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ARABISTAN
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11.Uluslararasi Saglikta Kalite, Akreditasyon ve Hasta Giivenligi Kongresi

KONGRE PROGRAMI

26 Nisan 2017 --- Carsamba

13:00 Kayit

18:30-19:30 Kongre Kayit ve Hos Geldiniz Kokteyli

27 Nisan 2017 --- Persembe

RESMi AGILIS
09:30 - 10:00 ve
Agilis Konugmalari

10:00 - 11:00 Oturum Baskani

Konferans 1
Salon 1
Konusmaci

Konferans 2
Salon 1
Konusmaci

11:00 - 11:15 Kahve Arasi

Mutlu KAYA, T.C. Saglik Bakanhig, Sagligin Gelistirilmesi Genel Miidiirliigii, Daire Bagkani, TURKIYE

Prof. Dr. Yannis SKALKIDIS, Kongre Es- Baskani, Atina Universitesi, Tip Fakiiltesi Tibbi Dokiimantasyon ve Kalite
Birimi, YUNANISTAN

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri
ve Bagli Saglik ve Egitim Kuruluslari Kalite Koordinatérii,Misafir Profesér St.John International Universitesi, ITALYA/
TURKIYE

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri
ve Bagli Saglik ve Egitim Kuruluslari Kalite Koordinatérii, Misafir Profesér St.John International Universitesi, italya/
TURKIYE

Hasta Giivenliginin Gelistirilmesinde Bilisim Sistemi Uygulamalari
Dr. Aliah H Abdulghaffar, FRCS(Glasgow),ABGS,CPHQ, Genel Cerrahi Uzmani, King Abdullaziz Hastanesi ve Kanser
Merkezi, CBAHI Hastane Denetgisi, Cidde, SUUDi ARABISTAN

21. Yiizyilda Saghk Kuruluslarinda Hasta Ve Calisan Giivenligini Saglamada Temel Tas; “Klinik Hizmetlerde Risk
Yénetimi”

Prof. Dr. Yannis SKALKIDIS, Kongre Es- Baskani, Atina Universitesi, Tip Fakiiltesi Tibbi Dokiimantasyon ve Kalite
Birimi, YUNANISTAN, Avustralya Akreditasyon Sistemi Orta dogu Koordinatérii

11:15-12:30 Es Zamanh Calistay ve Sozlii Sunumlar -1

DUNYADAKi FARKLI AKREDITASYON VE DENETIM SiISTEMLERINiIN ETKINLIKLERININ KARSILASTIRILMASI, KLINIiKTE RiSK YONETiMi

STRATEJILERI

1-1-Salon 1

Oturum Baskani

Konusmacilar

1-1-Salon 2

Oturum Baskani

Konusmacilar

12:30 — 14:00 Ogle Yemegi

SAGLIK HiZMETLERINDE LISANSiFIKASYON, AKREDITASYON VE FARKLI DENETIM MODELLERININ
DEGERLENDIRILMESi KARSILASTIRMALI ULUSLARARASI AKREDITASYON SiSTEMLERI

Prof. Dr. Mustafa BERKTAS, SBU- Saglik Bilimleri Universitesi, Rektor Yardimcisi, TUSKA- Enstitii Bagkani, Ankara,
TURKIYE

Tiirkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitiisii (TUSKA) Ulusal Akreditasyon Programi

Prof. Dr. Mustafa BERKTAS, SBU- Saglik Bilimleri Universitesi, Rektér Yardimcisi, TUSKA- Enstitii Baskani, Ankara,
TURKIYE

Tiirkiye Saglk Hizmetleri Kalite ve Akreditasyon Enstitiisii (TUSKA) Saghikta Akreditasyon Standartlar

Demet GOKMEN KAVAK, Uzman, Akreditasyon Standartlari Birim Sorumlusu, Tirkiye Saglik Hizmetleri Kalite ve
Akreditasyon Enstitiisii, Ankara, TURKIYE

Uluslararasi Birlesik Komisyon (JCl) akreditasyonuna nasil hazirlanilir, ulagilir ve siirdiiriilebilinir?

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri
ve Bagli Saglik ve Egitim Kuruluslari Kalite Koordinatérii, TURKIYE / Misafir Profesér St. John International
Universitesi, ITALYA

Avustralya’ da Saglik Hizmetlerinin Akreditasyonu

Ozden GUDUK, Uzman, TUSEB Tiirkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitiisii, Ankara, TURKIYE

KLIiNIiK TANI VE YONETIMDE RiSK YONETIMI iYiLESTIRME STRATEJILERI

Mutlu KAYA, T.C. Saglk Bakanligi, Saghgin Gelistirilmesi Genel Miidirliigii, Daire Baskani, TURKIYE

Yogun Bakimda Sifir Enfeksiyon: Deneyim Paylasimi

Dr. Giilay YAZICI, Yildirim Beyazit Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik B&liimii, Ankara, TURKIYE
Bir Kamu Hastanesinde Giivenli Cerrahi Kontrol Listesi Kullanim Orani

(1)Derya KARATEKIN, (2)Umit Haluk iLIKLERDEN, (3)Giilsen DAL DALAZ, (4)Adem KOG

(1)Kalite Yonetim Direktori, (2)Hastane Yoneticisi,(3) Saghk Bakim Hizmetleri Mudurd,(4)Kalite Birimi,

S.B. Saglik Bilimleri Universitesi Van Bolge Egitim Arastirma Hastanesi, Van, TURKIYE

Saghk Hizmetlerinde Hasta TRIAJ Siirecinin Sistem Simiilasyonu Yoluyla Optimizasyonu: Literatiir incelemesi
Kevser KARAKURT, Yrd. Dog. Dr. Ay¢a TARHAN

Hacettepe Universitesi, Bilgisayar Mithendisligi Bolimdi, Ankara, TURKIYE

Bursa Ozel Doruk Yildirim Hastanesi’nde Klinik Risk Degerlendirmesi

KIRANSOY Musal, SUNGUR Hatice2, DURSUN Serife3, ADALETSEVER Esrad

*is Glivenligi Uzmani, **Kalite Sorumlusu, *** idari Hizmetler Direktérii ****Bashemsire

Bursa Ozel Doruk Yildirim Hastanesi, Bursa, TURKIYE

Diabetes Mellitus Klinik Kalite Gostergesinin Hastane Bilgi Sistemleri Uzerinden izlenmesi

KOCAK Berrin, CELIK Aysegiil, HAYALI YILDIRIM Demet,

izmir ili Gliney Bélgesi Kamu Hastaneleri Birligi Genel Sekreterligi, izmir, Turkiye

14:00 - 15:00 Es Zamanh Calistay ve Sozlii Sunumlar -2



15:00 - 15:15
15:15-16:30

KURUM KULTURUNU, KALITE, GUVENLIK VE MULTIDiPLINER PROGRAMLAR YOLUYLA DEGiSTIRMEK MUMKUNMU?

2-1-Salon 1

Oturum Baskani

Konusmacilar

2-2 -Salon 2

Oturum Baskani

Konusmacilar

Kahve Arasi

HASTA GUVENLiGi KULTURU OLUSTURMADA STRATEJILER

Dr. Hakan AKIN, Siyaset Bilimleri ve Kamu Yénetimi, Ankara, TURKIYE

Etkili Giivenlik Raporlama Sistemlerinin Olusturulmasinda Kiiltiiriin Rolii

Dr. Hakan AKIN, Siyaset Bilimleri ve Kamu Yonetimi, Ankara, TURKIYE

Saghk Calisanlarinin Hasta Giivenligi Kiiltiirii Algilarinin Degerlendirilmesi: Universite Hastane Ornedi

Seda BEHLUL, Ozgii BAYRAKTAR

Yakindogu Universitesi, Lefkosa - KKTC

58 ve Gérsel Yénetim Calismasinin Saglik Hizmet Sunum Alanlarinda Uygulanmasi

Cigdem GUN, Seving CAPA, Hamiyet BAYTAR

izzet Baysal Bolu Ruh Saghgi Ve Hastaliklari Egitim Ve Arastirma Hastanesi, Bolu, TURKIYE

Saghk Calsanlarina Yénelik Yapilan Haksiz Sikdyetin is Performansina Etkilerinin Belirlenmesine Yénelik Bir
Arastirma: Bir Kamu Hastanesi Ornegi

Dr. Fatih ORHAN(1),Gokay ATMACA(2), Prof.Dr.Dilaver TENGILIMOGLU(1),

(1)Ogretim Gérevlisi, SBU, Giilhane Saglk MYO, (2)Saglik Kurumlari Yénetimi Bilim Uzmani,

(3) Atiim Universitesi isletme Fakiiltesi, isletme Bélimi Ogr. Uyesi, Ankara, TURKIYE

Saglik Béliimii Ogrencilerinin Beceri Egitimleri Esnasinda Olusan Kesici- Delici Alet Yaralanmalarindaki Siirecler
Ve Tutumlarinin incelenmesi

Hacer CANATAN, ERA Teknik Koleji Saglik Koord, Okan Universitesi Saglik MYO Acil Durum ve Afet Yonetimi
Bolimi, istanbul TURKIYE

Seydisehir Devlet Hastanesi Giivenlik Raporlama Sistemi (GRS) Verilerinin incelenmesi Retrospektif Bir Arastirma
Emrullah iNCESU, Konya Seydisehir Devlet Hastanesi Kalite Yonetim Direktéri, A Sinifi is Giivenligi Uzm., TURKIYE

TIBBi HATALARI AZALTMA YONTEMLERI

Yrd. Doc. Dr. Giirbiiz AKCAY, Ozel Mediklinik Hastanesi, Denizli, TURKIYE

Ozel Medline Adana Hastanesi’ nde Hasta Giivenligi Uygulamasi, Dijital Pembe Kod Projesi
INAL Musa 1, BUYOKSANDIC OZSEN Pelin 2, ALAGOZ Ayse Tugge 3, CEVIK Salih 4

1)Yrd. Dog. Dr., Genel Direktér, Ozel Medline Adana Hastanesi/Cag Universitesi Ogretim Uyesi, 2)Uzm. Hem.,
Performans Gelistirme ve Kalite Miidiirii, Ozel Medline Adana Hastanesi, 3)Hem., Performans Gelistirme ve Kalite
Uzmani, Ozel Medline Adana Hastanesi, 4)Bilgi Sistemleri Midiirii,0zel Medline Adana Hastanesi, Adana, TURKIYE
Diisme Riski Yiiksek Hastalarda, Hastalarin ihtiyaclarina Uygun Araglar Kullanarak Diisme Onlemlerinin
Alinmasi: Hasta Algilama Sensériiniin Kullanimi

Mediha ISIK - ismail BOZKURT, Fatma KUCUKERENKOY, Oygun YILMAZEL

Amerikan Hastanesi istanbul, TURKIYE

Adagayi yagi kullanimina bagli havale geciren iki bebek vaka bildirimi

Giirbiiz AKCAY, Arif ORTANCA, Erol GETINKAYA, Hiseyin GAKSEN

Ozel Mediklinik Hastanesi, Denizli, TURKIYE

Hasta Giivenligi Perspektifinden Bebek Tuzlama Gelenegi

Yard. Doc. Dr.Giirbiiz AKCAY, Ozel Mediklinik Hastanesi, Denizli, TURKIYE

Gebeligin 24. Haftasindan Once Prematiir Membran Riiptiiriine Eslik Eden Tiiberkiiloz Vakasinda Terminasyon
Kararinin Degerlendirilmesi, Risk Yonetimi Ve Tibbi Korunmanin Saglanmasi

AYNACI Giilden1, UGUREL Vedat2

1 Trakya Universitesi Saglik Yiiksekokulu, 2 Trakya Universitesi Tip Fakiiltesi, Edirne, Tiirkiye

Es Zamanh Caligtay ve Sozlii Sunumlar -3

HASTA VE CALISAN GUVENLIGINDE YONETiSIM VE YONETIMDE YENILIKLER

3-1-Salon 1

Oturum Baskani

Konusmacilar

3-2 -Salon 2

Oturum Baskani

Konusmacilar

HASTA VE CALISAN GUVENLIGINDE YONETISiM VE YONETIMDE YENILIKLER

Dr. Dina BAROUDI, Anesteziyoloji, Kalite ve Hasta Glivenligi Departmanlari Berlin, ALMANYA

Acil Durumda Dogru Konseptlerin Uygulanmasiyla Hasta Akisinin Gelistirilmesi

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

KALITE EKIBI OLUSTURULMASINDA BASARILI STRATEJILER

Hadeel Hakeem Dageeq, HWU, PhD, Headway Universitesi, ABD

AUMBC Acil Servis Departmaninda Hasta Memnuniyeti Arastirmasinin Gegerligi ve Giivenligini Test etme
Rayane HUSSEIN CHEIKH, Beirut Amerikan Universitesi Tip Fakiltesi Hariri Hemsirelik Okulu, Beyrut, LUBNAN

KLINiK RiSK YONETiMiNDE SAGLIK KURULUSLARI ALT YAPISININ iYiLESTIRILMESI, IT TEKNOLOJILERI,
UYGULAMADA YENILIKLER, DENEYiMLERIN BASARISI, E-SAGLIK SAGLIK HiZMETLERINDE E-SAGLIK
UYGULAMALARININ ETKILERI VE DARBOGAZLAR

Prof. Dr. Nevzat KAHVECI, Uludag Universitesi Tip Fakiiltesi, Dekan Yardimcisi, TURKIYE

Hasta Giivenliginde Saghk Bilisimi

Prof. Dr. Nevzat KAHVECI, Uludag Universitesi Tip Fakiiltesi, Dekan Yardimcisi, TURKIYE

Saglik Tesislerinde is Saghdgi Ve Giivenligi Otomasyon Sistemi / Yazilim Programi -Samsun ili Kamu Hastaneleri
Birligi Genel Sekreterligi Uygulamasi

Yilmaz DUNDAR1, Engin KONYALIGIL2, Salih SAHIN3,Yiiksel KARABULUT4

(1) Samsun ili Kamu Hastaneleri Birligi Genel Sekreterligi idari Hizmetler Baskani, (2)Samsun ili Kamu Hastaneleri
Birligi Genel Sekreterligi is Giivenligi Uzmani, (3) Samsun Gazi Devlet Hastanesi V.H.K.i, (4) Samsun Gazi Devlet
Hastanesi is Giivenligi Uzmani, Samsun, TURKIYE




16:30-17:15

17:15-18:15

Konferans 3
Salon 1

Oturum Baskani

Konusmaci

Klinik Risk C6ziimlemeye Yénelik Oncelik Tabanl Cizelgeleme ve Raporlama Sistemi

Yard. Do¢. Dr. Mehmet KARAKOC, Yazilim Miihendisligi ingilizceB&liimii, Antalya AKEV Universitesi, TURKIYE
Targeted Solutions Tool For Hand Hygiene Yazilim Sistemi ile Yogun Bakim Unitesi Hastane Enfeksiyonlarinin
Onlenmesi

Ebru DOGRU, Nese BAKOGLU

Acibadem Maslak Hastanesi, Enfeksiyon Kontrol Hemsireligi, istanbul, TURKIYE

Kalite Sistemi ve Bilgi Giivenligi Sistemlerinin Hasta Giivenligi Uzerine Etkisi: Bir Universite Hastanesi Uygulamasi
Dr. Hiiseyin ERIS, Odr. Gér. Suzan HAVLIOGLU, Yrd. Dog. Dr. Nebiye Yentiir DONi

Harran Universitesi Saglik Hizmetleri MYO, TURKIYE

SAGLIK VE EGIiTIMDE KALITE UYGULAMALARINDA KRiTiK NOKTALAR

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

Ultrason Esliginde Yénbulma Yaklasimina Karsi Santrel Kateter Yaklasimi

A,LIEBKE; J.F,POKALL; D,BAROUDI

Anesteziyoloji, Kalite ve Hasta Glvenligi Departmanlari AMEOS Klinikum Anklam , Berlin, ALMANYA
Akreditasyon ve Universiteler, Neden énemli, neler bilmeliyiz?

Prof. Dr. Dr. Yousra H. Allazairy, BDS, MSc. Dog. Dr. Estetik Cerrah, Restoratif Dis Anabilim Dali, Dis Hekimligi
Fakiiltesi, King saud Universitesi, Riyadh, Suudi Arabistan

Es Zamanh Galistay ve So6zIli Sunumlar -4

4-1-Salon 1

Oturum Baskani

Konusmacilar

4-2 -Salon 2

Oturum Baskani

Konusmacilar

SAGLIK HiZMETLERINDE DONUSUM, INOVASYON VE DEGiSiM YONETIMi

Dr. Fatih ORHAN, SBU Giilhane Saglik Hizmetleri MYO, Miidiir Yardimcisi, Ogretim Gorevlisi, TURKIYE

Saghk Kurumlarinda Ggrenme, Yénelim ve Kapasitesinin Orgiitsel Yenilesim Uzerine Etkisi:

Bir Universite Hastanesi Ornegi

Dr. Fatih ORHAN (1), Prof. Dr. Emine ORHANER (2)

(1)SBU Giilhane SMYO Ogretim Gorevlisi, (2)G.U. iiBF Saghk Kurumlari isletemciligi Bolim Bagkani, TURKIYE
Uygunluk Degerlendirme Sektérii icerisinde “ Saghkta Kalite” Kavrami

HACIIBRAHIMOGLU Hakan, ICAS (Uluslararasi Uygunluk Degerlendirme Servisi A.S, Kurumsal iletisim & Tanitim ve
Pazarlama Direktorii, istanbul, TURKIYE

Her Dilde Saglik Projesi

Seher SALMAN(1), Levent GOCMEN(2), Aysegiil OZMENAY (3), ilyas AYDIN (4)

(1-Saglik Bakim Hizmetleri Miidiirii), (2-Acil Servis Sorumlu Hekimi ), (3-Kalite Yonetim Direktorii, (4-Bilgi islem
Teknik Sorumlusu) --- Dikili Devlet Hastanesi, izmir, TURKIYE

KLINIiKTE RiSK YONETiMi PERSPEKTIFINDEN HASTA VE SAGLIK CALISANLARININ GUVENLiIGININ SAGLANMASI,
ALT YAPI VE STANDARTLAR

Dr. Omer KOCAK, Gaziemir Nevvar Salih isgéren Devlet Hastanesi, Hastane Yéneticisi, Bashekim, TURKIYE

TS EN 15224-2012 Saghk Hizmetleri - Kalite Yénetimi Standardinin Saglik Hizmetlerindeki Kalite Yénetim
Standartlari ile Karsilagtiriimasi

Selden COSKUN*; Yildirim B. GULHAN**; Levent INCEDERE***

*|sik Universitesi, Dr.,Ogretim Gérevlisi;**Okan Universitesi, Yrd.Doc.Dr;***Isik Universitesi , Ogretim Gérevlisi,
TURKIYE

Hastane Mimarisinin Kullanici Memnuniyeti Yéniinden incelenmesi

Adnan DEVELIOGLU - Meltem KAYA COLHAN

istanbul Bahgelievler Devlet Hastanesi, istanbul, TURKIYE

Saghk Kurumlarinda Hasta Giivenliginin Saglanmasinda Kalite Ve Akreditasyon Calismalarinin Gnemi: Ozel Bir
Hastane Uygulamasi

Elif Sema OZDiL, Ozel Deva Hastanesi Kalite Koordinatérii), Gaziantep- TURKIYE

Ogr. Gor. Dr. Hiiseyin ERIS, Harran Universitesi Saglik Hizmetleri MYO, Ogretim Gérevlisi, Dr., Sanliurfa-TURKIYE
Hasta Kisitlama Oraninin Gésterge Kartlariyla Takip Edilmesi-Bir Psikiyatri Hastanesi Ornegi

Cigdem GUN, Hamiyet AYTAR,

izzet Baysal Bolu Ruh Saglig1 Ve Hastaliklari Egitim Ve Arastirma Hastanesi, Bolu, TURKIYE

28 Nisan 2017 --- Cuma

09:30-10:30

10:30 - 10:45

10:45-12:30

Konferans 4
Salon 1

Oturum Baskani

Konusmacilar

Kahve Arasi

SAGLIKTA AKREDITASYON, HASTA GUVENLiGINDE LIDERLIGIN ONEMI

Prof. Dr. Yannis SKALKIDIS, Kongre Es- Baskani, Atina Universitesi, Tip Fakiiltesi Tibbi Dokiimantasyon ve Kalite
Birimi, YUNANISTAN, Avustralya Akreditasyon Sistemi Orta dogu Koordinatori

Hasta Giivenligi Ve Liderlik

Dog, Dr. Ali M Al-Shehri, MD, FRCGP, MFPH, ACHE, Suudi Arabistan Halk Sagligi Dernegi Baskani, Toplum ve
Cevre sagligl Bolimi, CPHHI, Bagkan, King Saud Universitesi Tip Fakiiltesi, Riyad, SUUDi ARABISTAN

Etkin Liderligin Hasta Giivenligine Olan Etkisi

Prof. Dr. Rashid bin Khalfan Al Abri,Tip Egitimi ve Tibbi Informasyon ve Kulak Burun Bogaz Anabilim Dali Bagkani,
Kalite ve Gelisim Bslim Baskani, Sultan Qaboos Universitesi, UMMAN SULTANLIGI

Es Zamanh Caligtay ve SozIii Sunumlar -5



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

5-1-Salon 1

Oturum Baskani

Konusmacilar

5-2 -Salon 2

Oturum Baskani

Konusmacilar

Ogle Yemedi

SAGLIK KURULUSLARINDA PERFORMANS iYiLESTIRME YONTEMLERI

Yrd. Doc.Dr. Macide ARTAC OZDAL, Uluslararasi Kibris Universitesi, SBF Dekan Yardimcisi, Lefkosa, , K.K.T.C

Saghik Kurulusu' nda Toplam Kalite Yénetiminin Uygulama ve Etkililigi

Artac Ozdal, Macide; Oyebamiji, Bamise Faith

Uluslararasi Kibris Universitesi, Saglik Bilimleri Fakiiltesi, Haspolat, Lefkosa, K.K.T.C

Kalite Uygulamalarinin Performansa Etkisinin Veri Zarflama Yéntemiyle incelenmesi

IPER TEMLIOGLU Semrin, Op. Dr.(1), BOZ Efe(2), ERTENU Mehmet(2)

Okan Universitesi(1) S.B. T.K.H.K. Anadolu Kuzey KHB Haydarpasa Numune E.A.H(2), TURKIYE
Hekim Performansini Etkileyen Olumlu ve Olumsuz Unsurlar Uzerine Nitel Bir Arastirma
KARTAL, Hasret, GEMLIK, Hatice Nilay

Marmara Universitesi, istanbul, TURKIYE

Ameliyathane Calisanlarinin Hasta Giivenligi Tutumlari Sanhurfa Ornegi

Ogr. Gor. Suzan HAVLIOGLU, Ogr. Gor. Dr. Hiiseyin ERIS, Yrd. Dog. Dr. Nebiye YENTUR DONi
Harran Universitesi Saglik Hizmetleri MYO, Sanlurfa, TORKIYE

Saglik Personelinin Hasta Giivenligi Kiiltiirii Algilani: Bir Kamu Hastanesi Ornegi

Uzm. Evin KIRMIZITOPRAK, Uzman, Sanliurfa E.A.H., Kalite Koordinatéri, Sanlurfa, TURKIYE
Dr. Hiseyin ERIS, Harran Universitesi Saglik Hizmetleri MYO, Ogretim Gérevlisi, Dr., Sanliurfa-TURKIYE
Ogr. Gor. Suzan HAVLIOGLU, Harran Universitesi Saglik Hizmetleri MYO, Sanliurfa, TURKIYE

HASTANE LABORATUARLARINDA AKREDITASYON UYGULAMALARI
ACIL SAGLIK HiZMETLERINDE AKREDITASYON

Yrd. Dog. Dr. Faruk TONGA, TKHK- Amasya Kamu Hastaneleri Birligi Genel Sekreterligi, il Genel Sekreteri,
Amasya, TURKIYE

BSL 3 Laboratuvarlarinda Havalandirma Sistemleri Ve Ozellikleri

* SUNGU Ali, * TUREN Ugur

** Kog Universitesi Hastanesi, istanbul, TURKIYE

Laboratuvar ve Kan Transfiizyon Merkezi Hizmet Olciimlerinde Farkindalik

Oznur BZKAN, (1- TiG Birim Sorumlusu), Seher SALMAN (2- Saglik Bakim Hizmetleri Miidirii),

T.C. S.B. TKHK- izmir ili Kuzey KHB Genel Sekreterligi, Dikili Devlet Hastanesi, izmir, TURKIYE

Acil Servis Calisanlari Kalite ve Verimlilikte Omuz Omuza

Aysegiil GZMENAY (1-Kalite Direktérii), Seher SALMAN(2- Saglik Bakim Hizmetleri Miidiirii)

T.C. S.B. TKHK- izmir ili Kuzey KHB Genel Sekreterligi, Dikili Devlet Hastanesi, izmir, TURKIYE

Tibbi Laboratuarlarda Calisan Bireylerin Kalite Akreditasyon Bilgi Diizeylerinin Belirlenmesi

Yrd. Do¢.Dr. Nebiye YENTUR DONi1, Ogr. Gor. Dr. Hiseyin ERiS1, Ogr. Gor. Suzan HAVLIOGLU1, Ogr. Gér. Giilcan
GURSES1, Ogr. Gér. Murat YASAR1, Uzm. Evin KIRMIZITOPRAK2, Yrd. Dog. Dr. Dursun GADIRCI3,

1 Harran Universitesi Saglik Hizmetleri Meslek Yiiksekokulu, Sanliurfa, TURKIYE ,

2 Sanlurfa Egitim ve Arastirma Hastanesi, Sanlurfa, TURKIYE,

3Harran Universitesi Tip Fakiiltesi, Aile Hekimligi Anabilim Dali, Sanhurfa, TURKIYE

Es Zamanh Galistay ve So6zIli Sunumlar -6

SAGLIK POLITIKALARI, iNSAN KAYNAKLARI VE HASTA VE iLAC GUVENLIGI iLiSKisi

6-1-Salon 1

Oturum Baskani

Konusmacilar

6-2 -Salon 1

Oturum Baskani

Konusmacilar

SAGLIK POLITIKALARI VE HASTA GUVENLIGi

Dr. Selin ERTURK ATABEY, Gazi Universitesi, iktisadi ve idari Bilimler Fakiiltesi, Maliye Béliimii, TURKIYE

Ulkede Secilen Saglik Sistemi Finansman Modeli ile Farmakoekonomik Analiz Yéntemleri Arasindaki iliskinin
Degerlendirilmesi

Dr. Selin ERTURK ATABEY,Gazi Universitesi, iktisadi ve idari Bilimler Fakiiltesi, Maliye Bolimi, TURKIYE
Siirdiiriilebilir Kamu ilag Finansman Politikasina Yénelik Bir Oneri: Tiirkiye Ornegi

Dr. Selin ERTURK ATABEY, Gazi Universitesi, iktisadi ve idari Bilimler Fakiiltesi, Maliye Bélimii, TURKIYE
Saglik Yonetiminde Entellektiiel Sermaye

Giilnaz KANTAR1, Erdogan ISIK2, Asuman Kurt OZCELIK1

Llizmir il Saghk Midurlig, izmir, TORKIYE 2 Seydisehir ilge Saghk Miidiirligi, Seydisehir, Konya, TURKIYE
Universite Hastanelerinde i¢ Tetkik Ve Kalite Yénetim Sistemleri iliskisi: Dicle Universitesi Hastaneleri i¢ Tetkik
Modiilii Uygulamalari

ismail YILDIZ, Murat BiCiMLIi, Eylem Can 6ZDEMIR

Dicle Universitesi, Tip Fakiiltesi, Biyoistatistik Anabilim Dali Dicle Universitesi Hastaneleri, Kalite ve Strateji
Gelistirme Koordinatorltgi, Dicle Universitesi Hastaneleri, Egitim Koordinatérliigii, Diyarbakir, TURKIYE
Saglik Hizmetlerinin Tedavi Protokollerine Uygunlugunu Siire¢ Madenciligi Yoluyla Tespit Eden Calismalarin
incelenmesi

ERDOGAN Tugba — TARHAN Ayca

Hacettepe Universitesi, Ankara, TURKIYE

SAGLIK HiZMETLERINDE iNSAN KAYNAKLARI, YENILIKLER VE BEKLENTILER

Dr. Hiiseyin ERIS, Ogretim Gérevlisi, Harran Universitesi Saglik Hizmetleri MYO, TURKIYE

Hasta Giivenligi igin Ekip iletisimi

Ali ARSLANOGLU*, Dr.semsettin VAROL**, Selahattin TUNCER**, Dr. Fatih ORHAN**,
* Sultan Abdiilhamid Han Egitim ve Arastirma Hastanesi, istanbul, TURKIYE

**T C. SB- SBU. Giilhane Saglik MYO, Ogretim Gorevlisi, Ankara, TURKIYE




15:15-15:30 Kahve Arasi

Saghk Hizmetlerinde Kalite Calismalarinin Bileseni Olarak insan Kaynaklarinin Gelisimi

Ali UNAL, Hitit Universitesi i.i.B.F. Saglk Yonetimi Boliim, Yrd. Dog. Dr., TURKIYE

Ash KOSE UNAL, Giimiishane Universitesi S.B.F. Saglk Yénetimi Bélumi, Ogr. Gor. Dr., TURKIYE

Fatma KAHYAOGLU, Antalya Muratpasa ilge Saglik Miidiirligi, Arastirmaci, TORKIYE

Ozel ve Kamu Kuruluslarinda Calisan Diyetisyenlerin is Doyumunun Dederlendirilmesi

F. Esra GUNES, Sule AKTAG, Giileren SABUNCULAR, Gagla ASAN, Gizem EROL

Marmara Universitesi, istanbul, TURKIYE

Tibbi Sekreterlerin is Doyumu Ve Demografik Ozellikleri Arasindaki iliskinin Belirlenmesi

Baris 0GUZ(1), Berna SONGUR(2), Hayal UZELLi SIMSEK(3), Turgay SIMSEK(4)

(1) Hasta Hizm. ve Saglik Otelciligi Mudurii, Sakarya Universitesi E.A.H, Sakarya, TURKIYE

(2) Hemsire, Sakarya Universitesi Egitim ve Arastirma Hastanesi, Sakarya, TURKIYE

(3) Bashekim, Toyotasa Acil Yardim Hastanesi, Sakarya, TURKIYE

(4) Yrd. Dog. Dr., Kocaeli Universitesi Tip Fakiiltesi, Kocaeli, TURKIYE

Universite Hastanelerinde Egitim Siirecindeki Etkinlik&Etkililik Ol¢iimii Ve Dicle Universitesi Hastaneleri
Uygulamalari

ismail YILDIZ, Murat BiCiMLi, Eylem Can OZDEMIR

Dicle Universitesi, Tip Fakiiltesi, Biyoistatistik Anabilim Dali Dicle Universitesi Hastaneleri, Kalite ve Strateji
Gelistirme Koordinatérligi, Dicle Universitesi Hastaneleri, Egitim Koordinatérliigii, Diyarbakir, TURKIYE

15:30-17:00 Es Zamanh Galistay ve So6zIli Sunumlar -7

7-1-Salon 1

Oturum Baskani

Konusmacilar

7-2 =Salon 2

Oturum Baskani

Konusmacilar

Konferans 5

17:00-18:00 SALON |

Oturum Baskani

Konusmacilar

21:00 Gala Etkinligi

KLINiIKTE PERFORMANS iYiLESTIRME YONTEMLERI

Op. Dr. Semrin iPER TEMLIOGLU, Okan Universitesi, TURKIYE

Saglik Profesyonellerinin Yalin Uygulamalara Direncini Belirlemeye Yénelik Bir Arastirma

Feryal BULUT, Diizce Universitesi, Toplam Kalite Yénetimi Ana Bilim Dali, Diizce, TURKIYE

Prof. Dr. Yildiz, Mehmet Selami, Diizce Universitesi, Sosyal Bilimler Ana Bilim Dali, Diizce, TURKIYE
Yalin Yénetim ve Risk

Prof. Dr. Nevzat KAHVECI, Uludag Universitesi Tip Fakiiltesi, Dekan Yardimcisi, TURKIYE

Poliklinik ve Servis Calisanlari Kalite ve Verimlilikte isbasinda

Aysegiil GZMENAY (1-Kalite Direktorii), Seher SALMAN(2- Saglik Bakim Hizmetleri Miidiir(i)

T.C. S.B. TKHK- izmir ili Kuzey KHB Genel Sekreterligi, Dikili Devlet Hastanesi, izmir, TURKIYE

Tire Devlet Hastanesinde Himss Stage 7'nin Sas’a Etkilerinin Hekim Ve Hemsireler Uzerindeki Algisinin
incelenmesi

Papatya OZTURK, Saglik Bakim Hizmetleri Miidiir Yardimcis, Tire Devlet Hastanesi, izmir, TURKIYE

SAGLIKTA HAKKANIYETi SAGLAMADA VE HASTA BAKIM ODAKLI YAKLASIMDA KALITE YONTEMLERININ
KULLANIMI

Doc. Dr. Birkan TAPAN, istanbul Bilim Universitesi, Saglik Hizmetleri Meslek Yiiksek Okulu Miidirii, TORKIYE

Olumlu is Cevresi Olusturmada Magnet Model’e Benzer Stratejileriin Hemsire Memnuniyeti Uzerine Etkisi
Emine KOL, Emine ILASLAN, Mehtap TURKAY

Akdeniz Universitesi Hemsirelik Fakiiltesi, Hemsirelik Esaslari AD, Antalya, TURKIYE

Hasta Giivenligi Baglaminda Hasta Bilgilerinin Gizliligi, Giivenligi ve Mahremiyetinin Hukuksal Boyutu
Av. Giirbiiz YUKSEL, Saglik Bilgi Sistemleri Genel Midiirligii, Ankara, TURKIYE

Cocuk Saghgi ve Hastaliklarinda Hasta Haklari

NACAR Erkayl, ASLAN Mehmet2, OZER Ali 1

1: inénii Universitesi Tip Fakiiltesi Halk Saghgi AD / Malatya, TURKIYE

2: inénii Universitesi Tip Fakiiltesi Cocuk Acil Bilim Dali / Malatya, TURKIYE

Hasta Giivenligi ve Etik

Yrd. Dog. Dr. Esra Cigdem CEZLAN, istanbul Medipol Universitesi, Saglik Bilimleri YO. Saglik Yénetimi Bélim
Baskani, istanbul, TURKIYE

SAGLIKTA KLINiK KALITE iYiLESTIRME YONTEMLERi

Dog, Dr. Ali M Al-Shehri, MD, FRCGP, MFPH, ACHE, Suudi Arabistan Halk Sagligi Dernegi Baskani, Toplum ve
Cevre saghig1 Boliimi, CPHHI, Baskan, King Saud Universitesi Tip Fakiiltesi, Riyad, SUUDi ARABISTAN

Saglik Hizmetlerinin Degerlendirilmesi
Prof. Dr. Yannis SKALKIDIS, Kongre Es- Baskani, Atina Universitesi, Tip Fakiiltesi Tibbi Dokiimantasyon ve Kalite
Birimi, YUNANISTAN, Avustralya Akreditasyon Sistemi Orta dogu Koordinatorii

29 Nisan 2017 --- Cumartesi

Konferans 6

09:30-10:30 salon 1

Oturum Baskani

ULUSLARARASI HASTA GUVENLIGi VE RiSK YONETiIMi UYGULAMALARI

Prof. Dr. Rashid bin Khalfan Al Abri, Tip Egitimi ve Tibbi Informasyon ve Kulak Burun Bogaz Anabilim Dali
Baskani, Kalite ve Gelisim Bolim Baskani, Sultan Qaboos Universitesi, UMMAN SULTANLIGI




Hasta Giivenligini Saglamada Hasta ve Yakinlarinin Katilimi
Prof. Dr. Rashid bin Khalfan Al Abri,Tip Egitimi ve Tibbi Informasyon ve Kulak Burun Bogaz Anabilim Dali Bagkani,
Kalite ve Gelisim Bolum Baskani, Sultan Qaboos Universitesi, UMMAN SULTANLIGI

Konusmacilar Hasta Memnuniyet Calismalarini Kullanarak Ulusal Akreditasyon Standartlarina Uyumu ve Gelisimini
Degerlendirmek.
Al Sarraf Ahmed, Taqgi Hameeda, Gabr Jailan
Kuveyt Kanser Hastaliklari Muayene Merkezi, (KCCC), MOH, KUVEYT

10:30 - 10:45 Kahve Arasi

10:45-12:00 Es Zamanh Calistay ve Sozlii Sunumlar -8
SAGLIK PROFESYONELLERI EGiTiIMINDE HASTA GUVENLIGi VE KALITE

HASTA VE CALISAN GUVENLIGINDE iLETiSiM TEKNIKLERI /// SAGLIK HiZMETLERi UYGULAMALARINDA iLETi$iM

8-1=Salon 1 YONTEMLERI, BU SISTEMLERIN ELEKTRONiK ORTAMDA OLUSTURULMASI VE TASARIMI

Oturum Baskani Yrd. Dog. Dr. D. Cem DIKMEN, Uluslararasi Kibris Universitesi SBF Dekan Yardimaisi, K.K.T.C.

Kamu Hastanelerinde Calisan Bashekim Ve Saglk Bakim Hizmetleri Miidiirlerinin iletisim Becerilerine Yénelik
Tanimlayici Bir Arastirma
Hanife Tiryaki SEN, Uzman Hemsire, istanbul il Saglik Mudiirltgd, istanbul, Tirkiye
Dr. Sehrinaz POLAT, istanbul Universitesi, istanbul Tip Fakiiltesi, Dr., istanbul, TORKIYE
Dog. Dr. Ayda UZUNCARSILI SOYDAS, Marmara Universitesi, iletisim Fakiiltesi, Dog. Dr, istanbul, Tiirkiye
Engelleri Kaldiralim (Kirmizi Bayrak) Projesi
Ebru TEKIN(1), Seher SALMAN(2),
(1-Hasta Haklari Birim Sorumlusu), (2- Saghk Bakim Hizmetleri Miidur),
T.C. S.B. TKHK- izmir ili Kuzey KHB Genel Sekreterligi, Dikili Devlet Hastanesi, izmir, TURKIYE
Konusmacilar S$6z Hakki Calisan Meclisinde
Oznur GZKAN, (1- TiG Birim Sorumlusu), Seher SALMAN (2- Saglik Bakim Hizmetleri Miidirti),
T.C. S.B. TKHK- izmir ili Kuzey KHB Genel Sekreterligi, Dikili Devlet Hastanesi, izmir, TURKIYE
Tetkik Siirecinde Bekleme Siirelerinin Kisaltiimasi: Gaziemir Nevvar Salih isgéren Devlet Hastanesi Ornegi
ATAK AKHAN Giilsen, Nevvar Salih isgéren Devlet Hastanesi, Kalite Direktérii
KOCAK Omer, Nevvar Salih isgéren Devlet Hastanesi,Hastane Yéneticisi, TURKIYE
Tiirkiye’nin ilk Engelli Dostu Hastanesi “Gaziemir Nevvar Salih isgéren Devlet Hastanesi”
GENC Funda, (1- idari ve Mali Hizmetler Midiir Yardimcisi)
ATAK AKHAN Giilsen, (2- Kalite Direktérii), KOCAK Omer (3- Hastane Yéneticisi)
Gaziemir Nevvar Salih isgéren Devlet Hastanesi, izmir, TURKIYE

8-2 -Salon 2 KLINiK HIZMETLERDE RiSKLERIN AZALTILMASI iLE SAGLIK CALISANLARINI NASIL KORUYABILIRiz?

Oturum Baskani Dr. Selma HEVES YILMAZ, Edirne Kamu Hastaneler Birligi Genel Sekreterligi, idari Hizmetler Bagkani, TURKIiYE

Saghk Cahsanlarinin is Saghgi ve Giivenligi Uygulamalarina Yénelik Algi Durumlarinin incelenmesi
HEVES YILMAZ, Selma, Dr., CALISKAN Havva

TKHK - Edirne Kamu Hastaneleri Birligi Genel Sekreterligi, Edirne , TURKIYE

Devlet ve Ozel Hastane Yéneticilerinin Mutfak Yénetimine Yénelik Bilgi Diizeylerinin Belirlenmesi
F. Esra GUNES, Sule AKTAG, Zehra Margot CELIK, A.Himeyra BICER, Giileren SABUNCULAR, Selva KARAOZ
Marmara Universitesi, istanbul, TURKIYE

Yasam Sonu Yogun Bakim Hastalarinin Bakiminda Yasam Kalitesi

Dr.Ozlem IBRAHIMOGLU, Sultan Abdiilhamid Han Egitim ve Arastirma Hastanesi, TURKIYE

Ali ARSLANOGLU, Sultan Abdiilhamid Han Egitim ve Arastirma Hastanesi, TURKIYE

Hasta Diismeleri Farkindalik Calismasi

Nese BAKOGLU , Ebru DOGRU,

Acibadem Maslak Hastanesi, Enfeksiyon Kontrol Hemsireligi, istanbul, TURKIYE

Konusmacilar

12:00-13:00 KAPANIS OTURUMU

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri
ve Bagli Saglik ve Egitim Kuruluslar Kalite Koordinatérii, Misafir Profesér St. John International Universitesi,
italya/TURKIYE

Konusmacilar

Prof. Dr. Yannis SKALKIDIS, Kongre Es- Baskani, Atina Universitesi, Tip Fakiiltesi Tibbi Dékiimantasyon ve Kalite
Birimi, YUNANISTAN




POSTER SUNUMLAR

HASTA GUVENLIGINDE DUSMELERIN GNLENMESi UZERINE

OZEL MEDLINE ADANA HASTANESI’NE 6ZGU BIR PROJE

INAL Musa *, ALAGOZ Ayse Tugce %, BUYUKSANDIC OZSEN Pelin ®, GEViK Salih *
1-Yrd. Dog. Dr., Genel Direktér, Ozel Medline Adana Hastanesi/Cag Universitesi
Ogretim Uyesi, 2-Hem., Performans Gelistirme ve Kalite Uzmani, Ozel Medline
Adana Hastanesi 3-Uzm. Hem., Performans Gelistirme ve Kalite Miidiri, Ozel
Medline Adana Hastanesi 4-Bilgi Sistemleri Miidiirii, Ozel Medline Adana
Hastanesi, Adana, TURKIYE

AMASYA KAMU HASTANELER BIRLIGi GENEL SEKRETERLIGINE

BAGLI YATAKLI TEDAVIi KURUMLARI ILAC KULLANIMDA KLIiNIK RISKLER,
ISTENMEYEN ILAC ETKILERI ve FARMAKOVIJILANS

Op. Dr. Faruk TONGA(1), Uzm. Dr. Ferruh CAM(29, isa AKGUL(3), Levent EKEN(4),
1. Amasya Kamu Hastaneleri Birligi Genel Sekreteri,

2. Tasova Devlet Hastanesi Yoneticisi,

3. Tasova Devlet Hastanesi idari ve Mali Hiz. Miidiird,

4. Tasova Devlet Hastanesi Kalite Yonetim Direktorii, TURKIYE

GUVENLIK RAPORLAMA SISTEMININ DIJITALLESTIRILMESININ ETKILER]

UN, Arzu(1), PURKULOGLU, Esengiil(2)

Hemsire, Kalite Yonetim Birim Sorumlusu, Hastane Yonetimi Bilim Uzmani, Tire
Devlet Hastanesi, Tire, izmir,

2 Hemsire, Kalite Yénetim Direktorii, Tire Devlet Hastanesi, TURKIYE

HASTANE ici ILETiSiM YGNETIM PLANI iLE CALISAN MEMNUNIYETINi ARTTIRMAK
Aytac HiISAR(1), Dr. Omer KOGAK(2)

(1) izmir Gaziemir Nevvar Salih iISGOREN Devlet Hastanesi, Hastane Mudiir Yardimcisi,
( 2)izmir Gaziemir Nevvar Salih ISGOREN Devlet Hastanesi, Hastane
Yoneticisi/Bashekim, izmir, TURKIYE

BIYOELEKTRIK EMPEDANS ANALiZ (BIA) CiHAZININ DIYET POLIKLINiGINDE
KULLANIMI

UNAL Sidika , ERDAG Ayse , ATAK AKHAN Giilsen, GEDIKOGLU Fatma,

Gaziemir Nevvar Salih isgéren Devlet Hastanesi/izmir/Tiirkiye

CALISAN MEMNUNIYETINi ARTIRMAYA YONELIK YENi BiR UYGULAMA: CALISAN
MECLISI
Nimet CELIK — Gaziemir Nevvar Salih isgéren Devlet Hastanesi, izmir, TURKIYE

SAGLIK BAKIM HiZMETLERINDE CALISAN HEMSIRELERIN HASTA GUVENLIGI
ALGISININ DEGERLENDIRILMESI

ATMACA, Deniz’; GULYOKUS, Buket'; KAVRUK, Utku'; CAN, Emine?

"Medical Park Saglik Grubu / Samsun /Tirkiye

2Halk Saglig1 Mudurltgt / Samsun /Tirkiye

YASLILIK VE EVDE SAGLIK HIZMETINDE FINANSMAN

Sinan ALTINAY1, Gokhan AKDAG1, Giiltizar ERBAY1, Ekrem HATIPOGLU1, Vacip
KACIR2, Muhammet ihsan KAHVECi2, Halime DONER4, Nazli OCAKLI3, Gilizar
BERBERS3, Burcu EMRE3, Hiiseyin KAYMAK3, Senay KUCUK3, Mahmut MEMI$4, Yusuf
BOLATKIRANS.

1Bayburt il Saghk Miidiirligi, 2 Bayburt Halk Saghg Madarligi

3 Bayburt Devlet Hastanesi, 4Bayburt Agiz ve Dis Sagligi Merkezi, Bayburt, TURKIYE

HASTANEDE YATAN COCUKLARIN HASTANE YEMEKLERINDEN MEMNUNIYET
DURUMLARI VE TUKETIMLERIYLE MALNUTRISYON RISK iLiSKiSiNiN BELIRLENMESi
Sule AKTAC, Elif EMIROGLU, Miray YILDIRIM, Tugce TUZGOL, Pinar POLAT

Marmara Universitesi, istanbul, TORKIYE

SAGLIKTA KALITE VE HASTA GUVENLIGi BAGLAMINDA HASTANE ACiL KODLARI
CERCEVESINDE YASAMSAL BIR EGITiM:

MAVi KOD

Selahattin TUNCER - Dr.Semsettin VAROL - Dr. Fatih ORHAN —

T.C. SB- SBU. Giilhane Saglik MYO, Ogretim Gérevlisi, Ankara, TURKIYE

HEMSIRELERIN HASTA EGITiMi YAPMALARINI ENGELLEYEN DURUMLARIN
BELIRLENMIESI.

Sehrinaz POLAT,Selda Celik,Habibe Ayyildiz Erkan,Leyla Afsar Dogrusdz,Zeynep
Oguz

istanbul Universitesi, istanbul Tip Fakiiltesi, Hemsirelik Hizmetleri Mudrligi, Dr.,
istanbul, TURKIYE

YONETIM SORUNLARININ CALISANLAR UZERINDEKI ETKISININ iNCELENMESINDE
PSIKODRAMA CALISMASI

Sehrinaz POLAT, istanbul Universitesi, istanbul Tip Fakiiltesi, Hemsirelik Hizmetleri
Midurlaga, Dr., istanbul, Turkiye

Nevzat Muhtar Ugtum, Dogus Universitesi, Yard.Dog. Dr. istanbul, Tirkiye

Toraks Cerrahisinde Yogun Bakim Ortamina iliskin Hasta Gériislerinin
Belirlenmesi

Emine KOL, Sevgi OZDEMIR, Abdullah ERDOGAN, Emine iLASLAN

Akdeniz Universitesi Hemsirelik Fakiiltesi, Hemsirelik Esaslari AD, TURKIYE

SAGLIK HiZMETLERINDE KALITE VE HASTA TATMINi: BiR DEVLET HASTANESI GRNEGI
Dr. Hiiseyin ERIS, Harran Universitesi Saglik Hizmetleri MYO, Ogretim Gorevlisi, Dr.,
Sanliurfa-TURKIYE

Uzm. Evin KIRMIZITOPRAK, Uzman, Sanliurfa E.A.H., Kalite Koordinatoérii, TURKIYE
Ogr. Gor. Suzan HAVLIOGLU, Harran Universitesi Saglik Hizmetleri MYO, TURKIYE

HEMSIRELERIN MOTiVASYON DURUMLARININ BELIRLENMESi

Turkan Dogar, Secil Semiz Aydin
Yeditepe Universitesi Hastanesi, Hemsirelik Hizmetleri, istanbul, TURKIYE

ACIL SERVIiS KONSULTAN HEKIMININ HASTAYA ULASMA SURELERININ KISALTILMASI
UZERINE BIiR CALISMA: GAZIEMIR NEVVAR SALIH iSGOREN DEVLET HASTANESI
ORNEGI

Ozlem UNAL — Gaziemir Nevvar Salih isgéren Devlet Hastanesi/izmir, TURKIYE

BIR EGITiM VE ARASTIRMA HASTANESi GRNEGINDE HEMSIRELERIN HASTANE
BILGI VE YONETIM SISTEMi HAKKINDAKi GGRUSLERININ DEGERLENDIRILMESI
Hasibe KARAYILMAZ - Hiseyin KARAYILMAZ - Halim SONCUL —

Antalya Egitim Ve Arastirma Hastanesi, Antalya, TURKIYE

REANIMASYON VE KVC YOGUN BAKIM UNITELERINDE HASTA GUVENLIGI
YONUNDEN BASING YARASI GOSTERGE TAKiBi

Derya KARATEKIN n Umit Haluk ILIKLERDEN, Gllsen DAL DALAZ, Adem KOG, Mehmet
Zeki ETLAN

SB - SBU — Van Egitim Ve Arastirma Hastanesi, Van, TURKIYE

ACIL SERVIS CALISANLARI KALITE VE VERIMLILIKTE OMUZ OMUZA
Aysegiil OZMENAY, Dikili Devlet Hastanesi, Kalite Yonetim Direktorii, TURKIYE
Seher SALMAN, Dikili Devlet Hastanesi, Saglik Bakim Hizmetleri Mudiirsi, TURKIYE

HIiZMETE ERISiMi KOLAYLASTIRMAK iCiN ACiL SERVISTE HASTA KARSILAMA
YONLENDIRME ELEMANININ ETKINLIGiNi ARTIRMA CALISMASI

Yeter BOYRAZ, TULAY YASAR, GULSEN AKHAN ATAK

izmir Gaziemir Nevvar Salih isgéren Devlet Hastanesi, izmir, TURKIYE

AMELIYATHANE VE DOGUM HiZMETLERi CALISANLARINDA BILGi
GUNCELLEMESININ FARKINDALIGA KATKI PROJESI

Aysegiil 0ZMENAY, Dikili Devlet Hastanesi, Kalite Yonetim Direktorii, TURKIYE
Seher SALMAN, Dikili Devlet Hastanesi, Saglik Bakim Hizmetleri Miduri, TURKIYE

HASTA HAKLARI GERIBILDIRIMDE FARKINDALIK PROJESI(HASTA GRUBU)
Ebru TEKIN- Dikili Devlet Hastanesi, Hasta Haklari Birim Sorumlusu, izmir, TORKIYE
Seher SALMAN, Dikili Devlet Hastanesi, Saglik Bakim Hizmetleri Miidiri, TURKIYE

SAGLIKTA KALITE VE VERIMLILIK UYGULAMA DUZEYINDE EGITiM FARKI PROJESI
Aysegiil OZMENAY, Dikili Devlet Hastanesi, Kalite Yonetim Direktorii, TURKIYE
Seher SALMAN, Dikili Devlet Hastanesi, Saglik Bakim Hizmetleri Miidiirii, TURKIYE

HASTA HAKLARI GERIBILDIRIMDE FARKINDALIK PROJESi(SAGLIK CALISANI GRUBU)
Ebru TEKIN- Dikili Devlet Hastanesi, Hasta Haklari Birim Sorumlusu, izmir, TURKIYE
Seher SALMAN, Dikili Devlet Hastanesi, Saglk Bakim Hizmetleri Midiirsi, TURKIYE

HASTALARIMIZ EVDE DE YALNIZ DEGIL
Aysegiil OZMENAY, Dikili Devlet Hastanesi, Kalite Yénetim Direktérd, izmir, TURKIYE
Seher SALMAN, Dikili Devlet Hastanesi, Saglik Bakim Hizmetleri Miidiirsi, TURKIYE

DIYABETTE EGITIMIN ETKisi

Oznur OZKAN, izmir ili Kuzey Bolgesi KHB Genel Sekreterligi, Dikili Devlet
Hastanesi, Teshis islemleri Gruplama (TiG), Hemsire, izmir, TURKIYE

Seher SALMAN, Kurum: Dikili Devlet Hastanesi, (Saglk Bakim Hizmetleri Miidiir)

SAGLIKTA KALITE VE VERIMLILIK UYGULAMA DUZEYiNDE FARKINDALIK PROJESI
Aysegiil OZMENAY, Dikili Devlet Hastanesi, Kalite Yonetim Direktorii, TURKIYE
Seher SALMAN, Dikili Devlet Hastanesi, Saglik Bakim Hizmetleri Mudiirsi, TURKIYE

LABORATUVAR VE KAN TRANSFUZYON MERKEZi HiZMET OLCUMLERINDE
FARKINDALIK

Oznur OZKAN, izmir ili Kuzey Bolgesi KHB Genel Sekreterligi, Dikili Devlet Hastanesi,
Teshis islemleri Gruplama (TiG), Hemsire, izmir, TURKIYE

SAGLIK CALISANLARININ HASTANE ATIKLARI KONUSUNDA BiLGi DUZEYLERININ
DEGERLENDIRILMESIi: BiR DEVLET HASTANESi ORNEGI

Emrullah INCESU, Konya Seydisehir Devlet Hastanesi Kalite Yénetim Direktorii, A
Sinifi is Guvenligi Uzmani, TURKIYE

BIR AGIZ VE Di$ SAGLIGI MERKEZINDE HASTA MEMNUNIYETI
KETEN EDIS Elif(1), 1 Uzman Hemsire, Amasya Agiz ve Dis Sagligi Merkezi, Amasya,
HUPAL Ali Fuat(2), 2 Anestezi Teknikeri, Amasya Agiz ve Dis Saghgi Merkezi, TURKIYE
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KONUSMACI OZGECMISLERI

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

Halk Saghg Profesérii olan Dr. Seval Akgiin, Baskent Universitesi'ne baglh Saglik ve Egitim Kuruluslari Kalite Koordinatord,
Cevre, Is Saghg ve Giivenligi ve Kalibrasyon laboratuari Bagkani ve St. John International Universitesinde misafir profesér
olarak gorev yapmaktadir. Epidemiyoloji, veri yonetimi, saglk hizmetlerinde ve egitimde kalite ve akreditasyon, hasta
glvenligi, hastalk yuki, toplum beslenmesi gibi pek ¢ok alanda 30 yildan fazla deneyime sahip olan Dr. Akglin ayni zamanda
saglik hizmetlerinde kalite alaninda uzun vyillardir teorisyen ve uygulayici olarak galismaktadir. Prof. Akgln’iin yirGattigu
uluslararasi isbirligi ve teknik destek ¢alismalari, Saglkta Kalite ve Halk Saghg alanlarinda butiincll yaklagimini yansitmakta
olup halk saghg! ve saghkta kalite alanlarinda pek ¢ok geng arastirmaciyr egitmis, motive etmis ve desteklemistir.. Tibbi
hizmetlerde siirekli kalite iyilestirme, akreditasyon, hasta givenligi ve toplam kalite yonetiminin degisik konularinda ulusal ve
uluslararasi diizeyde konferans ve / veya ders vermek lzere davetli konusmaci olarak katilan Akgiin ayrica Orta Dogu ve
Akdeniz tlkelerinde Orta Asya Cumhuriyetlerinde ve Avrupa’da, Avrupa Birligi, Diinya Saghk Orgiitii, UNICEF ve Diinya Bankasi
destekli saglik reformlari ve alternatif hizmet sunum modellerinin degerlendirilmesi, performans degerlendirme, hastane
denetlemeleri, hasta giktilarinin degerlendirilmesi, gogmen saghgi, hastalik yiki ve benzeri bircok projede proje yoneticisi
ve/veya danisman olarak gérev yapmistir.

Dr. Akgiin ayni zamanda Hindistan, Azerbaycan, Suudi Arabistan, Kazakistan, Urdiin, Kuveyt, Almanya ve bazi diger iilkelerde
saglik profesyonellerine yonelik sistem gelistirme, strekli kalite iyilestirme prensip-model ve teknikleri, saglik hizmetlerinde
akreditasyon, halk sagligi, epidemiyoloji, arastirma yontemleri, ve biyoistatistik konularinda egitim vermektedir.2000 yilindan
beri Avrupa Komisyonu tarafindan Cerceve programlar, Horizon 2020 , Marie Curie gibi programlarda hakemlik gorevi yapan
Dr. Akgiin her yil pek ¢ok projeyi degerlendirmektedir. Prof. Dr. Seval Akgiin, bu 6zelliklerinin yani sira su deneyimlere de
sahiptir: Niceliksel arastirma tasarimi, uygulama ve analiz, Hastalik yiikii metodolojisi, AB proje izlemi, ihtiya¢ degerlendirme
calismalari(6zel gruplarda saglk ihtiyaglari ve saglik hizmet talebi vb), Saglik kurulusu denetim sertifikasi, Toplam kalite
ydnetimi konularinda egitici: 1SO 9001 2000 versiyonu gibi SKi modellerinin saglik ve egitim kurumlarinda kurulmasi ve
yerlestirilmesi; EFQM modiilu ve JCI akreditasyon standartlari konusunda uzman, ISO 22000 Gida glvenligi yonetimi sistemi,
OHSAS 18001 is saghgi ve giivenligi, Saglikta Akreditasyon sistemi degerlendirmeleri, Hasta ve calisan giivenligi, i¢ ve dis
musteri memnuniyet arastirmalari metodolojisi, saglik personeli igin problem ¢6zme teknikleri, Prof. Dr. Akglin’ tin yayinlanmis
12 (6’s1 ingilizce) kitabi, 11 kitap bélimii ve 250 den fazla ulusal ve uluslararasi makalesi mevcuttur.

Prof. Dr. Yannis SKALKIDIS
Atina Universitesi, Tip Fakiiltesi Tibbi Dékiimantasyon ve Kalite Birimi, Yunanistan

Yannis Skalkidis Atina Universitesi cerrahidir ve Harvard toplum sagligi okulu, saglik politikasi ve yénetiminden mezundur.

Su an Atina Universitesi Tip Fakiiltesinde Medikal informatik- Yardimci Dogent Doktordur.. Ayrica devlet hastanelerinde Kalite
Uzerine ulusal komite baskan vekilidir. Saglikta kalite ve teknoloji ulusal gelisim merkezi idare heyeti liyesidir.

IT sistemi ve kalite gelisim sistemleri kalite uygulamalari ile iligkili Avrupa Birligi destekli projelere katildi/koordine etti ve saglik
hizmetleri dagitimda klinik tesirlilik, hasta glivenligi, ve ekonomik verimlilik degerlendirmesi yapti. Ayrica American College of
Surgeans , International College of Surgeans, Saglik hizmetlerinde kalite icin Helenik topluluk akademi tyesi, uzun stiredir
Avrupa halk saghgi projeleri elestirmen ve degerlendiricisidir.

Prof. Dr. Rashid bin Khalfan Al Abri, Tip Doktoru, FRSC, MBA
Kalite ve Gelisim Boliim Baskani, Sultan Qaboos Universitesi, Umman Sultanhg

Su anki pozisyonu: Kulak Burun Bogaz Uzmani, Sultan Qaboos Universitesi, Kalite ve Gelisim B&liim Bagkani, Ayrica; Kulak Burun
Bogaz Mezuniyet Sonrasi Program Baskani, Umman Tip Uzmanlar Boardi, Planlama Ve Arastirmalar Bagkani, Sultan Qaboos
Universitesi Tip Dergisi Yardimci Editor

Umman Tip Dergisi, Editérler Kurulu Uyesi, Pan-Arab Rinoloji Dernegi Dergisi Editor Yardimcisi, Umman Tabibler Birligi Bagkan
Yardimcisi,Umman Otolaringoloji Dernegi Baskan Yardimcisi

Prof. Dr. Dr. Yousra H. Allazairy, BDS, MSc. Dog. Dr. Estetik Cerrah,
Restoratif Dig Anabilim Dali, Dis Hekimligi Fakultesi,
King saud Universitesi, Riyadh, Suudi Arabistan

KATILAN KURULUSLAR:
Manitoba Universitesi, Dis Hekimligi Fakiiltesi, Winnipeg, Manitoba Kanada, 1996, Dis Malzemeleri Ana Bilim Dali
Tufts Universitesi, Dis Hekimligi Fakiiltesi,
Boston, Massachusetts, ABD, 1996, Estetik Dis Hekimligi Burs Sertifikasi
King Saud Universitesi, Dis Hekimligi Fakiiltesi, Riyad, KSA, 1989, Dis Bilimlerinde Lisans
NITELIKLER:
- Yardimci Dogent, Operatif Béliim, Restoratif Dis Bilimleri B&liimi, King Saud Universitesi, Riyad, Suudi Arabistan
Krallig1.
- Egitim Degerlendirme Otoritesi Yonetim Kurulu Uyesi olarak Kraliyet Kararnamesi ile atanmistir.
- Program ve kurumsal akreditasyon igin Akreditasyon Kurulu NCAAA Uyesidir
- 12'den fazla makalesi yayimlanms ve bazilari yayimlanma strecindedir.
- Sanaya Dental Bakim Merkezi'nde Sanaya Dis Egitimi Muduru
- Estetik Dis Hekimligi Arap Akademisi Uyesi
- Suudi Dis Toplulugu Uyesi
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Dina N.S.Baroudi
AMEOS Healthcare Network Ust Diizey Anestezi Danismani
Almanya

Dr Baroudi, Halep Universitesinde lisans egitimini tamamladiktan sonra, Almanya'daki Hannover Universitesini kazanmis ve
Anestezide Facharzt lizerine uzmanlagmistir . Dr. Baroudi, Amerikan Kalite Dernegi tarafindan hastane akkreditasyonu
konusunda sertifikaya sahiptir. Ayni zamanda Amerikan Kalite Dernegi ve ISQU iiyesi olan Dr. Dina ulusal ve uluslararasi alanda
anestezi ve hasta giivenligi konusunda bircok calismaya katilmistir. AMEOS Saglik Agi'nda Ust Diizey Anestezi Danismani olarak
gorev yapmaktadir.

