GALISMALARI YONUNDEN, CALISAN MEMNUNIYET ANKETLERININ
DEGERLENDIRILMESI

e YILMAZ, Hiilya,
. Giresun Agiz Ve Dis Sagligi Merkezi / Giresun / Turkiye

AMAG:2008 yili Nisan ayinda resmi olarak kurulan Giresun Agiz ve Dis Sagligi Merkezinde, kurulusundan bu yana yapilan hasta giivenligi ¢calismalarinin ve
hasta guvenligi yaklasiminin, galisanlar tarafindan algi / farkindalik diizeylerinin 2008- 2009 yillarinda yapilan Calisan Memnuniyet Anketleri Gizerinden
degderlendiriimesi ve bu anlamda yapilan iyilestirme ¢alismalarinin paylagiimasidir.

YONTEM:Hasta giivenligi konularinda yapilan calismalarin varli§i ve algilanmasi, yonetimin hasta ve calisan giivenligi konusunda sergiledigi yaklasimlarin
degerlendiriimesi amaciyla, Sadlik Bakanligi, Saglikta Performans ve Kalite Yonergesi ekinde bulunan Calisan Memnuniyet Anketinin, 7,8,10,11 numarali
sorulari ve bu sorulara verilen cevaplarin 2008 ve 2009 yillari oranlari degerlendirilmigtir.

BULGULAR :7. soru; Size calistiginiz birim ile ilgili olmak Gizere, son 6 ay icinde Hasta ve galisan glivenligi (hasta kayit ve kimlik bilgilerinin kayit altinda olmasi,
hastaya dogru tedavi uygulanmasi, hasta diisme ve yaralanmasini dnleme, hastane enfeksiyonlarini 6nleme, mahremiyet, vb.) konularinda egitim verildi mi?
dnermesine, Evet cevabi verenlerin sayisi, 2009 yilinda bir 6nceki yila oranla % 6 azalmig olmasina ragmen, kismen cevabi verenlerin 2009 yilinda %12 artmis
olmasi ve hayir cevabi verenlerin ise %6 oraninda azaldigi gorilmektedir. )

8. soru; Hasta ve galisan gtivenligini ihlal eden durumlarin raporlanmasi hakkinda yeterli egitim aldiniz mi? Onermesine, evet tamamen diyenlerin sayisinda bir
onceki yila oranla %21arttid, evet kismen diyenlerin ise %28 oraninda azaldig, yine hayir cevabi verenlerin ise % 8 azaldidi goriilmektedir.

10. soru; Hastane ydnetimi, hasta ve galisan giivenligi konusunda yeterli olacak sekilde diizeltici ve 6nleyici faaliyetler yapiyor mu? Onermesine, evet tamamen
diyenlerin sayisinda bir dnceki yila oranla % 9 artis oldugu, evet kismen diyenlerde ise %9 oraninda azalma oldugu, Hayir cevabi verenlerde ise %2 oraninda
artis oldugu gérilmustr. )

11. soru; Hastane yonetimi tarafindan, hasta ve ¢alisan giivenligi konusundaki aksakliklarin bildiriimesinde nasil bir yaklagim sergilenmektedir? Onermesinde ise
, “Sorunun ¢6zum igin s6z konusu alan ile ilgili personel ile birlikte ¢oztimler Uretilmektedir ve gerekli dnlemler alinmaktadir” cevabi verenlerin 2008 yilina oranla
2009 yilinda %11 arttigi, “Sorunlar igin géziimler Uretilmekte ve gerekli dnlemler alinmaktadir ancak yeterli diizeyde degildir.” Cevabi verenlerin % 3 oraninda
azaldi§1, “Sorunlar gérmezden gelinmektedir” cevabi verenlerde ise 2008 yilina oranla % 4'lik bir iyilesme saglanmistir.

SONUG:Tiim 6nermelerde genel olarak 2008 yilina oranla 2009 yilinda, iyilestirme yonlinden bir artis saglandigi, ancak Hasta Giivenligi saglamaya ydnelik
egitimlerin, yeterli algi ve farkindalik yaratmadigi tespit edilmistir. 2010 yili Egitim planlamasinda Hasta ve Calisan giivenligi konularina daha gok yer verilmesi
saglanmalidir. Hasta ve Galisan Glvenlidi ihlallerinin raporlanmasi konusunda verilen egitimlerin yeterli gorildiigii ve galisanlarin bu konuda yeterli oranda
diizeltici ve onleyici faaliyet yapildigina olan inanci artmistir. Hastane yonetimi tarafindan, hasta ve calisan giivenli§i konusundaki aksakliklarin bildirilmesinde
sergilenen yaklasimin algilanmasinda ise personel ile birlikte ¢dztimlerin tiretildigi ve gerekli dnlemlerin alindigini diistinenlerin oraninda ki artis ise yapilan
calismalarin, egitimlerin ve yoneticilerin hasta giivenligi konusundaki olumlu tavirlarinin etkili oldugunu gdstermektedir.

KAYNAKLAR:

1. Saglik Bakanligi, 01/09/2008 tarihli Saglikta Performans ve Kalite Yonergesi

2. Saglikta Performans ve Kalite Yonergesi, Calisan Memnuniyeti Anketi Uygulama Usul Ve Esaslari, Ek; 8

e  KOCAELI'DE YASAYANLARIN SAGLIK SiSTEMiNi ALGILAMA VE KULLANMA DUZEYiNi BELIRLEMEYE YONELIK BiR ARASTIRMA

o  Toker-Kaya,Fikriye
e KOU - Kocaeli Universitesi

Amag : Bu arastirma ile ulagilmak istenen toplumun saglik sistemini algilama ve kullanma diizeyinin tespiti ve analizidir.

Yontem : Bunun igin Kocaeli ili drneklem olarak segilip 18 yas Ustl toplam 524 kisi ve 110 hekim ile gorlsiilmiis sonuclar SPSS 10.0 ile analiz edilmistir.
Bulgular : Arastirmaya katilanlarin % 70’ tedavi igin hekimi tercih etmekte ancak hekime gitmek icin acele etmedikleri, kendiliginden iyilesmeyi bekleme oraninin
% 30 oldugu gorilmektedir. Eczaneden ilag alma, hocaya gitme, kocakari ilaci deneme gibi yontemler diisiik orandadir.(Hocaya gitme %0.4, kocakari ilaci
deneme %0.4). % 70 i hastalanmaksizin genel kontrol amagli hi¢ hekime gitmedigini ifade etmistir.

Arastirmaya katilan hekimler, hastalarinin kendilerine % 30.9'u tedavi edilebilir diizeyde, % 41.2'si ise gok gecikmis olarak geldiklerini beyan etmislerdir.
Hastalandiginda nereye gidecegini bilemeyenlerin orani % 25, sorunlarini yeterince aktaramadigini ifade edenler % 29.4, Kkiiltirel nedenlerle anlatmakta
zorlananlar % 3, sikilgan bir yapisi oldudu igin sorunlarini aktaramadigina inananlarin orani % 17, dini inanglari nedeniyle karsi cinsten olan hekime gitmedigini
ifade edenlerin orani % 1,5.tur. Hekimini secerken konusunda uzman olmasina dikkat edenlerin orani % 39 dur.

Bu arastirmada gdze carpan ilging bir olay da, % 17.8'inin hekimlerin kendisini iyilestirebilecegine inanamiyor olmasidir.

Saglik sistemi hakkinda yeterli bilgiye sahip oldugunu ifade edenlerin orani % 27.9 olup genel olarak saglik hizmetlerinden memnun olanlar % 14.tir.
Arastirmaya katilanlarin % 41,7 tlkenin saglik sisteminden memnuniyetsiz olup - kendilerini glivende hissedenlerin orani ise % 59’ dur.

Sonug : Bu arastirmada elde edilen verilere gore saglik hizmetlerinden yararlanma davraniglarini birinci sirada saglik hizmetlerinin sunuldugu sistemin
belirledigi, kiiltir ve inanglarin daha sonraki siralarda yer aldigini ve hastalandiginda 6ncelikle saglik ekibini tercih ettigini soylemek mimkindir.



e  "Saglikta Risk Degerlendirme"

e  Ramazan USTA
e Tiirk Standartlan Enstitlisi,Kalite, Cevre, Is Saghgi ve Giivenligi Yonetim Sistemleri, Bag Denetgisi ve Egitmeni

OZET
Kiiresellesen diinyada saglik hizmetlerine sunulan her yeni madde, her yeni makine, her yeni metot, arag ve gereg, ortaya gikan her yeni tedavi yontemi, hasta,
hasta yakini, alisanlar, ¢alisma ortami ve ¢evre sagligi icin tehditler olugturabilmektedir.

Bu tehditlerin énlenmesi ve firsatlara dontistiiriilmesi igin; hasta, hasta yakinlari ve saglik calisanlari, bulunduklar ortamlarda olusan veya olusabilecek
tehlikelerden, sagliklarina zarar verecek kosullardan korunmak ve daha iyi ortamlarda bulunduklarindan emin olmak igin kendi gtivenliklerinin, bulunduklari ortam
guvenliginin ve verilen hizmet glivenliginin saglandigindan emin olmalari gerekmektedir.

Galisanlara, idarecilere ve hastalara bu giiveni verebilecek ve haklarini aramada yardimci olabilecek, potansiyel tehlikeleri Gnceden tespit edip kisa zamanda
giderilmesini saglayacak, kisinin hastaligi siirecinde mevcut saghiginin korunmasini ve tibbi cihaz ve teknolojilerinin giivenli kullanimini saglayabilecek, tibbi cihaz
kazalarini dnleyebilecek, acil durum ve kazalarda galisanlarin bilingli hareket etmelerini saglayacak, meslek hastaliklarini azaltacak, kisisel koruyucularin
kullanimini ve galisma ortam ve kosullarinin diizeltiimesini saglayacak, riskleri ve firsatlari sistematik ve verimli bigimde yonetimesine ve risklerin ortadan
kaldinimasina dnciilik edebilecek bir sisteme ihtiyag vardir.

Birgok yerde basariyla uygulanan Risk Degerlendirme sistemi ve bu sistemin bir iist basamagi olan Is Saghgi ve Giivenligi (iSG) Yénetim Sistemi, saglik
calisanlarinin, idarecilerin, hastalarin, hasta yakinlarinin, gegici iscilerin, alt yiiklenici galisanlarinin, ziyaretgilerin ve ortamdaki diger kisilerin sagligina ve
givenligine etki eden faktorler ve kosullarin iyilestiriimesini 6ngérmektedir.

Dolayisiyla daha iyi bir saglik ortami igin hasta ve saglik calisanlarini mevcut ve muhtemel risklerden koruma, bu risklerin degerlendirilmesi ve yonetilmesi,
risklerin ortadan kaldiriimasi ve risk degerlendirme yontemleri ulusal bir sorun olmaktan &te uluslararasi boyutta dnem arz eden, tiim taraflarin saglik ve yasam
sartlarini etkileyen sorunlardir.

Risk degerlendirme ve ISG yénetim sistemi ise, bu sorunlari ortadan kaldirmak ve caligma kosullarini iyilestirmek igin énerilen bir aragtir. Bu arag, saglik
calisanlarinin hastaya ve hastanin saglik ¢alisanlarina karsi gorev ve sorumluluklarinin ortaya gikariimasina, hasta ve saglik hizmeti genelinde beklenti ve
kararlarin rasyonalize edilmesine de biytik katki saglayacaktir.

Anahtar Sozciikler: Risk Degerlendirme, Hasta Haklari, ISG

o  SAGLIK BAKANLIGI OZEL HASTANELER HiZMET KALITE STANDARTLARI ILE JCI AKREDITASYON STANDARTLARININ
KARSILASTIRILMASI

e CAKMAK, Giiler ) o
. Kalite ve Hasta lligkiler Direktorii, Medical Park Hastaneler Grubu, Istanbul / TURKIYE

AMAG: Saglik Bakanligi tarafindan baglatilan “Saglikta Donigiim Programi” gergevesinde Saglik Bakanligi Kalite Performans Daire Bagkanligrnin hazirlamis ve
yayinlamis oldugu Ozel Hastaneler Hizmet Kalite Standartlari ile JCI Akreditasyon Standartlar’'nin karsilastiriimasidir.

YONTEM: Kaynak taramas yontemi kullanilarak rehberler arasinda karsilagtirma yapilmistir.

BULGULAR: “Saglikta Dontisiim Programi’nda Saglik Hizmetlerinin Organizasyonu ve Sunumu basligi altinda saglik hizmetlerinde ruhsatlandirma ile
organizasyonsal yapisini olusturan kurumlarin, kaliteli hizmet sunumu (hizmet siireci ve hizmet sonuglarinin 6igtiimesi) konusunda yetersiz kaldiklari
iletilmektedir.

Ulkemizde 6zel hastanelerin kaliteli hizmet sunumu konusunda JCI Akreditasyon Standartlari dogrultusunda yiiriitmekte oldugu hasta ve galisan giivenligi
kontroliine yonelik bir yol izlemekte olduklari gériilmektedir. Bu uluslar arasi kabul gérmis olan JCI Standartlarinin temel alinarak tlkemiz yasal mevzuatlarina
uyum cergevesinde kamu ve Gzel hastaneler igin olusturulan hizmet kalite standartlarinin meydana getirildigi goriilmektedir.

Ozel Hastaneler Hizmet Kalite Standartlari 11 bolim bagligi altinda ortalama 581 standarttan olusturulmustur. JCI Standartlari ise ana 2 bélime ayrilmis ve
ortalama 1400 standarttan olusmaktadir.

Bu kargllagtirmada, sonug olarak Glkemizin saglik hizmeti sunumunun uluslar aras akredite standartlardan Ulke sartiarina gre revize edilerek, kamu hastaneleri
Hizmet Kalite Standartlari Rehberi ve Ozel Hastaneler Hizmet Kalite Standartlari Rehberi (izerinden yapilacak olmasi, tlkemizin genelinde ortak standartlarla
ylirimek, uluslar arasi ve llkemizin kaliteli saglik hizmetinin temel hedefleri olan guvenli, etkili, hakkaniyetli, hasta merkezli, israftan kaginilan ve zamaninda
verilen, hizmet kosullarinin saglanmasi esasina dayali “Saglikta Reform” niteliginde dnemli bir galisma olarak yerini alacagi gériilmektedir.

SONUG:Ozel Hastaneler Hizmet Kalite Standartlari ortalama 581 standarttan JCI Standartlari ise ana ortalama 1400 standarttan olusmaktadir. Her iki standart
beklentisine uyumu karsilastirdigimizda hasta ve galisan giivenligi temelinde Saglik Bakanligi Standartlarinin JCI Akreditasyon Standartlari olan Hasta Odakli ve
Organizasyonel Odakli Standartlar igerisinde oldugu gériilmektedir.
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e HEMSIRELERIN iLAG UYGULAMA HATALARINA iLISKIiN ALGILARI VE RAPORLAMA KULTURU

o SEREN Seyda*, GUL Giilnur**, BOL Pinar**, GERGEKER Basak™, BIGER Elif**
. Dokuz Eylul Universitesi Hemsirelik Yuksekokulu, Hemsirelikte YSnetim Anabilim Dali, izmir, Tirkiye 3
e * Dokuz Eylill Universitesi Saglik Bilimleri Enstitiisii, Saglikta Kalite Gelistirme ve Akreditasyon Yiiksek Lisans Ogrencisi, izmir, Tiirkiye

OZET

Amag: Hemsirelik fonksiyonlarinin énemli bir kismini ilag uygulamalari olusturmaktadir. Hasta giivenligi kapsaminda ilag uygulamalarinin ve bu konudaki
uygunsuz durumlara iligkin stratejilerin gelistiriimesine gereksinim duyulmaktadir. Bu galisma, hemsirelerin ilag uygulamalarindaki hatalarina iliskin algilarinin
belirlenmesi ve raporlama kiltiiri agisindan degerlendirilmesi amaciyla gergeklestirilmistir.

Yéntem: Tanimlayici tiirde yapilan bu aragtirma iki kamu ve bir tniversite hastanesinde yirittiimistiir. Aragtirmanin dmeklemini arastirmayi katiimayi kabul
eden 332 hemsire olugturmustur. Veri toplama araci olarak ti¢ bélimden olugan 34 soruluk bir anket formu kullanilmistir. ik bélimde hemsirelerin
sosyodemografik 6zelliklerini igeren alti soru, ikinci bolimde hemsirelerin ilag uygulama hatalar ile hata bildirimine iligkin algilarini kapsayan 25 soru ve son
bélimde ilag uygulama hatasi dmegi igeren durumlardan (lig soru) yararlaniimistir. Anket formu, arastirmacilar tarafindan literatir incelemesi sonucunda
geligtirilmistir. Form, besli Likert tipinde ve goktan segmeli soru formatinda olusturulmustur. Veriler tanimlayici istatistikler kullanilarak degerlendirilmistir.
Bulgular: Arastirmada hemsirelerin %33.7’si kurumlarinda ilag uygulama hatalarini raporlandirabilecekleri bir sistemin olmadigini ve %34.3'U ilag hatasiyla
karsilastiklarinda hata bildirim formunun doldurulmasi ve izlenecek yol hakkinda bilgilerinin olmadigini belirtmislerdir. Hemsirelerin %57.5'i ilag hatalarinin hata
bildirim formu araciligiyla bildirilmesi geredine inanmakta, ancak %37.3'li ilag uygulama hatalarini bildirmektedirler. Hemsirelerin ilag hatalarini raporlandirmama
nedenleri arasinda en fazla (%53.9) hata raporlama formunun bulunmamasi ve ikinci olarak ta kurumda ilag uygulama hatalarinin agikga tanimlanmamig olmasi
yer almaktadir. Hemsirelerin %61.7’si son anda fark ettikleri hatalarinin oldugunu ve %67.2'si bildiriminin yapilmasi gerektigini belirtmislerdir. Hemsirelere ilag
hatalarina iligkin kisa durumlar verildiginde, hata olarak sayilabilecek durumlardan birini %57.5 oraninda ilag hatasi olarak tanimlamamislardir.

Sonug: Aragtirmanin sonuglari, hemsirelerin ilag uygulama hatalarinin bildiriminin yapilmasinin 6neminin farkinda olduklari, ancak kurumdaki isleyisin ve kurum
kiiltiiriiniin yapilacak bildirimi olumsuz yénde etkiledigi gériilmektedir. llag uygulamalarinda yapilan bazi hatalarin, hata olarak diisiintilmemesi nedeniyle
bildirimin yapilmadigi garpici bir sonug olarak karsimiza gikmaktadir. Sonuglar, kurumsal politikalarin ve prosediirlerin belirlenmesinde, kurum kiiltirGnGn tim
calisanlar tarafindan ayni bicimde algilanmasinda ve raporlama kilttrliniin yerlestirimesinde yoneticilere yol gostermektedir.

Anahtar kelimeler: llag Uygulamalari, llag Hatalari, Hata Bildirimi, Raporlama Killtdiri

e ILAG YONETIM SISTEMININ YENIDEN DUZENLENMESININ iLAG UYGULAMA HATALARININ AZALTILMASI UZERINE ETKILERI

o Mehmet Ozgiir OZHAN, Mehmet Anil SUZER, Ayca BOZOKLU, Sule SARIKOYUNCU EMRE, Elvan ULUDAG, Ceyda OZHAN, Nedim GEKMEN,
Mehmet Burak ESKIN

e TDV Ozel 29 Mayis Hastanesi, Ankara, TURKIYE

AMACLAR : Hastanelerdeki ilag uygulama hatalari mortalite ve morbiditenin yani sira birincil tedavinin aksamasi, ayri tedavi gerektirmesi, yatis stresinin
uzamaslyla beraber maliyet artisina neden olmaktadir. Biz ¢alismamizda yeni bir ilag yonetim sistemi kurulmasinin hastanemizdeki ilag uygulama hatalari tizerine
etkilerini aragtirmayi amacladik.

YONTEM : Hastane midiirdi, kalite koordinatérii, eczaci ve hemsirelik hizmetleri miiduriinden olusan bir ekip tarafindan gegmis 3 aydaki denetimler, olay bildirim
formlari, stok yonetimi ve hasta sikayetlerinden edinilen veriler incelendi. Buna gore hatali ilag uygulama olay sayisi 27 idi (ortalama 9 olay/ay ve hasta basina
%1,1). 1 hasta yogun bakim iinitesinde tedavi edilirken, digerlerinde tedaviye ihtiyag duyulmamigti. Bu hatalarin nedenlerinin saglik calisanlari ve hastalarin bilgi
yetersizligi, servislerde ihtiyag disi ilag bulundurulmasi, eczaci, hemsire ve hekim arasindaki iletisim problemleri ve fiziki kosullarinin yetersizligi oldugu belirlendi.
Sonrasinda ilk olarak yogun bakim, ameliyathane ve acil servis disinda servislerde acil ilaglar haricindeki ilaglar toplanarak yiiksek riskli ilaglar basta olmak lizere
tim ilaglarin eczanede depolanmasi saglandi. Servislerde ayri ilag gdzleri olusturulurken eczanede yeni bir etiketleme ve raflama sistemi diizenlendi.

Yeni bir ilag uygulama akis semasi olusturuldu ve buna gore hastanin servise kabuliinde getirdigi ilaglar kaydedilerek teslim alindi. Sorumlu doktor ilag uygulama
talimat (order) verdikten sonra servis hemsiresi ilag talimatini hemsire talimatnamesine ve ilag yonetim programina kaydederek eczaciya iletti. Eczacinin kontrol
ettigi talimata gore ilaclar etiketlenerek ayri pogetlerde servise iletildi ve serviste hastaya ait gze yerlestirildikten sonra uygulama talimatina gére hastalara
uygulandi. Ayrica hemsireler ve hastalara bu konuda egitim verildi.

BULGULAR : 2 ay sonra yapilan degerlendirmede yanlis ilag olay bildirim sayisi toplam 10°du. Bunlarin 7'si birinci ayda, 3'U ikinci ayda gergeklesmisti (ortalama
5 olay/ay ve hasta basina % 0,64) ve sonugta yanlis ilag uygulama orani %35 azalmisti.

SONUGLAR: Biz tibbi hataya bagl limlerin yaklasik % 3-7'ni olugturan ilag uygulama hatalarinin ilag uygulama yénetiminde yapilan yeniden yapilandirmalar ve
hasta ve personelin egitilmesiyle ileri derecede azaltilabilecegini distinmekteyiz.

o PYXiS ILAG YONETIM SISTEMININ HASTA GUVENLIGi YONUNDEN iRDELENMESi

Goniil Yildinm®, Giilten Akincr*,Gigdem Toprak*,Sevgi Erdal***Yegim Cetinkaya Sardan****
*Hacettepe Universitesi Eriskin Hastanesi Hemsire miidiirigi

** Hacettepe Universitesi hsan Dogramaci Gocuk Hastanesi Hemsire miidiirligii

*** Hacettepe Universitesi Onkoloji Hastanesi Hemsire Miidiirligi

“*Hacettepe Universitesi Eriskin Hastanesi Baghekimi

Dunyadaki geligmis merkezler, ilag ve malzeme kullanimi konusunda yaganan pek ok ciddi giivenlik sorunu nedeniyle klasik ilag yGnetimi yerine
birim doz ilag sistemini tercih ediyor. Hastaneye yatis sonrasinda hastalarin neredeyse tamamina ilag uygulanmaktadir. llag uygulamalarinda ilag adi, dozu,
verilis yolu, goriiniis benzerligi vb. nedenler ile hatalar tespit edilmistir.

Amag: Pyxis ilag yonetim sistemi ile ilacin sekiz dogru ilkesine gdre ve hemsirenin giinlik mesleki uygulamalari diginda yapmak zorunda kaldigi is yikind
azaltarak (son kullanim tarihi gegmis ilaclari, servislerde biriken ilaglar, kayit disi kullanilan ilaglar, uygunsuz depolanan ilaglar vb.) giivenli ve hasta odakli
bakim hizmeti vermesini saglamaktir.



Yontem: Pyxis ilag yonetim sisteminin hemsireler tarafindan nasil algilandi§i ve hemsirelige katkilarini saptamak amaci ile Hacettepe Universitesi
Hastanelerinde galisan 1074 hemgireden 103 ‘line 33 sorudan olusan anket uygulanmistir. Anket uygulanacak hemsireler hastanelerimizde eski ve yeni sistemi
kullanan hemsirelerden segilmistir.

Bulgular:
soru N=1074
ilag isteminin elle yazilimi nedeni ile ilacin dozunu yanlig okuma % 54
ilag isteminin elle yazimi nedeni ile ilag ismini yanlis okuma % 61
ilag isteminin elle yazilimi nedeni ile ilacin verilis yolunu yanlis okunma % 37
Hekim istemi olmamasi nedeni ile son istemi tekrarlama % 74
Gorunus benzerligi nedeni ile yanlig ilag uygulama %13
Eczaneden klinigini yanlis ilag/doz vb. génderilme % 65
Eczaneden klinige son kullanim tarihi gegmis ilag génderilme % 55
ilaglarin son kullanim tarihini takip edebilme % 48

Sonug: Anket sonucunda hemsirelerin pyxis ilag yonetim sisteminden biylik oranda (% 94) memnun olduklari belirlenmistir. Memnuniyetin belli basl nedenleri;
hemgirelerin teknik olarak yapmak zorunda kaldigi ( hemsire izlem formuna ilaclarin kaydi eczaneden gelen ilaglarin hemsire tarafindan yerlestirimesi (%98),
kliniklerde uygunsuz ilag depolanmasi, uzun streli tatiller de ilag depolanmak zorunda kalinmasi(%88) vb.) islemleri azaltmasi, eczacilarin kliniklerde de
sorumluluk almasi ve hemsirelerin hasta odakli calismasina olanak tanimasi nedeni ile ilag uygulalarindaki giivenligi arttirdi§i distndlmustir.

o KALP VE DAMAR CERRAHISI KLINIGINDE KORONER BYPASS HASTALARI iGIN HASTA BAKIM HARITASININ OLUSTURULMASI VE
UYGULAMADA YERLESTIRILMESI

Tevfik Tezcaner, Ayfer Bahtiyar, Selma Copc, Tilay Trabzon Murioglu, Hafize Tagtan, Muammer Akar, Sinan Akbulut, Yaman Zorlutuna
. Bayindir Hastanesi, S6giitdzii, Ankara, Tiirkiye

Amag: Hasta bakim kalitesinin ylkseltiimesi ve daha iyi klinik sonuglarin alinmasi amaci ile son yillarda hasta bakim haritalar yaygin olarak uygulanmaya
baglanmistir. Bu uygulamadaki hedefler hasta bakiminin standardize edilmesi, bakima katkida bulunan saglik gruplari arasindaki esgtidimiin saglanmasi,
hastaligin seyrinin monitorize edilmesi ve gereginde iyilestirme galismalari baglatiimasi, belenen seyirde sapmalara neden olabilecek zamanlama hatalarinin
engellenmesi ve hasta ve yakinlarinin da bakima katkida bulunmalarinin saglanmasidir. Bu galismada Glkemizde ilk oldugunu distind(igiimiiz Koroner Bypass
Hastalarinda Bakim Haritasi uygulamasini olugturma ve yerlestirme asamalari sunulmaktadir.

Yontem: Hastanemizde agik kalp cerrahisi uygulanan koroner bypass hastalari igin 2009 yili bagindan itibaren Hasta Bakim Haritasi uygulamasina su
asamalardan gegilerek baslandi:

1. Gerekliligin belilenmesi ve literatir taramasi (1 ay)

Bakim ekibinin (doktor, hemsire, diyetisyen, fizyoterapist, perfiizyonist, hasta danismani) gérev planinin belirlenmesi (2 ay)

Taslak Bakim Haritasinin uygulanmasi (3 ay)

Koroner Bypass Hasta Bakim Planinin uygulanmaya baslanmasi

Koroner Bypass Hasta Rehberinin hasta ve ailelerine verilmeye baglanmasi

o wnN

Hasta Bakim Haritasi hastanin yatisi siiresince giinlik bazda Degerlendirme — Bakim — ilaglar ve Tedavi — Beslenme — Aktivite — Hasta Egitimi — Beklenen
Sonuglar konularini igermektedir. Bu konular dogrultusunda hasta bilgileri haritaya islenmekte, o giin iginde beklenen sonuglara ulagiima durumu
degerlendirilmektedir.

Sonug: Kompleks bir cerrahi bakim siireci igeren koroner bypass olgularinda hasta bakim haritasi uygulamasi saglik bakimini koordine eder ve iyilestirme
calismalarina bilimsel zemin olusturur.

o i.0.iISTANBUL TIP FAKULTESi RADYOGRAFi ODALARINDA RADYASYON GUVENLIGi

e Sezdi Mana
. istanbul Universitesi, Biyomedikal Cihaz Teknolojisi, istanbul, Tiirkiye

Amag: Radyografik muayenede yiiksek radyasyon veren cihazlar kullanildigindan, yeterli radyasyondan korunma onlemleri alinmadigi takdirde, caligan
personelin vel/veya gevredeki insanlarin yiksek radyasyon alma tehlikesi her zaman vardir. Ulkemizde Radyasyon sagligi ve giivenligi konusundaki tiizik
hazirlanmasi gorevi Tirkiye Atom Enerjisi Kurumu (TAEK) na verilmistir. Bu tiiziik uyarinca, gérevi geregi radyasyona maruz kalan kisilerin, bitin viicutlarinin
alacagdi yillik doz 50mSv'i gegmeyecektir. Radyasyon personelinin glinlik maksimum miisaade edilebilir doz degeri, 80uSvigln olarak belirlenmistir. Radyasyon
gorevlisi sayilmayan toplumdaki diger kisiler igin ise, maruz kalacaklari radyasyon dozlari toplami, biitlin viicut igin yilda 5 mSv olarak belirtilmistir.

Buna gére, her radyografi odasinda kullanicilari korumak igin kursun paravanlar bulunmakta, radyasyonun oda digina yayilmasini 6nlemek amaciyla kapi da
dahil olmak (izere oda duvarlan 2mm'lik kursun ile kaplanmaktadir. Radyasyon Giivenligi Yénetmeliginde, “Radyasyon Alanlarinin izlenmesi” (Madde 16)
bélimiinde, “Radyasyon alanlarinin radyasyon diizeyi 6lglimleri, kurum tarafindan belirtilen siklik ve yéntemlere uygun olarak yapilir” ibaresi bulunmaktadir.
Ancak pek cok saglk kurulusunda radyasyon élgiimleri sadece ruhsatlandirma asamasinda yapilmakta, sonrasinda herhangi bir kontrol galismasi
yiritilmemektedir.

Her ne kadar radyasyon grafi odalarinda kullanicilari korumak amagli bariyerler bulunsa da, kullanicilarin bu bariyerlerin guvenilidigi izerine bir gok soru
isaretine sahip olduklarinin farkina variimistir. “Paravanin kapattigi alan yatersiz, sirtim, omzum, kolum.. agikta kaliyor”, yada “Paravanin Ustii agik, doza maruz
kaldigim endisesindeyim” tarzindaki serzenisler ¢alisma motivasyonunu olumsuz etkilemektedir.

Ayni zamanda, radyografik gekim sirasinda kapi dniinde bekleyen hastalarin da bu sizintilardan etkilenmesi s6zkonusudur. Hele havalandirmasi yetersiz olan
radyografi odalarinda, kapi agik yapilan gekimler hem bekleyen hastalari hem de koridordan gegenleri radyasyona maruz birakmaktadir.

Bu galisma ile amacimiz, “Kullanicidan kaynaklanan iste bu tarz sikayetleri degerlendirerek, iniversitemiz tip fakiiltesindeki radyoloji tinitesinde bulunan tim
radyografi tnitelerinin sizinti testlerini yapmak, dl¢lim sonuglarini kullanicilarla ve idareyle paylasmak, gerekiyorsa diizenlemeler planlamaktr.

Sonrasinda galismanin floroskopi, mamografi ve bilgisayarli tomografi odalari igin de tekrarlanarak, galismanin tim tip fakiltesi biinyesindeki radyasyon kaynakli
cihaz odalari igin genisletilmesi planlanmaktadir.



Yéntem: Tim élgiimler, Istanbul Universitesi Tip Fakiiltesi Radyoloji Departmanina bagli 5 adet radyografi (konvensiyonel réntgen) odasinda gergeklestirilmistir.
Kullanicinin maruz kaldi§i radyasyon miktarini gérmek igin, kullanici bariyerinin 5 cm éntinden ve 5 cm arkasindan radyasyon sizinti 8lglimleri alinmistir. Koridora
kapidan sizan radyasyon seviyesi élgiimU igin ise, ayni exposure degerlerinde, kapi kapali iken ve kapi agik iken dlglimlerin yapiimasi planlanmistir.

Tim ol¢timler, Unfors radyolojik test dlclim cihazinin alan radyasyon dedektort kullanilarak gergeklestirilmistir. Olgiimlerde, X-ray cihazi 100 kVp ve 50 mAs
degerlerine ayarlanmig, tim 6lcimlerde ayni kVp ve mAs degerleri sabit tutulmugtur.

Sonug: Olglim sonuglarina gore, radyografi odalarinda kullanicilarin maruz kaldi§i radyasyon sizintisi hakkinda bilgi sahibi olunmustur. Durum degerlendirmesi
yapilarak, kullaniciya gerekli bilgilendirme yapilmis, gerekli diizenlemelerin yapilmasi plan dahiline alinmistir. Bdylelikle hem kullanici gtvenli§i hem de hasta
guvenligi gdzetilmis, Universitemiz tip fakliltesi hastanelerinin kalite calismalari kapsamindaki radyasyon giivenligi galismalari, radyasyon sizinti testleri ile start
almigtir.

TURKGE SOZLU BILDIRILER -3-

e GIRESUN PROF. DR. A.ILHAN OZDEMIR DEVLET HASTANESINDE GALISANLARIN HASTA GUVENLIGI ALGISI
e Opr. Dr. Ahmet Bal, Tib. Tek. Aynur Calis, Bashemsire Fatma Tosun, Hatice Yilmaz, Adnan Yildiz, Resmiye Memis, Stileyman Fatih Menevse
e Prof.Dr. A. ilhan Ozdemir Devlet Hastanesi/Giresun/Tiirkiye

Galigmanin Onemi: Kurum kiiltiiri: bir kurumda paylasilan temel degerlerin ve inanglarin bitiiniidir.(Kémiircd, 2009:24)

Hasta glvenligi kiiltir hasta glvenliginin kurumun en 6ncelikli konusu ve ortak degeri olarak kabullenilmesidir. (Aksayan,2009:100)

Caligmanin Amacr: Hasta glvenligi kiiltiriind olusturmak igin galisanlarin algisini belirleyerek, hasta guvenli§i kiltirinin olusmasindaki etkili faktorlerle,
hastanemizde bu kiltiirin olusturulmasinda ve gelistiriimesinde, odaklanmamiz gereken alanlari belirlemekdir.

Yontem: Tanimlayic tipteki bu ¢alismada, Veri toplama formu olarak; Saglik Hizmetlerinde Arastirma ve Kalite Ajansi igin 2004 yilinda Joann Sora ve Veronica
Nieva tarafindan gelistirilen hastanelerde hasta glvenligi kiltirini 6lgen ve Tirkiye'de 2009 yilinda gegerlilik glivenirlilik ¢alismasi yapilimis ve 0,86 bulunmus
olan, Hastanelerde Hasta Guvenligi Kiiltirli Hastane Anketi kullanildi. Hastanede calisan 600 saglik personeline dagitiimis ve geri dénen 221 anket
degerlendirmeye alinmigtir. Geri donus orani% 37'dir. Givenlik kiiltir ile ilgili sorular anketin orjinaline bagdl olarak ylizdeye déndistiriimUstir.

Bulgular: Ankete katilanlarin % 62'si hemsgire, %28,4'U Meslek siresi 11-15 yil arasindadir. %79,9'u genellikle hastalarla dogrudan etkilesim ve temas igindedir.
Galisanlarin %52,1 oraninda birbirlerini destekledikleri, % 58,6 oranlarinda “ekip olarak birlikte galistiklar” ve” birbirlerine saygili davrandiklari”, %54,6 oraninda
“calisma alani agir yogunlastiginda digerleri yardim ettigi” belirmislerdir. Hastanede yonetimin faaliyetlerini, hasta givenliginin Ust diizey bir dncelikle (% 58,2),
hasta giivenligini artiran bir ¢alisma atmosferi saglandidini belirtmislerdir.(47,2) “Bir olay rapor edildidi zaman olayla ilgili problem degil, olayla ilgili kisi sikayet
ediliyor duygusu vardir” ifadesine % 45,6, “Calisanlar yaptiklari hatalardan dolayi suglanacaklarini hissederler” ifadesine % 46,9 oraninda katilmiglardir.
“Calisanlar yaptiklari hatalarin kisisel dosyalarinda muhafaza edildiginden endise duyarlar” ifadesine %36,0 oraninda katildiklari, “Bu bolimde hasta giivenligi ile
ilgili problemler vardir” ifadesine % 4,6 oraninda kesinlikle katildiklarini, ifade etmislerdir. izmirde yapilan arastirmada ise hasta givenligi ile ilgili sorunlar
oldugunu distinenlerin orani % 38,1dir.(Cakir ve Tiitlinct,2009:199)

Raporlandiriimis olaylarin sikliginin incelemesinde, “Bir hata yapildiginda ancak hastayi etkilemeden fark edilip diizeltildiginde %28,5, hastaya zarar verme
potansiyeli olmadiginda %26,5 ve hastaya zarar verebilme olasiligi olan ancak zarar vermeyen bir hata yapildiginda % 27,4 ‘U hi¢ bir zaman rapor edilmedigini
belirtmiglerdir. izmirde yapilan benzer bir aragtirmada ise, katilimcilarin % hastaya zarar verebilecek diizeyde bir hata fark edilip zarar vermeden atlatildiginda
%12'si her zaman raporlandirdiklarini, ancak hata hastayi etkilemeden fark edilip diizeltildiginde % 19'u raporlandirmadiklarini belirtmislerdir..

Son 12 ayda %84,9 oraninda hig olay raporlandirmadiklarini belirtmislerdir. izmirde yapilan arastirmaya katilanlarin %81,5, Bir kamu hastanesinde yapilan
arastirmada ise % 68 oraninda hi¢ olay raporlandirmadiklarini bildirmislerdir.(Kafali vd.2009:223) Calisanlar hastanenin hasta glvenligi derecesini %66, 1
oraninda ¢ok iyi olarak derecelendirmislerdir.

Sonug: bu arastirmadan elde edilen sonuglara gore hastanemizde hasta givenligi kiiltiriiniin olustugunu gostermektedir. Ancak calisanlar hata bildiriminde
bulunmamaktadir. Hatalardan dolay! suglanacaklarini (% 58,7) ve yaptiklari hatalarin kisisel dosyalarinda muhafaza edildiginden endise duymaktadir.(% 43)
Oysaki hatalarin azaltiimasi hatta tamamen ortadan kaldirimasi hasta givenliginin temel hedefidir. Hatalarin raporlandiriimasi ve hatalara karsi cezalandirici
olmayan yaklagim odaklanmamiz gereken en 6nemli konu olarak belirlenmistir.

Anahtar Kelime: Giivenlik Killtiirii 1, Kiilttir Olgiimii 2, lyilestirme 3

AYBU - VENTILATORE iLiSKiN PNOMONi ORANININ DUSURULMESI

1.Gaye Aydin, 2. Hakan Dogan, 3. Giirbiiz Akcay, 4. D.Ali Ozdemir, 5. Fatma Toker, 6. Funda Géger, 7. Selda Bican
8. Fati Atik, 9. Yasemin Girgin

Denizli Servergazi Devlet Hastanesi Anestezi Yogun Bakim Unitesi / Bereketli, Denizli, 20100,

Ozet : Calismamizda ventilatdre iliskin pnomoni (ViP) oranini, Amerikada’ki CDC'nin belirledigi 1000 ventilatér giiniinde 13'in altina diistirmeyi amagladik.
Galismamiz 01.04.2008-01.11.2009 tarihleri arasinda AYBU'deki ventilatore bagli hastalar iizerinde gerceklestirildi. SWOT analiz ile giiclii ve zayif ydnlerimiz
tespit edild, firsat ve tehditlerimiz degerlendirildi. Beyin firtinasi yontemiyle VIP 6nleme stratejileri saptandi. Galismamizda toplam hasta sayisi 159 olup,
ventilatdr giinii sayis1 610 idi. Hastanemiz 2007 yili ventilatdr kullanim orani %41 VIP hizi 22.24 olarak tespit edilmisti. 2008 ilk 9 ay ortalama ViP orani 15.09
iken calisma tarihlerinde VIP hiz1 9.07 olarak tespit edild.

Abstract: We aimed to decrease the rate of ventilator associated pneumonia (VAP) less than CDC defined 13 cases per 1000 ventilator days. Our study enrolled
patients on the ventilator in the AICU, April 1 2008-November 1, 2009. We determined our strength and weaknesses by SWOT tehcnic. We determined the
strategies to prevent VAP by brain storm technic. Our total patient number was 159 and our ventilator days were 610. In 2007 the rate of ventilator use was 41%,
and the VAP rate was 22.24. During the first 9 months of 2008 the mean VAP rate was 15.09, and during the study it was 9.07.

Girig : Yogun Bakim Unitesinde takip edilen hastalar akciger problemleri sonucunda ventilatére iliskin pnomoniler (ViP) igin yiiksek riske sahiptirler.
National Nosocomial Infection Surveillance (NNIS) sonuglarina gére VIP tiim hastane enfeksiyonlarinin yaklasik %15'ini olugturmaktadir ve tiriner sistem
enfeksiyonlarindan sonra ikinci sik nedendir (NNIS System Report 2004:471). Central for Disease Control (CDC), eriskin Yogun Bakim Unitelerinde ortalama ViP
oranini 1000 ventilatér giiniinde 6-15.3 olarak belirlemistir. (CDC Guidelines 2004:3, Saltoglu, 2008:89). Ventilator iliskili pnémoni (ViP), daha énceden pnémonisi
bulunmayan olguda mekanik ventilasyon uygulamasinin 48. saatinden sonra ortaya ¢ikan pnémoniye verilen isimdir. VIP koruyucu énlemlerle 1/3 oraninda
azaltilabilir.CDC tarafindan hastane kdkenli pnomoniler arasinda yer alan VIP énlenmesi konusunda agik olarak énerilen girisimler; ventilator devrelerinin bir
haftadan daha az araliklarla degistirilmesi, el yikama, yari-erek pozisyon, midenin asiri distansiyonundan kaginmakdir (Akalin, 2005:250).

Materyal ve Metot: Projeyi gerceklestiren Sinerji isimli ekip tyeleri AYBU goniillii calisanlarindan olusmustur. Galigmamiz 01.04.2008- 01.10.2008 tarihleri
arasinda AYBU'deki ventilatre badli hastalar (izerinde gergeklestirildi. Bu galismada; - Calisma konusu seciminde, strateji, yontem ve nedenlerin
belirlenmesinde, Beyin Firtinasi, Risk Analizi, Swot Analizi ve K6k Neden Analizi (Balik Kilgigr) yontemi kullanildi. Ekip Gyeleri konu ile ilgili olarak gerekli verileri
toplayarak veri analizi yapildi.



- Her solunum destegi alacak hastanin invaziv mekanik ventilator intiyaci yoniinden olusturulmus olan is akis semasina gére degerlendirildi. Ventilatére bagli
hastalarin saatlik takip cizelgesiyle izlenerek kayit altina alindi.

- VIP igin belirlenmis risk faktdrlerinin ventilatdre bagl tim hastalar igin ginliik degerlendirildi. VIP hizi yoniinden hastalar giinliik aktif hastaya dayali, prospektif
siirveyans yontemiyle izlendi. VIP hizi=(VIP sayisi/Ventilator giinii)X1000 formiiliing gére hesaplandi.

Bulgular : Calismamizda toplam hasta sayisi 159 olup, ventilatdr giinii sayisi 610 idi. Hastanemiz 2007 yili ventilatér kullanim orani %41, VIP hizi 22.24 olarak
tespit edilmisti. Caligma tarihlerinde ise VIP hizi 9.07 olarak tespit edildi.

Cocanour CS ve ark travma YBU'de VIP oranini azaltmak amaciyla CDC'nin yayinlamis oldugu ViP énleme ve kontrol tratejilerinden yararlanarak yaptiklari
caligmada amaglari NNIS kriterine gére %90 percentili %75 persentile gekmeyi amaglamislar ve galisma sonunda VIP oranini 1000 ventilator giininde 22.3-
32.7'den 0-12.8’e diiglirmUglerdir.

Sonug olarak hastane yonetiminin, galisan hekimlerin ve yo§un bakimda calisan personelin ve maliyetin azalmasinin nemi tizerinde durulmustur (Cocanour,
2006:122-129).

Benzer calismalarda oldugu gibi bizim galismamizda da CDC'nin belirlemis oldugu VIP énleme ve kontrol stratejileri titiz bir bigimde uygulandiginda ViP
oranlarinda azalma oldugu gériilmistir. Halen calismamizin protokolleri yogun bakim tinitemizde ygulanmakta olup 01.10.2008-01.11.2009 tarihleri arasindaki
VIP hizi ortalamasi 6.54 olarak saptanmistir. 01.04.2008-01.11.2009 tarihleri arasindaki VP hizi ortalamasi 6.61 olarak bulunmustur.

Sonug : Calismamizda belirlemis oldugumuz VIP énleme stratejilerine uyuldugu taktirde, AYBU'de VIP oraninda diisme griildiigii ve bu stratejilerin tiim yogun
bakim iinitelerinde uygulanmas ile hastanemiz VIP hizinda iilke genelinde iyi bir grupta yer alacagimiz ve maliyetin azalabilecegi kanisina varild.

e  ELHIJYENINE UYUMUN GELISTIRILMESI
o Budak Medine, Ozturk Kirstin, Akgin Betiil, Battal Fatma, Caskurlu Hiilya
e Ozel Sema Hastanesi

Amag: Bu galismanin amaci hasta guvenligini gelistirmek ve olasi hastane kaynakli enfeksiyonlara engel olmak igin el hijyeni uygulamalarini denetlemektir.
Yontem: Temas dncesi el hijyeni uygulamalari, eldiven kullanimi ve temas sonrasi el hijyeni uygulamalari hakkinda gézlem yoluyla yeterli veri elde edebilmek
icin El Hijyeni ve Eldiven Kullanimi Gdzlemleme Formu 'nun uyarlanmis hali kullaniimistir. Veri toplayicilar hastanenin enfeksiyon kontrol hemsiresi (EKH)
tarafindan egitilmistir.

Sema Hastanesinin 488 calisani bulunmaktadir. Hastanenin tiim Unitelerini kapsayacak sekilde 200 el hijyeni davranisi haftada iki kez kayit altina alinmistir. Elde
edilen sonuglar EKH'ye gonderilmis ve daha sonra tim galisanlarla ayda bir defa olmak Uzere paylasiimigtir.

Sonug:

€l Hijyeni Sonuglan El Kijyeni Metodlan

Tartigma: Saglik calisanlar genellikle hastane kaynakli enfeksiyonlari yaymakta aktif bir rol oynamaktadir. Ancak, el hijyeni saglama faaliyetlerinin
cephaneligimizdeki en etkili silah oldugunu bilmemize ragmen bu davranis bigimini uygulamaktan vazgegmek sanildigi kadar kolay degildir , . Yiriitiilen ¢alisma
el hijyeni beklentilerine riayet etmede genel bir iyilesme ve doktorlarin uyumlulugunda somut bir artis oldugunu ortaya koymustur. Saglik galisanlarinin buyiik bir
bolimi el hijyeni gerekliliklerine ne kadar uydugunun farkinda degildir, o nedenle siirekli geri-veri saglanmasi ve gézlem yapiimasi elzemdir.

MERKEZi STERILiZASYON UNITESi KONTROL YONTEMLERININ CERRAHi ALAN ENFEKSiYONLARI UZERINDEKi ETKISi
Peker Ayfer; Devlet Hastanesi/Bursa/Turkiye

(Ozsoy Fatih; Devlet Hastanesi/Bursa/Tiirkiye

Mehtap Akyol; Devlet Hastanesi/Bursa/Tirkiye

Amag: Hastanemizdeki Merkezi Sterilizasyon Unitesinin cerrahi alan enfeksiyonlari iizerindeki etkisini ortaya koymak.

Yoéntem: Enfeksiyon kontrol komitesinin siirveyans sonuglarina gére UHESA Ameliyat Tipine Ozgii Cerrahi Alan Enfeksiyon Hiz Raporlari kullanilarak;
hastanemizdeki Merkezi Sterilizasyon Unitesi(M.S.U.) kurulmadan énceki dénemin enfeksiyon oranlaryla M.S.U. kurulduktan sonraki dénemim enfeksiyon
oranlari karsilagtirimigtir. Hastanemizdeki merkezi sterilizasyon Unitesi Haziran 2008'de kurulmustur. Caligmamizda Ocak-Haziran 2008 raporlari (M.S.U.
kurulmadan oénceki dénem) Haziran-Aralik 2008 (M.S.U. kurulduktan sonraki dénem) raporlariyla; 2008 yili raporlari 2009 yili raporlariyla kiyaslanmistir.
Hastanemizdeki ameliyat tipine 6zgii enfeksiyon hiz raporlari tiim cerrahi branslar igin UHESA tarafindan verilmektedir ve M.S.U. kurulduktan sonra tiim cerrahi
alan enfeksiyonlarinda azalma gériilmektedir. Bizim galismamizda, ortopedi ameliyatlarindan sonra gériilen cerrahi alan enfeksiyonlari karsilastirmali olarak ele
alinmistir.

Bulgular: M.S.0. kurulmadan énceki Ocak-Haziran 2008 déneminde UHESA'nin Ameliyat Tipine Ozgii Enfeksiyon(CAE) Hiz Raporlarina gére kalga protezi
cerrahi alan enfeksiyonu gériilme orani %2.1, diz protezi cerrahi alan enfeksiyon orani % 1.2 dir. Merkezi sterilizasyon Unitesi kurulduktan sonraki Haziran Aralik
2008 doéneminde kalga protezi cerrahi alan enfeksiyon orani %1.6 olarak tespit edilmis olup diz protezi cerrahi alan enfeksiyon oraninda degisim olmamigtir. 2008
ve 2009 yillan karsilagtinidiginda; 2008 yili UHESA Ameliyat Tipine Ozgii Enfeksiyon(CAE) Hiz Raporlarina gére kalga protezi cerrahi alan enfeksiyonu gériilme
orani %2.0 , diz protezi cerrahi alan enfeksiyonu goriilme orani % 1.2 olarak tespit edilmistir. 2009 yili UHESA Ameliyat Tipine Ozgii Enfeksiyon(CAE) Hiz
Raporlarina gére kalga protezi cerrahi alan enfeksiyonu gériilme orani %0.9, diz protezi cerrahi alan enfeksiyonu gériilme orani %1.2 dir.

Sonuglar: Bu calisma sonucunda Merkezi Sterilizasyon Unitesinin hastaneler igin vazgegilmezligi ortaya konmustur. M.S.U. niin kurulmasi hastanemizdeki
carrahi alan enfeksiyonu gorilme oranlarinda azalma saglamistir, sterilizasyonun tek elden yiiriitilmesine ve kontrol edilmesine katki saglamistir. Hastanemizde
M.S.U isleyisini kolaylastirmak, sterilizasyon giivenligini ve dolayisiyla hasta giivenligini saglamak tizere gelistirilen formlarin ve uygulamalarin, Merkezi
Sterilizasyon Unitemizin etkinligini arttirdi§i diisiiniimektedir. Ayrica bu formlar kayitlarin tutulmasi, kayitiara tekrar ulagilabilirik saglamasindan dolayi hem
calisan hem de hasta givenligi konusundaki yasal sorumluluklar igin kanit teskil etmektedir.



e HATA TURLERi VE ETKILERI ANALi;i TEKNIGININ iLAG UYGULAMA HATALARININ ONLENMESi MODELINDE UYGULANMASI
e Mehmet Anil SUZER, Mehmet Ozgiir OZHAN, Elvan ULUDAG, Sule SARIKOYUNCU EMRE,
o Ceyda OZHAN, Nedim CEKMEN, Mehmet Burak ESKIN, Ayca BOZOKLU
. TDV Ozel 29 Mayis Hastanesi, Ankara, TURKIYE
AMACLAR : Hata tirleri ve etkileri analizi (HTEA) tiretim, tasarim ve hizmet gibi slireglerde potansiyel hata tiirlerinin belilenmesi ve saptanabilirlik ve siddet

derecelerine gére bu hata tirlerinin siniflandirimast igin kullanilan bir risk degerlendirme teknigidir. Biz bu teknigi ilag uygulama hatalarindaki riskleri belirleme ve
onleme amaciyla uyguladik.
YONTEM :  HTEA siireci birbirini takip eden 3 evrede gergeklestirildi. ilk olarak risk énceligi (Risk Oncelik Puani) hesaplandi. Daha sonra bir eylem plani
ortaya kondu ve sonunda eylem éncesi ve sonras arasinda kargilastirma yapildi. Risk dnceligi 3 kategori iizerinden hesaplandi. ilk kategorideki hatanin ortaya
¢tkma olasiligi zaman igerisindeki siklik intimaline gére degerlendirildi. Daha sonra riskin gerceklesmesi ile olusan etki siddeti belirlendi. Ugiincl kategoride ise
hatanin saptanabilme olasiligi ortaya ¢ikarildi. Bu Ug gruptaki veriler 1-10 arasindaki bir derecelendirme skalasi ile derecelendirilmisti. Bu 3 gruptaki
degerlendirme kriterlerine uygun bigimde risk faktorleri ortaya konulup derecelendirme skalasindaki degerleri tespit edildi ve bu 3 degder birbirleriyle ¢arpilarak her
hata riski igin risk éncelik puani hesapland.. ( Risk Oncelik Puani = Hatanin ortaya gikma olasiligi [1-10] x Etkinin siddeti [1-10] x Hatanin saptanabilirligi [1-10] ).
Belirledigimiz tim hata riskleri iin risk éncelik puanlar hesaplandiginda ilag uygulama hatalari igin toplam risk dncelik puani 10748 idi. ikinci evredeki eylem
planinda her hata riski igin bir iyilestirici faaliyet ve bu faaliyetin uygulanmasindan sorumlu olan personel belirlendi ve uygulama baslatildi.
BULGULAR: 3 ay sonra ayni risk faktorleri degerlendirildi ve yeni risk dncelik puanlari hesaplandi. Buna gore yeni deger 3117 idi. Bu sonuca gére iyilestirici
faaliyetler ile potansiyel riskin % 70 oraninda azaltildigi bulundu.
SONUG:  Bu galismamizin sonucunda uygulama kolayligi, muhtemel risklerin tamaminin saptanabilmesi, her risk faktrii icin ayri bir iyilestirme faaliyetinin
belirlenmesine imkan tanimasi nedeniyle hata tiirleri ve etkileri analizinin etkin, glvenilir ve kullanigli bir analiz teknigi oldugu sonucuna vardik.
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o  BIR SAGLIK iSLETMESi OLAN AGIZ-Di$ SAGLIGI MERKEZLERINDE RiSK YONETIMi: SOKE AGIZ Di$ SAGLIGI MERKEZi ORNEGI

e Sibel Altintop Giileg , Kifaye Aslan Dalmis , Hakan Olgiim , Ece Eden

Ozet Saglik alaninda tibbi hatalarin dnemli bir sorun olmasi ve hasta giivenligi kavraminin énem kazanmasi ile birlikte ortaya ¢ikan bir diger kavram da
risk yonetimidir. Hastaneler, sadlik isletmeleridir ve her isletme de oldudu gibi bu kurumlarda da ydnetilmesi gereken riskler vardir. Son yillarda risk ydnetiminin
temel esaslarl hem hasta giivenliginin saglanmasinda, hem de saglik kurumlarinin yonetimlerinde kullaniimaya baslanmistir. Risk yonetimi, sadece sistemdeki
hatalari dnleyerek hasta glvenligini saglayan bir program degil, ayni zamanda yapilan hatalardan ders alarak saglik hizmeti verenleri ve kurumlari da koruyan,
proaklif bir yaklagimdir.

Saglik kurumlarindaki riskler tibbi, finansal, hukuksal riskler ve kurumsal itibar ile ilgili riskler olarak gruplandirilabilir. Bu durumda saglik kurumlarinda risk
yonetimi, hastalara, ziyaretcilere ve calisanlara zarar verebilecek, gevrenin giivenlik ve emniyetini tehlikeye atabilecek ve hukuksal agidan isletmeye finansal
zarar verebilecek olasi durumlardaki riskleri tanimlayip 6nlem almayi iceren bir yonetim bigimi olarak tanimlanabilir.

Gilinimuzde, gelisen teknoloji, rekabet, yeni is ve yonetim anlayislari, musteri beklentileri ve hizmet kavrami saglik kurumlarini da etkilemis ve saglik
alaninda yeni hizmet alanlari olusmustur. Toplumun agiz ve dis saghigdi konusunda, koruyucu ve dnleyici tedbirler alan A§iz-Dis Sagligi Merkezleri de bu yeni
hizmet alanlarindandir. llgili yazin incelendiginde ve istatistiksel verilere bakildiginda, risk yonetiminin islevlerinden birinin de hasta giivenligi ve kalitenin
saglanmasi oldugu gérilecektir. Bu noktadan hareketle, bir saglik isletmesi olan Séke Agiz-Dis Sagligi Merkezinde yonetiimesi gereken riskler belirlenmis ve risk
yonetimi teknikleri kullanilarak hem hasta giivenliginin, hem de kaynaklarin etkin kullaniminin saglanarak nasil daha kaliteli hizmet sunumu gerceklesebilecegi
sorusuna yanit aranmigtir.

Anahtar Kelimeler: Saglik isletmesi, Risk, Risk yonetimi, Agiz-Dis Sagligi Merkezi.

e KARDIYOPULMONER CANLANDIRMA SURECININ iZLENMESIi

. Ayse Giirel, ismail Gokyar, Sinan Tirag, Nazmiye Koyuncu, Ayfer Bahtiyar, Hilal Sekerci, Sadife Sancar
. Bayindir Hastanesi, Ankara, TUrkiye

AMAG: Bu calisma, Bayindir Hastanesi Anesteziyoloji Bollimii ve Kardiyopulmoner Canlandirma (CPR) Komitesi tarafindan, kardiyak arrest ve kardiyopulmoner
canlandirma siireci ile hasta giktilarini degerlendirmek amaciyla planlanmistir.

YONTEM: Hastanemizde 2009 yili siiresince toplanan CPR verileri geriye doniik olarak analiz edilmistir. Verilen hizmetin élgiilmesinde “Code Blue Ekibi Veri
Toplama Formlar” kullaniimistir. Formlardan elde edilen veriler “Statistical Package for the Social Sciences® (SPSS) 13.0 Windows versiyonu kullanilarak analiz
edilmistir.

BULGULAR: Yukarida belirtilen donem iginde toplam 115 kez “Code Blue” alarmi verilmistir. Bu alarmlarin 45'inin (%39) kazayla verilmis veya sistemden
kaynaklanan yanlis ikazlar oldugu anlagiimistir. Geri kalan alarmlarin 56's1 (%80) kardiyak arrest, 4'i (%5,7) solunum arresti, 9u (%12,9) hastanin genel
durumunun bozulmasi ve 1'i (%1,4) primer hekiminin talebi tizerine verilmistir. Kalp ve solunum durmasi nedeniyle alarm verilen hastalarin 27'si (%45) kadin,
33U (%55) erkektir. Hastalarin 51'i (%85) tanikli arresttir. Lokalizasyon olarak en gok Genel Yodun Bakim Servisi'nden (%58,3) alarm verilmistir. Bunu yatakl
servisler (%22), Acil Servis (%12), ve Koroner (%5) Yogun Bakim Servisi izlemektedir. Olgularin %55'inde kardiyak kompresyonlar hekim, %37’sinde hemsire
tarafindan baglatiimistir. Hastalarin 39'u (%65) girisime yanit vermis ve spontan dolagim dénmustir.

CPR uygulanan hastalarla ilgili 6iculebilir degiskenlerin ortalamalari asagidaki tabloda (Tablo 1) belirtilmistir.

Tablo 1. Bayindir Hastanesi CPR Kalite Endikatorleri

N Minimum Maximum Mean Std. Deviation
YAS 55 15 96 68,25 19,560
EKIPTOPLANMASURE (dak) 60 ,00 5,00 1,7000 1,19745
KOMPBASLAMASURE (dak) 53 ,00 5,00 6038 1,14924
DEFIBRILASYONSURE (dak) 8 ,00 5,00 2,7500 1,90863
ADRENALINVERILMESI (dak) 44 00 6,00 1,7500 1,69986

SONUG: Sonuglarimiz, American Heart Association tarafindan belirlenmis standartlara uyum géstermektedir. Veri toplama formlarinda arrestten dnce ve sonraki
Glasgow koma skorlari ve arrestten 6 saat dnceki vital bulgularin eksik girildigi goriilmis ve bu sirecin 2010 yilinda iyilestirilmesi planlanmistir.

e i.0. CERRAHPASA TIP FAKULTESINDEKI MEDIKAL CIHAZLARIN KALITE KONTROL SISTEMi

e Sezdi Mana
. istanbul Universitesi, Biyomedikal Cihaz Teknolojisi, istanbul, Tiirkiye

Amag:
Hasta glvenligi konusunda géz onlinde bulunduruimasi gereken en énemli nokta, hastalarin direkt maruz kaldigi teshis ve tedavi amaglh cihazlara kars
guvenliklerinin saglanmasidir. Tibbi cihazlarin guvenilirlikleri ve galisma performanslari, medikal kalibrasyon élgiimleri ile kontrol edilmektedir.

Medikal kalibrasyon, medikal cihazlarin uluslar arasi standartlara uygun olup olmadiginin saptanmasi, varsa hatalarin belilenmesidir.



Bu calismada, Istanbul Universitesi Cerrahpasa Tip Fakiiltesindeki Genel Cerrahi, Gocuk Hastaliklari, Gogiis Hastalklari, Kadin Hastaliklari, Kardiyoloji, Néroloji,
Norosirurji ve Ortopedi Ana Bilim Dallarinda bulunan 33 kalemden olusan toplam 1094 adet medikal cihaz, kalibrasyon dlgtimlerine tabi tutulmus, elde edilen
6lciim degerlerine gore istatistiki sonuglar gikariimistir. Kalibrasyon dlgtimleri, ECRI (Emergency Care Research Institute) tarafindan gelistirilimis “Inspection and
Preventive Maintenance System” prosedirlerine gére yapiimig, 6lgim sonuglari yine bu prosediirlerde belirtilen tolerans degerlerine gére yorumlanmistir.
Oncelikle, her bir kalem cihaz, kendi arasinda dederlendirmeye alinmis, sozkonusu cihazdan kag tanesi uluslar arasi standartlara uygun calisiyor, kag tanesinde
problem var saptanmis, sonrasinda da problemin gesitliligi tizerinde calisilarak, daha gok hangi tiir sorunlarin gériildiigi tizerinde durulmustur.

Bdyle bir ¢alisma ile amacimiz, tip fakiltemizdeki tibbi cihazlarin élglim sonuglarindan emin olmak, periyodik kontrollerle cihaz dlgiim hassasiyetinde meydana
gelen degisimleri takip edebilmek ve istatistik sonuglarina gére cihaz problemlerine daha seri midahale edebilmek, cihazlarin uluslararasi standartlara
uygunlugunu saglamak dolayisiyla da hastaya daha kaliteli, daha guivenli bir sadlik hizmetinin sunulmasini garantilemekdir.

Yéntem: Bu proje icin, dncelikle cihaz envanterimizin girildigi, kalibrasyon 6lgiim yorumlarinin belirtildigi ve bu dataya gére istatistiki incelemeleri yapabildigimiz,
modifiye edilebilir bir tasarim olugturulmustur. Kullanilan dinamik diller ile sisteme veri girisi yapilabilmekte, var olan veri silinebilmekte ve degistirilebilmektedir. Bu
sayede alinan istatistiki grafikler var olan giincel dataya gore sekil alabilmektedir. Kalibrasyon dlgiimleri tamamlandiktan ve 6lgim sonuglari yorumlandiktan
sonra, tim veriler, cihazin bulundugu birim, biyomedikal numarasi, cihazin adi, markasi, modeli, seri numarasi, kalibrasyon élglim sonuglarina gére durumu
(standartlara uygun yada degil), uygun degilse cihazin problemi seklinde sttunlardaki uygun yerlere girilmektedir. Bu veriler, parametre parametre filtrelenerek
sadece ilgili parametreye ait verilere ulagilabilmektedir. Segilen herhangi bir cihaza ait veriler, gubuk grafiklerle adet sayisina gére toplam sayiya olan yizdelik
ifadeleriyle gdsterilebildigi gibi, pasta grafik ile de gosterilebilmektedir. Ayrica ilave parametreler istenildiginde, yapilacak giincelleme ile parametreler
arttinlabilmekte veya azaltilabilmektedir.

Sonug: Cihazda hangi tir problemlerle karsi karsiya kalindiginin bilinmesi, uygun periyodik bakimla cihaz ariza yapmadan gerekli tedbirin alinmasina ve ihtiyag
duyulabilecek sarf malzeme yada yedek parganin siirekli stokta bulundurulmasina imkan saglamaktadir. Boylelikle cihazin hastaya kullanimi sirasinda
olusabilecek problemlerin éniine gegilerek, hasta glivenligi de saglanmis bulunmaktadir.

e  YENIDOGANIN DUSURULMESINi ONLEMEDE BIR RiSK ANALIZi GALISMASI

e Ayfer Bahtiyar, Selma Cépgii, Ozliisen Demircan, Serpil Aydogan, Ozlem Aktiirk, Faruk Abike, Sinan Tirag
. Bayindir Hastanesi, S6gtitdzi, Ankara, Tirkiye

Amag: Hastanelerimizin kurulusundan itibaren, Kadin Hastaliklari ve Dogum Bolimii, Yenidogan Bolumi hizmet vermektedir. Yenidogan bakim hizmeti
sunumunda herhangi bir yenidogan dismesi yasanmamasina ragmen, yenidoganin yurt icinde ve yurt diginda dusirilmesine yonelik 6meklerle
karsilasilabilmektedir. Bu galismada, yenidoganin diisuriilmesini énlemek amaciyla, suregteki riskler analiz edilmis, proaktif dnlemler gelistirilmis, yenidoganin
dustirilme riskinin hig olmamasi veya miimkiin olan en az diizeye indirgenmesi hedeflenmistir.

Yontem: Yenidoganin diisiriilmesini 6nlemek amaciyla yapilan bu proaktif calismada dogum siireci baglamadan hemen dénce, dogum eylemi asamasinda,
yenidoganin transferinde ve yenidoganin bakim sirecinde distrilmesini dnlemek amaglanmigtir.

Kurum Kalite lyilestirme calismalar kapsaminda siirete yer alan calisanlardan olusan bir Kalite lyilestirme Takimi kurulmustur. Bu takim siirecin tiim agamalarini
tanimlamigtir. Hatalarin olusmadan 6nlenmesini sadlayan yapici ve onleyici bir yaklasim olan “Potansiyel Hata Tiirii ve Etkileri Analizi® (Failure Mode and
Effects Analiysis FMEA) yapilmis, riskler belirlenmis, risklere yonelik dnlemler gelistirilmistir. Stirecin 6nlem 6ncesi ve 6nlem sonrasi puanlandiriimistir. Puan
verilerek yapilan degerlendirme sonucunda yenidoganin dustirilme riskinde anlamli bir azalma gériimustr.

Sonug: Siirecin tamamini igeren bir prosediir yazilmis, yenidogan diisme riski degerlendirme skalasi olusturulmustur. Kurum hasta glvenligi politikasi
kapsaminda, yenidogan disme riski degerlendirmesi altinci vital bulgu olarak izlenmeye baslanmistir.Asagidaki grafiktede goriildigli gibi risklere yonelik alinan
onlemlerin riskleri azalttigi gézlenmistir.
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e HASTA GUVENLIGi ENDEKSi ARACILIGIYLA GIRESUN PROF.DR. A.ILHAN OZDEMIR DEVLET HASTANESININ 0Z DEGERLENDIRME iLE
HASTA GUVENLIGINi GELISTIRMESi

. Baghekim Opr. Dr. Anmet Bal, Tib. Tek. Aynur Galig, Hem. Hatice Yilmaz, Tib. Tek. Resmiye Memis, Tib. Tek. Adnan Yildiz, Kalite Sek. Stileyman
Fatih Menevse Prof. Dr. A. ilhan Ozdemir Devlet Hastanesi, Giresun/Tiirkiye

Galismanin Amaci: Kaliteli hizmet anlayisi ile hizmet veren kurumumuzda Hasta gtivenligi kultiirini olusturulmasi ve yerlestiriimesi igin yapilan ¢alismalari 6z
degerlendirme yaparak durumumuzu saptamak, iyilestirme alanlarini belirleyerek hasta glivenligi uygulamalarini ve kiiltiiriini yerlestirmek.

Yontem: Hasta Giivenligi Demnegi tarafindan olusturulan Hasta Giivenligi Endeks Versiyon 01 kullanilarak 6z degerlendirme yapilmistir.

Endeks 18 Hasta Gvenli§i Hedefi ve 23 alani kapsamaktadir. 209 kriter ve 1229 adirlik puani ile 3687 tavan puandan olusmustur. Degerlendirmede 0.1.2.3
seklinde puanlama yapilmistir. Hastanemizde 1 kriter uygulanmadigindan bu kriter degerlendirme digi tutularak 208 kriter tizerinden 3666 tavan puan izerinden
degerlendirme yapilmistir.

Ayrica yapilan 6z degerlendirme sonucuna gdre mevcut durum ve iyilestirilecek hasta giivenligi hedef ve alanlari belirlenmistir.