Grubumuz bu yil KLINIK HASTA GUVENLIGINE odaklanmaktan memnunluk duymaktadir ve asagidaki sunumu genel bir oturumda
sunacagiz veya da yuvarlak masa etrafinda muizakere edecegiz.

Dr Joerg Fabian POKALL
Ust diizey anestezi danismani

Anestezi ve Yogun Bakim Bolimi Spreewaldklinik Luebben

Dr. Pokall 2003 yilinda tlbbi egitimini Wuerzburg Universitesi Almanya ve Melbourne Avustralya'da tamamladiktan sonra
Anestezi ve Yogun Bakim alani Gzerine 2008 yilinda Berlinde uzmanlagmis ve anestezi uzmani olarak gérev yapmaktadir.

Dr. Pokall o zamandan beri Berlin / Brandenburg bélgesinde farkl hastanelerde ¢alismistir.,

Onun esas amaci Anestezi ve Yogun bakimda ultrason rehberliginde teknik ve terapilerin uygulanmasi ve 6gretilmesi izerine
yogunlagmaktir. Dr Pokall,Baltik bolgelerinde gok iyi bilinen bir yogun bakim uzmanidir.

Angela LIEBKE ,
Anestezi ve Yogun bakim Departmani Bagkani,

AMEOS saghk aginda hastane yénetim kurulu liyesi, ALMANYA

Angela Liebke Anestezi ve Yogun Bakim Bolimi baskani. AMEQOS Saglk Agi'nda hastane yonetim kurulu tyesi. Baltik bolgesinde
Acil ve Afet Yénetiminda yénetici tiye. Rostock Universitesi’nde tip egitimini tamamladiktan sonra Dr, Liebke Branderburg’da
cerrahi departmana katildi ve 1992’de Uzmanlik ehliyetini aldi.Daha sonra Anestezi departmanina katilma karari aldi ve 1998’de
Anestezi ve Yogun bakim alaninda yiiksek lisansini bitirdi. 2008’den beri Anklam’da Anestezi departmanini yonetiyor. Tip
alaninda uzun yillarda elde ettigi deneyimleriyle Almanya’da taninmistir. Yonetici tUye olarak, kendi departmaninda saglkta
kaliteyi uygulamistir.

Dr. Aliah Abdulghaffar FRCS(Glasgow),ABGS,CPHQ
Genel Cerrahi Uzmani, Kalite ve Hasta Giivenligi B6liim Bagkani,
King Abdullaziz Hastanesi ve Kanser Merkezi, Cidde, SAUDI ARABIA

Mesleki Tarih:

Genel cerrahi ve cerrahi travmada 20 yili agkin tecriibeye sahip, FRCS’de cerrahi alaninda yardimci danismanlik gorevini
sirdiren Dr. Aliah Glasgow Royal Cerrahi Kolejinin bir Gyesidir. O, cerrahi bolimiinde egitim ve kalite koordinatéridir. 2003
yilindan beri kalite ve hasta giivenligi alaninda mudur yardimcisi olarak gérev yapmis,2010 yilinda ise Kalite ve Hasta Glvenligi
Madura olmustur. ABD Saghk Kalitesi Sertifikasyon Kurulu (HQCB) tarafindan Mayis 2004'te Saglik Kalitesinde Sertifikal
Profesyonel (CPHQ) ve Aralik 2004'te Oklahoma Universitesi tarafindan verilen Sertifikali Hastane Arastirmasi sertifikasini
almistir. O, 2007 yilindan Suudi Arabistan Saglik Hizmetleri Akkreditasyon Merkezi Kurulunda (CBAHI), Hastane Akreditasyon
Uzmani, Danisman ve Tibbi Arastirsmacidir.O, 2010 yilinda Kahirede Amerikan Universitesinde Toplam Kalite Yénetimi
Diplomasi ile 6gretim Uyesi olarak gorevlendirilmis ve son zamanlarda, yani 2014 yilinda ise Avustralya Saglik Standartlar
Konseyine (ACHS) Uluslararasi bir arastirmaci (ACHSI) olarak katilmistir. Dr. Aliah, Kalite Gelistirme, Hasta Giivenligi ve Risk
Yonetimi ve devam etmekte olan kalite gelistirme ve standartlarin uygulanmasini izlemek igin stratejiler Gzerine 6zel ve resmi
kuruluslarda egitim sunumlari ve danismanlik yapmistir. O, son 8 yilda cok sayida Akreditasyon, Reakreditasyon odakli
arastirmalar yapmistir.

Uzmanl Alani:

Standartlarin Uygulanmasi ve Degerlendirilmesi

Saglkta Akreditasyon

Saglik Kalitesi, Hasta Guvenligi ve Risk Yonetimi

Géstergeler secimi KPI, Veri toplama, performans lyilestirilmesinin izlenmesi

Performans iyilestirme Projeleri

Tibbi Personel isleri, Kimlik Dogrulama ve Kanita Dayali Tip

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

Gabr Jailan
Kuveyt Kanser Hastaliklari Muayene Merkezi, (KCCC),
MOH, KUVEYT
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Prof. Dr. Nevzat KAHVECI
Uludag Universitesi, Dekan Yardimcisi, Bursa, Tiirkiye

Egitim Durumu:

1981-1989 Ankara- Ankara Universitesi Tip Fakiiltesi

2010- Uludag Universitesi Tip Fakiiltesi Fizyoloji Anabilim Dali (Prof. Dr.)

Yonetsel Gorevler

2001-2004 UU Tip Fakiiltesi Akreditasyon Alt Komisyonu lyeligi

2003-2004UU Tip Fakiiltesi Akreditasyon Kurulu tyeligi

2003-2008 UU Tip Fakiiltesi Mezuniyet Sonrasi Egitimi Yiiriitme Komisyonu yeligi
2005-2008 UU Saglik Bilimleri Enstitiisti Yonetim Kurulu Gyeligi

2006-2008 UU Saglik Uygulama ve Arastirma Merkezi Midiir yardimciligi
2006-2008 UU-SK Kalite ve Akreditasyon Ust Kurulu yeligi

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

2006-2008 UU-SK Yénetisim, Liderlik ve Yoénlendirme Takim yeligi

2006-2007 UU-SK Tesis Yénetimi ve Giivenligi Komitesi tyeligi

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

2007-UU Hayvan Deneyleri Yerel Etik Kurulu Gyeligi

2008-UU Tip Fakiiltesi Deney Hayvanlari Yetistirme Uygulama ve Arastirma Merkezi Yénetim Kurulu tyeligi
2011-UU Tip Fakiiltesi Yénetim Kurulu Uyeligi

Prof. Dr. Mustafa BERKTAS,

SBU- Saglk Bilimleri Universitesi, Rektor Yardimcisi,
TUSKA- Enstitii Bagkani,

Ankara, TURKIYE

Dog. Dr. Birkan TAPAN
istanbul Bilim Universitesi, Saglik Hizmetleri Meslek Yiiksek Okulu Miidiirii, TURKIYE

Yard. Dog. Dr. Birkan TAPAN 1980 istanbul dogumludur. Lise egitimini Kabatas Erkek Lisesi'nde tamamladiktan sonra Marmara
Universitesi Saglk Yonetimi bélimiinden lisans, Uluslararasi Kalite Yénetimi b&liimiinden Yiiksek lisans derecelerini almistir.
2009 Yilinda ise Kadir Has Universitesi Finans Bankacilik Anabilim Dal’nda doktora egitimini tamamlamistir. 2004 — 2009 tarihleri
arasinda Acibadem Saglk Grubu ve Florence Nightingale Hastanelerinde Biitge Planlama ve Kalite departmanlarinda uzman
olarak gdrev yapan TAPAN, 2010 yilinda beri istanbul Bilim Universitesi Saglik Kurumlari isletmeciligi Programinda 6gretim (yesi
olarak gérev yapmaktadir. Yard. Dog. Dr. Birkan TAPAN ayni zamanda istanbul Bilim Universitesi Saglik Hizmetleri Meslek
Yiksekokulu Mudur Yardimciligi ve Uiniversitenin Kalite Yonetim Koordinatorlugu gorevlerini sirdirmektedir.

Yrd. Dog. Dr. Cem DIKMEN
Uluslararasi Kibris Universitesi SBF Dekan Yardimcisi, K.K.T.C.

1960 yilinda istanbul’da dogdu. 1981 yilinda istanbul Universitesi isletme Fakiiltesi’ni bitirdi. 1982 yilinda istanbul Universitesi
isletme Fakaiiltesi, Yénetim ve Organizasyon Bélimii’nde arastirma gérevlisi olarak géreve basladi. Ayni yil istanbul Universitesi
isletme Fakiiltesi Yonetim ve Organizasyon boélimiinde Yiksek Lisans egitimini tamamladi.1984 yilinda istanbul Universitesi
Sosyal Bilimler Enstitlsi blnyesinde yiritilen Hastane Yonetimi ve Organizasyon Bolimd Ana Bilim Dali bagkanligl gorevine
basladi. 1990 yilinda istanbul Universitesi isletme Fakiiltesi Yénetim ve Organizasyon béliimiinde doktor unvanini aldi. 1992
yilinda istanbul Universitesi isletme Fakiiltesi'nde yardimci dogent oldu. 2003-2006 yillari arasinda istanbul Universitesi isletme
Fakiiltesi isletme iktisadi Enstitiisi'nde Enstitii Sekreteri olarak gérev yapti. 2005-2006 yillari arasinda istanbul Universitesi
Ulastirma Lojistik Yiiksek Okulu Lojistik Anabilim Dali Baskani olarak gérev yapti. 2009 yilinda istanbul Bilim Universitesi Saglik
Yiitksek Okulu Saglik Kurumlari Yéneticiligi Boliim Baskani olarak géreve basladi. 2009-2011 yillari arasinda istanbul Bilim
Universitesi Sosyal Bilimler Enstitiisit Mudir Yardimcisi olarak gorev yapti. 2009 yilinda istanbul Bilim Universitesi Saglik
Hizmetleri Meslek Yiiksek Okulu Midiirii gorevini de tstlendi. 2011 yilinda istanbul Bilim Universitesi Saglk Yiiksekokulu Vekil
Miidiri olarak gérev yapt.2011 yili Kasim ayinda istanbul Bilim Universitesi Saglk Yiiksekokulu Midir Yardimciligi gérevini
tistlendi. 2009-2014(Temmuz)yillari arasinda istanbul Bilim Universitesi Saglk Yiksekokulu Saglik Kurumlari Yéneticiligi B6lim
Bagkani, Saghk Hizmetleri Meslek Yiksekokulu Mudiiri ve Saghk Yiksekokulu Madir Yardimcisi olarak goérev yapt.2014 Ekim
ayindan itibaren Uluslararasi Kibris Universitesinde Saglik Bilimleri Meslek Yiiksek Okulu Midiirligii gérevine atandi ve halen bu
goreve devam etmektedir.

Dr. Fatih ORHAN,

SBU Giilhane Saglik MYO, Ogretim Gorevlisi, Ankara, TURKIYE

SBU Giilhane Saglik MYO, Ogretim Gérevlisi

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

UNIVERSITE : Anadolu Universitesi *Kamu Yénetimi

YUKSEK LISANS: Gazi Universitesi *Hastane isletmeciligi

DOKTORA : Gazi Universitesi *Saglk Kurumlari Yénetimi (2010-2014 *Tez Dénemi)

iS DENEYiMi : 1993 yilindan itibaren, TSK Askeri Saglik Sistemi icerisinde, yurt ici ve yurt disinda; idari, taktik stratejik kademede
bircok goérev icra etmistir. Ozellikle son 10 yilda, 11 askeri hastaneyi de icerisine alacak sekilde, kalite koordinatérliigl ve kalite
egitici egitmenligi gdrevlerini yliriitmistir. Hastane isletmeciligi Uzmani ve is analisti olan personel, Gazi Universitesi Saglk
Kurumlari Yénetimi Bilim Dalinda Doktora egitimini tamamlamak Uzeredir. GATA Saglhk Astsubay Meslek Yuksekokulunda
Ogretim gorevlisi olarak gorev yapmakta olan personelin; kalite, akreditasyon, hasta glvenligi, risk yonetimi ve tibbi etik alanlari
olmak Uizere birgok akademik ¢alismasi bulunmaktadir.

Uzm. ALi ARSLANOGLU,
Uluslararasi Kalite Uzmani, T.C. SB- Sultan Abdiilhamid Han Egitim ve Arastirma Hastanesi, istanbul, TURKIYE

1973 yilinda Gankiri da dogdu. ilk, orta ve lise egitimini Ankara da tamamladi. GATA Saglik Astsb. Hazirlama ve Sinif okulunu
bitirmistir. Anadolu Gniversitesini iktisat fakiiltesinden 1998 yilinda mezun oldu. Marmara Universitesi Sosyal Bilimler Enstitiisii
isletme ABD. Uluslar arasi Kalite Yénetimi bilim dalinda yiiksek lisansi yapti. Hali¢ Universitesinde isletme doktorasi yapmaktadir.
Cesitli kongre, sempozyum ve dergilerde ¢alismalari vardir. Yayinlanmig 2 ilkyardim kitabi bulunmaktadir.



11. Uluslararasi Saglikta Kalite, Akreditasyon ve Hasta Giivenliji Kongresi

KONUSMACI SUNUM OZETLERI
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Konferans 1-2
Salon 1

Oturum Baskam

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saglik Akademisyenleri Dernegi Bagkani,

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

Konugmact

HASTA GUVENLIGININ GELISTIRILMESINDE BILiSiM SISTEMi UYGULAMALARI

Dr. Aliah H Abdulghaffar, FRCS(Glasgow),ABGS,CPHO,
Genel Cerrahi Uzmani, King Abdullaziz I—!astane§i ve Kanser Merkezi,
CBAHI Hastane Denetgisi, Cidde, SUUDI ARABISTAN

Ozet

Tibbi hatalar hastaliga ve élime neden olan ve giin gectikge artan kamu kaygisina dénismustur. Ben, hasta guivenliginin ve
tibbi hatalarin yarattidi risklerin ortaya ¢ikaracagi zararlarin 6nlenmesinin saglanmasinda bilgi teknolojisinin kullanimi ile tibbi
bakim hatalari ve onlarin dogurdugu sonuglarin nasil azaltilabilecegini mizakere edecegim.

Konusmact

21. YUZYILDA SAGLIK KURULUSLARINDA HASTA VE GALISAN GUVENLIGINi SAGLAMADA
TEMEL TAS; “KLINIK HIZMETLERDE RISK YONETIMI”

Prof. Dr Yannis SKALKIDIS, Kongre Es- Baskani,
Atina Universitesi, Tip Fakdiltesi Tibbi Dokiimantasyon ve Kalite Birimi,
YUNANISTAN, Avustralya Akreditasyon Sistemi Orta dogu Koordinatorii

Klinik riski, saglik arastirmalarinin yani sira saglik uzmanlarinin yénetim ve klinik alanlarinda dikkatini geken bir alan olmaktadir.
Bununla birlikte son on yilda artarak dikkat cekmekte olan bu konu hakkinda bir ¢ok ayrintili arastima yayinlanmistir. Ve bu
yayimlar bakim (klinik ve klinik dig1) olusumundaki tim risk parametrelerinin dogru analizinin, beklenmedik gizli ydnlerinin ortaya
cikarabilecegi de gostermistir. Sonug olarak saglik kuruluglari hiyerarsisinde farkli sektdr ve farkli dizeydeki saghk uzmanlari
tarafindan bu konular etkin bir sekilde ele alinabilir ve bu hizmet kalitesini ve hasta givenligini dl¢tlebilir bir sekilde arttirabilir.



DUNYADAKI FARKLI AKREDITASYON VE DENETIM SiSTEMLERININ
ETKiNLIKLERININ KARSILASTIRILMASI, KLINIKTE RiSK YONETiMi
Es Zamanh STRATEJILERI

Oturumlar1

salon 1 SAGLIK HiZMETLERINDE LiSANSIFIKASYON, AKREDITASYON VE FARKLI

DENETiIM MODELLERINiN DEGERLENDiRILMESi KARSILASTIRMALI
ULUSLARARASI AKREDITASYON SiSTEMLERI

Oturum Baskam

Prof. Dr. Mustafa BERKTAS,
SBU- Saglik Bilimleri Universitesi, Rektor Yardimcis,
TUSKA- Enstiti Bagkani, Ankara, TURKIYE

Konugmact

TURKIYE SAGLIK HIZMETLERI KALITE VE AKREDITASYON ENSTITUSU (TUSKA)
ULUSAL AKREDITASYON PROGRAMI

Prof. Dr. Mustafa BERKTAS
Saglik Bilimleri Universitesi Rektér Yardimcisi,
TUSKA Enstitii Baskani, Ankara, TURKIYE

OZET

Saglik bilimi ve teknolojisi alaninda bilgi Ureterek, ulkemize ve insanhiga hizmet etmek amaciyla 2015 yilinda faaliyetlerine baslayan
Turkiye Saglik Enstitileri Baskanhdi (TUSEB) blinyesinde, saglik hizmetlerinde akreditasyon faaliyetlerini yiritmek amaciyla Turkiye
Saglik Hizmetleri Kalite ve Akreditasyon Enstitiisti (TUSKA) ayni yil igerisinde kurulmustur.

TUSKA'nin temel yasal gérevleri; Bilim Kurullari araciigi ile gérev alanina giren konularda bilim Gretmek, TUSEB Proje Yénetimi
bunyesinde kendi alanindaki ornek projeleri desteklemek, Saglik hizmetlerinde kalite ve akreditasyon kurallarinin belirlenmesinde
Bakanhga bilimsel katki saglamak, Ulusal ve uluslararasi diizeyde saglik kuruluslarini akredite etmek, Uluslararasi ve bdlgesel
akreditasyon birlikleri ve orgtleri ile diger Ulkelerin akreditasyon kuruluglariyla karsilikli tanima anlasmalari yapmak olarak
siralanmaktadir. Bu gorevleri yerine getirebilmek amaciyla Enstiti tarafindan hazirlanan “Tiirkiye Saglik Hizmetleri Kalite ve
Akreditasyon Enstitiisiiniin Yapilanmasi ve Faaliyetlerinin Yiiriitilmesine Dair Yonetmelik” 31 Aralik 2016 tarih ve 29935 Sayili Resmi
Gazetede yayinlanmistir.

26 Mart 2016’da Diinya'da kalite ve akreditasyon faaliyetlerinin ¢ati kurulugu olan ISQua'ya (The International Society for Quality in
Healthcare) lye olmustur.

TUSKA, caligsmalarina, 24 Subat 2016 tarihinde, Ankara’da, Tlrkiye’de saglik hizmetlerinde kalite ve akreditasyon alaninda gérev
yapan pek ¢ok paydasin bir araya getirildigi genis katihmli bir Vizyon Toplantisi ile baglamis akabinde pek ¢ok paydas ziyaretleri ve
toplantilari gergeklestirmistir.

Akreditasyon faaliyetlerine yonelik Saglikta Akreditasyon Denetcileri yetistiriimesi kapsaminda, egitici egitimi, denet¢i adaylarina
yonelik teorik ve pratik egitimler ve akreditasyon denetim rehberi galistay! faaliyetleri gergeklestiriimis, bu galismalar sonucunda,
ISQua’dan akredite denetci egitim programi ile 800 basvuru, 75 aday, 61 akreditasyon denetgisi ve akreditasyon denetim rehberi
ciktilar elde edilmistir.

TUSKA akreditasyon faaliyetleri Hastane Akreditasyon Programina yénelik olarak baslatiimistir. Bu kapsamda Eyliil 2016-Subat 2017
tarihleri arasinda yuratulen pilot galigmalar sonucunda, denetgi adaylarinin pratik egitimi, strecin analizi ve geri bildirimlerin alinmasi,
yazilim sisteminin testi, hastane akreditasyon programi rehberi gibi giktilar elde edilmistir.

Ulusal Kalite ve Akreditasyon Sistemine ydnelik tim galismalar TUSKAnet yazilim sistemi (izerinden yénetilecek olup, bu sisteme
Uyelik sistemi ile giris yapilacaktir.

TUSKA Hastane Akreditasyon Programina yénelik tim galismalar, Konya, izmir, istanbul ve Ankara il merkezlerinde diizenlenen
Ulusal Akreditasyon Sistemi Bilgilendirme Toplantilari ile kamuoyu ile paylasiimistir.

TUSKA Hastane Akreditasyon Programina yonelik siireg, bagvuru éncesinde kurumsal (iyelik, bagvurular éncesinde 6n talep, yilda ¢
doénem basvuru, bagvuru kabuliinden sonra bir ay igerisinde 6z degerlendirme, 6z degerlendirmeden sonra denetciler ile yerinde
denetim, standartlar tam kargilaniyorsa 3 yil sureli Akreditasyon Belgesi, yilda bir kez ara denetim, standartlarin tam karsilanmadigi
durumlarda eylem plani (1-6 ay arasinda) ve sure sonrasinda yeniden denetim agsamalarindan olusmaktadir.

Turkiye’de Akreditasyon faaliyetleri ¢esitli kurumlar tarafindan desteklenmekte ve tesvik edilmektedir. Ekonomi Bakanhgi tarafindan 2
Haziran 2015 tarihli ve 29374 sayili Resmi Gazete’de iki karar yayimlanmistir. Bu kararlardan 2015/8 sayih “Déviz Kazandirici Hizmet
Ticaretinin Desteklenmesi Hakkinda Karar” kapsaminda Belgelendirme Destekleri igerisinde Desteklenen Belge ve Sertifikalar
Listesi'nde (EK-7B) yer alan ‘Saglik Turizmi Sektorli’ bagliginda “Saglik Bakanhgi-Saglikta Akreditasyon Standartlari (SAS) Belgesi’
yer almaktadir. Bununla birlikte TUSKA ve Saglik Bakanhgi, Sosyal Giivenlik Kurumu, Tiirkiye Kamu Hastaneleri Kurumu vb. kurumlar
arasinda akreditasyon tesvikleri agisindan gesitli gérismeler yiritilmektedir.

TUSKA ulusal akreditasyon programlari kapsaminda, yakin vadede, ADSM, Diyaliz ve Tibbi Laboratuvar alanlarina yénelik
Akreditasyon Standartlarinin yayinlanmasi planlanirken, gelecekte brans bazli akreditasyon (yogun bakim, acil servis, kardiyoloji,
KVC), saglk personeli akreditasyonu, saglikl isyerleri, okullar, ahsveris merkezleri, vb. alanlarda akreditasyon faaliyetleri
gercgeklestiriimesi hedeflenmektedir.

TUSKA uluslararasi akreditasyon programlari agisindan ise yakin vadede KKTC, Azerbaycan, Nahgivan, Fildisi Sahili ile igbirlikleri
planlanirken, gelecekte, islam Ulkeleri, Tiirki Cumhuriyetler, Balkanlar, Dogu Avrupa, Kuzey Afrika, Orta Dogu, Uzak Dogu Avrupa ve
tim Duinya olacak sekilde akreditasyon galismalar yuritilmesi hedeflenmektedir.

TUSKA "Sagligin konu oldugu her yerdeyiz..." slogani ile saglk hizmetlerinde kalite ve akreditasyon alaninda Tiirkiye'nin uluslararasi
markasi olmayi hedeflemektedir.
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Konugmac

TURKIYE SAGLIK HiZMETLERI KALITE VE AKREDITASYON ENSTITUSU (TUSKA)
SAGLIKTA AKREDITASYON STANDARTLARI

Demet GOKMEN KAVAK, Uzman
Akreditasyon Standartlari Birim Sorumlusu
Tiirkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitiisi, Ankara, Trkiye

OZET

TUSKA saglkta akreditasyon programlari kapsaminda, hali hazirda, 4 alana yénelik akreditasyon standart seti
bulunmaktadir. Bunlar; Saglikta Akreditasyon Standartlari (SAS) Hastane, SAS AJiz ve Dis Sagligi Merkezleri (ADSM), SAS
Diyaliz ve SAS Laboratuvar Setleri olarak siralanmaktadir. TUSKA Akreditasyon Standart setlerinin tamami, The International
Society for Quality in Health Care (ISQua) tarafindan akredite edilmistir.

Turkiye’'de saglik alaninda akreditasyon standartlarinin hazirlanmaya baslamasi, Saglik Bakanhgi tarafindan 2012 yilinda
ISQua ile kurulan resmi isbirligi sireci ile baglamis ve 2012-2015 yillari arasinda yiritilen ¢alismalar sonucunda hazirlanarak
ISQua tarafindan akredite edilmesi saglanmistir.

2015 yilinda TUSKA'nin kurulmasi ile birlikte Saglik Bakanligrnca akreditasyon faaliyetleri kapsaminda her tiirlii bilgi ve
dokiiman ile yiritilen tim is ve islemler TUSKA’ya devredilmistir.

TUSKA Saglikta Akreditasyon Standartlari, ulusal ihtiyag ve dnceliklerimiz, ulusal-uluslararasi standartlar/galismalar, Diinya
Saglik Orgutli Hedefleri ve 1SQua ilkeleri baz alinarak ve aralarinda akademisyenler, saglik yoéneticileri, denetgiler ve
uygulayicilarin bulundugu alaninda uzman cok sayida profesyonelin katiimiyla, anlasilabilirlik, uygulanabilirlik, élgilebilirlik gibi
parametreler agisindan test ¢alismalari yapilarak hazirlanmigtir.

Standartlar, hasta guvenligi, kalite iyilestirme, hasta ve hizmet kullanici odakhhgi, kurumsal planlama ve performans gibi
ilkeleri temel alarak hastanelerde “minimum risk, maksimum guvenlik ve optimum dizeyde kalite’nin saglanmasini
amagclamaktadir. Etkililik Etkinlik, Verimlilik, Saglikl Calisma Yasami, Hasta Givenligi, Hakkaniyet, Hasta Odaklilk, Uygunluk,
Zamanlilik, Sureklilik olarak belirlenmis 10 temel hedefe ulasiimasini garanti eder. Nitelik olarak, uluslararasi gelismeleri dikkate
alan, ulkemizdeki saglkta kalite altyapisi ile uyumlu, saglik kurulugundaki tum hizmet alanlarini kapsayan, amacgsal
yorumlamaya uygun, hizmet sireclerine ve ¢iktilarina odakli, inovasyonu tesvik edici, uygulanabilirligi 6ne ¢ikaran, kullanimi
kolay, kapsayici standartlar icermektedir. Yapisal olarak bakildidinda, her bir standart, kendisine ait degerlendirme &lguti ve
kilavuzlardan olugsmaktadir. Kilavuzlarda standartlarin amaglari, hedefleri ve standart gereklilikleri yer almaktadir. Kullanicilar
arasinda standartlara iligkin dil birligi saglamak amaciyla bir kodlama sistematigi kullaniimigtir. Buna gére her bir standart
kendisine ait olan standart kodu ile aniimaktadir.

SAS Hastane Seti 09 Ocak 2014 tarihinde 1SQua tarafindan akredite edilmistir. Kamu, 6zel, Universite ayrimi gdézetmeksizin,
saglk hizmeti sunan tim hastanelere yonelik olarak hazirlanmigtir. Standartlar, saglik hizmet sunumuna iligkin tim surecler,
boyut ve bolimler seklinde bir yapi ile kullanicilara sunulmaktadir. Boyutlar, hastanede sunulan saglk hizmet streclerinin temel
cercevesini, bolimler ise ilgili boyut altinda dustnilebilecek alt hizmet sireglerini ifade edecek sekilde tasarlanmistir. Bu
cercevede hazirlanan SAS Hastane Seti, 7 Boyut, 34 Bolim, 59 Standart ve 242 degerlendirme olgiti igerir. SAS Hastane
Setinde yer alan boyutlar, hastanelerde sunulan hizmetler, yonetim faaliyetleri ve hizmet siirecinde yer alan kisiler baz alinarak
hastanenin tim bélumlerini kapsayacak, hicbir hizmet silreci agikta birakilmayacak sekilde belirlenmigtir. Yonetim ve
organizasyon boyutu ile performans 6lcimi ve kalite iyilestirme boyutlari dogrudan hastane yénetimi ile ilgilidir. Calisanlar igin
saghkli galisma ortami olusturuimasinin dncelendigi, ¢alisanlara yonelik ayri bir boyut olusturulmustur. Hastalarin guvenligi ve
memnuniyetini artirmaya yonelik galismalar ile hastanede temel hasta haklarinin uygulanmasi ¢aligmalari ayri bir boyutta ele
alinmistir. Hastanede verilen hizmetler géz o6ntinde bulundurularak Saglik Hizmetleri ve Destek Hizmetleri bolimleri
hazirlanmig, gelisebilecek acil durumlara karsi tedbir almak ve sireci daha hizli ve guvenli bir sekilde yonetebilmek amaci ile
Acil Durum Yoénetimi Boyutu olusturulmustur.

SAS ADSM Seti 26 Kasim 2014 tarihinde akredite edilmis olup Turkiye’de agiz ve dis sagligi alaninda fiili olarak hizmet
vermekte olan, Adiz ve Dis Saglgi Merkezleri, Agiz ve Dis Saglig1 Hastaneleri ve Dis Hekimligi Fakiiltelerini kapsamaktadir.
ierik olarak 7 Boyut, 31 Béliim, 50 Standart, 200 degerlendirme 6lgitinden olusmakta, ADSM Hizmet sunumuna iligkin Protez
Laboratuvari vb. bélimler icermektedir.

SAS Diyaliz Seti, 10 Mart 2015 tarihinde akredite edilmistir. Tirkiye’de fiili olarak diyaliz hizmeti vermekte olan; Diyaliz
Merkezlerine yénelik olarak hazirlanmistir. icerik olarak 7 Boyut, 30 Bélim, 55 Standart ve 196 degerlendirme &lgiitiinden
olugsmakta, Diyaliz hizmet sunumuna 6zgu boélumler icermektedir.

SAS Laboratuvar Seti, 19 Kasim 2015 tarihinde ISQua tarafindan akredite edilmis olup, Mikrobiyoloji, Biyokimya, Patoloji,
Doku Tipleme, Genetik gibi Tibbi Laboratuvarlara yénelik olarak hazirlanmistir. icerik olarak 7 Boyut, 22 Bolim, 37 Standart ve
139 degerlendirme oélgltiinden olusmakta, Laboratuvar hizmet sunumuna 6zgi bélimler igermektedir.

TUSKA ulusal akreditasyon programlari kapsaminda yer alan bu standart setleri disinda éniimiizdeki siiregte bransg bazli
akreditasyon (yogun bakim, acil servis, kardiyoloji, KVC), saglik personeli akreditasyonu, saglikli isyerleri, okullar, aligveris
merkezleri, vb. alanlarda akreditasyon standartlarinin hazirlanmasina yonelik ¢alismalar planlanmaktadir.

Sonug olarak, TUSKA Saglikta Akreditasyon Standartlari araciigiyla, hastalarin giivenilir bir saglik hizmeti aldigi, saglik
calisanlarinin ise guvenilir bir ortamda saglik hizmeti sunabildidi kurumlar ortaya cikarmak ve baslangicta ulusal alanda
baslayan bu galismalarin kisa zamanda uluslararasi alana taginmasi hedeflenmektedir.



Konugmac

AVUSTRALYA' DA SAGLIK HIZMETLERININ AKREDITASYONU

Ozden GUDUK
Uzman, TUSEB Tirkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitus,
Ankara, TURKIYE

OZET

Giris: 1913'de hastane standardizasyonlari komitesi baskani olarak atanan ve standart programini olusturmakla
gorevlendirilen Codman’in énciiliigiinde olusturularak, 1919 yilinda yayinlanan “Minimum Standards for Hospital” gliniimizdeki
saghk hizmetleri akreditasyonlarinin ilk uygulamasi olarak kabul edilir.

Amerika’da baslayan ve takiben Kanada ve Avustralya'nin énciliginde geliserek tim diinyaya yayilan saghk akreditasyonu bu
gelisim siireci igerisinde radikal degisimler gecirmistir. ik baslarda hastane odakli, géniillilik esasl, finansmani kendi
tarafindan karsilanan ve devlet kuruluslar ile iligkili olmayan bir yapida ve asil odaklandigi konu klinik aktivitelerden daha
cok organizasyonel politikalar ve prosedirlerdi. Oysa 1990’larin ortalarindan itibaren akreditasyon anlayisi; halka, yasal
dizenleyicilere ve 6deme kuruluslarina hesap verilebilirlik mekanizmasi olarak donisti ve goénulli katiimdan ziyade ¢ogunlukla
devlet tarafindan yonetilen ya da finanse edilen yasal diizenleme araglari haline geldi.

Amaglar: 1978 yilinda Alma-Ata deklarasyonunun ardindan WHO (World Health Organization) kiresel, bdlgesel ve ulusal
baglamda kalitenin gelistiriimesini desteklemeye vurgu yapmistir. 1984’de Uyelerine bildirdigi 38 hedeften birisi; bitlin tyelerin
saglik sistemlerinde hasta bakim kalitesini saglayacak etkili mekanizmalar olusturmasiydi. Boylece saglik akreditasyonuna ilgi
1980’lerden itibaren artis gOstermis ve saglik kalitesini artirmak igin, bodlgesel ve ulusal bir strateji olarak benimsenmeye
baslanmistir.

Bu amagla pek ¢ok Ullke tarafindan saglik politikalari ve mevcut durum gozetilerek ulusal saglik akreditasyon sistemleri
olusturulmustur. Bu sistemler; zorunluluk veya goénullilige dayal olmasi, kullandigi standartlar, tesvikler veya zorunluluklarla
desteklenmesi, devletin roli agisindan bir takim farkliliklar icermektedir.

Bu calismada Avustralya saglik akreditasyon uygulamalari hakkinda bilgi sunulmasi ve Ulkemiz uygulamasi ile karsilastirma
yapilmasi amaclanmistir.

Yontem: Calismada sunulacak veriler Australian Commission on Safety and Quality in Health Care’de 2016 yilinda 6 aylk
g6zlem slresinde ve literatir taramasi sonucunda elde edilen bilgileri dayanmaktadir.

Bulgular: Amerika ve Kanada’dan sonra saglik alaninda akreditasyon galismalarinin basladigi 3. llke olan Avustralya’da da
kendisinden 6nceki 6rneklerde oldugu gibi ilk akreditasyon faaliyetleri hastanelere odaklidir. Fakat glinimiizde hastanelerin yani
sira agiz dis merkezleri, mental saglik merkezleri, glinibirlik hizmet sunan saglik merkezleri ve birinci basamak saglik hizmeti
sunan aile hekimliginde akreditasyon uygulamalari yiruttlmektedir.

1974 yilinda Avustralya’da ilk akreditasyon acentesinin kurulmustu ve 2005 yilina gelindiginde hastaneler icin pek ¢cok acente
vasitasiyla birgok akreditasyon programi ve standart seti kullaniliyordu. Buna ragmen bu programlar; hizmet kalitesini ve
guvenligini artirmak igin yeterli araglar degildi, ilke genelini kapsamiyor ve degerlendirmiyordu, genellikle klinisyenleri surece
dahil edemiyordu. 1995 yilinda yayinlanan Avustralya saghk bakim kalitesi hakkindaki rapor, hastane deneyimi yasayan
hastalarin %16’ sinin adverse event yasadigi ve bunlarin %50’sinin 6nlenebilir oldugunu ortaya koymustu. Rapor sonucu birden
bire butin bakislar saglk kalitesi ve glivenligi Uzerine gekmisti.

Bu sebeplerden dolayl ve saglik hizmetlerinde kalite kontrollini saglamak, gelistirmek amaciyla Avustralya Hiukimeti 2006
yllinda Australian Commission on Safety and Quality in Health Care (ACSQHC)'i kurdu. 2011 yilinda ¢ikarilan National Health
Reform Act ile Komisyonun roli ve sorumluluklari agik¢a ifade edilerek, bagimsiz bir Commonwealth kurulusu statlstine
kavustu.

Komisyon saglik bakiminda kalite ve glvenligi artirmak, hastalarin bakim esnasinda zarar almalarini énlemek ve Kkisilerin
Ulkenin her yerinde ayni standartta saglik hizmetine erismesini saglamak icin ilk olarak Ulusal Saglik Hizmetleri Kalite ve
Guvenlik Standartlarini belirledi ve Avustralya Saglik Hizmetleri Kalite ve Giivenlik akreditasyon semasini olusturdu. Paydaslarla
gorusmeler, forumlar, konsiltasyonlar, pilot ¢calismalar sonucunda ilk standartlar olusturuldu ve 2013 yilindan itibaren tim kamu
ve 6zel hastanelerine akreditasyon olma sarti getirildi.

Sonug: Avustralya’da 1970’lerde hastanelere yonelik ve Ozel sektér girisimi olarak baslayan akreditasyon uygulamalari,
zamanla yayginlasarak diger saglik hizmetlerini de kapsar hale gelmis ve bir kamu kurulugsu olan ACSQHC kontroliinde
uygulanmaya baslanmistir. 2013 yilindan itibaren tim 6zel ve kamu hastaneleri igin akreditasyon zorunludur.

Kaynaklar:

Konugmact

ULUSLARARASI BIRLESIK KOMISYON (JCI) AKREDITASYONUNA NASIL HAZIRLANILIR, ULASILIR VE
SURDURULEBILINIR?

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saglik Akademisyenleri Dernegi Baskani,

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

Ozet

JCI saglk kuruluslarina hasta bakiminda kaliteyi yakalayabilmeleri ve hasta guivenligi uygulamalarini kuruluslarinda en iyi
sekilde gergeklestirebilmeleri igin birbiriyle ilikilii sistemler ve surecler arasinda bir gerceve sunar. Bu panelde Prof. Dr. Seval
Akgun, katiimcilara hastaneler igin gelistiriimis akreditasyon standartlarini tanitacak, hastanelerde akreditasyon sistemi
kurulmasinda gerekli olan hazirliklarin neler oldugunu, akreditasyon sistemi kurabilmek igin gereklilikleri ayni zamanda sistemin
surekliligin saglanmasi agisindan neler yapilmasi gerektigini ve integral bir system olan akreditasyonun kuruluglarin sirekli
kalite iyilestirme ¢abalarindaki rolini anlatacaktir.



Es Zamanh

KLiNiK TANI VE YONETIMDE RisSK YONETIMi iYiLESTIRME

Oturumlar 1 STRATEJILERI

Salon 2

Oturum Bagkam

Mutlu KAYA o
T.C. Saglik Bakanligi, Saghgin Gelistirilmesi Genel Mudurlugl, Daire Bagkani, Ankara, TURKIYE

Konusmact
YOGUN BAKIMDA SIFIR ENFEKSIYON: DENEYIM PAYLASIMI

Dr. Giilay YAZICI o
Yildirim Beyazit Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Béliimii, Ankara, TURKIYE

OZET : Saglik Hizmetiyle iligkili Enfeksiyonlar (SHIE) hastaneye yatan hastalarin en sik maruz kaldigi komplikasyonlardir. Diinyada ve
Ulkemizde 6nemli bir saglik sorunu olan, hastanelerdeki bakim kalitesinin en 6nemli gdstergesi olarak kabul edilen ve hasta glvenligini
tehdit eden; SHIE, hastanin hastanede yatis siiresinin uzamasina, morbidite, mortalite ve tedavi maliyetinin artmasina neden
olmaktadir. SHIE’nin insidans! ilkelere, hastane ve hasta ézelliklerine gére degismekle birlikte hastane genelinde ortalama %3-17'dir.
Bu oran yogun bakim nitelerinde (YBU) %25- 50’ye gikmaktadir. YBU’de SHIE riskini artiran faktérler arasinda; yatan hastalarin agir
klinik seyri, yash hastalarin goklugu, operasyon gegirmis, immunosupressif olan, travmali, metabolik bozuklugu ve malignitesi olan
hastalarin varligi ve bu hastalara uygulanan invaziv girigimlerin sikhigi yer almaktadir. SHIE hizlarinin %53,6’sinin élimle sonuglandig
g6z oniine alindiginda, bu enfeksiyonlarin énlenmesinin 6nemi dikkat gekmektedir. Kaliteli bir saglk bakimi sunumu ve olusabilecek
enfeksiyonlarin olumsuz etkilerinden korunmak igin enfeksiyonlarin daha ortaya gikmadan 6nlenmesi son derece énemlidir. Bu 6nlemler
alinirken, bilimsel ¢alismalarla sonuglari kanittanmig, hem kurum hem de hastalar tarafindan uygulanmasi kabul edilebilecek kanit
degeri olan girisimlerin uygulanmasi gerekmektedir. SHIE’nin énlenmesi konusunda yapilan galismalar belirli bir hastane enfeksiyonunu
Onlemeye yonelik etkinligi kanitlanmig girisimlerin bir paket halinde uygulanmasi ile sifir hastane enfeksiyonu hedefine ulasmanin
mimkiin oldugunu gdstermektedir. Bu bildiride bir yogun bakim Unitesinde klinik kalite iyilestirme programi altinda SHIE'’yi dnlemeye
iliskin bir deneyim paylasimi yapilacaktir.

DENEYiM : Eylll 2011 tarihinde sorumlu hemsire olarak gérevlendirildigim YBU’de ilk gézlemim SHIE insidansinin gok yiiksek
oldugu ve SHIE'larini énlemeye yénelik evrensel dnlemlerin hi¢ uygulanmadigiydi. Saglik ¢alisanlari ile yaptigim gériismelerde ise bu
konu hakkinda pek bilgilerinin olmadigi goériimistir. Bunun Uzerine, 2012 ICN’in (Uluslar arasi Hemsireler Birligi) temasinda da yer
aldigi gibi kanittan uygulamaya-uygulamadan kanita goérisinden yola gikarak, uluslar arasi ve ulusal literatlr taramasi sonrasinda,
yogun bakim iinitesindeki SHIE’ye yonelik eksikliklerin giderimesi ve yanlis uygulamalarin énlenmesine iliskin maddeleri iceren bir
kontrol listesi gelistirdim. Kontrol listesi uygulamaya konulmadan 6énce yodun bakim Unitesinde galisan butiin saghk galisanlarina
(hekim, hemsire, personel) SHIE’ye (evrensel dnlemler, ViP, KI-KDE, Ki-USE’yi 6nleme yéntemleri vs.) yonelik egitimler verdim. SHIE
onlemeye yonelik kontrol listesini uygulama bagsladiktan sonra, saglk ekibinin getirdigim degisimlere ve hemsirelerin olusturdugum
kontrol listesine uyumunu gézlemledim. Olumsuz durumlarda, geri bildirimler vererek uygun sekilde uygulama yapilmasini sagladim.
Uygulama basladiktan sonraki 6 aylik donem iginde, enfeksiyon hizlarinin sifirlandigi gorilda.

Bu deneyim sonucunda enfeksiyon hizlarinin dustigunu, bunu saglarken en 6nemli noktalarin bitin ekibin ortak ve birbiri ile uyumlu
calismasi ve etkili liderligin oldugu belirlenmistir. Ancak, bu enfeksiyon hizlarinin sirekli sifirda kalmasi igin, bu kiltiriin hastanenin bir
YBU’de degil, tim hastane yénetimi ve calisanlari tarafindan benimsenmesi gerekmektedir.

Konugmact

SAGLIK HIZMETLERINDE HASTA TRIAJ SURECININ SISTEM SIMULASYONU YOLUYLA
OPTIMIZASYONU: LITERATUR iINCELEMESI

Kevser KARAKURT, Yrd. Dog. Dr. Ayca TARHAN
Hacettepe Universitesi, Bilgisayar Miihendisligi Bélim(i, Ankara, TURKIYE

icerik: Saglik hizmetleri degisen kosullar altinda etkin ve verimli bir sekilde devam ettirilmelidir. Hastaneler saglik sisteminin énemli bir
bilesenidir ve hasta triyaj sireci, hastanelerde saglik hizmeti sunumunun performansinin énemli bir belirleyicisidir. Hasta triyaj
surecinde cesitli modelleme ve analiz teknikleri kullanilarak, érnegin zamaninda teslimat ve bakim kalitesi sunumu ya da hastalarin
kalabaliklidi igin verilen servisler yoluyla hastalarin akigini izlemek mamkundur. Bunlar kuyruk modelleri, hasta izci modelleri, girdi-gikti-
cikti kavramsal modelleri, ayrik olay similasyonu ve dinamik sistem similasyonunu igerir. Bunlarin arasinda similasyon énemli bir
aragctir ve ozellikle son yillarda similasyon modellerinin saglik hizmetlerini iyilestirmek igin kullaniimasi yayginlagmistir.

Amag: Bu calismada, partner hastanelerimizde gerceklestirecegimiz vaka incelemelerinde temel olusturacak birlesik bir simulasyon
modeli olusturmak icin, saglikta dinamik sistem simulasyonu yoluyla hastanin triyaj slrecinin optimizasyonu Uzerine yapilan
galismalarin bir literatir taramasini hedefledik.

Yontem: Literatlr taramasini yuriturken, sistematik literatir taramasi yapmak igin yonergeleri izledik; ilgimize hitap eden arastirma
sorularini belirledik; ve incelemeye dahil olan ¢alismalardan ilgili bilgileri sistematik bir sekilde ¢ikardik.

Bulgular: Literatlr arastirmasina dahil olan 32 calismayi; similasyona tabi saglik sirglerinin hangileri oldugu, hangi tir bilgisayar
simulasyonlarinin uygulandidi, simullasyonlarda hangi aktivitelerin bulundugu, similasyonlarin gercek hastane verisiyle kosulup
kosulmadigi, calismalarin zorluklari gibi sorular ile analiz ettik.

Sonug: Litratlir taramasinin sonuglari, dinamik sistem similasyonunun hasta triyaj sirecinin optimizasyonu igin etkili bir teknik
oldugunu gostermigtir. Bir sonraki adimda literatlirde raporlanmis galismalardan hareketle birlesik bir simllasyon modeli olusurmayi,
modeli gergek hastane verisi ile galistirmayl ve elde edilen sonuglari literatiirdeki diger calismalarin sonuglariyla karsilastirmayi
planlamaktayiz.

Anahtar Kelimeler: Hasta Triyaji, Hasta Akisi, Saglik Sireci, Siireg Modelleme, Simiilasyon, Sistem Dinamikleri, Optimizasyon



Konugmac

BIR KAMU HASTANESINDE GUVENLI CERRAHI KONTROL LISTESI KULLANIM ORANI

(1)Derya KARATEKIN, (2)Umit Haluk ILIKLERDEN, (3)Giilsen DAL DALAZ, (4)Adem KOG
(1)Kalite Yonetim Direktord, (2)Hastane Yoneticisi,(3) Saglik Bakim Hizmetleri Mdur(,(4)Kalite Birimi
S.B. Saglik Bilimleri Universitesi Van Bolge Egitim Arastirma Hastanesi, Van, TURKIYE

Amag: Bu calisma bir kamu hastanesinde cerrahi operasyonlarda hasta giivenligini saglamak amaciyla; guivenli cerrahi kontrol listesi
kullanilan operasyonlarin yizde olarak orani tespit etmek ve glvenli cerrahi kontrol listesi kullanim oranini arttirmak  amaciyla
yapimigtir.

Yontem: Calismayla ilgili yasal izinler hastane yoneticiliginden alindiktan sonra; Hastanenin ameliyathanesinde 01 Ocak-31 aralik
2016 tarihleri arasinda cerrahi operasyon gegiren hastalara ait veriler hemsire, hekim ve birim sekreterlerinin elektronik ortamda
hastane bilgi yonetim sistemindeki izlem kayitlarindan gtvenli cerrahi kontrol listesi formundan retrospektif olarak elde edilmis ve
galisma tanimlayici olarak yapilmistir. Calismanin evrenini belirtilen aylarda hastaneye yatisi yapilan ve toplam cerrahi operasyon
geciren 25366 hasta olusturmustur. Evrenin tamami ¢alismaya alinmistir. Hastanemizde yapilan tim cerrahi operasyonlarda ‘Givenli
Cerrahi kontrol listesi kullanim Gésterge’ oraninin hesaplanmasinda ise; ilgili ddnemde (Guvenli cerrahi kontrol listesinin uygun sekilde
kullanildiyi operasyon sayisi/Toplam cerrahi operasyon sayisi )x100 formuld kullaniimistir.(formil Saglik Bakanlhigi Kalite ve
Akreditasyon daire baskanhgi tarafindan yaymlanmistir)

Bulgular: Elde edilen verilere goére; Hastanemizde bir yil icerisinde guvenli cerrahi kontrol listesi kullanim orani %53 olarak
hesaplanmistir. 3 aylik dénemsel analizleri yapildiginda ise ocak subat mart aylarinda %0,nisan mayis haziran aylarinda %38, temmuz
agustos eylul aylarinda %48, ekim kasim aralik aylarinda% 86 kullanim oranlarinda oldugu gdrilmustir. Glvenli cerrahi kontrol
listesinin uygun sekilde kullanan operasyon brans dagilimi incelendiginde ise; kalp ve damar cerrahisi %3 ortopedi ve travmatoloji ve
roloji %5, kadin hastaliklari ve dogum %11, genel cerrahi ve gocuk cerrahisi %8, kulak burun bodaz %4, beyin ve sinir cerrahisi %2 ,
Plastikrekonstriktif ve estetik cerrahi %4, g6z hastaliklar, gédus cerrahisi ve cerrahi onkoloji %1 oranlarinda oldugu gorilmustur.
Guvenli cerrahi kontrol listesinin uygun sekilde kullanildigi operasyon yas grublari incelendiginde ise; 40 ve Ustl %12, 20 yas alti %17,
36-40 yas arasl %4, 31-35 yas arasi %4, 21-25 yas arasi %8, 26-30 yas arasi %8 olarak hesaplanmistir. Glvenli cerrahi kontrol
listesinin uygun sekilde kullaniimayan bolim dagilimi incelendiginde klinikten ayrilmadan énce %0.008, anestezi verilmeden énce %27
ameliyat kesisinden 6nce %12, ameliyattan ¢gikmadan 6nce %8 oraninda oldugu gorilmustur.

Sonug: Calismada kurumumuzda operasyon gegiren hastalarda gulvenli cerrahi kontrol listesinin kullanim oranin 2016 yili igerisinde
%53 oraninda oldudu 3 aylik dénemsel olarak incelendiginde ilk ddnemle son dénem karsilastirildiginda kullaniminda artis saglandigi
gOrtlmustar. gtvenli cerrahi kontrol listesinin uygun kullanimi bransg bazinda incelendiginde yil igerisinde tiim cerrahi alanlarda diisuk
oldugu tespit edilmistir. Hastalarin yas grublarina gore listenin uygun kullanimi incelendiginde 20 yas alti grubta daha uygun
kullanildigi yetigkin hasta grubunda oranin disuk oldugu tespit edilmigtir. Listenin uygun sekilde kullaniimayan bdlim dagilimi
incelendiginde en cok anestezi verilmeden onceki boélimde sorun oldugu gorilmustir. Bu sonuglara gére 2017 yil igerinde
hastanemizde glivenli cerrahi kontrol listesi kullanim oranini tim cerrahi branglarda, listenin tim bdélimirinde ve tim hastalarimizda
%100 oraninda kullanimini saglamak hedeflenmisgtir.

Anahtar Kelimeler; glvenli cerrahi, hasta glvenligi,gosterge

Konusmact

BURSA OZEL DORUK YILDIRIM HASTANESI’NDE KLINIK RISK DEGERLENDIRMESI

KIRANSOY Musal, SUNGUR Hatice2, DURSUN Serife3, ADALETSEVER Esra4
*Is Giivenligi Uzmani, **Kalite Sorumlusu, *** Idari Hizmetler
Bursa Ozel Doruk Yildirim Hastanesi, Bursa, TURKIYE

GIRIS: Risk Analizi; kurumda var olan ya da disaridan gelebilecek tehlikelerin belirlenmesi, bu tehlikelerin riske déniigsmesine yol acan
faktorler ile tehlikelerden kaynaklanan risklerin analiz edilerek derecelendiriimesi ve kontrol tedbirlerinin kararlastiriimasi amaciyla
yapilmasi gerekli galismalardir. Saglik hizmet sunumu gibi Risk Analizi de bir ekip isidir. Ekip olusturulmasi yasal bir zorunluluk
olmasinin yani sira ekip tyelerinin gesitliligi nedeni ile yapilacak galismanin gok yonli ele alinmasi katilim ile farkindaligin arttiriimasini
da saglar.

AMAG: Bu calisma bir 6zel hastane de cerrahi ve danhili kliniklerde sunulan hizmetlere iligkin riskleri analiz etmek ve belirlenen
risklerin yonetilmesi amaci ile yapilan galismalarin paylagiimasidir.

YONTEM:  Ozel Bursa Doruk Yildinm Hastanesi'nde cerrahi ve dahili hizmet sunumu yapilan kliniklerde ki hizmetlere iligkin riskleri
analiz etmek igin: hasta ve yakinlari, calisanlar, tesis ve gevre glvenligi esaslari ve proakitif riskler dikkate alinmistir. Risk analizi
yapmak amaci ile olusturulan ekipte Mesul Midur, bolim sorumlusu, bolim ¢alisanlar (saglik calisanlari ve diger), Kalite Yonetim
Direktorii ve Is Giivenligi Uzmani yer almistir. Ekipler bir saat siiren 4 toplanti ile gergeklestirerek ve hizmet sunumu yapilan
kliniklerde saha analizi yaparak bir aylik surecte ¢calismayi tamamladi. Saha ziyaretlerinin dokiimante edilebilmesi icin “Bina Turlar ve
Risk Degerlendirmesi Faaliyet Analizi Formu” gelistirildi. Ek olarak belirlenen bélimlerdeki tim galiganlarin goruslerinin alinmasi amaci
ile “Risk Degerlendirmesi Calisan Oneri Formu” kullanildi.

Toplanan veriler “Risk Degerlendirme Formu”na gegirildi. Ekipte yer alan kigilerin bir araya geldidi 2 giin stiren degerlendirme toplantisi
ile tehlike tanimi, yasanabilecek riskler/sonug, tehlikenin nedeni, mevcut 6nlemler dikkate alinarak her bir faaliyet/faaliyet adimlari igin
olasilik ve giddet belirlendi. Olasilik katsayisi ve siddet katsayisi ¢arpilarak risk buyUkligi tanimlandi.

Mevcut dnlemler risk katsayisini azaltmaya yetmiyor ise alinabilecek ek dnlemler belirlenerek riskin ortaya ¢ikma olasiligi azaltildi. Ek
onlemler igin sorumlu ve termin belirlendi. Termin tarihinde ek 6nlemlerin gergeklestirilip gerceklestiriiemedigi is saghgi ve guvenligi
uzmani tarafindan kontrol edildi.

BULGULAR VE SONUGC: BolUime ait risklerin belirlenmesinde galisanlarin katkisinin saglanmasi gerekliligi ve galisanlar tarafindan
farkindaliginin arttiriimasi, bir dizi faaliyet ve ek dnlemle risk katsayilarinin azaltilabilecegi sonucuna varilmistir.

Anahtar Kelimeler; KLINIK RISK DEGERLENDIRMESI



Konusgmact

DiABE_TES I_I/lELLiTUS ) KLINIK KALITE GOSTERGESININ HASTANE BILGI SISTEMLERI
UZERINDEN IZLENMESI]

KOGCAK Berrin, i_zmir iI_i Guney Bolgesi Kamu Hastaneleri Birligi Genel Sekreterligi, i_zmir, Turkiye
CELIK Aysegdll, lzmir lli Gliney Bélgesi Kamu Hastaneleri Birligi Genel Sekreterligi, |zmir, Tarkiye .
HAYALI YILDIRIM Demet, 1zmir lli Gliney Bolgesi Kamu Hastaneleri Birligi Genel Sekreterligi, |lzmir, TURKIYE

Girig = Ulkemizde Tirkiye Klinik Kalite Programi kapsaminda hastalik yiikii fazla olan saglik olgularindan biri olan Diabetes Mellitus (DM), her
yasta gortlebilen, lilkemizde ve diinyada hizla artan, sirekli tibbi bakim gerektiren, tedavi maliyeti ylksek ve énemli komplikasyonlari olan bir
endokrin hastaliktir. Kontrolsiz DM akut komplikasyonlarla 6lime yol acmakta uzun dénemde gelisen kronik komplikasyonlari ile de kalp,
damar, g6z, boébrek ve sinir dokusu basta olmak lzere hemen tim yasamsal organlarda kalici bozukluklara neden olarak yasam kalitesini
bozmaktadir. DM hasta takibinde Hemoglobin A1C(HbA1C) dizeylerinin &lglilmesi tedavi degisiklikleri icin zamaninda karar verilmesini,
tedavisinin etkili olarak surdirilmesi ve komplikasyonlar icin risk parametresidir. Klinik kalite programinda Diabetes Miletus takibinin ana
hedeflerinden hasta takibinde en az olmasi gereken standart bakimi saglamak igin kan glukozu diizeyinin dizenli takibi ile diyabet hastaligi
kontrol altina alinarak komplikasyonlarin énlenmesi amaclanmstir.

Amaglar = Kurumlarimizda DM hastalarinin diizenli takip edilip ediimedigi, hedef degerlere ulasilip ulasiimadigi ve ulasilamayan hedefler igin
iyilestirme galismalari hakkinda durum tespitinin belirlenmesi amaclanmigtir.

Yontem = Klinik Kalite Programi dogrultusunda DM hastahg: icin toplam 3 standart ve 20 gosterge belirlenmistir. Standartlar klinik kalite
acisindan hastaliklarin takibinde ana hedefleri gostermekte olup standartlarin uygulanma diizeyini izleyebilmek amaci ile program tarafindan
gostergeler belirlenmistir. Genel Sekreterligimize bagl 13 kurumda 2016 Ocak- 2016 Aralik aylarinda Tum diyabetli hastalarda, hedeflenen kan
glukozu diizeyi diizenli olarak incelenmesini ve degerlendiriimesini amaglayan birinci standardin géstergeleri incelenmistir. DM 1 géstergelerinin
hastane bilgi yonetim sistemi tzerinden dogru takibi, hedefe ulagma oranlari, yapilan iyilestirme calismalarini belirlemek amaciyla tanimlayici
olarak yurutalmustar.

Bulgular ve Sonu¢ = Kurumlarimizda DM 1 standart maddesi gostergelerinin tamami Hastane Bilgi Yonetim Sistemi Uzerinden
alinabilmektedir. Kurumlarimizda DM S1 gdstergelerinin SKS’ de opsiyonel olarak belirtilen gostergeleri olan GKDM06 ve GKDMO07 %68
oraninda takip edildigi géralmustur.

Kurumlarimizin her bir gosterge icin belirledikleri hedeflere ulagsma oranlari ortalamasi %35 olarak bulunmustur. En ¢ok hedefe ulasilan
gostergeler ise Son Olglilen HbA1c 2%9 Olan Hasta Orani (GKD03) %69,23 ve Son HbA1c Diizeyi % 7-9 Arasinda Olan Hasta Orani
(GKDMO05) %61,54’ tiir.

Kurumlarimizin hedefleri dogru belirleme ortalama orani % 58,24 olarak bulunmustur.

Gosterge sonuglarina gére kurumlarimizda ortalama %81,32 oraninda iyilestirme faaliyeti calismasi yapildigi gortimustir. Kurumlarimiz %54,95
oraninda en az 1 iyilestirme faaliyeti baglatmis, %14,29 oraninda HBYS ortamindan veri gekme esnasinda yanhs veri g¢ekildigini, %12,09
oraninda veri giriglerinin yapiimadigini tespit ettikleri gorilmustur. Verilerin kurum bazl analizinde kurum diginda yapilan tetkikler gériilemedigi
icin veri giris ekranlarina kurum disinda yapilan testlerin girilebilecegi alanlar olusturulmus, formuller HBYS ortamindan tek tek kontrol edilmis ve
verilerin dogrulugu 3 ayda bir takipli hastalar segilerek dosyalarindan kontrol edilerek yapilmigtir.