Bulgular: Hastanemizin hasta givenligi endeksi ile yapilan 6z degerlendirme sonuglarina gére 3666 puan 208 kriter Uizerinden 2844 puan ile % 77,58 oraninda
hasta guvenligi hedeflerine ulasildigi gériilmektedir.

Hasta Guvenligi Hedeflerin incelenmesinde; beklenmedik tehlikeli olaylara yonelik hi¢ ¢alisma olmadigi, Cerrahi yaniklarin énlenmesi” % 22,58 oranla en diisuk
hedef oldugu, bu hedefleri ise “Yanlis taraf cerrahisinin dnlenmesi” %63,40, “Fiziksel saldiri, cinsel taciz ve siddetin Snlenmesi” % 67,86, “ilag giivenliginin
saglanmasi” % 68,25, hedefleri izlemektedir. “Sira beklemeden kaynaklanan olumsuzluklarin énlenmesi” ve “Enfeksiyonlarin kontrolii ve énlenmesi” ,“Hasta
mahremiyetinin korunmasi, fiziksel saldir, cinsel taciz ve siddetin 6nlenmesi” hedeflerinde ki galismalarin yeterli oldugu diger hedeflerde ise iyilestirmeler
gerektigi belirlenmistir.

Sonug: Yapilan 6z degerlendirmedeki % 77,58 oranin hastanemizde, hasta gtivenligine y6nelik farkindaligin oldugu géstermekle beraber yapilmasi gereken
calismalarda bize yol haritasi ¢ikartmistir. Bu farkindalik; 2004 yilindan buyana yirittigimiz kalite ¢alismalarinin ve Hizmet Kalite Standartlarinda belirlenen
hasta giivenligi standartlarin ile Saglk Kurum ve Kuruluslarinda Hasta ve Galisan Giivenliginin Saglanmasi ve Korunmasina lliskin Usul ve Esaslar Hakkinda ki
teblig® uyarinca yapilan galismalarla olusmustur.

Ancak “Beklenmedik tehlikeli olaylara yonelik calismalar yapiimasi” hedefi hastanemizde iyilestirme gerektiren en dnemli hedef durumundadir. Bu ayni zamanda
hasta guvenliginin en énemli sorunlarindan biridir. Bu konu da Hizmet Kalite standartlarinda ve Saglik Kurum ve Kuruluslarinda Hasta ve Calisan Giivenliginin
Saglanmasi ve Korunmasina lliskin Usul ve Esaslar Hakkinda ki teblig de hig hiikiim olmamas hastanemizde bu konudaki alismada ki zorlugumuzu
gostermektedir.

Kurum kalite kilttiri ve Hizmet Kalite Standartlari ile olugan hasta gtivenligi bilincinin, Saglik Kurum ve Kuruluglarinda Hasta ve Galisan Glvenliginin Saglanmasi
ve Korunmasina lliskin Usul ve Esaslar Hakkinda ki teblig ile yasal sartlarina ulasarak hastanemizde hasta giivenligi killtiirii olusturma diizeyine yiikseltmektedir.
“Beklenmedik tehlikeli olaylara yonelik galismalarin yapilmasi” hedefine yonelik hizmet kalite standartlari ve teblig ile diizenlenmesinin kurumlarda hasta glivenligi
kiiltirintn yerlestirimesinde daha etkili olacagi diistiniiimektedir.

Hasta guvenligi endeksi araciligiyla yapilan 6z degerlendirme galismasinin hastanemizde hasta giivenligi galismalarinin durumunu saptamamiza ve iyilestirme
icin odaklanmamiz gereken galismalari belirmemizi saglamistir. Bu tiir degerlendirme élgeklerinin yaygin olarak kullaniimasinin objektif degerlendirmelerle, hasta
glvenligi ile ilgili yapilan galigmalarin basarili ve slirekli olmasini saglayacak ve boylelikle, saglik hizmetlerinin kalitesinin artmasina yardimei olacaktr.

Anahtar Kelime: Hasta Giivenligi1, Oz degerlendirme 2, Siirekli iyilesme3

e UYGUNSUZLUK BILDIRIMLERININ HASTA GUVENLIGi AGISINDAN DEGERLENDIRILMESI
. Baghekim Op. Dr.Ahmet Bal, Hem. Hatice Yilmaz, Tib. Tek. Aynur Calig, Tib. Tek. Resmiye Memis, Tib. Tek. Adnan Yildiz, Kalite Sek. Stleyman
Fatih Menevse, Prof. Dr. A. llhan Ozdemir Devlet Hastanesi, Giresun/Tiirkiye

Amag: Hastanemizdeki 2004 — 2009 yillari arasi uygunsuzluk bildirimlerinden hasta givenligini ilgilendiren istenmeyen olaylarin raporlandirimasi yéniinden
incelenmesi.

Onemi: Tibbi hatalarin zamaninda saptanmasi ve nedenlerinin ortaya gikarimasi, sorunun ¢dziimiine yonelik 8nerilerin belilenebilmesi igin son derece 6nem
tasimaktadir. Ancak tlim bu hatalar insan sagligina ciddi etkiler olusturmadan tespit edilmelidir. Bu da uygun raporlandirma ile olasidir. Raporlandirmanin, hemen
desifre edilmeyen, cezalandirici olmadan kisilerin hata bildirimini tesvik edici, bildirimi yapan personeli koruyucu bir yapida olmasi tercih edilir. Zorunlu tibbi hata
bildiriminden ¢ok gonuillii bazda hata bildirimine odaklanmak ana stratejilerden birisi olmalidir. (Akguin ve Al-Assaf, 2007:44 ).

Yontem: 2004 yilinda Kalite Yonetim Sistemi geregi olusturulan, uygun olmayan Uriin proseduriine gére, Uygunsuzluk Tespit Formu ile 2004 — 2009 yillari
arasindaki uygunsuzluk bildirimlerinden; hasta giivenligi agisindan risk olusturan istenmeyen olaylar gruplandirilarak, retrospektif incelendi.

Bulgular: 2004 - 2009 yillari arasinda bildirilen 766 uygunsuzluk incelendiginde 251 uygunsuzlugun hasta gtvenligini ilgilendiren istenmeyen olaylara ait oldugu,
bunun da % 32,77 oraninda oldugu goriimiistir. Bu bildirimlerin; % 15'nin Giivenli Cerrahi Uygulamalarina,

% 11'nin Hastane Enfeksiyonlarina, % 5'nin Calisanlarin iletisim Eksikligine, % 11'nin Tedavi Bakim ve Islemlere, %2'nin Hasta Transferine, % 18'nin Tesis
Gilvenligine, % 13'niin Hatali Tetkiklere, % 12'nin Bilgi Giivenligine ve % 13'niin llag ve Malzeme uygunsuzluguna yonelik oldugu,

Yillara gore; bildirilen uygunsuzluklar incelendiginde; 2004 yilindaki 181 bildirimin % 14'niin, 2005 yilinda ki 189 bildirimin % 40'nin, 2006 yilindaki 258 bildirimin
% 37°nin, 2007 yilindaki 91 bildirimin % 38'nin, 2008 yilindaki 33 bildirimin % 45'nin 200 yilindaki 14 bildirimin % 36'nin hasta glvenligini ilgilendiren istenmeyen
olaylara yonelik oldugu goriiimektedir.

Sonug: Yillara gére uygunsuzluklar incelendiginde; uygunsuzluk bildirimlerin azalmis olmasina ragmen, hasta giivenligini ilgilendiren, istenmeyen olaylarin
bildiriminin toplam uygunsuzluk bildirimlerine gére artmis oldugu, 2009 yilinda ise azaldi§ gériilmektedir. Calismamizda, hasta giivenligini tehdit eden yliksek
riskli uygunsuzluk tespit edilmemistir. )

Hastanemizde 2004 yilinda Kalite Yénetim Sistemi geregi olusturulan, Uygun Olmayan Uriin Prosediriine gore, Uygunsuzluk Tespit Formu ile hasta
guvenligini ilgilendiren, istenmeyen olaylarin raporlandiriimasi, degerlendirilmesi, giderilmesi ve tekrarinin 6nlenmesi igin faaliyetler, bildirim aninda
baslatiimaktadir. Sistematik olarak izleme, analiz ve degerlendirme ile hasta sadligi anlaminda giktilari en iist diizeye tagimanin 6nemi ve Hizmet Kalitesi
Standartlarina gére 2008 yilinda Hasta ve Galigan Giivenligi Komiteleri kurulmus gerekli galismalar ve egitim faaliyetleri devam etmektedir.

29 Nisan 2009 tarihinde Saglik Kurum Ve Kuruluslarinda Hasta Ve Galisan Giivenliginin Saglanmasi Ve Korunmasina lliskin Usul Ve Esaslar Hakkinda Teblig'in
yayinlanmigtir. Teblig, hasta giivenligi konusunda yapilacak galismalara yol géstermesi yoniinde katki saglamanin yani sira zorunlu hale getirimesi ile hasta
guvenligi kilturtinin olugsmasini saglayacaktir.

Anahtar Kelime: Hasta Giivenligi 1, Tibbi Hata 2, Uygunsuzluk Bildirimi 3



e HASTA DUSMESINi ONLEMEDE YENi BiR YONTEM: I§LEKTRONiK UYARI SISTEMI
o Ayfer Bahtiyar, Hilal Sekerci, Ayhan Arisan, Sileyman Ozer, Gokay Sakirogullari, Tevfik Tezcaner, Yaman Zorlutuna
. Bayindir Hastanesi, Ségtitdzu, Ankara, Tirkiye

Amag: Hasta bakimi sunan kurum ve kuruluglar, nitelikli saglik bakimi sunmanin yani sira hasta guvenligini saglamakla yikimitdurler.

Bu ytikiimliiligin yerine getirilebilmesi igin gereken dnlemlerin alinmasinda

Hasta glivenliginin saglanmasinda en etkili ydntem bakim ortamindaki risklerin tanimlanarak gerekli nlemlerin alinmasidir.

Hasta glivenligi hedeflerinden birisi hastalarin diismelerden kaynaklanan zarar gérme riskinin azaltiimasidir. Etkisi ve siddeti itibariyle disme “beklenmedik olay”
olarak tanimlanmaktadir. Disme sonucu hastalar ciddi zararlar gorebilmekte, planlanan tedavi stirecini uzatmakta, hastanin sakatianmasina, bazi vakalarda da
kaybina neden olmaktadir. Bu galismada, teknolojik sistemlerin kullanilarak hastalarin diismesinin 6nlenmesi amaglanmistir.

Yontem: Hastanelerimizde hasta diismesini dnlemede kullanilan yontemlerden biri ve yeni bir ydntem olan elektronik uyari sistemi 2009 yili eyliil ayindan itibaren
uygulanmaya baglanmistir.

Yeni bir yontem olan “elektronik uyar sistemi” Tibbi Hizmetler Direktorii / Kalite Koordinatérii énerisi tizerine Kalite lyilestirme ve Hasta Giivenligi Komitesi
calismalari kapsaminda tasarlanmis, teknolojik yapilandirmasi Teknik Hizmetler Bolimu tarafindan gergeklestirilmistir.

Elektronik uyari sistemi: Hasta yatadi baginda manyetik tetikleme sistemine sahip cihaz, cihazdaki alarmi tetiklemeyi saglayan hasta baglanti ipi ve hemsire
bankosuna yerlestirilen hasta odasi numarasini gésteren, sesli uyari paneli bélimiinden olusturulmustur.

Yatarak tedavi alan her hastanin diisme riski degerlendirilir. Yiiksek risk puani alan hastalar elektronik uyari sistemi ile izleme alinir. Hasta yatagi i¢inde hareket
edebilme mesafesinde ip uzunlugu ayarlanarak hastanin giysisine ipin ucundaki klips takilir. Yataktan ayrilmasi riskli olan hasta yatak disina gikmak istediginde
gerilen ip miknatisi cihazdan ayirarak alarm sistemini galistirir. Bu ayriima bilgisi hemsire bankosundaki panele sesli uyari ve goriintiili olarak gelir hastanin
hemsgiresi uyari bilgisini alir almaz hastanin odasina gider, hasta yatak disina ¢ikmadan 6nlem alir. Yiiksek riskli puan alan hastalarin tek basina yataktan
kalkmalari diisme riski yaratacagi igin hemsiresi tuvalet vb. ihtiyacinda hastanin yaninda olarak diisme riski énlenmis olur. Uyari sistemi yanlizca hemsire hasta
odasina gittiginde kapatilabilmektedir.

Sonug: Hastanelerimizde, hastalarin diisme riski altinci bulgu olarak izlenmekte, hastanin risk puanina gére 6nlem alinmaktadir.

Bu calismada ve uygulamada da goériildigl gibi teknolojik ¢ozimler gerektigi gibi tasarlanmalari ve kullanimlari durumunda hasta givenligini saglamada,
hastalarin dismesini 6nlemede etkin olmaktadir.

Hasta dismeleri 2006 yilindan beri endikatérle izlenmekte, elektronik uyari sistemi diger yontemlerle birlikte kullaniimaya baslandiginda, endikatér sonuglarina
gbre disme oraninda belirgin diizeyde azalma gériilmektedir.

e  TEMEL YASAM DESTEGI ( MAVi KOD ) ALGISI

. Baghekim Opr. Dr. Ahmet Bal, Resmiye Memis, Hastane Md. Hayrettin Kilig, Tib. Tek. Aynur Calis, Adnan Yildiz, Hatice Yilmaz, Stileyman Fatih
Menevse

e Prof. Dr. A. ilhan Ozdemir Devlet Hastanesi/Giresun/Tiirkiye

Amag: Hastanemizde olusturulan Mavi Kod ekibinin galismalarini inceleyerek, durum tespiti yapmak, iyilestirmemiz gereken alanlari belirleyerek iyilestirme
stratejilerini geligtirmekir.

Onemi: Kardiyak arrest tedavisinde yapilacak islemlerin tamami kardiyopulmoner ressusitasyon (KPR) olarak adlandiriimaktadir. Erken CPR uygulamasi VF den
kaynaklanan ani kardiak arrestte sadkalimi 2-3 kat arttirabilir. 3. Erken defibrilasyon: Kollaps! takip eden 3-5 dakika icinde CPR+erken defibrilasyon sagkalim
oranini % 49-75'e kadar yikseltebilir. Defibrilasyonda her bir dakikalik gecikme sagkalim sansini %10-15 azaltir (Ozkalkanli2009).

Yontem: 2009 yili Kasim ayi dahil Mavi Kod ekibi galismalari retrospektif incelendi.137 adet Mavi Kod Olay Bildirim Formu ele alinarak ¢agri yapan Unite / servis,
vaka sayisl, ulagma siresi, miidahale suresi ve sonug acisindan degerlendirildi.

Bulgular: Hastanemizde; ¢alismanin yapildigi 2009 yili 11 aylik ddnemde ayaktan 482,741 hasta, yatarak 17,408 hasta tedavi edilmis, ancak yatarak tedavi
gbren 137 hastaya

Mavi Kod ¢agrisi yapiimistir. Poliklinik, bahge, kantin vb. yerlerden Mavi Kod ¢agrisi olmamistir.

CPR uygulanan 137 hastanin 92 tanesi geri déndiriilerek tedavisine devam edilmis, 45 tanesi ise ex olmustur. Asabiye Servisin 2,3 dakikada, Dahiliye Yogun
Bakim Unitesine 1,8 dakikada, Acil Unitesine 2,7 dakikada, Koroner Yogun Bakim Unitesine 3,1 dakikada, Cerrahi Yogu Bakim Unitesine 1,1 dakikada, Beyin
Cerrahi Servisine 1,6 dakikada, Dahiliye Servisine 2,8 dakikada, Kardiyoloji Servisine 1,6 dakikada, Gogiis Hastaliklar Servisine 3 dakikada, Intaniye Servisine 2
dakikada, Plastk Cerrahi Servisine 1,3 dakikada, Gogiis Cerrahi Servisine 3 dakikada, Hariciye ve Ortopedi Servisine 2 dakikada ulagildigi tespit edilmigtir. En
kisa ulagim ortalamasinin Cerrahi Yogun Bakim Unitesine oldugu, bunun da yerlesimi itibari ile Anestezi Unitesine en yakin iinite olmasindan kaynaklandig
diisiiniilmektedir. incelenen 137 vakaya ulagsma siiresi ortalama 2,17 dakika olarak tespit edilmistir. Denizli Devlet Hastanesinde yapilan calismada vakaya
ulagma siiresi 8 dakika olarak belirtilmistir (Canural vd.,2009:105). Istanbul Géztepe Egitim ve Arastirma Hastanesinde yapilan calisma da ise vakaya ulagim siiresi
4.0242.51 olarak bulunmustur ( Koltka vd., 2008:366).Vakaya ulasma sliremiz ortalama 2,17 dakika ile ortalamalarin (izerinde oldugu gérilmektedir.

Sonug: Hastanemizde; Saglik Bakanlidina Bagl Saglik Kurum ve Kuruluslarinda Kaliteyi Gelistirme ve Performans Degerlendirme Y6nergesi ekinde belirlenen
Hizmet Kalite Standartlarinin Hasta Calisan Giivenligi kapsaminda Mavi Kod Ekibi kurulmustur. Mavi Kod ¢adrilari santral lizerinden 7 glin 24 saat olarak
yapilmaktadir. Mavi kod uygulamasinda kullaniimak tizere servis ve iinitelerde var olan Acil Arabalarinin sayisi arttiriimistir. Olmasi gereken tiim ilag ve
malzemeleri tanimlanarak, gunlik kontrolleri yapilarak kullanima hazir halde bulundurulmasi saglanmigtir. Ayrica Mavi Kod ekibinden anestezi teknisyeninin, Acil
Miidahale gantasini olay yerine gétirmesi saglanmistir. Servis ve Unitelerde bulunan hemsireler mavi kod ekibinin dogal elemani olarak gorev yapmaktadir. Mavi
kod miidahalesi bitiminde Mavi Kod Olay Bildirim Formu doldurularak istatistik birimine verilmektedir. Ortalama 2,17 dakika olan Mavi kod ¢agrisina ulasma
sliresini azaltma yontndeki ve egitim ¢alismalarimiz devam etmektedir.

Anahtar Kelime: Mavi Kod 1, Yasam Destegi 2, Ulasma Zamani 3

e VARDIYA SiSTEMi iLE GALISAN HEMSIRELERIN DiKKAT DUZEYLERI
o Peker Ayfer; __Devlet Hastanesi/Bursa/Tiirkiye
e  Karadz Sireyya; Kocaeli Universitesi Saglik Yiiksek Okulu/ izmit/Tiirkiye

Amag: 8 saat,16 saat ve 24 saat ¢alisan hemsirelerin, calistiklar vardiyalarda dikkat diizeylerini degerlendirmektir.

Yéntem: Uygulamanin yapildi§i hastanede vardiya sistemiyle galisan tim hemsireler arastirma kapsamina alinmistir. Ameliyathane, acil servis ve polikliniklerde
farkli galisma bigimlerinin olmasi, yogun bakim Gnitelerinin calisma kosullarinin farkliligi nedeni ile bu klinikler arastirma kapsamina alinmamistir. Farkli
vardiyalarda degerlendirilecek hemsireleri belirlemek icin basit rastgele dmekleme yontemi kullanilmistir. Aragtirmaya katilacak kisilere; calismanin amaci,
ytriitiilus sekli ve yararlari agiklanarak onaylari alinmistir. Arastirma kapsamindaki 141 hemsireden 6 hemsire arastirmanin yapildigi siire igerisinde izinli oldugu
icin, 18 hemsire arastirmaya katilmayi kabul etmedigi igin, 08-08 vardiyasinda 36 hemsire, 16-08 vardiyasinda 36 hemsire ve 08-17 vardiyasinda 45 hemsire



olmak Uizere toplam 117 hemsire lizerinde galisma yapilmistir. 08-17 vardiyasinda galiganlara 12.00-13.00 saatleri arasinda; 16-08 ve 08-08 vardiyalarinda
calisanlara 04.00-05.00 saatleri arasinda hemsirelerin sosyodemografik ézelliklerini ve dikkati etkileyen gesitli faktorleri sorgulayan bir degerlendirme formu,
dikkat, 6grenme ve kisa sireli belligi degerlendiren Sayi Dizileri Ogrenme Testi (SDOT), sozel dikkat ve dikkati siirdirmeyi degerlendiren Digit Span Test (Say!
Menzili Testi), gorsel dikkati degerlendiren Corsi Blok Test ve dikkati sebatli bir sekilde strdirmeyi, uygunsuz yaniti ketlemeyi degerlendiren Stroop Test sirasiyla
uygulanmigtir. Veriler istatistiksel paket programda degerlendirilmistir.

Bulgular: Gruplar, yas, 6znel uyku kalitesi, uyku stresi, algilanan stres anksiyete diizeyi, is yiikii agisindan benzer bulunmustur. Yapilan istatistiksel analizde,
08-17 vardiyasinin dikkat diizeyinin 16-08 vardiyasindan daha iyi oldugu (Tek yonlii varyans analizi, p: 0,005); 16-08 vardiyasinin dikkat diizeyinin de 08-08
vardiyasindan daha iyi oldugu tespit edilmistir (Tek yonlii varyans analizi, p: 0,005). Dikkati etkileyen diger faktdrler agisindan her grup kendi iginde
sorgulandiginda; yas, uyku bozukluklari, psikiyatrik ve nérolojik bozukluklar, is yiki, stres/anksiyete diizeyi, alisma saatleri icerisinde dinlenme olanagi bulma
durumlarinin dikkat diizeylerini etkiledigi tespit edilmistir.

Sonug: Bu galismada, galisma stresi uzadikga hemsirelerin dikkat diizeylerinde azalma gérildigi belirlenmistir. 08-17, 16-08 ve 08-08 vardiyalarinda galisan
hemgirelerin tiim testlerden aldiklari puanlarin ortalamalari arasindaki fark istatistiksel olarak anlamli bulunmustur. Uyku bozuklugunun, nérolojik ve psikiyatrik
problemlerin, ileri yasin, asiri is ylikiinln, yuksek stres ve anksiyetenin, vardiya stiresince dinlenme olanagi bulamamanin dikkat diizeyini olumsuz etkiledigi
saptanmigtir. Calisma bigimleri ve kosullari belirlenirken bu faktorlerin dikkate alinmasinin, alisan ve hasta givenligine katkilar saglayacagi kanisindayiz.

FIRMA SUNUMLARI

. Hastane camasirlarinin tasididi riskler

e  Velaaddin Kilig
e  Kimya Miihendisi, JohnsonDiversey Teknik Miigteri Hizmetleri ve Egitim Miidiirii

Saglik kuruluslarinda kullanilan gamasirlarin tasidigi hijyen risklerinin yiksekligi, hem bu gamasir grubunun yikama iglemlerinde, hem de alinmasi gereken kisisel
saglik ve gtivenlik dnlemlerinde diger camasir gruplarina gére daha farkli bir yaklagimi gerekdirir.

Yapilan arastirma ve dlglimler, hastanelerin, tlim dinyada ytksek hijyen riski tagiyan birimlerin baginda geldigini géstermektedir. Bu riskleri en aza indirmek igin
"Hastane Hijyeni"nin bir biitiin olarak ele alinmasi ve enfeksiyon kontroliiniin en dnemli halkalarindan biri olan gamasir hijyeninin bu bitiin iginde hakettigi yeri
almasi zorunludur.

Hastane ¢amasirhanelerinde hijyenik sartlarin olusumunu saglamak igin yoneticilerin yapmasi gereken sey, gerekli satandartlarin saglanmasi ve korunmasidir.
Bu dogrultuda, camasirlarin toplanmasi, tasinmasi, yikanmasi ve depolanmasi asamalarinda enfeksiyon kontroliiniin saglanmasi ve gapraz bulasmaya kars!
onlem alinmasi gerekir.

Temizlik déngusti icinde camasirlar ile herhangi bir nedenle temasi olan personel enfeksiyonlara kars! riskli kabul edilmeli ve bu camasirlar ile nasil islem
yapacaklar diizenli olarak yapilacak egitim programlari ile bilgilendirilmeli ve kritik noktalarda galisan personel iin bir agilama programi uygulanmalidir. El
hijyenine 6zen  gdstermek, temizlik programlarina uymak, su kalitesini izlemek ve ¢apraz bulasmaya karsi 6nlem almak hijyen giivenligini artirir.

Kitabin diger bolumlerinde gamasir ve camagirhaneler igin anlatilan her sey hastaneler icin de gecerlidir. Bunlara ek olarak dikkate alinmasi gereken bir dizi
dnlem daha vardir. Bunlar:

Gamagirlarin toplanmasi :Hastane camasirlar iginde insanlara, gamasir yiikiine ve makinelere zarar verebilecek enjeksiyon ignesi, nester, kopga vb
delici ve kesici aletlerin bulunma riski yiiksek oldugundan toplama, ayirma ve ytikleme islemlerinde dikkatli olunmalidir.

Hastane gamasirlarinda renk, leke ve kir durumuna gére bir siniflandirma yapmak gereksizdir; bulasma riskleri dncelik tagimalidir. Viicut salgilari ile kirlenmis
camasirlar personel tarafindan kullanim yerlerinde el temasini en aza indirecek sekilde ve siniflandirimadan toplanmali; siniflandirmada sadece gamasiriarin
yikama programlarina dayanikliligi dikkate alinmali ve dogrudan gamasir makinelerine yerlestiriimelidir.

Enfekte camasir deyince, eskiden, salmonella, dizanteri, hepatit A-B-C, tliberkiiloz, HIV gibi enfeksiyonlar ve personel agisindan risk olusturdugu kabul edilen
hastaliklari taglyan hastalarin kullandigi camasirlar akla gelirdi. Giiniimiizde bu tanimin anlami genisletildi ve viicut salgilari igeren tim ¢amasirlar bu kapsamda
degderlendiriimeye baslandi. Bu tiir camasgirlarin, suda ¢éziinebilen renk kodlu torbalara konulmasi ve tzerlerine nereden geldigini gdsterir etiketler konulmasi
onemlidir. Agizlar sikica kapatilan bu i¢ torbalar agilmadan ¢amagsir makinesine atiimali, dis torbalar ise diger camasirlar ile birlikte yikanmalidir.

Gelen ¢amagirlar gamasirhanede uzun stire bekletiimeden yikanmali, ayni - sekilde temizlenen gamasirlar da gamasirhaneden depolama ve/veya dagitim
alanlarina taginmalidir.

Dezenfeksiyon : Yikama islemlerinde gcamasirlar, kimyasal ve/veya termal yoldan dezenfekte edilmeli, ameliyathane vb alanlarda kullanilan
camasirlarda ayrica sterilizasyon islemi yapilmalidir. Dezenfeksiyon salt camasirlar ile sinirli tutulmamali, gamasirlarin temas ettigi makine, ylizey, ekipman ve
malzemeleri de kapsamalidir.

Termal dezenfeksiyon kriterleri Glkeden Ulkeye degisiklik gostermektedir. EN 14065 RABC, CDC vb normlar siklikla dikkate alinanlaridir.

Glinlimizde termal dezenfeksiyon yaninda Usttnlikleri de dikkate alinarak kimyasal dezenfeksiyon yontemlerinin kullanimi tavsiye edilmektedir. Kimyasal
dezenfektanlardan maksimum faydanin saglanmasi uygun pH ve su sicakligi gerektirdiginden, Uretici firma tavsiyeleri dikkate alinmalidir.

Capraz bulagmanin engellenmesi:

Saglik kuruluslarindaki camasirhanelerde kirli ve temiz alanlarin, hava akisini da engelleyecek sekilde bitiini ile birbirinden ayrilmis olmasi alinacak dnlemlerin
basinda gelir. Kirli alanlardan temiz alanlara gegis kontrol altina alinmali; giysiler degistirildikten ve eller yikanarak dezenfekte edildikten sonra gegislere izin
verilmelidir.

Gapraz bulasma riskini azaltmak i¢in gamasirlarin yikanmasinda iki kapisindan biri temiz, digeri kirli alana agilan hijyen bariyerli (¢ift kapili) makineler tercih
edilmelidir. Camasir yikama sularinin bosaldigi kanallarin Gizeri kapali tutularak, aerosol etkisi ile mikro-organizmalarin yayilmasi engellenmelidir.

Temiz ve kirli gamagirlarin taginmasi islemlerinde farkli araba veya araglar kullaniimali; bunun miimkiin olmadigi durumlarda temiz camasirlar igin kullanilacak
araglarda temizlik ve dezenfeksiyon yapilmalidir.

Gamagirhane galiganlarinin korunmasi:

Gamasirhanede calisan personel periyodik olarak konu hakkinda egitiimeli, gerekli agilar diizenli olarak yapilmalidir. Kirli gamasgirlar ile temas eden  personel su
gegirmez 6nluk ve eldiven kullanmali, agik yaralar bandajla kapatilmalidir.

Her vardiya degisiminde temiz giysiler kullaniimali ve eller yeterli siklikta yikanmali, camasirhaneye gerekli uyari yazi ve isaretleri yerlestiriimelidir.

o  STERIL ALAN HAVALANDIRMA SISTEMi (HVAC) VALIDASYONU PROSEDURLERI

e AiBOYLU
e Makina Miihendisi, EGE NISAN TEMiZ ODA HiJ.HAVA SIST.TEST VE DOGR.HIZM.LTD. STi.

SUNUM OZETi :



Yakin zamanda gelismis Avrupa Ulkelerinde, ameliyathane ve yogun bakim steril alanlarinda disik enerji sarfiyatina sahip olmasina ragmen yiksek hijyen
performansi saglayan 3. kusak hijyenik havalandirma sistemlerine gegildi. Ulkemizde ise uzun yillar énce terk edilen %100 taze hava ile galisan 1. kusak hijyenik
havalandirma sistemlerinin kurulumu yaygin olarak devam etmektedir. Bu sistemler gelismis sistem ¢oziimlerine nazaran 2-4 kat daha fazla enerji tiketmekle
beraber dogru kurulduunda bile hijyen gereksinimlerini saglama agisindan 4-5 misli daha az hijyen performansi sergilemektedir. Oysa halen 1. kusak
havalandirma sistemlerimizin bile hijyen agisindan dogru kurulumunun tlkemiz genelinde %20 oranini gegmemesi hijyenik havalandirma tesisat sektorinin
hatalarini fark etmemesinin insan sagligini ne derece riske attigini, bosa harcanan yatirm ve eneriji giderlerinin biytiklugini gozler 6nine sermektedir. Bahsi
gecen olumsuzluklarin en 6nemli sebebi “Steril Alan HVAC Validasyonu” ile ilgili standartlarin 6ngérdigii performans test ve dogrulama yéntemlerinin
bilinmemesi, testlerin yanlis yapiimasi ve testler ile ilgili yeterli teknik ekipman ile uzman teknik personelin bulunmamasidir. Bu durum steril alan havalandirma
sistem ¢ozimlerinin tlkemiz genelinde gelismesini de olumsuz etkilemektedir.

Validasyon testleri Saglik Bakanliginca yayinlanan 21 Ekim 2006 tarihli yonetmelik ve tamamlayici diger yonetmeliklerle mecburi hale getiriimesine ragmen test
islemleri Ulke genelinde ticari bir amaca donUsturilerek standartlarla hicbir iliskisi olmayan yéntemlerle standarda aykir olarak gerceklestirimekte ve prosedir
seklen tamamlanmaktadir.

Saglik Bakanliginca yayinlanan yoénetmeliklerde steril alan havalandirma sisteminin dogrulanmasi amaciyla “Partikiil 6lglimi” isleminin gergeklestiriimesi istenir.
Partikil lclimiinin nasil yapilmasi gerektigi DIN 1946-4 ve ISO 14644/3 standardinda tanimlanmistir. Standart; testler sonucunda elde edilen verilerin 1 (bir) yil
boyunca izlenebilir ve tekrarlanabilir olabilmesi igin bu sunumda bahsedecegimiz én testlerin yapiimasini sart kosar. Bu testlerden herhangi bir tanesi olumsuz
sonuglandigi taktirde steril alanda partikl 6lcimi yapilmasina sonuglarin hatali yorumlanmamasi amaciyla izin vermez. Ornegin partikiil gereklilikleri o an
tesadtfen uygun olabilir. Hatta élglimler bos alanda yapildigindan standarda uygun olmayan sistemlerde de partikiil gereklilikleri gogunlukla uygun ¢ikacaktir.
Oysa dogrulama testleri ameliyat esnasinda operasyon ekibi galisirken sistemin ortamdaki kirleticileri hangi etkinlikte uzaklastirabildigini tespit etmek amaciyla
yapiimalidir.

Bu sunumda HVAC Validasyon Prosediirlerinin yanisira tilkemizde;

Ameliyathane ve Yogun Bakimlar da,

izole ve Koruma odalarinda,

TPN Hazirlama Unitelerinde,

Biyogivenlik Kabinlerinde ve

Kemoterapi ilag Hazilama Unitelerinin HVAC sistemlerinde karsilagilan yapisal olumsuzluklar, yapilan hatalara bagli risk olusumu ile kalite ve
akredltasyon stirecine olumsuz etkileri ele alinacaktir.

POSTER SUNUMLAR

o HASTA GUVENLIGi ENDEKSi ARACILIGIYLA GIRESUN PROF.DR. A.ILHAN GZDEMIR DEVLET HASTANESININ OZ DEGERLENDIRME ILE
HASTA GUVENLIGINi GELISTIRMESI

. Baghekim Opr. Dr. Ahmet Bal, Tib. Tek. Aynur Calis, Hem. Hatice Yilmaz, Tib. Tek. Resmiye Memis, Tib. Tek. Adnan Yildiz, Kalite Sek. Stileyman
Fatih Menevse
. Prof. Dr. A. ilhan Ozdemir Devlet Hastanesi, Giresun/Tiirkiye

Galismanin Amaci: Kaliteli hizmet anlayisi ile hizmet veren kurumumuzda Hasta givenligi kiiltriind olusturulmasi ve yerlestirilmesi igin yapilan calismalari 6z
degderlendirme yaparak durumumuzu saptamak, iyilestirme alanlarini belirleyerek hasta giivenligi uygulamalarini ve kiltirinG yerlestirmek.
Yéntem: Hasta Giivenligi Demegi tarafindan olusturulan Hasta Giivenligi Endeks Versiyon 01 kullanilarak 6z degerlendirme yapilmistir.

Endeks 18 Hasta Giivenligi Hedefi ve 23 alani kapsamaktadir. 209 kriter ve 1229 agirlik puani ile 3687 tavan puandan olusmustur. Degerlendirmede 0.1.2.3
seklinde puanlama yapilimistir. Hastanemizde 1 kriter uygulanmadigindan bu kriter degerlendirme disi tutularak 208 kriter Gizerinden 3666 tavan puan izerinden
degerlendirme yapilmistir.

Ayrica yapilan 6z degerlendirme sonucuna gdre mevcut durum ve iyilestirilecek hasta giivenligi hedef ve alanlari belirlenmistir.

Bulgular: Hastanemizin hasta glivenligi endeksi ile yapilan 6z degerlendirme sonuglarina gore 3666 puan 208 kriter (izerinden 2844 puan ile % 77,58 oraninda
hasta guvenligi hedeflerine ulasildigi gériilmektedir.