Sonug olarak diyabette bakim kalitesini gelistiren, diyabetlinin kendi kendine yonetimini bagsarmasini saglayan temel yaklagim diyabetlinin dogru
izlenmesi ve egitimidir. Hastanin dogru izlenmesi ile tedavi protokolleri diizenlenerek komplikasyon ve o6luimler 6nlenecektir. Bu nedenle
kurumlarda klinik kalite iyilestirme komisyonlarinin aktif calismasi, gdsterge sonuglari ile protokol izlemindeki hatalarin belirlenerek énlemlerin
alinmasinin komplikasyonlarin 6nlenmesinde faydali olacagini diglinmekteyiz.

7 : KURUM KULTURUNU, KALITE, GUVENLIK VE MULTIDIPLINER
§ £amani PROGRAMLAR YOLUYLA DEGiSTIRMEK MUMKUNMU?

Oturumlar 2
Salon 1

Oturum Baskant

Dr. Hakan AKIN,
Siyaset Bilimleri ve Kamu Y&netimi, Ankara, TURKIYE
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ETKILI GUVENLIK RAPORLAMA SISTEMLERININ OLUSTURULMASINDA KULTURUN ROLU

Dr. Hakan AKIN o
Siyaset Bilimi ve Kamu Y&netimi, Ankara, TURKIYE

OzZET : Guvenlik Raporlama Sistemleri (GRS), saglik tesislerinin ve profesyonellerinin tibbi sireglerde karsilastiklari hatalar
bildirebilecekleri, ayni zamanda yaygin olarak gergeklesen hatalar konusunda bilgi alabilecekleri platformlardir. GRS ile birlikte hasta bakim
surecinde yapilan hata bildirimlerinin bir havuza toplanmasi, saglik calisanlari arasinda guvenlik farkindaliinin gelismesi, toplanan
bildirimlerden faydalanarak saglikta kalite standartlarinin gelistiriimesi ve kalite iyilestirmelerin saglanmasi hedeflenmektedir. GRS’deki temel
yaklagim kimin, hangi birimin veya kurumun hata yaptiginin tespiti degildir. Bu nedenle sistem kimliksizlestirme ilkesi Gzerine inga edilmektedir.
Bir bagka ifadeyle sistem, glivene dayanmaktadir. GRS ile daha saglikh verilere ulasabilmek adina dncelikle saglk calisanlari arasinda givene
dayali kurumsal kulttrin olusturulmasi gerektigi dustinilmektedir. Calismada Tirk kdltiuriine 6zgi daha 6nce tespit edilmis bazi niteliklerden
yola gikarak, GRS’nin daha etkin isleyisine yonelik nasil bir kurumsal kiiltiir insa edilmesi gerektigi, bunun saglik politikalarina nasil yansimasi
gerektigi kuramsal yontemle incelenecektir.

ANAHTAR KELIMELER: Giivenlik Raporlama Sistemi, Kiiltir, Kalite, Saglik Politikalari.
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SA_GLIK CALISANLARININ HASTA GUVENLIGI KULTURU ALGILARININ DEGERLENDIRILMESI:
UNIVERSITE HASTANE ORNEGI

Seda BEHLUL, Ozgii BAYRAKTAR
Yakindogu Universitesi, Lefkosa - KKTC

Amag: Saglik hizmetleri sunumunda olusabilecek hatalarin dnlenmesi ve tekrar edilmemesi icin yapilan hatalarin bildiriimesi ve analiz edilmesi
gerekmektedir. Bu nedenle arastirmada Universite hastanesinde gdrev yapan saglik galisanlarinin hasta givenligi kiltiri dizeylerinin
belirlenmesi amaglanmistir.

Yontem: Arastirma Kuzey Kibris Tirk Cumbhuriyetinde yer alan (K.K.T.C.) Universite hastanesinde gorev yapan saglik calisanlar ile
gerceklestirilmistir. Orneklem secimine gidiimeden evrenin tiimiine ulasiimasi amaglanmistir. Ancak géniilliik esasina gére 200 saglik calisani
arastirmayi kabul etmistir. Saglk ¢alisanlarina toplam 200 anket 20 Subat- 20 Mart tarihleri arasinda dagitiimis ve eksiksiz doldurulan 152 anket
degerlendiriimeye alinmistir. Veri toplama araci olarak 8 demografik sorudan olusan kisisel bilgi formu ile Hasta Guvenligi Kiltiri Hastane
Anketi kullaniimistir. Elde edilen verilerin yapilan test sonucunda normal dagihm gosterdigi saptanmistir. Calisamada yanilgi dizeyi o= 0.05
alinmigtir.

Bulgular: Arastirmaya katilan saglik ¢alisanlarinin yas ortalamasi 29,09 + 5,09'dur. Calisanlarin % 42.8’ i yardimci saglik personeli, % 43.4’ U
hemsire ve % 13.8’ i doktorlardan olusmaktadir. Calisanlarin % 82.2’ si kadindir ve % 51.3 ’'niin evli oldugu saptanmistir. Saglik galisanlarinin %
67.1"ilisans, % 20.4’ U lisans Ustu mezunudur. Ankete katilan galisanlarin calisma sureleri kargilastirildiginda % 65.2’ si 1-3 yil, % 21,1’nin 5 yil
ve Uzeri deneyime sahip olduklari saptanmistir. Calisanlarin % 48.1" i haftada 40-49 saat arasi, % 24.3’ U de haftada 50 saatten fazla galistigini
ifade etmistir. Calisanlarin % 89,5 i hasta ile dogrudan etkilesim halinde oldugunu, % 84.9’ u da hi¢ olay raporu yazmadigini belirtirken,
¢alisanlarin % 10.5 i 1-2 olay raporu yazdigini belirtmistir. Calisanlar hasta glivenligi konusunda birimlerini degerlendirdiklerinde % 34.9’ u ¢ok
iyi, % 30,9’ u kabul edilebilir oldugunu belirtirken, % 10,5’ i de zayif ve basarisiz olarak gorus bildirmistir. Saglk ¢alisanlarinin hasta guvenligi
kaltara algilar incelendiginde en dusik ortalama degerler sirasi ile genel hasta givenligi (2,76+0,57), raporlama (2,86+1,17) ve yoneticiler (
2,8940,63) igin saptanmistir, En ylksek ortalama iletisimde (3,41+0,65) ve galisilan birimde (3,24+0,52) saptanmistir. Hasta guvenligi kultirt
Olgegine yonelik bes boyut ile yas arasinda anlaml iligki saptanmamistir (p>0.05). Olaylarin raporlanmasi ve genel hasta giivenligi icin bekar
galisanlarin olaylarin raporlanmasina yoénelik algilan (3,06+1.11), evli calisanlarin (2,67+1,20) olarak daha yiksek bulunmus ve aradaki fark
istatistiksel olarak anlamli bulunmustur (p0.05). Calisanlarin meslekleri 6lgek boyutlarindan sirayla raporlama ve hasta givenligi icin anlamli fark
yaratmistir (p

Sonug: Sagdlik hizmeti sunan kurumlarda en 6nemli nokta hasta givenligidir. Sadlik ¢alisanlarinin hasta guvenligi kiltiriine yonelik algilarinin
belirlenmesinin amaglandidi bu ¢alismada calisanlarin algi dizeylerinin orta decerecede oldugu saptanmistir. Ayrica hekimlerin algi diizeyinin
diger caliganlara gére daha ylksek oldugu gérulmustir. Olaylarin daha az raporlanmasinda hatalara yonelik cezalandirici uygulamalarin olmasi
ve buna bagll galigsanlarin islerini kaybetme korkusu raporlanma yapilmadidini dusundurmektedir. Ayrica ¢aligsanlarin kurumlarinin hasta
glvenligi acisindan kabul edilebilir oldugunu belirtmeleri calisanlara yonelik egitimlerin arttirlmasi ve hasta guvenlidi kultirinu arttirmaya
yonelik faaliyetlerin planlanmasi ve uygulanmasi gerektigini géstermektedir .

Anahtar Kelimeler; Saglik Galisani, Hasta Guvenligi Kiltlra

Konugmact
55 VE GORSEL YONETIM CALISMASININ SAGLIK HIZMET SUNUM ALANLARINDA
UYGULANMASI

GUN Cigdem 1, CAPA Seving 2 Hamiyet AYTAR o
Abant Izzet Baysal Ruh Sagligi ve Hastalklar EGitim ve Arastirma Hastanesi, Bolu, TURKIYE
Hemsire, Saglk Bakim Hizmetleri Miidiirt, Bolu, TURKIYE

GIRIS: s yikii ve calisma giiciinin en iyi sekilde dengelenip, hem galisanin saghigini koruyan, hem de iretimin artmasini saglayan insan—
makine—cevre sisteminin basarilmasi igin biyolojik bilginin anatomi, fizyoloji ve deneysel psikoloji alanlarinda uygulanmasina ergonomi denir
(http://www.ergonomi.itu.edu.tr/ergonomi.html). Calisma yasaminda isletmelerin ihtiya¢ duydudu temel Uretim faktorlerinden biri olan insan
faktorunun verimliliginin ve etkinliginin arttirlmasi, insanin isine duydugu hosnutlugun saglanmasi ile mimkin olabilmektedir (Simsek ve ark.,
2001:139). Verimliligi etkileyen bazi ergonomik kosullar vardir. Bunlar; hava kosullari, aydinlatma, guriltd, titresim, renkler, tozlar ve toksik
maddeler, bakim ve temizliktir(Fatih ve ark. 2015:591-595). Calisma ortaminda ergonomiyi saglamak igin 5S ve gorsel yonetim sistemi etkili bir
yontem olarak karsimiza ¢ikmaktadir. 5S kelimesi Japonca terimlerin bas harflerini olusturdugu ayiklama, diizenleme, temizlik, standartlastirma
ve disiplin anlamlarini igermektedir. Japonlar tarafindan gelistirilen bu yonetim sistemi temiz, tertipli, diizenli ve verimli bir calisma ortami
olusturmayi ve bunu bir aligkanlik haline getirmeyi amaglamaktadir. Gorsel yonetim ise anormali normalden hizla ayirmak, problemleri gérinir
kilmak, hizli algilama ile hizli midahalede bulunmak ve dikkat cekmek igin kullanilan etkili bir yéntemdir. is yerinde calisma ortaminin
iyilestiriimesini hedef alan 5S sistemi her isletme igin gegerli olan temel prensipleri igerir. En temel iyilestirme aracidir ve yillardan beri tim
dliinyada en yaygin kullanilan tekniklerden biri olarak bilinmektedir (lean.org.tr).

AMAG: Bu galismada amacimiz calisanlarin galistiklari ortamda malzeme arama ile gegcen zaman kayiplarini ortadan kaldirmak ve
galisanlarimiz icin ergonomik galisma ortaminin olusturulmasini saglamaktir.

KAPSAM: izzet Baysal Ruh Sagligi ve Hastaliklari Egitim ve Arastirma Hastanesi Acil Unitesini kapsamaktadir.

YONTEM: Acil iinitesinde 5S ve Gérsel yénetim sistemi kullanilarak yeni diizenlemeler yapildi.

SONUG: Acil Unitesinde yapilan 5S ve gorsel yonetim galismasi ile tim malzemelerin yer tanimlamalar yapildi. Bu yeni uygulama sayesinde
Unite icerisindeki karmasa 6nlendi ve calisanlarimizin malzeme arama ile gegen zamanlari ortadan kaldiriimis oldu. Acil Unite sorumlusunun
105 dakikada gerceklestirdigi stok kontrolleri 20 dakikaya dusurilerek; stok kontroliinde gegen zamanda %80’lik bir iyilesme saglandi. Gérsel
acidan daha diizenli bir ¢calisma ortaminin elde edilmesi ile ¢alisanlarimizin motivasyonunun artmasina ve calistiklari birimi sahiplenmeleri
saglanmis oldu. Unite icerisinde agik renk mobilyalar kullaniimasi ile aydinlatmada da fayda saglanmis oldu. Renkli etiketiemeler sayesinde hizli
algilama ile problemlere hizli midahalenin gergeklesebilmesi miimkiin oldu. Bir malzeme/cihazin yoklugunda aninda fark edilebilmesi saglandi.
Atiklarin mobilya icerisine alinarak farkli renklerde etiketlenmesi ile alan tasarrufu ve miidahale alaninin genislemesine katki sagladi.

Anahtar Kelimeler: 5s- 5 adimda temizlik ve tertip, Gérsel yonetim, Ergonomi, Verimlilik

Kaynaklar:

1. http://www.ergonomi.itu.edu.tr/ergonomi.html

2. Toka, C., 1978. insan-Ara¢ Bagintisinda Ergonomik Tasarim ilkeleri. .D.G.S.A Yayin No: 73.

3. Simsek, $., Akgemci, T., Celik, A., (2001), Davranig Bilimlerine Giris ve OrgUtIerde Davranig, Nobel Yayin Dagitim, Gelistirilmis 2. Baski, Ankara

4. Fatih YAPICI, Hasan BAS Siileyman Demirel Universitesi Miihendislik Bilimleri ve Tasarim Dergisi 3(3), 0S:Ergonomi2015, 591-595

5. http://www.lean.org.tr Goérsel yonetim, 58S isyerinde tertip diizen/ Yalin enstitl
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Konugmac

SAGLIK CALISANLARINA YONELIK YAPILAN HAKSIZ SIKAYETIN i$ PERFORMANSINA
ETKILERININ BELIRLENMESINE YONELIK BiR ARASTIRMA: BIR KAMU HASTANESi ORNEGI

Dr. Fatih ORHAN(1),Gékay ATMACA(2), Prof.Dr.Dilaver TENGILIMOGLU(1),
(1)Ogretim Goérevlisi, SBU, Giilhane Saglik MYO, (2)Saglk Kurumlari Yénetimi Bilim Uzmani ,
(3) Atilim Universitesi Isletme Fakiiltesi, isletme Bslimi Ogr. Uyesi, Ankara, TURKIYE

OZET

Teknolojik gelismeler ve inovasyon sirecinin en fazla etkiledigi ve hayal ¢adi olarak da adlandirabilecedimiz ginimiz
dinyasinda saglik sisteminde oldukca buyuk degdisimler yasanmaktadir. Bu paradigma kaymalarina paralel olarak, hekim
merkezli paternalistik diisiince de yerini dzerklik merkezli ve hasta merkezli bir yapiya dogru birakmaya baglamistir. Ozellikle
son glnlerde saglik galisanlarina yonelik yapilan haksiz sikayetler ve hatta siddetin tirmanmasi ile birlikte “calisan haklari ve
glvenligi” konusunun yeniden tartisilmasi geregi ortaya ¢ikmistir.

Bu baglamda yapilan bu arastirma ile, haksiz yere sikayet edilen saglik calisanlarinin is performansinin etkilerinin belirlenmesi
amaciyla, bir kamu hastanesinde gérev yapan ve hasta ile daha fazla iletisim igerisinde bulunuldugu distnuilen hemsire, tibbi
sekreter ve glivenlik gorevlilerinden olusan 202 kisiye 5’li likert dlgekli bir anket uygulamasi yapilmis, veriler SPSS for Windows
paket programi ile de@erlendirilmistir. Saglik galisanlarinin haksiz sikdyet ve haksiz sikdyete ugramanin is performansina
etkisine yonelik genel tutumlarini iceren ifadelere ortalama katilim diizeyi puaninin 3.76+-1.23 ile yiiksek ve “calisma hayatinda
haksiz sikdyete ugrayan saglik calisaninin bireysel performansinin olumsuz etkilenecegini disiiniyorum” ifadesine katihm
puaninin ise 4.16+-1.2 ¢ok yliksek oldugu belirlenmistir.

Anahtar Kelimeler: Hasta Haklari, Calisan Haklari, Haksiz Sikayet, is Performansi

Konugmact

SAGLIK BOLUMU GGRENCILERININ BECERI EGITIMLERI ESNASINDA OLUSAN KESICi- DELICI
ALET YARALANMALARINDAKI SURECLER VE TUTUMLARININ iNCELENMESI

Hacer CANATAN,
ERA Teknik Koleji Saglk Koord, Okan Universitesi Saglik MYO Acil Durum ve Afet Yénetimi Bolimd,
istanbul TURKIYE

OZET

Tibbi tecrlbelerinin yetersiz olmasi sebebiyle klinik uygulamalar esnasinda égrenciler kesici-delici aletlerle yaralanma agisindan
risk altindadirlar. Bu galisma da saglik bolimi 6grencilerinin klinik uygulamalari esnasinda kesici-delici aletlerle yaralanmaya
maruz kalma durumlari ve yaralanma oldugunda aldiklari é6nlemlerin belirlenmesi amaclanmigtir.

Kliniklerde c¢alisan 6grencilerde Kesici-Delici tibbi alet yaralanmalarinin sikligini belirlemek, kazaya neden olan faktorleri
tanimlamak ve 6&grencilerin konu ile ilgili tutumlarini belilemek &énemlidir. Guvenli tibbi malzemelerin kullanimi saghk
hizmetlerinde kullaniimasi ve surekli egitimlerin gerekliligi kaginilmazdir.

Kesici-Delici alet yaralanmalarinin énemi ve korunma yollari ile yaralanma sonrasi yapilmasi gereken girigsimler konularinda
bilinglendiriimesi ve bu konuda etkin ¢alisan guvenligi politikalarinin gelistiriimesi 6nerilebilir.

Anahtar Kelimeler: Mesleki Risk is kazasi, Delici-Kesici Yaralanmalar, Hasta ve Galisan Giivenligi

AMAG: Bu calismanin amaci, beceri egitimi icin sahaya c¢ikan gesitli bélimlerdeki tniversite ve lise grubu saglk dgrencilerinin
aldiklari egitimlerle ilgili bilgi diizeyleri ,kesici-delici bir aletle yaralanma durumlari ve bdyle bir durum gelistigindeki tutum ve
davraniglarinin belirlenmesi ve aralarinda farkliliklar olup olmadiginin irdelenmesidir. Cikacak olan sonuglara gdre eylem
planlanlarinin olusturulmasi ve ilgili tekliflerin yapiimasi hedeflenmistir.

YONTEM: Bu ¢alisma, Istanbul — Anadolu yakasinda yer alan bir 6zel sadlik meslek lisesi ve bir 6zel Giniversitenin saglik egitim
alan (N=408) &grenciye uygulanmigtir. Orneklemini ise arastirmaya katilimi kabul eden ve formlarinda eksik veri olmayan 408
ogrenci olusturmustur. Calismada Uzunbayir ve arkadaslar tarafindan gelistirilen “ Saglik Calisanlarinin Kesici-Delici Aletleri
Guvenli Kullanimina Yénelik Tutum Olgegi” ile arastirmacilar tarafindan olusturulan anket formu kullanilmistir. Verilerin
degerlendiriimesinde tim degiskenlere iliskin tanimlayici istatistiklere sayi, ylizde verilmistir.T testi, varyans Analizi Mann
Whitney U testi ve Krusskal Wallis testi kullaniimigtir. (p) Q=0,05 ten kiicik olan degerler énemli kabul edilmis gruplar arasinda
farkhliklar var olarak yorumlanmigtir..

BULGULAR: Orneklemi olusturan égrencilerin; sirasiyla yas, cinsiyet, okuduklari béliim, galisilan is yeri tiir(i, galisilan bélimleri
ile ilgili demografik degiskenlere ait frekans dagilimlari incelenmistir.

Anketi cevaplayan 204 Ogrenci 18 yas Ustli , 60 ogrenci 16 yas grubunda, 144 Ogrenci 16 yas ve Usti  grubunda
bulunmaktadir. Ankete katilanlarin buylUk cogunlugunu , %70 ile 16 yas ve Ustu grubu olustururken bunu %30 ile 16 yas grubu
takip etmektedir. Bu sonug, arastirma érneklemi igerisinde yas agisindan bir farklilik oldugunu gdstermektedir. Orneklemi
meydana getiren 6grencilerin %41 lik kismini  erkek, %59 lik kismini  kadinlarin olusturdugu gdértlmektedir. Bu sonug,
arastirma érneklemi icerisinde cinsiyet acgisindan da kiigiik bir farklillk gdstermektedir. Orneklemdeki lise grubu égrencilerin
okuduklari bélumlere baktigimizda %45 Hemsirelik, %23 ATT, %21 Radyoloji ve % 11 Anestezi bolimu 6grencileri yer
almaktadir. Universite grubu dgrencilerin ise %42 hemsirelik %11 dializ, % 6 Radyoterapi ve %41 ilk ve Acil Yardim balimii
Ogrencilerinden olugsmaktadir. %72 i devlet hastanesinde %28 si 7 ayri dzel hastanelerde beceri egitimi almaktadirlar. Son
olarak Caligtiklari bolimu %23 U cerrahi birim, %9 u dahili birim ve %68 i diger birimler olarak isaretlemislerdir.



Arastirmada, grubun % 32,4 U en az bir kez yaralandigini ifade etmigtir. Yaralandigini belirtenlerin %28 ‘i yaralanmalar rapor
etmediklerini ifade etmistir. Nedeni soruldugunda ise Hi¢ kullaniimamis malzeme ile yaralandigini ve bundan endise duymadigi
igin raporlamak istemediklerini séylemiglerdir. “is kazasi egitimi aldiniz mi ?” sorusuna; ankete katilanlarin %84 'u“evet’, %16 ’si
ise “hayir” cevabini vermistir. Normalde beceri egitimlerine baslamadan 6nce tiim &grenciler bu egitimden gegirildiklerini
bilmekteyiz. ikinci soru olarak yoneltilen “Kesici-delici alet yaralanmalar egitimi aldiniz mi ?” sorusuna; ankete katilanlarin
%76’ 1“evet”, %24 'l ise “hayir” cevabini vermistir. Yine ayni sekilde beceri egitimlerine baslamadan 6nce tim 6grenciler bu
egitimden gegcirilmis idiler.

Buna gore, 6grencilerin beceri egitimlerinden 6nce aldiklari editimlerin konusunda farkindaliklarinin az oldugu yalnizca olayla
karsilastiklari anda 6grenmenin olustugu gézlenmistir. Bu egitimlerin ve éneminin dgrencilere iyi 6gretilmesi ¢cok dnemlidir. Bu
¢alisma sonrasi verien egitimlerin kiicik gruplar halinde ...mis gibi yapmadan sahada beraber gdstererek 6rneklerle anlatarak
bildirimin yapilmamasi halinde olumsuz neler yasayabilecekleri anlatilarak etkili egitimler haline getirilmelidir.

SONUG:

Tum o6grencilerin beceri editimlerinden 6nce etkili egitimlerden gecmeleri ,Egitim hemsirelerinin bu konuda uygun tedbirleri
almalari ve gerekirse okullari ile etkili cézumler Uzerinde konugmalari gok énemlidir.

Sahada calisan saglik profesyonellerin 6grencilere sabirli, 6gretici ve nazik bir tavir igerisinde olmasi ve onlari enfeksiyon ,is
kazalarindan koruyucu-6gretici tutum sergilemelidirler. Sunu asla unutmamalidirlar yaptiklari uygulamalarla ,tutumlarla “rol
model” olmaktadirlar.

Beceri egitimi 6ncesi yapilmasi gereken kan tetkikleri yapilarak olmasi gerekenlerin asilari baglatiimali,

Ogrencilere giivenli enjektdr,kan alma aparati,kesici-delici alet kutusu,atik kutusu, tibbi atiklarla ilgili egitimler uygulamalardan
once verilmeli.

Hastane yonetimi, enfeksiyon kontrol birimleri, 6grencilerle isbirligi icinde calismali

Kesici —delici tibbi alet yaralanmalarini nleyen trlnler tanitilmali ve birimlerde bu Grtnlerin kullanimi dnemsenmeli
Ogrencilerde yapilan taramalarla eksikler tespit edilerek hizl bir sekilde eksikler tamamlanip davranisa yansimasi igin takipleri
yapiimaldir.

Konusmact

SEYDISEHIR DEVLET HASTANESI GUVENLIK RAPORLAMA SISTEMi (GRS) VERILERININ
INCELENMESI RETROSPEKTIF BIR ARASTIRMA

Emrullah INCESU,
Konya Seydisehir Devlet Hastanesi Kalite Yonetim Direktor(,
A Sinifi Is Giivenligi Uzm.,Konya, TURKIYE

OzZET

Saglik kuruluslari odaginda insan ve onun sagligi olan, hastalarina guvenilir ve dogru bakim ve tedavi uygulamayi1 amag edinen,
karmagik bircok slrecin uyum icinde sorunsuz olarak calismasi gereken isletmelerdir. Boylesi bir ortamda hasta ve calisan
guvenligini olumsuz etkileyebilecek istenmeyen olaylarin olmasi kaginilmazdir. Saglik isletmelerinin istenmeyen olaylari
olabildigince az ya da hi¢ yasamamalari, yasanan olaylarin belirli bir prosedlr gergevesinde galisanlar tarafindan bildiriimesi
yapilan hatalarin tekrarlanmasini engellemek adina ciddi 6nem arz etmektedir.

Amag: Bu calisma, Konya Seydisehir Devlet Hastanesi (SDH) Givenlik Raporlama Sistemi bildirimlerinin retrospektif olarak
analizinin yapilarak kurumsal glivenlik raporlama kulturd varligini belirlemek ve GRS’nin 6nemini vurgulamak amaci ile yapildi.

Gere¢ ve Yontem: Kesitsel ve retrospektif bir galisma olan bu ¢alisma icin 01.01.2016-01.01.2017 tarihleri arasinda GRS
aracihgi ile kayit altina alinan (N=47) bildirimlere ait veriler kullanildi..Ayrica ¢alisanlarin GRS hakkinda gorus ve onerilerini
belirlemeye yonelik anket uygulandi. Elde edilen veriler, SPSS 16,0 programinda frekans ve ylzdelik tablolara donistirulerek
analiz edildi.

Bulgular: 01.01.2016-01.04.2017 tarihleri arasinda toplam 47 bildirimin gergeklestigi, bu bildirimlerden 23’G ¢alisan guvenligini,
24’lise hasta guvenligini ilgilendirdigi, bildirimlerin39’u intranetten, 8'i ise form kullanilarak yapildidi, bildirimlerin 3’lne
DOF(Diizeltici Onleyici Faaliyet), 1'ine kék neden analizi yapildigi, 43’liniin ise degderlendirmeye alinmadigi tespit edildi.
Calisanlarin %61,53’Gihasta ve g¢aligan givenligini tehdit eden olaylari GRS‘mini kullanarak bildirim yapacagini, %93,8’inin GRS
hakkinda egitim aldigi, %76,2’sisin ise GRS hakkinda bilgisinin oldugu, %35’i GRS’inin hasta ve galisan glivenligini saglama da
etkili bir ydntem olarak gérdiigu ve %3,8’inin GRS'ni kullanarak bildirim yaptigi belirlendi.

Sonug: Saglik hizmetlerinde ¢alisan saglik profesyonellerinin daha kaliteli ve guvenli bir hizmet vermek icin gtivenli, bir ortamda
hizmet vermeleri ayni seklide hasta ve yakinlarinin da glivenli bir ortama hizmet almalari givenligi tehdit edici unsurlarin
bertarafi ile mimkin olacaktir. Guvenligi tehdit edici unsurlarin hasta, hasta yakini ve calisanlara zarar vermeden engellenmesi
etkili bir olay bildirim mekanizmasinin kurulmasi gerekmektedir. Bu baglamda elde edilen veriler isiginda SDH galisanlarinin
siklikla hasta ve calisan guvenligini tehdit eden olaylari GRS’ni kullanarak bildirim yapacaginin bildigi, biyik ¢ogunlugunun
GRS hakkinda bilgisinin oldugu ve egitim aldigi ancak kurumda GRS bildirim sayisinin olduk¢a disik olmasi ve
degerlendirmeye alinmayan bildirim sayisin yuUksek olugu, kurumda bir glivenlik raporlama kdlturinin yerlesmedigi gdsterir
nitelikte oldugu sonucuna variimigtir.

Anahtar Kelimeler :Saglik Kurulusu, Saglik Calisani, Giivenlik Raporlama, Giivenlik Raporlama Sistemi, Istenmeyen Olay
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INAL Musa !, BUYUKSANDIC OZSEN Pelin 2, ALAGOZ Ayse Tugge °, CEVIK Salih *

1. Yrd. Dog. Dr., Genel Direktér, Ozel Medline Adana Hastanesi/Cag Universitesi Ogretim Uyesi, Adana, Tiirkiye
2. Uzm. Hem., Performans Gelistirme ve Kalite Miidiirii, Ozel Medline Adana Hastanesi, Adana, Tarkiye

3. Hem., Performans Geligtirme ve Kalite Uzmani, Ozel Medline Adana Hastanesi, Adana, Tiirkiye

4. Bilgi Sistemleri Mudiiri, Ozel Medline Adana Hastanesi, Adana, Tlrkiye

GIRIS : Saglik hizmetlerinde kalite kavrami her gegen giin daha fazla 6nem kazanmaktadir. Saglik hizmetlerinde kalite,
saglik hizmetleri sisteminin ¢esitli 6gelerinin standartlara uygunluk derecesidir. Tirkiye’de birgok saglik kurumunda kalite
calismalari kapsaminda, hasta glvenligi ve hasta bakim standartlarinin mevcut kalitesini uluslararasi alanda rekabet edebilir
dizeye tasimak amaciyla akreditasyon galismalarinin strdarildigu gorulmektedir.

Diinya Saglik Orgitii (DSO) tarafindan saglik bakiminin temel kriteri olarak belirtilen hasta giivenligi, saglik hizmetine bagl
hatalarin énlenmesi ve saglik hizmetine bagh hatalarin hastada neden oldugu zararlarin ortadan kaldiriimasi veya azaltiimasi
olarak tanimlanmaktadir. Hasta guvenligini ilgilendiren istenmeyen olaylardan biri de hastaneden, tedavi altindaki bebeklerin
kagiriimasidir. Bebek kagiriimasi 6nlenebilen bir olay olup, ¢gok yaygin olmasa da meydana gelmesi durumunda hem toplumda
hem de ailede ciddi travmalar yaratan olumsuz olaylardir.

AMAC Hasta glvenligi uygulamalarinda, insana dayali kontrol mekanizmalarinin yaninda mevcut dijital teknolojilerinde
kullaniminin yaygin hale gelmesi, saglik uygulamalarini olumlu yonde etkileyerek, hatalarin azalmasina yardimci olacaktir.
Dijital teknolojilerin kullanildidi uygulamalardaki hatalar insan hatalar ile kargilastirildiinda yok denecek kadar azdir. Bu
nedenle bu projede, bebeklerin Yenidogan Yogun Bakim Unitesi'nden izinsiz c¢ikariimasinin veya kagiriimasinin saglik
calisanlarinin kontrolliiniin yaninda dijital teknolojilerle de takip edilmesi amaclanmigtir.

YONTEM VE BULGULAR : Diinya'nin gelismis Ulkelerinde bebek kagirma ile ilgili birgok ileri ve pahali teknolojiler
bulunmaktadir. ihtiyaglarin sonsuz, imkanlarin sinirli oldugu hastane isletmeciliginde bizim gibi gelismekte olan ilkeler igin ileri
teknolojilere sahip olmak her zaman mimkiin olmamaktadir. Bu projede, marketlerde veya aligveris magazalarinda bir Grtnin
gizlice kapidan ¢ikarilmaya galisilmasi durumunda kapida alarm vererek isletmeciyi uyaran teknolojiden yararlaniimistir. Bu
sistem hastanemizde bulunan 22 yatakli Yenidogan Yogun Bakim Unitesine uyarlanmaktadir. Yenidogan Yogun Bakim
Unitesi’nin giris-gikis bélimiine pasif mikrogip algilayici bir anten yerlestiriimistir. Pasif mikrogiplere bebegin tanimlayici bilgileri
islenerek bebeklerin kol bantlarina yerlestirilmistir. Bebeklerin koti niyetli kisiler tarafindan kagirilmasi veya izinsiz ¢ikariimasi
durumunda yogun bakim giris-¢ikis boliminde bulunan anten tarafindan bu mikrogipler okunarak sesli ve 1sikli alarm vermekte
ve bu sayede alanda calisanlar uyariimaktadir. Ayni zamanda hastane gtvenlik ekibinin cep telefonlarina hangi kuvézdeki
bebegin kacgirldigi uyari mesaji olarak génderilmektedir. Bu proje sayesinde olasi bebek kagirma girisimi dénlenerek, bebegin
izinsiz sekilde hastane disina ¢ikariimasi mimkin olmamaktadir.

SONUC : Hasta glivenligi uygulamalarinda dijital teknolojinin kullaniimasi hata oranlarini azaltmaktadir. Giinimuzde dijital
teknoloji birgok endustriyel alanda kullaniimaktadir. Bu 6zgun projede, endustriyel alanda kullanilan bir dijital teknoloji saghk
hizmetlerinde kullanilarak ekonomik ve verimli bir calisma yapilmistir. Bu 6rnek projede oldudu gibi mevcut enddstriyel dijital
teknolojilerin saghk hizmetlerine uyarlanmasiyla saglik hizmetlerinde hasta guvenligi acisindan olumlu gelismeler olacagi
dusunulmektedir.

Anahtar Kelimeler : Hasta guvenligi, bebek kagiriimasi, pembe kod, dijital teknoloji
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DUSME RISKi YL']__KSEK HASTALARDA, HASTALARIN IHTIYACLARINA UYGUN ARACLAR
KULLANARAK DUSME ONLEMLERININ ALINMASI: HASTA ALGILAMA SENSORUNUN
KULLANIMI

Mediha ISIK - ismail BOZKURT, Fatma KUCUKERENKOY, Oycun YILMAZEL
Amerikan Hastanesi istanbul, TURKIYE

GIRIS-AMAG: Hasta giivenligi hedefleri arasinda yer alan ve hastanelerde sikga gériilen diismeler azaltiimali, hastalarin diismeye bagli zarar
goérmesi 6nlenmelidir. Hasta glvenligini tehdit eden ve 6limle sonuglanabilen dismeler, ayni zamanda hastalarin yatis giin surelerini uzatarak,
maliyetlerin artmasina da neden olmaktadir. JCI Sentinal Event (2015)te yayinlanan bir calismaya gore; digsmeye bagli yaralanan hastalarin
ortalama yatis gun suresi 6,3 giin uzamaktadir. Hastalarin ihtiyaglarinin belirlenerek bu dogrultuda énlemler alinmasi daha etkin sonuglar elde
etmemizi sagdlayacaktir. Dismelerin 6nlemesi ile ilgili yapilan ¢alismalarda hasta gruplarina ve ihtiyaglarina gére uygun diisme 6nlemlerinin
alinmasi digmelerin azaltiimasinda olumlu sonuclar yaratacaktir. Bu calismanin amaci; hasta algilama sensoéru kullanim etkinliginin ve digsme
sayilari ile iligkisinin incelenmesidir.

GEREG-YONTEM: Amerikan Hastanesi’nde 2015 — 2017 yillari arasinda yatan hastalarda, diisme riski degerlendirme sonrasi, risk puani
yiksek olan ve yaninda yakini/bakicisi olmayan, bilissel algilamada bozulma, disoryante ya da tedavi ve bakima uyumda gui¢liik yasayan 39
vakada, hasta algilama sensoru kullaniimistir. Hasta algilama senséri kullanilan hastalarin %77’si (N=39, n=30) 65 yas Ustl ve %54’U erkektir
(N=39,n=21). Hasta algilama sensoru olarak kullanilan yataklar, hastanin yataktan kalkmasini durumunda alarm verecek sekilde sesli olarak
calismaktadir. Hasta algilama sensérunin kullanimi éncesi, hasta ve yakinlari sensor hakkinda bilgilendirilmistir.

BULGULAR: Dusme riski yuksek olan, yaninda yakini/bakicisi olmayan, biligsel algilama problemi ya da tedaviye uyumda guglik yasayan ve
sensorli yatak kullanan 39 vakada diisme gergeklesmedigdi gorilmustur.

SONUG: Hasta bakim ve tedavi slrecinde, hasta guvenligini ve surdurilebilirligini saglamak adina, dismelerin azaltiimasi amaciyla diisme
Onlemleri alinmaktadir. 2012 yilinda yapilan ¢alismada dusmelerin %87,3’inun “hasta kaynakli disme” oldugu bildirilmistir. Bu noktada hastalar
verilen egitimlere ve alinan énlemlere ragmen, yalniz baglarina kalkarak disebilmektektedir. Ozellikle yaninda yakini bulunmayan, biligsel
algilamada bozulma sikayetleri ya da disoryante hastalarin daha yakindan izlenmesi gerekmektedir. Hastalarin dogru degerlendiriimesi ve
ihtiyaclarinin belirlenmesi ile, hasta algilama senséri kullanimi gibi uygun araglarin Ulkemizde yayginlastirilarak kullaniimasi, dusme ve
dismeye bagl zarar gbéren hastalarin sayisini azaltacaktir.

Anahtar Kelimeler; Hasta guvenligi, risk yonetimi, diisme, hasta algilama sensoru
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ADACAYI YAGI KULLANIMINA BAGLI HAVALE GEGIREN iKi BEBEK VAKA BILDIRIMI

Giirbiiz AKCAY, Arif ORTANCA, Erol QETiNKAYA, Huseyin CAKSEN
Ozel Mediklinik Hastanesi, Denizli, TURKIYE

OZET = Esansiyel yaglar pek gok amagla kullanilan bir bitkisel ilag tiriidir. Bu yazimizda adagay! yag (Salvia officinalis bitkisinden elde
edilen esansiyel yag, halk arasinda aci elma yagdi da deniyor) alimi sonrasi generalize tonik klonik konviilziyonla getirilen 17 ve 10 aylik 2 erkek
gocuk vakasini sunduk. llk gocugun annesi hastaneye getirilisinin 1 saat 6ncesinde 2 cay kasigi adagay! yagini rahatlatmak amaciyla igirmisti.
Norolojik muayenesi normaldi. Acil servise yatirildiktan sonra, kustu ve 3 dakika sliren generalize tonik klonik konvulsiyon olustu. Konvilziyon
rektal diazepam ile kontrol altina alindi. Cekilen EEG normal olarak degerlendirildi. Takip sirasinda konviilziyon tekrarlamadi. Ikinci gocugun
annesi gece vitamin D3 yerine 1-2 ml adagayi yagini igirmisti. Adagayi yagini aldiktan 4 ve 5 saat sonra generalize tonik klonik konvilziyonlari
oldu ve sirasiyla rektal diazepam ve intranasal midazolam ile durduruldu. Bu vakalar nedeniyle adagayi yagdi kullaniminin bebeklerde
konvilziyona yol acabilecegini vurgulamak istedik.

Anahtar Kelimeler : Salvia ofisinalis, adagayi yagi, aci elma yagi, konvilziyon, bebek, diazepam, midazolam
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HASTA GUVENLIGI PERSPEKTIFINDEN BEBEK TUZLAMA GELENEGI

Yrd. Doc. Dr. Giirbiiz AKCAY,
Ozel Mediklinik Hastanesi, Denizli, TURKIYE

Girig: Tuzlama Ulkemizde yenidogan doneminde gézlenen geleneksel uygulamalardandir. Folklor kaynaklarinda basta Anadolu’da olmak tzere
Tarkler arasinda yaygin oldugu belirtiimistir. Temel olarak bebeklerin buylduklerinde kokmayacag! inancina yénelik yapiimaktadir. Bununla
birlikte uygulama saglik sorunlarina yol agabilmektedir.

Materyal ve Metod: Hastanemizde (i¢ aylik ddnemde ¢ocuk klinigimize gelen bebek, gocuk ve adolesanlarin ailelerinden tuzlama uygulamasiyla
ilgili veriler elde edildi. Ylzylze gérusme yoluyla elde edilen 584 dosyanin verileri incelendi.

Bulgular: Vakalarin %67 (n=391)’si tuzlanmis, %33 (n:193)’G tuzlanmamisti. Tuzlanmayanlarin %35 (n=67)’i bizim hastanemizde dogmus ve
dogum sonrasi egitim verilmis ailelerin bebekleriydi. Tuzlama yapilanlarda en kulguk yas 2 gun, en blyuk yas 15,71 yil, ortalama yas 4,41 yil idi.
Tuzlananlarda erkek orani %49,62 (n=194), kiz orani %50,38 (n=197) olup degerler benzerdi. Tuzlanmayanlarda erkek orani %50,26 (n=97),
kiz orani ise %49,74(n=96) idi. Tuzlama yapilan vakalarin %27(n=104)'sinde giini hatirlanmiyor, %11 (n=42) gobegi disiince yapilmis.
Tuzlama zamani ilk dogdugu giinden en fazla 90 gline degisiyor, ortalama ise 21,2 gln idi. Tuzlananlar grubunda sezaryen dogum orani %62
(n=241), normal dogum orani %38 (n=150) idi. Tuzlanmayanlar grubunda sezaryen dogum orani %65 (n=126), normal dogum orani %35 (n=67)
olup benzer degerlerde idi. Arastirma déneminde bir vaka tuzlama sonrasi zarar gérmis ve yogun bakima yatiriimisti.

Sonug: Bebek Tuzlama hala yaygin olarak yapilan geleneksel uygulamalardandir. Uygulamanin saglik sorunlarina yol agmasi olasidir. Saghk
galisanlari konuyla ilgili bilgilendirilmeli, saglik kurumlarinda ailelere énleme egitimleri verilmelidir.

Anahtar Kelimeler : Bebek tuzlama, Hasta guvenligi, Hipernatremi, yenidogan, hasta egitimi
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GEBELIGIN 24. HAFTASINDAN _'O'NCE PREMATUR MEMBRAN RC]PTURUNE _E.SLiK EDEN
TUBERK_ULOZ VAKASINDA TERMINASYON KARARININ DEGERLENDIRILMESI, RISK YONETIMi
VE TIBBi KORUNMANIN SAGLANMASI

AYNACI Giilden1, UGUREL Vedat2
1 Trakya Universitesi Saglik Yiiksekokulu,
2 Trakya Universitesi Tip Fakiiltesi, Edirne, TURKIYE

OZET

Girigs  : Tuberkiloz tim dinyada oldugu gibi tlkemizdede hala ciddi bir halk saghgi sorunudur. Tim c¢alismalara ragmen
tiberkuloz basili dinya nifusunun yaklasik Ggte birini infekte etmis durumdadir. Her sene diinyada 9 milyon kisi tiberkiloz
hastaligina yakalanmakta, 1.7 milyon kisi 6lmekte ve coklu tedaviye direng artmaktadir (1). Gebelikte tliberkiloz varlijinda,
gebeligin etkilenmesi cesitli sekillerde yasanir. Klinisyenlerin gebelikte tiberkiloz hakkindaki yaklagiminin genis bir yelpazede
ve dikkate deger olmasi, halk saglig: agisindan 6nemini yansitmaktadir. Tuberkuloz, kiresel hastalik yikinin énemli bir
boélimuni olusturmanin yaninda, anne 6limlerindede 6nemli pay! vardir,15-45 yas dogurganlik ¢cagindaki kadinlarda 6limin
Oonde gelen Gglinct nedenidir. Bunun yaninda spontan dusuk oraninda artma, preterm dogum, disiik dogum agirlhidi ve artmis
yenidogan 6lim oranlarina etki eder. Geg¢ tani morbiditeyi dort kat artiracak bagimsiz bir risk faktérdiir; preterm dogum riskini
dokuz kat arttirabilir(2). Fetis igin koruyucu bir ortam saglayan membranlarin erken riptiri gebeligin 37. haftasindan 6nce
gerceklesirse preterm prematir membran ruptiri (PPROM) denir (3). Toplumda gebeliklerin % 2.9-3.5'inde goérilur ve preterm
dogum eyleminin en yaygin nedenidir (%30-40). Anatomik ve kromozomal kusurlar olmaksizin dogan bebeklerde mortalitenin
%60-75'ine neden oldugu bildiriimistir(4). Yazimizda, gebelik haftasi 23 olan PPROM nedeniyle atesin eslik etmedigi
koryoamniyonit oldugu dusunllip, termine edilen bir olguda, sonrasinda tuberkiloz tanisi konulmasini ve koryoamniyonitte
terminasyona dogru yaklasimi degerlendirmeyi amagliyoruz. Klinikte karar alirken risk yonetiminin daha iyi yapilmasi ile anne ve
bebek icin tibbi korunmanin artacadini savunuyoruz.

Olgu Sunumu : 36 yasinda kadin hasta 23 hafta IVF gebelidi olup sulari gelme sikayeti ile basvurdu. Son 1 aydir ara ara
nefes darligi sikayetleri olup, hemoptizi yoktu. Ozgecmisinde 6zellik yoktu. Kardiyovaskiller muayenesi normaldi. Yapilan
obstetrik ultrasonografide anhidramnios izlendi ve preterm prematir membran rlptiri nedeniyle interne edildi. Serum reaktif
protein (CRP) yuksekligi saptandi ancak takiplerinde ates ylkseklidi izlenmedi. Koryoamniyonit tanisiyla seftriakson (1000
mg/giin) baslandi. Nefes darligi olmasi lizerine g6glis hastaliklari konsiltasyonu istendi. Pulmoner emboli ekartasyonu yapildi.
Tedaviye ragmen CRP yiiksekligi devam etti. Kontrolsiiz koryoamniyonit tanisiyla indiiksiyonla normal spontan dogum yaptirildi.
Tedavisine doksisiklin (200mg/giin) ve metronidazol (1500 mg/giin) eklendi. Antibiyoterapiye yanitsizlik nedeniyle piperasilin +
tazobaktam (6 gr/glin) tedavisine gegildi. Balgamda aside direngli bakteri (ARB), 2 pozitif saptandi. Sonuglari ile incelenen olgu,
postpartum degerlendiriimesinde milier tiiberkuloz tanisi konup gégis hastaliklarina devredildi.

Tartisma ve Sonug : Hasta guvenligi ve saglik hizmetlerinde kalite sorunu, saglik hizmetlerinin gcok énemli iki sorunudur
(5). Turkiyede hasta glivenligi obstetridede dnemli bir konu olarak ele alinmakta ve kurumlarda tibbi faydanin arttirimasi gabasi
ile hasta glvenligi konusuna odaklanma gun gectikce artmaktadir. Perinatal hasta guvenlidi; bebek ve annenin optimal
dizeydeki saglik yararlaniminda en 6nemli yere sahiptir. Perinatal hasta glvenliginde amag, bebek ve annenin gebelikte,
dodum eylemi siresince ve sonrasinda olasi olan en guvenli sartlarda bakim almasini saglamak, anne ve bebek olumlerini
onlemektir (6). Obstetridede saglik hizmeti; guvenli, kanita dayali, hasta odakli, zamaninda ve ulasilabilir, verimli ve etkin,
hizmet bekleyenlere esit dagiimis olmalidir. PPROM ile yliksek perinatal élim, ciddi neonatal morbidite ve uzun sureli sekel ile
iliskilidir. Dogumu geciktirmenin riskleri ve yararlar dikkate alinarak verilecek kritik bir karardir. Yuksek riskli populasyonlarda
tuberkuloz taramasi ve dogum o6ncesi kontrollerde dikkat edilmesi, morbiditeyi azaltmak icin 6nemlidir. Olgumuzda oldugu gibi
koryoamniyonit dusunllen vakalarda, terminasyon kararindan oOnce risk ydnetiminin iyi yapilmasi ile tibbi korunmanin
arttinlmasinin 6nemini vurgulamak amaciyla bildirmeye deger bulduk.

Anahtar kelimeler: Perinatal hasta glivenligi, Obstetride saglik hizmeti, Gebelik ve Tiberkiiloz
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ACiL_ DURUMDA DOGRU KONSEPTLERIN UYGULANMASIYLA HASTA AKISININ
GELISTIRILMESI

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

Konu: Yenilikgi Yéntemlerin Tanimlanmasinda Arastirmanin Rolii. Epidemiyolojik, Orgiitsel Davranis ve Uygulama ilkelerinin
Hastane ve Diger Saglik Kuruluslarindaki Kalite Gelistirme Uygulamalarina Entegrasyonu
Baslik: Acil Durumda Dogru Konseptlerin Uygulanmasiyla Hasta Akisinin Gelistiriimesi
Kurum: Kalite Akkreditasyon Departmani, MOH, Kuveyt
AMACLAR:1. Acil Servis Bélimiinde Mevcut Olan Asiri Yogunlugun Germek Nedenini Belirlemek.
2. Sorunu ¢ézmek icin kanita dayali en iyi uygulamayi segmek.
3. istenmeyen komplikasyonlari, memnuniyetsizligi ve personel yetmezligini azaltmak igin tim acil durumlarda
kanita dayali bir ydnetim sunabilinmesini saglamak.

YONTEM: Acil Servis hastanelerin en 6nemli bolemleri arasinda yer almaktadir. Bu boélum ginde yaklagik 1000 hasta
kabuletmektedir. Acil Servisteki asiri yogunluk ve bundan kaynaklanan gecikmeler ciddi etkilere sahip oldugu igin 20 yildan bu
yana kiresel sorunlar arasindadir. Bu durumu ulusal dézeyde degerlendirmek igin herhangi bir dlgim yapiimamistir. Bu
makalede kullanilan bilgiler Kuveytde bir hastanede 7 gunlik ¢alisma temposununda hasta akisi dogrudan gézlemlenerek elde
edilmistir.

BULGULAR: Acil Serviste toplam 6383 hasta ziyareti kaydedilmis, bunlardan 1750'si acil servis miayine odasina sevk
edilmistir. Onlardan 210 hasta acil servis odasinda 6 saatten fazla beklemistir. 210 hastanin toplam siresi 1918.95 saat
olmustur ki bu da toplam acil servise ayrilan zamanin Ugte birinin yalzica hastalarin %12si icin kullanildigi anlamina gelmektedir.
Bunlar da bosa harcanan zamanin esas gostergesi olmustur.

SONUCLAR: Yalin Yontem farkli arastirmacilarin da belirttigi gibi Acil servis projelerinin ve uygulamalarinin hayata
geciriimesinde en uygun gelistirme yaklagimidir. Yazar LM kavramlari esliginde hastalarin acil servise geldigi aman karsialstigi
sorunlarin ¢ézulmesi igin Oneri ileri sirmektedir- tim hastalarin etkin bir sekilde trajesinin hazirlanmasi, gézlem odasina
yonlendirilen hasta sayisinin ve maksimum bekle siirelerinin azaltilmasi. lleri siiriilen bu ¢éziimler ise EDOC ve EDLOS'un
6nemli olan birkag¢ nedeni ile ilgilidir.
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KALITE EKIBI OLUSTURULMASINDA BASARILI STRATEJILER
Hadeel Hakeem Dageeq, HWU, PhD,

Headway Universitesi,
ABD

Kalite Ekibi Olugturulmasinda Basarili Stratejiler

Amag: Bu sunumun esas amaci, kaliteyi farkli perspektiflerden tanimlayan farkli standarlarin yanhs yénlendirmesinden
kaginarak ve en iyi uygulamalar kullanarak ¢alisma ekibinin kalite performasinin en iyi sekilde degerlendirilmesidir.

Yoéntem: Bu galismada hemsirelik béliimiinden CBAHI anketini tamamlamak icin gérev alan 20 aday érnek alinmistir. Aday,
neredeyse 650 bakim islevini yerine getiren bir ekip olusturulmasi icin gercek stratejiler uyguanarak motve edilmistir. Calisma
bilgisi haftalik bir elektronik kullanim yéntemi araciligiyla elde edilmis ve sonug olarak yapilan anket tim departmanlar arasinda
en iyi skorla basariya ulagsmistir.

Bulgular: Gergek takim olsturarak onlarin etkinligini artirmak akkreditasyon arastirmasinda basarinin elde olunmasinin
arkasinda yatan en o6nemli unsurlardandir(%65). Diger faktorler ise bilgi eksikligi (% 20), kaynak yetersizligi ve islem
metodolojisidir (% 15).

Sonuglar: Saglik Kurumlari igin gergek kaliteyr arttiran ve kisilerarasi kendini gelistirme becerisine sahip olan ekip ¢alismalari
yaparak akkreditasyon islemlerini uygulamak c¢ok biyik 6neme sahiptir. Cunki kalite insani (ekip) yardim girisimleri ile
baslayan bir sirectir.

Konusmact

AUMBC AgiL SER__VI'S DEPARTMANINDA HASTA MEMNUNIYETI ARASTIRMASININ
GECERLIGI VE GUVENLIGINI TEST ETME

Rayane HUSSEIN CHEIKH,
Beirut Amerikan Universitesi Tip Fakiiltesi Hariri Hemsirelik Okulu,
Beyrut, LUBNAN

OzZET

Amag: Projenin temel amaci AUBMC Acil Servis Hasta memnuniyeti Gzerine yapilan anketin gtvenilirligini ve gecerliligini test
etmektir. Ve bu galisma sonucunda en iyi 6lgim &zelliklerine sahip olan, tim &6geleri iceren yontemler ele alinmistir.

Yontemler: Calismanin yéntemi insanlardan alinan bilgiler sonuncunda belirlenmistir. Béyle ki, AUBMC Hastalar Departmani
tarafindan yapilan telefon gériismeleri sonucu 475 anket formu olusturulmustur. Guvenirlik testi Cronbach alfa katsayi yontemi,
gecerlik testi ise oblik donme ile kesif faktort analizi ile yapilimistir.

Bulgular: Calisma sonucunda ortalama memnuniyet orani 5 lGizerinden 4.3893'tir. Cronbach alfa yonetimi 0.882 ile i¢ tutarliigi
temsil ederken kesif faktér analizi ise dort yeni faktoérl ortaya ¢ikarmigtir.

Tavsiye: Istatistiksel analize gére hasta memnuniyetinin saglanmasinda dolayli veya da dolaysiz yolla kullanilan 8 faktdr
kaldiriimalidir. Calisma ayrica intraventz ekleme konusunda da bazi etkenleri ortadan kaldirmayi énemistir.

Sinirlamalar: Yapilan anket analizi AUBMC'ye 6zeldir ve baska bir analizle kiyaslanmasina izin verilmiyor. Ayni zamanda
Hasta isleri Birimi tarafindan anket yapilirken gériisilen insanlarin % 33.3'( aile (iyeleri olmustur.

Sonug: AUBMC ED hasta memnuniyeti Uzerine yapilan arastirmalarda kullaniimasi igin iyi bir 6lgim o6zelligine sahip olan
yontem olusturulmasinda temel olustururken, yapilan anket calismasi ise ayni yontemle yapilacak olan arstirmalarda sorulan
sorularin sayisinin azaltilmasi i¢in de bir kaynak teskil etmektedir.



Es 7 : KLiNiK RiSK YONETIMiNDE SAGLIK KURULUSLARI ALT YAPISININ
§ £amanti iVILESTIRILMESI, IT TEKNOLOJILERI, UYGULAMADA YENILIKLER,

Oturumlar 3

salon 2 DENEYIMLERIN BASARISI, E-SAGLIK SAGLIK HiZMETLERiINDE E-

SAGLIK UYGULAMALARININ ETKILERI VE DARBOGAZLAR

Oturum Bagkam

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

Konugmact
HASTA GUVENLIGINDE SAGLIK BiLigimi

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

OZET

Yalin, saghk hizmet sunumunu etkisi altina alirken, bilisim teknolojilerinin de bu degisime eslik etmesi gerekmektedir. Bilgi,
hizmet kalitesinin ve kurumsal etkinlik dizeyinin belirlenmesi, sirdirulmesi ve gelistiriimesinde temel yapidir. Bilisim
Teknolojileri ise; calisanlar ve yoéneticiler icin bilgiyi isleyen, saklayan, gerektiginde aktaran, sureclerin igleyisini saglayan
teknolojik uygulamalardir.

Yuksek hasta glvenligine erismek icin saglik ¢calisanlarinin etkin bir saglik bilisim teknolojilerine sahip olmasi gerekir. BT dogru
yapilandirildiginda ve kullanildiginda hizmetin kalitesini ve etkinligini degistirir. Ancak bilgi, zamaninda yeterli ve guvenilir bir
sekilde saglanmadiginda ortaya gikan sorunlar insan sagligini direkt etkileyebileceginden, bilginin etkin yonetimi dnemlidir.

Klinik uygulamada klasik hastane bilgi ydnetim sistemlerinin kullanimi disinda; elektronik saglik kayitlari, bilgisayara dayali istem
giris sistemi, dusme riskine kargi alarm sistemi, basin¢ Ulseri dnleme sistemi, karar destek sistemi, hasta basi ydnetim
sistemleri, hizmet sunuculari arasinda iletisimi saglama sistemi; énceden kestirilemeyen semptomlar arasindaki iligkileri ya da
bulgulari ortaya clkarmak amaciyla hasta verilerinin kullanimi, saglik sistemi icinde veri depolama, isleme, aktarma ve
paylasmay saglayan teknolojiler kullaniimaktadir.

Bilisim teknolojileri; bilgiyi depolama, bilgiye hizla ulasma, alarm ve uyari sistemleri ile hizmet sunumuna destek olarak hasta
guvenligini ve bakim kalitesini arttirmaktadir. Kalite ve glivenlik birbirinden ayri tutulamaz ve en iyi hasta bakim sonuglarina
ulagmak igin birlikte ele alinmahdir.

Anahtar Kelimeler : Saglik bilisimi, hasta gtvenligi

Konugmact

SAGLIK TESISLERINDE IS SAGLIGI VE GUVENLIGI OTOMASYON SISTEMi / YAZILIM
PROGRAMI -SAMSUN ILI KAMU HASTANELERI BIRLIGi GENEL SEKRETERLIGI
UYGULAMASI

Yiimaz DUNDAR1, Engin KONYALIGIL2, Salih SAHIN3,Y(iksel KARABULUT4
(1) Samsun ili Kamu Hastaneleri Birligi Genel Sekreterligi idari Hizmetler Bagkani,
(2)Samsun ili Kamu Hastaneleri Birligi Genel Sekreterligi is Giivenligi Uzmani,

(8) Samsun Gazi Devlet Hastanesi V.H.K.I,

(4) Samsun Gazi Devlet Hastanesi Is Giivenligi Uzmani, Samsun, TURKIYE

OZET

Ulkemizdeki saglik hizmetleri; Ozel ve Kamu ayrimi gostermeksizin “insan odakl” galismalardir. Anayasamiz, uluslararasi
antlasmalar ve Kanunlarimiz geregi yapilan tim saglik hizmetleri insan odakl olmasi, is saghgi ve giivenligi (ISG) calismalarinin
da yapi tasini olusturmaktadir. Ulkemizde 2012 yilinda yayinlanarak yirirliige giren “6331 Sayili Is Saghig ve Giivenligi
Kanunu” tum calisma hayatini kapsam igerisine almis, saglik tesislerimiz ve diger kamu kurumlari Kanunun 6 ve 7’nci
maddelerinden, Temmuz/2016’ya kadar gegcis siirecinde sayilan isletmelerden sayilarak muaf tutulmustur. ilgili Kanun hikmii
geregi kamu isletmelerinde Temmuz/2016 tarihine kadar isyeri hekimi ve is glvenligi uzmani bulundurma zorunlulugunun



olmadigi belirtilmistir. Fakat 4857 sayili is Kanununun “81. maddesi kapsaminda calisanlar harig” ibaresi Kanun hiikiimleri
arasinda yer almistir. [6331 Sayili Kan.Md.38].

Olusturulan bu yazihm/program ile birlikte, Ulkemizdeki tim saglik tesisleri istedigi yonteme uygun risk analizini program
esliginde yapabilecegi gibi, acil eylem plani, iISG egitimleri, saglk goézetimleri, ISG kurullar, is kazasi ve meslek hastaliklarinin
SGK hildirim kriterlerine uygun olarak kayit altina alinmasi gibi Glkemizdeki mevzuatlarca zorunlu takibi yapilmasi gereken
hususlari otomasyon/yazilim programi sayesinde takip edebilecektir. Sagdlik tesislerimiz igin oldukga 6nemli bir yere sahip olan
tesis glivenligi konusunda da idare ve ISG profesyonellerine yardimci olacaktir. Saglik tesislerimizde kisisel koruyucu
donanimlarin tanimlanmasi, tibbi cihazlarin bakimi ve kontrolleri, makine ekipmanlarinin periyodik bakimlari, isyeri ortam
dlcimleri DOF listeleri ve takipleri program igerisinde girisi yapilarak denetim altina alinabilecek islemlerden bazilaridir.
Amacimiz, ISG faaliyetlerini tek bir baslik halinde ele alip takibinin yapilabilecegi, hastanenin kullandigi bilgisayar agina
entegrasyonun yapildigi, uluslararasi standartlara uygun ve saglik tesislerine 6zgin bir is saghgi ve glvenligi otomasyon
programi kullaniimasinin saglanmasidir. Bu ¢alisma is saghgi ve guvenligi adina saglik tesislerine yonelik yapilan ilk galisma
ozelligini de tagsimaktadir.

Anahtar_Kelimeler: 1.Saglik Tesisleri, 2.0tomasyon Sistemi, 3. Is Saghgi, 4.is Giivenligi, 5.Is Givenligi Uzmani, 6.Isyeri
Hekimi

Konusmact

KLINIK RiSK ¢OZUMLEMEYE YONELIK ONCELIK TABANLI GiZELGELEME VE
RAPORLAMA SISTEMI

Yard. Dog. Dr. Mehmet KARAKOC, )
Yazilim Mahendisligi (Ingilizce) Bélumi, Antalya AKEV UniversitesiAntalya / Turkiye

OZET

Amac Riskler ile verimli bir bicimde basa ¢ikabilmek etkin risk yonetimi gerektirir. Mevcut riskleri azaltabilmenin en 6nemli
yollarindan biri ise tim olasi risk etmenlerini tespit etmek ve degerlendirilecekleri kaynadi (6rnegin bir uzman tarafindan) ve
siray! belirlemektir. Her risk etmeni uygun bir uzman tarafindan degerlendirilirken, daha yiuksek bir éncelik degerine sahip bir
risk etmeni diger risk etmenlerinden daha dnce dikkate alinabilmelidir. S6z konusu degerlendirme sirasi tek kaynak ve az sayida
risk etmeni icin kolaylikla belirlenebilirken, birden fazla kaynak ve farkh 6ncelik de@erlerine sahip ¢cok sayida risk etmeni igin
bilgisayar programlarinin kullanimina ihtiya¢ duyulur. Bu galismada, saglik hizmetleri kapsamindaki risk etmenlerini dnceliklerini
temel alarak ¢éziimleme (analiz etme) igin saglik profesyonellerine yardimci olabilecek zeki bir gizelgeleme ve raporlama
sistemi ele alindi. Ayrica, Klinik Risk Cdziimlemeye iligkin olarak, belirli 6ncelik degerlerine sahip bir dizi risk etmeninin
degerlendiriime siralarina karsilik gelen gizelgeyi verimli bir bicimde Uretecek bir bilgisayar programi geligtirildi. Bu
amagla, Bilgisayar Bilimleri alanina iligkin bir Yapay Zeka yéntemi olarak Genetik Algoritmalar kullaniidi. Uretilen cizelgeler,
“hangi risk hangi uzman tarafindan ve hangi sira ile géziimlenecek” sorusuna cevap verebilirler.

Yoéntem : Ayni 6ncelik degerine sahip risk etmenleri, tek uzman igin ¢cok sayida benzer ¢izelgenin Uretilmesine neden olabilir.
Bu nedenle, her risk etmenine iligkin dncelik dederlerine ek olarak, risk etmenlerinin atanacagi bir dizi uzman ve risk etmenleri
ve uzmanlar arasindaki atamalara karsilik gelen maliyet degerleri tanimlanmistir. Bir uzmana atanabilecek en fazla risk etmeni
sayisi sinirl olup; her risk etmeni tam olarak bir uzmana atanacak ve her uzman tim risk etmenlerinin bir blimuna belirli bir
sira ile degerlendirecek sekilde, tim risk etmenlerinin en dusik toplam maliyet ile dederlendiriimesi hedeflenir. Gelistirilen
cizelgeleme ve raporlama sistemini test edebilmek icin farkh risk etmeni ve uzman sayilari ile iki ayri vaka galismasi yapildi: (1)
her biri farkli bir dncelik degerine sahip risk etmenleri ve (2) cesitli dncelik dederlerine sahip risk etmenleri kullanildi.

Bulgular : Gergeklestirilen deneylere iligkin olarak gézlemlenen bulgular sunlardir: (i) ayni uzman sayisi igin risk
etmeni sayisinin artmasiyla, uzman bagina atanmis olan ortalama risk etmeni sayisi ve dogal olarak da toplam maliyet artar. (ii)
ayni risk etmeni sayisi i¢in bir uzmana atanabilecek en fazla risk etmeni sayisinin artmasi ise daha az uzman gerektirir. (i) ayni
oncelik degerine sahip risk etmenlerinin ayni uzmana atandigi durumlarda, benzer gizelgeler uretilebilir ve ilgili uzman bu
alternatiflerden birini seger.

Sonug Risk etmeni sayisinin veya uzman sayisinin artmasi, problemin karmasikligini biyuk o6lgide artirir. Problemin
klasik sekilde ¢oziimeye calisilmasi ise ¢6zim zamani ile ilgili sorunlara bagl olarak ¢odu zaman olanaksiz olabilmektedir.
Co6zum icin gelistirilen program kullanilarak, ilgili ¢izelgeler hizli bir bicimde Uretilebilecek, belirlenip raporlanan atamalar ve
siralamalar incelenebilecek ve klinik riske kargi saglik hizmetleri kapsaminda surdurulebilirlik saglanabilecektir.

Anahtar Kelimeler; Klinik Risk Cézimleme; Cizelgeleme Ve Raporlama; Etkin Risk Yodnetimi; Bilgisayar Programlari; Saglik
Hizmetleri; Strdurilebilirlik




Konugmac

TARGETED SOLUTIONS TOOL FOR HAND HYGIENE YAZILIM SISTEMI ILE YOGUN
BAKIM UNITESI HASTANE ENFEKSIYONLARININ ONLENMESI

Ebru DOGRU, Nese BAKOGLU
Ambadem !\_/Iasl_ak Hastanesi, Enfeksiyon Kontrol Hemsireligi,
Istanbul, TURKIYE

GIRIS ve AMAG: Gegmisten giinimiize el hijyeni; kisisel hijyen gdstergesi olarak yorumlanmakta ve hastalik yayilimindaki iliskisi
yaklasik 200 yildir bilinmektedir. Hastane igerisinde ylksek virulans ve goklu ilag direnci gosteren mikroorganizmalarin hastalar
arasinda tasinmasi ve yayllmasinda %20-40’inda kaynak, saglik galigsanlarinin kirli elleridir ve tim diinyada hastane enfeksiyonlarinin
insidansi %7-10 civarindadir (1,2). Kateter kaynakli enfeksiyon, yogun bakim Uniteleri gibi riskli alanlarda ikinci en énemli nozokomiyal
enfeksiyon nedenidir ve %901 santral kateter kaynaklidir (3,4).

Calismamizin amaci tim saglik galigsanlarinin el hijyenine uyumlari, uyumsuzluk nedenleri ve el hijyeninin santral vendz kateter iliskili
kan dolasimi enfeksiyonu (SVKI-KDE) iliskisini incelemektir.

YONTEM: Bu galisma, 6zel bir hastanede Joint Commission Center for Transforming Healthcare (JCI) tarafindan baslatilan ve iki
asamal bir yazilim sistemi olan “Targeted Solutions Tool for Hand Hygiene” projesine katilarak, 7 ay slren klinik galisma ile Ocak-
Temmuz 2016 tarihleri arasinda genel yogun bakim unitesinde, tim saglik ¢alisanlarinin el hijyenine uyumlari ve uyumsuzluk nedenleri
sistemde yer alan veri toplama formunun Tirkge gevirisi olan “El Hijyeni Gézlem ve Etken Faktér Formu” kullanilarak sistem tarafindan
istenen ve Enfeksiyon Kontrol Hemsiresi (EKH) tarafindan segilen “gézlemci” ve “tam zamanl kog¢’lar tarafindan gézlemlenmis ve
segilen kisilere alinan kullanici adi ve sifre ile sisteme giris yaparak veri kaydi yapilmistir. Ocak 2015 ve Aralik 2016 tarihleri arasinda
hastane enfeksiyonlari tanilarinda Enfeksiyon Kontrol Hekimi ve EKH tarafindan aktif ve retrospektif, hastaya ve laboratuvara dayall
surveyans kullanilarak hastalik kontrol ve énleme merkezi olan CDC kriterlerine gére belirlenmisgtir.

BULGULAR: ilk asama olan veri toplama agamasinda; el hijyenine uyum orani %47,8 olarak bulundu. El hijyenine uyumsuzluk
nedenleri arasinda ilk bes faktor; eldivenlerin yanhs kullanimi, ellerin tibbi malzeme ile dolu olmasi, giris veya cikista kisi takibi, dikkat
daginikligr veya unutma, sik giris veya ¢ikis olarak belirlendi. Sistem tarafindan uyumsuzluk nedenlerine 6zgi sunulan ¢ézim rehberi
ile ikinci asama olan iyilestirme asamasinda el hijyenine uyum orani %87 olarak belirlendi. 2015 yilinda santral vendz kateter hizi %1,6
olarak belirlenmis iken yapilan iyilestirme galismalariyla 2016 yilinda santral kateter enfeksiyonu bulunmamaktadir.

TARTISMA ve SONUG: Saglik profesyonellerinin hastane enfeksiyonlarini dnlemek amach yaptigi en etkili ve birincil adim el hijyenine
uyum saglamalaridir. lyilestirme asamasinda; 1043 érneklem ile %87 el hijyeni uyumu tespit edilmistir. Boliim enfeksiyon oranlari ve
hastane enfeksiyon oraninda azalma gézlemlenmistir. Hastanemizde SVKI-KDE hizlari Tiirkiye geneli verilerle uyumludur.

Anahtar Kelimeler; tst, el hijyeni, yogun bakim unitesi

Konusmact

KALITE SISTEMI VE BiLGI GUVENLIGIi SISTEMLERININ HASTA GUVENLIGIi UZERINE
ETKISi: BiR UNIVERSITE HASTANESI UYGULAMASI

Dr. Hiiseyin ERIS, Ogr. Gér.- Suzan HAVLIOGLU, Ogr. Gor. - Yrd. Dog. Dr. Nebiye Yentiir DONI
Harran Universitesi Saglik Hizmetleri MYO, TURKIYE

Ozet

Saglik sektorl, son yillarda artarak devam eden kalite galismalari sayesinde hastalara daha yulksek ve verimli saghk hizmeti
sunmaya baslamistir. Artik kalite kavrami, saglk hizmetleri sunumunun ayrilmaz bir pargasi konumuna gelmistir. Saghk
hizmetleri sunumuna bu kadar 6nem veriimesine ragmen hizmetin sunumunda halen ciddi bir takim problemlerde
yagsanmaktadir. Ozellikle son yillarda adindan sikga bahsedilen ve saglik hizmetlerinin sunumunda ciddi elestirileri beraberinde
getiren hasta guvenligi kavrami, saglik hizmetlerinin sunumunda farkli bakis agilarini da beraberinde getirmistir. Bu arastirmada,
kalite sistemi ile bilgi giivenliginin hasta glivenligi (izerine etkileri incelenmistir. Arastirmayi Harran Universitesi Aragtirma ve
Uygulama Hastanesinde calisan 228 personelin gorisleri alinarak hazirlanmigtir. Arastirmada, hasta guvenlidi alt boyutunun
guvenirlilik degeri 0,966, kalite sistemi alt boyutunun guvenirlilik degeri 0,956 ve bilgi glivenligi alt boyutunun giivenirlilik degeri
0,956 cikmistir. Arastirmada kullanilan élgegin alt boyutlarinin ortalamalarina bakildiginda hasta giivenligi (2,66/5), kalite sistemi
(2,91/5) ve bilgi guvenligi (2,99/5) olarak tespit edilmistir. Hastane personelinin her U¢ alt boyutta da kararsiz olduklari
gorulmektedir. Hasta guvenligi, kalite sistemi ve bilgi givenligi degiskenleri aralarindaki iligkileri icin korelasyon katsayilari
istatistiksel olarak anlamli bulunmus ve pozitif yénli bir iliski oldugu tespit edilmistir. Kalite sisteminin (0,648) ve bilgi
glvenliginin hasta guvenligi Uzerine ayri ayri yapilan dogrusal regresyon analizleri sonucunda pozitif bir etkileri oldugu tespit
edilmigtir. Kalite sistemi agisindan standart regresyon katsayisina gore kalite sistemi degiskenindeki 1 birim artisin hasta
guvenligi degiskeninde 0,638 birim artisa neden olmasi beklenmektedir. Ayrica bilgi glvenlidi agisindan standart regresyon
katsayisina gore bilgi glivenligi degiskenindeki 1 birim artisin hasta glivenligi degdiskeninde 0,732 birim artisa neden olmasi
beklenmektedir. Sonug olarak kalite sistemi ve bilgi giivenligi olarak alinan iki degiskenin katsayilari istatistiksel olarak anlaml
bulunmus ve elde edilen verilere gore degiskenlerin ikisinin de hasta guvenlidi degiskeni Gzerinde pozitif etkisi oldugu tespit
edilmistir. Hastane ydneticilerinin bu veriler 1s1ginda, hasta guvenligi ile ilgili galismalari yaparken kalite uygulamalari ve bilgi
glvenligi konularini birlikte degderlendirmeleri ve hastane personelini yapilan calismalara dahil etmeleri faydali olacaktir. Bu
arastirma Harran Universitesi Aragtirma ve Egitim Hastanesinde yapiimistir. Diger Universitelere veya Tiirkiye'ye genelleme
yapmamiz s6z konusu degildir. Bu alanda ileride yapilacak c¢alismalara veri teskil etmesi agisindan 6nemli olacagi
disindlmektedir.

Anahtar kelimeler: Kalite Sistemi, Bilgi Guvenligi Sistemleri, Hasta Glvenligi



Konferans 3 SAGLIK VE EGITIMDE KALITE UYGULAMALARINDA

Salon 1 KRiTiK NOKTALAR

Oturum Baskam

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

Konusmact

ULTRASON ESLIGINDE YONBULMA YAKLASIMINA KARSI SANTREL KATETER
YAKLASIMI

A,LIEBKE; J.F,POKALL; D,BAROUDI

Anesteziyoloji, Kalite ve Hasta Guvenligi Departmanlari AMEOS Klinikum Anklam ,

Berlin, ALMANYA

Ozet

Merkezi venoz kateterler artik kritik hastalar arasinda sikca goriilmektedir. Boyle ki, tek basina ABD de yogun bakim boliminde
15 milyondan fazla kateter kaydedilmistir. Ayni zamanda ¢ok limenli santral vendz kateterlere de rastlanmaktadir. Yeni kateter
yontemleri ve onlarin ultrason esliginde yerlestirme tekniklerinin standartlastirilmasi komplikasyonlarin azalmasina neden
olmustur.

CVC Yerlestirmede komplikasyonunun azaltilmasi, klinik hasta glvenligi ile alakadardir ki, bu ylizden biyomedikal arastirmaci,
yaranan komplikasyonu en aza indirgemek ve hasta glvenligini her zaman garanti altina almak igin kalici teknolojik teknikleri
kesfetmeye calismaktadir.

Bu sunumda, CVC yerlestirme yontemleri ve dénim noktasina karsi Ultrason ybnlendirmeli yaklasimin yararlari tzerine
odaklanan , Komplikasyon, Basarisizlik orani, Yerlestirme Zamani ve Mali Yliklenme meselelerini esas alan bir literatiir
taramasi yapilmistir.

Bu sunumun sonunda ise CVC yerlestirme metodolojisini uygulamak ve standartlastirmak icin Anklam -AMEOS yogun bakim
Unitesinde kullanilan entegrasyon ve araglarla ilgili deneyimlerimizi genel ¢ercevede sunacagiz.

Pubmed ve diger populler arama motorlarina bu anahtar kelimler yazilarak literatiirler taranarak gézden gegirilmistir: CVC,
Yerlestirme yontemleri, Landmark yaklagimi, Ultrason yonlendirmeli yaklasim, komplikasyon, yerlestirme zamani. % 70-80'i
icermeyen tim sonugla arama &lgutleri sirasindan ¢ikariimistir.

Sonug olarak, kanitlarla desteklenen Ultrason esligindeki yaklasimi kullanarak CVC yerlestirmenin Ustinligini dogrulamak
icin  tim yogun bakim departmani ve Acil Servislerde hasta givenligi agisindan zorunlu ultrason uygulama yoéntemini
Onermekteyiz. Bu degisimde ise liderligin rolli, gerekli dizenlemelerin yapilmasi, kaynak ve personel egitiminin saglanmasi en
onemli sartlardandir.

Konugmact
AKREDITASYON VE UNIVERSITELER, NEDEN ONEMLI, NELER BILMELIYizZ?
Prof. Dr. Dr. Yousra H. AlJazairy, BDS, MSc. Dog. Dr.

Estetik Cerrah, Restoratif Dis Anabilim Dali, Dis Hekimligi Fakultesi, King saud Universitesi,
Riyadh, SUUDI ARABISTAN

OZET

21. Ylzyil hayatin her alaninda yasanan adaletsiz bir kalite rekabetine tanik olmustur. Glinimuzde ulusal ve ¢okuluslu sirketlerin faaliyetini
devam ettirmesi Urtn ve hizmetlerinin kalitesine, dayanikliigina ve verimliligine dogrudan baghdir.Egitim kurumlar da kalite glivencesinden
kaynaklanan baskilar altinda kalan ulusal Ureticiler, liderler,topluma katkida bulunan akademisyenlerden dogrudan etkilenmektedir.

Bu eksende 6grenciler onlarin ailesi dahi kalite egitiminin gerekli oldugunun farkindalar. isverenler de 6grenci secerken daha gok kurumlarin ne
kadar itibarli olduguna 6nem veriyorlar. Bu durum ise , yiiksek 6gretim kurumlarini, piyasa talepleri dogrultusunda en iyi akademik standartlara
cevap veren akreditasyon organlarina yaklasmaya zorlamaktadir. Bugin, INQAAHE, CEPH, CAAHEP, ABHES, ADA, JCI ve diger
uluslararasi kuruluslar, pedagojik basar diizeyi, saglik hizmetlerinin butinligu, yénetim sisteminin etkinligi, klinisyenlerin performansi,
laboratuvarlarin giivenilirligi, IKY'de seffaflik ve finansal yonetim sisteminde akreditasyon hizmetleri sunmaktadir. Cok iyi bilinen uluslararasi
kuruluglar tarafindan akreditasyon, sadece Urlin ve hizmetlerin kalitesini garantilemekle kalmaz, ayni zamanda akredite edilmis kuru ve
programlardaki insanlarin guivenini arttirmaktadir. Gin gegtikge artan giiven ise hem kamu hem de 6zel kurumlarda basari saglanmasinin
onemli etkenlerinden olan 6ni agik 6grencileri, fakilteleri ve vasifli galisanlari kendine cezbetmektedir.Bu nedenle de kurumlar igin, éngorilen
standartlarin ayrintilari, kurum ve program gercevesinde 6grencilerin 6grenme dizeylerini belirleyen akkreditasyon gereksinimlerinin dlgutlerini
belirlenmesi ¢ok 6nemlidir. Akredite edilmis kurum ve programlarin basarisi ve kiresel alanda taninmasi igin ise dogru bir akkreditasyon
ajansinin segilmesi gok buyuk bir etkiye sahiptir.
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Salon 1 DEGISIM YONETIMI

Oturum Baskam

Dr. Fatih ORHAN, .
SBU Gllhane Saglik Hizmetleri MYO, Mudur Yardimcisi, Ogretim Gorevlisi,
Ankara, TURKIYE

Konugmact

SAGLIK KURUMLARINDA OGRENME, Y('jNELIM VE KAPASITESININ ORGUTSEL YENILESIM UZERINE
ETKISI: BIR UNIVERSITE HASTANESI ORNEGI

Dr. Fatih ORHAN (1), Prof.Dr.Emine ORHANER (2)
(1)SBU Gulhane SMYO Ogretim Gorevlisi, TURKIYE .
(2)G.U. lIBF Saglik Kurumlari Isletemciligi Bolim Baskani, TURKIYE

OZET

Glinimlz dinyasinda saglik sistemi degisim, yenilik ve 6grenme eksenli kosullardan fazlasiyla etkilenmektedir. Bu hizli degisime uyum
saglayabilen isletmeler kiresel rekabette hizli ve etkin karar mekanizmalari ile 6ne ¢ikmaktadir. S6z konusu degisim; bilgiye 6nem
veren, rakiplerinden daha hizli ve daha etkili 6grenen yenilikgilik iklimini kurum kulturi haline getirebilmis, inovasyona acgik oérgutler
tarafindan gergeklestirilecektir. Bu yuzden saglik sisteminin yapi tasi, vazgegilmez bir unsuru olan hastaneler 6zelinde saglik
galisanlarinin 6grenme yonelimleri, orgitsel 6grenme kapasiteleri ve 6grenme eksenli yenilesim faaliyetlerine bakis acgilarinin ortaya
konulmasi gok onemlidir. llgili alan yazin tarandiginda saglk kurumlarinda 6grenme ve 6rgiitsel yenilesim konulu yeterli sayida
arastirma bulunmadigi goérilmustir. Bu agidan 6nemli bir eksigi kapatacadi dusunillen arastirma ile 6grenme yonelimi, 6rgutsel
6grenme kapasitesi ve orgltsel yenilesim kavramlari detayli bir sekilde incelenmistir. Ayrica bu kavramlarin istatistiki olarak birbirleri ile
iliski ve etki dlizeyleri de ortaya konulmustur. Arastirmamizda, ¢ latent, on dort alt boyut ve kirk yedi indikatérden olusan bir anket
formu, 5'li likert olarak uygulanmistir. Arastirmanin evreni 1838 kisi ve 6rneklemi ise 540 kisidir. Bir Universite hastanesi saglik
calisanlarindan alinan veriler, temel istatistiki yontemler kullanilarak, korelasyon, regresyon analizleri ile degerlendiriimistir. Ayrica,
AMOS programi kullanilarak, Yapisal Esitlik Modeli uygulanmis, latentler arasindaki araci degisken etkisi incelenmistir. SOBEL testi ile
de gcalismadaki araci degisken etkisinin derecesi ve yonu belirlenmistir. Sonug olarak, 6grenme yoénelimi, orgitsel 6grenme kapasitesi
ve Orgutsel yenilesim arasinda, pozitif yonlu, istatistiksel olarak ileri diizeyde anlamli iligki ve etki tespit edilmistir. Bu baglamda, saglik
kuruluslarinin lokomotifi konumundaki hastanelerde konu heniiz yeterince tartisilmasa da, en énemli ve vazgegilmez iki 5nemli unsurun
6grenme ve inovasyon oldugu sdylenebilir.

Anahtar Kelimeler : Saglik Kuruluslari, Hastaneler, Ogrenme Yénelimi, Orgiitsel Ogrenme Kapasitesi, Orgiitsel Yenilesim

Konugmact
HER DILDE SAGLIK PROJESI

Seher SALMAN(1), Levent GOGCMEN(2), Aysegiil OZMENAY (3), ilyas AYDIN (4)
(1-Saglik Bakim Hizmetleri Miduri), (2-Acil Servis Sorumlu Hekimi ),

(3-Kalite Yénetim Direktori, (4-Bilgi islem Teknik Sorumlusu)

Dikili Devlet Hastanesi, izmir, TURKIYE

Ozet

Her Dilde Saglik projesi; saglik alaninda ulke genelinde yapilan iyilestirme ¢alismalari dogrultusunda, hastanemizin vizyonuna
uygun olarak hizmet kalitesinde fark yaratmayi hedefleyen bir projedir. TUm sureclerimizde iyilestirmeye agik alanlarin tespiti
yapmak amaciyla 2017 yili Ocak ayinda proje ¢alismalarina baslanmistir. Hastanemiz 25 yatakh olup sahil bdlgesi turistik bir
ilgededir. Midilli Adas ile komsudur. llgemiz uluslararasi limanina 2016 yilinda 17 cruze gemisi ile 3.996turist yolcu girig
yapmistir. Hasta bagvuru sayilarimizda ve Web sayfamiz ziyaret sayilarinda yaz aylarinda %400 oraninda artis tespit edilmigtir.
Hastanemiz,2016 yilinin ilk G¢ ayinda 13.782 muilteciye, 2016 yili toplaminda ise 18.552 miulteciye hizmet sunmustur. 2017 yili
ilk G¢ ayinda ise 557 multeciye hizmet sunmustur. Saglik Turizminde ise bu say1,2016 yilinda 118; 2017 yili ilk ¢ ayinda ise kis
mevsimi olmasina ragmen14 kisiye saglik turizmi hizmeti sunulmustur. Hastanemiz Web Sayfasi ziyaret¢i sayilarinda ise ginlik
veri ortalama 100 ziyaretci olup bu sayi yaz aylarinda 400 i gegmektedir. izmir Dikili'de yabanci turistlerin yasamlarini
kolaylastiracak dizenlemelerin yapilabilmesi icin hastanemiz Web sayfasinda verdigimiz hizmetleri tim dillerde g¢eviri
yapabilecek diizeyde iyilestirmeler yapilmistir.Ayrica Hastane galisanlarindan yabanci dil bilenlerin tespit edilmis olup Halk
Egitim is birligi ile galisanlarin yabanci dil kurslarina katihmi tesvik edilmistir.Arapca yemekhane calisani Sevgi VARSAK, Kirtce
Hemsire Fatma ARSLAN ; ingilizce Op.Dr. Erhan OZPAK ve Yunanca Op.Dr. Gékhan AKCAY, Hemsire Ebru TEKIN ve
Hemsire Oznur OZKAN'In hastane igi iletisimde goreviendirimesi yapilmigtir. Kurum igleyisinde yabanci turist hastalarimizin
hizmet sunumu ile ilgili bilgi alma kolayligi béylece saglanmistir.

Anahtar Kelimeler : Her dilde saglik, yabanci turist, WEB Sayfasi



Konusgmact
UYGUNLUK DEGERLENDIRME SEKTORU ICERISINDE “ SAGLIKTA KALITE” KAVRAMI

HACIIBRAHIMOGLU Hakan, _
ICAS (Uluslararasi Uygunluk Degerlendirme Servisi A.$, Kurumsal lletisim &
Tanitim ve Pazarlama Direktor, Istanbul, TURKIYE

Girig: Uygunluk Degerlendirme Sektori icerisinde “ Saglikta Kalite” kavrami

Amag: “ Saglikta Kalite

Yontem: Tibbi Cihazlarda Kalibrasyon

Bulgular: Tibbi Cihazlara yapilacak kalibrasyon faaliyeti sonucunda cihazlarin dogru sonug vermesi ve hastaya konulan teshisin dogru
olmasi.

Sonug: Kalite Yonetim Sistemi uygulamasi gergevesinde Saglik sektoriinde sirdirdlebilir kalite anlayisini ortaya ¢ikarmak.

1800°1u yillarda ortaya ¢ikan Uygunluk Degerlendirme kavrami zamanla sektdr haline donismustir. Gunidmizde Uygunluk
Degerlendirme sektériiniin dinyadaki pazar biyukligli 200 milyar $ olarak ifade edilmektedir. Bu sektoriin Glkemizdeki pazar
bUylkligu ise 2.5 milyar $'dir. Bu baglamda; bu bliylik pazarda s6z sahibi olmak ve (lke ekonomisine katki saglamak adina 2014
yihinda milli ve yerli bir Turk sirketi kurulmustur.

TSE ( Turk Standardlari Enstitlisii ) tarafindan 100 milyon TL sermaye ile sektdrde s6z sahibi olmak adina milli ve yerli bir aktdr olarak
kurulan ICAS; Turkiye Cumhuriyeti Devletinin gliiciinu ve destegini arkasina alarak 6zel sektdr mantigiyla rekabete acik hizli karar alma
kabiliyeti ile sektdrde faaliyet géstermektedir. Turkiye'nin Milli ve Yerli sermayeli bir kamu sirketi olan ICAS; Ulkenin milli ekonomisine
katki saglayacak projelerde slrdurilebilir, tarafsiz ve glvenilir bir hizmet anlayisi igerisinde yer almayi misyonunun bir geregi olarak
gOrmektedir.

Bu baglamda; ICAS; Ulkemizde énemli bir yere sahip olan saglik sektdriine yénelik “Saglikta Kalite” calismalarini siirdiirmektedir. TSE
kurulusu olan ICAS; 0zellikle tibbi cihazlarin Kalibrasyonlari ve “Saglikta Kalite Yénetim Sistemi” konularinda faaliyet géstermeyi
distinmektedir. Tibbi Cihazlarin Kalibrasyonlar’ nin givenilir bir sekilde yapilmasi hasta saghgini ne denli etkiledigi asikardir. Ctnku
kullanilan cihazlarin dogru sonuglar vermesi, hastaya konulan teshisin en énemli bir pargasidir. Bu baglamda; ICAS, 6ncelikle Tibbi
Cihazlarin Kalibrasyonu konusu ile medikal sahada varlik géstermeyi planlamaktadir.

ICAS; Ulkemizin Saglik sektériindeki gelismisligini siirdiiriilebilir, tarafsiz ve giivenilir bir hizmet anlayisi igerisinde devam ettirmesine
katki saglamayi hedeflemektedir. Bu baglamda; Uluslararasi isbirlikleri yaparak bu sektérde hizmet vermeyi disinmektedir. Yurt digi
projeleri kapsaminda éncelikle Tiirk — islam cografyasinda gelistirilecek is birlikleri ile Saglikta Kalite Yénetim Sisteminin kurulumu ve
uygulanmasi dusunulmektedir.

Es Zamanli KLINIKTE RiSK YONETIMI PERSPEKTIFINDEN HASTA VE SAGLIK
Oturumlar 4 GALISANLARININ GUVENLiGiNiN SAGLANMASI, ALT YAPI VE

Salon 2 STANDARTLAR

Oturum Baskam

Dr. Omer KOCAK,
Gaziemir Nevvar Salih Isgéren Devlet Hastanesi, Hastane Yoneticisi, Bashekim,
Izmir, TURKIYE

Konugmact

TS EN 15224-2012 $AGL_IK HI'Z__METITERI' - KALITE YGNE.TI'MI' STANDARDININ SAGLIK
HIZMETLERINDEKI KALITE YONETIM STANDARTLARI ILE KARSILASTIRILMASI

Seldqn COSKUN*; Yllqlrlm B. GULHAN**; Lever]_t INCEDERE*** ) . . .
*Isik Universitesi, Dr. , Ogretim Gorevlisi;**Okan Universitesi, Yrd.Dog.Dr;***Isik Universitesi , Ogretim Gérevlisi, TURKIYE

OZET

Son yillarda saglik hizmetlerinde bir taraftan arzin yarattigi talep artigi tim diinyada somut bir veri iken, diger tarafatan bu talebin niteligi de
bilgiye erisim kolaylastikca farkhlagsmigtir. Bunlara bagli olarak saglik sektériinde yatirimlar ve rekabet de hizla artirmaktadir. Saglk
kuruluglarinin, artan beklentileri karsilamak zorunda kalmalar, kaliteli hizmet sunumunun 6nemini 6n plana ¢ikarmaktadir. Siirecin etkin bir
sekilde uygulanabilmesi amaciyla sagdlk sektoriinde kalite yonetim sistemlerinin yanisira akreditasyon uygulamalarinin da, saglk kuruluslarinin
buyuklukleri, fonksiyonlari ve ihtiyaclarina gére sekillenmesi gerekmistir.

Calismanin  amaci, 2012 yilinda yayinlanan ISO 15224:2012 Saglik Hizmetlerinde Kalite Yonetim Sistemi standardinin saglk alaninda
uygulanan I1SO 9001:2008 Kalite Yonetim Sistemi, SKS- Hastane 5. versiyon ve JCI 5. baski akreditasyon sistemlerinin karsilastiriimasini
yaparak, saglik hizmeti sunucularinin hangi kalite sistemini kullanmalarinin uygun olacagini belirlemelerine yardimci olmaktadir.

Bu dogrultuda elde edilen temel bulgular arasinda; 1ISO 9001:2008 standardinin organizasyonel ve musteri odakli olmasi, JCI ve SKS
standartlarinin hasta odakli ve JCI'in uluslararasi taninirlhigi, ISO 15224:2012 standardinin ise organizasyonel olmasi yaninda hasta giivenligi ve
klinik risk yonetimini icermesi bulunmaktadir.

Sonug olarak, uluslararasi pazara agilmayi bir hedef olarak belirleyen bliylik hastanelerin akredite olmasi ve uluslararasi alanda onaylanmig
olmasi bu kurumlari global saglik sektériinde daha glgli kilacaktir. Diger taraftan bolgesel yada ulusal 6lgekte kalmak isteyen ve ayni zamanda
yatak kapasitesi olarak da klguk hastane olarak tanimlanabilen saglik kuruluslarn ISO 15224:2012 standardini tercih etmeleri literatirdeki
ornekler de géz 6nline alindiginda daha uygun olacaktir.

Anahtar Kelimeler: Kalite Yonetim Sistemi, ISO 15224:2012, Saglik Hizmetleri



Konugmac

HASTANE MIMARISININ KULLANICI MEMNUNIYETi YONUNDEN INCELENMESI

Adnan DEVELIOGLU - Meltem KAYA QOLHAN o
Istanbul Bahgelievler Devlet Hastanesi, Istanbul, TURKIYE

Girig

Diinya Saglik érgitinin (WHO) ¢ok yonli tanimina gére saglik alanindaki beklentileri sinirlandirmak oldukga zordur. Hastane mimarisinde
kullanici ihtiyaglari dahilinde hasta psikolojisi, ¢alisan psikolojisi gibi kavramlar éne ¢ikmaya baslamis, kullanici odakli ve tedaviyi destekleyici
yaklasimiyla hastaya giiven ve memnuniyet saglayabilen mekanlar tercih edilir olmustur. Diinya hastane yapilari temelde yatan hasta, ayaktan
tedavi goren hasta, tani ve tedavi, idari hizmet, egitim ve arastirma fonksiyonlarini kapsamaktadir.

Hastane binalarinda bulunan odalar goklu ya da tekli olarak belirlendikten sonra standart yada yansimali oda planinda inga edilebilir. Hasta
odasinda bulunmasi gereken tibbi bakim ile ilgili ihtiyaglar ile hasta ve refakatgi ihtiyaglarini karsilamak Uzere gerekli olan; Ayak Duvari, Bas
Duvari, Refakatgi Alani, Dolasim Alani, Doktor / Hemgire Bakim Alani, Hasta ve Refakatcinin Ortak Alani-Tuvalet /Banyo; bilesenleri tasarimda
belirleyici rol oynarlar.

Amag

Calisma hastane mimarisinin kullanici memnuniyeti ydniinden incelenmesi amaciyla yapilmigtir.

Yontem

Hastane mimarisinin kullanici memnuniyeti ydninden incelenmesi igin hazirlanan anket

100 hastaya uygulanmistir. Anket uygulamadan o6nce katilimcilarin gonulltltkleri sorgulanmistir. Hastalar tarafindan yanitlanan anket
galismasinin sonuglari bilgisayar programinda % dilimlerine gére gruplandiriimistir.

istanbul ilinin Bahgelievler ilgesinde bulunan temeli 2009 yilinda atilan ve 2014 yilinda hizmete agilan mimari cizimleri hekim egliginde yapilan
istanbul Bahgelievler Devlet Hastanesi secilmistir. Hastanenin son yillarda yapilmis olmasi tek kisilik oda kullaniminin fazla olmasi, hasta
memnuniyet oranlarinin yiiksek olmasi ve mimari agidan farkli gérinmesi g6z éniinde bulundurulmustur.

Bulgular ve Sonug

Hasta odalar kullanima uygun boyutlandirilmig mi sorusuna anket uygulamasi yapilan hastalarin %78 mikemmel cevabini vermistir. Hasta
odalarinin yatagi, gardirop ve diger esyalar icin yeterli alan var mi sorusuna %76’s1 mikemmel cevabini vermistir.

Hasta odalarinin kullanimina ve tasarimina yonelik sorulara ortalama %70’in lzerinde mikemmel cevabi verilmistir. Odalarda kullanilan
mobilyalara ve dekorasyona yoénelik tim sorulara %60’in Gzerinde mikemmel cevabi verilmistir. Poliklinik bekleme alanlarina yonelik poliklinik
bekleme alanlari rahat mi sorusuna katihmcilarin %57’si mikemmel, %14 ‘G ¢ok iyi, %14 ‘U iyi, %8 ‘i kéti cevabini vermistir. Hastane genel
alanlarinin tasarimina ve hizmet alimina yonelik sorulan sorulara verilen cevaplar ortalama %70 ‘in Gzende olumludur.

Hastalara Hasta olarak beklentilerinizi 6nem sirasina gore siralarsaniz hangisi ilk sirada yer alir sorusu soruldugunda katilimcilarin verdikleri
cevaplar siralandigin da rahatlik ve islevin 6n plana ¢iktigi, estetigin son planda kaldigi gérilmustir. Bu baglamda sonuglar literatir ile uyumlu
bulunmustur.

Sorulara yénelik ortalama oranlar incelendiginde hastane mimarisinde memnuniyetin yiksek oldugu goérilmektedir. Hastane mimarisinin diger
yapilara gore farkhliklar arz etmesi, mimari ¢izimler sirasinda saglk calisanlarinin gérislerinin alinmasi yada eslik etmesi hasta memnuniyetinin
yani sira hastane binasinin kullanimi sirasinda da galisanlari islev yoninden memnun edecedi ve hasta odalari tasariminda kullanici
memnuniyeti agisindan islev ve rahathgin géz éninde bulundurulmasinin faydali olacagdi disuniimektedir.

Anahtar Kelimeler : hastane, mimari, memnuniyet

Konugmact

SAGLIK KURUMLARINDA HASTA GUVENLIGININ SAGLANMASINDA KALITE VE
AKREDITASYON CALISMALARININ ONEMI: OZEL BiR HASTANE UYGULAMASI

Elif Sema OZDiL, Ozel Deva Hastanesi Kalite Koordinatbrii), Gaziantep- TURKIYE o
Ogr. Gor. Dr. Huseyin ERIS, Harran Universitesi Saglik Hizmetleri MYO, Ogretim Goérevlisi, Dr., Sanhurfa-TURKIYE

OZET = Ozellikle son yillarda adindan gokga bahsedilen ve saglik hizmetlerinin sunumunda ciddi elestirileri beraberinde getiren
hasta glvenligi kavrami, saglik hizmetlerinin sunumunda farkli bakis agilarini da beraberinde getirmistir. Saglik hizmetleri
sunumunda 6nemli bir yere sahip olan kalite ve akreditasyon calismalari, hastalarin glvenligini tehdit eden tibbi hatalarin
azaltimasi ve hastalarin zarar gérmemeleri igin yeniden ve daha profesyonel sekilde kurum kiltiri haline getiriimeye
calisiimistir. Bu konuda saglik politika dizenleyicileri ciddi adimlar atmiglar ve atmaya da devam etmektedirler. Baslatilan kalite
ve akreditasyon calismalari ile saglk hizmetleri sunumundaki hatalarin énlenmesi ve dolayisiyla hastalarin daha saglikli ve
daha guvenli sekilde saghk hizmetlerinden faydalanmasi hedeflenmektedir. Bu arastirmada, sagdlik calisanlarinin saghk
kurumlarinda hasta guvenliginin saglanmasinda kalite ve akreditasyon calismalarinin dnemi hakkinda gérusleri incelenmistir.
Arastirmada kullanilan anket T.C. Saghk Bakanlhg: tarafindan hazirlanan, “Saglik Kurum ve Kuruluslarinda Hasta ve Calisan
Giivenliginin Saglanmasi ve Korunmasina lligkin Usul ve Esaslar Hakkinda Tebli§” ve JCI (Joint Commission International)
Uluslararasi Hastane Standartlar’ndan vyararlanilarak olusturulmustur. Anket, 06.03.2017-24.03.2017 tarihleri arasinda
Gaziantep Ozel Deva Hastanesindeki Saglik Calisanlarina yonelik olarak uygulanmistir. Arastirmada, Hastane Yénetiminizin
Kalite Gelistrme ve Hasta Giivenligi Programina iliskin Tutumu alt boyutunun giivenirlilik degeri 0,901, Hasta Giivenligini
Saglamaya Yonelik Yapilan Calismalar alt boyutunun givenirlilik degeri 0,955 ve Hastane hakkinda genel degerlendirme alt
boyutunun glvenirlilik degeri 0,882 c¢ikmistir. Arastirmada; cinsiyet ile hastalarla yakin iligki ve temas kurma degiskeni
bakimindan istatistiksel olarak anlamli fark bulunamamistir. Arastirmada incelenen yas gruplari, egitim durumu, medeni durum,
meslekte calisma suresi ve bu hastanede calisma suresi bakimindan istatistiksel olarak anlamli farklar bulunmustur. Farkliliga
neden olan gruplar t testi kullanilarak tespit edilmistir. Bu arastirmada elde edilen sonuglari genellememiz mimkin degildir.
Sadece oOnceden vyapilan calismalar ile karsilastirma yapmak ve bundan sonraki c¢alismalara isik tutacadl ve diger
arastirmacilara yararl olacagi dustinilmektedir.

Anahtar kelimeler: Kalite, Akreditasyon, Hasta Gulvenligi



Konugmac

HASTA KISITLAMA ORANININ GOSTERGE KARTLARIYLA TAKIP EDILMESI-BIR
PSIKiYATRI HASTANESI ORNEGI

Cigdem GUN, Hamiyet AYTAR,
Izzet Baysal Bolu Ruh Saghgi Ve Hastaliklari EGitim Ve Arastirma Hastanesi,
Bolu, TURKIYE

GIRIS:  Saldirganlik ve siddet son yillarda siklikla tartisilan, bireyin ve toplumun sagligini tehdit eden énemli kavramlardir. Bu
iki kavram zaman zaman birbirinin yerine kullaniimasina ragmen, saldirganlik baskasini tehdit edecek veya zarar verecek
sekilde sozel, bedensel veya fiziksel davraniglar olarak tanimlanmaktadir. Saldirgan davranisin ortaya ¢ikmasinda rol oynayan
etkenlerden biri de psikiyatrik bozukluklar olarak godsterilmektedir(Elvan A. Ve ark. 2012). Kisilerin toplumsal yasam iginde
tedavilerinin arttk mimkin olmadid1 durumlar, psikiyatri servislerine yatiriimalarini zorunlu kilmaktadir. Psikiyatri bakimi ile
hastalarin problemlerinin dogasini ve boyutunu belirleyerek tedavi etmek, temel 6z bakim ve guvenlik gereksinimlerini
kargilamak amaclanmaktadir (Kader T. Ve ark. 2010). Psikiyatri kliniklerinde siddet yénetimi, tim psikiyatri hastalarini ve
calisanlarini ilgilendiren 6nemli bir beceridir. Hastanin siddet egiliminde glvenligi saglama, kendisine ve bagkalarina zarar
vermesini 6nlemek igin tecrit, tespit ve psikotrop ilaglarin uygulanmasi tim diinyada ruh saghgi hizmetinin temel bir pargasidir
(Salize ve Dressing 2005). Hasta kisittama oranlari sunulan saglik hizmetinde énemli bir gosterge olarak karsimiza ¢gikmaktadir.
Saglik hizmetinde kalitenin strekli gelistiriimesi i¢in hizmet sireglerinin ve elde edilen sonuglarin strekli ve sistematik bir sekilde
izlenmesi gereklidir. izlem sirasinda somut verilerle hareket ediimelidir(SKS Hastane Versiyon 5/ Gésterge Yénetim Rehberi).
Bu kapsamda hastanemizce hasta kisitlama verileri 2016 yil itibariyle toplanmaya baslamis ve sonuglari analiz edilmektedir.
Anahtar Kelimeler: Hasta kisittama, Gosterge yonetimi, Saldirganhk

AMAGC: Bu gosterge kartiyla hastanemiz psikiyatri kliniklerinde yatarak tedavi goéren hastalarimizdaki kisittama oranlarinin
Olgtimesi, analiz edilmesi ve analiz sonuglarina gore iyilestirme ¢alismalari yapilmasi amaglanmaktadir.

KAPSAM: Calisma 2016 yili igerisinde 6 psikiyatri kliniginde yatarak tedavi géren 1356 hastadan kisittama uygulanan 172
hastayl kapsamaktadir.

YONTEM: Calisma 01/01/2016- 31/12/2016 tarihleri arasinda kisittama uygulanan hasta verileri toplanmasi; olusturulan hasta
kisittama orani indikatér formu yardimiyla sonuglarin hesaplanmasi ve analiz edilmesini icermektedir.

BULGULAR: 2016 yili igerisinde Hasta Kisitlama Orani verileri incelendiginde;

Kisitlama uygulanan 172 hastanin %58,7’nin erkek hasta oldugu, %33,1’nin 30-39 yas aralijinda oldudu, %38,1’nin 1-2 saat
araliginda kisitlama altinda kaldigi goérulmustar.

SONUGC VE TARTISMA: Psikiyatri hastanelerinde yapilan gcalismalarda, tespit ve tecrit uygulama oranlari agisindan ilkeler ve
kurumlar arasinda belirgin fark olduguna isaret edilmistir(Steinert T. Ve ark. 2010). Ancak hasta kisitlama oranlari ile ilgili
yapillmis ¢ok fazla ¢alisma bulunmamaktadir. Utku Uzun ve arkadaslarinin iki klinikte yaptigi 3 aylk ¢alisma sonucuna gore
hasta kisitlama orani %20,3 ve yas ortalamasi 32,6 olarak hesaplanmistir(Utku U. Ve ark. 2015).

Kurumumuz hasta kisitlama oranlarina bakildiginda kisitlama uygulanan hastalarin %58,7’sinin erkek hasta oldugu
%33,1’nin 30-39 yas araliinda oldugu gorilmuistur. 2016 yili hastane geneli hasta kisitlama orani hesaplandiginda oranin
%12,7 oldugu, klinik bazli hesaplamalar da bayan kliniklerinin hasta kisitlama oranlarinin daha yiliksek oldudgu ve hastalarin
ortalama 1-2 saat kisitlama altinda kaldigi gézlemlenmistir.

Hasta kisittama oranlarinin azaltilmasi igin kliniklerde terapotik ortam olusturuimasi ve hastalarin rehabilitasyon
faaliyetlerinin arttirlmasi énemlidir. Psikiyatri kliniklerinde uygulanan birgok tedavi yontemlerinden hasta gorismeleri, hastayi
tanima ve anlamak icin 6nemli bir kriter olarak karsimiza gikmaktadir. Hasta gortismeleri her hasta i¢in 6zel olarak planlanmali
ve uygulanmalidir. Hasta ile giiven duygusunun gelistiriimesi ve hastaya duygularini agiklamasi icgin firsat verilmesi hastanin
istenmeyen davranislarinin(saldirganlik, 6fke vb.) azaltiimasinda 6nemli bir faktordir. Hasta gorismelerinde saghk
personeli(psikiyatrist, hemsire, psikolog) hastayi Onyargisiz olarak degerlendirmeli ve empati ile yaklasmalidir. Goérisme
sonlandirmada hastaya bazi sorular ve yorumlar i¢in zaman birakilmalidir. Clnki hasta birgok kritik bilgilerini gérisme sonuna
saklar.

Kurumumuz tarafindan saglik calisanlarina yoOnelik psikotik hastaya yaklasim, kriz ydnetimi, hasta givenligi gibi
egitimlerin daha kuguk gruplar halinde verilmesi ile ¢alisanlarin farkindahklarinin arttinlmasi amaglanmistir. Bu kapsamda
sonuglar degerlendirildiginde hasta kisitlama oranlarinda diisiis olmamasina karsin hastanin kisitlama altinda kalma stirelerinde
belirgin dustsler oldugu godzlemlenmistir. Saglik calisanlarinin bu egitimlerinin yani sira terapotik ortam olusturulmasi,
rehabilitasyon faaliyetlerinin 6nemi ve hasta goértismelerinin nasil yapilmasi gerektidi konularinda da egitimlerin diizenlenmesinin
gerekliligi gtindeme gelmistir.
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Konferans 4 SAGLIKTA AKREDITASYON, HASTA GUVENLiIGiNDE

Salon 1 LiDERLIGIN ONEMI

Oturum Baskam

Prof. Dr. Yannis SKALKIDIS, Kongre Es- Baskani,
Atina Universitesi, Tip Fakdltesi Tibbi Dokiimantasyon ve Kalite Birimi, YUNANISTAN,
Avustralya Akreditasyon Sistemi Orta dogu Koordinatort

Konugmact
HASTA GUVENLIGI VE LIDERLIK

Dog, Dr. Ali M Al-Shehri, MD, FRCGP, MFPH, ACHE,
Suudi Arabistan Halk Sagligi Dernegi Baskani, Toplum ve Cevre saghgi Boliml, CPHHI, Bagkan,
King Saud Universitesi Tip Fakiiltesi, Riyad, SUUDI ARABISTAN

Ozet

Ozellikle hasta giivenligi ve bakim kalitesiyle iligkili olarak, 21. yiizyildaki saglik kuruluglari esi benzeri olmayan zorluklarla karsi
karsiya kalmaktadir. Bu gibi zorluklar arasinda, yiksek musteri beklentileri; tibbi bilgilere kolay erisim; Sosyal medya kullanimi;
Finansal Kriz; Ortaya g¢ikan hastaliklar ve salginlar; Dogal ve insani felaketler; Esitlik ve esitlik konulari; ve uygulamada liderlik
eksikligi yer almaktadir. Liderlik, Saglik lyilestirme Enstitiisii tarafindan "... basarili bir hasta giivenligi programinda, kritik unsur
..." olarak kabul edilmistir. Liderlik ve Hasta Givenligi arasindaki baglanti yaygin olarak bilinmesine ragmen, 6zellikle gelismekte
olan diinyada saglik yonetiminde liderliginin eksikligini gidermek agisindan ¢ok az g¢alisma yapilmistir.

Bu sunum, literatlir taramasina dayanarak yonetim tarzlariyla karsilastirildiginda, farkli liderlik stillerini tanimhiyor ve liderlerin
saglik alaninda basarih bir sekilde liderlik etmelerine yardimci olmakla kalmayip, hasta givenligini ve bakim kalitesini en iyi
duruma getirmeye yardimci olmak igin bes adimda etkili liderlik sunuyor. Ayrica, gelecekteki halk sagligi liderlerinin
gelistiriimesinde lisansustu programlarin rold, tzerinde durmaktadir.

Konusgmact
ETKIN LIDERLIGIN HASTA GUVENLIGINE OLAN ETKIisi

Prof. Dr. Rashid bin Khalfan Al Abri,

Tip Egitimi ve Tibbi Informasyon ve Kulak Burun Bogaz Anabilim Dali Bagkani,
Kalite ve Gelisim Bélim Baskani, Sultan Qaboos Universitesi,

UMMAN SULTANLIGI

OzZET

Liderlik saglhk kuruluslarinda etkin hasta guvenligi programlarinin kurulmasinda en temel elemanlardan birisidir. Liderler kendi
saglik kuruluglarinda hasta glvenligi kiltiri olusturabilmek igin gerekli gabalari Uretebilir ve tibbi hatalarin altinda yatan
nedenleri ortaya ¢ikarabilmek icin kararlihgi guglendirirler. Liderligin en 6nemli roli kurulusda bir degerler sistemi yaratmak,
stratejik hedefler belirlemek, bu hedeflere ulasabilmek igin aktivitileri gergeklestirmek, bu aktiviteleri gergeklestirebilmek igin
kaynaklari saptamak, bu kaynaklari en etkin sekilde dagitmak, etkin sistemlerin suirekliligini saglamak, personelin ve
klinisyenlerin faaliyetlerinde iyilesmeyi dnleyecek engelleri ortadan kaldirmak ve hasta givenligini giclendirmek igin gerekli en
son bilinen uygulamalari kendi kuruluslarinda uygulama olanagi yaratmaktir. Sonugcta tim seviyelerdeki liderler hatalardan
o6grenebilecegimiz bir ortam yaratmakla yikimladur.



Es Zamanh
Oturumlar 5 SAGLIK KURULUSLARINDA PERFORMANS iYILESTIRME YONTEMLERI

Salon 1

Oturum Baskam

Yrd. Doc.Dr. Macide ARTAC OZDAL,
Uluslararasi Kibris Universitesi, SBF Dekan Yardimcisi,
Lefkosa, , K.K.T.C

Konugmact
SAGLIK KURULUSU' NDA TOPLAM KALITE YONETIMININ UYGULAMA VE ETKILILIGI

Artag Ozdal, Macide; Oyebamiji, Bamise Faith
Uluslararasi Kibris Universitesi, Saglik Bilimleri Fakultesi, Haspolat, Lefkosa, K.K.T.C

Ozet

Saglik kuruluglarinin kaliteyi arttirmasi icin st yonetimden en alt seviyedeki galisana kadar etkileyebilen bir kalite yénetim
programi gelistirmesi gerekmektedir. Misterilerin veya hastalarin etkisi, sigorta sirketleri, kamu baskisi, idari ve yonetimden
kaynaklanan nedenlerden dolayi hastanelerde kalite yonetimi ilgi goren ¢ok 6nemli bir konu haline gelmistir. Toplam kalite
yonetimi (TKY), herhangi bir organizasyonda ( saglik hizmetleri kurumu) misterilerin memnuniyeti, organizasyonun etkinliginin
arttirimasi, rekabet glci ve esnekliginin saglanmasi icin tasarlanan temel stratejik yaklasim yontemidir. Saghkta TKY'yi
uygulamak igin gesitli girisimler yapilmis olsa da elde olunan basari burokratik ve otoriter 6rgut yapisi, konsensusa variimamasi,
karsi konulmaz liderlik tarzi, i¢ gereksinim baskinhgi ve isglcl eksikligi gibi nedenlere bagl olarak sekteye ugramistir.

Bu galismada, TKY uygulamasinin Afrikadaki saglik kuruluslarinda etkinliginin dederlendiriimesi amacglamaktadir. TKY ise hasta,
doktor, hemsire ve tedarikgilerin memnuniyetinin saglanmasi icin etkili planlama, politika, program ve stratejilere sahip olan bir
uygulamadir. Saglik hizmetlerinde TKY, hizmet gelistirme, esneklik, galisanlara baglilik, hizmet siiresinde azalma, artan finansal
performans ve rekabet avantajlari Uzerinde pozitif bir etkiye sahiptir.

Anahtar Kelimeler: Calisan, Etkinlik, Saglik kurulusu, Toplam Kalite Y6netimi

Konugmact

KALITE UYGULAMALARININ PERFORMANSA ETKISININ VERI ZARFLAMA YONTEMI ILE
INCELENMESI: IKI YILLIK IZLEM

IPER TEMLIOGLU Semrin, Op. Dr.(1), BOZ Efe(2), KABADAYI Mesude(2) — TAY Sibel(2)
Okan Universitesi(1) S.B. T.K.H.K. Anadolu Kuzey KHB Haydarpasa Numune E.A.H(2), TURKIYE

Ozet

Saglik sektoérinde hastanelerin performans olgimunin gergeklestirimesi farkli hizmetleri ayni anda uygulamalari nedeniyle
diger sektorlere gore daha gugctur. Performans ve verimlilik 6lgiminde parametrik yontemlerin kullaniimasi saglik literatiiriinde
devamh elestiri konusu olmustur. Bunun bir nedeni de vyapilan calismalarda hastanelerin sadece teknik etkinliginin
degerlendirilmis olmasi ve kalite parametreleri gibi nitelik belirten Olgitlerin gdz ardi edilmesidir. Yiksek teknik etkinlik kaliteli
hizmetin gdéstergesi olmadigi gibi aslinda verimli bir hizmete de isaret etmeyebilir.

Hastanelerde yuritilen galismalarda girdi deg@iskeni olarak insan kaynagi (doktor sayisi v.b.), ¢ikti degiskeni olarak ise hizmet
Olgutleri (muayene olan hasta, ameliyat sayisi v.b.) teknik etkinlik degerlendirmesinde kullanilagelen dlgutlerdir.

Veri zarflama yOntemi ise organizasyonel performanslarin dlciminde kullanilan non parametrik bir dlgim ydntemidir. Bu
yontemle girdilere gore ciktilar degerlendirilerek organizasyonun teknik etkinligi saptanir.

Calismamizda Hastanemiz Cerrahi Klinikleri’ nin 2016-2017 yillari arasindaki performanslari 6nce alisilagelmis teknik
etkinliklere gore degerlendirilmis, daha sonra verimlilik ¢iktilarina kalite parametreleri eklenerek yeni bir model olusturulmaya
cahsimistir.

Sonug olarak cerrahi kliniklerin teknik verimliliklerinin kalite parametreleri agisindan degerlendirildiginde degistigi gbézlenmis,
insan sagligina ydnelik bir hizmet ureten hastanelerde kullanilacak etkinlik degerlendirmelerinde kalite indikatdrlerinin
kullaniimasinin elzem oldugu anlagiimistir.

Anahtar Kelimeler : Kalite uygulamalari,performans,Veri zarflama



Konugmac
HEKIM PERFORMANSINI ETKILEYEN OLUMLU VE OLUMSUZ UNSURLAR UZERINE
NITEL BIR ARASTIRMA

KARTAL, Hasret / Marmara Universitesi / istanbul / TURKIYE
GEMLIK, Hatice Nilay / Marmara Universitesi / Istanbul / Ttrkiye

GIRIS

Kiresellesme ile artan rekabet kosullarinda hastaneler performanslarini artirarak rakiplerinden farklilagip 6n plana
¢cikmaya ¢alismaktadirlar. Hastanelerin performansi galisanlarinin performanslari ile bire bir iligkilidir. Performansin
bu kadar énemli olmasi degerlendirmenin de adil, hakkaniyetli ve esit sekilde yapilmasinin gerekliligini ortaya
koymaktadir.

Saglik hizmetlerinde 6n plana ¢ikan hasta memnuniyeti, hasta glvenlidi gibi kavramlar hekim performanslarinin da
Olculmesinin gerekliligini ortaya ¢ikarmistir.

AMAGC : Bu calisma, 6zel bir hastanede goérev yapmakta olan hekimlerin performansini etkileyen olumlu ve
olumsuz unsurlari degerlendirmek amaci ile nitel olarak yapilmistir.

YONTEM : Arastirmaya 60 hekim istihdam edilen ézel bir hastaneden 32 hekim katilmigtir. Her branstan hekimin
arastirmaya katim saglamasina, maksimum cesitlilik olusturulmasina dikkat edilmistir.
Bu calismada evren kolayda orneklem yontemi kullanilarak segilmis ve veri toplama ydntemi olarak da yari
yapilandiriimis gérisme teknigi kullaniimistir. Bu yéntem ne tam yapilandiriimis gériismeler kadar kati, ne de tam
yapilandirimamig gérismeler kadar esnektir. iki ug arasinda yer almaktadir. Arastirmaciya bu esnekligi sagladigi
icin yari yapilandiriimis gérisme teknigi kullaniimistir. Arastirmada hekimlere ydéneltilen sorular sunlardir:

1) Performansinizi etkileyen olumlu unsurlar nelerdir?

2) Performansinizi etkileyen olumsuz unsurlar nelerdir?
Veriler 06 Haziran 2016 - 24 Haziran 2016 tarihleri arasinda arastirmaya katilim saglayan hekimlerden gérisme
yapllarak toplanmistir.
Nitel arastirma yaklasimiyla tasarlanan bu arastirmada “icerik analizi” yapilmistir. Veriler dért asamada analiz
edilmigtir:

1. Verilerin kodlanmasi,

2. Temalarin belirlenmesi,

3. Kodlarin ve temalarin diizenlenmesi,

4. Sonuglarin yorumlanmasi.

BULGULAR : Arastirma, dahili brang hekimleri (%28,15), cerrahi brans hekimleri (%40,62), kadin hastaliklari ve
dogum hekimleri (%15,62), gocuk sagligi ve hastaliklari hekimleri (%15,62) gibi katihmcilardan olugsmaktadir.
Arastirmaya katilanlarin %62,5'i gérev suresinin ilk 5 senesi igerisinde olup, 20 yil ve Uizeri gérev slresinde bulunan
hekimler ise %3,125tr. Arastirmaya katilan hekimlerin yaklasik %65,625'i bayan, %34,375'i erkeklerden
olugsmaktadir.

SONUGC : Hekimlerin performanslarini etkileyen olumlu 7 dissal unsur, olumsuz yonde etkileyen ise 5 digsal unsur
mevcuttur. Birbiri ile iligkili olan bu parametreler hekimin performansini etkileyen digsal unsurlardir. Dahili brang
hekimlerinin digsal ydonde performansini etkileyen olumsuz unsur maas iken, kadin hastaliklari ve dogum hekimleri,
gocuk saghgi ve hastaliklari hekimleri icin bu unsur hasta sayisi olarak saptanmigtir. Hasta sayisinin fazla olmasi
performanslarini olumsuz yénde etkileyen en énemli digsal unsurlardan bir tanesidir.

Ccocuk saghgi ve hastaliklari hekimlerinde ihtiyaglarin karsilanmasi en etkili olumlu digsal unsur iken, cerrahi brans
hekimlerinde en dnemli olumlu digsal unsur teknolojik alt yapi, imkanlar olarak géraimustur.

Hekim performansini etkileyen 5 olumlu igsel, 5 ‘de olumsuz igsel etken vardir. Birbirini etkileyen bu parametreler
icsel unsurlardir. Hekimlerin performanslarini olumlu yonde etkileyen igsel unsurlarin basinda mesleki tatminin 6n
plana ¢iktigi, olumsuz yénde etkileyen igsel unsurun ise yorgunluk ve stres oldugu gorulmastir.

Hekimlerin, performanslari degerlendirilirken calistiklari, faaliyet goOsterdikleri branglar ve yasadigi sikintilar,
disaridan ve igerden olumlu — olumsuz tim etkiler géz 6ntinde bulundurulmalidir.