Hasta Giivenligi Hedeflerin incelenmesinde; beklenmedik tehlikeli olaylara yonelik hig ¢alisma olmadi§i, Cerrahi yaniklarin 6nlenmesi” % 22,58 oranla en disiik
hedef oldugu, bu hedefleri ise “Yanlis taraf cerrahisinin énlenmesi” %63,40, “Fiziksel saldir, cinsel taciz ve siddetin dnlenmesi” % 67,86, “ilag giivenliginin
saglanmas!” % 68,25, hedefleri izlemektedir. “Sira beklemeden kaynaklanan olumsuzluklarin énlenmesi” ve “Enfeksiyonlarin kontrolii ve dnlenmesi” ,“Hasta
mahremiyetinin korunmasi, fiziksel saldiri, cinsel taciz ve siddetin dnlenmesi” hedeflerinde ki galismalarin yeterli oldugu diger hedeflerde ise iyilestirmeler
gerektigi belirlenmistir.

Sonug: Yapilan 6z degerlendirmedeki % 77,58 oranin hastanemizde, hasta givenligine yonelik farkindaligin oldugu gostermekle beraber yapiimasi gereken
calismalarda bize yol haritasi ¢ikartmistir. Bu farkindalik; 2004 yilindan buyana yiirittiigumiz kalite ¢alismalarinin ve Hizmet Kalite Standartlarinda belirlenen
hasta giivenligi standartlarin ile Saglik Kurum ve Kuruluslarinda Hasta ve Calisan Giivenliginin Saglanmasi ve Korunmasina lliskin Usul ve Esaslar Hakkinda ki
teblig® uyarinca yapilan galismalarla olusmustur.

Ancak “Beklenmedik tehlikeli olaylara yonelik ¢alismalar yapiimasi” hedefi hastanemizde iyilestirme gerektiren en 6nemli hedef durumundadir. Bu ayni zamanda
hasta gtivenliginin en énemli sorunlarindan biridir. Bu konu da Hizmet Kalite standartlarinda ve Saglik Kurum ve Kuruluglarinda Hasta ve Calisan Giivenliginin
Saglanmasi ve Korunmasina lligkin Usul ve Esaslar Hakkinda ki teblig de hi¢ hiikim olmamasi hastanemizde bu konudaki calismada ki zorlugumuzu
gostermektedir.

Kurum kalite killtiirii ve Hizmet Kalite Standartlari ile olugan hasta giivenligi bilincinin, Saglik Kurum ve Kuruluslarinda Hasta ve Galisan Giivenliginin Saglanmasi
ve Korunmasina lliskin Usul ve Esaslar Hakkinda ki tebli ile yasal sartlarina ulasarak hastanemizde hasta giivenligi killtiirii olusturma diizeyine yiikseltmektedir.
“Beklenmedik tehlikeli olaylara yonelik calismalarin yapiimasi” hedefine yonelik hizmet kalite standartlari ve teblig ile diizenlenmesinin kurumlarda hasta giivenligi
kiltiriintin yerlestirimesinde daha etkili olacagi distntimektedir.

Hasta givenligi endeksi araciligiyla yapilan 6z dederlendirme calismasinin hastanemizde hasta glvenligi calismalarinin durumunu saptamamiza ve iyilestirme
i¢in odaklanmamiz gereken galismalari belirmemizi saglamistir. Bu tir degerlendirme dlgeklerinin yaygin olarak kullaniimasinin objektif degerlendirmelerle, hasta
guvenligi ile ilgili yapilan galismalarin basarili ve siirekli olmasini saglayacak ve bdylelikle, saglik hizmetlerinin kalitesinin artmasina yardimei olacaktir.

Anahtar Kelime: Hasta Giivenligi1, Oz degerlendirme 2, Siirekli iyilesme3

«  GIRESUN PROF. DR. A.ILHAN GZDEMIR DEVLET HASTANESINDE GALISANLARIN HASTA GUVENLIGI ALGISI

e Opr. Dr. Ahmet Bal, Tib. Tek. Aynur Calis, Bagshemsire Fatma Tosun, Hatice Yilmaz, Adnan Yildiz, Resmiye Memis, Siileyman Fatih Menevse



e Prof. Dr. A. ilhan Ozdemir Devlet Hastanesi/Giresun/Tiirkiye

Galigmanin Onemi: Kurum kiiltiir(i: bir kurumda paylasilan temel degerlerin ve inanglarin bitiiniidir.(Kémiircd, 2009:24)

Hasta glvenligi kiiltir hasta glvenliginin kurumun en 6ncelikli konusu ve ortak degeri olarak kabullenilmesidir. (Aksayan,2009:100)

Galigmanin Amaci: Hasta glivenligi kiiltiriinii olugturmak igin calisanlarin algisini belirleyerek, hasta glivenligi kiiltlriiniin olusmasindaki etkili faktorlerle,
hastanemizde bu kiltiirin olusturulmasinda ve gelistiriimesinde, odaklanmamiz gereken alanlari belirlemekdir.

Yéntem: Tanimlayici tipteki bu ¢alismada, Veri toplama formu olarak; Saglik Hizmetlerinde Arastirma ve Kalite Ajansi igin 2004 yilinda Joann Sora ve Veronica
Nieva tarafindan gelistirilen hastanelerde hasta giivenligi kulttirinu dlgen ve Tiirkiye’de 2009 yilinda gegerlilik glivenirlilik ¢alismasi yapilimis ve 0,86 bulunmus
olan, Hastanelerde Hasta Giivenligi Kultiiri Hastane Anketi kullanildi. Hastanede galisan 600 saglik personeline dagitilmis ve geri dénen 221 anket
degerlendirmeye alinmigtir. Geri donus orani% 37'dir. Giivenlik kiiltiri ile ilgili sorular anketin orjinaline bagli olarak ylizdeye donustiiriimdistir.

Bulgular: Ankete katilanlarin % 62'si hemsgire, %28,4'U Meslek suresi 11-15 yil arasindadir. %79,9'u genellikle hastalarla dogrudan etkilesim ve temas igindedir.
Galisanlarin %52,1 oraninda birbirlerini destekledikleri, % 58,6 oranlarinda “ekip olarak birlikte alistiklari” ve” birbirlerine saygili davrandiklari”, %54,6 oraninda
“calisma alani agir yogunlastiginda digerleri yardim ettigi” belirmislerdir. Hastanede yonetimin faaliyetlerini, hasta giivenliginin ist diizey bir 6ncelikle (% 58,2),
hasta guvenligini artiran bir galisma atmosferi saglandigini belirtmislerdir.(47,2) “Bir olay rapor edildigi zaman olayla ilgili problem degil, olayla ilgili kisi sikayet
ediliyor duygusu vardir” ifadesine % 45,6, “Calisanlar yaptiklari hatalardan dolayi suglanacaklarini hissederler” ifadesine % 46,9 oraninda katilmislardir.
“Calisanlar yaptiklari hatalarin kisisel dosyalarinda muhafaza edildiginden endise duyarlar” ifadesine %36,0 oraninda katildiklari, “Bu b6limde hasta glvenligi ile
ilgili problemler vardir” ifadesine % 4,6 oraninda kesinlikle katildiklarini, ifade etmislerdir. izmir'de yapilan arastirmada ise hasta giivenlidi ile ilgili sorunlar
oldugunu distinenlerin orani % 38,1dir.(Cakir ve Tiitlinct,2009:199)

Raporlandiriimig olaylarin sikliginin incelemesinde, “Bir hata yapildiginda ancak hastayi etkilemeden fark edilip dizeltildiginde %28,5, hastaya zarar verme
potansiyeli olmadiginda %26,5 ve hastaya zarar verebilme olasiligi olan ancak zarar vermeyen bir hata yapildiginda % 27,4 ‘U hig bir zaman rapor edilmedigini
belirtmislerdir. izmir'de yapilan benzer bir aragtirmada ise, katiimcilarin % hastaya zarar verebilecek diizeyde bir hata fark edilip zarar vermeden atlatildiginda
%12'si her zaman raporlandirdiklarini, ancak hata hastay: etkilemeden fark edilip diizeltildiginde % 19'u raporlandirmadiklarini belirtmislerdir..

Son 12 ayda %849 oraninda hig olay raporlandirmadiklarini belirtmislerdir. izmir'de yapilan aragtirmaya katilanlarin %81,5, Bir kamu hastanesinde yapilan
arastirmada ise % 68 oraninda hig olay raporlandirmadiklarini bildirmislerdir.(Kafali vd.2009:223) Galisanlar hastanenin hasta giivenligi derecesini %66,1
oraninda Gok iyi olarak derecelendirmiglerdir.

Sonug: bu arastirmadan elde edilen sonuglara gore hastanemizde hasta givenligi kiiltirinin olustugunu géstermektedir. Ancak galisanlar hata bildiriminde
bulunmamaktadir. Hatalardan dolayi suglanacaklarini (% 58,7) ve yaptiklari hatalarin kisisel dosyalarinda muhafaza edildiginden endise duymaktadir.(% 43)
Oysaki hatalarin azaltiimasi hatta tamamen ortadan kaldiriimasi hasta giivenliginin temel hedefidir. Hatalarin raporlandiriimasi ve hatalara karsi cezalandirici
olmayan yaklagim odaklanmamiz gereken en 6nemli konu olarak belirlenmistir.

Anahtar Kelime: Giivenlik Kiiltiirii 1, Kiilttir Olgiimii 2, lyilestirme 3

e HASTA GUVENLIGi BAGLAMINDA SAGLIK HiZMETLERINDE ETIK BOYUT

e  ORHAN, Fatih .
e Etimesgut Asker Hastanesi Bastabipligi/Ankara/TURKIYE

Saglik hizmetlerinin degerlendirilmesinde, genellikle kullanilan kaynaklarin yeterliligi ve hizmetlerden yararlanan insan sayisi gibi nesnel égeler ele alinmakta,
bu hastalarin hizmetleri alirken karsilagtiklar tutum ve davranislar, hasta glivenligi ile hasta haklar gibi hususlar ikinci planda kalmaktadir. Oysa etik 6geler
hasta icin daha 6nemlidir. Oyle ki her gegen giin saglik hizmetlerine olan ihtiyacin artmasi ve sinirli saglik kaynaklarinin yeterince etkin ve verimli dagitilamamasi
gibi sebeplerle saglik hizmeti sunanlarla alanlar arasinda etik bazi problemler ortaya ¢ikabilmektedir.

Yapilan bu aragtirma ile, saglik hizmetlerinin etik boyutu kapsaminda, hastane galisanlarinin etik sorunlara yaklagimlarinin belirlenmesi ve belirlenen etik
sorunlara bilimsel olarak ¢oziim dnerilerinin sunulabilmesi amaglanmistir. Arastirmanin evrenini; Ankara ilinde faaliyet gésteren bir hastanenin galisanlari yani
saglik hizmetini sunanlar olugturmaktadir. Arastirmada anket yontemi uygulanmig olup, “yuz ytize gériisme metodu” ile 203 adet kullanilabilir ankete ulasiimistir.

Arastirma sonucunda, hastane ¢alisanlarinin gok biyik bir béliminiin, su ana kadar herhangi bir etik komitede galismadiklari, bu sebeple kurumlarinda etik
komiteye ihtiyag duyduklarini, galisanlarin etik problemleri fark etmede kendilerini yeterli gérmediklerini ve etk sorunlarin ¢alisanlarin verimliligini olumsuz yénde
etkiledigi gibi sonuglara ulagilmistir. Ayrica, arastirmaya katilanlarin demografik 6zellikleri ile etik sorunu fark etme, etik sorunun dnem derecesi ve etik sorunu
¢c6zmeyi sadlayan etmenlere yaklagimlari arasinda anlamli bazi iligkiler saptanmigtir.

Anahtar Kelimeler:, Saglik Hizmetleri, Tip Etigi, Hasta Giivenligi

o H1IN1 GRIP SALGINI iLE iLGILi OLARAK BAHGELIEVLER MEDICAL PARK HASTANESi UYGULAMA ORNEKLERI

o CAKMAK, Giller )
e Kalite ve Hasta llikiler Direktorii, Medical Park Hastaneler Grubu, istanbul / TURKIYE

AMAG: D.S.0 tarafindan pandemi seviyesi 6 olarak ilan edilen domuz gribi (pandemik grip) salgininin diinyada ve Tiirkiye’ de tehdit olusturmasi nedeniyle
Bahgelievler Medical Park Hastanesi'nde Enfeksiyon Kontrol Ekibi tarafindan alinan kararlar dogrultusunda 6nlem amagl uygulamalar belirlemek ve stirecin takibi
saglamak.
YONTEM: Veri takibi ve analizi.
BULGULAR:
. Ulkemizde pandemik gribe bagli élimlerin yas grubuna gére dagilimi
(Tirkiye Saglik Bakanligi Verileri)
o Ulkemizde pandemik gribe bagli dliimlerin haftalara gére dagilimi
(Tirkiye Saglik Bakanhig Verileri)
Bahgelievler Medical Park Hastanesi’ ne pandemik grip tanisi veya stiphesi ile poliklinige basvuran hastalarin aylara gére dagilimi
Bahgelievler Medical Park Hastanesi’ ne pandemik grip tanisi veya siiphesi ile yatis icin bagvuran hastalarin aylara gore dagilimi
Pandemik grip sebebiyle hastanede exitus olan hasta sayisi
Pandemik grip tanisi veya stphesi ile bagvuran galigan sayisi
Pandemik grip tanisi veya stiphesi ile rapor alan galisan sayisi



Personelin agllanmasi

Personelin egitimi

Bahgelievler Medical Park Hastanesi'nde meslek gruplarina gore agilanma orani

e Asilanma sonrasi komplikasyon goriilme oranlari

SONUG:Tiim gerekli dnlemlerin alinmasi sonrasi verilerin incelenmesi ile sonug olarak personele yapilan

206 doz asida herhangi bir komplikasyon gelismemistir. Hastaneye yatisi yapilan pandemik grip stiphesi olan ve tanisi konulan toplam 32 hastadan 28'i yapilan
tedavi sonrasinda taburcu edilmigtir. 4 hasta pandemik grip sebebiyle genel yogun bakim nitesinde exitus olmugtur. Pandemik grip siiphesi ile isyeri Hekimi’ ne
bagvurarak rapor alan 23 personel yapilan tedavi sonrasinda gérevlerine dénmuslerdir. Yapilan iyilestirme ¢alismalari sonucunda galiganlarin % oraninda
asllandigi, personelin el yikama konusunda bilinglendigi, el dezenfektanin kullaniminin arttigi izlenmistir.

o UYGUNSUZLUK BILDIRIMLERININ HASTA GUVENLIGi AGISINDAN DEGERLENDIRILMESi

e Bashekim Op. Dr.Ahmet Bal, Hem. Hatice Yilmaz, Tib. Tek. Aynur Calis, Tib. Tek. Resmiye Memis, Tib. Tek. Adnan Yildiz, Kalite Sek. Stileyman
Fatih Menevse,
e Prof.Dr. A. ilhan Ozdemir Devlet Hastanesi, Giresun/Tiirkiye

Amag: Hastanemizdeki 2004 — 2009 yillari arasi uygunsuzluk bildirimlerinden hasta guvenligini ilgilendiren istenmeyen olaylarin raporlandiriimasi yéniinden
incelenmesi.

Onemi: Tibbi hatalarin zamaninda saptanmasi ve nedenlerinin ortaya gikarilmasi, sorunun gbziimiine ydnelik énerilerin belirlenebilmesi igin son derece 8nem
tagimaktadir. Ancak tiim bu hatalar insan saghigina ciddi etkiler olusturmadan tespit edilmelidir. Bu da uygun raporlandirma ile olasidir. Raporlandirmanin, hemen
desifre edilmeyen, cezalandirici olmadan kisilerin hata bildirimini tesvik edici, bildirimi yapan personeli koruyucu bir yapida olmasi tercih edilir. Zorunlu tibbi hata
bildiriminden ¢ok gonuillii bazda hata bildirimine odaklanmak ana stratejilerden birisi olmalidir. (Akguin ve Al-Assaf, 2007:44 ).

Yontem: 2004 yilinda Kalite Yonetim Sistemi geregi olusturulan, uygun olmayan Uriin proseduriine gére, Uygunsuzluk Tespit Formu ile 2004 — 2009 yillari
arasindaki uygunsuzluk bildirimlerinden; hasta giivenligi agisindan risk olusturan istenmeyen olaylar gruplandirilarak, retrospektif incelendi.

Bulgular: 2004 - 2009 yillari arasinda bildirilen 766 uygunsuzluk incelendiginde 251 uygunsuziugun hasta gtivenligini ilgilendiren istenmeyen olaylara ait oldugu,
bunun da % 32,77 oraninda oldugu gérilmiistir. Bu bildirimlerin; % 15'nin Guvenli Cerrahi Uygulamalarina,

% 11'nin Hastane Enfeksiyonlarina, % 5'nin Calisanlarin iletisim Eksikligine, % 11'nin Tedavi Bakim ve Islemlere, %2'nin Hasta Transferine, % 18'nin Tesis
Gilvenligine, % 13'niin Hatali Tetkiklere, % 12'nin Bilgi Giivenligine ve % 13'niin llag ve Malzeme uygunsuzluguna yonelik oldugu,

Yillara gore; bildirilen uygunsuzluklar incelendiginde; 2004 yilindaki 181 bildirimin % 14'niin, 2005 yilinda ki 189 bildirimin % 40'nin, 2006 yilindaki 258 bildirimin
% 37'nin, 2007 yilindaki 91 bildirimin % 38'nin, 2008 yilindaki 33 bildirimin % 45'nin 200 yilindaki 14 bildirimin % 36'nin hasta gtivenligini ilgilendiren istenmeyen
olaylara yonelik oldugu gortlmektedir.

Sonug: Yillara gére uygunsuzluklar incelendiginde; uygunsuzluk bildirimlerin azalmis olmasina ragmen, hasta giivenligini ilgilendiren, istenmeyen olaylarin
bildiriminin toplam uygunsuzluk bildirimlerine gére artmis oldugu, 2009 yilinda ise azaldigi gériilmektedir. Calismamizda, hasta giivenligini tehdit eden yiiksek
riskli uygunsuzluk tespit edilmemistir. )

Hastanemizde 2004 yilinda Kalite Yénetim Sistemi geregi olusturulan, Uygun Olmayan Uriin Prosediriine gore, Uygunsuzluk Tespit Formu ile hasta
guvenligini ilgilendiren, istenmeyen olaylarin raporlandiriimasi, degerlendirilmesi, giderilmesi ve tekrarinin 6nlenmesi igin faaliyetler, bildirim aninda
baslatiimaktadir. Sistematik olarak izleme, analiz ve degerlendirme ile hasta saglidi anlaminda giktilari en st diizeye tasimanin 6nemi ve Hizmet Kalitesi
Standartlarina gére 2008 yilinda Hasta ve Galisan Giivenligi Komiteleri kurulmus gerekli galismalar ve egitim faaliyetleri devam etmektedir.

29 Nisan 2009 tarihinde Saglik Kurum Ve Kuruluslarinda Hasta Ve Galisan Giivenliginin Saglanmasi Ve Korunmasina lliskin Usul Ve Esaslar Hakkinda Teblig'in
yayinlanmigtir. Teblig, hasta gtivenligi konusunda yapilacak ¢alismalara yol géstermesi yontinde katki saglamanin yani sira zorunlu hale getirimesi ile hasta
guvenligi kilturtinin olusmasini saglayacaktr.
Anahtar Kelime: Hasta Giivenligi 1, Tibbi Hata 2, Uygunsuzluk Bildirimi 3
e HASTALARIN SAGLIK PERSONELI BILGISi DISINDA BOLUM DISINA GIKMALARINDAN KAYNAKLANAN RISKLERIN ONLEMINE YONELIK BIR
GALISMA

e Hilal Sekerci, Ayhan Arisan, Siileyman Ozer, Sabriye Mihgin, Gékay Sakirogullari, Ayse Giirel, Tevfik Tezcaner, Yaman Zorlutuna
. Bayindir Hastanesi, S6giitdzii, Ankara, Tiirkiye

Amag: Hastalar tedavi ve bakim stirecinde kurum prosedirlerine uymamakta ve glvenliklerini riske atacak davraniglarda bulunmaktadirlar. Bu amagla
Bayindir Hastanelerinde yatan hasta katlarinda bulunan yangin cikis kapilarinin; hasta ve hasta yakini tarafindan amaci disinda kullanimini, kontrolsiiz gikisin
engellenmesini ve buradan yapilacak gikislara ¢abuk miidahale edilebilmesini saglamak igin kapnin agildigina dair bilgi uyari sistemi gelistirilmistir.

Yontem: Hastanemizde, yatan hasta katlarinda bulunan yangin gikis kapilarina entegre edilen bir sistem ile hemsire bankosuna isikli ve sesli gagri sisteminin

kurulumu  gerceklestirilmistir. Bu kurulum sayesinde yangin ¢ikis kapisinin agiimasi ile eszamanli olarak hemsire bankosuna kurulan bu sistem, 1sikli ve sesli
uyari olarak devreye girer. Ayni zamanda uyari glvenlik merkezine sistem tarafindan iletilir. Bdylece giivenlik agisindan da gerekli tedbirler alinir. Hemsirenin
kapiya ya da ¢agri butonuna miidahalesine kadar bu uyari sistemi devrede kalir.
Tibbi onkoloji, kemik iligi transplantasyonu ve diger kronik hastaliklar tanisi ile tedavi géren hastalar tedavi stirecinde psikolojik destekleri yetersiz kaldiginda
veya hastalikla basetme mekanizmalari desteklenmediginde, suicid girisiminde bulunma, tedavi klinigini habersiz terketme davraniglar gortilebilmektedir. Bu
alarm sistemi ile hastalarin saglik personeli bilgisi disinda bélim disina tek basina gikmalari ve klinik durumuna bagh gelisebilecek risklerin (diisme, hipoglisemi,
suicid girisimi, sigara kullanimi vb.) olusmasi énlenmektedir.

Sonug: Bu calismada da goriildigli gibi hasta giivenligini saglamak igin gelistirilen teknolojik dnlemler risklerin olusmasini énlemede etkili olmaktadir. Bu
sistem hastalarin kontrolsiiz ¢ikisi nedeni ile yasayabilecekleri riskleri dnlemistir.

o HASTA GUVENLIGININ SAGLANMASINDA TIBBi CIHAZ VE MALZEMELERDEN KAYNAKLANAN RiSKLER: STRATEJIK BIR YAKLASIM

o Ogiit, Adem / Selguk Universitesi iktisadi ve idari Bilimler Fakiiltesi / Konya / Tiirkiye
e Aksay, Kadir/ Konya Asker Hastanesi /Konya / Tiirkiye
e Erbil, Cihat / Selguk Universitesi / Sosyal Bilimler Enstitiisii /Konya / Tiirkiye



OzET

Yénetsel baglamda, hizla gelismesi ve ¢esitienmesi ve boylece yapilari etkileyebilmesiyle izlenen teknoloji, saglik orgiitlerinin etkilestiriimesinde de 6nem arz
eder. Bu bakimdan, “hastanin zarar gérmemesi icin gergeklestirilen islemler ve kullanilan yontemler bitini” olarak kavramsallastirilan hasta givenligi, saglik
drgutlerinde gorev yapanlarla (saglik calisanlari ile) birlikte, saglik hizmetlerinin sunumunda kullanilan teknolojileri (tibbi teknoloji) de glindeme getirmekte,
kendisine yeni bir arastirma alani agmaktadir.

Tibbi cihaz ve malzemelerden kaynaklanan risklerin dnlenmesine/en aza indiriimesine yonelik yaklasimlari konu edinen bu ¢alisma da, hasta glivenligi kiilttrtintin
igsellestiriimesinde belirleyici ve hizmet sunumunda kullanilan teknolojinin isletilmesinden sorumlu olan saglik galisanlarinin egitimi tizerinde durulacaktir. Bu
baglamda calisanlarin, cihazlarin ve malzemelerin kullanimi, bakimi ve tasidigi riskler konusunda bilgilendirilmesi ve yonlendirimesinde ele alinmasi gereken
yaklagimlara deginilecektir.

Ayrica, tibbi cihaz ve malzemelerin, -kullanicilarinin diginda- kendisinden kaynaklanan riskler de galisma kapsaminda degerlendirilecektir: Kalibrasyon yonetimi
stireci sekillendirilecektir. Bu siirecin isletilmesinde etkin olan bilgi teknolojilerine ve yonetsel sisteme isaret edilecektir. Tibbi cihaz ve malzemelerin hijyen ve
dezenfeksiyonu (ya da baska bir ifade ile, enfeksiyon kaynagi olabilmesi) konusu tizerinde durularak, s6z konusu riskler boyutlandirilacaktir.

Bu baglamda, saglik 6rgtitlerinin stratejik amaglarina hizmet eden hasta giivenliginin saglanmasi igin, tibbi cihaz ve malzemeden kaynaklanan risklerin
yonetilmesine iligkin -sadlik calisanlarini da odagina alan- buttinctil bir model sunulacaktir. Modelin, siirdirllebilir kaynak kullanimina hizmet etmesi
gozetilecektir. Konu ile ilgili taranan yazina ve yapilan arastirmalardan elde edilen sonuglara dayanan bu galisma, bilim insanlarina farkli bir bakis agisi
sunabilmeyi ve uygulamacilarin galismalarina yonetsel agidan katki saglayabilmeyi vaat etmektedir.

Anahtar kelimeler: Hasta glvenligi, risk ydnetimi, tibbi teknoloji yonetimi, enfeksiyon kontrolu, saglik ¢alisanlarinin egitimi.

e RiSK YONETiMi AGISINDAN SAGLIK HiZMETLERINDE FMEA VE KAN TAHLILi SURECINE YONELIK BiR UYGULAMA

o Aksay, Kadir, Konya Asker Hastanesi /Konya /Turkiye
e Aydinli, Celal, Uludag Universitesi Sosyal Bilimler Enstitlisii /Konya / Tirkiye
. Orhan, Fatih, Etimesgut Asker Hastanesi / Ankara / Trkiye

Ozet

Daha ok iretim sektorli ve mihendislik uygulamalarinda kullanilan FMEA (Failure Mode and Effect Analysis), son yillarda, saglik hizmetlerinde
giderek daha fazla 6nem kazanan hasta glivenliginin saglanmasi amaciyla dnemli bir arag olagelmistir. Tibbi hatalar, hastalar ve aileleri igin cok dramatik
sonuglarla sonuglanmaktadir. Bu nedenle FMEA hatalarin 6nlenmesi amaciyla uygulanan risk tanimlama ve kontroliine yonelik stratejilerde dnemli bir arag olarak
kabul edilmektedir. Ayrica FMEA, JCAHO (The Joint Commission Of Health Care Organization) tarafindan olusturulan akreditasyon kriterleri igerisinde dnemli bir
yer tutmaktadr.
Tanimlanacak olursa FMEA, hatanin nerede ve nasil meydana geldigini tanimlayan ve bu hatalarin baglantili oldugu farkli kusurlara yonelik pargalarin degisime
ihtiyac duyan sireglerini tanimlamak amaciyla degerlendiren proaktif ve sistematik bir ydntemdir. Bu yaklasim yiksek oranda risk faktoru iceren saglik hizmeti
sunumunda meydana gelebilecek tehlikeler karsisinda strateji belirleyebilmek igin uygulama alani bulmaktadir.
Bu calismada risk yonetimi baglaminda FMEA yonteminin saglik hizmetlerinde stratejik bir yeri olan hasta giivenliginin saglanmasinda 6nemi izerinde
durulacaktir. Bu baglamda konu hakkinda literatir taramasi yapilarak buna ek olarak, bir kamu hastanesindeki kan tahlili stirecine yonelik bir FMEA 6regi
sunulacaktir.

Anahtar Kelimeler: FMEA risk tanimlama,risk kontroli,hasta giivenligi.

o  TEMEL YASAM DESTEGI ( MAVi KOD ) ALGISI

. Baghekim Opr. Dr. Ahnmet Bal, Resmiye Memis, Hastane Md. Hayrettin Kilig, Tib. Tek. Aynur Calis, Adnan Yildiz, Hatice Yilmaz, Stileyman Fatih
Menevse
e Prof. Dr. A. ilhan Ozdemir Devlet Hastanesi/Giresun/Tiirkiye

Amag: Hastanemizde olusturulan Mavi Kod ekibinin galismalarini inceleyerek, durum tespiti yapmak, iyilestirmemiz gereken alanlari belirleyerek iyilestirme
stratejilerini geligtirmektir.

Onemi: Kardiyak arrest tedavisinde yapilacak islemlerin tamami kardiyopulmoner ressiisitasyon (KPR) olarak adlandirimaktadir. Erken CPR uygulamasi VF den
kaynaklanan ani kardiak arrestte sadkalimi 2-3 kat arttirabilir. 3. Erken defibrilasyon: Kollaps! takip eden 3-5 dakika icinde CPR+erken defibrilasyon sagkalim
oranini % 49-75'e kadar yikseltebilir. Defibrilasyonda her bir dakikalik gecikme sagkalim sansini %10-15 azaltir (Ozkalkanli2009).

Yontem: 2009 yili Kasim ayi dahil Mavi Kod ekibi calismalari retrospektif incelendi.137 adet Mavi Kod Olay Bildirim Formu ele alinarak gagri yapan Unite / servis,
vaka sayis1, ulasma siiresi, midahale stiresi ve sonug agisindan degerlendirildi.

Bulgular: Hastanemizde; ¢alismanin yapildigi 2009 yili 11 aylik ddnemde ayaktan 482,741 hasta, yatarak 17,408 hasta tedavi edilmis, ancak yatarak tedavi
goren 137 hastaya Mavi Kod ¢adrisi yapilmistir. Poliklinik, bahge, kantin vb. yerlerden Mavi Kod ¢agrisi olmamistir.

CPR uygulanan 137 hastanin 92 tanesi geri dondiiriilerek tedavisine devam edilmis, 45 tanesi ise ex olmustur. Asabiye Servisin 2,3 dakikada, Dahiliye Yogun
Bakim Unitesine 1,8 dakikada, Acil Unitesine 2,7 dakikada, Koroner Yogun Bakim Unitesine 3,1 dakikada, Cerrahi Yogu Bakim Unitesine 1,1 dakikada, Beyin
Cerrahi Servisine 1,6 dakikada, Dahiliye Servisine 2,8 dakikada, Kardiyoloji Servisine 1,6 dakikada, Gogiis Hastaliklari Servisine 3 dakikada, Intaniye Servisine 2
dakikada, Plastik Cerrahi Servisine 1,3 dakikada, Gogiis Cerrahi Servisine 3 dakikada, Hariciye ve Ortopedi Servisine 2 dakikada ulagildigi tespit edilmistir. En
kisa ulagim ortalamasinin Cerrahi Yogun Bakim Unitesine oldugu, bunun da yerlesimi itibari ile Anestezi Unitesine en yakin tnite olmasindan kaynaklandig



diistiniilmektedir. Incelenen 137 vakaya ulagma siiresi ortalama 2,17 dakika olarak tespit edilmistir. Denizli Devlet Hastanesinde yapilan calismada vakaya
ulagsma siiresi 8 dakika olarak belirtilmistir (Canural vd.,2009:105). Istanbul Géztepe Egitim ve Arastirma Hastanesinde yapilan galisma da ise vakaya ulagim
stiresi 4.02+2.51 olarak bulunmustur ( Koltka vd., 2008:366).Vakaya ulasma siiremiz ortalama 2,17 dakika ile ortalamalarin zerinde oldugu gorilmektedir.

Sonug: Hastanemizde; Saglik Bakanligina Bagl Saglik Kurum ve Kuruluslarinda Kaliteyi Gelistirme ve Performans Degerlendirme Yonergesi ekinde belirlenen
Hizmet Kalite Standartlarinin Hasta Calisan Giivenligi kapsaminda Mavi Kod Ekibi kurulmustur. Mavi Kod cagrilari santral Uizerinden 7 glin 24 saat olarak
yapilmaktadir. Mavi kod uygulamasinda kullaniimak tizere servis ve Unitelerde var olan Acil Arabalarinin sayisi arttiriimistir. Olmasi gereken tiim ilag ve
malzemeleri tanimlanarak, gunluk kontrolleri yapilarak kullanima hazir halde bulundurulmasi saglanmigtir. Ayrica Mavi Kod ekibinden anestezi teknisyeninin, Acil
Midahale ¢antasini olay yerine gétirmesi saglanmistir. Servis ve Unitelerde bulunan hemsireler mavi kod ekibinin dogal elemani olarak gorev yapmaktadir. Mavi
kod miidahalesi bitiminde Mavi Kod Olay Bildirim Formu doldurularak istatistik birimine verilmektedir. Ortalama 2,17 dakika olan Mavi kod ¢agrisina ulasma
stiresini azaltma yontndeki ve egitim galismalarimiz devam etmektedir.

Anahtar Kelime: Mavi Kod 1, Yasam Destegi 2, Ulasma Zamani 3

e  YENIDOGAN YOGUN BAKIM UNITELERINDE MEDIKAL HATALAR VE HATALARA YAKLASIM

e TEMIZSOY Ebru, OKTAY Siikran, GURSOY Tugba, OVALI Fahri
e Zeynep Kamil Kadin Dogum ve Gocuk Hastaliklari Egitim ve Arastirma Hastanesi,
e Istanbul/Tiirkiye

AMAG: Bu calisma Yenidogan Yogun Bakim Unitelerinde (YYBU) sik meydana gelen medikal hatalarla ilgili olarak doktor ve hemsirelerin gériislerini almak ve
hatalara olan yaklagimlarini belirlemek amaciyla yapilmigtir.

YONTEM: Istanbul'da bulunan 4 biiyik egitim arastirma hastanesindeki YYBU'lerde gérev yapan doktor ve hemsirelere 27 soruluk bir anket verilerek yapiimistrr.
Anket sonuglari SPSS 11.5 programi ile degerlendirilmistir.

BULGULAR: Galismaya katilanlarin %17.6's1 (n=33) doktor, %82.4'li (n=154) hemsireydi. %69'u 20-30 yas arasindaydi ve ortanca 2 (1-4) yildir YYBU'de
calisiyordu. En fazla meydana gelen hatalar sirasiyla hastane enfeksiyonlari (%90.9), medikal cihazlarin eksikligi ya da yanhs kullanimi (%85), eksik ya da yanlis
tutulan kayitlar (%78), ilag uygulama hatalari (%75.9), kesici delici aletlerle yaralanmalar (%50.8) cevaplari verilmistir. Hatalarin olusum nedenleri arasinda %73.8
kisisel dikkat eksikligi, %64.7 yanlis ya da eksik kayitlar %54.5 egitim eksikligi cevaplar ilk t¢ sirada yer almistir. Klinikte meydana gelen hatalarin yaklagik
yarisinin (%49.7) bildirildigi ve %43.3'linde hatalarin serbestge tartisilabildigi tespit edilmistir. Bir hata meydana geldiginde katilanlarin %36.4'(i ilk olarak hatayi
kimin yaptiginin sorgulandigini ve kisinin suglandigini belirtirken, %53.5 olayin sebebinin arastirildigini sdylemistir. Calismaya baslarken doktorlarin sadece

%24 .2’si oryantasyon egitimlerinde hasta giivenligi egitimi alirken hemsirelerin biyik ¢ogunlugunun (%75.8) bu egitimi aldiklari gérilmustur. Doktor ve
hemsirelerin blyiik cogunlugu (%57.6 ve %59.1) ilag uygulamalarini usta/girak iliskisiyle 6grendiklerini belirtmistir. Doktorlarin geri kalani ilag rehberleri ve
prospekttis bilgilerinden faydalanirken hemsirelerin hizmetici editim aldiklari tespit edilmistir.