Konugmac

A_!MELI'YA THANE GCALISANLARININ HASTA GUVENLIGi TUTUMLARI SANLIURFA
ORNEGI

Odr. Gér. Suzan HAVLIOGLU, Ogr. Gor. Dr. Hiseyin ERIS, Yrd. Dog. Dr. Nebiye YENTUR DONI
Harran Universitesi Saglik Hizmetleri MYO, Sanliurfa, TURKIYE

OZET

Hasta glvenligi, genel anlamda saglik bakim hizmetlerinin sunumu asamasinda hastaya zarar verilmesini 6nlemek amaciyla
saglik kurumu ve g¢alisanlarinin aldigi énlemlerdir. Ameliyathanede hasta guvenligi, cerrahi tedavi alan hastalarin risklerini
azaltmay ve hasta guvenlidini arttirmayi hedefler. Geri bildirim ve tavsiyeler, saglik kurumlarina hasta givenligini dizeltme
imkani1 saglamaktadir. Bu arastirma; ameliyathane calisanlarinin hasta givenligi tutumlarini degerlendirmek amaciyla Harran
Universitesi Arastirma ve Uygulama Hastanesi, Mehmet Akif inan Egitim ve Arastirma Hastanesi ile Ozel Sanmed Hastanesi
ameliyathanelerinde calisan 201 saglik personelinin goérugsleri alinarak hazirlanmigtir. Arastirmada kullanilan anket/dlgek iki
bélimden olusmaktadir. Birinci bélimde ameliyathane personeline ait sosyo-demografik ¢zellikler yer alirken, ikinci bolimde
Teksas Universitesinde Sexton ve arkadaslar tarafindan ameliyathane calisanlarinin hasta giivenligine iliskin tutumlarini
dlcmek amaciyla gelistirimis ve gegerlik giivenirlik galismasi 2006 yilinda Oner ve Akyolcu tarafindan yapilan Giivenlik
Tutumlari Olgedi -GTO kullaniimistir. Veriler arasindaki iligkiyi belirlemek amaciyla, Kruskall Wallis H Testi ve Mann Whitney U
Testi kullaniimistir. Ameliyathane personelinin“Giivenlik Tutumlari  Olgegi’nin (alt boyutlarina ait) ortalama puanlari
incelendiginde, ekip isbirligi tutumu 69,28+17,95; is memnuniyeti 71,29+25,49; yonetimle ilgili dislinceler 61,88+27,25; givenli
ortam 62,79+16,79; calisma kosullari 67,57+26,09; stres diizeyinin belirlenmesi 62,62+19,59 ve hasta glivenligi tutumlari ise
65,19+15,99 oldugu belirlenmistir. Ameliyathane personelinin tanitici 6zellikleri ile, guvenlik tutumlar karsilastirildiginda;evli
olanlarin, lise mezunlarinin, kurumda c¢alismaya baslarken oryantasyon programina katilanlarin, kurumda hizmet ici egitim
programlarina katilanlarin ve hasta glvenligi ile ilgili herhangi bir egitim alanlarin guvenlik tutumlari puan ortalamalarinin
yuksek; meslek gruplari agisindan degerlendirildiginde ise asistan hekimlerin guvenlik tutumlari ortalamalarinin disik oldugu,
aralarindaki farkin istatistiksel olarak anlaml oldugdu tespit edilmistir.

Anahtar Kelimeler: Hasta Glvenligi, Ameliyathane calisanlari

Konugmact

SAGLIK PERSONELININ HASTA GUVENLIGI KULTURU ALGILARI: BIR KAMU
HASTANESI ORNEGI

Uzm. Evin KIRMIZITOPRAK, Uzman, Sanlurfa E.A.H., Kalite Koordinatéri, Sanlurfa, TURKIYE )
I?r. Huseyin ERIS, Harr_aanniversitesi §agllk Hizmetleri MYO, Ogretim Gérevlisi, Dr., S_anllqrfa-TURKlYE
Ogr. Gor. Suzan HAVLIOGLU, Harran Universitesi Saglik Hizmetleri MYO, Sanliurfa, TURKIYE

OzZET

Saglik kurumlarinda hasta guvenligi, saglik hizmet kalitesinin degerlendiriimesinde vazgegilmez unsurlardan biridir. Saghk
kurumlarinda hasta guvenligini arttirmak amaciyla tum calisanlarda hasta glvenlik kaltirindn olusturulmasi gerekmektedir.
Arastirmanin evrenini Sanliurfa’da hizmete giren Sanliurfa Egitim ve Arastirma Hastanesinde calisan 188 saglik personeli
olusturmaktadir. Bu arastirma, 06.03.2017 — 17.03.2017 tarihleri arasinda yapilmistir. Arastirmada, 2004 yilinda ABD'de
Agency for Healthcare Research and Quality (AHRQ) tarafindan gelistirilen “Hastanede Hasta Guvenligi Kdaltiri Anketi”
(Hospital Survey on Patient Safety Culture (HSPSC) kullaniimistir. Anketlere verilen yanitlar bilgisayar ortamina aktarilmis ve
SPSS 11.5 kullanilarak istatistiksel analizler yapilmistir. Tanimlayici istatistikler, glvenirlik analizi, student-t testi, anova ve
karsilastirma testleri kullaniimistir. Arastirmada kullanilan 6lgegin Cronbach’s Alpha katsayisi 0,733 olarak bulunmustur.
Arastirma sonunda, arastirmaya katilan saglik personelinin yas ve cinsiyet degiskeni agisindan istatistiksel olarak anlamli bir
farkhhk bulunmamistir. Saglik personelinin “hastalarla yakin iliski ve temas kurma”, “calisma suresi”, “haftalik ¢alisma saati’,
“hastanedeki gorevi”, “calistiklar birimdeki ¢alisma suresi” gibi konularda istatistiksel olarak anlamli farkhlik bulunmustur. Bu
arastirma kapsaminda, Sanlurfa Egitim ve Arastirma Hastanesinde gérev yapan saglik personellerinin, ¢alistiklari hastanedeki
hasta guvenligi acisindan gérugsleri degerlendirilmistir. Bu nedenle yapilan bu ¢alismayi Tlrkiye'ye genellemek mumkin degildir.
Saglik kuruluglarinda hasta glivenligi kiltirtinin olusturulmasi igin, saglik personellerinin hata raporlama sisteminin kullanimi
konusunda desteklenmesi ve bu konuda biling olusturuimasi gerekmektedir. Bu arastirmadan oénce yapilan g¢alismalarla
karsilastirma yapmak agisindan ve bunda sonra bu konu ile ilgili galisma yapacaklar i¢in yararli olabilir.

Anahtar Kelimeler: Hasta Glvenligi, Hasta Givenligi Kaltirt, Saghk Kalitesi
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Salon 2

HASTANE LABORATUARLARINDA AKREDITASYON UYGULAMALARI

ACIL SAGLIK HiZMETLERINDE AKREDITASYON

Oturum Baskam

Yrd. Do¢. Dr. Faruk TONGA,

TKHK- Amasya Kamu Hastaneleri Birligi Genel Sekreterligi,
il Genel Sekreteri,

Amasya, TURKIYE

Konugmact

BSL 3 LABORATUVARLARINDA HAVALANDIRMA SISTEMLERI VE OZELLIKLERI

* SUNGU ALI, ** TUREN UGUR
*KOC UNi\{ERSiTESi HASTANESi, _is_tanbul, Turkiye
** KOG UNIVERSITESI HASTANESI, istanbul, Tiirkiye

OZET

Girig: BSL 3 Laboratuvarlarinda en 6nemli ve dncelikli unsurlardan bir tanesi olan havalandirma sistemlerinin, ilgili standartlar
dogrultusunda sahip olmasi gereken teknik 6zellikler.

Amag: Bu calismanin amaci, ilgili standartlar dogrultusunda BSL 3 laboratuvarlarinda kullanilan havalandirma sistemleri, alt
yapi gereklilikleri ve temel 6zelliklerini aktarmaktir.

Yoéntem: Havalandirma sistemlerinde uluslararasi alanda kabul géren, GMP, ISO vb. standartlar dogrultusunda kurulumlari
tamamlanarak isletmeye acilan Kog Universitesi Hastanesi BSL 3 Lab. havalandirma sistemlerinden érneklemeler yapilarak,
BSL 3 lab. bolimlerinde kullanilan havalandirma ekipmanlari aktariimaktadir.

Kullanilan hepa filtreler, bekgi filtreler ve BSL 3 lab. bolimlerinde uygulanan havalandirma, dekontaminasyon yontemleri ve
otomasyon sistemleri ile hava kalitesinin korunmasi ve ayni zamanda calisan personel ve ¢evre glvenligi saglanmaktadir.
Sonug: BSL 3 Laboratuvarlari havalandirma sistemlerinde, uluslararasi alanda kabul goéren standartlar dogrultusunda
hedeflenen hava kalitesine ulagilmasi, ¢alisan personel ve gevre glivenliginin saglanmasi.

Anahtar Kelimeler: BSL 3 Lab. Havalandirma Sistemleri, Otomasyon, Standartlar, ISO, GMP

Konusmact

LABORATUVAR VE KAN TRANSFUZYON MERKEZi HiZMET OLCUMLERINDE
FARKINDALIK

Oznur OZKAN, (1- TIG Birim Sorumlusu), Seher SALMAN (2- Saglik Bakim Hizmetleri Miduir),
T.C. S.B. TKHK- Izmir lli Kuzey KHB Genel Sekreterligi, Dikili Devlet Hastanesi, lzmir, TURKIYE

Ozet

Laboratuvar ve Kan Transfiizyon Merkezi Hizmet Olgiimlerinde Farkindalik Projesi; sadlik alaninda ilke genelinde
yapilan iyilestirme c¢alismalari dogrultusunda, hastanemizin vizyonuna uygun olarak Laboratuvar ve Kan
Transfizyon Merkezi hizmet o6lcim sureglerinde iyilestirmeye gidilmesi ile hizmet kalitesinde ylkselmenin
saglanmasini hedefleyen bir projedir. Laboratuvar ve Kan Transflzyon Merkezinde iyilestirmeye acgik hizmet
Olcimlerinin tespitini yapmak amaciyla 2016 yii Temmuz ayinda olusturulan ekiple proje baslatiimigtir. 2016
yilinda hastanemiz Laboratuvar ve Kan Transfizyon Merkezi tim caligsanlari ile Agustos ayinda toplantilar
dizenlenip 6n test, son test ve editim etkinlik dlgimlerini kapsayan hizmet Olcim sureci egitimleri verilerek
Laboratuvar ve Kan Transfiizyon Merkezi Hizmet Olgiimlerinde Farkindalik Projesi uygulanmistir. Elde edilen
sonuglara gore g¢aligsanlarin birimleri ile ilgili 6n test bagari orani %48,57 iken son test basari orani %76,46 ve 15
glin sonra yapilan etkinlik anketi basari orani ise %100 olarak saptanmistir. Proje ile kisa vadede laboratuvar
sonug verme suresinde de %27oraninda iyilesmenin saglandigi tespit edilmistir.

Anahtar Kelimeler: Laboratuvar, Egitim, lyilestirme



Konugmac
ACIL SERVIS CALISANLARI KALITE VE VERIMLILIKTE OMUZ OMUZA

Ayseqiill OZMENAY, Dikili Devlet Hastanesi, Kalite Yonetim Direktor, izmir, TURKIYE
Seher SALMAN, Dikili Devlet Hastanesi, Saglik Bakim Hizmetleri Miidiirii, izmir, TURKIYE

Ozet

Acil saglik hizmetlerinin tlke genelinde sunulabilmesi igin, kesintisiz olarak, bir ekip anlayisi igcinde ylritilmesi ve kisa zamanda
ulagilabilir olmasi esastir. Acil servisler hastanelerin en énemli hasta kabul yerlerindendir. Ozellikle dogru ve zamaninda yapilan
tibbi miidahale hayat kurtarmakta, en kiigiik gecikme ise telafisi miimkiin olmayan sonuglara yol agabilmektedir. insan saghg ile
ugrastigimizin bilincinde olarak ¢alismak en temel ilkelerden birisidir. Dikili Devlet Hastanesi olarak yénetimce alinan kararlar
dogrultusunda Acil saglik hizmetleri konusunda galisanlarda farkindalik olusturmak amaciyla arastirma ve hizmete 6zel egitimler
verilmeye baglanmistir. Bu kapsamda 31 galisandan 24 galisana ulasilarak 4 adet demografik olmak (izere 9 soru lizerinden 6n
test yapilmis olup ayrintili sunumlarla ilgili konular anlatildiktan sonra son test yapiimistir.15 guiin sonra 3kisiye 3 soru Gzerinden
etkinlik 6lctiml yapilarak bulgular elde edilmistir. Elde edilen sonuglarda Calisanlarin kendi birimleri ile ilgili 6n-test basari orani
%47.5 son test basari orani %89.16 ve 15 glin sonra yapilan etkinlik anketi basari orani ise %100 olarak saptanmistir.

Konusmact

TIBB_i LABORATUARLARDA CALISAN BIREYLERIN KALITE AKREDITASYON BILGIi DUZEYLERININ
BELIRLENMESI

Yrd. Dog. Dr. Nebiye YENTUR DONI', Ogr. Gor. Dr. Hiseyin ERIS', Ogr. Gor. Suzan HAVLIOGLU®, Ogr. Gor. Giilcan
GURSES", Ogr. Gér. Murat YASAR',

YHarran Universitesi Saglik Hizmetleri Meslek Yuksekokulu, Sanliurfa, Turkiye

Uzm. Evin KIRMIZITOPRAK?, 2 \?anllurfa Egitim ve Arastirma Hastanesi, Sanliurfa, Tlrkiye

Yrd. Dog. Dr. Dursun QADIRCI3’ Harran Universitesi Tip Fakiiltesi, Aile Hekimligi Anabilim Dali, Sanlurfa, Tiirkiye

OZET

Giris: Kalite, bir mal ve mal veya hizmetin misteri beklentilerini karsilama yetenegi olarak tarif edilmekte iken saglikta kalite ise;
hizmete ihtiya¢ duyan herkese, calisan ihtiya¢ ve beklentilerini gbzeterek, dogru sekilde, yeterli kaynaklara sahip dogru tesiste,
iyi egitilmis uzmanlar tarafindan hizmet sunulmasidir, seklinde tanimlanmaktadir.

Amag: Bu calismada, farkli hastanelerin laboratuarlarinda galisan bireylerin kalite akreditasyon bilgi diizeylerini belirlemek
amagclanmistir.

Yontem: Kalite ve akreditasyon calismalarini degerlendirmek amaci ile hastanelerde, biyolog, saglik teknikeri ve teknisyen
olarak calisan 78 bireye “Kalite ve akreditasyon degderlendirme anketi” uygulanmigtir.

Veri toplama yontemi: Calisma yapilmadan dnce ¢alisma hakkinda laboratuar sorumlu hekimlerine bilgi verilmis, ¢alisma igin
de izin alinmigtir. Anket uygulamaya baslamadan 6nce laboratuar ¢alisanlarina da ¢alisma hakkinda bilgi verilmis, galismaya
katihp katilmayacaklari sorulmustur. Anketi doldurmayi kabul etmeyenler galismaya dahil edilmemistir. Uglii likert (1-
Katilmiyorum, 2- Kismen katiliyorum, 3- Tamamen katiliyorum) cevaplarindan olugan “Kalite ve akreditasyon degerlendirme
anketi” kullanilmistir. Anketlerde demografik Ozellikler en sona konulmus son 8 soruda sinirlandiriimistir. Veriler Statistical
Programme for Social Sciencies SPSS (SPSS) 11.5'te istatistiksel analizler yapiimistir. Kalite ve akreditasyon ¢alisma analizleri;
ylzde oranlari ve frekans dagihmi analizleri ve pearson korelasyon analizi ile gergeklestirilmistir (p<0.05, Significance (2-tailed)

Bulgular: Sanlurfa’da farkh hastanelerde 78 laborant/laboratuar teknisyeni/teknikeri/biyolog c¢alismaya dahil edilmistir.
Katilimcilarin 39’u (%50) erkek, 39'u (%50) kadin; 54’0 (%69.2) evli, 24’4 (%30.8) bekardir. Katihmcilarin yas gruplarina gére
dagihmi incelendiginde en fazla bireyin 30-39 yas grubunda (%39.7) oldugu; %71.8’nin ise Universite mezunu oldugu
gorilmektedir. Katilimcilarin kurumda ¢alisma sureleri incelendiginde, %28.2’sinin 0-2 yil, %23'nin 3-7 yil arasinda ¢alistig
gorilmektedir. Pearson korelasyon analizine gore hizmet ici egitim ile kalite akreditasyon sistemi arasinda pozitif iligki
saptanmistir (r=0.251; p<0.027). Kalite ve akreditasyon calismalarinin islevselligine yonelik yapilan anket sonuglarina
gOreagagidaki sonugclara ulagiimigtir:

1- Hizmet ici egitimler yapilmaktadir ve katilimcilarin %52.6’s1 hizmet ici egitime katilmistir.

2-  Katimcilarin %52.6’s1 déner sermayenin esit bir sekilde dagitiimadigini ankette belirtmiglerdir.

3- Kalite ve akreditasyon calismalarindaki standartlarin islevselligi yeterlidir.

4- Kalite ve akreditasyon ¢alismalari, kurumlarin basarisini artirmaktadir.

5- Kalite ve akreditasyon ¢alismalarinda uygun performans gosterenlere 6dil sistemi uygulanmamaktadir.

6- Katiimcilar, kurum atamalarinda liyakatin gozetilmedigini distinmektedir. Bu durum ise c¢alisanlarin is doyumu

motivasyonunu duslUrmektedir.

Sonug: Bu galisma, sorunlarin profesyonel sekilde ¢ézllmesi, ¢alisanin motivasyonunun artiriimasi i¢in édillendirme siteminin
uygulanmasi, déner sermayenin esit sekilde dagitiimasi ve atamalarin liyakata goére yapilmasi gerekliligini bir kez daha ortaya
cikarmistir.



SAGLIK POLITIKALARI, INSAN KAYNAKLARI VE HASTA VE
Es Zamanh iILAC GUVENLIGI iLiSKisi

Oturumlar 6
Salon 1 SAGLIK POLITIiKALARI VE HASTA GUVENLIGi

Oturum Baskam

Dr. Selin ERTURK ATABEY,
Gazi Universitesi, iktisadi ve idari Bilimler Fakdiltesi, Maliye B&limj,
Ankara, TURKIYE

Konusmact

ULKEDE SEGILEN SAGLIK SISTEMi FINANSMAN MODELIi iLE FARMAKOEKONOMIK ANALiz
YONTEMLERI ARASINDAKI iLiSKININ DEGERLENDIRILMESI

Dr. Selin ERTURK ATABEY,
Gazi Universitesi, iktisadi ve idari Bilimler Fakiiltesi, Maliye Bolumdi,
Ankara, TURKIYE

Ozet

Saglik, en temel insan haklarindan biridir. Uzun yillardir sagligin bir hak mi yoksa bir yukimlulik ma oldugu tartigiimaktadir.
Sagdlik, birey icin olmazsa olmaz; saglikli birey de toplum icin olmazsa olmazdir. Ancak sonugta saglik her zaman insanda
kusursuz degildir. Ortaya ¢ikan saglik problemleri ve bu problemlerin ¢ézimleri igin ylUksek tutarda harcamalar yapilmasi
gerektigi zamanlar ortaya c¢ikmaktadir. Bu noktada saglk ekonomisi kaynaklarin sinirli ihtiyaglarin sinirsiz oldugu saghk
sektoriinde kullanim yerleri arasinda tercih yapmada zorunlulugunda var olmustur. Saglik ekonomisi, saghk sektoriine ayriimis
olan kaynaklarin en etkili ve verimli bir sekilde nasil bdélusturilebilecedini inceleyen bir bilim dali olmakla beraber aslinda
ekonominin bir sektére uygulanmasi ve uyumlastiriimasindan bagka bir sey degildir. Buradaki tek dnemli unsur ise s6z konusu
sektériin insan yasami ile dogrudan iligkili olmasindan dolayi devletin surekli kontroll altinda olmasi gerekliligidir.

Saglik hizmetlerinin kendine ait 6zelliklerinden dolayi direkt ¢iktilarinin para ile ifade edilmesi her zaman mimkin olmamaktadir.
Ciktilarin hesaplanabilmesi igin alternatif yontemler ve analizler kullaniimasina ihtiyag dogurmaktadir. Bu noktada karsimiza
¢ikan alanlardan biri de 1970’lerde ortaya g¢ikan farmakoekonomidir. Farmakoekonomi, saglik sistemlerine ve toplumda ihtiyag
duyulan ila¢c tedavi maliyetlerine yodnelik analizleri ve tanimlamalari yapmaktadir. Bu analizlerde kullandigi dért yontem
bulunmaktadir. Bu yontemler; maliyet-etkinlik, maliyet-yarar, maliyet-minimizasyon ve maliyet-kullanimdir.

Calismanin birinci béliminde farmakoekonominin kavramsal gergevesi ortaya konulmaktadir. Calismanin ikinci boliminde ise
saglik sisteminde farmakoekonominin énemi ve gerekliligi agiklanmaktadir. Uclinct bélimiinde ise farmakoekonominin secilmis
cesitli Ulke saglik sistemlerindeki durumu degerlendirilmektedir.

Farmakoekonomi, saglik sistemlerine ve topluma ilac ve tedavi maliyetlerinin analizini ve tanimlamasini yapmakta ve bu
dogrultuda da hastaligin ve tedavinin maliyetinin belirlenmesine yardimci olmaktadir. Sonugta, saglik bir haktir ve bu hakki
saglik sisteminin icinde yer alan kigiler dogustan elde etmektedirler. Elde edilen bu hak dogrultusunda da ¢alismada incelenen
secilmis Ulkelerde uygulanan farmaekonomik analizler genellikle Ulkelerin segilen saglik sistemlerinin finansman modelleri ile
dogrudan iligkili oldugu goérulmustir. Bu dogrultuda galismanin son bdlimiinde Turkiye icin s6z konusu bir farmaekonomik
analizin Tuarkiye’nin se¢mis oldugu saglik sistem finansman modeline gére ne olmasi gerektigine yonelik ¢6zim o6nerileri
sunulmustur.

Anahtar Kelimeler: Farmaekonomi, Saglik Hizmetleri, Saglk Sistemleri, Saglik Sistemlerinin Finansman Modelleri, ve Turkiye.



Konugmac

SURDURULEBILIR KAMU ILAG FINANSMAN POLITIKASINA YONELIK BiR ONERI:
TURKIYE GRNEGI

Dr. Selin ERTUR}_( ATABEY,
Gazi Universitesi, |ktisadi ve Idari Bilimler Fakiiltesi, Maliye Bolimu,
Ankara, TURKIYE

OzZET

Saglikli bir toplum icin ilk olarak énemli olan bireylerin tam bir iyilik halidir. ikincisi ise s6z konusu iyi olma halinin toplum
acisindan surdurdlebilirligidir. Bu durum igin de gerekli olan hastaliklari iyilestirmek ya da 6nlemek igin turli yollardan kullanilan
ilaglar bulunmaktadir. Saglikli bir toplum igin gerekli olan ilaglarin kurallara bagh Uretilmesi ve herkese ihtiyaci dl¢lstnde ihtiyat
duydugu anda ulastirilabilmesi devletlerin en 6nemli sosyal gorevlerinden biridir.

llag politikalari tipki ilag endstrisi gibi global dlgekte siirdiriilen politikalardir. Ayni zamanda da ilkelerin kendi ig politikalarinda
da oldukga 6nemli bir yere sahiptir. SOyle ki; hem gelisen ilag endistrisi ile 6limcil hastaliklarin tedavisi igin gerekli yeni ilag
kesifleri agisindan hem de uzayan yasam suresinin kaliteli olarak strdurilebilmesi igin global ekonomi sinirlarini asan yogun
rekabet ortamlari ile artan devlet midahaleleri, ila¢ politikalarini ve ilag piyasasini diger piyasalardan oldukca farklilagtirmigtir.
ilag fiyatlari gogunlukla devlet kurumlari tarafindan édenmektedir. Bu durumda serbest piyasa ekonomisine aykiri bir sekilde ilag
fiyatlarinin tek alici ve geri 6deyici olarak devlet tarafindan tespiti durumu ortaya gikmaktadir.

Calismada bu baglamda ilag harcamalarinin Turkiye'de toplam kamu saglik harcamalari icindeki payi, kisi basi ilag tuketimi ile
toplam ilag tiiketimi, tedavi siniflarina gore ilag tiketimi ile ilag fiyatlar ve fiyatlandirma prosediirlerinin incelenmesi sonucunda
surdirilebilir kamu ilag finansman politikasinin nasil olmasi gerektigi ifade edilmeye ¢alisiimistir.

Anahtar Kelimeler; ilag Politikasi, ilag Fiyatlari, ilag Harcamalari, Kamu ilag Finansman Politikas, Tiirkiye.

Konugmact

UNIVERSITE HASTANELERINDE i¢ TETKIK VE KALITE YONETIM SISTEMLERI ILISKISi:
DICLE UNIVERSITESI HASTANELERI i¢ TETKIK MODULU UYGULAMALARI

ismail YILDIZ(1), Eylem Can &ZDEMIR(2), Murat BICIMLI(3),

(1)Dicle Universitesi, Tip Fakiiltesi, Biyoistatistik Anabilim Dali, Diyarbakir, TURKIYE

(2) Dicle Universitesi Hastaneleri, Kalite ve Strateji Gelistirme Koordinatérliigi, Diyarbakir, TURKIYE
(3)Dicle Universitesi Hastaneleri, Egitim Koordinatérliigi, Diyarbakir, TURKIYE

OZET = Kalite Y6netimi Sistemi ve i¢ tetkik, karsilikli etkilesim icinde olan ve birbirinin gelisimine katki saglayan iki ayri yénetim
kavramidir. Ayni zamanda Hasta ve Calisan memnuniyetlerinin arttinimasini amaglayan, ¢agdas bir yonetim anlayisidir. Dicle
Universitesi hastanelerinde ‘Giivenli Hastane’ olma yolunda ilerleyen ve Kalite Yénetim Sistemleri ile entegre yiiriitiilen galismalarda, i¢
tetkik moduli gelistirilerek, kurumun etkinligi, verimliligi, seffafligi disunulerek, badimsiz, objektif glivence ve kagit israfi 6nlenerek
gevre yonetimine de katki saglayarak, degderlendirme faaliyetlerinin, Calisanlari ve Deg@erlendiricileri, olumlu yonde etkiledigdi, kurumun
etkinlik ve etki duzeyini arttirdigi belirlendi.

Kalite yonetim Sistemi; Kalitenin artik her alanda c¢ok fazla s6z edildigi bu gunlerde TKY, ISO 9001 urin veya hizmet Ureten
kurumlarda, vazgecilmez gereklilik hatta bir zorunluluk oldugu herkes tarafindan kabul edilen bir gergek haline gelmis bulunmaktadir.
Bu nedenle modern yonetim anlayislarindan biri olan Kalite Yonetim Sistemi, kalite kavraminin, zaman igindeki degisimleri sonucu,
glndmiizde son halini aldigi durumu ifade etmektedir.

Kurumlarda uygulanan kalite sisteminin etkinligini ve verimliligini kontrol etmek amaci ile ig tetkikler yapilir.

i¢ tetkik kurumun kendi performansini dederlendirmek amaciyla bagimsiz olarak kendi kendini tetkik etmesidir. Tetkik bagimsiz bir grup
tarafindan, ifade edilenlerin veya dokiumante edilenlerin uygulanip uygulanmadiginin arastiriimasidir. Tetkikin amaci kalite sistemi ile
problemlerin giderilmesidir (Lewinson, 2000: 11).

I tetkik modiiliindeki amag, Toplam Kalite Yoénetim sistemleri ana kriterlerinde yer alan, i¢ ve dis miisteri memnuniyeti, Sirekli
iyilestirme, Verilere dayanma, Yénetimin Kararliligi, Herkesin Katilimi ile birlikte danismanlik faaliyetini saglamaktir.

Dicle Universitesi i¢ Tetkik modiilii; Hastane Bilgi Yénetim Sistemleri yaziliminda, web tabanli olarak, Kalite koordinatérliigii ve Yazilim
Destek Uzmanlari tarafindan tasarlandi. SKSV5-Hastane standart maddeleri ve ISO 9001 KYS standartlar baz alindi. Kalite uzmanlari
tarafindan, modul egitimi tamamlandi ve daha sonra sahadaki uygunlugu icin, demolar yapildi. Seffaflik, zaman kaybi énlenmesi
hedeflendi ve tim ilgili galiganlarin katilimi ile gergeklestiriimesi saglandi.

Sonug olarak; Dicle Universitesi Hastanelerinde, I¢ Tetkik modili ile degerlendirmeler ilgili BKTler ve tetkike eslik edenler ile
gergeklestirilerek, daha objektif bir glivence olusturulmasi saglandi. Ayrica Cevre yénetimine kagit israfi dnlenerek katkida bulunulacak,
Kagitsiz hastane olma yolunda ilerleme saglanmis olacak, Tetkik degerlendirmelerinin puanlamalarinda, zaman kaybinin 6niine
gegcilerek, bir sonra degerlendiriimeler on-line karsilastirilacak, Calisanlari ve Degerlendiricileri seffaf bir denetim yapmalari saglanarak,
kurumun etkinlik ve etki diizeyinin artirimasina katki saglanacaktir. Dicle Universitesi Hastaneleri’nde basarili sonug veren i tetkik
moduill, bir model olarak tim hastanelere 6nerilecektir.

Anahtar Kelimeler: Kalite Yonetim Sistemi, i¢ Tetkik Modiilii, Verimlilik, Etkililik

KAYNAKGCA
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Konugmac

SAGLIK YONETIMINDE ENTELLEKTUEL SERMAYE

Gj]lnag KANTAR1,Erdogan I$I.K2
1lzmir Il Saghk Midarligd, 1IZMIR
2Seydisehir lige Saglik Mudtirlugu, SeydisehirfKONYA

OZET

Saglik sektoriindeki gelismeler ve hizli degisimler; saglik kuruluslarinin artan rekabete bagl olarak, cagdas isletmecilik anlayigi
ile yonetilmeleri ihtiyacini gun gectikce artirmaktadir. Rekabette dne ¢ikacak temel unsurlarin basinda maddi olmayan soyut
varliklar 6ne ¢ikmaktadir. Bu soyut varliklarin en énemli unsuru da “insan sermayesi” dir.

Her gecen gun sayilari artan saglik kurumlarinin daha verimli olabilmesi icin; kaliteyle rekabet edebilmeleri, verimli, dinamik
olmalari, kendi kendini yénetebilmesi gerekmektedir. Kurum performansini etkileyen en énemli soyut unsurun personel bilgisi
oldugu dusunildaginde; bunu acik bilgi haline getirmek organizasyonun en 6nemli goérevidir. Caddas insan kaynaklar
yOnetimleri, insan kaynagini daha verimli kullanmak ve ortlll bilgiyi agik bilgiye donlstirmede basarili olan, yetkinliklerin temel
alindigi; kapsam genigletme faaliyetlerinde bulunmaldirlar. Uygun insan kaynaklari stratejileri ve programlari, ¢alisanlari
istenilen sonuglari Gretmeleri konusunda tesvik etmelidirler.

insan Kaynaklari Yénetimi, isletme ynetiminin misyon, vizyon, strateji, politika ve degerleri konusunda (st yénetimini dogrudan
etkileyen ve alinacak kararlarda s6z sahibi kilan bir 6zellige sahiptir. Surdirilebilir rekabetin insan kaynaklarina katkisi
sayesinde artacadi dusunulmekle birlikte, sadlik kurumlarindaki rekabet gicinu artirmasiyla hem hizmet sunucunun kalite
standartlarina olumlu ydnde deger katacakti, hem de hizmet alicinin memnuniyetinde artis saglayacaktir.
Anahtar Kelimeler; Saglik Yénetimi, Entelektiiel Sermaye, insan Kaynaklari, Saglk isgiicii
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SAGLIK HIZMETLERININ TEDAVi PROTOKOLLERINE UYGUNLUGUNU SUREG MADENCILIGI
YOLUYLA TESPIT EDEN GALISMALARIN iINCELENMESI

ERDOGAN Tugba — TARHAN Ayca
Hacettepe Universitesi, Ankara, TURKIYE

OZET
Sire¢ madenciligi; sure¢ kesfi, siire¢ uygunluk denetimi ve slreg iyilestirme amaciyla farkli alanlarda kullanilan, makine 6grenmesi ile veri
madenciligi arasinda kalan bir is sureci yonetim teknigidir [1]. Bu teknigin saglik alaninda kullanimi, tedavi sureglerindeki varyasyonlarin tespit
edilmesini ve bu sireglerinin isletiminin tibbi protokollere uyup uymadiginin denetlenmesini mimkun kilmigtir.
AMAC : Bu calisma ile hastaliklarin tedavi slrecleri kapsaminda; saglik hizmetlerinin tibbi protokollere uygunsuzluklarini tespit etmek igin
stire¢ madenciligi teknigini kullanan galismalara genel bir bakis saglamak hedeflenmistir.
YONTEM : Yaptigimiz literatiir taramasi ile hastaliklarin tedavi siireglerinde siire¢c madenciligi tekniklerini uygulayarak uygunsuzluklari otomatik
olarak kesfeden calismalar incelenmistir. llgili calismalar; arastirma yéntemi, bilime sagdladigi katki, siireg madenciligi faaliyet tiirii, klinik verinin
kaynagi, elde ediln kazanimlar, vb. agilarindan analiz edilmigtir.
BULGULAR : Serviks kanseri tedavi strecinde yer alan, ABO kan grubu ve Rh faktorinin tahminini igin testlerin atlanmasi ile protokol ihlali
oldugu gosterilmistir [2]. Farkl asamalardaki Over kanseri hastalari i¢in uygulanan Paclitaxel tedavisinde aksakliklar gézlemlenmistir [3] [4] [5].
Intraserebral hemoraiji (IH) siirecinde hem IH tanisinda hem de izlemede kritik 6nem tagiyan bazi adimlarin atlandigi tespit edilmistir [6]. Uroloji
sureclerinde Kriptorsidizm tedavisinde tibbi protokoliin pek gok vakada takip edilmedigi gosterilmistir [7].
SONUC : Sure¢ madenciligi teknigi, hastaliklarin tedavi slreclerindeki tibbi hatalarin otomatik tespit edilmesinde etkili olabilmektedir. Ne var ki
teknigin uygulanmasiyla elde edilen olumlu sonuglari nicel olarak ortaya koyan, daha ¢ok sayida galismaya ihtiyag oldugu gérilmektedir.
REFERANSLAR
1. Aalst, W. v.: Process Mining: Discovery, Conformance and Enhancement of Business Processes. Springer (2011).
2. Jagadeesh, R. P., Bose, C., Van Der Aalst, W. M. P., “Analysis of Patient Treatment Procedures The BPI Challenge Case
Study,” Bus. Process Manag. Work., vol. 99, pp. 165-166, 2011.
3. Caron, F., Vanthienen, J., Vanhaecht, K., Limbergen, E. Van, De Weerdt, J., Baesens, B., “Monitoring care processes in the
gynecologic oncology department.,” Comput. Biol. Med., vol. 44, pp. 88-96, 2014.
4. Caron, F., Vanthienen, J., Weerdt, J. De, Baesens, B., “Beyond X-Raying a Care-Flow : Adopting Different Focuses on Care-Flow
Mining,” in Proceedings of the First International Business Process Intelligence Challenge, 2011.
5. Caron, F., Vanthienen, J., Baesens, B., “Healthcare Analytics: Examining the Diagnosis—treatment Cycle,” in 3rd International
Conference on System-Integrated Intelligence: New Challenges for Product and Production Engineering, 2013, vol. 9, no. October
2016, pp. 996-1004.
6. Xu, X, Jin, T., Wei, Z., Lv, C., Wang, J., “TCPM: Topic-Based Clinical Pathway Mining,” 2016 |IEEE First Int. Conf. Connect. Heal.
Appl. Syst. Eng. Technol., pp. 292-301, 2016.
7. Rovani, M., Maggi, F. M., de Leoni, M., van der Aalst, W. M. P., “Declarative process mining in healthcare,” Expert Syst. Appl., vol. 42,
no. 23, pp. 9236-9251, 2015.
Anahtar Kelimeler; Siireg Madenciligi, Tibbi Hata Analizi, Saglik Siirecleri Uygunluk Denetimi, Saglk Siregleri lyilestirme
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HASTA GUVENLIGI ICIN EKIP ILETISIMI

Ali ARSLANOGLU*, Dr.semsettin VAROL**, Selahattin T_UNCER**, Dr. Fatih ORHAN**,
* Sultan Abdilhamid Han Egitim ve Arastirma Hastanesi, Istanbul, TURK‘IYE
**T_C. SB- SBU. Giilhane Saglik MYO, Ogretim Gérevlisi, Ankara, TURKIYE

OzZET

Saglik hizmetlerinde kalite parametrelerinden birisi de hasta guvenligidir. Hasta guvenlidi, saglik hizmetine bagh hatalarin
onlenmesi ve saglik hizmetine bagl hatalarin neden oldugu hasta hasarlarinin eliminasyonu veya azaltiimasidir. Hasta
glvenligi gelistirmek ve saglamak i¢in kurumda kurum kaltirine bagl olarak hasta guvenligi kdlturind gerceklestirmek
gerekmektedir. Hasta guvenligi kiltlru igerisinde ekip calismasi ve iletisim ayrica énemlidir.

Hasta glvenligini saglamak icin tim ekip olarak ahenkli galismalidir. Peki, bu ¢alisma nasil olacak? Calisanlar arasindaki
iletisim nasil kurulacak? Ekip Uyeleri arasindaki iletisimi hicbir bariyer engellememelidir. Aradaki bariyerleri kaldiracak etkili ve
verimli bir sistem kurulmalidir. iletisim kaynakli tibbi hatalar ortadan kaldiriimalidir. Ekip Gyeleri arasindaki iletisimi gelistirmek
icin gesitli teknikler uygulanmali ve gelistirilmelidir. Sonug olarak saglik hizmetlerindeki etkili iletisim hasta memnuniyetini
artirmak ve hatalari 6nlemek igin dnemlidir.

Anahtar Kelimeler : hasta guvenligi, iletisim, ekip ¢alismasi
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SAGLIK HIZMETLERINDE KALITE GALISMALARININ BiLESENIi OLARAK INSAN KAYNAKLARININ
GELISimI

Ali UNAL, Hitit Universitesi I.I.B.F. Saglik Yénetimi Bolimd, Yrd. Dog. Dr.
Asli KOSE UNAL, Giimiishane Universitesi S.B.F. Saglik Yénetimi Bolimi, Ogr. Gér. Dr.
Fatma KAHYAOGLU, Antalya Muratpasa llge Saghk Midirligi, Arastirmaci

Ozet

Saglik hizmetlerinde kalitenin artiriimasina yonelik galismalar her zaman lzerinde durulan bir konu olmustur. Bitiin donemlerde saghk
politikalarinda kaliteli saglik hizmeti sunumu, kalite gelistirme gibi konular verimlilik ve maliyet konulari ile birlikte digtinilmustir. Saglhk
politikalarinda makro kararlar 6n planda oldugundan finansal ve politik yon oncelikli olmus fakat alt metinde kaliteli saghk hizmeti
sunumu dile getirilmigtir. Saglik hizmetlerinin kalitesinin artirimasinda éncelikle tibbi streglerin kalitesi Gzerinde durulmaktadir. Bunun
sonrasinda hizmetin sunumunda kullanilan malzemeler, materyaller ve fiziki ortamin kalitesi gelmektedir. Son nokta da ise elde edilen
kaliteli hizmetin ayni kalite ile halka ulastiriimasi ve kullanicilar tarafindan kalitenin algilanmasi asamasi yer almaktadir. Kalite
gelisimine yonelik suregler butin olarak dusunulmelidir. Bu batunlikte en énemli etken hatta diger bilesenleri bir araya getiren unsur ise
bu siireglerde gérev alan calisanlardir. insan kaynaklari kaliteli saglk hizmeti sunma ve kalite gelistirme siireclerinin birlestirici unsuru
olarak digtnulmelidir.

Turkiye'de saglik politikalarinda insan kaynaklarinin gelistirimesi ve artiriimasi genellikle bolgesel ihtiyaglar temelinde planlanmistir.
Saglik personelinin sayica yetersiz olusu, Ulke genelinde dagilimindaki esitsizlik, saglik egitimi veren kurumlarin say! ve kapasite
acisindan yetersiz olugu bu planlamayi zorunlu kilmistir. Belli bir bolgede yeterli hizmet sunumu igin gerekli insan kaynaklarinin nicelik
olarak geligtiriimesi 6n planda tutulmustur. Saglik sektoriiniin gelismesi, imkanlarin artmasi, ihtiya¢ ve beklentilerin farklilagsmasi gibi
etkenlerle insan kaynaklarinin nitelikleri de 6n plana ¢ikmaya baslamistir. Hizmet ici egitim faaliyetleri, egitim mifredatina yonelik
dizenlemeler, bazi durumlarda mevzuatla desteklenen yeterlilik kriterleri gibi etkenlerle saglik ¢alisanlarinin sayilarinin artirilmasiyla
birlikte hem mesleki kabiliyetleri gelistiriimeye c¢alisiimis hem de belirli yeterliliklere sahip olmasi zorunlu hale getirilmistir. Saghkta
donusum programi ile birlikte uygulanmaya baslanan mevzuat, kalite gelistirme faaliyetleri ve kalite denetimleri ile saglhk kurumlarinin
niteliklerinin yUkseltimesine ve yapilandinimasina calisilmigtir. Saglik insan guclndeki sayica artis bu calismalarin en 6nemli
gOstergelerinden birisidir.

Arastirmada, saglikta dondsim programi kapsaminda insan kaynaklarinin gelisimine yonelik ydritilen faaliyetler incelenerek bu
surecteki degisim ve degisimde olumlu veya olumsuz etki yaratan unsurlar degerlendirilmistir. Arastirma sonunda elde edilen bulgulara
gobre, saglik galisanlarinin sayi olarak artiginin saglandigi 6zellikle de nispeten sireklilik gdsteren istihdam politikalari ile insan kaynagi
ihtiyacinin daha etkili sekilde giderildigi tespit edilmistir. Saglik kurumlarinda hizmet igi egitim faaliyetlerinin artirildidi, bunu destekleyen
mevzuat degisiminin gergeklestirildigi, kurumlarin fiziki ve alt yapi sartlarinda yasanan degisimin insan kaynaklarinin gelisimi tzerinde
olumlu etki yarattigi belirlenmistir. Artan saglik hizmeti kullaniminin bir ¢iktisi olarak is yukinin artmasi ve 0zlik haklarindaki
aksakliklarin ise insan kaynaklari Uzerinde olumsuz etkiler yarattigi ve dolayli olarak kaliteyi dusuren bir etken oldugu tespit edilmigtir.
Anahtar Kelimler: Saglik, kalite, insan kaynaklari
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OZEL VE KAMU KURULUSLARINDA GALISAN DIYETISYENLERIN iS DOYUMUNUN
DEGERLENDIRILMESI

F. Esra GUNE§, Sule AKTAGC, Guleren SABUNCULAR, Cagla ASAN, Gizem EROL
Marmara Universitesi, istanbul, TURKIYE

Girig : Saglik kurumlarinda verimliligin ve etkinliligin arttirlmasi biyuk oélgide saglk galisanlarinin fiziksel, ruhsal ve sosyal
gereksinimlerinin beklentiler dogrultusunda kargilanma diizeyine bagli olarak olugan is doyumu ile yakindan iliskilidir. Saghk
calisanlarindan biri olan diyetisyenlerin is doyumunun yiksek olmasi, fiziksel ve mental saglik bulgularini lst dizeye
cikartmakta ve tibbi beslenme tedavisini uygulamalarinda yerinde ve dogru karar vermelerinde etkili olmaktadir. Ayrica mesleki
profesyonelligin arttiriimasi; diyetisyenin toplumun her kesimine ulasabilmesini ve hastaliklarda beslenme, gebelik ve emziklilikte
beslenme, yaslilar ve diger risk grubundaki bireylerin beslenme durumlarinin diizenlenmesi gibi konularda etkin olabilmesini
saglayacaktir. Bu nedenle, is doyum duzeylerinin arttirlmasina yonelik galismalar her alanda calisan diyetisyenler igin énem
kazanmaktadir.

Amag : Bu galismada 6zel ve kamu kuruluslarinda ¢alisan diyetisyenlerin is doyumu dizeylerini belirlemek ve is doyumunu
etkileyen faktorlerin olasi etkilerini degerlendirmek amaglanmistir.
Yontem : Kesitsel tipte tarama modeli kullanilarak gerceklestirilen bu arastirmanin evrenini Turkiye’deki 6zel ve kamu

kuruluslarinda c¢alisan diyetisyenler olusturmaktadir. Calismada kolayda Orneklem ydéntemi ile ulagilan, 6zel ve kamu
kuruluslarinda galisan toplam 172 diyetisyen yer almaktadir. is doyumunu 6lgmek (izere; 26 maddelik sosyo-demografik soru
formu ve 36 maddelik JSS-is Doyum Olgegi kullanilmistir. Olgekte is doyum skoru 1-3 diisiik, 3-4 orta ve 5-6 yiiksek is doyumu
olarak kabul edilmektedir.

Bulgular : Toplam 172 katiimcinin 93’0 (%54) kamu kurulusunda, 79'u (%46) 6zel kurulusta galigsmaktadir. Yas, cinsiyet,
egitim durumu ve mesleki kidemin toplam is doyumu skorlari arasindaki iligki anlaml degilken medeni duruma goére evli
olmayanlarin toplam is doyumu skor ortalamasi (3.29+0.75) evli olanlara gore (2.99+0.68) daha yiksek, gelir durumuna gore
geliri giderden fazla olanlarin toplam is doyumu skor ortalamasi (3.41+0.71) geliri gidere esit olanlara (3.26+£0.69) ve geliri
giderden az olanlara (2.84+0.74) gére yilksek bulunmustur (p<0.05). Ozel ve kamu kurulusunda galisan diyetisyenler orta is
doyumuna sahip olmakla beraber, 6zel kuruluslarda ¢alisan diyetisyenlerin toplam is doyumu ortalamasi (3.42+0.77), kamu
kuruluglarinda galiganlara gére (3.02+0.67) daha yuksektir.

Mesledi uygulamak igin yeterli yetkinin olmadigini ve st yonetim kademeleriyle iletisim problemleri yasadigini disinenlerin
orani kamu kurulugsunda (sirasiyla %66.2 ve 64.7) 6zel kurulusta galisanlara gore (sirasiyla %33.8 ve 35.3) daha yuksektir (p
Caligilan kurum degiskenine goére Ozel kurulusta calisan diyetisyenlerin is doyumunun kamu kurulusunda calisan
diyetisyenlerden daha yuksek oldugu belirlenmistir.

Bu sonuglar dogrultusunda diyetisyenlerin is doyumlarinin arttiriimasi igin devletin saglik politikalarinda diyetisyenlere yonelik
calisma prosedurlerinin gelistiriimesi ve bunun icin de Ulcret ve 6dul sisteminin adaletli bir sekilde islerliginin kazandirilmasina
yonelik calismalarin yapilmasi gerekli gértlmektedir.

Anahtar Kelimeler; is doyumu, Diyetisyen, Saglik Politikas!
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UNIVERSITE HASTANELERINDE EGIiTiM SURECINDEKI ETKINLIK&ETKILILIK OLCUMU
VE DICLE UNIVERSITESI HASTANELERI UYGULAMALARI

ismail YILDIZ(1), Murat BICIMLI(2), Eylem Can OZDEMIR(3)

(1)Dicle Universitesi, Tip Fakiiltesi, Biyoistatistik Anabilim Dali, Diyarbakir, TURKIYE

(2)Dicle Universitesi Hastaneleri, Egitim Koordinatérliigii, Diyarbakir, TURKIYE

(3) Dicle Universitesi Hastaneleri, Kalite ve Strateji Gelistirme Koordinatérliigi, Diyarbakir, TURKIYE

OZET

Saglik hizmeti sunan kuruluslar; rekabete ayak uydurmak, hasta ve galisan glvenligi ile memnuniyetini saglamak icin yetkin
saglik ¢caligsanlarina ihtiyag duymaktadir. Turkiye'deki saglk sektdriinde, hazir yetkin saglik personeli bulma glcliginden dolayi
kuruluslar, mevcut saglik personelini yetkinlestirmek icin hizmet ici egitim vermektedir. Saglik personeline yetkinlik kazandiracak
olan hizmet ici egitim, bir siirectir. Strecin planlanmis bir girdisi (Egitimler) ve ¢iktisi (Yetkin Personel) bulunmaktadir. Sirrecin
istenilen seviyedeki c¢iktiyi vermesi ve sirekli iyilestiriimesi icin Olgimlenebilmesi ve sayisal verilere donustirilmesi
gerekmektedir. Sayisal veriler ise analiz edilerek aksakliklar iyilestiriimektedir.

Dicle Universitesi Hastaneleri uygulamasinda, grup koduyla tasniflenerek katilimcilara verilen hizmet ici egitimlerinin, etkinligi ve
etkililigi ayri Olgulmektedir. Egitim etkinlik dlgimunde; Egitim Bilgi Karti kapsaminda verilen egitimlerin, etkin bir sekilde
katiimcilara aktarilip aktariimadigdi, egitim bitiminde Son Test ve Egitim Degerlendirme Formu ile élcilmektedir. EGitimin etkililik
Olcimunde ise egitimlerin, katilimcilar Gzerinde olusturdugu davranis degisiklikleri, Saha Testi ile 6lgilmektedir. Egitimlerin
etkinlik ve etkililik dlcimleri sonucunda basarili olan yetkin personel vasitasiyla, egitimlerin klinik slrecine ve hastaneye
yansiyan etkileri, Hasta Memnuniyet Anketleri ve istatistiki sonuglar ile aktariimaktadir. Bu ¢alismada, hizmet i¢i egitim sureci ele
alinarak, surecin her evresine deginilip verilen egitimlerin etkinlik ve etkililik dlcimleri ile sonuglari detaylandiriimaktadir.
Sonugta, Dicle Universitesi Hastaneleri’nde basariya ulagsan bu uygulama, bir model olarak tiim hastanelere énerilmektedir.
Anahtar Kelimeler: Hizmet ici Egitim, Egitimde Etkinlik, Egitimde Etkililik, Son Test


mailto:iyildiz@dicle.edu.tr
mailto:iyildiz@dicle.edu.tr
mailto:iyildiz@dicle.edu.tr

Konusgmact
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iLISKININ BELIRLENMESI

Baris OGUZ(1), Berna SONGUR(2), Hayal UZELLI SIMSEK(3), Turgay SIMSEK(4)
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(3) Baghekim, Toyotasa Acil Yardim Hastanesi, Sakarya, TURKIYE

(4) Yrd. Dog. Dr., Kocaeli Universitesi Tip Fakiiltesi, Kocaeli, TURKIYE

OzZET

Giris: Giiniimiiz sartlarinda bireyler hayatlarinin biiyilk ¢odunlugunu is hayatinda gegirmek zorunda kalmaktadirlar. is
hayatindaki gelismelerin ve is doyumunun; bireyin kisisel, ailevi ve sosyal hayatina etki etmemesi gok da mimkin olmayan bir
durum haline gelmigtir. Hastaneler o6rgit haline geldikleri ve kurulduklar ilk yillardan itibaren durmaksizin gelismeye ve
blylimeye devam eden, vazgegilmesi ve alternatifi mimkin olmayan o6rgtlerdir. Gegmis yillarda yalnizca 6zel hastane ve
saglik kuruluslari igin kar orani Onemliyken ginimizde yasanan gelismeler ve yapilan degisiklikler nedeniyle kamu
hastanelerinde de kar oranini maksimize etmek ya da en kétu ihtimalle zarar etmenin énline gegmek hedeflerden biri haline
gelmistir. Ozellikle hasta miidahalesinin s6z konusu olmadidi ve insan hayatina direkt etki etmedigi diistinilen; veri giris, kayit
ve dosya islemlerinde istifade edilen personellerin ekonomik anlamda saglik tesislerine avantaj saglayan hizmet alimi yoluyla
calistinimasi da bu nedenle siklikla tercih edilmeye baslanmistir. Ekonomik anlamda saglik tesislerine avantaj saglayan hizmet
alimlari, calisanlardan elde edilen is doyumuna ayni paralellikte etki etmemektedir. Daha az maas ve daha agir calisma sartlari
altinda galisan bireyin is doyumunun siphesiz ki; daha iyi sartlarda ve kosullarda galisan kadrolu personel kadar iyi ve ylksek
seviyede olmasi mUmkin degildir. Calismada hem psikolojik hem de fizyolojik olarak hizmet sunumunun zor oldugu saglik
sektériinde; hizmet alimi kapsaminda calistirilan tibbi sekreterlerin, bitin bu radikal degisim ve gelismeler isiginda is
doyumlarinda meydana gelen olumlu ya da olumsuz tepkilerinin sonucunu 6Olgmek, saglik sektériindeki calismalara katki
yapmak amaglanmistir.

Yoéntem: Calismada tibbi sekreterlerin is doyumu ile sosyodemografik 6zellikleri arasindaki iligkiyi belilemek amaciyla 25 Aralik
2015 -31 Aralik 2015 tarihleri arasinda Sakarya Universitesi Egitim ve Aragtirma Hastanesi Merkez Kampiisii'nde hizmet alimi
kapsaminda cgalistirilan 205 tibbi sekreterden calismaya katiimaya kabul eden 166’sina anket uygulanmistir.Calismada
gecerliligi ve glivenililirligi bir gok calismada kanitlanmis olan ve en sik kullanilan élgeklerden birisi olan Minnesota Is Tatmini
Olgegi kullaniimigtir. Is tatmini élgegine ek olarak, demografik bilgilerin yer aldi§i anket formu kullaniimistir. Anketlerden elde
edilen veriler kullanilarak, istatistiksel yéntemlerden; ortalama, standart sapma, t testi, tek yonlu varyans analizi, korelasyon ve
regresyon analizi yapilmis olup; ¢alismanin guvenilirligi de Cronbach Alpha katsayisina gére hesaplanmistir.

Bulgular: Calismaya katilan tibbi sekreterlerin %45,2’si 20-29 yas aralijinda, %41,6’si 30-35 yas araliinda olup, %74,1’i
kadindir. Katilimcilarin %54,2’si evli, % 45,8'i bekardir. %47’si lise, %36,7’si 6nlisans, %16,3’l lisans mezunudur. Katilimcilarin
kurumdaki ¢calisma sireleri incelendiginde %46,4’tUnin 1-4 yil, %30,7’sinin 5-9 yil, %22,9’unun 10 yil ve Uzeri suredir ¢alistig
gérilmustir.Aylik gelir algilari degerlendirildiginde, katiimcilarin % 60,2’sinin kazandiklari miktari az bulduklari gériilmistir. is
doyumu ile ilgili giivenilirlik analizinde Alfa (Cronbach’s) yontemi kullaniimistir. Cronbach’s alfa degeri 0,917 bulunmustur. Ayrica
is doyumu ile demografik 6zellikler arasinda yapilan varyans, korelasyon ve regresyon analizleri sonucunda; ¢alisanlarin gelir
algisi ve caligilan birim arasinda istatistiki olarak anlamli fark bulunmustur (p<0,05). Ccalisanlarin, c¢alistiklari birim esas
alinarak yapilan tek yénli varyans analizi sonuglarina gore %95 anlamlilik dizeyinde, ¢aligilan birim ile is doyumu arasinda
anlamli fark bulunmustur (p<0,05). is doyum dlgegine gére 6n plana gikan sonuclar degerlendirildiginde; yéneticilerinin idare
tarzi, sabit bir isin saglanmasi, bagkalari igin bir seyler yapabilme olanaginin verilmesi ve is karsiliginda duyulan basari hissi
memnun olunan ifadeler olarak goéze carpmaktadir. Aldiklari Ucret, terfi olanaklari, kendi kararlarini uygulama serbestligi ve
calisma sartlari memnuniyetlerinin ise dusuk olarak ¢iktigr gérilmektedir.

Sonug: Elde edilen bulgular degerlendirildiginde; c¢aligsanlarin (icret yetersizligi ve terfi olanaklari konusundaki
memnusiyetsizliginin giderilmesinin kurumsal dizeyde gerceklestirilebilecegi dustnilmemektedir. ClUnkid bu dizenlemeler
mevzuatla sinirlandiriimistir. Ancak tesekkur belgesi, 6dul vb. uygulamalarla ¢alismaya 6zendirici faaliyetler dizenlenebilir.
Caligilan birim ile ilgili ¢cikan sonuclar degerlendirilip is doyumunun disuk ¢iktigr birimlerde dizeltici faaliyetler yapilabilir. Ayrica
calisma sartlarindaki ve galisma ortamlarindaki diizenlemelerle ilgili galisanlarin fikirleri ahnmali ve onlara kurum igin ne kadar
degerli olduklar hissettirilmelidir. Son olarak belli araliklarda galisanlarin is doyum duzeyinin 6lgtlmesi, doyumun disik oldugu
konularin degerlendiriimesi ve gerekli diizenlemelerin yapiimasinin is doyumunu arttiracagi disunulmektedir.



Es Zamanh .
Oturumlar 7 KLiINIiKTE PERFORMANS iYiLESTIRME YONTEMLERI

Salon 1

Oturum Baskam

Op. Dr._Semrin IPER TEMLIOGLU,
Okan Universitesi,
istanbul, TURKIYE

Konusmact

SAGLIK PROFESYONELLERININ YALIN UYGULAMALARA DIRENCINi BELIRLEMEYE
YONELIK BiR ARASTIRMA

BULUT, Feryal :Diizce Universitesi, Toplam Kalite Yonetimi Ana Bilim Dali
Yildiz, Mehmet Selami, Prof. Dr.: Diizce Universitesi, Sosyal Bilimler Ana Bilim Dali

OzZET

Sagdlik isletmelerinde yalin uygulamalarla ilgili yapilan literatiir inceleme neticesinde alinan sonuglar;yalin uygulamalari problem
¢ozmede kullanan saghk kurumlari maliyetlerin azaldigi, hasta bekleme sireleri kisaldigi,deger akis haritalama sayesinde silre¢
iyilestirmeye gidilebildigi,5S sayesinde ergonomik siregler olustugu ve en Onemlisi deger katan ve deger katmayan
faaliyetlerin,ayirt edilebilme sayesinde saglikta israfin azaldigi iddia edilmistir. Tlrkiye'de saglik sorunlari altinda goériyoruz ki
hala hastalarin bekleme sireli uzun, saglkta israf devam ediyor,diizensizlik dolaysiyla saglik ¢alisanlari siddet
goruyor,hastalarin hastanelerde kalma sureleri uzun ve dolaysiyla maliyetlerde disme olamiyor.Neticede degdisimin bir getirisi
olan yalin uygulamalarin sirecine saglik profesyonellerinin uyum saglamakta zorlaniyor ve uygulama asamasinda ciddi direng
uyguluyor.Saglik profesyonellerinin yalin uygulamalara gésterdikleri direncin nedenleri ve bakis agcilarini belirlemeye yonelik
yapilan bu arastirma, yalin hastane uygulamalarina ge¢en kurumlara bir kilavuz olmayi umulmaktadir.

Aragtirmanin amaci,Diizce Universitesi Uygulama Aragtirma Hastanesinde gérev yapan saglik profesyonellerinin  biyiik
degdisimlere neden olan yalin uygulamalarina kargli diren¢ durumlarinin incelenmesi ve mevcut durumun sebeplerinin
belirlenmesidir.

Evreni saglik profesyonelleri;érneklemi ise,Diizce Universitesi Uygulama Arastirma Hastanesinde farkli anabilim dalinda
gorev yapan akademik,idari ve sozlesmeli galisan saglik profesyonelleri olusturmustur.Anket calismasi mayis - ekim 2016
tarininde toplam 202 saglik profesyoneline uygulanmistir. Olgek, literatiirde benzer calismalarda sikilikla kullanim yeri bulan
“Degisime Kargi Direng Olgegi” kullaniimistir. Bu élgek dogrultusunda hazirlanan anket sorularinin ilk bélimiinde katilimcilarin
sosyo-demografik 6zellikleri ve ¢alismis olduklari kurumlar ile bulunduklari sektérdeki gelisme ve degisimlerden bilgi sahibi olup
olmadiklarinin belirlenmesi maksadiyla toplam 12 soru, ikinci béliminde ise katilimcilarin Yalin uygulamalarina karg! tutum ve
disiincelerinin belirlenmesi maksadiyla “Besli LIKERT Olgegi’ne uygun olarak hazirlanan toplam 40 soru yoneltilmistir.

Cinsiyetlerine gore %43 Erkek % 56 olarak dagildigi, Toplam %25'lik bir ylizdeye sahip bir grubun 3 yildan daha az bir
mesleki deneyime sahip oldugu 6rneklem grubunun % 45’lik bir yizdeyle mesleki deneyimlerinin iyi dizeyde oldugu ve %28’lik
bir kisminin ise oldukga iyi bir mesleki deneyime sahip oldugu tespit edilmistir,Diger taraftan saglik hizmetinde degisim ile ilgili
yayinlar %31,uygulamalar %15 ve galismalara %12 yonelik ilgi ve alakanin olduk¢a disuk oldugu,ancak bununla birlikte %65’lik
gibi bir gogunlugun Hizmet ici Egitimlerden yararlandigi, 5S kurallari (standart-temizlik-diizen-disiplin-ayiklama)%36, Kanban
Kartlari (malzeme kontrol cizelgesi) %23 ve Saglikta israf Tespiti %19 uygulamalari lzerinde yogunlasildigi, Deger Akis
Semalari ve itme-Cekme Sistemi uygulamalarinin da nispeten daha diisiik seviyede pratige dokiildigi analiz edilmistir.

Degisimin yonetiimesi asamasinda saglk profesyonellerinin oldukga memnun olduklari, ancak yodnetim esnasinda
performans ve ddillendirme ydntemleri, kural ve kaidelerinin de yeniden gézden gegiriimesinin faydali olabilecegi, diger taraftan,
bunlarin haricinde degisim sureci igerisinde kurum aidiyetinin artirlmasina yonelik ilave adimlar atilmasinin ve tesvikler
verilmesinin degisime karsi olusacak diren¢ durumlarinin da énline gecilmesinde pozitif etki edebilecedi dusunilmektedir.Bu
alanda yapilacak miteakip calismalarda kurum aidiyeti ve performans degerlendirme ve ddillendirme yontemlerine karsi
memnuniyet durumu ile degisime karsi diren¢ durumu arasinda iligkilerin incelenmesinin faydali olabilecegi
degerlendiriimektedir.

Anahtar Kelimeler : Saglik Pofesyonelleri, Yalin Uygulamalar, Direng



Konusgmact
YALIN YONETIM VE RiSK

Prof. Dr. Nevzat KAHVECI,
Uludag U__nive_rsitesi Tip Fakdltesi, Dekan Yardimcisi,
Bursa, TURKIYE

OZET

Saglik Kuruluslarinda hasta ve galigsan glivenligine verilen 6nem diinyada ve Ulkemizde giderek artmaktadir. Hasta ve galisan
guvenliginin saglanmasinda gerceklesen hatalarin analizinden elde edilecek veriler 6nemlidir. Ancak ginidmuzde kalite
gelistirme araclarinin kullanimi ile risklerin belirlenmesi ve gerekli édnlemlerin alinmasi énem kazanmaktadir. Yapilan birgok
calismada kalite gelistirme araclarinin kullaniimasi ile hasta ve c¢alisan memnuniyetinin arttigi, hastanede yatis suresinin
kisaldidi, maliyet, hata yapma orani ve mortalitenin azaldidi belirlenmistir.

Yalin yéntemlerin kullaniimasi ve basarisi igin dncelikli olarak Yalin ekipler olusturulur. Ekipler yalin yéntemlerden olan “standart
is” prensibine gore calisirlar. Standardi bozan herhangi bir anormal durum ya da problem oldugunda aninda midahale ederek,
onlem alir ve problemin kék nedeni ¢ézilinceye kadar takibini yaparlar. Problem ¢6zildiginde benzer sire¢ ekipleri ile sonug
paylasilir.

Ayrica ve éncelikli olarak ekipler proaktif yontemleri tercih ederler. is giivenligi konusunda proaktif yaklasim olarak; kazalarin
olusma durumuna gére ve Risk Analizi yapilarak muhtemel riskler gérilmeye cgalisilir. Ayrica bagka saglik kuruluslarinda
yasanmis olan kazalar ile kendi kurumunuz da benzer riskin olup olmadidina yonelik ¢calismalar da yapilir.

Standart is gibi yalin araglardan olan 5S ve poko yoke ile problemi tanimlama ve ¢ézme yontemleri kurumlarda riskin
azaltilmasinda énemlidir.

Anahtar Kelimeler : YALIN YONETIM, RISK

Konugmact
POLIKLINIK VE SERVIS GALISANLARI KALITE VE VERIMLILIKTE ISBASINDA

Aysegqiil OZMENAY

(1-Kalite Direktoru), Seher SALMAN(2- Saglik Bakim Hizmetleri Mudiirt)

T.C. S.B. TKHK- izmir ili Kuzey KHB Genel Sekreterligi, Dikili Devlet Hastanesi,
izmir, TURKIYE

Ozet

Poliklinik hizmetleri; ayaktan muayene, tetkik, teshis ve tedavi hizmetlerinin yapildigi hastalarin yatakli tedavi kurumlarinda ilk
geldikleri birimdir. Servis hizmetleri ise; birlikte ylritulen bir ekip ¢calismasi olup, hastaya en iyi kosullarda, guvenilir tibbi cihaz
ve ekipmanlarla isabetli teshisi koyarak, bakiminin ve en kisa zamanda tedavisinin saglanmasini amaglayan birimdir. insan
sagligi ile ugrastigimizin bilincinde olarak galismak en temel ilkelerimizdendir. Dikili Devlet Hastanesi olarak yonetimce alinan
karar dogrultusunda Poliklinik ve Yatakli Servis saglik hizmetleri konusunda c¢alisanlarda farkindalik olusturmak amaciyla
arastirma ve hizmete 6zel egitimler veriimeye baslanmistir. Toplam c¢alisan 29 Bu kapsamda 26 c¢alisana ulagilarak 4 adet
demografik olmak lGzere 10 soru Uzerinden 6n test yapilmis olup ayrintilh sunumlarla ilgili konular anlatildiktan sonra son test
yapllmistir.15 gin sonra 3kisiye 3 soru Uzerinden etkinlik élcimi yapilarak bulgular elde edilmistir. Elde edilen sonuglarda
Calisanlarin kendi birimleri ile ilgili 6n-test basari orani %42.30 son test basari orani %80.76 ve 15 giin sonra yapilan etkinlik
anketi bagari orani ise %94 olarak saptanmigtir.

Anahtar Kelimeler . Poliklinik ve Yatakli Servis, Muayene,teshis,Farkindalik




Konusgmact

TIRE DEVLET HASTANESINDE HIMSS STAGE 7'NiN SAS’A ETKILERININ HEKiM VE
HEMSIRELER UZERINDEKI ALGISININ iINCELENMESI

Papatya OZTURK,
Saglik Bakim Hizmetleri Midur Yardimcisi, Tire Devlet Hastanesi,

izmir, TURKIYE

Ozet: Dijitallesme,saglik sektériinde, yenilik hiz, dinamizm, verimlilik ve esneklik kazandiran,yeni hizmet sunumu
saglamaktadir.Bilisim teknolojileri hayatimizin her alaninda yaygin olarak kullaniimakta olup, saglik sisteminde de ayni hizda
kullaniimaya baslanmistir.

Akreditasyon ise saglik sisteminde kalite, hasta ve galisan guvenlidini en st dizeyde hizmet sunumunu saglayan, hastanin
hastaneye kabullinden, taburculuk sonrasi egitimine kadar hasta ve c¢aligsan yararina olabilecek tum uygulamalari kapsayan bir
suregtir.

Bu sureci irdeleyen, yararlarini gérme olgusunu tetikleyen ve katilimcilarin algisini, bakis agisini élgen bu arastirma, saglkta
sistemindeki degisimi farkl bir perspektiften gérip yakalmayi saglayacaktir.

Dijitallesmenin her alanda yayginlastigi gunimizde ,saglik sisteminde kullanimi, calisan ve hasta guvenligi Uzerine etkileri ve
calisanlarin géziinden bu degisim sirecinin anlatimi 6nem arz etmektedir.Bu arastirmanin amaci, Himss 7’de kullanilan dijital
sistemin saglikta akreditasyon standartlarina etkisini ve ¢alisanlarin bu sisteme yonelik algisini belirlemektir.

Bu arastirma Himss stage 7 belgesine sahip bir hastanenin akredite olmaya ne kadar hazir oldugunu ve calisanlarin bu
konudaki duslncelerini  6grenmek Uzere Tire Devlet Hastanesi'nde c¢alisan hekim ve hemsgirelerin lzerinde
uygulanmistir.Sistemi en ¢ok kullanacak olan grup Uzerinde ¢alisma yapilmistir.

Cogunlugu kadinlarin olusturdugu ¢alismada , meslek grubu olarak hemsire agirlikli , yas araligi ise 35-45 yas olmustur.

Sonug olarak Himss 7’nin akreditasyon siirecine olumlu ydnde katki sagladigi gérilmustir.

Anahtar Kelimeler :Dijital Hastane, Himss Stage 7, Akreditasyon

Es Zamanh SAGLIKTA HAKKANIYETi SAGLAMADA VE HASTA BAKIM

Oturumlar 7

salon 2 ODAKLI YAKLASIMDA KALITE YONTEMLERININ KULLANIMI

Oturum Bagkam

Doc. Dr. Birkan TAPAN
Istanbul Bilim Universitesi, Saglik Hizmetleri Meslek Yuksek Okulu Mudurd,
istanbul, TURKIYE

Konusgmact

OLUMLU i$ GEVRESI OLUSTURMADA MAGNET MODEL’E BENZER STRATEJILERIIN
HEMSIRE MEMNUNIYETI UZERINE ETKISI

Emine KOL1, Emine ILASLAN2, Mehtap TURKAY3

1 Akdeniz Universitesi Hemsirelik Fakiiltesi Hemsirelik Esaslari Anabilim Dali, Antalya, Tiirkiye

2 Akdeniz Universitesi Hastanesi Hemsirelik Egitim departmani, Antalya, Tirkiye

3Akdeniz Universitesi Tip Fakiiltesi Halk Saghgi Anabilim Dali - Akdeniz Universitesi Is Saghgi Departmani, Antalya, Tirkiye.

Amag: Olumlu bir is ¢evresi olusturmak hasta bakim sonuglarinda gelisme saglar, yani sira olumlu is ¢evresi bakimin kalitesi ve
is memnuniyetini artirir. Arastirmanin amaci olumlu cevre stratejileri ve yénetim stratejilerinin hemsire memnuniyeti tGzerindeki
etkisini belirlemektir.

Yoéntem: Calismaya olumlu gevre stratejilerinin uygulanmasindan énce 235 ve sonrasinda 259 hemsire katildi. Olumlu is
cevresi olusturmak igin Magnet Modeline benzer stratejiler Magnet giglerine gore gercgeklestirildi. Memnuniyet ile ilgili veriler
olumlu gevre stratejilerinin uygulanmasindan 6nce (2011 yili) ve sonra (2013 yili) olmak lzere iki asamada toplandi.

Sonuglar: Hemsirelerin olumlu gevre ile ilgili memnuniyet orani 2011 yilinda %57.07 iken bu oran 2013 yilinda %69.01 olarak
belirlendi. Yénetim ile ilgili memnuniyet orani 2011 ile 2013 yili arasinda énemli derecede farklhydi. Ozellikle adalet ve esitlik,
yonetici ve calisanlar arasindaki bilgi akisi ve kurumsal karar vermede hemsgirelik yonetiminin etkisi konularindaki farklilik
belirgindi.

Sonug: Calismada olumlu ¢alisma ortamina yonelik stratejilerin uygulanmasinda 24 ay sonra hemsirelerin memnuniyet orani
Onemli oranda artmigtir.



Konugmac

HASTA GUVENLIGi BAGLAMINDA HASTA BILGILERININ GizLILIGi, GUVENLIGIi VE
MAHREMIYETININ HUKUKSAL BOYUTU

Av. Giirbiiz YUKSEL
Saglik Bilgi Sistemleri Genel Miid(irliigii,
Ankara, Tiirkiye

Ozet

Bu calismanin ana temasi; Hasta Bilgilerinin Gizliligi ve Hasta Mahremiyeti olup, bu galismadan beklenen fayda ise Hasta Givenligi
konsepti igerisinde “Hasta Mahremiyetinin Yeri ve Onemi Hakkinda Farkindalik” olusturmaktir.

Hasta mahremiyeti hasta guvenliginin 6nemli bir bolimuni teskil etmektedir. Zira bir saghk kurulusuna, saglhk hizmeti almak igin
basvuran herkesin her turli saglik hizmetini gizlilik ve mahremiyet ilkeleri ¢ercevesinde almaya hakki vardir. Hasta mahremiyeti
denildiginde ise akla hasta bilgilerinin gizliligi ve hekimlerin sir saklama ylikimlaligu gelmektedir.

Hekime kisisel ve hastaligi ile bilgileri aktaran hastanin, bu bilgilerin gizli kalacagdi ve bagkalarina aktariimayacagi konusunda giivence
altinda olmasi gerekmektedir. Ancak bu sekilde, hekim ile hasta arasinda bir guiven iligkisi olusturulabilir ve saglik hizmetinden beklenen
fayda saglanabilir.

Bu yaklasimla U¢ boélim halinde sunulacak olan galismamizin birinci bélimunde; Kisisel veri, mahremiyet ve gizlilikle ilgili temel
kavramlar, Kisisel Saglik Verilerinin Korunmasi bashgr altinda hasta bilgilerinin gizliligini korumaya iliskin yasal durum; ikinci bélimde,
“Hasta Mahremiyetinin” ihlali hallerinde uygulanacak cezai mieyyideler ve son bélimde ise saglik galisanlarinin (hekimlerin) sir
saklama ve sugu ihbar etme ytkimllikleri konuyla ilgili 6zel dizenlemelerle detayh olarak anlatilacaktir.

Bu calismamizda basta Anayasa’'nin ilgili hikimleri olmak Uzere, 6698 sayili Kisisel Verilerin Korunmasi Hakkinda Kanun ve bu
kanunun dayanagi olan Uluslararasi Sézlesmelerin konuyla ilgili bolimleri ve hasta bilgilerinin gizliligini ve glivenligini diizenleyen diger
alt dizenlemeler hakkinda bilgi verilecektir.

Son béliimde ise, hasta bilgilerinin gizliliginin ve hasta mahremiyeti ihlallerine iliskin olarak Tiirk Ceza Kanunu'nda yer alan, “Ozel
Hayata ve Hayatin Gizli Alanina Karsi Suglar’, “Kisisel Verilerin Hukuka Aykiri Olarak Kaydedilmesi, Yayilmasi ve Paylasiimas!”,
“Verileri Yok Etmeme” suglari ile saglik ¢alisanlarinin sir saklama ve sugu ihbar mikellefiyeti ve bu suglara uygulanacak cezai
mieyyideler Yargitay kararlari 1g1ginda anlatilacaktir.

Anahtar Kelime: Kisisel Saglk Verisi, Glvenlik, Mahremiyet, Farkindalik

Konusmact
COCUK SAGLIGI VE HASTALIKLARINDA HASTA HAKLARI

NACAR Erkay1, ASLAN Mehmet2, OZER Ali 1 o
1: Indnd Universitesi Tip Fakiltesi Halk Saghgr AD / Malatya, TURKIYE
2: In6nu Universitesi Tip Fakiltesi Cocuk Acil Bilim Dali / Malatya, TURKIYE

OzZET

Amag: Bu calismanin amaci ¢ocuk saghgi ve hastaliklar klinikleri ve acillerinde hasta haklari ile ilgili literatirdeki makaleleri
derlemektir.

Yontem: Pubmed ve Google akademik arama motoruna “patient rights, pediatric deparment” anahtar kelimeleri girildi. Son bes
yilhik tam metin bulunan ve insanlarda yapilan arastirmalar filitrelendi ve calismaya dahil edildi. Toplam 133 makale bulundu.
Konuyla dogrudan ilgili 11 makale galismaya dahil edildi.

Bulgular: 20. Yuzyil boyunca insanlar ve kurumlar ¢ocuk haklari konusunda gittikge artan bir farkindalik géstermiglerdir, bunun
sebebi cocuklarinin insan haklari konusunda daha duyarli olmalari ve bu haklarin devredilemez haklar olusudur. Yapilan
calismalarda hemsirelere sorulan “Cocuk hastalarin ebeveynlerinin hastalarinin yaninda olmalarini izin verir misiniz” sorusana
hemsirelerin %70’i her zaman cevabini vermistir. “Saglik prosedurleri uygularken ¢ocuklardan rizasini alamaya ve onlari
cesaretlendirmeye calisiyor musunuz?” sorusuna %12,4" U higbir zaman, % 21,7’si ¢ok nadir, %29,5'i ise bazen cevabini
vermislerdir. “Saglik prosedurlerini uygulamadan 6nce ebeveynlere ve hastalara bilgi veriyor musunuz?” sorusuna hemsirelerin
%38’i her zaman cevabini vermislerdir. Bir baska ¢alismada “Klinige bagindaki yag kistini aldirmak icin basvuran 17 yasindaki
kiz gocuguna midahale” sorusu igin katihmcilarin %78,3’'U (n=94) “ailesine haber verilip anne ya da babasinin onami da
alinarak lezyon alinir’, yanitini vermistir. “Ailesinin rizasi ile 16 yasindayken evlendiriimig, simdi 17 yasinda ve 2 aylik hamile
olan bir kiz gocugu, kurtaj yaptirmak icin bagvurdugunda, midahale” igin; katilimcilarin %84,2’si (n=101) “Esine haber verilerek
birlikte onam vermeleri saglanir” yanitini vermistir. Yapilan bir ¢alismada 14 yasindaki kisilerin 21 yasindaki kisilerle
midahalelerin risk ve faydasi ile ilgili ayni seviyede endiseye sahip olduklari da belirtilmistir. Yapilan baska bir calismada Cocuk
hastaliklari uzmanlari genelde “Tibbi medikal tavsiyeye ragmen taburcu olmak isteyen pediatrik hasta ebeveynlerine karsi
olumlu tutum sergiledikleri ve hastaneye geri gdbnderme durumunda hastayl tekrar kabul etmeye istekli davrandiklari
bulunmustur. Fakat taburculuk isteyen hastalarin taburculuklarini vermede etikal, legal ve ahlaksal kafa karisikliklarina sahip
olduklari da ortaya ¢cikmistir.

Sonug: Yapilan bu taramalarin sonunda cocuk sagligi ve hastaliklari kliniklerinde calisanlarin ve hasta yakinlarinin hasta
haklari konusunda bilgilerinin yeterli olmadigi, 6zellikle gocuk hastalardan onam alinmasi konusunda bilgi eksikliklerinin oldugu
gortlmuigtar.

Anahtar Kelimeler: Hasta Haklari, Cocuk sagligi ve hastaliklari, Caliganlar



Konusgmact
HASTA GUVENLIGI VE ETIK
Yrd. Doc. Dr. Esra Cigdem CEZLAN,

istanbul Medipol Universitesi, Saglik Bilimleri YO.
Saglik Yoénetimi Bolim Bagkani, Istanbul, TURKIYE

OZET

Amag: Saglik hizmetini sunan kisi ve kurumlarin kalite standartlar gelistirici ve hizmet kalitesi arttirici faaliyetleri sadece daha iyi sadlk hizmeti
sunmak i¢in degil ulusal ve uluslararasi hukukta da yaptirimi olan bir insan haklari sorunu nedeni ile de 6nemlidir. Hastanin tedavisine yonelik
tim islemler insan onuruna yarasir bir sekilde, hasta glvenligi ve hasta haklar gézetilerek gerceklestiriimelidir. Bu etik ilke, saglik galisanlar ve
saglik politikalarina yon veren kamu ve sivil toplum kuruluslar tarafindan her giderek daha fazla vurgulanmaktadir. Hasta guvenligi, saglhk
hizmeti siirecinde meydana gelebilecek hastaya zarar verici olaylarin ve tibbi hatalarin tespiti, dnlenmesi veya saglik hizmetine bagh hatalarin
neden oldugu hasta hasarlarinin en aza indiriimesi amaci ile yapilan ¢alismalarin toplamidir. Hasta giivenligi, tip etiginin temel ilkeleri "6nce
zarar verme”, yarar sagla, 6zerklige saygi ve adalet”, ile ilgili bir ¢gdziim olarak da degerlendiriimektedir. Dinyada ve Tlrkiye'de hasta guvenligi
sorunlarini ele alan stratejiler ve ¢ézimlenmemis etik sorunlar gibi yeni arastirma konulari son yillarda daha fazla tartisilmaktadir. Bu ¢calismada
hasta giivenliginde 6ne gikan etik uygulamalar, Tirkiye'de ve dinyadaki mevcut durum hakkinda bilgiler yer almaktadir.

Geregler ve Yéntem: Literatiir taramasi ile yayinlamis 75 ingilizce 26 Tiirkge arastirma makalesine ulagiimistir. Literatiir “patient,safety,ethical
issues,hasta guvenligi,etik” anahtar kelimeleri taranmig, Tirkiye’de ve dinyada “hasta glvenligi ve etik” konularini igceren eylem planlari
incelenmistir. Bu ¢alismalar yili, icerigi, baglayiciliyi ve sonuglari yéniinden degerlendirilmistir.

Bulgular: Diinya Saglk Orgiiti(WHO), insan (izerinde uygulanacak saglk hizmeti ve klinik arastirmalara klavuzluk edecek etik ilkeleri
*Uluslararasi Tip Bilimleri Organizasyonu Konseyi(CIOMS) “insanlar Uzerindeki Biomedikal Arastirmalarin Uluslarasi Etik Yénergeleri’( 2002),
"Diinya Tip Birligi(WMA) Helsinki Deklarasyonu”(2008) ve "Uluslararasi Epidemiyolojik Etik Kilavuz llkeler Igin Arastirma”(2009) toplantilarinin
sonuca bagladig etik ilkelerden yaygin olarak kullanilanlarin igerisinden belirlemistir. Etik ilkeleri tiretmek icin Diinya Saglk Orgiitii bircok hasta
glvenlik uzmani ve arastirma etigi grubu ile mizakereler yapmistir. Klinik uygulamadaki tibbi hatalarini tanimlayan ¢alismalarda "yararlilik" etik
ilkesi nedir? Hastalarin ve saglik profesyonellerinin davraniglarinin gézlemlenmesini igeren ¢alismalarda "mahremiyet", “kisisel verilerin
korunmas!” ilkeleri neden gereklidir? sorularina yanit aranmistir. Ulkemizdeki Tirkiye Halk Saghgi Kurumu'nun Hasta Haklari ve Hasta
Guvenligi (2013) calismasinda “gatisma”, “mahremiyet”, “aydinlatiimis onam”, “dezavantajli hasta grubu”, saglik verilerinin saklanmas!”, “saglik
hakki” gibi etik kavramlar gergcevesinde hasta giivenliginin nasil saglanacagi tartisiimistir.

Sonug: Tim diinya ¢apinda her yil milyonlarca hasta yaralanma ve 6limle sonuglanan tibbi uygulama ve bakim nedeniyle hasta guvenliginden
mahrum kalmaktadir. Bu nedenle saglik hizmeti alan hastalarin guvenlik stratejilerinin iyilestirilebilmesi igin etik kurallarin sart oldugunu
belirlenmistir. Saglik hizmeti sunuculari ve hastalar arasindaki iletisim engellerinin ortadan kalkmasi ve giderek artan siddet olgularinin
azalmasi, hasta haklari uygulamasinin sikayet mekanizmasi algisindan cikartihp “saglik hakki” kavrami algisinin saglk okur yazarliginin
kamuoyunda yayginlastiriimasi ile saglanacaktir. Tim saglik profesyonellerinin beraber ¢alisip meydana getirecegi hasta guvenligi raporu
gergevesinde uygulanacak hasta guvenliginin etik kurallar, saglik hizmetlerinden yararlanan hastalarin kigisel bilgilerinin ve beden
mahremiyetlerinin korunmasini, hasta ve hasta yakinlarinin saglik durumlari hakkinda dogru bicimde aydinlatiimasini ve dezavantajli hasta
grubunu olusturan gocuk, engelli, yasli, tutuklu ve hikidmliler, madde badimlilari ve LGBT bireylerin saglik hakki ¢cergevesinde her hasta gibi
hakkaniyete uygun, insan onuruna yakisir, erigilebilir, yeterli ve ayrima maruz kalmadan saglik hizmeti almasini saglayacaktir.

Konferans 5
Salon1

SAGLIKTA KLiNiK KALITE iYILESTIRME YONTEMLERI

Oturum Baskam

Dog, Dr. Ali M Al-Shehri, MD, FRCGP, MFPH, ACHE,
Suudi Arabistan Halk Sagligi Dernegi Baskani, Toplum ve Cevre sagligi Bolumu, CPHHI, Baskan,
King Saud Universitesi Tip Fakiiltesi, Riyad, SUUDi ARABISTAN

Konugmact

SAGLIK HIZMETLERININ DEGERLENDIRILMESI

Prof. Dr. Yannis SKALKIDIS, Kongre Es- Baskani,

Atina Universitesi, Tip Fakiiltesi Tibbi Dokiimantasyon ve Kalite Birimi, YUNANISTAN,

Avustralya Akreditasyon Sistemi Orta dogu Koordinatéri

Yapilan her iste performansi dlgmek basarili bir sonuca varmak igin énemli faktérdir.Saglhk alaninda ise yapilan herhangi bir
sistem hatasi mali sonuclar digsinda yalnizca insan hayatinin kaybedilmesine degil ayni zamanda insanligin aci gekmesine
neden olur. Bu yizden bakim olusumunun her agsamasinda guvenilir bir performans 6lgme uygulamasina gerek vardir. Ama bu
uygulama diger sektorlerde oldugu kadar basit degildir. Clnku sagdlik sektorl gcokyonli ve karmasik sisteme sahiptir ve yalnizca
bilimsel arastirmalar yapmakla guvenilir sonuca varilmasi mdmkunddar.
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Konferans 6 ULUSLARARASI HASTA GUVENLIGI VE

Salon 1 RisSK YONETIMi UYGULAMALARI

Oturum Baskam

Prof. Dr. Rashid bin Khalfan Al Abri,
Tip Egitimi ve Tibbi Informasyon ve Kulak Burun Bogaz Anabilim Dali Bagkani, 5
Kalite ve Gelisim Bolim Baskani, Sultan Qaboos Universitesi, UMMAN SULTANLIGI

Konugmact

HASTA GUVENLIGI UYGULAMALARINA HASTA KATILIMININ SAGLANMASI

Prof. Dr. Rashid bin Khalfan Al Abri,
Tip Egitimi ve Tibbi Informasyon ve Kulak Burun Bogaz Anabilim Dali Bagkani, .
Kalite ve Gelisim Boliim Bagkani, Sultan Qaboos Universitesi, UMMAN SULTANLIGI

Ozet

Hastalar hasta glvenliginin diger yarisini olusturur dolayisiyla bakimlarina karar vermede onlarin katimini saglamak igin iletisim kanallarimizi
glclendirmeliyiz. Bakim sureclerine dahil olan, bu kararda rolleri olan hastalarin tedavi sonuclarinin da basarili oldugu bilinen bir gercektir.
Saglik kuruluslarinin planlamasi ve iyilestiriimesine yonelik yeni dizenlemelerde hastalarin bakimlarina karar vermeye katilimlari son derece
Onem kazanmistir. Buna yonelik bazi yeni diizenlemeler: toplumlarin saglik ihtiyaglarinin bilinmesi, hastalarin kendi 6nceliklerini ve kararlarini
belirleyebilmeleri, buna ydnelik stratejilerin gelistirimesinde hizmetlerin yeniden dizenlenmesinde ve iyilesmelerde onlarin katiiminin
saglanmasi, hasta odakli bir bakimin saglanmasi, bu dizenlemelerin izlenmesi ve performans ydnetimi olarak siralanabilir. Ayrica, hasta ve
ailelerine yonelik agik bir atmosfer onlarin bakimlarina karar verme sireglerine katilimlarini giglendirir, saglik personelinin bu siireglere daha
etkin katilimini saglar, saglik kuruluslarininda bunlardan 6grenmesini, sistemin hepimiz igin daha glivenli olmasina yardim eder.

Konusmact

ULUSAL AKREDITASYON STANDARTLARININ UYUMU VE GELISIMINI OLEMEK IGIN HASTA
MENUNIYETININ KULLANILMASI

YAZARLAR: Al Sarraf Ahmed, Tagi Hameeda, Gabr Jailan
ORGANIZASYON: Kuwait Cancer Control Centre (KCCC), MOH, Kuwait

HEDEFLER: 1. yillik Hasta memnuniyetini élgen ve sonuglara iliskin harekete gegen hastane akreditasyon standartlarina uymak.
2. performans 0Olgutl olusturmak.
3. Geri Donme Siresini (TAT) gelistirmek ve bdylece hastalarin gecikme yonetimini 6nlemek.

Yontem: ince igne Aspirasyonu (FNA), patolojide koklii bir tani bileseni haline gelmistir. (1)Kanser ve FNA igin sadece lgincill
bakim merkezinde 200 den fazla yatak ihtiyaci vardir. Bunu fark ettikten sonra laboratuar departmani, tedaviye kadar gegen
sureyi kisaltmak igin bir hastanin FAN'nin TAT'sini azaltmaya karar vermistir. (2) Hastanin randevusu i¢in yeni bir program, FNA
kor vakalari igin ikinci yeni bir FNA klinigi, es yol sisteminin uygulanmasi (Patoloji Bilgi Sistemi) ve hastalara FNA prosediiri
hakkinda agik, bilgilendirici ve anlasilir bir sekilde bilgi ve egitim verilmesi olarak ardisik dort iyilestirme mudahalesi
baslatiimistir. Bu midahaleler, Ulusal Akreditasyon Standartlarinin geregi, yillik hasta memnuniyeti anket programinin énerileri
temel alinarak uygulanmistir (3) Standartlastinimis bu anketler Gi¢ ay boyunca yilda ortalama 300 kisi olacak sekilde dagitiimis:
(2014-2016 yillan arasinda, Nisan’dan Haziran’a kadar). Hasta memnuniyetini 6lcmek ve degerlendirmek icin yapilan
analizlerde nicel bir ydntem kullaniimigtir.

Bulgular: Klinik laboratuvarlar departmani hasta anketleri ve yorumlariyla hasta bakimini gelistirmeyi basarmistir. Gelistirmeler
sonucunda bekleme siresi en aza indirilmiigti. Tim hastalar randevu saatlerinin 30 dakikasi igerisinde c¢agirilmaya
baslanmistir. Stres ise bekleme alaninin daha az kalabalik olusuyla hafifletimistir. Es yol sistemi, laboratuvar sonuglarinin
serbest birakiimasiyla beklemekten kaginmaya yardimci olmustur. 2014, 2015, 2016 yillarindaki hasta memnuyeti anket
analizleri sirasiyla su sekilde yikselmistir, %65, %71, %84.

Sonuglar: Hasta memnuniyeti , gelistirme projelerinin segimi icin iyi bir kaynak olusturmaktadir. (3) Ek olarak, gegerlilik ve
glvenirligin saglanmasi ve bakim Kkalitesi i¢in iyi bir sonug¢ 6l¢utl olmaktadir. (4)Hastalardan gelen geri bildirimler ise
hastanenin kalites gelistirme surecinin ayrilmaz bir pargasi haline dénismustur.

KAYNAKLAR: 1. Kocjan G. Fine needle aspiration cytology. CYTOPATHOLOGY-OXFORD-. 2003;14:307-8.
2. Breil B, Fritz F, Thiemann V, Dugas M. Mapping Turnaround Times (TAT) to a Generic Timeline: A
Systematic Review of TAT Definitions in Clinical Domains. BMC Medical Informatics and Decision
Making. 2011;11(1):34.
3. MOH. Leadership. In: Accreditation Standards for Hospitals in Kuwait. 5th Edition. Kuwait: MOH; 2015.
4. Cleary PD, McNeil BJ. Patient Satisfaction as an Indicator of Quality Care. Inquiry. 1988;25(1):25-36.



SAGLIK PROFESYONELLERI EGITiIMINDE

HASTA GUVENLIGi VE KALITE
Es Zamanh

Oturumlar 8 HASTA VE GALISAN GUVENLiGiNDE iLETiSiM TEKNIKLERI /// SAGLIK
Salon 1 HiZMETLERiI UYGULAMALARINDA iLETiSiM YONTEMLERI, BU
SISTEMLERIN ELEKTRONIK ORTAMDA OLUSTURULMASI VE TASARIMI

Oturum Baskan

Yrd. Dog. Dr. D. Cem DIKMEN,
Uluslararasi Kibris Universitesi SBF Dekan Yardimcisi,
Lefkosa, K.K.T.C.

Konusmact

KAMU HASTANELERINDE GALISAN BASHEKIM VE SAGLIK BAKIM HIZMETLERI
MUDURLERININ ILETi$iM BECERILERINE YONELIK TANIMLAYICI BiR ARASTIRMA

Hanife Tiryaki SEN, Uzman Hemsire, Istanbul Il Saglik Midurliig, Istanbul, Tirkiye
Dr. Sehrinaz POLAT, Istanbul Universitesi, Istanbu__l Tip Fak[]lte_si, Dr., Istanbul, T_URKIYE
Dog. Dr. Ayda UZUNCARSILI SOYDAS, Marmara Universitesi, lletisim Fakultesi, Istanbul, Tirkiye

Ozet

Bu arastirma hastane yoneticilerinin  kendi iletisim becerilerine yonelik bakis acilarini ortaya koymak amaciyla tanimlayici
tasarimda gerceklestirildi. Aragtirmanin evrenini Istanbul’daki 6 Kamu Hastaneler Birligine bagh 56 hastanede gérevli baghekim
ve saglik bakim hizmetleri miduard, érneklemini ise, arastirmaya katilmayi kabul eden 41 bashekim ve 42 saglik bakim
hizmetleri miidiirii olmak (izere toplam 83 hastane yéneticisi olusturdu.Arastirmanin verileri Kisisel Bilgi Formu ve iletisim
Becerileri Olgegi kullanilarak toplandi. Verilerin degerlendiriimesinde tanimlayici istatistiksel analizlerin yani sira Student t testi,
Mann Whitney U testi ve iligkilerin degerlendiriimesinde Pearson Korelasyon Analizi, Spearman’s Korelasyon Analizi kullanildi.
Arastirmanin sonucunda, yoneticilerin Iletisim Becerileri Olgegi alt boyutlarindan aldiklari puanlara gére en yiiksek alinan ilk lig
boyut sirasiyla iletisim ilkeleri ve Temel Beceriler alt boyutu, Etkin Dinleme ve Sézel Olmayan iletisim alt boyutu, iletisim
Kurmaya Isteklilik alt boyutu oldugu belirlendi. Olgekten alinan en diigiik puan ortalamasinin Kendini ifade etme alt boyutuna ait
oldugu saptandi. Bagimsiz degiskenler ile dlgek puan karsilastirmalarinda ise dlgegin iletisim ilkeleri ve Temel Beceriler alt
boyut puan ortalamasinin medeni duruma gore istatistiksel olarak anlamh farklilik oldugu (p<0,05), medeni durumu evli olan
yoneticilerin iletisim ilkeleri ve Temel Becerilerden aldiklari puan ortalamasinin bekar olan yéneticilere gére daha yiiksek oldugu
belirlendi.

Anahtar Kelimeler: iletisim, iletisim becerileri, baghekim, saglik bakim hizmetleri miidiirii, hastane

Konusgmact
ENGELLERI KALDIRALIM (KIRMIZI BAYRAK) PROJESI
Ebru TEKIN(1), Seher SALMAN(2),

(1-Hasta Haklari Birim Sorumlusu), (2- Saglik Bakim Hizmetleri Mudurd), ) o
T.C. S.B. TKHK- Izmir lli Kuzey KHB Genel Sekreterligi, Dikili Devlet Hastanesi,|zmir, TURKIYE

Ozet: Engelleri Kaldiralim projesi; saglik alaninda (ilke genelinde yapilan iyilestirme calismalari dogrultusunda, hastanemizin
vizyonuna uygun olarak engellilere hizmet kalitesinde fark yaratmayi hedefleyen bir projedir. lyilestirmeye agik alanlarin tespitini
yaparak Engellilerin hayatini kolaylagtirmak amaciyla 2016 yilinda proje calismalarina baglanmistir. izmirde engellilerin
yasamlarini kolaylastiracak diizenlemelerin yapilabilmesi igin 2013 yilinda "Engelsiz izmir Kirmizi Bayrak Komisyonu" kurulmus
olup, bu surecin 6énemli calismalarindan biri de engellilerin erigsimine uygun hale getirilen kamuya acik faaliyet gosteren 6zel
veya kamu kurumlarina ait acik ve kapali mekanlar ile ulagim araclarina “Kirmizi Bayrak” verilmesi calismasidir. Turkiye
Olgceginde ilk kez gergeklestirilen bu galisma ile engellilerin erisimine uygun mekanlarin sayisinin arttirilmasi hedeflenmektedir.
Bu hedef dogrultusunda Kirmizi Bayrak icin Dikili Devlet Hastanesi tarafindan 27.01.2016 tarihinde Sosyal Projeler Dairesi
Baskanlidi Engelli Hizmetleri Sube Mudurligi’'ne basvuruda bulunulmus. Hastanemiz basvurusu Ulzerine 24.02.2016 gini
binada inceleme yapan heyet, gérme, isitme ve ortopedik engellilerin binay! kullaniminda ydnlendirme levhalari, rampalar,
tuvaletlerin konumu, éncelikli asansér gibi birgcok kistasi dikkate alarak Hastanemizde incelemeler de bulunmustur. 30.06.2016
tarihli karar ile de hastanemiz Kirmizi Bayrak asmaya uygun bulunmus olup izmir ili Kuzey Bélgesi Kamu Hastaneleri Birligi
Genel Sekreterligi binyesinde, ilk Kirmizi Bayrak alan Engelli Dostu Hastane oldugumuz belgelenmistir.

Anahtar Kelimeler: Kirmizi Bayrak, Engelli Dostu Hastane, Farkindalik



Konugmac

SOZ HAKKI GALISAN MECLISINDE

Oznur OZKAN, (1- TIG Birim Sorumlusu),
Seher SALMAN (2- Saglik Bakim Hizmetleri Midrd), ) L
T.C. S.B. TKHK- Izmir lli Kuzey KHB Genel Sekreterligi, Dikili Devlet Hastanesi, Izmir, TURKIYE

Ozet : Kalite ve verimlilikte; sadece teknoloji ya da finansin yeterli olmadigi, insan 6gesinin de en iyi sekilde degerlendirilmesi
gerektigi, bilgi, beceri ve yeteneklerinin gelistirilerek, yararinin artirilabilecedi anlayisi benimsenmistir. insana verilen deger
arttikga isgucunliin verimi, yaptidi isin kalitesi ve isletme icin yaptigi ézveriler de artmaktadir. Bu da insanlarin dnemsendigi,
goruslerine deger verildigi, beklentilerinin karsilandidi bir yénetim anlayisi ile saglanabilecektir.

Bu baglamda Dikili Devlet Hastanesi olarak "S6z Hakki Calisan Meclisinde" projesi ile en az hasta memnuniyeti kadar ¢alisan
memnuniyetinde de artis elde etme dogrultusunda tim c¢aligsanlarin motivasyon diizeylerinin yukseltiimesi amaglanmigtir. 2015
yilinda kurulan GCalisan Meclisi gelistirilerek, tim hastane c¢alisanlarinin amag ve beklentileri sonucu olusan bulgular ile meclis
kararlari hastane ydnetimince uygulamaya gegcirilmigtir.

"S6z Hakki Calisan Meclisinde" projesi ile 2016 yili Mart ayindan Aralik ayina kadar siren 10 aylik slre¢ sonucunda
tamamlanmistir. Proje ile galisan goris ve onerileri dogrultusunda kurum igi hedefler, tanitim ve haberlesme aglarinin kullanimi,
sosyal yardim projeleri ve sosyal aktiviteler olmak Uizere dort ana baslik tGzerinden toplam 50 faaliyet gergeklestirilmistir. Sonug
olarak kurum g¢aliganlarinin kurum ydnetiminde etkililigi artiriimis ve motivasyonlar ylkseltilmistir.

Anahtar Kelimeler: Calisan Meclisi, Calisan Memnuniyeti, Motivasyon

Konusmact

TETKIK SURECINDE BEKLEME SURELERININ KISALTILMASI:
GAZIEMIR NEVVAR SALIH iSGOREN DEVLET HASTANESI ORNEGI

ATAK AKHAN Gilsen, Nevva.r Salih isgéren Devlet Hastanesi, Kalite Direktérg .
KOCAK Omer, Nevvar Salih Isgéren Devlet Hastanesi, Hastane Yoneticisi, TURKIYE

GIRIS: Tedavileri icin hastaneye basvuran hastalarin en biiyiik sikayetlerinden biri de ayaktan tedavi siirecinde yasanan uzun bekleme
sureleridir. Uzun siire bekledigini diglinen hastalar memnun olamamakta, hastane personeli ile gatisma yasayabilmektedirler. Diger
taraftan bekleme surelerinin uzun olmasi, teshis ve tedavi surelerini de uzatmakta, Uretilen hizmet miktarinin siireye goére az olmasi
nedeniyle hastane verimliligini dugtrmektedir.

Saglikta Kalite Standartlari; hastanin hizmetlere zamaninda ve hasta konforunu saglayacak sekilde ulagsmasi icin gerekli tedbirlerin
alinmasini 6ngdérmektedir. Bu kapsamda; hastalarin poliklinik sirecinde bekleme surelerinin minimuma indiriimesine yonelik gerekli
tedbirlerin planlanmasi, hastanenin en énemli problemlerinden birisidir.

AMAGC: Bu galismanin amaci; hastalarin hizmetlere zamaninda ve hasta konforunu saglayacak sekilde ulagsmasina yonelik bekleme
surelerini kisaltici goéziim gelistirmektedir.

YONTEM: Ayaktan hasta tedavi surecinde; toplam surenin kisaltiimasi igin mevcut sireg incelenmistir. Buna gore; en ¢gok zaman
kaybedilen alanin tetkik icin bekleme siresi oldugu tespit edilmistir. 2015 yili ayaktan hasta memnuniyeti anketine baktigimizda da
hastalarin en ¢ok sikayet ettigi konunun tetkik bekleme suresi oldugu goériimistir. Ankette “Bana yapilan tahlil/tetkikler igin ¢ok
beklemedim” sorusunda memnuniyet orani %58,28 olarak belirlenmistir. Buna gore; siiregte en cok zaman alan adim olarak belirlenen
tetkik asamasinin kisaltiimasina yonelik alternatif ¢ozimler gelistirmek Uzere galisma baslatiimistir. Calisma icin HBYS verilerinden
faydalaniimistir.

BULGULAR:

1. Rontgen kodlama agsamasinin kaldinlmasi: Hastayl muayene eden hekim, rontgen tetkiki istemi yapip, kodladiginda direkt
olarak réntgen cekimi icin hazir hale gelmektedir. Hastanin ikinci bir defa uygulama alaninda kodlama yapmasina gerek
kalmadan sadece rontgen hasta g¢agr ekranini takip etmesi yeterli olmaktadir. Bu konuda hasta bilgilendirmesini hekimi
yapmaktadir.

2. Kan alma kodlama agamasinin kaldiriimasi: Hastayl muayene eden hekim, laboratuvar tetkiki istemi yapip, kodladiginda
direkt olarak kan alma igin hazir hale gelmektedir. Hastanin ikinci bir defa uygulama alaninda kodlama yapmasina gerek
kalmamakta sadece ilgili personelden barkodlu kan tlplerini aldiktan sonra hasta c¢agri ekranini takip etmesi yeterli
olmaktadir. Bu konuda hasta bilgilendirmesini hekimi yapmaktadir.

3. Cep telefonu ile Bilgilendirme ve Kioks Cihazlan ile Sonug Sirasi Alma iglemi: Hastanin laboratuvar ve réntgen tetkik
sonucu hazir oldugunda, cep telefonuna bilgilendirme mesaji gitmektedir. Bu mesaj sonrasinda hasta tekrar sonug gésterme
barkodu almak igin sira beklemek zorunda kalmadan, kioks cihazina bilgilerini girerek yada muayene barkodunu okutarak
sonug gosterme sirasi alabilmektedir. Bu konuda bilgilendirmeleri, katlarda gorev yapan yonlendirme personeli yapmaktadir.

Bu caligmalar neticesinde tetkik sureleri agisindan 2015 ve 2016 yilini karsilastirdigimizda agsagidaki veriler ortaya cikmaktadir.

islem 2015 Yili Degerleri (Ortalama) 2016 Yili Bekleme Siiresi

Roéntgen 10 Dakika 5 Dakika

Kan Alma 7 Dakika 5,5 Dakika

Sonug¢ Gosterme Sirasi Alma 16 Dakika (Cep Telefonuna Mesaj Gittikten | 7 Dakika (Cep Telefonuna Mesaj Gittikten
Sonra Veri Kayit Personelinden Sira Alma | Sonra Kioks Cihazindan Sira Alma Suresi)
Sdresi)

Hasta Memnuniyet Anketinde Tetkik

icin Bekleme Siresi Memnuniyet | %58,28 %71,66 (%23 Artis)

Orani

SONUG:  Uygulama sonucunda elde edilen verilere gore; hastalarin daha az bekledigi, tretilen hizmet miktarinda artis oldugu, tedavi
karar sureglerinin hizlandidi, is glcu tasarrufu yapildidi, boylece bir yandan hasta memnuniyeti artarken, dijer yandan da hastane
verimliliginde gozle gorilir bir artis oldugu gézlemlenmistir.



Konusgmact

TURKIYE’NIN ILK ENGELLi DOSTU HASTANESI “GAZIEMIR NEVVAR SALIH ISGOREN DEVLET HASTANESI”

GENC Funda, (1- idari ve Mali Hizmetler Miidiir Yardimcisi)
ATAK AKHAN Glilsen, (2- Kalite Direktér),

KOCAK Omer (3- Hastane Yoneticisi)

Gaziemir Nevvar Salih isgdren Devlet Hastanesi, izmir, TURKIYE

OzZET

GIiRiS : Yapilan istatistiklerle Turkiye’de engelli olan niifusun toplam niifus igindeki oraninin %12.29 oldugu gorilmistiir. Buna gore
lilkemizde yaklasik 8.5 milyon engelli vatandagimiz bulunmaktadir. Tum vatandaslarin esitligi, basta Anayasamiz olmak tzere gesitli yasalar
ve uluslararasi sozlesmelerle giivence altina alinmistir. Devlet organlari ve idare makamlari bitin islemlerinde kanun onilinde esitlik
ilkesine uygun olarak hareket etmek zorundadirlar. Ayrica Engelliler Hakkinda Kanun ile engellilerin topluma dahil olmalari ve toplum
icinde yasamalari, ihtiyag duyduklari toplum temelli destek hizmetlerine erisebilirliginin saglanmasi ile ilgili diizenlemeler bulunmaktadir.

AMAC : Engelli kisilerin yasamlarini 6ncelikle bulunduklari ortamda saglik, huzur ve gliven iginde strdiirmesi, toplum iginde kendi
kendilerini idare edebilecek ve Uretken hale gelebilecek sekilde bakim ve rehabilitasyonlarinin yapilmasi igin tim saglik hizmetlerinden
yararlanmalari saglanmalidir. Bundan hareketle hastanemizde, engelli hastalarimizin sundugumuz hizmetlerden kimsenin yardimina
ihtiyaclari olmadan faydalanmalarini saglamak amaciyla, “hastanemizde engelliye yardimci olunmaz giinkii buna gerek kalmaz” sloganiyla
yola gikilmigtir. Bu dogrultuda galismanin amaci, engellilerin hastanemizden kaliteli, ulasilabilir ve erisilebilir hizmet almalarini saglamak ve
hastanemizi engellilerin hizmetine uygun hale getirecek uygulamalar ve diizenlemeler gelistirmektir.

YONTEM :  Hastanemiz engelli kullanimina uygun hale getirilirken; Saglikta Kalite Standartlari ve Engelliler ve Hareket Kisithg Bulunan
Kisiler icin Binalarda Ulasilabilirlik Gerekleri Standartlari (TS$-9111) gdzéniinde bulundurulmus, bu standartlara uygun ¢éziim iretirken de
engelliler ve engelli derneklerinden destek alinmistir. Bundan hareketle hastanemiz otoparkindan baslanmak Uzere yizeyler, kapilar,
merdivenler, pencereler, asansorler ve ortak kullanim alanlari engelli kullanimina uygun hale getirilmistir. Bu kapsamda asagidaki
uygulamalar yapilmistir;

e  Hastanemiz otoparkinda toplam arag sayisinin %5’i oraninda engelli otoparki olusturulmustur. Engelli otoparkina farkindalig
arttirmak amaciyla bilgilendirme panolari asilmistir.

e  Hastane hizmet binasina giriste engelsiz ulagim ve giris olanagi saglanmak amaciyla standartlara uygun egimde rampalar yapilimis
ve bu rampalara standartlara uygun korkuluklar konulmustur.

e  Hastanemiz poliklinik ve acil girisinde engelli yardim butonu bulunmaktadir. Yardim butonu ile engelli yardim masasina sesli
uyaran gitmekte ve gilivenlik personeli buraya yonlendirilmektedir.

e  Hastanemizin her iki girisinde de gorme engelli hastalarimiz igin braille alfabesinin de oldugu hastane krokilerimiz mevcuttur.

e Hastanemize giris yapan engelli hastalarimiz igin engelli iletisim masasi olusturulmus olup, hastalarimizin sira beklemeden tim
islemlerini yapmalari saglanmaktadir.

e Hastanemizde bina igerisinde tekerlekli sandalye, sedye ve yaya kullaniminda engel teskil edebilecegi duslnulerek gérme
engelliler igin hissedilebilir ylizey, sadece giris katinda hastane krokileri, engelli iletisim masasi ve asansor mesafesinde
yapilmistir.

e Yonlendirmelerle engelli masamiza ulasan gérme engelli hastalarimiza step hear (Sesli Yonlendirme Sistemi) bilekligi takilir.
Bileklik sayesinde sesli yonlendirmelerle hastamiz istedigi yere ulasir.

e  Hastanemizdeki asansér tutunma barlari uygun yikseklige getirilmis, kapi agik kalma siiresi standartlara uygun olarak
ayarlanmigtir.

e  Hastanemizdeki tim merdiven basamaklari gérme engellilerin kullanimina uygun hale getirilmistir. Korkuluklarda Braille alfabesi
ile yonlendirmeler yapilmistir.

e [sitme engelli hastalarimiza, engelli iletisim masasina miiracaatiyla indiiksiyon déngii cihazi verilir. Bdylece hekimlerimiz ve saglik
¢alisanlarimizla iletisim kurma imkani saglanir.

e  (Calisanlarimiza yonelik isaret dili egitimleri diizenlenerek isitme engellilerle iletisim kurmalari saglanmaktadir.

SONUC : Yapilan dizenlemelerle hastanemiz engelli kullanimina uygun hale getirilmistir. Boylece engellerin kalktigi hastanemize
hizmetlere erisim kolaylastigi icin engelli dernek ve kisilerce hasta yonlendirmesi de yapilmistir. Bu kapsamda hastanemize basvuran
engelli hasta sayisi uygulamaya gegildigi 2016 yilindan itibaren artis gostererek, 2015 yilinda 2472 olan engelli hasta basvuru sayisi 2016
yilinda 5278 olarak gerceklesmistir.

Tim bu uygulamalarla, Hastanemiz izmir Biiyiiksehir Belediyesi’nin “Engelsizmir Projesi” kapsaminda 3 Yildizli Kirmizi Bayrak alarak Engelli
Dostu Hastane unvanini almistir. Hastanemizin Tirkiye’nin ilk Engelli Dostu Hastanesi olmasindan yola ¢ikarak Bakanligimiz bu
uygulamanin 6rnek bir uygulama oldugunu ve tiim saglik kurumlarinda yayginlasmasi gerektigini ifade etmistir.


https://www.google.com.tr/search?espv=2&biw=1745&bih=864&q=step+hear&spell=1&sa=X&ved=0ahUKEwjagJu-2-7SAhULtRQKHbKjA_0QBQgWKAA

Es Zamanh KLiNiK HiZMETLERDE RiSKLERIN AZALTILMASI iLE SAGLIK

Oturumlar 8

salon 2 CALISANLARINI NASIL KORUYABILIRiz?

Oturum Baskam

Dr. Selma HEVES YILMAZ, _
Edirne Kamu Hastaneler Birligi Genel Sekreterligi, Idari Hizmetler Bagkani,
Edirne, TURKIYE

Konugmact

SAGLIK GALISANLARININ iS SAGLIGI VE GUVENLIGI UYGULAMALARINA YONELIK ALGI
DURUMLARININ iINCELENMESI

Dr. Selma HEVES YILMAZ, Havva CALISKAN
Edirne Kamu Hastaneler Birligi Genel Sekreterligi, Edirne, TURKIYE

OzZET

AMAGC: Bu calisma saglik hizmetlerinde is saglhigi ve glvenligi faaliyetlerine yonelik saghk calisanlarinin farkindaliklarini
belirlemek amaciyla yapilimigtir.

YONTEM: Arastirmada 28.03.2017 — 31.03.2017 tarihleri arasinda Edirne Kamu Hastaneler Birligi Genel Sekreterligine bagli
saglik tesislerinde ¢alisan saglik personeli incelenmigtir. Veriler anket teknigi ile toplanmistir. Arastirmada kullanilan anket iki
bélimden olusmaktadir. Birinci bliim, katiimcilarin demografik dzelliklerini belilemeye yénelik sorulardan olugmaktadir. Ikinci
bélimde ise galisanlarin is giivenligi uygulamalarina iliskin algilamasini tespit etmeye yénelik “Is Saghgi ve Givenligi Algilama
dlcegi yer almaktadir. Olgek bireysel ve yonetsel nitelikli algilama sorularini bir arada icermektedir. Calismada tim degiskenleri
Olcmek uzere 5'li Likert olgegi kullaniimistir. Veriler SPSS 16,0 paket programi ile istatistiksel olarak degerlendirilmistir.
istatistiksel analizlerde yiizdelik, ortalama, faktdr analizi, katiimcilarin iki alt siniflamadan olusan cinsiyet degiskenine ait
istatistiksel analizler igin t test istatistigi, ikiden fazla alt siniflamasi olan yas, egitim durumu, meslek grubu, hizmet yil
degiskenlerine ait istatistiksel sinamalarda varyans analiz testi (ANOVA) uygulanmistir. Olgek, 20 maddeden olusmakta olup,
guvenilirliginin testine yonelik yapilan analizde Cronbach’s Alfa dederi 0,832 olarak tespit edilmigtir.

BULGULAR: Katilimcilarin % 50’ si 31-40 yas grubunda,% 66’ siI kadin, %47,3 G 6n lisans mezunu, % 53’0 ebe-hemsire,
calisma yili olarak %530 1-10 yil olarak dagiim gdstermektedir. Onermelere verilen yanitlarin genel aritmetik ortalamasi
3,81'tir. “Guvenli (emniyetli) sekilde galisma isyerinde birinci dnceliktir.” (4,73), “Yonetim is kazasi oranlarini azaltma konusuyla
gercekten ilgilidir.” (4,68), “Is Giivenligi denetimi kisisel koruyucu malzemenin kullaniimasini kontrol etmek amaciyla, galistigim
kisimda duzenli olarak yuratilur.” (4,68), “Kapsamli egitim politika ve prosedurleri vardir.” (3,19), 6nermeleri en yiuksek degere
sahip degiskenlerdir. “Yaptiklar is faaliyetleri birlikte calistigi is arkadaslari tarafindan goézlenip, kayit altina alinmasi durumunda
¢ogu calisan kendini rahat hissetmez.” (1,67) ile “Y®netim, yaralanan bir ¢alisanin ugradidi kaza konusunda en fazla suglu olan
taraftir.” (1,91) énermeleri en dusiuk degere sahip dediskenlerdir. Katilimcilarin arastirma kapsaminda belirlenen demografik
Ozelliklerinin is sagligi ve uygulamalarina yonelik goruslerinde anlamh bir farkliida neden olup olmadigi sorgulanmigstir. Yapilan
analizde is sagligi ve uygulamalarina ile yas degiskeni arasinda anlaml bir farklilik bulunmustur (p<0.05). Buna gére; 31-40
yas grubu saglik personelinin is saghgdi ve uygulamalarina yonelik gorisleri diger yas gruplarina gore daha olumlu oldugu tespit
edilmigtir. Buna karsi, cinsiyet, egitim durumu, meslegi ve hizmet yili degiskenleri ile is sagligi ve uygulamalarina yonelik
goruslerinde anlamli bir farkhilik tespit edilmemisgtir.

SONUG: Analiz sonucunda, 6rnek kapsaminda yer alan saglik tesisinde is saghgi ve givenligi uygulamalarina yonelik saghk
calisanlarinin algisinin yiksek oldugu tespit edilmistir.

Anahtar Kelimeler: Saglik Hizmetleri, Is Saghgi ve Giivenligi
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DEVLET VE 6ZEL_ HASTANE YONETICILERININ MUTFAK YONETIMINE YONELIK BILGI
DUZEYLERININ BELIRLENMESI

F. Esra GUNES, Sule AKTAC, Zehra Margot CELIK, A.Hiimeyra BICER,Giileren SABUNCULAR,Selva KARAOZ
Marmara Universitesi, istanbul, TURKIYE

Girig: Hastaneler toplu beslenme yapilan kurumlar oldugu igin, blinyelerinde bulundurduklari toplu beslenme servisleri ile personel ve hastaya
besleyici, kaliteli, hijyenik bir beslenme servis hizmetini zamaninda ve uygun kosullarda sunmasi gerekmektedir. Mutfak yonetimini de kapsayan
bu servis hizmetinin dogru isleyisi, ancak bu konuda egitimli yonetici ve personel ile miimkiin olmaktadir.

Amag: Calisma, devlet veya O6zel hastanelerde, mutfak isleyisi ile ilgilenen yoneticilerin, bu konu hakkindaki bilgi duzeylerinin
degerlendirilmesini amaclamaktadir.

Yéntem: Evren olarak istanbul Il nin belirlendigi bu calismaya, tesadiifi drneklem ile segilen 50 6zel ve 18 kamu birligine bagh hastaneden,
alinan resmi izinler sonrasinda, gonulli 52 erkek ve 29 kadin olmak uzere toplam 81 yonetici dahil edilmistir. Katilimcilara yuz yize gérigsme
teknigi ile sosyo demografik 6zelliklerinin ve mutfak isleyisine yonelik bilgi diizeylerinin sorgulandigi anketler uygulanmistir. Verilerin, istatistiksel
degerlendiriimesinde, non-parametrik testler kullaniimistir.

Bulgular ve Sonug: Calismada, katilimcilarin % 53.1’inin 10 yili agkin siiredir bu hizmette bulundugu ve %86.4’intin mutfak isleyisi ile ilgili
egitim almadigi, buna ragmen egitim almayanlarin %44.4’inin hala egitim almay! disinmedigi gorilmuistir. Hastanelerdeki yemek hizmetinin
%46.9'u catering firmalari ile saglanirken, katiimcilarin %33’G hizmet alinan catering firmasinda bir diyetisyenin calisip galismadigini
bilmemektedir. Calismaya dahil edilen hastanelerin %75.3'inde mutfak bulunurken, mutfak denetiminin diyetisyen tarafindan yapilmasi
gerektigini bilen katiimci ytzdesi yalnizca %12.3 ile sinirl kalmistir. Meni planlamasinin diyetisyen tarafindan yapilmasini distnen katilimci
sayisl %74.1 iken 6zel hastane yoneticileri %2.5’lik bir oranla firmalar tarafindan yapiimasi gerektigini belirtmistir. Diyetisyenin idari amirinin kim
oldugu katiimcilarin %25.9'u tarafindan bilinmemektedir. Ozel hastanelerin %30’'unda ve kamuya baglh hastanelerin %13’iinde hastane
mutfaginda diyetisyen gérev almamaktadir. Mutfak denetimini kimin yaptigi 6zel hastanelerin %30’'unda bilinmezken; sorumlu diyetisyenin kime
bagli oldugu da yine 6zel hastanelerin %34’linde bilinmemektedir. 36 sorudan olusan bilgi dlgeginin 21 sorusuna (6lgegin %58.3’line)
katiimcilarin %50’sinden daha fazlasi yanlis cevap vermistir. Ozel ya da devlet hastanesinde galismis olmalarinin etkisi degerlendirildiginde
Olgegi cevaplamada sadece 6soru agisindan anlamli bir farkhhk saptanmistir (p

Sonug olarak, kamuya bagh ve 6zel hastanelerde mutfak isleyisiyle ilgili yonetici olarak gorevi bulunanlarin mutfak yénetimine yonelik bilgi
dlzeylerinin yetersiz oldugu tespit edilmistir. Ayrica, bu konu hakkinda yeterli ve donanimli egitime sahip bir meslek grubu olan diyetisyenlerin
sorumluluk, goérev ve is tanimlarinin, hastane yoneticileri tarafindan yeterince bilinmedigi gézlemlenmistir. Hastanelerde, hasta ve c¢alisan
bireylerin saghiginin korunmasinda ve iyilestiriimesinde, mutfak isleyisi hakkinda yonetici gorevi olanlarin, konu ile ilgili hizmet ici egitimleri
almasi ve diyetisyenlerle birlikte calismasina ydnelik gerekli diizenlemelerin, saglk politikalari kapsaminda ivedilikle yapiimasi gerekliligi 5nem
kazanmaktadir.