SONUG: Hastanelerde medikal hatalara sik olarak rastlanmaktadir. Bunlarin 6nlenmesi iin basta doktorlar olmak tizere saglik personelinin egitimine daha fazla
6nem verilmelidir.
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FEBRUARY, 24 - WEDNESDAY
13:00 REGISTRATION
18:00 - 21:00 OFFICIAL OPENING, WELCOME RECEPTION AND DINNER

FEBRUARY, 25 - THURSDAY

09:00-10:00 OPENING CEREMONY  Prof. Dr. A. AI-ASSAF, Congress Chairman, American Institute for Healthcare Quality, Associate Dean for
International Health, College of Public Health Univ. of Oklahoma, USA
Associate Professor Dr. Mustafa ERTEK, President, Refik Saydam Hygiene Center, Ankara, TURKEY

Tahir BUYUKHELVACIGIL, President, Turkish Standardization Institute, Ankara, TURKEY
Prof. Dr. Seval AKGUN, Co-Chair, President Society of Healthcare Academicians, Chief Quality Officer, Baskent
University Hospitals Network, Ankara TURKEY

10:00-10:30 Coffee/Tea Break

10:30-12:30  Plenary Presentation GLOBAL PATIENT SAFETY CHALLENGE, “HEALTHCARE ASSOCIATED INFECTIONS”

Moderator Prof. Dr. Seval AKGUN, President Society of Healthcare Academicians, Chief Quality Officer, Baskent University
Hospitals Network, Ankara TURKEY
Keynote Speaker Prof. Dr. Erdal AKALIN, President, Turkish Society of Internal Medicine TURKEY
12:30-14:00 Lunch
14:00 -1 5:30 CONCURRENT WORKSHOP SESSIONS- |
WORKSHOP-| PATIENT SAFETY AND INFECTION CONTROL AND PREVENTION OF HEALTH CARE ASSOCIATED
INFECTIONS
SETTING UP A COUNTRY AND HOSPITAL-WIDE PATIENT SAFETY PROGRAMS
Moderator

Prof. Dr. Seval AKGUN, President, Society of Healthcare Academicians, Chief Quality Officer, Baskent University
Hospitals Network, Ankara TURKEY

Speakers: Prof. Dr. A. AI-ASSAF, American Institute for Healthcare Quality, Associate Dean for International Health, College
of Public Health Univ. of Oklahoma, USA
Associate Professor Yaman ZORLUTUNA, Medical Director, Bayindir Hospitals Network, Ankara, TURKEY
Prof. Dr. Martin RUSNAK, Chair, Department of Public Health, Tmava University, Slovakia and President,
International Neurotrauma Research Organization, AUSTRIA

WORKSHORP II: ORGANIZATION OF INFECTION CONTROL, HAND HYGIENE AND MRSA

Moderator Prof. Dr. Mamoun Elsheikh Abdel Rahim ELSHEIKH, Infection Control/ Quality Management Department, Hamad
Medical Corporation, QATAR,

Speakers: Prof. Dr. Yesim GETINKAYA, Hacettepe University, School of Medicine, Chief Medical Officer, Infectious Disease
Department, TURKEY
Prof. Dr. Zarema OBRADOVIC, Head of Epidemiology Department, Public Health Institute Sarajevo / Professor,
Faculty of Health Studies, University of Sarajevo, Medical Faculty of Tuzla, BOSNIA& HERZEGOVINA

WORKSHOP il Concurrent Oral Presentations (Turkish 1)

Moderator CAKMAK, Guler, Director, Quality and Patient Relations Departments, Medical Park Hospitals Group, Istanbul /
TURKEY

Speakers: IS BENEFIT IN HOSPITAL AIM OR MEANS?

KILINC A.Selguk® " Provincial Health Directorate, Burdur, Turkey,

EVALUATION OF STAFF SATISFACTION QUESTIONNARIES FOR PATIENT SAFETY STUDIES AT GIRESUN
ORAL AND DENTAL HEALTH CENTER
YILMAZ, Hiilya , Giresun Center of Oral Health and Dential Services Giresun / Turkey

A RESEARCH ABOUT HOW THE PEOPLE WHO LIVES IN KOCAELI PERCEIVE AND USE THE HEALTH
SYSTEM .
Toker-Kaya,Fikriye, KOU - Kocaeli University, Turkey


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

15:30 — 15:45
15:45-17:00

Coffee/Tea Break

WORKSHORP |:

Moderator
Speakers:

WORKSHORP lI:

Moderator:

Speakers:

WORKSHOP lIl:
Moderator;

Speakers;

FEBRUARY, 26 — FRIDAY

09:00 - 10:00

10:00-10:30
10:30 - 12:30

CONFERENCE
ROOM

Plenary Presentation:

Keynote Speaker;
Coffee/Tea Break

WORKSHOP |

“RISK ASSESSMENT ON HEALTHCARE”
Ramazan USTA

Turkish Standards Institution, Lead Auditor and Instructer of Quality, Environment and OHSAS Management
Systems

COMPARISON OF PRIVATE HOSPITALS’ SERVICE QUALITY STANDARDS BY HEALTH MINISTRY AND JCI
ACCREDITATION STANDARDS
CAKMAK, Guler, Quality and Patient Relations Director, Medical Park Hospitals Group, Istanbul / TURKEY

Concurrent Workshop Sessions- II

HIV AND HCV INFECTION: PREVENTION AND INFECTION CONTROL STRATEGIES
THE BURDEN OF HEPATITIS C IN SELECTED COUNTRIES IN CEE AND CIS: AN EPIDEMIOLOGICAL AND
ECONOMIC ASSESSMENT

Madalina LUCIC, Merck, Luzern, SWITZERLAND

Prof. Dr. Seval AKGUN, Co-Chair, President Society of Healthcare Academicians, Chief Quality Officer, Baskent
University Hospitals Network, Ankara TURKEY
Dr. Guldem OKEM, Health Economist, CEPS, Brussels, BELGIUM

IMPROVING PATIENT CARE AND PATIENT SAFETY BY REDUCING THE RISK OF HOSPITAL ACQUIRED
INFECTION: DEVICE ASSOCIATED INFECTION AND NEW APPROACHES TO PREVENTING DEVICE-
RELATED INFECTIONS

Prof. Dr. Erdal AKALIN, President, Turkish Society of Internal Medicine TURKEY

Associate Prof. Eleni PATROZOU, Medical Director, Institute of Preventive Medicine, Environmental and
Occupational Health, Hygeia Hospital, Greek Center of Disease Control, Consultant, Athens, GREECE

Dr. Fida KHAN, MBBS, DTM, MPH, PhD, CIC, Director, Prevention and Control of Infections Program at Mouwasat
Hospitals, Dammam, Kingdom of SAUDI ARABIA

Prof. Dr. Yesim Getinkaya, Hacettepe University, School of Medicine, Chief Medical Officer, Infectious Disease
Department, TURKEY

Concurrent Oral Presentations (English1)
Prof. Manal BOUHAIMED, Assistant Professor, Department of Community Medicine And Department of Surgery,
The Health Sciences Center In Kuwait University, KUWAIT

THE EFFECT OF IMPLEMENTING THE CBAHI (CENTRAL BOARD FOR ACCREDITATION OF HEALTHCARE
INSTITUTIONS) STANDARDS TO PATIENT RIGHTS AND SAFETY IN KING SAUD MEDICAL COMPLEX IN
RIYADH SAUDI ARABIA

Dr. Saifaldeen I. K. Shodari, MD, DGO.MPH.FAIHQ.PSO

SUCSSESS IN IMPLEMENTING PATIENT SAFETY MODEL ANESTHESIA SAFETY.
Baroudi, D; Eddaal ,A
M.S.BAHARAHIL HOSPITAL , MAKKAH ,SAUDI ARABIA

NURSES PERCEPTIONS OF SAFETY CULTURE AT HAMAD MEDICAL CORPORATION
IN THE STATE OF QATAR

AL-Ishaq M A-
Hamad Medical Corporation (HMC), Doha, QATAR

CENTER OF EXCELLENCE FOR THE PRIMARY HEALTH CARE

Dr. Ahmed Al Khonji,
Director General of Health Services -Muscat -SULTANATE OF OMAN

AN OUTBREAK OF PSEUDOMONAS AERUGINOSA IN NEONATAL INTENSIVE CARE UNIT
Dr:AL-KHOWAITER -ALAJMI .J , Al Ishaqg.,M Dr:Elsheikh.M

Directorate, Prevention and Control of Infections , Program at Hamad Medical Corporation, Doha, QATAR

DEVELOPMENT OF EVIDENCE BASED GUIDELINES FOR PRUDENT USE OF ANTIBIOTICS

Prof. Dr. Martin RUSNAK, Chair, Department of Public Health, Tmava University, Slovakia and President,
International Neurotrauma Research Organization, AUSTRIA

CONCURRENT WORKSHOP SESSIONS |

IMPROVING PATIENT CARE AND PATIENT SAFETY BY REDUCING THE RISK OF HOSPITAL ACQUIRED




12:30 - 14:00

14:00 - 15:30

Moderator:

Keynote Speaker;

WORKSHORP lI:

Moderator:

Speakers

WORKSHORP il
Moderator:

Speakers

Lunch

WORKSHOP |

Moderator:

Speaker

WORKSHORP |I:

Moderator:

INFECTION: PREVENTING SURGICAL SITE INFECTIONS (SSl).

Prof. Dr. Martin RUSNAK, Chair, Department of Public Health, Tmava University, Slovakia and President,
International Neurotrauma Research Organization, AUSTRIA

Associate Prof. Eleni PATROZOU, Medical Director, Institute of Preventive Medicine, Environmental and
Occupational Health, Hygeia Hospital, Greek Center of Disease Control),Consultant, Athens, GREECE

Prof. Dr. Metin GAKMAKGI, Chief Medical Officer, Anadolu Saglik Group, Istanbul, TURKEY

Dr. Dina BAROUDI , Chairman of Anesthesia Department , Quality and Patient Safety Director Mohamad Saleh
Basharahil Hospital, Makkah, SAUDI ARABIA

PATIENT CENTERED INNOVATION IN CARE SERVICES THE ECONOMICS OF INFECTION PREVENTION

Prof. Dr. A. AI-ASSAF, American Institute for Healthcare Quality, Associate Dean for International Health, College
of Public Health Univ. of Oklahoma, USA

Prof. Dr. HEIKEL. J - INISAN GROUP, MOROCCO

Prof. Dr. Ata Nevzat YALCIN, Akdeniz University, School of Medicine, Director, Infectious Disease Department,
Antalya, TURKEY

Demet HAYALI YILDIRIM, Deputy Director, izmie Health Provincial Directorate, TURKEY
Concurrent Oral Presentations (Turkish 2)
Sezdi Man4, Istanbul University, Biomedical Device Technology, Istanbul, Turkey

PERCEPTIONS OF NURSES CONCERNING WITH MEDICATION ERRORS AND REPORTING CULTURE
SEREN Seyda*, GUL Gulnur**, BOL Pinar**, GERCEKER Basak**, BICER Elif**

** Dokuz Eylul University School of Nursing, Nursing Management Department, Izmir, Turkey

** Dokuz Eylul University Health Science Institute, Quality Management and Accreditation in Health Care, Master
Student, Izmir, Turkey

RECONSTRUCTION OF THE DRUG MANAGEMENT SYSTEM AND IT’S EFFECTS ON THE MEDICATION
ERRORS

Mehmet Ozgiir OZHAN, Mehmet Anil SUZER, Ayca BOZOKLU, Sule SARIKOYUNCU EMRE, Elvan ULUDAG,
Ceyda OZHAN, Nedim CEKMEN, Mehmet Burak ESKIN

TDV 29 Mayis Hospital, Ankara, Turkey

INVESTIGATION OF PYXIS MEDICINE MANAGEMENT SYSTEM IN RESPECT TO THE PATIENT SECURITY
Goniil Yildinm*, Giilten Akinci*,Cigdem Toprak**,Sevgi Erdal***Yesim Cetinkaya Sardan***
Hacettepe University, Ankara, Turkey

APPLICATION AND IMPLANTATION OF CORONARY BYPASS SURGERY
CARE MAP IN A CARDIOVASCULAR SURGERY UNIT

Tevfik Tezcaner, Ayfer Bahtiyar, Selma Copgi, Tllay Trabzon Murioglu, Hafize Tastan, Muammer Akar, Sinan
Akbulut, Yaman Zorlutuna
Bayindir Hospitals Group, S6§iitdzl, Ankara, Turkey

RADIATION SAFETY OF RADIOGRAPHY ROOMS IN ISTANBUL HEALTH FACULTY IN ISTANBUL
UNIVERSITY
Sezdi Manj, Istanbul University, Biomedical Device Technology, Istanbul, Turkey

CONCURRENT WORKSHOP SESSIONS II

IMPROVING PATIENT CARE AND PATIENT SAFETY BY REDUCING THE RISK OF HOSPITAL ACQUIRED
INFECTION
MRSA AND VRE SCREENING - A TARGETED APPROACH? MRSA POLICIES

Prof. Viera RUSNAK, Department of Medical Informatics, Slovak Medical University, Bratislava, SLOVAKIA

Prof. Dr. Levent DOGANCI, Director, Prevention and Control of Infections Program at Bayindir Hospitals Network
Ankara, TURKEY

Prof. Dr. HEIKEL. J - INISAN GROUP, MOROCCO

Dr. Fida KHAN, MBBS, DTM, MPH, PhD, CIC Director, Prevention and Control of Infections Program at Mouwasat
Hospitals, Dammam, Kingom of SAUDI ARABIA

INTERNATIONAL PATIENT SAFETY GOALS IMPLEMENTATION OF SAFE SURGERY CHECKLIST

Dr. Badriya AL-ALI  Director of Accreditation and Regulatory Department at HMC , QATAR



15:30 - 15:45

15:45-17:00

Speakers:

WORKSHOP 1l

Moderator

Speakers

Coffee/Tea Break

WORKSHOP |

Moderator

Speakers

WORKSHOP Il

Moderator

Speakers

WORKSHOP 1l

Moderator

Speakers

Prof. Dr. Mondher LETAIF, MD, MPH, Prof Preventive Medicine, University Hospital of Monastir, TUNISIA
Dr. Dina BAROUDI , Chairman of Anesthesia Department , Quality and Patient Safety Director Mohamad Saleh
Basharahil Hospital, Makkah, SAUDI ARABIA

Concurrent Oral Presentations (English 2)

Soha EMAM, Ass. Prof. of Pediatrics &Pediatric Cardiology
Kasr-Alini Medical School(CUSPH) , Cairo University,,Cairo,,Egypt.,
Consultant Pediatric Cardiologist,SBCC,Dammam, SAUDI ARABIA

POSITIVE EFFECTS OF A NURSE CHECKLIST TO IMPROVE PATIENT SAFETY AND FLOW CHART IN AN
EMERGENCY DEPARTMENT

Prof. Dr. HAOUET Karim, Head Chief of Emergency Department , Hopital Charles Nicolle, Boulevard 9 avril, 1006,
Tunis, TUNISIA

SURGICAL SERVICE IMPROVEMENT INITIATIVE AT RUMILLAH HOSPITAL ,
Nazila Afghani, Assistant Director of Nursing/Director of Nursing, Rumailah Hospital HMC,Doha ,Qatar

IMPROVEMENT OF OVA REPORTING, PROCESS IN RUMAILAH HOSPITAL at Hamad Medical Corporation “
RUBY SOCORRO D.SANTANDER, Assistant Director of Nursing/Director of Nursing, Rumailah
Hospital, HMC,Doha ,Qatar

“PHYSICAL RESTRAINTS AND SECLUSION”, PATIENT SAFETY ISSUES ON MENTAL HEALTH

Dr. Zainab Jabur, MD, MPH,

Consultant psychiatrist and instructor at The Cambridge Hospital, Harvard Medical School in Cambridge,
Massachusetts, USA

CONCURRENT WORKSHOP SESSIONS liI

ESTABLISHING A SOCIAL MOVEMENT: KEY STEPS TO DRIVE PATIENT SAFETY
STAFF AND PATIENT EMPOWERMENT:

Dr. Amin NiMER, CEO, Mouwasat Hospitals Network, Dammam, Kingdom of SAUDI ARABIA

Dr. Eman DARWISH, Director Performance Improvement Department, Mouwasat Hospitals Network, Dammam,
Kingdom of SAUDI ARABIA

Dr. Dina BAROUDI , Chairman of Anesthesia Department , Quality and Patient Safety Director Mohamad Saleh
Basharahil Hospital, Makkah, SAUDI ARABIA

Dr. Badriya AL-ALI  Director of Accreditation and Regulatory Department at HMC , QATAR
Dr. Aisha AL-ZEYARA  Director of Quality at SCH — QATAR

Prof. Dr. .Mamoun Elsheikh Abdel Rahim ELSHEIKH, Infection Control/Quality Management Department
Hamad Medical Corporation, QATAR,

PATIENT SAFETY RESEARCH

Prof. Dr. Monther LETAIF / University of Monastery, TUNUSIA

Prof. Manal BOUHAIMED, Assistant Professor, Department of Community Medicine And Department of Surgery,
The Health Sciences Center In Kuwait University, KUWAIT

Prof. Dr. Mondher LETAIF, MD, MPH, Prof Preventive Medicine, University Hospital of Monastir, TUNISIA

Prof. Dr. Viera RUSNAKOVA, Chair, Department of Medical Informatics, School of Public Health, Slovak Medical
University in Bratislava, SLOVAKIA

Concurrent Oral Presentations (Turkish 3-)
Budak Medine, Ozturk Kirstin, Akgin Betiil, Battal Fatma, Caskurlu Hiilya, Sema Hospital

PERCEPTION OF EMPLOYEE ON PATIENT SAFETY AT GIRESUN PROF.DR.A.ILHAN OZDEMIR HOSPITAL
Opr. Dr. Ahmet Bal, Tib. Tek. Aynur Calis, Bagshemsire Fatma Tosun, Hatice Yilmaz, Adnan Yildiz, Resmiye
Memis,

Silleyman Fatih Menevse,

Prof. Dr. A. llhan Ozdemir State Hospital Giresun/Turkey

DECREASING THE VENTILATOR ASSOCIATED PNEUMONIA RATE IN THE ANESTHESIOLOGY INTENSIVE
CARE UNIT

1.Gaye Aydin, 2. Hakan Dogan, 3. Giirbiiz Akcay, 4. D.Ali Ozdemir, 5. Fatma Toker, 6. Funda Goger, 7. Selda
Bican 8. Fati Atik, 9. Yasemin Girgin

Denizli Servergazi State Hospital / Bereketli, Denizli, Turkey,

IMPROVEMENT OF HAND HYGIENE PRACTICES



WORKSHORP il

Speakers

20:00 Conference Gala
Dinner
SATURDAY 27 FEBRUARY

09:00-10:00  Plenary
Presentation:

Keynote Speakers

10:00-10:30 Coffee/Tea Break
10:30 - 12:00

WORKSHOP |

Moderator

Speakers

WORKSHOP I

Budak Medine,.(")zturk Kirstin, Akgin Betlil, Battal Fatma, Caskurlu Hiilya
Sema Hospital, Istanbul, Turkey

THE EFFECTS OF CENTRAL STERILIZATION UNIT CONTROL METHODS ON SURGICAL SITE INFECTIONS
Peker Ayfer; Ozsoy Fatih; Mehtap Akyol;
Bursa State Hospita, Bursa/Turkey

FAILURE MODE EFFECT ANALYSIS FOR PREVENTING MEDICATION ERRORS

Mehmet Anil SUZER, Mehmet Ozgur OZHAN, Elvan ULUDAG, Sule SARIKOYUNCU EMRE,
Ceyda OZHAN, Nedim CEKMEN, Mehmet Burak ESKIN, Ayca BOZOKLU

TDV 29 Mayis Hospital, Ankara, Turkey

Concurrent Oral Presentations (Turkish 4)

RISK MANAGEMENT WITHIN ORAL HYGIENE CENTERS: SOKE ORAL HYGENE CENTER
Sibel Altintop Giileg , Kifaye Aslan Dalmis , Hakan Olgim , Ece Eden

CARDIOPULMONARY RESUSCITATION OUTCOMES
Ayse Giirel, ismail Gokyar, Ayfer Bahtiyar
Bayindir Hospital, Ankara, Turkey

QUALITY CONTROL SYSTEM OF MEDICAL DEVICES IN CERRAHPASA HEALTH FACULTY IN ISTANBUL
UNIVERSITY

Sezdi Mana

Istanbul University, Biomedical Device Technology, Istanbul, Turkey

ARISK ANALYSIS STUDY FOR PREVENTION OF FALLS OF NEWBORNS
Ayfer Bahtiyar, Selma Copgi, Ozlisen Demircan, Serpil Aydogan, Ozlem Aktiirk, Faruk Abike, Sinan Tiras
Bayindir Hospital, S6g(itz(, Ankara, Turkey

ACCREDITATION and CERTIFICATION STANDARDS IN CONTROL AND PREVENTION OF HAI: Professional
Accountability Systems (panel discussion)

. Accreditation

. ISO Certifications

e Quality Awards

. Professional Certifications

Prof. Dr. A. AL-ASSAF, American Institute for Healthcare Quality, Associate Dean for International Health,
College of Public Health University of Oklahoma, USA

Prof. Dr. Seval AKGUN, Co-Chair, President Society of Healthcare Academicians, Chief Quality Officer, Baskent
University Hospitals

Network, Ankara TURKEY

Kaya Kars, Turkish Standardization Institute, Director, Regional Office, Antalya, Turkey

CONCURRENT WORKSHOP SESSIONS II

NATIONAL HOSPITAL SURVEILLANCE PROGRAM ON HEALTH CARE ASSOCIATED INFECTIONS AND
PREVENTION AND CONTROL OF INFECTIONS IN TURKEY

Prof. Dr. Seval AKGUN, President Society of Healthcare Academicians, Chief Quality Officer, Baskent University
Hospitals Network, Ankara, TURKEY

Associate Professor Dr. Mustafa ERTEK, President, Refik Saydam Hygiene Center Presidency, TURKEY

Dr. Ercan BAL, Director, Division of Communicable Disease, Primary Health Care Department, Ministry of Health,
TURKEY

SAFETY IN HEALTHCARE: Occupational Health Concerns; How do we protect the Health care Workers

Moderator:

Speakers:

Prof. Dr. Mustafa Kemal BALCI, Akdeniz University, School of Medicine, Antalya, TURKEY
Prof. Dr. Levent DOGANCI, Director, Prevention and Control of Infections Program at Bayindir Hospitals Network
Ankara, TURKEY

Prof. Dr. Zarema OBRADOVIC, Head of Epidemiology Department, Public Health Institute Sarajevo / Professor,
Faculty of Health Studies, University of Sarajevo, Medical Faculty of Tuzla, BOSNIA& HERZEGOVINA



12:00 - 12:30

WORKSHORP Il

Moderator:

Speakers:

SALON IV

Closing Remarks

Assistant Prof. Dr. Mehtap TURKAY, Akdeniz University, School of Medicine, Antalya, TURKEY
Concurrent Oral Presentations (Turkish 5)

Ayfer Bahtiyar, Bayindir Hastanesi, S6§utozii, Ankara, Tirkiye

BY USING PATIENT SAFETY ENDEX, THE SELF ASSESSMENT OF PROF.DR.A.ILHAN OZDEMIR HOSPITAL
AMD TO IMPROVE PATIENT SAFETY

Opr. Dr. Ahmet Bal, Hem. Hatice Yilmaz, Tib. Tek. Aynur Galig, Tib. Tek. Resmiye Memis, Tib. Tek. Adnan Yildiz,
Kalite Sek. Stileyman Fatih Menevse,

Prof. Dr. A. ilhan Ozdemir State Hospital Giresun/Turkey

EVALUATION OF OCCURRENCE VARIANCE REPORTYS WITHIN THE CONTEXT OF PATIENT SAFETY
Baghekim Op. Dr.Ahmet Bal, Hem. Hatice Yilmaz, Tib. Tek. Aynur Calig, Tib. Tek. Resmiye Memis, Tib. Tek. Adnan
Yildiz, Kalite Sek. Siileyman Fatih Menevse,

Prof. Dr. A. ilhan Ozdemir State Hospital Giresun/Turkey

A NEW METHOD TO PREVENT PATIENT FALLS: ELECTRONIC WARNING SYSTEM

Ayfer Bahtiyar, Hilal Sekerci, Ayhan Arisan, Siileyman Ozer, Gokay Sakirogullari, Tevfik Tezcaner, Yaman
Zorlutuna

Bayindir Hospitals Group, S6§utoz, Ankara, Turkey

BLUE CODE SYSTEM

Baghekim Opr. Dr. Ahmet Bal, Resmiye Memis, Hastane Md. Hayrettin Kilig, Tib. Tek. Aynur Galis, Adnan Yildiz,
Hatice Yilmaz, Sileyman Fatih Menevse

Prof. Dr. A. llhan Ozdemir State Hospital Giresun/Turkey

ATTENTION LEVEL OF NURSES THAT WORK iN SHIFTS

Peker Ayfer; State Hospital/Bursa/Turkey )
Karadz Siireyya; Kocaeli University, School of Health Science, lzmit/Turkey

RISKS FACING AT HOSPITAL LAUNDRY
Velaaddin Kilic
Chemical Engineer, Johnson Diversey Technical Customer Services & Application & Traininin Manager

STERILE FIELD PROCEDURES Validation ASPIRATION SYSTEM ( HVAC)
Ali BOYLU . ' . ' o .
Chemical Engineer, EGE NISAN TEMIZ ODA HiJ.HAVA SIST.TEST VE DOGR HiZM.LTD. $Ti.

Prof. Dr. A. AL-ASSAF, American Institute for Healthcare Quality, Associate Dean for International Health,
College of Public Health Univ. of Oklahoma, USA

Prof. Dr. Seval AKGUN, Co-Chair, President Society of Healthcare Academicians, Chief Quality Officer, Baskent
University Hospitals Network, Ankara TURKEY



MAIN SPEAKERS — CV

Prof.Dr. AF

conference co-chair

. Prof. Dr. A. F.AI-ASSAF
. Congress Chairman, American Institute for Healthcare Quality, Associate
. Dean for International Health, College of Public Health Univ. of Oklahoma

Dr. Al-Assaf is a physician and a consultant in preventive medicine and quality management.

Dr. Al-Assaf is serving the University of Oklahoma Health Sciences Center as the Associate Dean for International Health the
Presbyterian Health Foundation Presidential Professor and Professor of Health Administration and Policy at the college of
Public Health. He is frequent consultant for the U.S. Air Force, U.S. Veterans Affairs Health System, US Agency for
International Development (USAID), Hospital Corporation of America, Selected Professional Associations, World Bank,
UNDP, UNICEF, World Health Organization (WHO), and the American Association for World Health. He has provided advice
on healthcare quality and preventive medicine to a number of organizations in countries in the Mid-East, North America,
North Africa, South East and Central Asia and Eastern Europe. Dr. Al-Assaf is a recipient of 50 awards and recognitions.

As a researcher and public speaker, Dr. Al-Assaf has published ten books, five book chapters, and over 120 scientific and
professional publications in national and international journals, and presented lectures, seminars, or workshops to over 2500
groups and organizations both nationally and internationally. He is the recipient of many awards and honors including Who’s
Who in America and the World.

Prof.Dr. H. Seval AKGUN

Congress Chair

e Prof. Dr. Seval Akgiin

e  Congress Chair

. Bagkent University Hospitals Network, Chief Quality Officer, School of Medicine, Public Health
Department

Professor Akgun is a Professor of Public Health in Baskent University School of Medicine and Oklahoma
University, School of Public Health with more than 20 plus years of strong experience in data management, statistical
analyses, quality and accreditation in health care, patient safety and epidemiological studies including the assessment of
burden of diseases and health and nutritional status indices. She is also a quality expert and serving Baskent University as
their Chief Quality Officer for the 12 hospitals that belong to the University since 1997. The variety of research topics she has
addressed with collaboration of several international technical supports demonstrates the wide scope of her interests in
public health and her commitment to a comprehensive and holistic approach to health issues. She serves many European,
Turkish and international organizations as their advisor on healthcare reform and on system assessment and monitoring. She
led a number of projects in the Middle East and Mediterranean Region (Saudi Arabia, Syria, Kuwait, Jordan, and Turkey);
Central Asia (Uzbekistan, Kazakhstan and Azerbaijan) and Europe including projects supported by World Bank, EU and
WHO on system reform and evaluation of alternative care delivery models and mechanisms, performance assessment,
hospital surveying, patient care outcomes assessment, migrant health, burden of disease among many more such projects.
She also accumulated considerable experience performing system assessment, capacity building and performance
measurements of a variety of healthcare facilities in rural areas of Azerbaijan and several other Eastern European countries.
She serves a number of European, Turkish and international organizations as their advisor on healthcare reform and on
system assessment and monitoring and delivered a number of workshops and seminars on system development, data
management, and performance improvement to multiple health professional groups in Azerbaijan, India, Saudi Arabia,
Jordan, Kuwait, Germany and some other countries.

In her recent experience leading a country-wide project in Azerbaijan; Professor Akgun was able to develop a
national 5-year strategic plan and completed a country-wide accreditation and licensing system. Professor Akgun completed
a similar but much wider focus project for the Turkish Ministry of Health looking at the burden of the top ten diseases on the
economics of the healthcare system in the country in collaboration with the WHO. As an international expert and heath
service researcher, Professor Akgun has been extremely active in the scientific presentation circles and has presented in
excess of 200 presentations to a wide range of audiences world-wide. She is also a prolific writer and has to her credit more
than 250 scientific articles and three books in such topics as quality and accreditation in health care, healthcare
management, health system assessment and design, strategic planning and data management.

Prof. Dr. Erdal AKALIN,
President of the Turkish
Association of Internal
Medicine Specialists,
TURKEY

e H.Erdal Akalin, MD, FACP, FIDSA

Prof. H. Erdal Akalin is a graduate of Hacettepe University Medical School, Ankara, Turkey. He completed his training in
internal medicine and infectious diseases at the University of lllinois, College of Medicine, Chicago, USA between 1971-1976.
He was a faculty member at the same institute from 1981 to 1983, and was a member of the team for Continuous Medical
Education at MacNeal Memorial Hospital, Berwyn, lllinois. On his return to his home country, Dr. Akalin founded the
Infectious Disease Section at Hacettepe University Medical School, and was the director of the section from 1983 to 1994.
He became professor of medicine on 1988. Dr. Akalin was associate dean for medical education, and was also a member of
Continuous Medical Education Commission of the Turkish Medical Association. He is member of 8 international and 5
national scientific societies. He has published more than 250 original articles, presented over 490 scientific studies in
international and national meetings, and he is author of 50 book chapters, and editor of 8 books. Dr Akalin’s research
interests are on antibiotic use, bacterial resistance, health care systems, quality in health care and disease management.
From September 1994 to January 2007, he was a director and medical advisor at Pfizer-Turkey, Istanbul, and a team
member/leader in various international functions of Pfizer Pharmaceuticals Group, NY.

Prof.Dr. Martin RUSNAK

. Professor Martin Rusnak, MD, PhD

Martin Rusnak is a Professor of Public Health and he is currently working as President of the Board of Trustees, International
Neurotrauma Research Organization (Internationale Gesellschaft zur Erforschung von Hirntraumata), Vienna, Austria since
1999, Full Professor of Public Health and Chairman of the Department of Public Health. School of Health and Social Work,
Trnava University, Slovak Republic since 2006 and Associated Expert at CEEN Economic Project and Policy Consulting
GmbH since 1999. Some his key qualifications are as follows:

. Research and Development activities on national and international levels in the area of Traumatic Brain Injuries

with a specific focus on trauma systems, quality of care and evidence based approaches;
. Health policy design, follow up and evaluation, mostly in the area of public health, health of minorities, quality




improvement in outpatient and inpatient care through application of principles of Scientific Evidence Based
Medicine — implementation in clinical settings, quality assurance;

e 20 years experiences in medical informatics including hospital, regional and national health information systems,
Internet systems and Web page development;

. Experiences in evidence based medicine, implementation of clinical guidelines and treatment protocols for
outpatient and inpatient management, outcome evaluation and Continuous Quality Management;

. Leadership positions locally and internationally: Secretary to the National Health Committee at Slovak
Govermnmment, director of National Center for Health Promotion, Slovakia, head of WHO Collaborative Center in
Slovakia, head of Department of Medical Informatics, School of Nursing Bratislava, head of consultancy team in
Bulgaria, principal investigator in several research projects;

. Development curricula and teaching principles of public health, evidence based quality of hospital care
assessment and development, health promotion, and health care system reforms programs, international health
care systems;

. Established registers of chronic diseases; epidemiological and statistical analysis for assessment of needs for
public health;

Research in models of chronic disease, health resource allocation, health technologies; over 50 publications in professional
journals, 2 monographs, and participation in many national and international conferences

WORKSHOPS - CV

Prof.Dr. Zarema Obradovic

e Prof.Dr. Zarema Obradovic
. Bosnian Ministry of Health

Place of birth: Stolac, Bosnia and Herzegovina / Status: married, two children

Present Working Status : Head of Epidemiological Departement, Public Health Institut Sarajevo / Ass.Professor, Faculty of
Health Studies, University of Sarajevo, Medical Faculty of Tuzla, B&H,

Education:

1974- 1978 - High school : “Gymnasium 25 oktobar” Stolac,B&H

1978- 1983. Medical Faculty, University of Sarajevo.

1987-1990 Specialisation —~Epidemiology, Medical Faculty, University of Sarajevo

1990- 1992 Postgraduate study — Medical ecology, Medical Faculty, University of Sarajevo

1997: Master of medical science Degrees Thesis : ,Socio-medical study of malaria in Herzegovina and prevention of its
appearing“ ,Medical Faculty,University of Sarajevo

| have published 117 scientific papers till now.

International engagement : - visiting profesor on Medical Faculty in Bucharest, Romania. / external evaluator for Ph.D. thesis
on The University Punjab in Lahore, Pakistan.

Associate Professor Doctor
Yaman ZORLUTUNA,
Bayindir Hospital, Ankara,
TURKEY

<=3

. Associate Professor Doctor Yaman ZORLUTUNA,
. Yaman ZORLUTUNA, MD, Assoc.Prof.

He was graduated from University of Ankara Medical School in 1977. He completed his residency training at Hacettepe
University Medical School, Department of Thoracic, Cardiac and Vascular Surgery between 1977-1983. He was appointed as
“Chief Intern” to Upper Residency Hospital in 1983. He received the degree of “Clinical Chief” at Department of Cardiac and
Vascular Surgery in 1990 and the title of “Associate Professor” in 1991. In 1992, he contributed the establishment of Bayindir
Hospital that was known as Bayindir Medical Centre at that time. He worked as Chief of Staff and Medical Director of
Bayindir Hospital since 1995 until 1999. He was appointed as Clinical Chief of Ankara Numune Hospital Department of
Cardiac and Vascular Surgery between 2002-2004. He was appointed as Medical Director (2004) and Quality Coordinator
(2006) of Bayindir Hospitals.

Today he is on duty as Chief of Department of Cardiac and Vascular Surgery, Director of Medical Services and Quality
Coordinator of Bayindir Health Group.

Associate Prof.
Eleni PATROZOU,
Athens, GREECE

e  Associate Prof. Eleni PATROZOU,
. Medical Director, Institute of Preventive Medicine,

. Environmental and Occupational Health, Hygeia Hospital, Greek Center of Disease Control),Consultant, Athens,
GREECE

Dr Eleni Patrozou is a Clinical Instructor in Medicine in the Warren Alpert Medical School of Brown University, Providence,
RI. She obtained her Medical Diploma (MD) from the University of Athens, in 2000. She completed her training in Internal
Medicine at the Memorial Hospital of Rhode Island, in Pawtucket, RI, USA and subsequently completed her subspecialty in
Infectious Diseases at Rhode Island and Miriam Hospital, in Providence, RI, USA. She is certified by the American Board of
Internal medicine (ABIM) in both Internal Medicine and Infectious Diseases. Her interests are in infection control, adult
vaccinations, and HIV care.

She is currently an Infectious Diseases consultant at Hygeia Hospital in Athens Greece and consultant for the Greek Center
of Disease Control and Prevention (KEELPNO). Furthermore, she is the Project Manager for the EU funded project
PROMOVAX, a 3-year project that includes 11 associated partners from 9 European countries and collaborators from I0M,
WHO and 8 more institutions, in Europe, Asia and the US.

Prof. Dr. Yesim
GETINKAYA,
Hacettepe University School
of Medicine,
TURKEY

° Prof.Dr.Yesim CETINKAYA
e Hacettepe University School of Medicine (1985-1992)

Postgraduate Eucation:

- Hacettepe University School of Medicine, Department of Internal Medicine (1992-1996)

- Hacettepe University School of Medicine, Department of Internal Medicine, Section of Infectious Diseases (1996-1998)
- University of Texas Medical Branch at Galveston, Department of Healthcare Epidemiology (1998-1999)




Associate Professor of Internal Medicine: 2001

Professor of Internal Medicine: 2007

Research interests:

- Epidemiology and control of healthcare-associated infections

- Vancomycin-resistant enterococci

- Methicillin-resistant staphylococcus aureus

- Infective endocarditis

Current position: Faculty member, Hacettepe University School of Medicine, Department of Internal Medicine, Section of
Infectious Diseases (1999-......)

Publications: 23 international original articles, more than 30 national articles and book chapters

Dr. Dina MOURODI,
M.S.BAHARAHIL HOSPITAL
, MAKKAH ,SAUDI ARABIA

e  Dr.Dina MOURODI, M.S.
e M.S.BAHARAHIL HOSPITAL , MAKKAH ,SAUDI ARABIA

Dina N.S.Baroudi, PhD Anesthesia University of Hannover, Certified in Hospital Accreditation from the American Agency of
Quality ,Chairman of Anesthesia Department and Quality& Patient safety Director in M.S.Basharahil Hospital ,Makkah Saudi
Arabia ,very much interested in Patient safety issues , Member of the American Society of Quality since 2003 , ISQUA 2006 ,
Dr. Baroudi Contributed in several events on national and international level as regards anesthesia as well as Patient safety .
her several publications specially in Pain and Anesthesia safety were well recognized from American Society of Anesthesia ,
mother of two children and grand Mother of adorable little Dina.

DR. Madalina Lucic, MD

. Dr. Madalina Lucic, MD

Madalina Lucic, MD, is Marketing Director Specialty Care for CEE countries, in Merck. She studied at the University of
Medicine and Pharmacy Carol Davila, Bucharest (Romania), from which she earned his medical degree.

Hepatitis is a major area of interest in which she is involved in development of several programs: increase patient access to
therapy, screening programs, introduction of the non-invasive techniques as an alternative to liver biopsy in hepatitis
guidelines.

She is also very interested in research, mainly in digestive motility and hepatology.

She have also a second University degree, in Psychology (University of Psychology and Social Sciences, Bucharest,
Romania).

Prof. Dr. Metin GAKMAKG],
Chief Medical Officer,
Anadolou Saglik Group,
isteippul, TURKEY

e Metin CAKMAKCI. MD, MS, FACS, FACPE
e Chief Medical Officer, Anadolou Saglik Group, Istanbul, TURKEY

Professor Metin Cakmakci has been appointed as Board Member and Medical Director of Anadolu Medical Center on
October 15, 2007.

He earned his medical degree from Hacettepe University, Ankara Turkey in 1981 and completed his general surgery
residency at the same institution in 1986. He was appointed associate professor in 1989 and professor in 1996 at Hacettepe
University.

Throughout his career, Professor Cakmakci has worked at various institutions in Europe and the US. Professor Cakmakci,
whose main surgical areas of interest include surgical infections, oncological surgery and breast surgery, health care
education and organization, quality and patient safety has published in over 100 national and international journals and is at
the editorial board of various journals. He is a council member and past president of the European Society of Surgical
Infections and a fellow of both the American College of Surgeons and the American College of Physician Executives.
Professor Cakmakei is intensely engaged in patient safety, healthcare quality, organizational aspects of healthcare and
health systems administration and has completed a Health Institutions Administration graduate program. The first, pioneering
patient safety organization was founded by him at Acibadem in the year 2000. He is also leading the way in patient safety
issues throughout the country.

Dr. Fida KHAN,
Director, Prevention and
Control of Infections Program
at Mouwasat Hospitals,
Dammam, Kingom of SAUDI
ARABIA

e  Dr.Fida KHAN, MBBS, DTM, MPH, PhD, CIC
. Director, Prevention and Control of Infections Program at Mouwasat Hospitals, Dammam, Kingom of SAUDI
ARABIA

Dr. Fida Muhammad Khan, had graduated from Khyber Medical University in Peshawar, Pakistan and obtained a degree of
M.B.B.S. Dr Khan then joined Pakistan Institute of Medical Sciences as Medical Officer in Islamabad, Pakistan only then to
proceed to Ireland to complete his Diploma in Tropical Medicine (DTM) from Royal College of Physicians and Surgeons in
Dublin. Later he then left for MPH Program at University of Texas, School of Public Health at Houston Texas in U.S. where
he completed his MPH Program. He then received a formal training in Enteric Infectious Diseases under the supervision of
Prof. Herbert DuPont, the Program Director. Dr Khan later came to Saudi Arabia and joined Mouwasat Group of Hospitals
and became the first full-time Infection Control Physician at Mouwasat in the Eastern Province of Saudi Arabia. Dr Khan has
also obtained his Ph.D Degree from U.S. in Healthcare Management. He is also Certified and re-certified in Infection Control
(CIC) from CBIC in U.S. Dr Khan has also served for one year as Project Director and Assistant Professor, MPH Program,
Institute of Public Health, Khyber Medical University, Peshawar, Pakistan. Dr. Khan has also served as Master Trainer and
Resource Person in “Testing and Assessment” in Semester System in Medical Sciences” for Higher Education Commission
(HEC) of Pakistan in Islamabad. He has also participated as PCI Chapter Leader in many Joint Commission International
Accreditation Surveys in Saudi Arabia. Being a regular national and international speaker, Dr Khan has presented numerous
lectures in Infection Prevention and Control, Epidemiology as well as lectures on antibiotics usage in healthcare.

Currently Dr Khan is the leading Infection Control Physician in the region Heading the Prevention and Control of Infections
Program at Mouwasat Group of Hospitals Dammam, Kingdom of Saudi Arabia




Dr. Badriya AL-ALI,
joining Hamad Medical
Corporation, Doha,
QATAR

. Dr. Badriya Al-Ali,
e  joining Hamad Medical Corporation, Doha, QATAR

Dr. Badriya Al-Ali currently serves as Executive Director for Quality Management Department at Hamad Medical
Corporation. Since joining Hamad Medical Corporation in 1983; she has held a number of positions such as Director of
Regulatory and Accreditation Department, Assistant Director Quality Management, Sr. Asst. Director of Nursing and Clinical
Instructor in Staff Development .
She participated as a member in :

. Preparing of the Curriculum for the Nursing college with Qatar University and WHO .
GCC meeting for Quality improvement
Qatar Cancer Committee
Joint commission international Advisory Council
Clinical QI Committee
HMC Policy Committee

. Participated in HMC Quality day as Speaker
Dr. Badriya Al Ali holds a Ph.D. degree & Masters in Hospital Administration from Alexandria University; and received a
Baccalaureate Degree in Nursing from Jordan University. She also got additional Diploma in Education and Training .
As Director of Regulatory & Accreditation Department , one of her major accomplishment is the Joint Commission
International Accreditation of HMC — 5 hospitals in 2006 (Hamad, Women'’s, Rumailah, Al Amal and Al Khor).
As Executive Director of Quality Management Department, she had accomplished the JCI Re-Accreditation of HMC - 5
Hospitals in 2009.

Prof. Dr. Mondher LETAIF,
MD, MPH,
Monastir University
Hospital, TUNUSIA
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. Prof. Dr. Mondher LETAIF, MD, MPH,
. Monastir University Hospital, TUNUSIA

Dr Mondher Letaief is a Professor of Preventive Medicine, in the University Hospital of Monastir, Tunisia. Dr Letaief is
managing a Health care Quality research unit in Tunisia. He teaches a variety of public health and epidemiology topics in the
faculty of medicine of Monastir, Tunisia. He is also contributing to post graduate quality education and training in Tunisia. Dr
Letaief is a member of the WHO/EMRO Patient safety experts and is a WHO consultant in Patient Safety. Dr Letaief is
coordinating Quality and Patient safety operation research in Tunisia and He is also consultant with European Commission
for reproductive health and population programme in Yemen. Dr Letaief is also member of the WHO World Alliance reviewers
for Patient safety small grants and the ISqua conference 2009,2010. Dr Letaief is also member of the JCI North Africa and
Middle East advisory Council, and The JCI International Editorial Advisory Board.

Prof. Dr. Jaafar HEIKEL,
Inisan Group, FAS

. Prof. Dr. Jaafar HEIKEL,
. Inisan Group, FAS

Prof. Dr. Jaéfar Heikel is a 46 years old expert in community health, holding an MD degree, Infectious Disease specialist
(Fellow of the Canadian and Moroccan college of specialist), a master of sciences (MSc) in community health, a doctoral
degree (PhD) in epidemiology, an MBA degree in management and finance of organizations obtained at the Universities of
Montréal, and Sherbrooke and a MSc. in Leadership at the Revans University of London .
IRCA certified Auditor ISO9001 and 1IS022000
CEO of INISAN a group especialized in health project management
Professor at the university of Medicine in Casablanca and Marrakech
Professor at the National Institute of Health Administration (INAS)
Expert member in the JCI advisory council for Middle East and North Africa
professional and operational experience of 18 years
WHO consultant and good knowledge of international agencies dealing with health projects :North Africa, Middle East,
Sub Saharian countries, Southern Europe countries efc...
A polyvalent training in several fields as strategic and operational planification, management, statistics and applied
computer sciences.
A three year experience in international project management or consulting in health sector: World Bank, UNPD, WHO,
UNFPA, USAID (Canada, USA, Egypt, Tunisia, Saudi Arabia,, Japan, South Africa, Netherland, Italy, France, Spain,
Switzerland, Tanzania, Ouganda, Cyprus, Germany) with funding around 17Million$US/year
»  Afive years experience in health organization management as a regional director of health for the region of Casablanca
(6Millions inhabitants)
» A six year experience as CEOQ of English and French companies specialized in health facility management
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Prof. Dr. Ata Nevzat
YALCIN,
Akdeniz University,
Medicine Faculty,
TURKEY

. Prof. Dr. Ata Nevzat YALCIN,
. Akdeniz University, Medicine Faculty, TURKEY




Prof.Dr. Viera
RUSNAKOVA
Chair, Department of
Medical Informatics,
School of Public Health,
Slovak Medical University,
Bratislava, Slovakia

. Professor Viera Rusnakova, MD, PhD

Viera Rusnakova is a Professor of Public Health and she is currently working as a Chair, Department of Medical Informatics,
School of Public Health, Slovak Medical University in Bratislava, Slovakia, and Associate Professor of Public Health at the
Department of Public Health, Trava University, Slovakia, and President of the Board of Directors, Health Management
School (HMS) Bratislava, Slovakia.

Since early 80-ties she is active user and developer of IT applications in clinical environment (hospital) and education of

medical informatics (collection data, analyzing data, trends in health information systems). Some of the key qualifications of

Dr. Rusnakova are as follows;

o As the Chair of the Department of Medical Informatics continuing experience in preparing and providing training
programmes in the field of health information systems. Wide-ranging teaching experiences and teaching programmes
development in medical informatics for students of medicine, residents, CME, PhDs and nurses.

o As a part of projects development for quality improvement in hospitals and health care she acquired practical experiences
with the provision and/or organization of IT services and quality and performance indicators. Health services
management on MBA degree from the University of Leeds, UK (2 years), Hospital and Health

» Management study in University of Groningen, The Netherlands (3 years), Health services management, University of
Scranton, PA, USA (3 years), In total 8 years education related to health services management

 Profound knowledge in the areas of health service management, organizational management and change management.

o Extensive experience in reform of health care inclusive mananagement education and training in Slovakia and other
countries in transition (Romania, Ukraine, Moldova, Kazachstan, Georgia).

Prof. Dr. Levent
DOGANCI
Bayindir Hospital ,Ankara,
TURKEY

e Prof. Dr. Levent DOGANCI,
o  Director, Prevention and Control of Infections Program at Bayindir Hospitals Network
Ankara, TURKEY

Date of birth  : 21 March 1957

High School  : Ankara Atattirk Lisesi / Wade Hampton High School

Medical School : Ankara University Medical School 1975-1981

Specialty : Infectious Diseases, Giilhane Military Medical Academy 1984-1988

Missions : NATO/SHAPE (Allied Physicians, MD), GMMA (Microbiology & Clinical Microbiology, Chief of Department;
Supreme Scientific Council; Member, Ondokuz Mayis University; Academic Staff MD in Infectious Diseases, BAYINDIR
Hospital Infectious Diseases & Hospital Infection Board; Member.

Area of interest : Tropical Diseases, Hemorrhagic Fevers, Hepatitis- B, Bone-marrow transplantation associated infections,
Parasitic diseases, Travel Clinic.

SCl-e indexed articles: 72, Editorial referee 6 and text book chapter is 7

Manal Bouhaimed

. Manal Bouhaimed
e  Assistant Professor Dr. Department of Community Medicine And Department Of Surgery.,
. The Health Sciences Center In Kuwait University, Kuwait

Ophthalmologist & vitreoretina specialist, Assistant professor with joint appointment in the department of community medicine
and department of surgery, Coordinator of ethics teaching at the health sciences center in Kuwait University (faculties of
medicine, dentistry, allied health and pharmacy)

Manal Bouhaimed is the member of the national committee of research ethics in Kuwait and health sciences center IRB. She
is the coordinator of the undergraduate research committee as well as the head of steering committee to introduce a master
program in public health (MPH) to Kuwait University. Manal Bouhaimed is also working as UNESCO consultant to establish a
data base of ethics committees and ethics experts in the Gulf Cooperation Countries (GCC).

Dr. Amin NIMER
Suudi Arabistan
CEO, Mouwasat
Hospital, Dammam,
Suudi Arabistan

e Dr. Amin NIMER,
e  CEO, Mouwasat Hospital, Dammam, Suudi Arabistan

Dr.Eman Ahmed Darwish
Mouwasat Hospitals
Network, Dammam

. Eman Ahmed Darwish
. Nationality: Jordanian
. Mouwasat Hospital, Dammam

PhD in healthcare Management - 2009 and had

o Certified Clinical Research Associate — CRA -2009

o several certificates in healthcare quality , Risk management and hospital surveyor
o Bachelor degree in Clinical Pharmaceutical Science —Second Honor degree
Activity & Awards:

+ Awarded as speaker in several national and intemational conferences

+ Share as lecturer in several international courses of RM and HCQ
Related Experience:
Corporate Performance improvement Manager -
Mouwasat Medical Services ....
= Participate in approving and supporting the development and implementation of quality improvement training
programs.
= coordination the activities of various committees and task forces working on reviewing and updating performance
standards and indicator.
= Team leader of maintaining and coordinating in implementation of guidelines of accreditation programs.
. Team leader in computerized physician order entry system (CPOE)
Implementation and key person in physician training




. Assigned as escort to JCl-international surveyor during different surveys
. Trained physicians/nurses/pharmacists in interpreting JCI standards
. Chairman and Co-Chairman of several hospital committees as Performance Improvement and Patient Safety
Council, JCl-steering committee and Accreditation task force and others ..
Consultant Hospital surveyors —Current-
Work closely in different hospitals in different countries in Middle East , providing a consultation and advises in healthcare
quality , system design , assessment of performance and JCI accreditation .

e  AISHA A. AZIZ AL-ZEYARA, Ph.D

AISHA A. AZIZ AL- e Director of Quality Department, Supreme Council of Health, Qatar
ZEYARA, Ph.D
Director of Quality PhD Heal After her graduation from University Of Jordan, School Of Nursing Al-Zeyara continued her post graduate
Department, Supreme studies at University of Portsmouth, UK on Research Training and Health Management. Al- Zeyara, who works as a
Council of Health, Qatar director of Quality Department at the Supreme Council of Health, was participated in numerous national and international

conferences, seminars and workshops. Some of which included: 2008 Quality day — Qatar Gas; 2004 “ Canadian Trainning
Center In Human Development” Cairo — Egypt; 2003 Workshop “Evidence-Based Practice” Geneva; 2000 Third
International Conference Of The Global Network Of Who Collaborating Centres For Nursing & Midwifery - Manchester, U.
K.; 1998 Inter Symposium On “Current Nursing (26t — 28t) Trends & Health Care At King Faisal Hospital And Research
Center In Riyadh, Saudi Arabia; 1997 Attended And Participated In A Course Of Quality Assurance At Alleghany Hospital,
Pittsburg, Pennsylvania, U.S.A; 1996 2n GCC Nursing Conference Specialization In Nursing Muscat — Sultanate Of Oman;
1993 Attended And Participated In The First Seminar On “Strategy To Improve Nursing In GCC” - Abu Dhabi, U.A.E.

Dr. Zainab Jabur, MD, MPH, e Dr. Zainab Jabur, MD, MPH
Consultant psychiatrist and e  Cambridge Hastanesi, Harvard Tip Fakltesi, Cambridge, Massachusetts.
instructor at The Cambridge
Hospital, Harvard Medical Dr. Zainab Jabur is an attending (or consultant) psychiatrist and instructor at The Cambridge Hospital, Harvard Medical

School in Cambridge, Massachusetts. She is a diplomat of the American Board of Psychiatry and Neurology and holds a
subspecialty in Psychosomatic Medicine. Dr. Jabur completed a fellowship in consultation-liaison psychiatry and
psychosomatic medicine as well as a chiefship in emergency psychiatry. She is currently a staff psychiatrist on an inpatient
adult medical psychiatric unit and on the consultation service, responsible for direct patient care as well as the supervision
of residents and medical students. In addition, Dr. Jabur completed a masters degree in public health with a concentration
in international health at the Harvard School of Public Health. She has worked with the World Health Organization Mental
Health Evidence and Research team in Geneva on the WHO AIMS Project, which helped countries evaluate their mental
health systems.

School in Cambridge,
Massachusetts, USA

Dr. Alishag M, . Dr. Moza Alishaq,
Infection Control Coordinator,
Hamad Medical Corporation, Ph.D. in Nursing Science, Specialization Patient Safety and Human error from USA, Post Master of Science in Nursing

Doha, Qatar Certification Nursing Administration from USA, Diploma in Infection control training program from Kuwait, Masters of Science
in Health Science, University of Arkansas, USA, Bachelor in Nursing, University of Doha, Qatar. Recently Director of
| Infection prevention and control program, previous career 2003 Senior Infection Control Coordinator, infection control
coordinator at Hamad Medical Corporation, Doha, Qatar. A member of scientific committee, Chairman/co-chairman of a
scientific program sessions, of the 4th Annual Meeting of GCC-Center for IC & 4th SHEA/CDC Training Course in IC,

Member in Muslim Students Association, ISU, USA, Infection Control Committee secretary, Member in the Middle East
Infection Control Congress, Middle East, Member in Waste Management Disposal Committee, Member in Central sterilization
Service Standard Policy and Planning, Quality Management Standard Policy, Infection Control Committee representing
Nursing,, the Sub-Committee of Quality Assurance.

e  Uzm.S. Kaya KARS
e  T.S.E, Manager of Antalya Personel And System Documenting

Uzm. S. Kaya KARS
T.S.E, Manager of Antalya
Personel And System
Documenting

He was born in 1968 in Ankara. He graduated from Ankara Bahgelievler Primary School and Ankara and Ankara Cumhuriyet
High school. He graduated from Ankara Balgat Technique and Industry Profession High School in 1985 as an electric
technician. He worked in a liquid fuel firm in private sector in 1985-1989 and in hotel sector in 1989-1992. He had the right og
receiving a diploma of bachelor degree from Hacettepe University Faculty of Science Department of Statistics in 1992. He
received certificate from the courses of English and Profession Management in Linguarama Collage Birmingham U .K. in
1993. He kept on his English courses in Richmont Collage and Brasshouse Birmingham U K. in the same year. He was
dutied in Ankara Quality Directory in 1993. In 1994 he was appointed to Quality Directory of Quality Campus from istanbul
Quality Directory. In 2001 he graduated from Marmara University Institute of Social Sciences Department of Administration
Science of the International Quality Management Master Degree Program. He was designated to Antalya in 2003, S. Kaya,
who was the Manager of Antalya Personel And System Documenting and stil maintains this task, is also a trainer and offical
of ISO 9001 ISO 14001 TS 18001 ISO 22000 Main Scrutiny.

. Associate Professor Dr. Mustafa ERTEK,

Associate Professor Dr. . President, Refik Saydam Hygiene Center Presidency, TURKEY

Mustafa ERTEK,

President, Refik Saydam N L - ) . . .
Hygiene Center Presidency, He was graduated from Ataturk University School of Medicine in 1985 then specialized on infectious disease in 1998 and be

TURKEY an associate professor at the department of Infectious Disease, Ataturk University School of Medine in 2005. He was
appointed as President, of Refik Saydam Hygiene Center in 2006. He is currentlt president of this institute, has 12 articles
published at ISI index journals and published 48 articles in different journals

Dr. Ercan BAL, Director, . Dr. Ercan BAL,
Division of Communicable e  Director,
Disease, Primary Health e Division of Communicable Disease, Primary Health Care Department, Ministry of Health, TURKEY

Care Department, Ministry of
Health, TURKEY




Prof. Dr. Mustafa Kemal
BALCI
Professor, Division of
Endocrinology & Metabolism,
Department of Internal
Medicine, Akdeniz University
Medical Faculty Dean,
ANTALYA
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. Prof. Dr. Mustafa Kemal BALCI
e Professor, Division of Endocrinology & Metabolism, Department of Internal Medicine,
e Akdeniz University Medical Faculty Dean, ANTALYA
Education
o Fellowship in Division of Endocrinology & Metabolism, Ankara University Medical Faculty, Ankara, Turkey; 1994
o Research assistant in Department of Internal Medicine, Ankara University Medical Faculty, Ankara, Turkey; 1992
o Medical Doctor (M.D.), Hacettepe University Medical Faculty, Ankara, Turkey; 1984
Positions Held
o  2003-date; Professor of Endocrinology & Metabolism, Department of Internal Medicine: Medical Faculty of
Akdeniz University, Antalya, Turkey
o 1998-2003 Associated Professor of Endocrinology & Metabolism, Department of Internal Medicine: Medical
Faculty of Akdeniz University, Antalya, Turkey1996-date Assistant of Medical Director of Akdeniz University
Hospital, Akdeniz University, Antalya, Turkey

Assistant Prof. Dr.
Mehtap TURKAY,
Akdeniz University, School of
Medicine, Antalya, TURKEY

A

o Assistant Prof. Dr. Mehtap TURKAY,
o Akdeniz University, School of Medicine, Antalya, TURKEY

Dr. Mehtap Turkay, was born in Manisa/Turkey in 1970. She graduated from Akdeniz University Faculty of Medicine in 1995.
Dr. Turkay began public health education in Akdeniz University Faculty of Medicine Department of Public Health in 1999. She
became public health specialist in 2004 and Assistant Professor in 2007. Dr.Turkay who is assistant professor in Akdeniz
University Faculty of Medicine Department of Medical Education has served as Coordinator in Akdeniz University Hospital
Occupational Health Unit.

Demet HAYALI YILDIRIM
izmir Provincial Health
Deputy Director, izmir,

TURKEY

e Demet HAYALI YILDIRIM
e Provincial Performance and Quality Coordinator
lzmir Provincial Health Deputy Director

In 1985, 9 Eylul University Faculty of Economics and Administrative Sciences in 1995, graduated from Anadolu University
Faculty of Business. Administrative and Financial Affairs Directorate of Ontario Health Branch for many years worked.
Administrative Director of Financial Affairs, Directorate of Cesme and izmir Atatiirk State Hospital, Director of Training and
Research Hospital, has held assistant tasks.

In 2002, the Provincial Health Director has been appointed as assistant. Since this date in Ontario hospitals in Quality Work,
Training and Consulting services provides. Quality Management Systems, Health and Quality Performance, Corporate
Services Management, Health Management Systems, Patient Records and Archive Files and areas of interest are research
subjects.

Prof. Dr. Mamoun
Elsheikh Abdel Rahim
Elsheikh
Hamad Medical
Corporation,
Doha, Qatar

. PROF. DR. MAMOUN ELSHEIKH ABDEL RAHIM ELSHEIKH
. Hamad Medical Corporation,
. Doha, Qatar

PROFFESSOR DR.MAMOUN ELSHEIKH ABDEL RAHIM ELSHEIKH is Assistant Executive Director, Infection Prevention
& Control Program, Chairman, Corporate Infection Prevention & Control Committee, Hamad Medical Corporation Doha,
Qatar. Chairman, Infection Control Committees
(Infection Control Units) & Senior Consultant Microbiologist/Virologist at different hospitals,
KSA, UAE & Germany and Professor of Microbiology & External Examiner, at different Universities
He has the following degrees;
o Certificate of Specialist Training in Medical Microbiology, Medical Board of Lower Saxony (Arztekammer), Federal
Republic of Germany (FRG) (1991)
o MD- Renal Involvement in Infectious Diseases, Hanover Medical School, Federal Republic of Germany (1988)
o Diploma - Physician in General Medicine (Doctor Medic) , Faculty of Medicine, Bucharest University, Romania (1981)
o Advanced Disaster Administration & Management Support Course (ADAMS),Hamad Medical Corporation, Doha, Qatar
(2006).
o |Immediate Life Support (ILS), Hamad Medical Corporation, Doha, Qatar (2006, 2009)
o Essential Disaster Administration & Management Support(EDAMS)
Over seventy publications in internationally recognized journals & many presentations in international and regional
conferences and workshops

Dr. Guldem OKEM,
Health Economist, CEPS,
Brussels, BELGIUM

. Dr. Guldem OKEM,

o Health Economist, CEPS, Brussels, BELGIUM
Is a Research Fellow in CEPS, Economic & Social Welfare Policies and responsible for health sector related projects. She
graduated in 1989 in Economics from the Department of Economics, Middle East Technical University, Ankara, Turkey. She
obtained a M.Sc. in Management of Health Institutions from Hacettepe University, Ankara in 1993 and a M.Sc in Health
Services Management from the London School of Hygiene and Tropical Medicine IN 1994. In 2007 she obtained a PhD in
Economics (Micro and Macro Aspects of Health Economics in Turkey) from the Department of Economics, University of
Marmara, Istanbul, Turkey. Her background includes posts as a Consultant in Health Economics and Finance in the Ministry
of Health, national expert on Turkey for the WHO, research assistant at the School of Health Administration, Hacettepe
University, lecturer in microeconomics, macroeconomics and health economics at the Baskent University School of Health
Sciences, Health Economist and Research Assistant at the London School of Hygiene and Tropical Medicine, and Consultant
in Health Economics and Finance at the Social Security Institution, Ankara, Turkey Z. Giildem Okem is responsible for
research in health economics and health sector projects in CEPS. She is the Project Coordinator of the Assessing Needs of
Care in European Nations, ANCIEN Project financed under the 7th EU Research Framework Programme. She coordinated
the study on Epidemiological and Economic Assessment of Hepatitis C Virus in CEE and CIS Countries. She is conducting
research on Systemic Innovation and Issues in Market Access for Turkey to the European Union in Health Services and
Products. Her areas of expertise are health economics and finance, comparative health systems, health sector policy
analysis and development, assessment of equity in health services.




ORAL PRESENTATIONS

SESSION-ENGLISH 1-

e THE EFFECT OF IMPLEMENTING THE CBAHI (CENTRAL BOARD FOR ACCREDITATION OF HEALTHCARE
INSTITUTIONS) STANDARDS TO PATIENT RIGHTS AND SAFETY IN KING SAUD MEDICAL COMPLEX IN RIYADH
SAUDI ARABIA

. Dr. Saifaldeen I. K. Shodari, MD, DGO.MPH.FAIHQ.PSO

Accreditation process recognizes and attests the conformity of a healthcare organization in the quality of care and services they are
providing, it increases the confidence of an organization as well as reducing risk and awareness to patient safety. Going through this
process under the CBAHI standards has been a big drastic change in the concept of Quality, atmosphere of change is all over the
organization like bending a thick iron bar with your bare hands, you can almost taste the pain of change, its like pouring all the staff
outside the organization and screening one by one to be able to introduce the concept of Quality Improvement and patient safety,
every detail and importance of the process has to be communicated, integration of all the programs and plans should be done. The
CBAHI standards have introduces us to a lot of new system which help us knew our strengths and the areas of improvements
through comparing our present status to the set of standards provided to us. The most important benefit we get in this process is the
transfer of new innovation in providing care and services; we are challenged in meeting as well as exceeding the expectation of
our clients, as well as coping with heightened demand for excellence in healthcare, it is a proven fact that it is the right of the patient
to be provided with the quality of care and services, all improvement leads to dimensions of quality. We felt it, the changes, and the
clamor for quality has begun and quality improvement & patient safety has become a layman’s term.

Objective: To showcase the effectiveness of Accreditation process in Patient rights and safety

Result: Awareness of the importance and implication of the process of accreditation in Patient rights and safety.

e  CENTER OF EXCELLENCE FOR THE PRIMARY HEALTH CARE , MUSCAT-OMAN EXPERIENCE
. Dr. Ahmed Al Khonji
. Director General of Health Services —~Muscat —-Sultanate of Oman

The Center of Excellence is a new concept which was implemented for the first time in the Primary Health care this will complement the clinical and social care
governance arrangements within the primary Health care and aids in organizational developments that are necessary to ensure continuous improvement of
health care services provided to the community.

The Primary Health care is one of the most flourishing services of the Ministry of Health. All the health center were selected (23Health Centers) apart from small
health centers which operate in different willayets in Muscat and this no. will surly escalate to provide different services to the community for instance GP clinic,
Specialty clinic ( DM/HTN), MCH, IMCI Etc.. The center of excellence will focus on activities from all the programs in the region which run throughout the year
which is quite intensive based on a scale provided. At the end of the year the points are calculated and health centers which have achieved more the 90% of the
criteria will be certified as the Center of Excellence.

. A SIMPLIFIED APPROCH FOR SUCSESSFUL IMPLEMENTATION OF INTERDESIPLINARY PATIENT SAFETY
PROGRAM .

. Baroudi, D; Eddaal \A

. M.S.BAHARAHIL HOSPITAL , MAKKAH ,SAUDI ARABIA

Objectives: To describe our Approach in simplifying the implementation of the patient safety program in Mohamed Saleh Basharahil
Hospital , Makkah ,KSA .Methods:

To set up a patient safety program in hospital is relatively an easy task, most healthcare facilities are confronted with the obstacles in
implementation , we established an implementation model simplify the processes and increase the like hood of having a safer care ,
with emphasizing on the importance of establishing a safety culture in a patient center care , we implement our approach in
operating room , Recovery room and intensive care unit , the positive results we obtained through this implementation allowed us to
implement the same approach hospital wide.

Results : The simplified model of patient safety implementation succeed to reduce adverse event is the hospital and met patient
expectation , joining all patient safety activities under one umbrella , improving the culture of safety and having a patient centered
care along with increase awareness on patient safety issues are the corner stone of this approach .

Conclusion : Implementing a patient safety program is a difficult task , the healthcare provider must have a simple approach for
implementation in order to obtain the desired outcome.

e NURSES PERCEPTIONS OF SAFETY CULTURE AT HAMAD MEDICAL CORPORATION IN THE STATE OF QATAR
. Dr.Moza Al-Ishag-Senior.
. Infection prevention and control program, Hamad Medical Corporation, Doha, QATAR

The ability to improve th safety of patient care delivery is dependent on the safety culture, or norms surrounding reactions, following
n error, the learning that takes place,a nd the proactive strategies in place to prevent future errors.

Objectives: to assess registered nurses’ perceptions of safety culture in the units where they provide nursing care at HMC.
Methods: Using a modified version of the Agency for Healthcare Research and Quality (AHRQ) patient safety culture an instrument
(Hospital Survey of Patient Culture). Eight hundred surveys were distributed to all randomly-selected nurses from eight targeted
clinical services with a response rate 57%.



Results: Survey results were compared with those from US hospitals using the original AHRQ survey. Ranking of subscales for this
study in terms of strengths and areas needing improvement were almost identical to the ordering of US hospitals results, with
teamwork within units ranked highest and indicating a strength; and the subscale non-punitive response to error the lowest and
indicating an area for improvement. Positive response rates in terms of safety culture for this study were generally lower on most
subscales compared to the US results and may reflect the intensity of patient safety improvement activity in the US over the last
eight years in response to the Institute of Medicine’s report on medical errors in 1999.

Conclusions: Results from this study over a baseline measurement for safety culture at HMC and beginning adaptation of
instrument that can be used in other Middle Eastern healthcare organizations in the future.

¢ AN OUTBREAK OF PSEUDOMONAS AERUGINOSA IN NEONATAL INTENSIVE CARE UNIT
e Alishag M, and Alkhowaiter J, Hamad Medical Corporation, DOHA, QATAR

Objective: To describe an outbreak of Pseudomonas Aeruginosa (PSA) infections in a neonatal intensive care unit (NICU),
determine risk the factors, and make preventive recommendations.