Anahtar Kelimeler; Hastane yoneticisi, mutfak yonetimi, diyetisyen, hastane meni planlama

Konugmact
YASAM SONU YOGUN BAKIM HASTALARININ BAKIMINDA YASAM KALITESI

Dr.Ozlem IBRAHIMOGLU, Sultan Abdiillhamid Han Egitim ve Arastirma Hastanesi, TURKIYE
Ali ARSLANOGLU, Sultan Abdiilhamid Han Egitim ve Arastirma Hastanesi, TURKIYE

OzET

Gulnlimuzde kritik ve yogun bakim alanlarinda bakima muhtag olan hastalar, 6nceki yillara goére daha yash olmasinin yaninda, ek hastaligi gok
fazla olan hastalardan olugsmaktadir. Sagdlik hizmetlerinde mekanik ventilasyon, ekstrakorporeal oksijenasyon, intra-aortik balon cihazlar,
hemodiyaliz ve organ transplantasyonu gibi karmasik teknolojilerdeki ilerlemeler ve bunlarla iligkili terapilerin kullanimi ile yagsami eski haline
getirmek, surdirmek ve uzatmak, her zamankinden daha fazla mimkinduir. Buna ek olarak, yeni ilag tedavisi segenekleri, daha az yan etki ve
ek yararlar gelistiriimesi de yasami uzatmayi saglamaktadir.

Tipta ve teknolojideki gelismeler, saglk galisanlarini hastanin 6limund geciktirmeye veya bu bilgi ve teknolojinin her hastaya uygulanmasi
gerektigini hissettirmeye zorlamistir. Bu nedenle, 6lmek lizere olan hastalar, saygin ve iyi bir 6limden mahrum birakilmistir. Teknoloji, viicudun
bazi hayati islevlerini surdirebilmesini saglamasina ragmen, bir iyilestirme saglayamayabilir. Codu durumda kritik hastaliyi olan hastanin
bakimini ydnetmek, iyilestirici degil, destekleyici bir terapi sunmaktadir.

Yogun bakim Unitelerindeki ortak etik ikilem, "hayatin her ne pahasina olursa olsun korunmasi" ve "yasamin etkisiz sekilde uzatilmasina iligkin
acllarin hafifletiimesi" konularindaki karsit tutumlarla ilgilidir. Blyik ihtimalle daha erken sirede hayatini kaybedecek olan hastalar, yagam
kalitesini yeniden kazanma sansi ¢cok az veya hig¢ olsa bile, artik yasam destek sisteminde uzun sire kalabilmektedirler.

1960'li yillarda tip literatiiriine girdikten sonra "yagam kalitesi" terimi son yillarda giderek daha popiiler hale gelmistir. Diinya Saglik Orgiti'ne
gbre yasam kalitesi; bireyin kendi yasamini kiltiir ve degerler sisteminde nasil algiladigidir; bireyin hedefleri, umutlari, standartlari ve endigeleri
ile iligkilidir. Bu tanim, yasam kalitesinin kiiltlrel, sosyal ve gevresel baglamda gémuli olan 6znel bir dederlendirmeye atifta bulundugu gérisini
yansitir. Bu nedenle, yasam kalitesi "saglik durumu", "yasam tarzi", "yasam doyumu", "zihinsel durum" ya da "refah" terimleri ile basitce
Ozetlenemez.

Yogdun bakim unitesinde kritik hastalardaki bakimin amaci, yasam siresini uzatmak degildir. Amag, bireyin sorunlariyla bas etmek ve 6z bakim
glcunu artirmak, bagimsizligini ve yasam kalitesini, bilgiyi ve becerileri arttirmak ve gelistirmektir. Yasam kalitesinin alt boyutlari psikolojik iyilik
hali, fiziksel iyilik, sosyal ve bireysel iyilik ve maddi refahtir.

Yogdun bakim hemsireligi rolleri icinde, hastanin savunucusu olma, gizliligi koruma ve kisilerin moral problemlerine saygi ve karar verme gibi
Ozellikli yonleri igerir. Yogun bakim hemsireleri, klinik uygulamalari igin gecerli olan etik ilkelerin farkindaligini strdirebilmelidir. Etik ilkelerin
glnlik is uygulamasina entegrasyonu, bakim sunumu ile etik ilkelerin uyumunu gerektirir. Bu makale, yasam sonu yodun bakim hastalarin
bakiminda yasam kalitesini vurgulamayi amaglayan bir literatur derlemesidir.
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HASTA DUSMELERI FARKINDALIK GALISMASI

Nese BAKOGLU , Ebru DOGRU,
Acibadem Maslak Hastanesi, Enfeksiyon Kontrol Hemsireligi, istanbul, TURKIYE

Ozet
Girig; Hasta dusmeleri, tim Dunya’da saglik bakim kurumlarinda énemli bir hasta guvenligi problemi olarak belirtimekte, hastanelerde en sik
gorilen ikincil yaralanma nedenleri arasinda énemli bir yer tutmaktadir (Berke D, 2010).
Aragtirmanin Amaci; Istanbul ili iginde 6zel bir saglk kurulusunda Mart 2009-Haziran 2016 yillari arasinda gerceklesen tiim diisme vakalarinin,
meydana geldidi zaman dilimi, tnite, mekan, digsme nedenleri, hastalarin yas grubu, tanisi, branslara gére dismelerin dagihminin incelenmesi
ve dusmelerin azaltiimasi igin iyilestirme calismasi yapilarak yatan hasta digsme sayisinin hasta sayisina oraninin yilsonunda %0,04 ve altinda
olmasini saglamak.
Gereg ve Yontem : Retrospektif ve tanimlayici olarak planlanan galismanin evrenini Mart 2009- Haziran 2016 tarihleri arasinda gergeklesen 76
disme vakasi olusturmustur. Veriler kurumun, hasta givenligini tehdit eden olaylarin raporlandigi “Olay Bildirim “ sistemi tzerinde elektronik
olarak elde edildi. Hastalara ait Disme Risk Puanlarina kurumun elektronik veri tabanindan ulasildi.
Bulgular : Ocak-Haziran 2016 tarihleri arasinda yatan hasta diisme sayisi 8 adet ve yatan hasta sayisina orani ise %0,05°dir. 2015 yilina
oranla diisen hasta oraninda %0,01’lik artis yasanmasi nedeni ile iyilestirme baslatiimistir. 2015 yilinda toplam 12 hasta dismesi olmustur,
yatan hasta sayisina orani %0,04’dir.Disme gergeklesen hastalarin yas gruplarina gére dagihmina bakildiginda erigkin ve yasli bireylerde
dismenin sik oldugdu izlenmekte. 2009-2015 %46 oraninda erigkin ve yasli, Ocak-Haziran 2016 erigkin %38 ve yasli %50 oranindadir.Disen
hastalarin branslarina bakildiginda onkoloji hastalarinda disme sayisi diger branglara gére daha fazladir. 2009-2015 %26,4, Ocak-Haziran
2016 %37,5 oranindadir.Dismelerin gergeklestigi mekanlar incelendiginde; ilk ¢ sirada % 41 ile yataktan diisme, %29 oraninda lavaboda, %15
oraninda oda iginde diismenin gergeklestigi izlenmekte. Tim dismelerin sebeplerine bakildiginda %14 denge kaybi ,% 18 ile bosaltim ihtiyaci,
% 17 ile mobilizasyon ihtiyaci ilk siralarda yer almakta.Diigsmelerin zaman dilimleri incelendiginde 2009-2015 yillarinda gece (%72) ve hafta igi
(%79,4) oranlari yiksektir. Ocak-Haziran 2016 tarihleri arasinda da bu durum degismemistir.Disme sonrasi yaralanma durumuna bakildiginda
% 9 oraninda yaralanma oldugu izlenmekte.Diisme sonrasi hastalarda gelisen komplikasyonlara bakildiginda %56"1 ikinci grup diisme
(yaralanma var ya da yok, Disme sonrasi hasta komplikasyonlar agisindan sik izlenir), %37’si birinci grup diisme (hasta zarar gérmemis), %5’
Uglncl grup disme (yaralanma var, tedavi basit cerrahi miidahale gerektirir), %2’si dérdiincti grup diisme (kemik kiridi igeren ciddi travma var,
buylk cerrahi operasyon gerektirir) ve 6lim olmadigi goraldu.
Asagidaki iyilestirme galigmalar yapildi.

. Caliganlarin diigsme riski degerlendirmesi konusunda bilgi diizeylerini arttirmak igin egitim dokiimani olusturuldu ve béliimlerde HIE
olarak anlatiimasi saglandi.
“Diisme Riskini Arttiran Ilaglar’in tamaminin “Diisme Riski Degerlendirme Formu”na eklenmesi saglandi.
Hasta odasinda bulunan “Dismelerden Korunma Egitim“ dokiimaninin revize dilerek dikkat gekici hale getirildi
Hastaya verilen disme egitimleri igin standart replikler olusturuldu.
Mesai saatleri disinda farkindaligin artmasi igin stipervizor tarafindan sahaya hatirlatma yapilmasi saglaniyor.
Gunluk olarak disme riski ylksek hastalarin HHM ile paylasiimasi saglaniyor.
Dismenin fazla oldugu bolumlere 6zel farkindalik egitimleri planlandi, veriimeye baslandi.
Hastalarin tek basina yataktan kalkmamasi icin bilgilendirme ¢ikartmalarinin yapilmasi saglandi.
Hastalarin lavaboda yalniz kalmamalari igin galigsan ve hastalara egitim veriliyor.
Bosaltim ihtiyaci i¢in hastalarin saat basi sorgulamasi yapiliyor.
Dusmeyi erken haber verecek sitemlerin arastirilip hasta GUzerinde denemesi saglandi.
Egitim Departmani ile isbirligi yapilarak animasyon filmi gekildi. Smart PORT ekraninda paylasimi saglaniyor.
ACU Miihendislik Fakiiltesi ile isbirligi yapilarak diisme engelleyici materyaller gelistirilmesi saglaniyor.
Calisanlarin farkindahgini arttirmak icin hemsire bankosuna hatirlatici afis yapildi Soyunma dolaplari ve lavabolara uyarici afigler
tasarlandi.

e  Calsanlar icin farkindalik yaratacak obje tasarlandi ( Yesil yonca bileklik, mause pad, kalem vs).
Sonug; Yukaridaki calismalar yapilarak yatan hasta diisme sayisinin hasta sayisina oraninin yilsonunda %0,02 olmasi saglanarak istenen
hedefe ulagiimistir.

Kapanig
M KAPANIS KONUSMALARI

Konusmact
Prof. Dr. Seval AKGUN, Kongre Baskani,

Saglik Akademisyenleri Dernegi Baskani, o
Baskent Universitesi Hastaneleri ve Bagl Saglik ve Egitim Kuruluslar Kalite Koordinatért, TURKIYE
Misafir Profesor St. John international Universitesi, ITALYA

Prof. Dr. Yannis SKALKIDIS, Kongre Es- Baskani,
Atina Universitesi, Tip Fakultesi Tibbi Dékiimantasyon ve Kalite Birimi,
YUNANISTAN




11. Uluslararasi Saglikta Kalite, Akreditasyon ve Hasta Giivenliji Kongresi

POSTELR OZETLERI

Sunucular

HASTA GUVENLIGINDE DUSMELERIN ONLENMESi UZERINE GZEL MEDLINE ADANA HASTANESI’NE 6ZGU BIR PROJE

INAL Musa *, ALAGOZ Ayse Tugce °, BUYUKSANDIC OZSEN Pelin ®, GEVIK Salih *

1-Yrd. Dog. Dr., Genel Direktér, Ozel Medline Adana Hastanesi/Cag Universitesi Ogretim Uyesi, Adana, Tirkiye
2-Hem., Performans Gelistirme ve Kalite Uzmani, Ozel Medline Adana Hastanesi, Adana, Tiirkiye

3-Uzm. Hem., Performans Gelistirme ve Kalite Miidiirii, Ozel Medline Adana Hastanesi, Adana, Tiirkiye

4-Bilgi Sistemleri Mudiiri, Ozel Medline Adana Hastanesi, Adana, TURKIYE

GIRIS _: Teknolojinin insan yasamina sagladigi kolayliklar, tiptaki gelismelere, saghgi koruma ve bilinglenmeye, beklenen yasam
kalitesini arttirmaya ve hasta glivenliginin 6neminin belirlenmesine neden olmustur. Saglik hizmetlerinin sunumu slrecinde hasta
glvenligine iliskin riskin ylUksek olmasi, saghk hizmetleri sunumundaki kalite ve standartlarin gézden gegiriimesini ve hasta
glivenligine yonelik ciddi ¢alismalar yapilmasini zorunlu hale getirmektedir.

Diinya Saglik Orgiiti'ne gore; Giivenlik, tehlikeden uzak olma halidir. Hasta givenligi, saghk bakimi ile ilgili olarak hastanin gereksiz
zarar veya olasi zarar gérme durumundan uzak olmasi olarak tanimlanmistir. Hastanelerde hasta glvenligini tehdit eden
durumlardan biri de hasta diismeleri ve diisme sonrasi yaralanmalaridir. Hastalarin disme riskini belirlemek igin; Turkiye’de birgok
hastanede itakive Harizmi Diisme Riski Olcegi, Amerika’da ise AMDA ve MORSE Diisme Riski Olcegi kullaniimaktadir. Hasta
dismeleri incelendiginde, diisme riski yiiksek olan hastalarin, Tiirk 6rf ve adetlerine gore kimseyi rahatsiz etmemek adina, tek
basina, hasta refakatgilerinden ve saglk personelinden izinsiz yataktan kalkmaya galismasi ile diisme meydana geldigi gorulmustar.
Hasta diismeleri, bakim kalitesinin degerlendirilmesinde kullanilan gostergelerden olmaktadir. Dlismeler ayni zamanda yaralanma
ve oluim riskini arttiran bir olay olarak belgelenmesi suretiyle yasal boyut kazanan durumlarin basinda gelmektedir.

AMAC : insan faaliyetlerini tanima ve uzaktan saglik izleme sistemleri kullanilarak, diisme riski yiiksek olan hastalarin acil saglk
hizmetine ihtiya¢ duymalari tespit edilerek hayat kalitesinin artirilmasi bliylik 5nem arz etmektedir. Bu nedenle bu projede, diisme
riski yUksek olan yatan hastalarin, yataktan tek basina refakatgi ve saglk personeli olmadan, izinsiz kalkmaya ¢alistiklari anda saglik
personeline uyari gelerek, hasta dismeden saglk personelinin hastanin yaninda olmasi ve hasta diismesinin 6nlenmesi
amaglanmustir.

YONTEM VE BULGULAR : Gelisen teknoloji hasta diismelerinin énlenmesinde de farkli uygulamalarin kullaniimasina olanak
tanimaktadir. Bu proje, araba koltuklarinda bulunan basi senséri alarmlarinin, koltuklarin sirt / gévde kismindan basinin kalkmasi
durumunda alarm vererek strilicliyl uyaran teknolojiden uyarlanmistir. Bu sistem hastanemizde (i¢ alezde pilot proje seklinde
uygulanmaktadir. Hasta yataklarinda bulunan alezin alt tarafina agirlk senséri yerlestirilmistir. Hasta, yatagindan saglk
personelinin miisaadesi olmadan kalkarken, agirlik sensériinden gelen uyari ile sistem alarm vermekte ve saglik personelleri hastayi
kontrol ederek, hasta diismelerinin gerceklesmeden dnlenmesi saglanmaktadir.

SONUC : Bu 6zgiin projede otomotiv endistrisi alaninda kullanilan bir dijital teknoloji, saglk hizmetlerinde kullanilarak ekonomik
ve verimli bir galisma yapilmistir. Saglik hizmetlerinde kalitenin ve hasta memnuniyetinin arttirilmasi, hata payinin azaltilmasi ve
bunlar icin olabildigince teknolojiyi kullanarak hasta giivenliginin saglanmasi bu sistemler sayesinde daha kolay ve basarili olacaktir.
Anahtar Kelimeler : Hasta giivenligi, hasta dismeleri, digsmelerin 6nlenmesi, dijial teknoloji

HASTANE ici ILETiSiM YGNETIM PLANI iLE CALISAN MEMNUNIYETINi ARTTIRMAK

Aytag HISAR(1), Dr. Omer KOCAK(2)

(1) izmir Gaziemir Nevvar Salih iISGOREN Devlet Hastanesi, Hastane Miidiir Yardimcisi,
(2)izmir Gaziemir Nevvar Salih ISGOREN Devlet Hastanesi, Hastane Yéneticisi/Bashekim, izmir, TURKIYE

OzetSaglik hizmetlerinin en temel 6gesini insan olusturur. Hastaneler canli ve her bir siirecin birbiriyle etkilesim halinde oldugu
organizasyonlardir. Saglik kurumlarinin varolus sebebi olan hastalar, kurum icin ne kadar 6énemli ise galisanlari da bir o kadar
onemlidir. Birbirleriyle etkilesim halinde olan slregler, hem hasta hem de galisan memnuniyetini saglamakta iletisim kanallari
dnemli rol oynamaktadir. iletisim kavramindan hareketle, saglikta iletisimine odaklanmak hem saglik profesyonelleri hem de saglk
hizmeti ihtiyaci duyan hasta ve hasta yakinlarinin saglik iletisimi durumlarini degerlendirerek gerekli ¢alismalara baslanmasi
gerekmektedir. Kurumlarin hiyerarsik durumuna gore sekillenen bir olgu olan iletisim, saghk kurumlarinda bigimsel (formel) iletisim
olarak karsimiza ¢ikmaktadir. Saglik hizmetlerinde galisan memnuniyeti, hizmet kalitesinin artmasinda birinci sirada yer alan
konulan basinda yer almaktadir. Bu baglamda kurumlar, galisanlarin memnuniyetlerini tst diizeyde tuttuklarinda sunulan hizmetle
beraber hasta memnuniyetinde de dnemli oranda artis saglayacaklardir. Bu calisma S.B. izmir Gaziemir Nevvar Salih ISGOREN
Devlet Hastanesinde Calisan memnuniyet anketinde iletisim ifadelerinin degerlendirilmesi ile Hastane iletisim Yénetim Plani
cercevesinde memnuniyet diizeylerindeki artisi ortaya koymaktir.

Anahtar Kelime: Saglik Hizmetleri, Calisan Memnuniyeti, iletisim.




AMASYA KAMU HASTANELER BIRLIGi GENEL SEKRETERLIGINE
BAGLI YATAKLI TEDAVi KURUMLARI iLAC KULLANIMDA KLiNiK RiSKLER, [STENMEYEN iLAC ETKILERi ve FARMAKOVIJILANS

Yrd. Dog. Dr. Faruk TONGA(1), Uzm. Dr. Ferruh CAM(29, isa AKGUL(3), Levent EKEN(4),)

1. Amasya Kamu Hastaneleri Birligi Genel Sekreteri
2. Tasova Devlet Hastanesi Yoneticisi

3. Tasova Devlet Hastanesi idari ve Mali Hiz. Miidiirii
4. Tagova Devlet Hastanesi Kalite Yonetim Direktori

OzZET

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

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

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

SONUC: Amasya Kamu Hastaneleri Birligine bagh yatakh tedavi kurumlarinda Farmakovijilans egitimlerinin butin saghk
personellerine zorunlu hale getirilmesi ve birligimize bagh yatakh tedavi kurumlarinin hastane otomasyon sistemlerine ilag
vademecum bilgi rehberinin entegre edilmesi sonucunda ilag kullanimda klinik riskler. istenmeyen ilag etkileri ve Farmakovijilans
konularinda farkindalk yarattigi saptandi. Egitim ve otomasyon sistemine entegre edilen ilag vademecum rehberi ile desteklenmesi
personel motivasyonunu da olumlu sekilde etkiledigi gorildi. ilag kullanimda klinik riskler, istenmeyen ila¢ etkileri ve
Farmakovijilans anketimizin mevcut sorunlari tespit ettigi ve otomasyon sistemine entegre edilen ilag vademecum bilgi rehberinin
olumlu sonuglar verdigini destekledi.

Anahtar Kelimeler: ilag, Farmakovijilans, Advers Etki Bildirimi, Vademecum, Egitim

SAGLIK BAKIM HiZMETLERINDE CALISAN HEMSIRELERIN HASTA GUVENLIGI ALGISININ DEGERLENDIRILMESI

ATMACA, Deniz’; GULYOKU$, Buket'; KAVRUK, Utku'; CAN, Emine?
"Medical Park Saglik Grubu / Samsun, TURKIYE
2Halk Saglig Midirliigi / Samsun, TURKIYE

Amag: Galisma hemsirelerin hasta glivenligine bakis agilarinin degerlendirilmesi ve hasta glivenligi kiltiiriintin gelistirilmesi amaciyla
anket yolu ile tanimlayici olarak planlandi.
Yontem: Arastirma Samsun ilinde yer alan 2015-2016 yillari arasinda 6zel bir hastanede ¢alisan 88 hemsire Gzerinde gergeklestirildi.
Arastirma verileri hasta givenligi kiltlri hastane anketi ile toplandi. Verilerin degerlendiriimesinde SPSS v 22 programi kullanildi.
Bulgular: Hemsirelerin hasta gilivenligine iliskin verileri degerlendirildig§inde hemsirelerin meslekteki ¢alisma siirelerinin %38,6sinin
0-2 yil oldugu, %25,1 inin 2-4 yil oldugu gorildu. Hemsirelerin %9, lininhastanedeki ¢alisma yilinin 0-1 yil oldugu,%28,5 inin 1-2 yil
arasinda oldugu gorildi. Kurumun hasta givenligi faaliyet ve derecesinin %56,8 mikemmel, %43,2 c¢ok iyi oldugu belirlendi.
Hemsirelerin %60,1 i hasta giivenligi ile ilgili calismalara kesinlikle katildiklarini, %43,2 si ise katildiklarini ifade etmislerdir. Tibbi hata
olay raporlama ile ilgili verilere bakildiginda ise rapor sayisinin %6,8 orani ile 1 yil icerisinde 1-2 olay oldugu gorildi.
Hemsirelerin%10,4’U yapilan hatalarin kayitlarinin kisisel dosyalarinda muhafaza edilmesinden endise duyduklarini belirtti.
Sonug: Calismanin yapildigl hastanede c¢alisanlarin mesleki deneyim agisindan geng ve dinamik bir grup oldugu gorilmustir. Hasta
glvenligi faaliyetlerine c¢alisanlar ve yonetim tarafindan Ust dizeyde o6nem verildigi, bu anlamda hasta glvenligi egitim
faaliyetlerinin yerini buldugu soylenebilir. Raporlanan olay sayisinin bu dogrultuda az oldugu calisanlarin gelisebilecek hatalara karsi
suglanacaklari hissiyatina kapilmadan objektif olarak yaklagsmalari agisindan konunun 6nemi igin egitim planlamalarinda
yargilamadan ziyade yapilan bildirimlerin kuruma fayda saylayip dizeltici faaliyetlere destek olacaginin Ustinde durulmasi
Onerilmistir.




GUVENLIK RAPORLAMA SISTEMININ DIJITALLESTIRILMESININ ETKILERi

Un, Arzu(1), Purkuloglu, Esengiil(2)

Hemsire, Kalite Yonetim Birim Sorumlusu, Hastane Yonetimi Bilim Uzmani, Tire Devlet Hastanesi,Tire, Izmir,

1 . L
Hemsire, Kalite Yonetim Direktor, Tire Devlet Hastanesi, Tire, lzmir, TURKIYE

OZET

Hasta ve ¢alisan giivenligi son zamanlarda saglikta kalite ve akreditasyonun hedefleri arasinda en g¢ok ele alinan konulardan biridir.
Hasta ve calisan giivenliginin saglanabilmesi, hasta agisindan tibbi hatalarin en aza indirilmesi ya da tamamen 6nlenebilmesi, ¢alisan
acgisindan ise saglikli ve glvenli bir ¢alisma ortami ile mimkindir. Bunun igin glvenlik raporlama sistemlerinin etkin kullaniimasi
gerekmektedir. Calismanin amaci, giivenlik raporlama sisteminin ¢alisanlar tarafindan kolay ulasabilecekleri ve kendilerini glivende
hissederek etkin kullanabilecekleri bir sistem olusturmaktir. Bunun yaninda, sistemin dijitallesmesi ile bildirimi yapan, degerlendiren
ve sonuglandiran galisana yol gostermesini saglayarak, kok neden analizini de sistem Uzerinden yapabilmek ve gerekli iyilestirme
¢alismalarina kisa slirede baslanmasini saglamak amaglanmistir.

Guvenlik raporlama sisteminin bilgi yonetim sistemi (zerinden yapilmasi saglanmistir. Bu sistem olusturulurken saglkta kalite
standartlari ve saglikta akreditasyon standartlari dikkate alinmistir. Olaylarin bildirimi, gerekli kisilere atanmasi, degerlendirme ve
kok neden analizlerinin yapilmasi, gerekli iyilestirme galismalar ile dlzeltici 6nleyici faaliyetlerin baslatiimasi gibi islemlerinin
timini kapsamaktadir.

Calismada 6rnek olay incelemesi ydntemi kullaniimistir. Orneklem olarak bir olay bildirimi Gzerinden gidilmis olup, 2015 yilinda
yapilan yazih bildirimler ve 2016 yilinda dijital ortamda yapilmis tiim olay bildirimleri degerlendirilmistir. Kayitlar incelendiginde
2015 yil toplam olay bildirim sayisi 39 iken, 2016 yili toplam olay bildirim sayisi 120’dir. 2015 yilinda hasta glivenligini tehdit eden
bildirim sayisi 27 iken, 2016 yilinda 59’a yikselmistir. Calisan glivenligini tehdit eden bildirim sayisi da ayni sekilde 2015 yil
icerisinde 12 iken 2016 yilinda 61’e yukseldigi tespit edilmistir. Olay tipine gore hasta ve galisan giivenligini tehdit eden durum sayisi
2015 yilinda 9 iken, 2016 yilinda 18’e yikseldigi gorilmektedir. Olayin gergeklesme durumuna bakildiginda 2015 yilinda ramak kala
olaylarin sadece 5’inin bildirildigi, 2016 yilinda ise 31 bildirim yapildig gortlmustir.

Sonug olarak, guivenlik raporlama sistemini etkin kullanmak amaciyla kurgulanmis bu dijital ve dinamik sistem sayesinde hasta ve
¢alisan guvenligi konusunda bir ¢ok iyilestirme galismasi yapilmistir. Kurumda hasta ve ¢alisan givenligine katki saglanmis,
calisanlarda farkindalk ve bir olay bildirim kaltiirG olusturulmustur.

Anahtar Kelimeler: Hasta ve galisan giivenligi, Olay bildirimi, Glivenlik raporlama sistemi, Dijitallesme

BiYOELEKTRIK EMPEDANS ANALIZ (BIA) CIHAZININ DIYET POLIKLINIGINDE KULLANIMI

Unal Sidika Gaziemir Nevvar Salih isgdren Devlet Hastanesi/izmir/Tirkiye

Erdag Ayse Gaziemir Nevvar Salih isgéren Devlet Hastanesi/izmir/Tiirkiye

Atak Akhan Giilsen Gaziemir Nevvar Salih isgéren Devlet Hastanesi/izmir/Tiirkiye
Gedikoglu Fatma Gaziemir Nevvar Salih isgéren Devlet Hastanesi/izmir/Tiirkiye

GiRis:

Vicut bilesimini saptamak amaciyla bilimsel galismalar ve klinik takiplerde en siklikla kullanilan cihazlar biyoelektrik empedans
analizi (BIA) cihazlaridir. BIA cihazlari, tek frekans olarak 1980’li yillarda piyasaya sirilmiis ve kullaniimaya baslanmistir. Yapilan
calismalar yagsiz vicut kitlesi ve viicuttaki yag ylzdesinin de saptanabilecegini gostermistir. Multifrekans cihazlar 1991 yilindan
itibaren kullanilmaya baslanmistir. Bu cihazlar; tasinabilir, glvenilir, sonuglari tekrarlanabilir ve hizla elde edilebilir olmalari
nedeniyle ve basit ve girisim gerektirmeyen bir teknikle uygulanmasi sebebiyle tercih edilmistir. Sismanlikta olgit kilo degil,
vicuttaki yag ve kas arasindaki uyumdur. BIA cihazi yagsiz doku kitlesi ve yagin elektriksel gegirgenlik farkina dayal bir analiz
yontemidir. Bu analizde kisilerin viicut yag orani ve kas miktari, protein miktari gibi bilesenleri belirlenir. Kisinin viicut yag orani;
yasa, boya, cinsiyete ve agirliga baglh olarak farkli degerlerde olabilmektedir. Yag dokusu disinda, viicut agirhgi; kas, kemik ve su
agirhgindan ibarettir. "Sismanlik" durumunun saptanmasinda ve siniflandiriimasinda, bahsedilen viicut bilesenlerinin analizi ¢ok
onemli bir yer tutar.

AMAC: Diyet poliklinigine zayiflamak igin basvuran hastalarin viicut kas-yag orani tespiti yapilarak, diyetisyenin ve hastanin vicut
profili hakkinda bilgi sahibi olmasini saglamaktir. Hastanin diyet yaptigi siiregte gereksinimini karsilayacak sekilde beslenmesinin
planlanmasi, ideal agirliga gelirken bunun yag dokusu kaybi ile gergeklesmesi ve ideal agirliga geldikten sonra yapilan analizlerde
gorulmesidir.

YONTEM: Ulkemizde son yillarda 6zel hastanelerde ve zayiflama kliniklerinde kullanilan BIA cihazi hastanemizin diyet
polikliniginde kullanilmaktadir. Kilo vermek amaciyla diyet poliklinigine basvuran hastalarimizin, beslenme programlari
diizenlenmeden once BIA cihazi ile dlglimleri yapilarak, hastalarin kas ve yag oranlari tespit edilmektedir. Hastalarin kontrolleri
esnasinda tekrar kas-yag oranlarina bakilmis kilo verme siirecinde kas ve yag oranlarindaki degisim belirlenmis ve bu konuda
hastalar bilgilendirilmistir.

SONUC: Kilo vermek amaciyla diyet poliklinigine basvuran hastalarimizin kas-yag analizleri yapiimis; kendi viicut profili hakkinda
bilgilendirilmis, beslenmeleri buna gore diizenlenmis ve saglikli kilo vermeleri saglanmistir. Bu sekilde hastaya verilen hizmet kalitesi
ve hasta memnuniyeti arttinlmistir. 2015 yilinda kendi istegiyle zayiflamak igin diyet poliklinigine basvuran hasta sayisi 3745 iken
2016 yilinda bu sayl 4387 olmustur. Bu hastalarin % 70’i ideal agirhigina ulasmis, % 12’si diyeti birakmis, %18’i diyete uyum
saglayamamistir.




CALISAN MEMNUNIYETINi ARTIRMAYA YONELIK YENI BiR UYGULAMA: CALISAN MECLISI

Nimet Celik —

Gaziemir Nevvar Salih isgdren Devlet Hastanesi, izmir, TURKIYE

OZET

Giris ve Amag: insanlarin islerinden memnun olma ya da olmama durumu olarak tanimlanan calisan memnuniyeti hem calisani hem
de calistigi kurumu &nemli 8lgiide etkileyen bir kavramdir. isletmelerde galisan memnuniyet diizeyi arttikga kurumlarda calisanlarin
memnuniyeti ve iretkenlik diizeyi de artis gdstermektedir. Bu calismada; Gaziemir Nevvar Salih isgéren Devlet Hastanesi’nde
¢alisanlarin memnuniyetlerini artirmak, ¢alisan yonetim diyalogunu gelistirmek, ¢alisan beklentilerini dengelemek, sosyal projeler
gelistirmek, yonetimle ¢alisan arasinda yeni bir iletisim kanali olusturmak, dlgulebilir bir 6dul sistemi gelistirmek ve birlikte yonetme
kiltirinG gelistirmek amaciyla kurulmus olan Calisan Meclisi’nin faaliyetlerinin agiklanmasi amaglanmistir.

Calisan Meclisi Projesi, ¢alisanlarin ve hastane yonetiminin 6nerileri dogrultusunda hayata gegirilmistir. Hastanede gondlli olan
toplam 8 kisiden olusan meclis 2015 yili Nisan ayindan itibaren su faaliyetlerde bulunmustur.

-Aylik yapilan toplantilarda tim galisanlarin dilek, sikayet ve 6nerileri dinlenmekte ve hastane yoneticisine raporlamaktadir.

-U¢ ayda bir olmak {izere meclisin hazirlamis oldugu 6diil ydnergesine gére calisanlara 6diil verilmektedir. (saglik, temizlik ve
glvenlik personelleri dahil),

-Sosyal faaliyetler duzenlenmekte ( bowling, tavla, futbol turnuvalari, hemsireler giinii organizasyonlar, hatira ormani,doga
gezileri),

-Kisisel gelisime yonelik egitimler diizenlenmekte (psikodrama, isaret dili egitimleri),

-Firmalarla gériiserek hastane galisanlarina 6zel indirimler yapilmasi saglanmakta

( kres, 6zel okul, kuafor gibi),

- Hastane ¢alisanlarina yapilan ziyaretlerle ¢alisanlarin sorunlari ve istekleri belirlenerek hastane yéneticisine raporlanmaktadir.

- Dogum, dugln, stinnet, 6liim gibi durumlarda galisanlara maddi ve manevi destek olunmaktadir.

Sonug ve Oneriler: Bu faaliyetler sonucunda calisanlarla yapilan gérismelerde Calisan Meclisi Projesi ile ilgili olumlu geri bildirimler
alinmaktadir. Ayrica ¢alisan memnuniyet dizeyi Mart 2015 ‘de %69, Ekim 2015’te %75,39, Mart 2016 da %78,8, Ekim 2016’da da
81,38 olarak ivme gostermistir. Calisan memnuniyeti bireysel ve orgitsel olmak lizere bircok faktorden etkilenmekle birlikte;
Calisan Meclisi kapsaminda yapilan faaliyetlerin bu artista olumlu etkisi oldugu distinilmektedir. Bundan sonraki siregte yine
calisanlarin goériis ve oOnerileri dogrultusunda ¢alismalarin genisletilmesi planlanmaktadir. Bu tdr uygulamalarin, imkanlar
dogrultusunda diger saghk kuruluslarinda da uygulanmasi galisan memnuniyetinin arttirilmasina katkida bulunacaktir.

Anahtar Kelimeler; Calisan memnuniyeti, kalite

SAGLIKTA KALITE VE HASTA GUVENLiIGi BAGLAMINDA HASTANE ACiL KODLARI CERGEVESINDE YASAMSAL BiR EGIiTiM:
MAVi KOD

Selahattin TUNCER - Dr.Semsettin VAROL - Dr. Fatih ORHAN —
T.C. SB- SBU. Giilhane Saglik MYO, Ogretim Gérevlisi, Ankara, TURKIYE

OZET

Saglik sistemi, farkli birgok uzmanlik alanini iginde barindirdig gibi, degisim ve yeniliklerden de en fazla etkilenen isletmeleri
icerisinde barindirir. Bu sisteminin lokomotifi ise hastanelerdir. Hastaneler ise emek ve teknoloji yogun butiinlesik hizmetler
grubudur. Glinimiz rekabet ortaminda rekabet Ustilinliglu yakalamanin en etkili ve ucuz yolu ise uzmanlagsmis insan giicliniin
kuruma verdigi katma deger ile 6lglilmektedir. Bu baglamda hazirlanan bu calisma ile, hastaneler agisindan ¢ok &nemli bir
pazarlama ve rekabet avantaji olan insan giicliniin —yani hastane ¢alisanlarinin- kurumsal egitimleri ele alinmistir. Calisanlarda,
bilgi, beceri, yetenek ve kisisel ozellikler baglaminda, hangi egitim metodunun daha etkin ve verimli olabilecegi Gizerinde bir
degerlendirme yapilmistir.

Bu kapsamda insan yasamiyla ilgili saniyelerin bile 6nemli oldugu ve sifir hata yapilmasi hedeflenen hastane acil kod egitimlerinden
“mavi kod” egitimleri 6rnek calisma olarak segilmistir. Hastane Acil Kodlari tiim dinyada cesitli acil durumlari ilgili hastane
personeline iletebilmek igin kullanilmaktadir. Mavi kod ise, tim dinyada ayni acil durum igin ayni rengin kullanildigi tek renkli
koddur. Bu agidan mavi kod egitimleri, hasta giivenligi ve saglkta kalite standartlari konusunda Tirkiye’de Saghk Bakanhgi
biinyesinde de ¢cok 6nemli bir yere sahiptir.

Mavi kod, acil tibbi miidahaleye ihtiya¢ duyan hastalar, hasta yakinlari ve tim hastane personeline egitimli ve deneyimli bir ekip
tarafindan, en kisa siirede miidahale edilmesini saglayan acil durum yonetim aracidir. Bu sistemi isletebilmek igin egitimli ve
deneyimli bir mavi kod ekibi gerekmektedir. Bunun yaninda teknik bir altyapi ile alarm ve ikaz sisteminin aktive edilmesi igin
teknolojik destek gerekmektedir. Tiirkiye igin tim hastanelerde mavi kod aktivasyon numarasi 2222 olarak belirlenmistir.

Hizmet Kalite Standartlari dogrultusunda uygulanmaya baslayan Mavi Kod uygulamasinin, hasta ve galisan glvenliginin
saglanmasinda etkili ayni zamanda hayat kurtarici bir midahale oldugu gorilmistir. Bu standartlar dogrultusunda, hastanede
gorev yapan tim c¢alisanlarin hizmet ici egitim araciligiyla Temel Yasam Destegi bilgilerinin tam ve glincel olmasi saglanmasi tavsiye
edilmektedir. Bu egitimlerin belirli periyotlarla tazeleme egitimleri seklinde verilmesi cok 6nemlidir.

Anahtar Kelimeler: Kalite, Hasta Glivenligi, Hastane, Hastane Acil Kodlari, Mavi Kod Egitimi




YASLILIK VE EVDE SAGLIK HiZMETINDE FINANSMAN

Sinan ALTINAY-1, Gokhan AKDAG-1, Giiltizar ERBAY-1, Ekrem HATIPOGLU-1, Vacip KACIR-2, Muhammet ihsan KAHVECI-2, Halime
DONER-4, Nazli OCAKLI-3, Gilizar BERBER-3, Burcu EMRE-3, Hiiseyin KAYMAK-3, Senay KUCUK-3, Mahmut MEMIS-4, Yusuf
BOLATKIRAN-3.

1-Bayburt il Saglik Miidurliga, 2- Bayburt Halk Saghg Madirligi

3 -Bayburt Devlet Hastanesi, 4-Bayburt Agiz ve Dis Saglhg Merkezi, Bayburt, TURKIYE

OZET

Evde bakim hizmetleri saglk sistemleri icerisindeki yerini her gegen giin daha da genisletmektedir. Evde bakim, hastanin evinde
saglik profesyonelleri tarafindan saglanan saglik hizmeti veya destegini ifade etmektedir.

Evde bakim hizmetlerinin amaci saglik hizmetlerinin maliyetini disiirmek ve verimini artirmaktir. Evde saglik bakimi geleneksel
yatakl tedavi hizmetleri icin diisiik maliyetli bir alternatiftir ve saglik hizmetleri icin finansal kaynaklarin kit oldugu gelismekte olan
tlkeler igin 6nemli bir segenektir. Bu ¢alismada evde bakim hizmetleri kavrami, finansman yapisi, evde bakim hizmetlerinin
avantajlari ve dezavantajlari ile Turkiye’de ve diinyadaki evde bakim hizmetlerinin mevcut durumu hakkinda bilgiler verilmistir.
Anahtar sozcikler: evde bakim hizmetleri, evde bakim hizmetlerinin finansmani

HASTANEDE YATAN COCUKLARIN HASTANE YEMEKLERINDEN MEMNUNIYET DURUMLARI VE TUKETIMLERIYLE MALNUTRISYON
RISK ILiSKISININ BELIRLENMESI

Sule AKTAC, Elif EMIROGLU, Miray YILDIRIM, Tugce TUZGOL, Pinar POLAT
Marmara Universitesi, istanbul, TURKIYE

OZET

Giris: MalnUtrisyon; besinlerin fazla, eksik ya da dengesiz bir sekilde alinmasi nedeniyle olusan, beden veya biyime-gelisme
izerinde olumsuz etkileri bulunan, mortalite ve morbidite oraninda artisa neden olan, 6lgiilebilir bir durumdur. Hastane yatislarinda
malnitrisyon gelisme riski g6z ©niinde bulundurularak, ¢ocuklarin  malnitrisyon riskinin taranmasi ve yemeklerden
memnuniyetlerinin arttirilmasina yonelik calismalarin yapilmasi 6nemlidir.

Amag: Bu calisma, hastanede yatan gocuklarin hastane yemeklerinden memnuniyetlerini, yemekleri tiiketim durumlarini ve bu
¢ocuklardaki olasi malntrisyon durumunu incelemek amaciyla planlanmistir.

Yontem: Arastirmaya Mayis 2016 - Haziran 2016 tarihleri arasinda, herhangi bir hastaliktan dolayi klinikte yatmakta olan, 3-18 yas
araliginda, calismaya katilmayi kabul eden 48 pediatrik hasta dahil edilmistir. Yiz ylize goriisme teknigiyle yapilandiriimis anket
formu, pediatrik hastalara veya ebeveynlerine uygulanmistir. Anket; sosyo-demografik 6zellikleri, hastaliga iliskin bilgileri,
antropometrik dl¢limleri, gocugun beslenme durumunu ve hastane yemeklerinden memnuniyete dair bilgileri igermektedir. Ankete
ek olarak, malnitrisyon riski taramasi igin STRONGkids tarama testi uygulanmistir.

Bulgular ve Sonug: Calismaya katilan hastalarin % 37.5%i kiz, % 62.5’i erkektir. Cocuklarin yas ortalamasi 9.52 + 4.11 yil; hastanede
yatis stireleri ise ortalama 7.83 + 8.31 glindlr. Cocuklarin % 47.9’unun hastaneye yattigl zamandan itibaren besin tiketiminin
azaldigi belirtilmistir. Hastane yemeklerinin miktari ve gesitliligi ¢ocuklarin biyiik kismi tarafindan yeterli bulunurken; tat ve
gorundsleri hastalarin memnuniyet durumunu olumsuz etkilemistir. Yemeklerin tamaminin tiiketiimemesinin en énemli nedeninin
hastaliga bagli sebepler oldugu gorilmistir. Diger dnemli sebepler ise; hastane yemeklerine aliskin olmama durumu ile yemeklerin
koku ve gorunislerinin begenilmiyor olusu olarak belirlenmistir. Hastane yemekleri tiiketim miktari ile STRONGkids tarama testi
sonuglari arasindaki iligki incelendiginde; yemeklerin tiketim miktari arttikca yiiksek risk ve orta derecede risk goriilme sikhginin
azaldig1 gozlenmistir. Dusuk risk gozlenmesi ile hastane yemeklerini tiiketim miktari arasinda bir iliskiye rastlanamamistir. Genel
sonuglar baz alindiginda ise; iki glinlik besin tiketimi ile malnitrisyon riski arasindaki iliski icin Pearson korelasyon degeri 0,18
olarak bulunmus ve iliskinin anlamhlik bakimindan zayif oldugu gorilmstir.

Sonug olarak, istatistiksel olarak zayif bir iliski bulunmasina ragmen; elde edilen verilere gére hastane yemeklerini tiketim miktari
arttikga yuksek ve orta diizeyde malnutrisyon riski gériilme sikliginin azaldigi gozlenmistir. Hastanede yatan ¢ocuklarin yemeklerden
memnuniyetlerinin arttirilmasi amaciyla daha fazla iyilestirme galismasinin yapilmasi gerekmektedir.

Anahtar Kelimeler; malndtrisyon, ¢ocuk, hastane, hastane yemekleri, STRONGkids tarama araci

YONETIM SORUNLARININ CALISANLAR UZERINDEKI ETKISININ INCELENMESINDE PSIKODRAMA CALISMASI

Sehrinaz Polat, istanbul Universitesi, istanbul Tip Fakiiltesi, Hemsirelik Hizmetleri MiidiirlGgu, Dr., istanbul, Tiirkiye
Nevzat Muhtar Ugtum, Dogus Universitesi,Yard.Dog. Dr. istanbul, Turkiye

OZET Bu calismada, hastanelerde yénetim sorunlarinin, calisanlar (zerindeki etkisinin psikodrama grup terapisi ydntemi
calismasiyla en aza indirilmesi amaglamistir. Yonetim sireglerindeki sorunlarin galisanlar Gzerindeki etkilerinin belirlenmesi ve
olusan bu etkilerin giderilmesinde psikodramanin faydali olmasi beklenmektedir.

Calismaya 14 uye ile baglandi. Psikodrama galismasi, esleme, rol degistirme, ayna gibi psikodrama tekniklerinin kullanildigi haftada
3 saat (4 birim) stiren 20 oturum olarak gergeklestirildi.

Psikodrama galismasinin sonunda hemsirelerin empati yeteneklerinin artigi, kendilerine iliskin farkindahgin artigi, duygularinin
farkina vararak kontrol edebildikleri, 6zgiivenlerinin arttigi, gerceklestirmek istedikleri icin eyleme gegebildikleri, kisilerarasi
iliskilerinin gelistigi, yonetimden kaynakli sorunlar ile kendi performanslari arasindaki ayirimi yapabildikleri goriild.

Bu galismanin sonucunda, psikodrama galismasinin, ydnetim sorunlarinin g¢alisanlar Uzerindeki etkisini azaltmak amaciyla
kullanilabilir olduguna karar verilmistir.

Anahtar kelimeler: hemsire, psikodrama, yonetim




HEMSIRELERIN HASTA EGITiMi YAPMALARINI ENGELLEYEN DURUMLARIN BELIRLENMESI.

Sehrinaz Polat, Selda Celik, Habibe Ayyildiz Erkan, Leyla Afsar Dogrusoz, Zeynep Oguz
istanbul Universitesi, istanbul Tip Fakiiltesi, Hemsirelik Hizmetleri Miidiirliga, Dr., istanbul, TORKIYE

Arastirmanin Amaci ve Tipi

Arastirma, hemsirelerin hasta egitimi yapmalarini engelleyen nedenleri belirleyerek hasta egitimi yapmalarini engelleyen kosullarin
iyilestirilmesi, egitimler icin destek olunmasi ve hasta egitim protokollerin olusturulmasi ile hastanede tedavi géren tiim hastalara
gereksinim duyduklari egitimlerin verilmesini saglamak amaciyla planlanmistir.

Yoéntem : Arastirma, Ekim-Aralik 2012 tarihleri arasinda gergeklestirilmistir. Arastirmanin yapildigi déonemde goérev yapan 980
hemsirenin timi evren olarak kabul edilmis olup arastirmaya katilmaya gonalli olan 650 hemsire 6rneklemi olusturmustur.
Arastirmada veri toplama yontemi olarak “Anket Yontemi” kullanilmistir. Hemsirelerin sosyodemografik 6zellikleri ve hemsirelerin
hasta egitimi yapmalarina engel oldugunu dusiindikleri nedenleri, Onerilerini ve mevcut durumdaki hasta egitimi ile ilgili
uygulamalarini  6grenmeye yonelik sorulardan olusmaktadir. Arastirmadan elde edilen veriler, bilgisayar ortaminda
degerlendirilmis, frekans dagilimlari, ylizdeleme ortalama, standart sapma olarak sunulmustur.

Bulgular: Arastirmaya katilan hemsireler 23-57 yas arasindadir. Hemsirelerin % 69.7’si Lisans mezunu, %68.6’s1 1-5 yildir kurumda
calismakta, %51.5'i hemsireligi 1-5 yildir yapmaktadir. Hemsirelerin %55.1’i dahili, %44.9'u cerrahi birimlerde ¢alismaktadir.
Hemsirelerin %89.1'i hasta egitimi verdiklerini bildirmislerdir. Hemsirelerin %80.6’si mezuniyet dncesinde hasta egitimi konusunda
egitim aldigini, %45.2’si mezuniyet sonrasinda hasta egitimi konusunda egitim aldigini, %77.8’i hasta egitimi yapmalarina engel olan
veya kisitlayan faktorlerin oldugunu bildirmistir. S6z konusu faktorler olarak en sik is yukinin fazla olmasi (%63.1) ve hasta
egitiminde nelerin anlatilacagi ile ilgili brosir vb. egitim materyalinin olmadigini (%43.7) oldugunu bildirmistir. Hemsireler, hasta
egitimi yaparken ihtiya¢ duyduklar bilgi olarak en sik, hastanin egitim ihtiyacini saptamak (80.8) ve hastaliklar hakkinda bilgilenmek
(%77.4) konularina yer vermislerdir. Hasta egitimini gelistirmek i¢in hemsirelerin %89.7’si yeterli hemsire sayisinin saglanmasini,
%86.3’U ise hasta egitimi ile ilgili yeni bilgilerin saglk ekibi ile paylasiimasini, %85.8’i de hasta egitimi ile ilgili saglik personeline
hizmet igi egitim verilmesini dnermislerdir.

Sonu¢ : Hemsirelerin hasta egitimlerini daha etkin yapmalari igin egitici egitimine yonelik ¢alismalara baslanmistir. Hasta
egitiminin nasil yapilmasi gerektigine iliskin hizmet ici egitimlerin baslanmasi ve sirdirilmesi gerekir. Egitim materyallerinin
olusturulmasi, egitimi kisitlayan faktorlerin giderilmesine yonelik calismalar yapilmalidir.

HEMSIRELERIN MOTiVASYON DURUMLARININ BELIRLENMESi

Tiirkan Dogar, Segil Semiz Aydin
Yeditepe Universitesi Hastanesi, Hemsirelik Hizmetleri, istanbul, Tiirkiye

OZET

Motivasyon; Bireylerin belirli bir amaci gergeklestirmek igin kendi arzu ve istekleri ile davranma siireci dir. Yani bir isi yapma arzusu
ile o ise ne kadar konsantre, coskulu ve glglii oldugunun gostergesidir. Bireyin giiclini artirmak, verimliligini saglamak, dogru isi
meydana getirmek ve is yapma gliciini gelistirmek igin de gereklidir. Hemsirelerin hastanede galisan saglik personelinin yaklagik
%60’1n1 olusturmasi sebebi ile motivasyon lari bir hastanenin etkinligi ve verimliligi agisindan ¢ok 6nemlidir. Bu ¢alisma, Hastanede
calisan hemsirelerinin motivasyon durumlarinin belirlenmesi amaciyla tanimlayici olmasi igin yapilmistir.

Calismanin evrenini istanbul da yer alan &zel bir hastanenin galisan 156 hemsire arasindan yapilmis olup, ¢alismaya katiimayi kabul
eden 95 hemsire 6rneklemi olusturulmustur.

Verilerin toplanmasinda literatiir arastirmasi dogrultusunda olusturulan anket formu ve motivasyon kaynaklari envanteri olmak
izere iki arag kullanilmistir.

Calismaya katilan 95 hemsirenin %56,59’u vardiyali, %8,8’i gece, %31,33’l yalnizca giindiiz ¢alismakta olup, %48,4 ‘i 23 — 27 yas
arasinda , %66,3’0 bekar, %49,5’i lisans mezunudur. Calismaya katilan hemsirelerin %68,4’(i kendi istegi ile bu meslegi sectigini ve
%57,7’si su anda ¢alismakta oldugu servisten memnun oldugunu ifade etmistir.

Hemsirelerin Motivasyon envanteri alt gruplarinin ortalamasi incelendiginde igglidiisel slireg ortalamasi 28,84 puan, i¢ benlik 35,89
puan, aragsal siire¢ 27,01 puan, dis benlik 24,58 puan, hedef i¢sellestirme 28.84 puan olarak bulunmustur. Hemsirelerin yas
dagihmi, medeni durumlari, toplam c¢alisma vyillari ile Motivasyon envanteri alt parametreleri arasinda anlamli bir iliski
bulunmamistir. Egitim durumu ve ¢alisma sekilleri ile dig benlik arasinda anlamli iliski bulunmus, lise mezunu olan galisanlarin diger
egitim diizeyindeki hemsirelere oranla ve gece calisan hemsirelerin giindliz hemsirelerine oranla daha fazla takdir ve saygi gérmek
istedigi belirlenmistir.

Sonug olarak hemsirelerin yaptiklari gorevleri ile ilgili yoneticiler ve diger calisanlar tarafindan takdir ve saygi gérmesi, Motivasyon
arttirici bir durum olarak diisiintilmastir. Calismanin daha detayli veriler elde etmesi igin genis gruplar ile yapilmasi 6nerilebilir.




SAGLIK HiZMETLERINDE KALITE VE HASTA TATMINi: BiR DEVLET HASTANESI ORNEGI

Dr. Hiiseyin ERIS, Harran Universitesi Saglik Hizmetleri MYO, Ogretim Gérevlisi, Dr., Sanliurfa-TURKIYE
Uzm. Evin KIRMIZITOPRAK, Uzman, Sanhurfa E.A.H., Kalite Koordinatérii, Sanhurfa, TURKIYE
Ogr. Gor. Suzan HAVLIOGLU, Harran Universitesi Saglik Hizmetleri MYO, , Sanliurfa, TURKIYE

Ozet

Donabedian saglk hizmetinde kaliteyi “hizmet sirecinin bitliin kisimlarindaki beklenen kazanglar ve kayiplar dengesi hesaba
katildiktan sonra, hastanin iyilik halinin kapsaml bir 6l¢lisiinii en Ust diizeye gikarmasi beklenen hizmet” olarak tanimlamaktadir
(Kaya, 2005). Saglik hizmeti saglayan organizasyonlarda kalitenin arttiriimasina yonelik artan talebe ve hastalar igin gelistirilmis daha
iyi kosullarla birlikte elde edilecek hasta ve personel memnuniyetine dikkat ¢ekilmistir. Bu baglamda deginilmesi gereken bazi
alanlar, is gevresinin gelistirilmesi, israfin dnlenmesi ve bazi saglik hizmeti slreg ve prosedirlerindeki iptal ve dizeltmelerin 6niine
gegilmesi konularndir (Akgll, 2015). Bu arastirmanin amaci, Sanhurfa Egitim ve Arastirma Hastanesi polikliniklerinde tedavi géren
hastalarin, hastanenin sundugu saglik hizmetlerinin kalitesinden duyduklari memnuniyet diizeylerinin tespit etmektir. Bu
arastirmada, yontemi, evren ve orneklem, problem cilimlesi, verilerin toplanmasi ve analizi, arastirma sinirlari, arastirmanin
varsayimlari ve arastirmada kullanilan analiz ydontemlerine iliskin gerekli agiklamalar yapilmigtir. Arastirmanin evrenini, Sanliurfa’da
yeni hizmete agilan Sanhurfa Egitim ve Arastirma Hastanesinde bulunan 12 poliklinige gelen 291 hasta olusturmaktadir. Arastirmaya
katilacak hastalarin seciminde “rasgele 6rnekleme yontemi” kullanilmistir. Arastirmanin Cronbach Alfa katsayisi 0,934 olarak
bulunmustur. Ortalamalara bakildiginda hastalarin yeni agilan Sanhurfa Egitim ve Arastirma Hastanesinde hizmetlerinden genel
olarak ¢cok memnun (3,859 - 4,756) olduklari gériilmektedir. Anketin genel ortalamasina bakildiginda ise 4,535 ¢iktigi ve hastalarin
¢ok memnun olduklari gérilmektedir. Sadece hastane igerisinde ulagsmak istedikleri yerleri kolay bulabildim (3,312) ifadesi hakkinda
kararsiz olduklari belirlenmigtir.

Anahtar Kelime: Saglk Hizmetlerinde Kalite, Hasta tatmini

BIiR EGITiIM VE ARASTIRMA HASTANESi ORNEGINDE HEMSIRELERIN HASTANE BIiLGi VE YONETIM SISTEMi HAKKINDAKi
GORUSLERININ DEGERLENDIRILMESI

Hasibe KARAYILMAZ - Hiseyin KARAYILMAZ - Halim SONCUL —
Antalya Egitim Ve Arastirma Hastanesi, Antalya, TURKIYE

OZET

Girig: Hastane Bilgi ve Yonetim Sistemleri (HBYS), hastanenin idari bilgilerinin ve tibbi hizmetlerinin bilgisayar aracihgi ile
gergeklestirilmesi, elektronik ortamda bilgi alisverisinin otomatik olarak yapilmasi gibi, tibbi, finansal ve mali hizmetler agisindan
ortaya ¢ikan detayll bilgilerin bilgisayara dayali bir enformasyon sistemi ile kayit altina alinip, bilgiye donistirme islemi olarak
tanimlanmaktadir. Hastanelerde kullanilan HBYS genel olarak verilerin bilgiye donustirilemedigi, daginik ve sadece tibbi siireclerde
kullanilan bir sistemdir ve bu sistem herhangi bir standarda sahip degildir.

Hemsireler, hastaya dogrudan bakim veren, ihtiyaglarini belirleyen, nerede, ne zaman, hangi malzemenin kullanilacagina karar
veren en bulyik saghk ekibi grubudur ve HBYS'nin birincil kullanicilaridir. HBYS hemsireler tarafindan g¢ok yogun bir sekilde
kullanilmasina ragmen, tlkemizde hemsirelerin bu konudaki goris ve degerlendirmeleri Gzerine sinirli sayida arastirma yapilmistir.
Amag: Bu arastirmanin amaci, bir egitim ve arastirma hastanesinde gérev yapmakta olan hemsirelerin bilisim teknolojilerini ve HBYS
kullanim becerilerini ve HBYS'nin saglik kuruluslarina sagladigi faydalara iliskin dlslincelerini ortaya koymaktir.

Gere¢ ve Yontem: Anket uygulamasi Antalya Egitim ve Arastirma Hastanesi'nde gorev yapmakta olan hemgsireler ile
gerceklestirilmistir. Calismaya yaslari 24 ile 55 (ort.;38,3+7,4) arasi degisen toplam 122 hemsire [103 bayan (84,4%)-19 erkek
(15,6%)] katilmistir.

Bulgular: Katilimcilarin 88,5%’i (n=108) kisisel bilgisayar ve/veya tablet bilgisayar ve/veya akilli cep telefonu ile birlikte internet
(ADSL, Fiber, 3G vb.) kullanmakta olup, bilisim cihazlari ve yazimlari kullanim konusunda kendi becerilerini degerlendirdiklerinde,
83,6% (n=102)’sI genel olarak basarili bulmaktadir. Katilimcilarin, 87%’si HBYS sistemlerinin hemsirelik meslegini kolaylastirdigini
distinmektedir. Kullanilmakta olan HBYS’inde problem ve aksakliklarla kismen karsilasildigini diistinenlerin orani 53,3% (n=65) iken
karsilagildigini distinenlerin orani 39,3% (n=48)’tiir. HBYS’de en fazla karsilasilan problem ve aksaklik olarak “Sistemdeki aksakliklar
konusunda yeterli teknik destek saglanmamaktadir” (23,68%) belirlenmistir.

Sonug(lar): HBYS'de karsilasilan problemlere yonelik en fazla hemfikir olunan ¢éziim 6nerisi “Hastane igerisinde bilisim teknolojileri
ve enformasyon sistemlerinin koordinasyonunu saglayacak bir birim olusturulmal veya etkinligi arttirilmahidir” (28,12%) olmustur.
Anahtar Kelimeler; Hastane Bilgi ve Yonetim Sistemleri, Bilisim Teknolojileri, Anket Calismasi




ACIL SERVIiS KONSULTAN HEKIMININ HASTAYA ULASMA SURELERININ KISALTILMASI UZERINE BiR CALISMA: GAZIEMIR NEVVAR
SALIH iSGOREN DEVLET HASTANESi GRNEGI

OZLEM UNAL -
Gaziemir Nevvar Salih isgdren Devlet Hastanesi, izmir, TURKIYE

GIRIS: Konsiltasyon; tani ve tedavi amaciyla bir uzmanlik alanindaki hekimin, diger uzmanlk alanlarindaki hekimlere hastayi
danisarak bilgi ve teknik destek almasina denir. Konsiltasyon, disiplinler arasi yaklasimi saglayan dnemli bir aragtir ve konsiiltasyona
en sik ihtiyag gosteren boéliimlerden biri de acil servislerdir. Acil servis hekimi, tani, stabilizasyon veya tedavide yeterli bilgi, beceri
veya deneyime sahip degil ya da aldigi egitimi asan herhangi bir girisim yapmasi gerekiyorsa, hasta igin ilgili brans hekiminden
konsultasyon ister ve konsiltan hekim de tani ve tedaviyle ilgili onerilerde bulunur veya uygun girisimsel islemi yapar ya da
yatis/sevk/taburcu kararini bildirir.

Hastanemizdeacil servise gelen hastalar icin hekim gerekli gorir ise ilgili brans hekimine HBYS (izerinden konsiiltasyon isteminde
bulunur. Hastanemizin Saglhkta Kalite Standartlari geregince konsultasyon islemlerinin etkin sekilde ylrutilmesi igin konsiltasyon
akis plani yapilmistir. Hedef olarak da mesai saatleri icerisinde en fazla 30(otuz) dakika, mesai saatleri disinda (icap) en fazla
120(yuzyirmi) dakika olarak belirlenmistir.