Methods: NICU is a 71-bed, 39-beds Intermediate care unit I/ll, and 32-beds in ICU level Il/lll. PSA was isolated from different body
sites of eleven babies in NICU during an outbreak between October-December 2008. Environmental swabs were taken from tap
faucet filters, hand lotion, Ultrasound and Echo gel, and inside the pipes.

Results: 11 babies acquired PSA; 9 from conjunctival, 1 septicemia, 1 ventilator associated pneumonia, 1Thoracentesis fluids, 1
Gastrostomy site, and 2 peritoneal fluids. Environmental investigations demonstrated the presence of PSA in7 tap water faucet
(n=16), 5 inside water pipes (n=7). Other environmental screening cultures revealed no evidence of PSA infection, Pulsed-field gel
electrophoresis (PFGE) of clinical isolates of PSA were similar to those of faucet isolates.

Conclusion: This study determines the association between PSA infection from tap water faucets and the prevalence infection of
babies in NICU. Measures directed at strict adherence to infection control practice and making the water supply safe may prevent
PSA infection and other waterborne pathogens. the healthcare providers were emphasized to change gloves when giving eye care,
cover babies eye during oral and nasal suctioning, hands should be washed before and after removing gloves, temporary using
water bottles instead of tap water for baby’s and cleaning and disinfecting all tap faucet. Implementation of these measurements
effectively stopped the occurrence of PSA infections.

SESSION ENGLISH 2-

. POSITIVE EFFECTS OF A NURSE CHECKLIST TO IMPROVE PATIENT SAFETY AND FLOW CHART IN AN
EMERGENCY DEPARTMENT

. HAQUET Karim, NAJJAR Amira, TALBI Sami, AJMI Wahid.
e  Emergency Department, Charles Nicolle Hospital, Tunis, Tunisia

Objective : The aim of this study is to assess the impact of a checklist for chief nurses to improve patient safety and reduce
overcrowding at an emergency department.

Methods : A checklist was prospectively completed by the chief nurse of the emergency department during three months. The items
concerned the state of the department, availability of specialist physicians and radiological examinations, overcrowding and patient
agressively.

Results : During this period, 16 479 patients was admitted at the emergency department and 200 checklists was completed.
Comparing the first 100 checklists (first period) for the last 100 checklists (second period) showed better respects of the protocols,
decreased outages, better management of radiological examinations, unavailability of specialist physicians (13% vs 3.5%), a
decrease of overcrowding and patient (27% vs 14.5%) or family aggressively (10% vs 1%).

Conclusion : Implementation of a chief nurse checklist is an overcapacity protocol which can improve patient flow, patient safety
and overcrowding at an emergency department.

e PHYSICAL RESTRAINTS AND SECLUSION”, PATIENT SAFETY ISSUES ON MENTAL HEALTH

e Dr. Zainab Jabur, MD, MPH,
e  Consultant psychiatrist and instructor at The Cambridge Hospital, Harvard Medical School in Cambridge, Massachusetts, USA

Historically, physical restraints and seclusion have been used to control the behavior of people with mental health conditions in a variety of settings, including
emergency rooms, medical wards and psychiatric treatment facilities. Over the past two decades, however, these practices have come under intense scrutiny as
researchers and clinicians have determined the results of significant physical and psychological risks — including death, disabling physical injuries, and significant
trauma. Many effective and inexpensive alternatives were developed and have demonstrated that the use of restraints and seclusion significantly be reduced with
safer outcomes. In addition, worldwide, stricter regulations have been developed to help prevent the misuse of restraints and protect the health and human rights
of patients.

e DOES THE UNITED STATE’S VA OFFER HIGH QUALITY, SAFE, AND LOW COST CARE?

e  Weeks WB (The Dartmouth Institute for Health Policy and Clinical Practice)
e  Wallace AE (The White River Junction, VT VA Medical Center and Dartmouth Medical School)

Objective: We sought to determine whether the United State’s VA system, which serves about 6 million US veterans each year,
provides high quality and safe health care at a low cost.



Method: For fiscal years 2001-2007, we used data from the National Center for Health Statistics to calculate VA’s per capita health
care costs. We used data from the Medical Expenditure Panel Survey to calculate the average market value of health care received
by patients who used the VA for health care. In addition, we examined several measures of health care quality provided by the VA
and the private sector. Finally, we compared mortality rates for VA patients who obtain care within the VA as opposed to outside of
it, in the private sector.

Results: Overall, VA healthcare costs 33% more than it would if purchased in the private sector (95% Cl: 19% - 52% more), while
VA inpatient care costs were 56% higher (95% CI: 27% -105% higher). VA maintains a quality advantage in outpatient care,
performing on most process measures at a higher rate than the Medicare system does. However, the VA’s inpatient advantage on
process measures has narrowed over recent years. Further, there is evidence that VA’s surgical care has worse outcomes than
private sector surgical care; providing this surgical care through the private sector would reduce VA patients’ mortality rates by 23%,
saving between 75-345 lives each year at a lower cost of care.

Conclusions: VA’s health care costs are considerably higher than could be purchased in the private sector. The VA is unable to
compete financially for most surgical specialties, paying far less than the 25™ percentile of Associate Professors in like specialties.
Because of poor outcomes, high costs, and an inability to recruit and retain high quality surgeons, the VA should consider
outsourcing inpatient services to high performance private sector hospitals.

. SURGICAL SERVICE IMPROVEMENT INITIATIVE AT RUMILLAH HOSPITAL
e Nazila Afghani,
e  Assistant Director of Nursing/Director of Nursing, Rumailah Hospital, HMC,Doha ,Qatar

Elective surgery cancellation was reviewed over a two years period for 9274 booked elective cases. Initial data analysis showed
20% cancellation rate of surgery. Three main focused areas for improvement were identified as OR-Ultilization, Patient and family
education and establishment a system for pre-operative medical and non-medical clearance. The retrospective review of all surgical
cases before and after implementation of Pre Assessment Surgical Screening Clinic (PASS) , changing the admission pathway and
initiating the OR- coordination was compared .Case cancellation during both periods were compared and statistical analysis was
performed using the SPSS and chi-square test. The data were analyzed in terms of the reasons for cancellation. With in 6 months,
we found PASS had a great impact on reducing the Patient No Show (Non-medical reasons) from 14% to 3% and significant
improvement on hospital reasons and other reasons categories although was not able to control the acute medical reasons. OR-
Utilization from 72% reached to 90% and surgical units’ bed management revision optimized the bed utilization from 50.47% to
88.2%.The next steps will be focused on reducing the cancellation of elective cases in part of medical reasons and designing an
admission /discharge lounge for all surgical patients.

. IMPROVEMENT OF OVA REPORTING, PROCESS IN RUMAILAH HOSPITAL at Hamad Medical Corporation
. Ruby Socorro,
e  Assistant Director of Nursing/Director of  Nursing/ Nursing Office,Rumailah Hospital,

SESSION-1-

e IS BENEFIT IN HOSPITAL AIM OR MEANS?
* KILING A.Selguk'
o il Saghk Midirligd, Burdur, Tiirkiye,

ABSTRACT

Hospitals are medical establishments which have been organized to supply humans’ health needs. On one hand it provides and market
services, on the other hand it has to maintenance own existence like every organizations. This situations raise a question whether the benefit is
aim or means.

Althoughs still aim of benefit are percevied different for public and private sector, effective financial management both guarantee organization’s
exist, and it can verify social benefit which existence cause.

Key Words: hospital, business, benefit, aim, means

e EVALUATION OF STAFF SATISFACTION QUESTIONNARIES FOR PATIENT SAFETY STUDIES AT GIRESUN ORAL AND
DENTAL HEALTH CENTER

e YILMAZ, Hiilya, Giresun Agiz Ve Dis Sagligi Merkezi / Giresun / Tiirkiye

o  Translation; YILMAZ, Taylan, Giresun Adiz Ve Dis Saghgi Merkezi / Giresun / Ttirkiye

OBJECTIVE: Evaluation of patient safety studies and patient safety approach in Giresun Oral Dental Health Center founded in 2008 with the
help of staff satisfaction questionnaires conducted between 2008 and 2009 for staff perception and awareness level and sharing the betterment
studies related to this matter.

METHOD: To assess presence and perception of studies conducted for patient safety, managements approach to patient and staff safety ,we
compared the answers given at Ministry of Health’s Performance in Health and Quality Guideline questionnaire question number 7,8,10,11
between the years 2008 and 2009.



FINDINGS: Question 7; have you had a training concerning your unit regarding patient and staff safety (patient admission, i.d. data registration,
applying the right treatment to the patient, preventing patient fall accident and get hurt, privacy etc. issues )even though the number of people
answered yes to this question in 2009 decreased %6 percent comparing to the previous year, number of people who answered ‘partially’ to
this question increased %12 percent and the number of people answered ‘no ‘ decreased %6 percent.

Question 8:Have you had adequate training for reporting situations violating patient and staff safety, number of people answered” yes
completely "for this question increased %21 percent comparing to the previous year , number of people answered “yes partially” decreased
%28 percent and number of people answered “no” decreased %8 percent.

Question 10: Is the hospital management doing enough preventive and corrective studies regarding patient staff safety; number of people
said “yes completely” increased %9 percent comparing the to the previous year ,people said “yes partially” decreased %9 percent ,people said
“no” increased %2 percent.

Question11: What kind of approach is being shown by the hospital management regarding reporting problems about patient and staff safety?
The number of people said “for solving problems solutions being produced with related personnel about the mentioned area and necessary
precautions are taken “increased %11 in 2009 comparing to 2008, the number of people said “for solving problems solutions being produced
and necessary precautions taken but it s not enough” decreased % 3 percent, the number of people said “problems are being ignored”
decreased % 4 comparing to 2008

RESULT: At all proposals generally there has been an increase in a better way comparing to 2008 but it has been stated that” Education for
Patient Safety” did not create enough perception and awareness . In 2010's education plan, Patient and Staff Safety issues must be addressed
more thoroughly .It has been observed that Patient and Staff Safety Violation reporting education was adequate and staff's trust about enough
corrective and preventive precautions are taken, improved Increase in the number of people thinking that , “reception of approaches exhibited
at reporting of patient and staff safety problems, solutions being developed with the help of staff and necessary precautions taken by the
hospital management * ,shows us that efforts being made , training and administrations positive attitude in patient safety is effective

SOURCE:

1. Ministry of Health , Performance and Quality In Health Guideline 01/09/2008

2. Performance and Quality In Health Guideline , Staff Satisfaction Questionnaire Application Manual app.8

e ARESEARCH ABOUT HOW THE PEOPLE WHO LIVES IN KOCAELI PERCEIVE AND USE THE HEALTH SYSTEM
o Toker-KayaFikriye
e  KOU - Kocaeli University, TURKEY

Aim : In this research it was aimed to analyze how the people in Kocaeli perceive and use the health system.

Method : Therefore it was interviewed with total 524 people, aged 18 and above and 110 doctors in Kocaeli. The results were analyzed with
SPSS 10.0.

Findings: 70 % of the people prefer to go to the physician, but they do not rush to go to the physicians; %30 of people who wait to recover by
themselves . Although getting the medicine from Chemistry, going to mosque hodja, trying the folk remedy are low (visiting the mosque hodja
0.4 %,; trying the folk remedy 0.4 %). 70 % of them had never been to a physician for a check-up,

30.9 % of the physicians who work in Kocaeli said that they were treatable and 41.2 % of them said that they were at late stage.

25 % of them didn’'t know where to go, 29.4 % believed that they couldn’t explain their problems, 3 % found hart to express themselves
because of their culture, % 17 because of their bashful nature, 1.5 % wouldn't go to the physicians who is opposite sex because of their
religion, 1.9 % wouldn’t go to the opposite sex physicians because of their culture. 39 % would prefer to go to the physicians that specialist on
their field.

One of the striking results in this study is that, 17.8 % of living in Kocaeli don't beleive that the physicians can actually heal.

% 27,9 of them said that they do have enough information about health system. % 14 of them are generally glad the health services. % 41,7 of
them are not glad about health system but the rate of their feeling themselves safe in the system is % 59.

Result: As a result of this study, and the data gathered showed that firstly the health system itself which affects and determines the behaviour
of the people who live in Kocaeli that is how far they access to the health service, and that how being beneficial for them. Culture and beliefs
are being a secondary effect in their behaviors.They prefer to go to the doctors when they are sick.

e  “RISK ASSESSMENT ON HEALTHCARE”
e Ramazan USTA
e Turkish Standards Institution, Lead Auditor and Instructer of Quality, Environment and OHSAS Management Systems

ABSTRACT

Today, any innovation like a new substance, method, technique, device or curatory method in sanitary services brings up new risks for patients,
their relatives, healthcare workers, working spaces and environmental health

To find opportunity and to eliminate these risks, patients, their relatives and healthcare workers should be aware of their own health security,
being in safe in working spaces and supplying the security of healthcare services.

Risk Assessment System with a widely usage and Occupational Health and SafetyManagement System, a higher level of Risk Assesment
System, are both effective in improvement of healthcare conditions which is highly important for patients, their relatives, temporary workers,
subcontractor workers, sick callers and other people in the same space.

Consequently, for patiens and healthcare workers, supplying better sanitay conditions, protecting against present and potential risks and
making assessment, management and elimination of these risks are beyond the national probsems and sould be taken as an international
problem effecting each person in healthcare services.



Risk Assessment System and Occupational Health and SafetyManagement System are the tools which is suitable in elimination of the
problems and improvement of sanitary working conditions. These tools are necessary in determination of realisation of each person’s
expectations and decisions in the healthcare system and responsibilities of healthcare workers to patients and vice versa.

Key Words: Risk Assessment, Patient Rights, Occupational Health and Safety

e  COMPARISON OF PRIVATE HOSPITALS’ SERVICE QUALITY STANDARDS BY HEALTH MINISTRY AND JCI
ACCREDITATION STANDARDS

e  CAKMAK, Guler

e  Quality and Patient Relations Director, Medical Park Hospitals Group, Istanbul / TURKEY

Objective: Our purpose is to compare Private Hospitals’ Service Quality Standards by Performance Management and Quality Improvement
Department in the frame of “Turkey Health Transformation Program” and JCI Accreditation Standards

Method: Comparison is made by using source scanning method between the guidelines.

Findings:Turkey Health Transformation Program declares inadequacy of health institutions about qualitative service offering (service
procedures and service performance measurements) although authorization and organizational structures are well established.

We observe that some private hospitals follow JCI Accreditation Standards for patient and staff safety in our country. Private Hospitals’ Service
Quality Standards include JCI Accreditation Standards and Health Ministry legal procedures.

Private hospitals service quality standards contain 11 parts approximately 581 standards, JCI Standards are divided two essential parts
approximately 1400 standards.

As a result of this comparison, health quality services in Turkey with these new standards will develop in same direction for all hospitals (private
and public) at the same time by following international quality health standards. This project will be “A Big Reform in Health Services” by
providing our country safe, effective, fair, patient focused, economic, on time offered service conditions.

RESULTS:Private hospitals service quality standards contain approximately 581 standards; JCI Standards are approximately 1400 standards.
This comparison shows us that Private Hospitals’ Service Quality Standards of Health Ministry meet the requirements of Patient-Centered
Standards and Health Care Organization Management of JCI.

SESSION-2-

e PERCEPTIONS OF NURSES CONCERNING WITH MEDICATION ERRORS AND REPORTING CULTURE

e  SEREN Seyda*, GUL Gulnur**, BOL Pinar**, GERCEKER Basak**, BICER Elif**

e Dokuz Eylul University School of Nursing, Nursing Management Department, Izmir, Turkey

e **Dokuz Eylul University Health Science Institute, Quality Management and Accreditation in Health Care, Master Student, [zmir,
Turkey

ABSTRACT

Objective: The most important part of nursing functions and responsibilities is made up of the drug administration. It is required that the drug
administrations in the conception of patient safety and the strategies related to inconvenient situations in this matter should be improved. This
study was carried out with the aim of determining the perceptions of nurses concerning with their medication errors and evaluating in terms of
reporting culture.

Method: This research made as descriptive was executed in the hospitals of two publics and one university. The sample of research included
nurses (n=332) accepting to participate to research. It was used a survey consisted of three sections and 34 questions as data collection tool.
The six questions including the socio-demographic characteristics of nurses in first section, 25 questions covering the perceptions of nurses
concerning with the medication errors and reporting of errors in second section, and in last section, three questions from sample events
covered of medication errors were asked. The survey was developed as a result of literature review by the researchers. It was formed as five
points Likert type and format from multiple choice. The data was evaluated by using descriptive statistical.

Results: Of all the nurses, 33.7% indicated that there was not any kind of system in their institution that they could report the errors of drug
administration and 34.3% of them pointed out that they have not got any ideas for filling the sentinel events forms and about the way to be
followed. Overall, 57.5% of all nurses believed that it was absolutely necessarily to be informed with the help of the sentinel events forms. But,
37.3% of them informed of medication errors. The most (53.9%) important ones among the reasons of the nurses did not report the medication
errors were at first, there was no sentinel events form. Secondly, the drug administrations were not described in a clear way in their hospital. Of
all the nurses, 61.7% accepted that there were some near miss errors and 67.2% of them informed that the errors should be reported. When
the cases concerning with drug errors were given to nurses, 57.5% of them did not determined one of the medication errors as an error in drug
administering, which could be clearly considered as an error.

Conclusion: The results of the research reveal that nurses are very well aware of importance in reporting the medication errors, however, it is
obviously seen that the way of corporate governance and the culture in institution effect adversely and negatively the notifications to be
informed. We come across as a conspicuous result that the notifications are not proceed because the errors in drug administration were not
considered as a mistake. The results lead the way to the managers in management for describing the institution’s policies and procedures,
instructions and enabling all employees to comprehend and perceive the culture of organization in the same manner and implementing the
reporting culture reporting.

Key words: Drug Administration, Medication Errors, Reporting Errors, Reporting Culture



e RECONSTRUCTION OF THE DRUG MANAGEMENT SYSTEM AND IT’S EFFECTS ON THE MEDICATION ERRORS

e Mehmet Ozgiir OZHAN, Mehmet Anil SUZER, Ayca BOZOKLU, Sule SARIKOYUNCU EMRE, Elvan ULUDAG, Ceyda
OZHAN, Nedim GEKMEN, Mehmet Burak ESKIN

e  TDV 29 Mayis Hospital, Ankara, TURKEY

AIM: Medication errors are main causes of mortality and morbidity in hospitals and also result in the interruption of the first line therapy, need
for an additional treatment, discharge delay and increase of overall costs. Therefore, we aimed to investigate the effect of a newly created
medication management system on the medication errors in our hospital.

METHODS:A team including hospital director, quality coordinator, pharmacist and nursing service manager has retrospectively evaluated data
obtained from regular hospital controls, accident notification forms, inventory control system and complaint forms in past 3 months to determine
the cause of medication errors.

There were 27 reported events of medication errors (9 events/ month and %1.1 of all patients) in last 3 months and one patient was treated in
the ICU. The others had not required any treatment. The reasons for the errors were determined as follows: inadequate knowledge of patients
and hospital staff about the disease and medication, excessive medication storage in services, lack of communication between pharmacist,
nurse and physician and insufficient physical condition of drug preparation rooms. Initially, all medications except emergency medications, were
collected from services except ICU, ER and OR and transferred to pharmacy. Individual drug containers have been designed in services and a
new labelling and shelf system in the pharmacy.

A new drug application flow chart was designed. According to this chart, all drugs of patient were taken at the admittance in the service. After
drug order has been completed, a nurse recorded the order into nurse order and hospital drug management program and transferred to the
pharmacy. After order control, drugs were prepared and labelled by the pharmacist and transferred in separate container bags to the service.
They were placed in distinct drug containers and then given to the patients according to the order. The nurses and patients were informed
about this practice.

RESULTS: The evaluation after two months revealed that the number of the medication error events were 10 (5 events/month and 0.64 % of all
patients). Seven events happened at first month and three at two months. The incidence of medication errors were reduced approximately 35
%.

CONCLUSION:We think that medication errors which consist 3-7 % of all malpractice deaths can be reduced with reconstructions of the
medical management system and education of patients and medical staff.

o INVESTIGATION OF PYXIS MEDICINE MANAGEMENT SYSTEM IN RESPECT TO THE PATIENT SECURITY
e  Goniil Yildinm*, Gilten Akincr*,Cigdem Toprak**,Sevgi Erdal***Yesim Cetinkaya Sardan****
o  Hacettepe University, Ankara, Turkey

The developed centers around the world prefer the unit dose medicine system instead of classical medicine management because of many
experienced serious security problems about medicine and equipment usage.After hospitalization, medical treatment is performed for almost all
patients.Mistakes have been detected about the name,dosage of the medicine, similarity in appearence and about the route of medication in
clinical management.

PURPOSE: The purpose of pyxis medicine management system is to provide confident and patient-specific nurse care in respect to the eight
rules of medication, by the way of decreasing work load of the nurse(medicine with passed last usage date , medicine load in services,
medicine used out of registration, medicine with inappropriate deposition) other than ordinary occupation.

METHOD: A questionairée with 33 questions has been performed for 103 of 1074 nurses occupied in Hacettepe University Hospitals to detect
the opinions of the nurses about the pyxis medicine management system and to investigate the supplemantations of the system.

QUESTION RESULTS
Misreading of the dosage of the medicine because of hand-written medicine order % 54
Misreading of the name of the medicine % 61
Misreading of the route of the medication % 37
The repetition of the last order for many times without regulation with specific intervals % 74
Wrong medication because of similarity in appearence of the medicine % 13
Direction of wrong medicine / wrong dosage from pharmacy to the clinic % 65
Direction of medicine with passed last usage date from pharmacy to the clinic % 55
Obligation of the nurses to follow —up the last usage dates of the medications % 48

CONCLUSION: According to the results of questionnairées, it has been detected that the nurses were highly satisfied with the pyxis medicine
management system (%94).

The main reasons of the satisfaction are:

1. The decrease in technical work load of the nurses.

(Registration of medication, regulation of the locations of the medication %98)

(Inappropriate loading of medication in the clinics, the obligation of loading of medication in long lasting holidays %88)

2. The new responsibilities given to the pharmacy about the clinics, which facilitates the medicine management of the nurses.

3. The opportunity of the nurses to work in a patient -specific system.

All those new possibilities are thought to increase the security in medicine management.

e APPLICATION AND IMPLANTATION OF CORONARY CORONARY BYPASS SURGERY CARE MAP IN A CARDIOVASCULAR
SURGERY UNIT




o  Tevfik Tezcaner, Ayfer Bahtiyar, Selma GCopgl, Tllay Trabzon Murioglu, Hafize Tastan, Muammer Akar, Sinan Akbulut, Yaman
Zorlutuna
e  Bayindir Hastanesi, S6giitoz(i, Ankara, Trkiye

Purpose: Ptient care maps have been widely used for improving patient care quality and clinical outcomes recently. The goals of this
application are to standardize patient care, to coordinate medical groups, to monitorize the course of the illness and to start improvement
studies if necessary, to prevent timing errors of staff activities, and to get a contribution from patients and their families. In this study, the
application and implantation of a patient care map, which we believe the first in our country for coronary bypass patients is presented.

Method: Patient care map application for coronary bypass sugery patients at our hospital was started in 2009 following these steps:
Determination of necessity and review of the literature (1 month)

Designation of staff (doctor — nurse - dietitien — physiotherapist — perfusionist — recepcionist) activities (2 months)

Application of the map as a draft (3 months)

Starting the application of the Care Map For Coronary Bypass Patients

Starting to present Patient Guide For Coronary Bypass to patients and their families

gk~

Patient Care Map included the items of Evaluation — Care — Medication and Therapy — Nourishment — Activity — Patient Education — Expected
Outcome in a daily basis during the hospitalization of the patient. In regard to these items the information is processed to the map and the
clinical outcomes are evaluated.

Conclusion: Care map application coordinates medical care and constitutes a scientific basis for improvement studies in coronary patiens who
have a complex surgical process.

e  RADIATION SAFETY OF RADIOGRAPHY ROOMS IN ISTANBUL HEALTH FACULTY IN ISTANBUL UNIVERSITY
e  Sezdi Mana
o Istanbul University, Biomedical Device Technology, Istanbul, Turkiye

Objective: During radiographic diagnosis, because the radiographic devices with high radiologic dose are used, both the radiological staff
(user) and the patients that stand around the radiography room, have a risk of high radiation if the necessary prevention of radiation is not
generated. In our country, the mission of the preparation of rules about the radiation safety is given to the Turkey Atom Energy Institution
(TAEK). In these rules, for the user, the permissible dose value in a year must not be over 50 mSv. Again, the maximum permissible dose in a
day is determined as 80uSv/day. For the other people that doesn’t work in radiography, the total permissible radiation dose is 5mSv for all body
in a year.

Because of this, in each radiography room, there are the lead barriers to prevent the user from the radiologic dose, and to prevent the
diffusion of the radiation out of the room, all room walls and the door are covered with 2 mm. In Radiation Safety Rules, the section about “The
Controlling of Radiologic Area” (Item 16) says: The measurement of radiation level must be performed by using prosedures and time schedule
that are planned by hospital”. But, in many hospital, the radiologic measurement are performed only for license, after this, the controlling of
these areas is not made.

Even if there are barriers in radiography rooms to prevent the user, it is understand that the user has many questions about the safety of
these barriers. The complaints- as “The barrier is inappropriate, my shoulder and/or my arm is in the open area” or “The ceiling of the barrier is
open, | worry about my safety”, affect the working performance in radiographic rooms.

At this time, it is possible that the patients who stand around the radiography room, are affected from the radiologic dose. Also, in the
radiography rooms without air, by exposuring the X-Ray when the door is open, the all persons in the hall are exposured.

Our objective with this study, is to find the answers to these questions, and to see the situation by controlling the radiologic leakage dose in
the radiography rooms in the health faculty, and to inform the users and the management of the hospital about the measurement results, and to
plan the necessary regulations.

For future, 1t is planned that this study will be expanded to all radiography rooms by repeating the study for flouroscopy, mamography and
computer tomography rooms.

Method: All measurements were performed for 5 radiography rooms in Istanbul Health Faculty in Istanbul University. To observe the radiation
dose that the user is exposured, the radiation leakage measurements were taken in front of the user barrier (5 cm) and the back of the user
barrier (5 cm). To observe the leakage radiation dose from the door, when the door is closed and open, the measurements were repeated for
the same exposure values. All measurements were performed by using the survey detector of “Unfors” radiological test device. The
exposure values were adjusted to the 100 kVp and 50 mAs during measurement and these values were fixed in all measurements.

Result: From the measurement results, the knowledge about the leakage radiation dose that the user is exposured, were obtained. By
evaluating the condition, the users are informed about the situation, and the necessary regulations were planned. Thus, both the user safety
and the patient safety were guarded, and the quality assurance studies in our health faculties started with this radiation leakage tests.
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PERCEPTION OF EMPLOYEE ON PATIENT SAFETY AT GIRESUN PROF.DR.A.ILHAN OZDEMIR HOSPITAL
Opr. Dr. Ahmet Bal, Prof. Dr. A.ilhan Ozdemir State Hospital Giresun/Turkey

Hem. Hatice Yilmaz, Prof. Dr. A. ilhan Ozdemir Devlet Hastanesi Giresun/Tiirkiye

Tib. Tek. Aynur Calis, Prof. Dr. A. ilhan Ozdemir State Hospital Giresun/Turkey

Tib. Tek. Resmiye Memis, Prof. Dr. A. ilhan Ozdemir State Hospital Giresun/Turkey

Tib. Tek. Adnan Yildiz, Prof. Dr. A. ilhan Ozdemir State Hospital Giresun/Turkey

Kalite Sek. Siileyman Fatih Menevse, Prof. Dr. A. ilhan Ozdemir State Hospital Giresun/Turkey



. Bashemsire Fatma Tosun, Prof. Dr. A. ilhan Ozdemir State Hospital Giresun/Turkey

Abstract:

In our study our aim was to define the power of understanding of staff and to compose patient safety culture to examine the factors that helps us in composing
and improving patient safety.This study will show us our hospital's patient safety culture.But the staff hesitate to make any mistake declaration.They think that
they will be accused because of mistakes that they do.(58,7 %)They think that the mistakes will be keeped in their personal files.(43 %).But decreasing the
mistake rates or taking away completely them is the basic target of patient safety culture. We determined that the most important topic is reporting mistakes and
take an approach that not includes any punishment in making mistakes.

e DECREASING THE VENTILATOR ASSOCIATED PNEUMONIA RATE IN THE ANESTHESIOLOGY INTENSIVE CARE
UNIT

e 1.Gaye Aydin, 2. Hakan Dogan, 3. Giirbiiz Akcay, 4. D.Ali Ozdemir, 5. Fatma Toker, 6. Funda Gécer, 7. Selda Bican 8. Fati
Atik, 9. Yasemin Girgin

e Denizli Servergazi State Hospital / Bereketli, Denizli, 20100,

Abstract : We aimed to decrease the rate of ventilator associated pneumonia (VAP) less than CDC defined 13 cases per 1000 ventilator days.
Our study enrolled patients on the ventilator in the anesthesia intensive care unit (AICU) between April 1 and October 1, 2008. We determened
our strength and weaknesses by SWOT technic. We determened the strategies to prevent VAP by brain storm technic. Our total patient number
was 159 and our ventilatordays were 610. The rate of ventilator use and the VAP rate were determined as 41% and 22.24, respectively in 2007.
During the first 9 months of 2008 the mean VAP rate was 15.09, and during the study it was 9.07. The same protocols were applied in our AICU
after this study. VAP rate was 6.54 between October 1, 2008 and November 1, 2009.

Introduction : The patients that follow up in the intensive care unit have high risk to ventilator associated pneumonia due to pulmoner
problems. According to National Nasocomial Infection Surveillance (NNIS)'s results; VAP constituted approxiamely 15% in all hospital infections
and VAP are the common second cause after uriner tract infections. CDC was determened that VAP rate is 6-15.3 in the 1000 ventilator days in
the adult intensive care units. VAP is pneumonia that in before in the without pnemonia case in aplication mechanical ventilation patient
determened to 48 th hour. VAP can decrease in 1/3 ratio by protective measures. VAP prevention strategies are ventilator circuit changes must
be than a week intervals, hand washing, semi-target position, to avoid excessive stomach distantion.

Matherial and Method : Sinerji Team members that perform Project was occured from voluntary employees in AICU. Our study was performed
that patients on the ventilator in the AICU between April 01-October 01, 2008. In this study;

. Brain storm, risk analysis, SWOT analysis and root cause analysis (fish of fishbone) methods were used in the working in the
selection of topics, strategies, methods, and the determinetion of cause. Team members collected and analysed data that related this study.

. Every patient requiring invasive mechanical ventilator was evaluated according to the flow chart prepared for mechanical ventilator.
Dependent patients with ventilator schedule followed by monitor was recorded.

. To evaluated risk factors determined for VAP for all patients on the ventilator daily. To follow check points determened by hospital
infection committee according to the VAP prevention directions. Regarding VAP rate we did surveillance study daily on patients using diagnosis
criteria published by CDC. VAP rate was calculated by using formula VAP rate=(VAP number/ventilator days)X1000.

Results : Our total patients number were 159 and our ventilator days were 610. While the rate of ventilator use and the VAP rate had been
determined as 41% and 22.24, respectively in 2007, VAP rate was 9.07 during our study. Our study protocols are still implementing in all ICU
in our hospital. VAP rate was 6.54 between October 01, 2008- November 01, 2009.

The study of Cocanour et al. which was aimed decrease VAP rate from 90% to 75% as criteria of NNIS with utilizing both VAP prevention and
control strategies produced by CDC shows that VAP rate decreased from 22.3-32.7 to 0-12.8 in 1000 ventilator days. Cocanour et al. also
mentioned about administration, doctors and staff work in ICU of the hospital and importance of decrease the cost.

Similarly, out result shows that VAP rate can be reduced if the VAP prevention and control strategies produced by CDC apply attentively.
Conclution : In our study we showed that if VAP prevention strategies are observed, the VAP rate can be decreased. We also have concluded
that if these strategies are observed in our all intensive care units, we may be in a better group nationwide as far as the VAP rate is concerned.
And the hospital expenses can be reduced.

e IMPROVEMENT OF HAND HYGIENE PRACTICES

e  Budak Medine, Ozturk Kirstin, Akgin Betiil, Battal Fatma, Caskurlu Hiilya
e  Sema Hospital

Objective: The purpose of this study was to audit hand hygiene practices with the objective of improving patient safety and preventing
potential hospital infections.

Method: A translated and adapted version of the Hand Hygiene and Glove Use Monitoring Form was used to capture data related to observed
pre-contact hand hygiene practices, glove use, and post-contact hand hygiene practices. Data collectors received training by the hospital's
infection control nurse (ICN).

Sema Hospital has 488 employees. A sample of 200 hand hygiene opportunities were captured twice a week across all units of the hospital.
Results were sent to the ICN and later shared with employees on a monthly basis.

Result:



Hand Hygiene Result Hand Hygiene Methods
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Discussion: Health workers are usually active participants in the spread of hospital based infection and although we know hand hygiene is the
most effective weapon in our arsenal , changing this behaviour continues to be a daunting task , . Our study indicated a general improvement in
adherence to hand hygiene expectations and a solid rise in doctor compliance. The majority of medical personnel are not aware of how much
they adhere to hand hygiene expectations so continual feedback and monitoring is fundamental

e THE EFFECTS OF CENTRAL STERILIZATION UNIT CONTROL METHODS ON SURGICAL SITE INFECTIONS

. I?eker Ayfer; Devlet Hastanesi/Bursa/Tirkiye
e Ozsoy Fatih; Devlet Hastanesi/Bursa/Tirkiye
e  Mehtap Akyol; Devlet Hastanesi/Bursa/Tirkiye

Objective: The effects of central sterilization unit control methods on surgical site infections (SSI) in our hospital

Method: We used the rate rapors of SSI of UHESA. We compared the SSI rate rapors of our hospital before the Central Sterilization Unit has
started to work and after the Central Sterilization Unit started to work . The Central Sterilization Unit has started to work in June 2008 at our
hospital. We compared the January-June 2008 (before the Central Sterilization Unit started to work) SSI rate rapors with the June-December
2008 (after the Central Sterilization Unit started to work) SSI rate rapors and we compared the SSI rate rapors between 2008 and 2009.
UHESA gives the SSI rate rapors for all types of surgical operation. The rapors show that all types of surgical site infection rate has a reduction
after the Central sterilization Unit started to work at our hospital. We worked on the SSI rate rapors of orthopedy surgery before Central
Sterilization Unit started to work and after Central Sterilization Unit started to work.

Results: The SSI rate of the hip prothese is %2,1 and the SSI rate of the knee prothese is %1,2 before Central Sterilization Unit has started to
work in January-June 2008. The SSI rate of the hip prothese is % 1.6 and the SSI rate of the knee prothese is %1.2 after the Central
Sterilization Unit has started to work in June-December 2008.According to the rate rapors of SSI of UHESA , the SSl rate of the hip prothese is
%2.0 and the SSI rate of the knee prothese is %1.2 in 2008; the SSI rate of the hip prothese is %0.9 and the SSI rate of the knee prothese is
%1.2 in 2009

Conclusion: This study shows the import of the Central Sterilization Unit for the hospital. We see a reduction for all types of SSI after the
Cenral Sterilization Unit started to work at our hospital. The Cenral Sterilization Unit supply the sterilization management of affairs under one
administration. We think that the forms and the applications that we formed to supply sterilization management safety and patient safety lift
effectiveness of Central Sterilization Unit on the SSI. These forms are importent for statutory protection because of keeping the records and
being attainable.

FAILURE MODE EFFECT ANALYSIS FOR PREVENTING MEDICATION ERRORS

Mehmet Anil SUZER, Mehmet Ozgur OZHAN, Elvan ULUDAG, Sule SARIKOYUNCU EMRE,
Ceyda OZHAN, Nedim CEKMEN, Mehmet Burak ESKIN, Ayca BOZOKLU

TDV 29 Mayis Hospital, Ankara, TURKEY

AIM: Failure Mode Effect Analysis (FMEA) is a technique which is used to detect and classify potential failures according to detectibility and
severity in the processes including production, design and service. This study is conducted to identify and prevent risks for the medication
errors with the use of FMEA.

METHOD : FMEA is conducted in 3 steps. First of all, the priority of the risk (Risk Priority Score) was calculated. Then, an action plan was
designed and at last, a comparison between the beginning and end of the study was done. The risk priority score was calculated in 3 grades. In
the first category, the possibility of the occurrence of the failure was determined according to the possibility of frequency. Then, the impact
power was evaluated which occurs after the risk becomes true. At the third category, the possibility of detecting the failure was established. All
data in these 3 categories were graded between 1-10. The risk factors were established according to the evaluation criteria in three groups and
their grades were marked on a grading scale. These three grades were multiplied with each other and the result was expressed as the risk
priority score. (Risk Priority Score = Possibility of the occurrence of the failure [1-10] x Impact power [1-10] x Possibility of detecting the failure
[1-10]). The total score of failure risks for medication errors was calculated and the result was 10748. An improvement action for each risk factor
and responsible employees for each activity were established in the second stage (action plan) and so the plan was conducted.

RESULTS : The same risk factors were evaluated in the same manner after three months and new risk priority scores were calculated. The
new result was 3117. According to the results, it was found that improvement activities reduced the potential risks by 70 %.

CONCLUSION:  We concluded that the Failure Mode Effect Analysis is an efficient, safe and easily applicable analysis technique because it
provides detecting and solutions for all possible risks.
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e RISK MANAGEMENT WITHIN ORAL HYGIENE CENTERS: SOKE ORAL HYGENE CENTER
o  Sibel Altintop Giileg , Kifaye Aslan Dalmis , Hakan Olgiim , Ece Eden

Abstract

Medical errors are a big problem for the whole world. For this reason, patient safety and risk management have been put to the top of health
care management agendas. Hospitals are health care institutions and like every other institution there are risks which need to be managed.
Risk management within the health care setting is not only a program which protects the institution and provides patient safety, but is also a
proactive approach which identifies all risks and associated hazards to control and avoid medical errors and high costs.

The possible risks within the health care institutions are not only medical. In addition, there are risks involving people, properties, financial
resources, and credibility. So risk management can be defined as a process where an organization adopts a proactive approach to the
management of future uncertainty for handling risks that may harm the patients, the visitors and the employees. It also involves defining the
risks that may damage the environment, and taking preventive measures for legal risks that may cause financial loss.

Recently, as a result of the development of technology, competition, increased consumer expectations and new business and
management techniques, new areas of service in the health care sector have emerged. Oral Hygene Centers which provide service for the
protective and preventive dentistry are one of those new areas. Literature review and statistical analysis show that patient safety and quality
outcomes are the most important functions of risk management. So in this research in order to answer the question how can a safe and high
quality service be given at Soke Oral Hygene Center, the activities with high risk were determined, the associated risks which exist with such
activities were listed and grouped, and solutions towards eliminating those risks were identified
Key Words: Health-Care Institution, Risk, Risk Management, Oral Hygiene Center

e  CARDIOPULMONARY RESUSCITATION OUTCOMES
e Ayse Giirel, ismail Gokyar, Ayfer Bahtiyar
e  Bayindir Hospital, Ankara, Turkiye

AIM: This study was planned by the Bayindir Hospital Anesthesiology Department and Cardiopulmonary Resuscitation (CPR) Committee to
evaluate resuscitation care and patient outcomes.

METHODS: Data obtained from CPR efforts during the year 2009 were analyzed retrospectively. An instrument titled “Code Blue Team Data
Collection Sheet” was used to obtain data in this study. Data obtained from this instrument was analyzed using the “Statistical Package for the
Social Sciences®” (SPSS), version 13.0 for Windows.

RESULTS: During the study period, 115 codes were initiated. Of these, 45 codes (39%) were false alarms. Of the remaining codes, 56 (80%)
were cardiac arrests and 4 (5,7%) were respiratory arrests. In 9 (12,9%) patients a code was called when patients’ health deteriorated and in 1
(%1,4) patient the code was requested by the patient’s primary physician. Of the patients with a cardiac or respiratory arrest, 27 (45%) were
female and 33 (55%) were male. Fifty-one patients (85%) had a witnessed arrest. The most frequent location of arrest was the General
Intensive Care Unit (58,3%) followed by the in-patient services (22%), the Emergency Service (12%), and the Coronary Care Unit (5%). In 55%
of the cases cardiac compressions were initiated by a physician and in 37% they were initiated by the nurses. Thirty-nine patients (65%)
responded to resuscitation efforts and spontaneous circulation resumed. The means of continuous variables regarding the CPR process are
given in the table below (Table 1).

Table 1. Bayindir Hospital CPR Quality Indicators

N Minimum Maximum Mean Std. Deviation
AGE 55 15 % 68,25 19,560
TIMETOTEAMRESPONSE (min) 60 00 5,00 1,7000 1,19745
TIMETOCARDIACCOMPRES (min) 53 00 5,00 6038 1,14924
TIMETODEFIBRILLATION (min) 8 00 5,00 2,7500 1,90863
TIMETOADRENALIN (min) 44 ,00 6,00 1,7500 1,69986

CONCLUSION: These results meet the American Heart Association standard process of care time intervals that optimize patient survival. The
pre and post resuscitation Glasgow Coma scores and vital signs 6 hours before code are found to be incomplete in data collection forms, which
is an issue for improvement in 2010.

e  QUALITY CONTROL SYSTEM OF MEDICAL DEVICES IN CERRAHPASA HEALTH FACULTY IN ISTANBUL UNIVERSITY
e  Sezdi Mana
e Istanbul University, Biomedical Device Technology, Istanbul, Turkiye

Objective: The most important point that must be considered about the patient safety, is to provide the stability of the diagnostic and
theraupatic medical devices that are applied directly to the patient. The stability and the working performance of the medical devices are
controlled by medical calibration measurements.



The medical calibration measurement is to determine whether the medical devices are appropriate to the international standards, and if
there is a problem about standardization, it is to define these errors.

In this study, the medical devices (33 item, total 1094 medical devices) in the Cerrahpasa Health Faculty in Istanbul University, were
controlled by applying calibration measurement procedures and an statistical study was developed from the measurement results. For the
calibration measurements, the “Inspection and Preventive Maintenance System” procedures that had developed by ECRI (Emergency Care
Research Institute), were used and the measurement results were interpreted again by using these procedures. Primarily, each different
medical device was investigated in its group. It was determined how many devices are appropriate to the international standards and how many
devices have problems. After this, it was decided which problems are essential for which medical devices.

Our objective with this study, is to be sure from the performance of the medical devices, is to follow the differences on the accuracy of the
medical devices by periodical controls, is to solve the devices’ problems in short time and is to obtain the conformity to the international
standards about medical devices. Thus, it is to ensure more quality, more safety medical services.

Method: For this study, a project that the inventory of the medical devices and the interpretations of the calibration measurement results can be
entered, and the statistical study can be generated, was developed. By using dynamic languages, the data can be entered to the system or can
be deleted from the system or can be edited. Hence, the statistical graphics can be changed by update.

After the calibration measurements were completed and the results were interpreted, all data-these are “the department which the medical
device is in, “device’s biomedical number”, “device’s name, manufacturer, model”, the interpretation of the calibration measurement result as
“OK-the device is appropriate to the international standard” or “No- the device is not appropriate to the international standard”, were entered to
the related column. If the device has a problem and “No” is written as the interpretation, the problem was explained exactly in the next column.
All data was filtered by parameters (device’s name, model,...etc.) and the filtered data of the selected parameter was shown as both bar
graphics and circle graphics.

Result: Knowing the problems that could generate in each medical device, makes possible to take the necessary prevention and to store the
consumable instruments. Thus, the patient safety is also ensured by preventing the medical device’s problems.

e ARISKANALYSIS STUDY FOR PREVENTION OF FALLS OF NEWBORNS
o  Ayfer Bahtiyar, Selma Copgi, Ozlisen Demircan, Serpil Aydogan, Ozlem Aktiirk, Faruk Abike, Sinan Tiras
. Bayindir Hospital, S6giitozl, Ankara, Turkey

Purpose: Departments of Gynecology and Obstetrics and Newbom are in service since the establishment of our hospital. Although we did not experience any
newborn fall during our services, it is a fact that examples are present at the literature. In this study we analyzed the risks in the process and developed proactive
precautions in order to prevent newborn falls or at least to reduce the risks to minimum level.

Method: We aimed to prevent newbom falls just before the delivery, during the delivery, during the transfer and following care period of the newborn. For this
purpose we established a Quality Improvement Team that consisted the employers that were active in this process. This team defined all stages of the process.
Then the team performed “Failure Mode and Effects Analysis (FMEA)” that was a productive and preventive approach to prevent failures before their
occurrences, determined the risks and developed precautions against these risks. The process was evaluated before and after the precautions. The risk of
newborn falls was observed to be reduced.

Conclusion: A procedure that includes whole process is written and a scale for the risk of newborn falls is developed. Newborn falls are began to be monitored
as the sixth vital sign according to quality policy of the hospital. The risks are observed to be reduced as seen on the figure below.

COMPARISON OF RISK POINTS FOR NEWBORN FALLS BEFORE AND AFTER THE PRECAUTIONS
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e BY USING PATIENT SAFETY ENDEX, THE SELF ASSESSMENT OF PROF.DR.A.ILHAN OZDEMIR HOSPITAL AMD TO IMPROVE PATIENT

SAFETY
e Opr. Dr. Ahmet Bal, Hem. Hatice Yilmaz, Tib. Tek. Aynur Galig, Tib. Tek. Resmiye Memis, Tib. Tek. Adnan Yildiz, Kalite Sek. Siileyman Fatih
Menevse,

. Prof. Dr. A. llhan Ozdemir State Hospital Giresun/Turkey

Abstract:In this study Patient Safety Index Version 01 was used which was created by Patient Safety Union.In this study the aim was to create and
accommodate patient safety culture.We are trying to create and accommodate patient safety culture and to define our situation with evaluating ourself.According
to evaluating ourself and the results we got 2844 point from the top point is 3666 and 208 criteria. The rate of we got our target is 77,58 %.In patient safety study
we examined thet there is no study in unexpected risky events.
The studies in unexpected risky events are the most important target that must be improved in our hospital.This is the most important problem of patient safety at
the same time.This study helped us in examining our patient safety situaton and learning in which we should improve ourself.
This type of evaluation technics helps us to got the contiuning success in patient safety.

e  EVALUATION OF OCCURRENCE VARIANCE REPORTYS WITHIN THE CONTEXT OF PATIENT SAFETY

e  Bashekim Op. Dr.Ahmet Bal, Hem. Hatice Yilmaz, Tib. Tek. Aynur Calis, Tib. Tek. Resmiye Memis, Tib. Tek. Adnan Yildiz, Kalite
Sek. Stileyman Fatih Menevse,

e Prof. Dr. A. ilhan Ozdemir Devlet Hastanesi, Giresun/Trkiye

Abstract: in health care service quality management must be center on some important topics such as patient safety by implicatiant medical
mistakes.

In the noticed unsuitableness between 2004-2009,the related to patient safety ones which are needed to report have been analysed by their
occuring year and subjects.Despite the decreasing noticed unsuitableness per year,noticing unwanted subjects about patient safety have been
much more than the total unsuitableness unlike there is no applying about Safe Surgery Practice,The Communication Lack of Staff,Patient
Transfering.With the written notification of unsuitableness started as a necessity of total quality management,the action of reporting unwanted
subjects about patient safety ,their evaluation,their solving,preventing happening twice should be started immediately.

With systematically observation,analysis and evaluation we are aware of the importance of increasing the output of patient safety and with
the leadership of Health Ministry Service Quality, The Patient and Staff Comitees have been set up and needed studies and education activities
have been going on.

Key Words: 1.Patient Safety 2.Medical mistakes 3. Unisitabilty declarations

e ANEW METHOD TO PREVENT PATIENT FALLS: ELECTRONIC WARNING SYSTEM
e  Ayfer Bahtiyar, Hilal Sekerci, Ayhan Arisan, Siileyman Ozer, Gokay Sakirodullari, Tevfik Tezcaner, Yaman Zorlutuna
. Bayindir Hastanesi, S6giitdzii, Ankara, Tiirkiye

Purpose: The institutions that present health care are responsible from provision of patient safety besides qualified health services. One of the most important
aspects of patient safety is to be aware of possible risks. One of ther targets of pateint safety is to reduce the risk of injuries due to patient falls. Patients falls are
defined as “unexpected events” in accordance with the consequences and severity. As a result of the falls, the patients may be subject to considerable harm,
planned duration of the treatment may prolong, the patients may become disbled or even they may die. In this study we aimed to prevent patient falls by the use
of technological systems.

Method: Electronic Warning System that is a new method in order to prevent patient falls is in service in our hospitals since September 2009. The design of the
system was realised by “Quality Improvement and Patient Safety Committee” with the recommendation of Director of Medical Services/Quality Coordinator and
technical infrastructure was provided by “Directorate of Technical Services”. Electronic warning system includes a bedside tool that has a magnetic trigger, a
connective bond between the patient and the trigger and a panel that shows the room number and is located on the desk of the nurses. The fall risk of all
hospitalised patients are evaluated. The patients with high risk are monitored with electronic waming system. The length of connective bond is adjusted according
to the range of movement in the bed and the clip of the bond is attached to the clothes of the patient. If the patient intends to leave the bed, the bond detaches
the magnet from the tool and an alarm bells. This information is transferred to nurse desk with the room number of the patient and the nurse may get into the
room of the patient immediately and takes necessary precautions before the patient leaves the bed. As the patients with high fall risk are not allowed to leave the
bed alone, the nurse reduces the risk by accompanying the patient. Warning system may only be turned off when the nurse is in the room.

Conclusion: We monitor fall risks of the patients as the sixth finding in our hospitals and take necessary precautions according to risk points. The present study
reveals that technologic solutions are effective in prevention of patient falls and provision of patient safety if they are designed and used rationally. We monitored
patient falls with indicators since 2006 and found that there was reasonable reduction with the use of electronical warning system.

e  BLUE CODE SYSTEM

. Baghekim Opr. Dr. Ahmet Bal, Resmiye Memis, Hastane Md. Hayrettin Kilig, Tib. Tek. Aynur Calis, Adnan Yildiz, Hatice Yilmaz, Siileyman Fatih
Menevse

e Prof. Dr. A. ilhan Ozdemir Devlet Hastanesi/Giresun/Tiirkiye

Abstract:In this study the aim was to make condition determination with investigating blue code team's study and to define the areas that we should improve and
to define to enlarge the improvement strategies.In our hospital with this study we can increase 2-3 times instantaneous cardiac death survival rate which was
because of Early CPR application VF.We examined retrospective 137 blue code team study included 2009 November.The patients that applied CPR;92 patients
of them returned and continiued their treatment but 45 patients of them were ex. The time to reach to 137 events is approximately is 2,17 minutes. The studies to
minimize the 2,17 minutes-blue code team aid call are contunuing.



e ATTENTION LEVEL OF NURSES THAT WORK iN SHIFTS

. Peker Ayfer; Devlet Hgstanesi/Bursa/Ti]rkive
e  Karadz Sireyya; Kocaeli Universitesi Saglik Yiiksek Okulu/ izmit/Tiirkiye
ABSTRACT

Objective: This study was done to determine attention level of nurses that work in shifts at State hospital in Bursa.

Method: The study sample composed of all nurses that work in shifts at the hospital. However, nurses that work in the operating room, intensive care unit,
emergency service and policlinic exclude this research because of the different working conditions. Tis study was done with 117 nurses. All nurses divide three
groups and they were determined by the simple random sampling method. We interwieved and carried out neurppsychological tests with nurses at 12.00-13.00
p.m for the working group at 08.00-17.00, at 04.00-05.00 for the groups working at 16.00-08.00 and 08.00-08.00. We used a form that gives information about the
social-demographic characteristics of nurses and the factors play a role on attention and we used Set of numbers leamning test which provides an evaluation
about attention and short duration memory; Digit Span Test that provides an evaluation about the verbal attention; Corsi Blok Test that provides an evaluation
about the visual attention and the Stroop Test that provides an evaluation about continue attention and the inhibiting the unapt reply. The daha were evaluated at
statistical packet program.

Results: By the statistical analysis we found that the 08.00-17.00 group’s attention is better than the 16.00-08.00 group (One-way Anova, Post Hoc, p: 0,005);
and the 16.00-08.00 group’s attention is beter than the 08.00-08.00 group (One-way Anova, Post Hoc, p: 0,005). We found out that the age, neurologic and
psychiatric illnesses, sleep desorders, workload, stres/anxiety, having a rest break have a role on the attention of the nurses work in shifts.

Conclusion: This study shows that, long working shifts decrease the nurses attention. The nurses attention levels from all of the attention tests are different at
08-17,16-08,08-08 shifts. Sleep desorders, neurologic and psychiatric illnesses, age, workload, ,dont have a rest break, high stres/anxiety level have a attenuator
fonction on nurses’s attention . According the results of the study we proposed some suggestions for improvements of working conditions for safety of working
people and inpatients.

Company presentations

. Risks facing hospital laundry

e  Velaaddin Kilic
e Chemical Engineer
e JohnsonDiversey Technical Customer Services & Application & Traininin Manager

High hygiene risks facing laundry used in healthcare organizations require adopting an approach different from that adopted towards other laundry groups in
terms of both wash processes and personal health and safety measures to be taken.

Researches and measurements demonstrate that hospitals are ahead of all organizations which pose high hygiene risks all over the world. In order to minimize
these risks, “Hospital Hygiene” should be addressed as a whole, and laundry hygiene, the most important link of infection management, should be deservedly
valued within this whole.

In a hospital laundry department, the responsibilities of managers are to establish and maintain standards to ensure hygienic conditions. To this end, infection
control should be guaranteed and precautions should be taken against cross contamination when collecting, carrying, washing and storing laundry.

Personnel having any kind of contact with laundry within the cleaning cycle should be considered as facing infection risks, by means of periodic trainings,
informed about how they are supposed to handle such laundry, and a vaccination program should be implemented for staff working at critical points. Paying
attention to hand hygiene, adhering to cleaning programs, monitoring water hardness and taking measures against cross contamination will promote hygiene
safety.

Everything mentioned in the other sections of the book in connection with laundry (both the fabric and wash room) apply to hospital too. In addition to these, there
are several more precautions to be taken:

Collection of laundry:

Due care should be exercised when collecting, sorting and loading hospital laundry because it is highly likely that there are sharps such as needles, scalpels,
hooks, etc. which may cause personal injury or damage laundry and washers.

In hospital laundry, it is not necessary to sort pieces according to their color, stain and soil load; but contamination risks should prevail. Laundry contaminated
with bodily fluids should be collected by personnel at their point of use by minimizing contact with hand and without sorting; the basis for classification should be
the resistance of laundry to wash formula and laundry should be directly loaded to the washer.

Formerly, what occurred to the mind when talking about infected laundry was laundry used by patients having infections such as salmonella, dysentery, hepatitis
A, B, C, tuberculosis, HIV, and other diseases which considered as posing risks for hospital personnel. Today, this definition has been broadened to include all
laundry contaminated with bodily fluids. Such laundry should be placed in water-soluble color-coded bags with labels on them to indicate their origin. These inner
bags should be loaded to the washer after they are securely sealed, and outer bags should be washed with other laundry.

Incoming laundry should be washed without keeping them waiting long, and cleaned laundry should also be carried to storage and/or distribution area as soon as
possible.

Disinfection:
In wash operations, laundry should be chemically and/or thermally disinfected and laundry which is used in areas such as the operating room should also be
sterilized. Disinfection should not be limited to laundry but include all washers, surfaces, equipment and materials which the laundry contacted.

Criteria for thermal disinfection differ from country to country. EN 14065 RABC, CDC, etc. are often considered as generally accepted standards.

Today, besides the thermal disinfection, it is also recommended that the advantages of using chemical disinfection methods are to be taken in account. Ensuring
the maximum benefit from the chemical disinfectants, it is important to be aware of the effects of temperature and proper pH of the washing solution. The
manufacturer's recommendations should be taken into consideration to find the correct attitude.

Preventing cross contamination:

The first measure to be taken in the laundry of a healthcare organization is to separate contaminated and clean areas completely while also preventing airflow
between these areas. Passage from contaminated to clean areas should be controlled and allowed only after changing clothes, and washing and disinfecting
hands.

In order to minimize cross contamination risk, two-door washers should be preferred with one door opening to the clean and the other to the contaminated area.
Spread of microorganisms with aerosol effect should be prevented by covering wash water drainage channels.



Different carts or vehicles should be used to transport clean and contaminated laundry; if this isn’t possible, vehicles should be cleaned and disinfected before
carrying clean laundry.

Protecting laundry staff:

Laundry staff should be periodically trained about laundry hygiene and vaccinated as necessary. Personnel contacting contaminated laundry should wear
waterproof uniform and gloves; open wounds should be covered with a Band-Aid.

Clean clothes should be wom at each shift change, hands frequently washed, and necessary wamnings and graphics should be posted on the walls of the laundry.

e  STERILE FIELD PROCEDURES Validation ASPIRATION SYSTEM ( HVAC)

e AliBOYLU
e  Chemical Engineer,
e EGE NiSAN TEMIZ ODA HiJ.HAVA SIST.TEST VE DOGR.HIZM.LTD. STi.

POSTERS

e BY USING PATIENT SAFETY ENDEX, THE SELF ASSESSMENT OF PROF.DR.A.ILHAN GZDEMIR HOSPITAL AMD TO IMPROVE PATIENT
SAFETY

e Opr. Dr. Ahmet Bal, Hem. Hatice Yilmaz, Tib. Tek. Aynur Calis, Tib. Tek. Resmiye Memis, Tib. Tek. Adnan Yildiz, Kalite Sek. Siileyman Fatih
Menevse,
. Prof. Dr. A. ilhan Ozdemir State Hospital Giresun/Turkey

Abstract:In this study Patient Safety Index Version 01 was used which was created by Patient Safety Union.In this study the aim was to create and
accommodate patient safety culture.We are trying to create and accommodate patient safety culture and to define our situation with evaluating ourself.According
to evaluating ourself and the results we got 2844 point from the top point is 3666 and 208 criteria. The rate of we got our target is 77,58 %.In patient safety study
we examined thet there is no study in unexpected risky events.
The studies in unexpected risky events are the most important target that must be improved in our hospital.This is the most important problem of patient safety at
the same time.This study helped us in examining our patient safety situaton and learning in which we should improve ourself.
This type of evaluation technics helps us to got the contiuning success in patient safety.

e PERCEPTION OF EMPLOYEE ON PATIENT SAFETY AT GIRESUN PROF.DR.A.ILHAN OZDEMIR HOSPITAL

e Opr. Dr. Ahmet Bal, Hem. Hatice Yilmaz, Tib. Tek. Aynur Galig, Tib. Tek. Resmiye Memis, Tib. Tek. Adnan Yildiz, Kalite Sek. Siileyman Fatih
Menevse, Baghemsire Fatma Tosun,
. Prof. Dr. A. ilhan Ozdemir State Hospital Giresun/Turkey

Abstract:In our study our aim was to define the power of understanding of staff and to compose patient safety culture to examine the factors that helps us in
composing and improving patient safety.This study will show us our hospital's patient safety culture.But the staff hesitate to make any mistake declaration.They
think that they will be accused because of mistakes that they do.(58,7 %)They think that the mistakes will be keeped in their personal files.(43 %).But decreasing
the mistake rates or taking away completely them is the basic target of patient safety culture. We determined that the most important topic is reporting mistakes
and take an approach that not includes any punishment in making mistakes.

e ETHICAL ASPECT OF HEALTH CARE SERVICES RELATED WITH PATIENT SAFETY

e  ORHAN/Fatih
. Etimesgut Military Hospital/Ankara/TURKEY

In the evaluation of health care services, primary issues under discussion are objective elements such as sufficiency of sources and number of health care
service beneficiaries rather than ethical issues such as attitudes and behaviors towards patients, patient safety and patient’s rights in receiving treatment.
However, ethical issues are more important to patients, in fact because increasing need for health care services, ineffective use and allocation of limited sources
give rise to some ethical problems between health service providers and users.

The survey, on the other hand, aims at identifying the approach of hospital personnel to ethical problems and offering scientific solutions to such problems
under the ethical aspect of health care services provision. Universe in this survey is the personnel working at a hospital which is located in Ankara that is health
care service providers. Method used in this survey is questionnaire and 203 questionnaires which are eligible for use have been obtained by “face-to-face
interview” instrument.

At the end of the survey, it is noted that a majority of hospital employees have never been assigned in an ethical committee and they do not feel competent in
recognizing ethical problems and they think ethical problems have an adverse effect on productive work. As a conclusion it is observed that they need an ethical
committee at their hospital; Furthermore, statistically significant correlation have been identified between the participants’ demographic characteristics and
approaching to ethical problems such as rising awareness, prioritizing problems and creating solutions.

Key Words: Health Care Services , Medical Ethics, Patiens Safety



e  THE EVALUATION OF PATIENT SAFETY NOTICE INCOMPATIBILITY ANGLE

e Bashekim Op. Dr.Ahmet Bal, Hem. Hatice Yilmaz, Tib. Tek. Aynur Calis, Tib. Tek. Resmiye Memis, Tib. Tek. Adnan Yildiz, Kalite Sek. Stileyman
Fatih Menevse
e Prof.Dr. A. ilhan Ozdemir Devlet Hastanesi, Giresun/Tiirkiye

Abstract: in health care service quality management must be center on some important topics such as patient safety by implicatiant medical mistakes.

In the noticed unsuitableness between 2004-2009,the related to patient safety ones which are needed to report have been analysed by their occuring year and
subjects.Despite the decreasing noticed unsuitableness per year,noticing unwanted subjects about patient safety have been much more than the total
unsuitableness unlike there is no applying about Safe Surgery Practice, The Communication Lack of Staff,Patient Transfering.With the written notification of
unsuitableness started as a necessity of total quality management,the action of reporting unwanted subjects about patient safety ,their evaluation,their
solving,preventing happening twice should be started immediately.

With systematically observation,analysis and evaluation we are aware of the importance of increasing the output of patient safety and with the leadership of
Health Ministry Service Quality, The Patient and Staff Comitees have been set up and needed studies and education activities have been going on.

Key Words: 1.Patient Safety 2.Medical mistakes 3. Unisitabilty declarations
e BAHCELIEVLER MEDICAL PARK HOSPITALAPPLICATION EXAMPLES FOR H1N1 INFLUENZA

. CAKMAK, Guler
e  Quality and Patient Relations Director, Medical Park Hospitals Group, Istanbul / TURKEY

OBJECTIVE:Our purpose is to determine prevention aimed applications in directions of decisions made by Bahgelievier Medical Park Hospital Infections Control
Committee because of pandemic influenza threat at 6 level accepted by WHO and to follow progresses.

METHOD:Follow data and analyzing.

FINDINGS:

o  Distribution according to age groups for deaths because of H1N1 influenza in our country (Turkey Health Ministry Data)
Distribution according to weeks for deaths because of H1N1 influenza in our country (Turkey Health Ministry Data)
Distribution according to months for out-patients diagnose or suspicion with H1N1 coming to Bahcelievier Medical Park
Distribution according to months for in-patients diagnose or suspicion with H1N1 coming to Bahcelievler Medical Park
The number of patients who died because of pandemic influenza at hospital
The number of staff with diagnose or suspicion with H1N1
The number of staff who got rest report because of with diagnose or suspicion with H1N1influenza
The number of staff who is vaccinated
The number of educated staff
Percentage of vaccination according to profession group in Bahcelievler Medical Park
Percentage of complications after vaccination

RESULTS:As a result, after all necessary prevention are taken, examined data showed us that no complication is that 206 doses of vacation is implemented to
staff. 28 in patients out of 32 in patients because of pandemic influenza suspicion and diagnosis are discharged after cure. 4 in patient died in intensive care unit.
23 staff that got rest report from work placed doctor returned to their job after medical treatment. As a result of these application studies ¥4 of staff vaccinated,
staff became aware about hand washing, using hand disinfections increased.

e  THERISKS ARISING FROM MEDICAL EQUIPMENTS IN ENSURING PATIENT SAFETY: A STRATEGIC APPROACH

o Ogiit, Adem / Selguk Universitesi iktisadi ve idari Bilimler Fakiiltesi / Konya / Turkey
e Aksay, Kadir/ Konya Asker Hastanesi /Konya / Turkey
e Erbil, Cihat / Selguk Universitesi / Sosyal Bilimler Enstitlisii /Konya / Turkey

In managerial context, technology that is being followed with its rapid development and diversification, and thus having ability to affect structures; is also
significant for activation of health organizations. In this regard, patient safety that is conceptualized as “all of the methods used and progresses performed not to
give damage to patient”, together with who serve in health organizations (health workers), revives technology used in health service delivery (medical technology)
and makes itself a new research area.

In this study dealing with approaches intended to prevent/minimize the risks arising from medical equipments, training of health workers, that is responsible for
the operation of technology used for service presentation and is determinative in internalization of patient safety culture, is going to be accentuated. Concordantly,
workers are informed and guided about approaches to be performed on devices, their usage, maintenance and risks of equipments.

Besides, the risks arising from medical equipments themselves —except for users— are evaluated in the context of the study: calibration management process is
formalized. Information technologies and managerial system that are effective in the operation of this process are pointed out. The subject of hygiene and
disinfection of medical equipments (in other words, possible infection source) is dealt and aforesaid risks are resized.

In this context, in order to provide patient safety serving strategic purposes of health organizations, a holistic model concerning the management of the risks
arising from medical equipments —including health workers— is presented. Model is overseen to be able to serve to usage of sustainable resource. This study
based on literature scan and results of the researches performed, commits to be able to contribute researches of performers in managerial aspect and to present
a new point of view to scientists.

Key Words: Patient safety, risk management, medical technology management, infection control, training of health workers.



e  FMEA AND AN APPLICATION FOR PROCESS OF BLOOD TEST IN HEALTH SERVICES IN ASPECT OF RISK MANAGEMENT

o Aksay, Kadir, Konya Asker Hastanesi / Konya /Turkey
e Aydinli, Celal, Uludag Universitesi Sosyal Bilimler Enstitlisii / Bursa / Turkey
e  Orhan, Fatih, Etimesgut Asker Hastanesi /Ankara / Turkey

Abstract

FMEA (Failure Mode and Effect Analysis) which is mainly used in production and engineering areas has recently been perpetuated as an appliance
to provide patient safety gaining much more significance in health services. Medical failures culminate very dramatic results for patients and families. For that
reason, FMEA is accepted as a significant appliance in strategies concerning risk identification and control applied for preventing failures. Besides, FMEA
occupies a significant place in accreditation criteria composed by JCAHO (Joint Commission of Health Care Organization)
To be defined, FMEA is a proactive and systematic method analyzing the failure where and how it happened and identifying the parts’ processes need to be
changed regarding different faults depending on these failures. This approach finds application area to determine a strategy against possible dangers that may
occur in the presentation of health service including high risk factors.

In this study, the significance of FMEA administration on providing patient safety having a place in health services in aspect of risk management is
emphasized. In this context, by scanning the literature about the subject and additionally FMEA example concerning the process of blood test is presented.

Key Words: FMEA, risk identification, risk control, patient safety.

e  BLUE CODE SYSTEM
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Tib. Tek. Aynur Calis, Prof. Dr. A. llhan Ozdemir State Hospital Giresun/Turkey

Adnan Yildiz, Prof. Dr. A. ilhan Ozdemir Devlet Hastanesi Giresun/Tiirkiye

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

Siileyman Fatih Menevse Prof. Dr. A. ilhan Ozdemir Devlet Hastanesi/Giresun/Tiirkiye

Abstract:In this study the aim was to make condition determination with investigating blue code team's study and to define the areas that we should improve and
to define to enlarge the improvement strategies.In our hospital with this study we can increase 2-3 times instantaneous cardiac death survival rate which was
because of Early CPR application VVF.We examined retrospective 137 blue code team study included 2009 November.The patients that applied CPR;92 patients
of them returned and continiued their treatment but 45 patients of them were ex. The time to reach to 137 events is approximately is 2,17 minutes. The studies to
minimize the 2,17 minutes-blue code team aid call are contunuing.

e  MEDICAL ERRORS IN NEONATAL INTENSIVE CARE UNITS AND APPROACH TO THESE ERRORS

e Ebru TEMiZSOY,
e Zeynep Kamil Maternity and Children’s Education and Research Hospital, Istanbul, Turkey

AIM: This study was done to determine the amount of medical errors encountered in neonatal intensive care units and the views and approach of physicians and
nurses to these errors.

METHOD:A questionnaire was filled out by physicians and nurses working in the largest 4 neonatal intensive care units in Istanbul. There were 27 questions.
Results were evaluated by SPSS 11.5 program.

RESULTS: There were 33 (17,6) physicians and 154 (82,4 %) nurses in the study group. 69% of them were aged between 20 — 30 years, with a median working
experience in the NICU of 2 (1-4) years. In their opinion, the most frequent medical errors were hospital infections (90,8 %), lack of or erronous usage of medical
equipment (85 %), lack of or erronous medical documentation (78%), medication errors (75,9%) and injury with sharp objects (50,8 %). The reasons for these
errors were reported as personal inattention (73,8 %), inadequate documentation (64,7 %) and lack of education (54,5%). It was reported that almost half
(49,7%) of medical errors were reported and in 43,3 % of cases, these errors were discussed openly. However, when an error was encountered, 36,4 % reported
that the first thing that happened was questioning of the person in charge of the error, and 53,5 % reported that the cause of the error was investigated. During
the orientation process at the start of working in the NICU, 24,2 % of physicians and 75,8 % of nurses reported that they attended an educational lesson on
patient safety. Most of the physicians and nurses reported that they learned the medication process from their more experienced peers. Rest of of the physicians
consulted the vademecums and package insert information of the drugs, whereas nurses received in course training more often.

CONCLUSION: Medical errors are frequent in hospitals. In order to avoid these errors, education of medical staff and especially the physicians is essential.