AMAC: Bu galismanin amaci; hastanemizde konsiltasyon ulagsma siiresini kisaltmak, boylece hastanin hizli ve glvenilir tedavi
almasi, hastane isleyisinin bir plan dahilinde ylGriimesini saglamaktir.

YONTEM: HBYS iizerinden gésterge raporlari verilerinden faydalanilmistir. Buna gére acil serviste en fazla konsiiltasyon istenen
bransin ortopedi oldugu tespit edilmistir. Dolayisiyla sirelerdeki sapmada en etkili brans ortopedidir. 2016 verileri asagidaki gibidir.

2016 YILI ORTOPEDI KONSULTASYON ULASMA SURELERI

DONEM HASTA SAYISI ORTALAMA SURE
DONEM 39 HASTA 62 DAKIKA
DONEM 65 HASTA 292 DAKIKA
DONEM 186 HASTA 163 DAKIKA
DONEM 149 HASTA 91 DAKIKA

Bu verilerden ortopedi konsiiltasyonu ulagsma siresinin hedef degeri olan 30 dakikayi astigi tespit edilmistir. Bu da genel ortalamayi
yukseltmistir. Bundan dolayi; 2017 Ocak ayi itibari ile mesai disinda yesil alan poliklinigi olarak kullanilan 2 adet odadan bir tanesi
mesai saatleri icinde ortopedi poliklinigi olarak hizmet vermeye baslamistir. Bu uygulamadan sonra konsiiltasyon siiresi asagidaki
gibidir.

2017 YILI ORTOPEDI KONSULTASYON ULASMA SURELERI

DONEM HASTA SAYISI ORTALAMA SURE

DONEM 183 HASTA 35 DAKIKA

Bu uygulamanin yaninda; tiim uzman hekimlere ve acil hekimlerine konsiiltasyon akis plani ve konsiiltasyonda dogru HBYS kullanimi
hakkinda egitim verilmistir. Ayrica; tim hekimlerle konsiltasyon siireci ve yasanan aksakliklarin konusuldugu ve ¢6zim uretildigi 3
aylik periyodik toplantilar yapilmaktadir.

SONUGC: Uygulama sonucunda elde edilen verilere gore; ortopedi konsiltan doktorunun hastaya daha kisa strede ulastigl, is guci
tasarrufu saglandigi, hastaya kisa slirede miidahale edildiginden dolayi hasta memnuniyetinin ve hastane verimliliginin arttig
gozlemlenmistir.

Anahtar Kelimeler; konsiiltasyon, acil servis, ortopedi

HASTALARIMIZ EVDE DE YALNIZ DEGiL

Aysegiil GZMENAY, Dikili Devlet Hastanesi, Kalite Yénetim Direktori, izmir, TURKIYE
Seher SALMAN, Dikili Devlet Hastanesi, Saghk Bakim Hizmetleri Miidiirdi, izmir, TURKIYE

Ozet = Gelismis lkelerde yash veya yataga bagimli hastalarin tibbi bakim ve rehabilitasyonlarinin saglik kuruluslari yerine kisinin
evinde yapilmasi, hastanede yatis siirelerinin azaltilabilmesi amaciyla evde saglk hizmetleri yaygin bir uygulama olarak 6n plana
cikmustir. NGfusun yaslanmasi, 6zirlilik ve kronik hastaliklarin diinyada ve tilkemizde giderek artmasi evde bakim hizmetlerine olan
gereksinimi artirmaktadir. Ulkemizde uygulanan evde saglik hizmetlerinin amaci; ihtiyaci olan bireylerin muayene, tetkik, tahlil,
tedavi, tibbi bakim ve rehabilitasyonlarinin evinde ve aile ortaminda saglanmasi, bu kisilere ve aile bireylerine sosyal ve psikolojik
destek hizmetlerinin bir butln olarak verilebilmesi, tani koymaktan ziyade tani konmus hastalarin tedavisinin takibi, uygulanmasi ve
egitiminin saglanmasidir. Dikili Devlet Hastanesi olarak evde saglk hizmetlerinin daha etkin uygulanabildigini ortaya koymak
amaciyla 2015 yilinda gergeklestirilen hizmet ve kapasite ile 2016 yilinin karsilastirilmasi yapilmigtir. Dizenli takip ve etkin hizmet le
artislarin oldugu gorilmistiir.




REANIMASYON VE KVC YOGUN BAKIM UNITELERINDE HASTA GUVENLIGI YONUNDEN BASING YARASI GOSTERGE TAKIBI

Derya KARATEKIN , Umit Haluk iLIKLERDEN, Giilsen DAL DALAZ, Adem KOC, Mehmet Zeki ETLAN
SB - SBU — Van Egitim Ve Arastirma Hastanesi, Van, TURKIYE

OZET

Amagc: Hastanemizde tedavi ve bakim kalitesinin yani sira Hasta Glivenligi gostergelerinden biri olan Basing Yarasi oranini ve
nedenleri belirlemek. Yogun bakim Unitelerinde hemsirelik bakim kalitesini degerlendirmek ve 6énlenmesine yonelik faaliyetlerin
yuritilmesini saglamak

Gereg ve Yontem: Kesitsel ve tanimlayici tirden yapilan arastirmanin evreni 2016 (1 ocak-31 aralik) yili igerisine kvc ve reanimasyon
Yogun bakim Unitesinde yatan 5947 hasta olusturmustur. Basing yarasl olusan Hastalara ait veriler; hemsire ve hekimlerin
elektronik ortamdaki izlem kayitlarindan retrospektif olarak elde edilmistir. Veri toplama araci olarak norton basi skalasi, Hasta
tanilama formu kullanilmistir Verilerin degerlendirilmesinde Yogun Bakim Unitesi Basing yarasi Orani gosterge bildirim
formlarindaki veriler kullanarak hastane bilgi yonetim sistemi tizerinden yapisal sorgu dili yéntemi ile sayi, ylzde ve istatistiksel veri
analizi kullanilmigtir. Bu ¢alismaya yogun bakim Unitelerinde yatisinda basing yarasi tanisi alan hastalar dahil edilmemistir.
Calismanin yapildigi hastanenin yoneticiliginden yasal izin alinmistir.

Bulgular: Yogun bakim {initelerimiz toplamda 33 yatak ile tam donanimli ve hemsirelerin %30 sertifikalidir. Elde edilen verilere gére
reanimasyon ve kvc yogun bakim Unitesine yatisi yapilan N=5947 hastadan basing Ulseri olusan hata sayisi reanimasyon n=9 kvc
yogun bakimda n=2 toplam hasta sayisi n=11 olarak belirlenmistir. Toplam basing yarasi olusma orani %0.1 dir. Hastalarin kals glin
sayilari incelendiginde;1-7 giin %18, 8-14 giin %36, 30 giin ve Ustl %46 dir. Norton skalasina gore hastalarin %91 i yliksek risk olarak
degerlendirilmistir. Basi yarasi takip formuna gére olusma bdlgeleri incelendiginde; kuyruk sokumu %36 , ayaka topugun yan
kisimlarinda ve topukta %11, kaburgalarin yan kisimlari %18, dizlerin yan kisimlarinda ve arkalarinda %27, omuz basinda %8 olarak,
Olugma evreleri incelendiginde; %81 inin birinci evre, 36 sinin ikinci evre, %9 unun Uglincl evrede oldugu ; basing yarasi gelisen
hastalarin sonug dagilimi incelendiginde %19 unun kismen iyilestigi, %54 linde degisiklik olmadigl ve %27 sinde evre ilerlemesi
oldugu saptanmistir.

Sonug: Hastalarin %91 inin basing Ulseri yoniinden yuksek riskli olarak degerlendirilmesine ragmen %0.1 inde basing Ulseri gelismesi
reanimasyon ve kvc yogun bakimda hemsirelik bakim hizmetlerinin etkin olarak ylritildigi ancak basing yarasi olusan hastalarin
%54 linde degisiklik olmamasi ve %27 sinde evre ilerlemesi gérilmesi basing yarasi hemsirelik tanisi almig hastalarin bakimlarinda
iyilestirme girisimlerine ihtiya¢ duyuldugu; hastanemizin etkin kaliteli ve glvenli hizmet sunma amaci dogrultusunda hasta
glivenligini saglamada Saghk Bakim Hizmetleri Midurligi’ne yogun bakimlarda sertifikali hemsire sayisinin arttirilmasi dnerilmistir.

Anahtar Kelimeler : Yogun Bakim, gosterge, Basing yarasi, Norton basi skalasi

HiZMETE ERISiMi KOLAYLASTIRMAK iCiN ACIL SERVISTE HASTA KARSILAMA YONLENDIRME ELEMANININ ETKINLIGiNi ARTIRMA
CALISMASI

Yeter BOYRAZ, Tiilay YASAR, Gilsen AKHAN ATAK
izmir Gaziemir Nevvar Salih isgoren Devlet Hastanesi, izmir, TURKIYE

GiRis:

Hasta Haklari Yonetmeligine gore; saglik kurulusuna, saglk hizmeti almak igin basvuran herkesin;

Hizmetten genel olarak faydalanma,
Adalet ve hakkaniyet ilkeleri cercevesinde saglik hizmetlerinden faydalanma,

Esitlik icinde hizmete ulasma

5. Bilgilendirilme hakki vardir.

Bu baglamda; hasta ve hasta yakinlarinin hizmete erisimlerinin kolaylastiriimasi, hasta ve hasta yakinlarini dogru yénlendirmek,
alanlar arasi gegisleri kolaylastirarak hizmet veren personele daha fazla hastaya miidahale zamani yaratmak igin hastanemiz acil
servisinde, hasta karsilama, danisma ve yonlendirme hizmeti etkin bir sekilde verilmektedir.
AMAC : Acile basvuran hastalari, hasta karsilama kriterlerine uygun bir sekilde karsilamak, onceliklerini belirleyerek
bekleyemeyecek durumda olanlari tespit etmek, hastalari gelis sirasina gore degil durumlarinin aciliyetine gore kabul etmek, uygun
triajini yapip hastaya en kisa siirede miidahale edilmesini saglamaktir.
YONTEM:  Hasta karsilama ve yonlendirme elemani; hasta giris islemlerinden baslayarak hastanin tim siireglerini bilen ve kayit
altina alan kisidir. Hastanin ve refakatgilerin, hasta ziyaretgilerinin ve hastane ¢alisanlarinin dogru bilgilendirme ve
yonlendirmelerini saglamakta, hizmet almalarini kolaylastirmakta, huzur ve sikunun temin edilmesini saglamaktadir.
Acil serviste zaman hayati 6nem tasir. Dogru miudahale igin ilk giriste hastayl karsilayan personelin muidahalesi ve dogru
yonlendirmesi ¢ok onemlidir. Hasta acil servise giriste karsilama elemanlari tarafindan karsilanir. Durumun aciliyetine gore ya direkt
acil miidahale odasina ya da kayit ve triaj alanina yonlendirilir. Acil polikliniklere yonlendirilen hastanin yaninda yakini yoksa acil
poliklinikte gorevli olan hasta karsilama ve yonlendirme personeline hasta teslim edilir. Acil miidahale odasina yonlendirilen hasta
icin de sorumlulara gerekli bilgiler verilerek gorev yerine geri doner.

Hasta karsilama yonlendirme elemani gézlem odasina alinan hastalarin islemlerine (kayit, yakinlarina ulagsma...vs) yardimci olur.
Belirli zaman araliklariyla hastalara bir ihtiyaglari olup olmadigini sorar. Taburcu olacak hastalara gikisa kadar yardimci olur.
Adli vaka olarak belirtilen hasta yakinlarini polis noktasina yonlendirir. Vefat olmus hasta ve yakinlarini da yetkili doktorlara
yonlendirmek zorundadir. Kesinlikle hasta ve yakinlarina hastanin durumu hakkinda bilgi veremez.

SONUGC: Hastalarin kaliteli hizmet algisinda; hastalarin bekleme sireleri azaltilmig, hizmete ulasabilirlik artiriimis hizmetin
zamaninda, dogru ve eksiksiz yerine getirilmesi saglanmistir.
Anahtar Kelimeler: hasta karsilama, danisma, yonlendirme, acil servis, bilgilendirme

bl




AMELIYATHANE VE DOGUM HiZMETLERI CALISANLARINDA BiLGi GUNCELLEMESINiIN FARKINDALIGA KATKI PROJESI

Aysegiil OZMENAY, Dikili Devlet Hastanesi, Kalite Yonetim Direktord, izmir, TURKIYE
Seher SALMAN, Dikili Devlet Hastanesi, Saglik Bakim Hizmetleri Miidiirii, izmir, TURKIYE

Ozet =Ameliyathane, yiiksek teknolojik arag ve gereclerin kullanildigi, yeni bilgilerin 1siginda cesitli ameliyat tekniklerinin
uygulandigi, ekip calismasi ve dogru kararlarin hizla alinmasinin ¢ok 6nemli oldugu bir ortamdir. Ameliyathanelerin yonetimi,
hizmete devamli hazir bulundurulmasi, alet ve malzemenin saglanmasi, bakim, onarim ihtiyaglarinin saptanarak yaptirilmak tzere
ilgililere bildirilmesi ve burada ¢alisan personelin yonetimi ve egitimlerinin yapilmasi ile bir bitiindur. Ameliyathaneler, saglik
bakiminda en karmasik ¢alisma ortamlarindan biridir. Kalite galismalarinda sistem bireylere bagl kalmaz, sureklilik gosterir. Bir
baslangi¢c noktasi var olmakla birlikte sonu yoktur. Kalitenin artmasi ile birlikte mutlu insanlarin arttigi, kapasitenin etkin ve verimli
kullanildigi, calisanlarin verimliligi ile motivasyonunun arttigi ve morallerinin yiiksek oldugu gorilir. Kaynaklar daha verimli ve etkin
kullanilir. Saglikli bilgi akisi saglanir ve sistem surekli gelistirilir. Dikili Devlet Hastanesi olarak yonetimce alinan kararlar
dogrultusunda Ameliyathane ve Dogum Hizmetleri konusunda c¢alisanlarda farkindalik olusturmak amaciyla arastirma ve hizmete
Ozel egitimler verilmeye baslanmistir. Bu kapsamda 13 ¢alisanin hepsine ulasilarak 4 adet demografik olmak lGizere 9 soru lizerinden
on test yapilmis olup ayrintili sunumlarla ilgili konular anlatildiktan sonra son test yapilmistir.15 giin sonra 3kisiye 3 soru lizerinden
etkinlik 6lgimi yapilarak bulgular elde edilmistir. Elde edilen sonuglarda Cahsanlarin kendi birimleri ile ilgili 6n-test basari orani
%58.46 son test basari orani %98.46 ve 15 giin sonra yapilan etkinlik anketi basari orani ise %100 olarak saptanmigtir.

SAGLIKTA KALITE VE VERIMLILIK UYGULAMA DUZEYiNDE EGiTiM FARKI PROJESI

Aysegiil OZMENAY, Dikili Devlet Hastanesi, Kalite Yonetim Direktérii, izmir, TURKIYE
Seher SALMAN, Dikili Devlet Hastanesi, Saghk Bakim Hizmetleri Miidiirii, izmir, TURKIYE

Ozet

Saglikta Kalite ve Verimlilik Uygulama Dizeyinde Egitim Farki projesi; saglik alaninda lilke genelinde yapilan iyilestirme g¢alismalari
dogrultusunda, hastanemizin vizyonuna uygun olarak hizmet kalitesinde fark yaratmayi hedefleyen bir projedir. Tiim siireglerimizde
iyilestirmeye acik alanlarin tespiti yapmak amaciyla 2016 yili Temmuz ayinda olusturulan ekiple proje baslatiimistir.2016 yilinda
hastanemiz saglk hizmeti veren birimlerde ilgili (Acil Servis Hizmetleri, Ameliyathane ve Dogumhane Hizmetleri, Poliklinik ve Yatakh
Servis Hizmetleri ve Laboratuvar ve Kan Transfliizyon Merkezi Hizmetleri ) tim c¢alisanlari 78 kisidir. Agustos ayinda yapilan
toplantilar ile her birime kendine 6zel anket diizenlenip toplam 68 kisiye 6n-test ,son test ve egitim etkinlik dlgiimleri yapilarak
Kalite ve Verimlilik Uygulama Duzeyinde Egitim Farki projesi uygulanmistir. Elde edilen sonuglarda Calisanlarin kendi birimleri ile
ilgili 6n-test basari orani %49,20 son test basari orani %88,52 ve 15 giin sonra her birime kendine 6zel anketten 3 kisiye 3 soru
sorularak etkinlik 6l¢im yapilmistir.Yapilan etkinlik anketi basari orani ise %98,50 olarak saptanmistir.

SAGLIKTA KALITE VE VERIMLILIK UYGULAMA DUZEYINDE FARKINDALIK PROJESI

Aysegiil OZMENAY, Dikili Devlet Hastanesi, Kalite Yonetim Direktéri, izmir, TURKIYE
Seher SALMAN, Dikili Devlet Hastanesi, Saghk Bakim Hizmetleri Miidiirdi, izmir, TURKIYE

Ozet

Saglkta Kalite ve Verimlilik Uygulama Dizeyinde Farkindalik projesi; saghk alaninda Ulke genelinde yapilan iyilestirme ¢alismalari
dogrultusunda, hastanemizin vizyonuna uygun olarak hizmet kalitesinde fark yaratmayi hedefleyen bir projedir. Tiim siireglerimizde
iyilestirmeye acik alanlarin tespiti yapmak amaciyla 2016 yili Temmuz ayinda olusturulan ekiple proje baslatilmistir.2016 yilinda
hastanemiz saghk hizmeti veren birimlerde ilgili (Acil Servis Hizmetleri, Ameliyathane ve Dogumhane Hizmetleri, Poliklinik ve Yatakli
Servis Hizmetleri ve Laboratuvar ve Kan Transflizyon Merkezi Hizmetleri ) tim calisanlari 78 kisidir. Agustos ayinda yapilan
toplantilar ile her birime kendine 6zel anket dizenlenip toplam 68 kisiye 6n-test ,son test ve egitim etkinlik dlgtimleri yapilarak
Kalite ve Verimlilik Uygulama Diizeyinde Farkindalik projesi uygulanmistir. Elde edilen sonuglarda Calisanlarin kendi birimleri ile ilgili
On-test basari orani %49,20 son test basari orani %88,52 ve 15 giin sonra her birimden 3 kisiye kendileriyle ilgili anketlerden 3 soru
sorularak etkinlik 6l¢iimi yapilistir. Etkinlik basari oraniise %98,50 olarak saptanmistir.

ACIL SERVIS CALISANLARI KALITE VE VERIMLILIKTE OMUZ OMUZA

Aysegiil 0ZMENAY, Dikili Devlet Hastanesi, Kalite Yonetim Direktérdi, izmir, TORKIYE
Seher SALMAN, Dikili Devlet Hastanesi, Saglik Bakim Hizmetleri Miidiir, izmir, TORKIYE

Ozet

Acil saglik hizmetlerinin llke genelinde sunulabilmesi igin, kesintisiz olarak, bir ekip anlayisi icinde yuritilmesi ve kisa zamanda
ulasilabilir olmasi esastir. Acil servisler hastanelerin en 6nemli hasta kabul yerlerindendir. Ozellikle dogru ve zamaninda yapilan tibbi
midahale hayat kurtarmakta, en kiigiik gecikme ise telafisi miimkiin olmayan sonuclara yol agabilmektedir. insan saglg: ile
ugrastigimizin bilincinde olarak ¢alismak en temel ilkelerden birisidir. Dikili Devlet Hastanesi olarak yonetimce alinan kararlar
dogrultusunda Acil saghk hizmetleri konusunda ¢alisanlarda farkindalik olusturmak amaciyla arastirma ve hizmete 6zel egitimler
verilmeye baslanmistir. Bu kapsamda 31 galisandan 24 galisana ulasilarak 4 adet demografik olmak lizere 9 soru (izerinden 6n test
yapilmis olup ayrintili sunumlarla ilgili konular anlatildiktan sonra son test yapilmistir.15 giin sonra 3kisiye 3 soru lizerinden etkinlik
Olgim yapilarak bulgular elde edilmistir. Elde edilen sonuglarda Galisanlarin kendi birimleri ile ilgili 6n-test basari orani %47.5 son
test basari orani %89.16 ve 15 glin sonra yapilan etkinlik anketi basari orani ise %100 olarak saptanmistir.




HASTA HAKLARI GERiBILDIRIMDE FARKINDALIK PROJESI(HASTA GRUBU)

Ebru TEKIN- Dikili Devlet Hastanesi, Hasta Haklari Birim Sorumlusu, izmir, TURKIYE
Seher SALMAN, Dikili Devlet Hastanesi, Saglik Bakim Hizmetleri Miidiir, izmir, TURKIYE

Ozet:

Hasta Haklari Geribildirimde Farkindalik projesi; toplumu ve hastaneden hizmet alanlari hasta haklari konusunda bilgilendirmek ve
hangi durumlarda hak ihlali olacagini dgreterek farkindalik olusturmaktir. ilk olarak Amerika da ortaya ¢ikmis ve bildirgelerle
gelismistir. Hastalar ve toplum igin kaliteli hizmet alabilmek adina 6nem arz etmektedir. Hastanedeki ayaktan ve yatan hastalari ve
yakinlarini hasta haklari konusunda bilgilendirmek amaciyla 2016 yili Nisan ayinda olusturulan ekiple proje baslatiimistir.2016
yilinda hastanemizden hizmet alanlara Nisan ayindan itibaren her ay Acil Servis Hizmetleri, Poliklinik Hizmetleri ve Yatakh Servis
Hizmetleri gezilerek 0On-test, son test ve egitim etkinlik ol¢limleri yapilarak Hasta Haklar Geribildirimde Farkindalik projesi
uygulanmistir. 2016 yili Nisan ayindan itibaren her ay toplam 9 ay boyunca, toplam 266 hastaya Hasta Haklari ve Sorumluluklari,
Hak ihlalinde Bagvuru Kanallari konularini iceren anket uygulandi. Elde edilen sonuglarda hastalarin hasta haklari ile ilgili 6n-test
basari orani %46.41 iken son test basari orani %96.86 ve 10 giin sonra hastalar aranarak veya yiiz yiize gorusulerek yapilan etkinlik
anketi basari orani ise %94.66 olarak saptanmistir. Hasta Haklari farkindalik olusturularak basvuru sayisi hedefine yénelik uygun
¢alisma sonucunda hastane Hasta Haklarina basvuru sayisi verilerinde iyilestirme saglanmasi amacina uygun olarak iyilestirmelerin
verilere yansidigi gériildi. Oneri-Sikayet-Memnuniyet Kutularina bagvuru sayisi toplam 2015 yilinda 63 iken 2016 yilinda 162 olup
%157.14 oraninda arttig) tespit edildi. SABIM (Saglik Bakanligi iletisim Merkezi)’ e basvuru sayisi toplam 2015 yilinda 33 iken 2016
yilinda 59 olup % 78.78 oraninda arttigi tespit edildi. BIMER ( Bagbakanlik iletisim Merkezi)’e bagvuru sayisi toplam 2015 yilinda 8
iken 2016 yilinda 23 olup %187.5 oraninda arttigi tespit edildi.

Anahtar Kelimeler: Hasta Haklari, Farkindalk, Etkinlik

HASTA HAKLARI GERIBILDIRIMDE FARKINDALIK PROJESI(SAGLIK CALISANI GRUBU)

Ebru TEKIN- Dikili Devlet Hastanesi, Hasta Haklari Birim Sorumlusu, izmir, TURKIYE
Seher SALMAN, Dikili Devlet Hastanesi, Saglik Bakim Hizmetleri Miidiirdi, izmir, TURKIYE

Ozet: Hasta haklari, esas olarak insan haklarinin ve degerlerinin sadlik hizmetlerine uygulanmasini ifade etmekte ve dayanagini insan
haklariyla ilgili temel belgelerden almaktadir. Bir bagka deyigle; insan olarak saygi gérme, kendi yasamini belirleme, glivenli bir yagam
strdirme, 6zel yasamda saygi gérme gibi ilkeler hasta haklarinin da temelini olusturmaktadir. Hasta haklar, hastalarin saghk
calisanlari ile olan iligkilerinde esitligi saglayici bir islev gérmektedir Hasta Haklari ilk Amerika’da dogmus ve bildirgelerle gelismistir.
Hasta Haklarinin ilk hekimler tarafindan olusturulmasi dikkat ¢ekicidir. Hasta Haklari Geribildirimde Farkindalik projesi; Hasta Haklari
konusunda saglik calisanlarinin bilgi diizeyini élgup egitim verilerek hangi konuda bilgilerinin az oldugunu saptayarak eksik konu ile ilgili
bilgilendirme yapip farkindalik olusmasi amaciyla olusturulmustur. Hasta haklar, hastalar igin karsilanmasi gereken temel
gereksinimleri ifade eder. Bununla birlikte hastane galisanlarinin hasta haklarina yoénelik tutumlarinin belirlenmesine yonelik yeterince
¢alisma olmadigi distnilmektedir. Saglik galisanlarinin hasta haklarina yonelik genel tutumlarinin olumluluk dizeyinin uygulama
alanlarina inildiginde yargilarinin degisebildigi gorllmektedir. Saglik galisanlarini hasta haklarina yonelik bilgi diizeyinde iyilestirme
amaciyla 2016 yih Mayis ayinda olusturulan ekiple proje baslatiimistir.2016 yilinda hastanemiz saglik hizmeti veren birimlerde ilgili
birimlerin (Hemsire/Ebe-Saglk Personeli, Temizlik Personeli, Bilgi Islem Personeli, Giivenlik Personeli, Hekim ve Laboratuvar-Réntgen
Personeli) gonilli katilan calisanlar ile Mayis ayindan itibaren toplantilar diizenlenip 6n-test, son test ve egitim etkinlik dlgiimleri
yapilarak Hasta Haklari Geribildirimde Farkindalik projesi uygulanmistir. Elde edilen sonuclarda galisanlarin hasta haklari ile ilgili 6n-test
basari orani %80.24 son test basari orani %99.68 ve 10 giin sonra yapilan etkinlik anketi basari orani ise %98 olarak saptanmistir.

Anahtar Kelimeler: Hasta Haklari ve Sorumluluklari, Bilgi Dlizeyi, Saghk Caligsani, Farkindalik

LABORATUVAR VE KAN TRANSFUZYON MERKEZi HiZMET OLCUMLERINDE FARKINDALIK

Oznur OZKAN,
izmir ili Kuzey Bélgesi KHB Genel Sekreterligi, DiKiLi DEVLET HASTANESI
Teshis islemleri Gruplama (TiG), Hemsire, izmir, Tiirkiye

Ozet = Laboratuvar ve Kan Transfiizyon Merkezi Hizmet Olgiimlerinde Farkindalik projesi; saglk alaninda iilke
genelinde yapilan iyilestirme galismalari dogrultusunda, hastanemizin vizyonuna uygun olarak Laboratuvar ve Kan Transflizyon
Merkezi hizmet olgim sireglerinde iyilestirmeye gidilmesi ile hizmet kalitesinde yiikselmenin saglanmasini hedefleyen bir
projedir. Laboratuvar ve Kan Transflizyon Merkezinde iyilestirmeye agik hizmet olgiimlerinin tespitini yapmak amaciyla 2016 yili
Temmuz ayinda olusturulan ekiple proje baslatiimistir. 2016 yilinda hastanemiz Laboratuvar ve Kan Transflizyon Merkezi tiim
galisanlari ile Agustos ayinda toplantilar diizenlenip on-test, son test ve egitim etkinlik 6lgiimlerini kapsayan hizmet dlgiim sireci
egitimleri verilerek Laboratuvar ve Kan Transfiizyon Merkezi Hizmet Olgiimlerinde Farkindalik projesi uygulanmistir. Elde edilen
sonuglara gore galisanlarin birimleri ile ilgili 6n-test basari orani %48.57, son test basari orani %76.46 ve 15 giin sonra yapilan
etkinlik anketi basari orani ise %100 olarak saptanmis olup proje ile kisa vadede laboratuvar sonug verme siiresinde de
%270raninda iyilesmenin saglandigi tespit edilmistir.

Anahtar Kelimeler :Laboratuvar, Egitim, iyilestirme




DIiYABETTE EGITIMIN ETKiSi
Oznur GZKAN, izmir ili Kuzey Bélgesi KHB Genel Sekreterligi, Dikili Devlet Hastanesi, Teshis islemleri Gruplama (TiG), Hemsire,
Seher SALMAN, Kurum: Dikili Devlet Hastanesi, (Saglik Bakim Hizmetleri Miidiirsi), izmir, Tirkiye

Ozet =

Diyabet, hastalar ve saglik personeli arasinda sik ve sirekli bir isbirligi gerektiren kronik bir hastaliktir. Son yillarda diyabetin kendisi
kadar 6nem kazanan bir diger konu da "diyabet egitimi" olmustur. Unlii diyabetolog Joslin "diyabet egitimi, tedavinin bir pargasi
degil, bizzat tedavinin kendisidir" s6ziinden yola gikilarak hastanemizde 2015 yilinda kurulan diyabet poliklini§imizde egitimlerin
6neminin arttirilmasi amaciyla Nisan 2016 da olusturulan ekip ile "diyabette egitimin etkisi projesi' galismalari baslatilmistir. Bu
hususta diyabet hastasi izlem formlari gelistirilmis, diyabet egitimlerinin hazirlanan 6n test, son test ile pekistirilmesi amacglanmis ve
yapilan sosyal aktivitelerle projenin desteklenmesi saglanmistir. Elde edilen verilere gore diyabet egitiminde 6n-test basari orani %
47,71 iken son test basari oraninin % 81,88 'e yiikselmesi ile % 72 oraninda farkindalikta artis saglanmustir.

Anahtar Kelimeler : Diyabet, Egitim, Farkindalik

SAGLIK CALISANLARININ HASTANE ATIKLARI KONUSUNDA BiLGi DUZEYLERiINiN DEGERLENDIRILMESi: BiR DEVLET HASTANESi
ORNEGI

Emrullah INCESU,
Konya Seydisehir Devlet Hastanesi Kalite Yonetim Direktdri, A Sinifi is Givenligi Uzmani, TURKIYE

OZET

Bu arastirma, Konya Seydisehir Devlet Hastanesi’'n de galisan saglik ¢alisanlarinin saglik tesislerinden kaynaklanan atiklar konusundaki bilgi
ve tutumlarini belirleme ve gikan veriler isiginda atiklarin kaynaginda ayristirilmasi ve atik minimizasyonunun saglanmasina yardimci olmak
amaciyla tanimlayici olarak yapilmistir.

Gereg ve Yontem: Bu calismaya Seydisehir Devlet Hastanesinde calisan saghk calisanlari dahil edildi. Arastirmada veriler; arastirmaci
tarafindan literatlir taramasi yapildiktan sonra; galisanlara uygulanmak lizere; sosyo-demografik bilgilerin elde edilmesine yodnelik bilgi
formu ve saglik tesislerinden kaynaklanan atiklar konusunda bilgi ve tutumlarini belirlemeye yodnelik 27 degisken iceren anket formu ile
toplandi. Elde edilen veriler, SPSS 16,0 programina aktarilarak frekans ve yiizdelik analizleri yapildi.

Bulgular: Calisanlarin siklikla (n=36) %52,2’sinin hemsire oldugu,(n=58) %84,1’inin hastane atiklari ile ilgili egitim aldig1, (n=22) %31,9’unun
kliniklerde galistig,(n=65) %94,2’sinin kesici delici atiklar ayri kutularda topladigi, (n=65) %94,2’sinin tibbi atik torbasi renginin turuncu
oldugunu bildigi,(n=69) %100’t kagit, karton, plastik ve metal ambalaj atiklarini evsel atik olarak kaynaginda ayirdigi,(n=66) %95.7’sinin
hasta yemek atiklarini tibbi atik olarak kabul etmedigi,(n=62) %89.9’unun atiklarin kaynaginda ayristirma iglemini 6nemsedigi ve (n=28)
%40,6’sinin temizlik personellerinin atiklar konusunda yeterli bilgiye sahip olmadigini distindigi belirlendi. En basarili meslek grubu 93
puan ile radyoloji teknisyenleri, en basarali birim ise 79 puan ile dogum hane olarak belirlendi. Calisanlarin verdigi cevaplar sonucunda
genel basari puani ortalama 74,33 olarak tespit edildi.

Sonug olarak kurumda asil amaci atiklari kaynaginda ayirma olan bir atik yonetim sisteminin uygulandigi ve g¢alisan saghk g¢alisanlarinin
blylk oranda hastane atiklari konusunda egitimli olduklari ve genel olarak atiklar konusunda bilgilerinin oldugu, tim saglk tesislerinde
kaynaginda atik ayristirma isleminin yapildigi, ¢calisanlarin atiklarin ayristirma uygulamasini énemsedikleri ve destekledikleri tespit edildi.
Kurumda tesis edilen bu olumlu durumun devamhhg icin periyodik olarak hizmet igi egitimlerin devam ettirilmesi ve 6z degerlendirme
periyotlarinin siklastiriimasinin etkili olacagi distnilmektedir.

Anahtar Kelimeler : Hastane, Atik, Hastane Atiklari, Saghk Calisanlar

TORAKS CERRAHISINDE YOGUN BAKIM ORTAMINA iLiSKiN
HASTA GORUSLERINiIN BELIRLENMESi

Kol Emine, *ilaslan Emine, * Ozdemir Sevgi, *Erdogan Abdullah.

Akdeniz Universitesi Hemsirelik Fakdltesi, Yardimci Dogent, Antalya, Tirkiye

Akdeniz Universitesi Saglik Bilimleri Fakiiltesi, Ogretim Gérevlisi, Antalya, Tiirkiye
*Akdeniz Universitesi Hastanesi Gogus Cerrahi Yogun Bakim, Hemsire, Antalya, Tlrkiye
*Akdeniz Universitesi Tip Fakiltesi Gogls Cerrahi Anabilim Dali, Profesor, Antalya, Turkiye

OZET

Amag: Toraks cerrahisi sonrasinda yogun bakimin amaci pulmoner hijyen ve fizyoterapi ile plevral alanlarin islevselligini stirdirmek ve agri
yonetimini saglamaktir. Torakotomi sonrasi ilk 24 saatlik stire hasta igin kritiktir ve oldukga agrili bir donedir. Yogun bakim Unitesinin fiziksel
ve emosyonel ortami hasta glvenligini saglamanin yaninda hastayi rahatlatici ve dinlendirici olmalidir. Yogun bakim ortamina iligkin
hastalarin goriugslerinin alinmasi iyilestirici yogun bakim ortami saglanmasina temel olusturur. Arastirma gogus cerrahi yogun bakim
Unitesinde yatan hastalarin yogun bakim ortami ile ilgili gérislerinin incelenmesi amaci ile yapilmistir.

Yoéntem: Arastirma bir Gniversite hastanesinin gogls cerrahi yogun bakim Unitesinde 100 hasta ile tanimlayici olarak yapilmistir. Yogun
bakim (nitesinde en az 24 saat yatan, postoperatif donemde iki ya da dort saat icinde ekstlibe olan, sorulari anlayabilecek ve
cevaplandirabilecek durumda olan hastalar 6rneklem grubuna dahil edilmistir. 18 yasin altinda olan ve hemodinamik instabilitesi olan
hastalar 6rneklem grubuna alinmamistir. Arastirmada hastalarin yogun bakim ortamina iliskin gorislerini belirlemek amaci ile “Yogun
Bakim Ortamina iliskin Hasta Gérigleri Belirleme Formu” kullanilmistir.

Bulgular: Arastirmaya katilan hastalarin yas ortalamasi 49+16’dir. Hastalarin yogun bakimda kalis giin sayisi ortalama 3 giindiir. Hastalarin
¢ogunlugu yogun bakim Unitesinde havalandirmanin yeterli oldugunu (%96), hasta igin glvenli oldugunu (%93), aydinlatma diizeyinin ve
ortam sicakliginin normal oldugunu (%88) ve ses diizeyinin rahatsiz edici olmadigini (%86) belirtmislerdir. Hastalarin tamamina yakini (%96)
ailesini merak ettigini, %66’s! aile lyelerinin sirekli yaninda kalmasini istediklerini ifade etmislerdir. Hastalarin ¢gogu hemsireye (%97) ve
doktora (%77) sorunlarini rahatlikla soyleyebildiklerini ve %96’s1 yogun bakimda mahremiyetine saygi gosterildigini belirtmistir.

Sonug: Arastirma sonuglari hastalarin yogun bakim ortami ile ilgili olumlu goérislere sahip oldugunu gostermektedir. Bulgulara gore
hastalarin yogun bakim ortamini glivenli ve rahat olarak degerlendirdikleri séylenebilir.




BIR AGIZ VE DIiS SAGLIGI MERKEZINDE HASTA MEMNUNIYETi

KETEN EDIS Elif(1), 1 Uzman Hemsire, Amasya Agiz ve Dis Saghgi Merkezi, Amasya,
HUPAL Ali Fuat(2), 2 Anestezi Teknikeri, Amasya Agiz ve Dis Saghgl Merkezi, Amasya, TURKIYE

Ozet

Girig: Saglik hizmet kalitesinin degerlendiriimesinde 6nemli bir gosterge olan hasta memnuniyeti saghk alanindaki ihtiyaglarin
tespiti ve giderilebilmesi igin de bir yol gostericidir. Hasta memnuniyetinin 6lgilmesi saglik kurumlarinin iyilesmeye agik alanlarin
belirlenmesi igin oldukga 6nemlidir.

Amac: Bu galismanin amaci bir Agiz ve Dis Saghgi Merkezi'nde mesai ici ve mesai disi polikliniklerde tani ve tedavi hizmeti alan
hastalarin memnuniyet diizeylerini belirlemektir.

Yontem: Calisma Amasya Agiz ve Dis Sagligi Merkezinde 09 Ocak 2017- 09 Subat 2017 tarihleri arasinda yuratilmustar.
Arastirmanin Orneklemini rastgele segilen ve galismaya katiimayi kabul eden 58 mesai igi, 41 mesai digi hizmet alan hasta
olusturmustur. Arastirmanin verileri Saglikta Kalite ve Akreditasyon Daire Baskanliginin Standart Agiz ve Dis Sagligi Merkezi Hasta
Memnuniyet anketi kullanilarak toplanmistir. Veriler SPSS 16.0 paket programi kullanilarak analiz edilmistir.

Bulgular: Hastalarin %46.2’si kadin, %53.8'i erkektir. iki grup arasinda sosyodemografik agidan fark yoktur(p>0.05).
Arastirmamizda memnuniyet diizeyi ortalama %90.3 olarak tespit edilmistir ve her iki grupta da yiksek bulunmustur(mesai igi
%84.7, mesai disi %95.9). Hastalarin %89.7’sinin agiz ve dis saghgi merkezini iyi bulduklari tespit edilmistir(mesai i¢i %79.3, mesai
dist %100).

Sonug: Calismamizda mesai digi hizmet alan hastalarin memnuniyet dizeyleri mesai ici hizmet alan bireylere gére daha yiksek
bulunmustur.

Anahtar Kelimeler: Poliklinik Hizmetleri, Hasta, Memnuniyet

KAYNAKLAR

Tlrk Dil Kurumu(2017). Memnuniyet Tanimi,
http://www.tdk.gov.tr/index.php?option=com gts&arama=gts&guid=TDK.GTS.5881cle54ac806.21966488. Erisim: 13 Subat 2017
Apay, SE., Arslan, $.(2009). “Bir Universite Hastanesinde Yatan Hastalarin Tatmin Olma Diizeyleri”. TAF Preventive Medicine
Bulletin, 8(3):239-244

Ahmad, I., Nawaz, A., Khan, S., Khan, H., Rashid, MA., Khan, MH.(2011). “Predictors of Patient Satisfaction”. Gomal Journal of
Medical Sciences, 9(2): 183-188

Berkowitz, B. (2016). "The Patient Experience and Patient Satisfaction: Measurement of a Complex Dynamic". OJIN,The Online
Journal of Issues in Nursing, 21(1).

Ozer, A.,Cakil, E.(2007). Saglik Hizmetlerinde Hasta Memnuniyetini Etkileyen Faktorler. Tip Arastirmalari Dergisi,5(3):140-143
Varinli, I., Cakir, A.(2004). Hizmet Kalitesi Deger, Hasta Tatmini ve Davranissal Niyetler Arasindaki iliski Kayseri’de poliklinik
Hastalarina Yonelik Bir Arastirma. Sosyal Bilimler Enstitiisti Dergisi,17: 33-52

Ozen, U.,Cam, H.,Yalgin Aslay, F.(2011).”Kalite Boyutlari ve Saghk Hizmeti Unsurlar Agisindan Hasta Memnuniyetine Bir Bakis:
Giimiishane Devlet Hastanesinde Ornek Uygulama”. Akademik Yaklasimlar Dergisi, 2(1):25-43.

0z, M.,Uyar E.(2014).”Saglik Hizmetleri Pazarlamasinda Algilanan Hizmet Kalitesi ve Miisteri Memnuniyeti Uzerinde Agizdan Agiza
Pazarlamanin Etkisini Belirlemeye Yonelik Bir Arastirma”. KMU Sosyal ve Ekonomik Arastirmalar Dergisi, 16 (26): 123-132

Bowling, A., Rowe, G., Lambert, N., Waddington, M., Mahtani, KR., Kenten, C., Howe, A., Francis, SA.(2012). “The Measurement of
Patients' Expectations for Health Care: a Review and Psychometric Testing of a Measure of Patients' Expectations”. Health
Technol Assess,16(30): 1-509.

Tarcan, M., Tekinglindlz, S., Ertong, G., Kavak, D., Karatas, S., Gil,Y., Mercan,F.(2009). T.C. Saglik Bakanligl Saghkta Kurumsal
Performans ve Kalite Uygulamalar [http://www.kalite.saglik.gov.tr/Eklenti/4107,skguygulamalaripdf.pdf?0].s:26, Ankara: Lazer
Ofset Matbaa Tesisleri San.Tig.Ltd.Sti.

Giilmez, M.(2005).”Saglik Hizmetlerinde Memnuniyet Ol¢iimii ve Cumhuriyet Universitesi Arastirma Hastanesi’nde Ayakta Tedavi
Goren Hastalara Yénelik Bir Uygulama”. C.U. iktisadi ve idari Bilimler Dergisi, 6(2):147-1609.

Tasliyan, M., Akyiiz, M.(2010).”Saghk Hizmetlerinde Hasta Memnuniyet Arastirmasi: Malatya Devlet Hastanesi’nde Bir Alan
Calismasi”. KMU Sosyal ve Ekonomik Arastirmalar Dergisi, 12 (19): 61-66.

incesu, E.(2014). Agiz ve Dis Saghgl Hizmetlerinde Hasta Memnuniyeti Arastirmasi: Konya Seydisehir Devlet Hastanesi Ornegi. (Ed.
Unal,D.,Giiler,H.,0ztiirk,0.). V.Uluslararasi Saglikta Performans ve Kalite Kongresi Poster Bildiriler Kitabi, Ankara: Miki Matbaacilik
San.Tic.Ltd.Sti.



http://www.tdk.gov.tr/index.php?option=com_gts&arama=gts&guid=TDK.GTS.5881c1e54ac806.21966488.%20Erişim:%2013
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bowling%20A%5BAuthor%5D&cauthor=true&cauthor_uid=22747798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rowe%20G%5BAuthor%5D&cauthor=true&cauthor_uid=22747798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lambert%20N%5BAuthor%5D&cauthor=true&cauthor_uid=22747798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Waddington%20M%5BAuthor%5D&cauthor=true&cauthor_uid=22747798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mahtani%20KR%5BAuthor%5D&cauthor=true&cauthor_uid=22747798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kenten%20C%5BAuthor%5D&cauthor=true&cauthor_uid=22747798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Howe%20A%5BAuthor%5D&cauthor=true&cauthor_uid=22747798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Francis%20SA%5BAuthor%5D&cauthor=true&cauthor_uid=22747798
https://www.ncbi.nlm.nih.gov/pubmed/22747798
https://www.ncbi.nlm.nih.gov/pubmed/22747798

QPS 2017

11. INTERNATIONAL

CONGRESS ON QUALITY IN HEALTHCARE
ACCREDITATION AND PATIENT SAFETY

Theme;

“Patient - Employee Safety,Risk Management in
Clinical Servicesand Incident Reporting Systems”

April, 26 -29, 2017

Papillon Ayscha Resort & SPA Hotels,
Belek, ANTALYA /TURKEY

www.qps-antalya.com

Health Academician Journal’s Supplement

ISSN: 2148-7472
ABSTRACT BOO
EDITORS WORKSHOPS ABSTRACT
« Prof. Dr. Seval AKGUN MD, PhD WORKSHOPS ABSTRACTS
« Miizeyyen BAYDOGRUL ORAL PRESENTATION ABSTRACTS
THE POSTERS

3 ©
S E 3
i R,

B Worldcongress %

DUNYA KONGRE, TURIZM VE ORGANIZASYON LTD. 5



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

QPS 2017

SCIENTIFIC COMMITEE

e Prof. Dr. Seval AKGUN MD, PhD, CONGRESS CHAIR, Director, Health Academician Society , Chief Quality
Officer, Baskent University Hospitals Network, Professor, Baskent and St. John International University,
ITALY/TURKEY

e Prof. Dr. Yannis Skalkidis, CONGRESS CO-CHAIR, Assistant Professor of Surgery — Medical Informatics at the
Athens University Medical School, GREECE

e  Prof. Dr. Allen Meadors, Former Chancellor, St. John International and Pembroke University, ITALY-USA

e  Prof. Dr. Rashid bin Khalfan Al Abri, Director, Quality & Development Directorate, Sultan Qaboos
University Hospital, SULTANATE OF OMAN

e  Prof. Dr. Antonio Chiarenza, Coordinator, WHO-HPH Task Force On MFCCH Regional HPH Network Of
Emilia ,Leader OF HPH-TFMFCCH HPH Regional Network Of Emilia-Romagna, ITALY

e Prof. Dr. Cagatay Giiler, Hacettepe University Faculty of Medicine, TURKEY

e  Prof. Dr. Erdal Akalin, Turkish Internal Medicine Speciality Association, TURKEY

e  Prof. Dr. Haydar Sur, Vice-President, Uskiidar University, TURKEY

e  Prof. Dr. Hesham Negm, Cairo University, School of Medicine, EGYPT

e Prof. Dr. ismail Ustel, Freelance Consultant, TURKEY

e  Prof. Dr. Martin Rusnak, Scholar, Int. Neurotrauma Research Organization, AUSTRIA, professor, Faculty of
Health Care and Social Work, SLOVAK REPUBLIC

e  Prof. Dr. Mustafa Kemal Balci, Akdeniz University, School of Medicine, TURKEY

e  Prof. Dr. Nevzat Kahveci, Uludag University School of Medicine, Department of Physiology, TURKEY

e  Prof. Dr. Oliver Razum, Dean, Bielefeld University School of Public Health, GERMANY

e Prof. Dr. Osman Saka, Akdeniz University, Faculty of Medicine, TURKEY

e Prof. Dr. Viera Rusnakova, Professor, Faculty of Health Care and Social Work, SLOVAK REPUBLIC

e Prof. Dr. Zarema Obradovic, Ministry of Health, Sarajevo Institute of Public Health, BOSNIA&
HERZEGOVINA

e Assoc. Prof. Dr. Ahmed Al-Kuwaiti, General Supervisor, Deanship of Quality and Academic Accreditation
University of Dammam, Kingdom of SAUDI ARABIA

e Assoc. Prof. Dr. Ali M. Al Shehri, MD, FRCGP, AACHE, MFPH , President, Saudi Association for Public
Health, Chairman, Community & Environmental Health , Associate Professor, College of Medicine,College of
Public Health and Health Informatics, King Saud bin Abdulaziz University for Health Sciences, Kingdom of
SAUDI ARABIA

e Assoc. Prof. Dr. Birkan Tapan, istanbul Bilim University, istanbul, TURKEY

e Assoc. Prof. Dr. Haluk OZSARI, Acibadem University, Health Management Department, TURKEY

e Assoc. Prof. Dr. Yaman Zorlutuna. MD, Bayindir Health Group, TURKEY

e Assist. Prof. Dr. D. Cem Dikmen, Cyprus International University, Vocational School of Health Services
Director, Vice-Dean, CYPRUS

e Dr. Abdallah Eddaal, CEO, Mohamad Saleh Basharahil Hospital, Makkah, Kingdom of SAUDI ARABIA

e Dr. Adem SEZEN, istanbul Bilim University Health Services Vocational School, TURKEY

e Dr. Arild Aambo, Senior advisor, NAKMI, Oslo University hospital HF, Ullevaal Hospital, NORWAY

e Dr. Dina Baroudi, Anesthesiology, Quality and Patient Safety Department Berlin, GERMANY

e  Dr. Khalid Eskander, Saudi Arabia Ministry of Health, Saudi Babtain Cardiac Center, Chief Medical Officer,
SAUDI ARABIA

e Dr. Moza Al-Ishag-PhD, MSc, DiplC, DipHM,RN,BSN, Hamad Medical Complex, QATAR

e Dr. Fatih Orhan, Specialist, Turkey Ministry of Health, University of Health Sciences, Instructor, TURKEY

e Specialist Ali Arslanoglu, Specialist, International Quality Specialist, Turkey Ministry of Health, TURKEY

e Specialist Siileyman Yilmaz, COO, Safety Officer, Private Optimed Hospital, TURKEY




CONGRESS PROGRAM

Registration and Check in

13:00
18:30-19:30

Opening Ceremony

April, 27, 2017 --- Thursday

09:30 - 10:00

10:00 - 11:00

11:00 - 11:15
11:15-12:30

12:30 - 14:00

14:00 - 15:00

Opening
Speech and
Opening
Seremony

Chair

Conference 1
Hall 1
Speaker

Conference 2
Hall 1
Speaker

Coffee Break

Mutlu KAYA, Republic of Turkey Ministry of Health , General Directorate of Health Development, Head of
Department, TURKEY

Prof. Dr. Yannis Skalkidis, CONGRESS CO-CHAIR, Assistant Professor of Surgery — Medical Informatics at the Athens
University Medical School, GREECE

Prof. Dr. Seval AKGUN, MD, PhD Congress Chair; _Coordinator ,Total Quality Management Center, Bagkent
University Hospitals Network, Director, Health Academician Society, TURKEY, Adjunct Professor St. John
International University, ITALY

Prof. Dr. Seval AKGUN, MD, PhD Congress Chair; Coordinator ,Total Quality Management Center, Bagkent
University Hospitals Network, Director, Health Academician Society, TURKEY, Adjunct Professor St. John
International University, ITALY

Information Technology, a tool for Enhancing Patient safety

Dr. Aliah H AbdulghaffarMD, PhD, General Surgeon, King Abdulaziz Hospital and Cancer Center, Hospital Supervisor,
Jeddah, SAUDI ARABIA

The Foundations for Patient and Employee Safety in the 21st Century: Managing Clinical Risks in Healthcare
Facilities

Prof. Dr. Yannis SKALKIDIS, Congress Co-Chair, Assistant Professor of Surgery — Medical Informatics at the Athens
University Medical School, GREECE

Concurrent Workshop and Oral Presentations-1

COMPARISON OF EFFECTIVENESS OF DIFFERENT ACCREDITATION AND AUDIT SYSTEMS IN THE WORLD, THE STRATEGIES OF CLINICAL
RISK MANEGEMENT

1-1-Hall 1

Chair

Speakers

1-1-Hall 2

Chair

Speakers

Lunch

THE EVALUATION OF ACCREDITATION, LICENSING AND DIFFERENT MANEGEMENT MODELS IN HEALTH SERVICES
COMPARATIVE INTERNATIONAL ACCREDITATION SYSTEMS

Prof. Dr. Mustafa BERKTAS, University of Health Sciences, Vice Rector, Turkish Health Care Quality and Accreditation
Institute — Head of Institute , TURKEY

Turkish Health Care Quality and Accreditation Institute(TUSKA), National Accreditation Program

Prof. Dr. Mustafa BERKTAS, University of Health Sciences, Vice Rector, Turkish Health Care Quality and
Accreditation Institute — Head of Institute , Ankara, TURKEY

Turkish Health Care Quality and Accreditation Institute(TUSKA) Accreditation Standarts in Health

Demet GOKMEN KAVAK, Expert, Unit Supervisor of Accreditation Standarts , Turkish Health Care Quality and
Accreditation Institute, Ankara, TURKEY

International Joint Commission (1JC) Hospital Accreditation System, How to Prepare for, Achieve, and Maintain
Joint Commission International (JCI) Accreditation

Prof. Dr. Seval AKGUN, MD, PhD Congress Chair; Coordinator ,Total Quality Management Center, Bagkent University
Hospitals Network, Director, Health Academician Society, TURKEY, Adjunct Professor St. John International
University, ITALY

Accreditation of Health Services in Australia

Ozden GUDUK, Expert, , Turkish Health Care Quality and Accreditation Institute , Ankara, TURKEY

MECHANISM AND STRATEGIES TO REDUCE MEDICAL ERRORS AND IMPROVEMENT STRATEGIES OF RISK
MANAGEMENT IN CLINICAL DIAGNOSIS AND MANAGEMENT

Mutlu KAYA, Republic of Turkey Ministry of Health, General Directorate of Health Development, Head of
Department, TURKEY

Zero Infection in Intensive Care: Experience Sharing

Dr. Giilay YAZICI, Yildirim Beyazit University, Faculty of Health Sciences, Department of Nursing, , TURKEY
Safe Surgical Check List Usage Rate in a Public Hospital

(1)Derya KARATEKIN, (2)Umit Haluk iLIKLERDEN, (3)Gulshen DAL DALAZ, (4)Adem KOCH

(1) Director of Quality Management, (2) Hospital Manager,(3) Director of Health Care Services,(4)Quality
Department, University of Health Sciences , Van Education and Research Hospital, Van, TURKEY
Optimization Of Patient Triage Process In Healthcare Via Dynamic System Simulation: A Literature Review
KARAKURT, Kevser; and TARHAN, Ayca

Hacettepe University, Department of Computer Engineering, Ankara, TURKEY

Clinical Risk Assessment in Bursa Special Doruk Yildirrm Hospital

KIRANSOY Musa*, SUNGUR Hatice** DURSUN Serife***, ADALETSEVER Esra****

*Job Security Specialist, **Responsible for Quality, *** Director of Administrative Services, ****Head Nurse
Bursa Private Doruk Yildirim Hospital / BURSA / TURKEY

Diabetes Mellitus Clinical Quality Indicator's Monitoring on Hospital Information Systems

KOCAK Berrin, GELIK Aysegiil, HAYALI YILDIRIM Demet,

General Secretary of Southern Izmir Public Hospitals Association, izmir, Turkey

Concurrent Workshop and Oral Presentations-2

IS IT POSSIBLE TO CHANGE THE INSTITUTIONAL CULTURE THROUGH QUALITY, SECURITY AND MULTI-DISCIPLINARY PROGRAMS?

2-1—-Hall 1
Chair

STRATEGIES IN CREATING PATIENT SAFETY CULTURE

Dr. Hakan AKIN, Political Science and Public Administration, Ankara, TURKEY



15:00 - 15:15
15:15-16:30

The Role Of Culture in The Creation Of Effective, Security Reporting Systems

Dr. Hakan AKIN, Political Science and Public Administration, Ankara, TURKEY

The Evaluation of Perception of Patient Security Culture of Health Workers : University Hospital Sample

Seda BEHLUL, Ozgu BAYRAKTAR

Near East University,, Nicosia, CYPRUS

Implementation of 5S and Visual Management Work in Health Service Delivery Areas Aib Mental Haealth and
illness Education and Resarch Hospital

Gigdem GUN, Seving CAPA, Hamiyet AYTAR

Bolu izzet Baysal Mental Health and Diseases Education and Research Hospital, Bolu, TURKEY

A Study On Identification Of The Effects Of Unfair Complaints About Health Care Employees On Work Performance:
A Case Study Of A Public Hospital

Dr. Fatih Orhan(1) Gokay Atmaca(2), Prof.Dr.Dilaver Tengilimoglu(3),

(1)Lecturer, SBU, Gulhane Health Vocational Scholl, (2)Science Specialist,

(3)Atihm University, Faculty of Management, Department of Management, Ankara, TURKEY

The Level Of information, Attitudes and Behaviors of Students at a Medical Department in istanbul Towards
Occupational Accidents Experienced During Their Skills Education

Hacer CANATAN, ERA Technical College Health Coordinator,Okan University Vocational School of Health Services,
Disaster and Emergency Management Department, istanbul TURKEY

Seydisehir State Hospital, Analysis of the Data of Safety Reporting Systems: A Retrospective Research

Emrullah INCESU, Konya Seydishehir State Hospital, Quality Management Director, TURKEY

Speakers

2-2 —Hall 2 MECHANISM AND STRATEGIES TO REDUCE MEDICAL ERRORS

Chair Assist. Prof. Dr. Giirbiiz AKCAY, Mediklinik Hospital, Denizli, TURKEY

Patient Safety Practice At Private Medline Adana Hospital
Digital Pink Code Project
iNAL Musa, BUYUKSANDIG OZSEN Pelin, ALAGOZ Ayse Tuggce, GEVIK Salih
Medline Adana Hospital, Adana, TURKEY
Patient Falls Prevention Program, Patient Who are Considered At High Risk For Falls:
Patient Detection Sensor System.
Mediha ISIK - ismail BOZKURT, Fatma KUCUKERENKQY, Oygun YILMAZEL
Amerikan Hospital, istanbul, TURKEY
Notification of two infant cases depending on the usage of sage oil
Speakers Gurbuz AKCAY, Arif ORTANCA, Erol CHETINKAYA, Huseyin CHAKSEN
Mediklinik Hospital, Denizli, TURKEY
The Baby Salting Tradition From Patient Safety Perspective Summary
Assist. Prof. Dr.Giirbiiz AKCAY, Mediklinik Hospital, DENIZLi, TURKIYE
The Revoluation of Termination of a Pregnancy Complicated With Preterm Premature Rupture of Membranes
(Pprom) and Pulmonary Tuberculosis Before the 24th Week of Pregnancy;
The Importance of Differantial Diagnosis, Risk Management and Providing Medical Protection
Aynaci Giilden®, Ugurel Vedat®
Trakya University Faculty of Health, Edirne, TURKEY
2Trakya University Faculty of Medicine, Edirne, Turkey

Coffee Break
Concurrent Workshop and Oral Presentations-3

GOVERNANCE IN PATIENT-EMPLOYEE SAFETY AND INNOVATIONS IN MANAGEMENT

3-1-Hall 1 GOVERNANCE IN PATIENT-EMPLOYEE SAFETY AND INNOVATIONS IN MANAGEMENT
Chair Dr. Dina BAROUDI, Anesthesiology, Quality and Patient Safety Department Berlin, GERMANY

Improving Patient Flow Through Applying Lean Concepts to Emergency Department
Elamir HOSSAM , Quality and Accreditation Directorate, MOH, KUWAIT
Successful Strategies to Build A Quality Team
Speakers Hadeel Hakeem Dageeq, HWU, PhD, Headway university ,USA
Testing The Validity and Reliability of the Aubmc Emergency Department Patient Satisfaction Survey
Rayane HUSSEIN CHEIKH, Hariri School of Nursing of the Faculty of Medicine at the American University of Beirut
Beirut, LEBANON

IMPROVING THE INFRASTUCTURE OF HEALTH INSTITUTIONS IN CLINICAL RISK MANAGEMENT, IT TECHNOLOGIES,

3-2 —Hall 2 INNOVATIONS IN APPLICATION, SUCCESS OF EXPERIENCES, E-HEALTH HEALTH , EFFECTS AND EVENTS OF E-HEALTH
APPLICATIONS IN HEALTH SERVICES
Chair Prof. Dr. Nevzat KAHVECI, Uludag University Faculty of Medicine, Vice — Dean, Bursa, TURKEY

Health Information Tecnologies In Patient Safety

Prof. Dr. Nevzat KAHVECI, Uludag University Faculty of Medicine, Vice — Dean, Bursa, TURKEY

Health Facilities Occupational Health & Safety Automation System / Software Program

-Implementation of the Secretariat General of the Union of Public Hospitals of Samsun-

Yilmaz DUNDAR1, Engin KONYALIGIL2, Salih SAHIN3,Yiiksel KARABULUT4

(1) General Secretary of Samsun Public Hospitals Association, Head of Administrative Services (2) General Secretary of
Samsun Public Hospitals Association Business Security Expert (3) Samsun Gazi State Hospital D.P.C.O.,(4) Samsun
Gazi State Hospital Business Security Expert , Samsun, TURKEY

Priority Based Scheduling and Reporting System for Clinical Risk Analysis

KARAKOC, Mehmet, Asist.Prof. Dr. , Software Engineering, Antalya AKEV University, Antalya, TURKEY

Targeted Solutions Tool For Hand Hygiene Software System with Intensive Care Unit, Prevntion of Hospital
Infections

Ebru DOGRU, Nese BAKOGLU

Maslak Acibadem Hospital, infection Control Nursing, istanbul, TURKEY

Speakers




16:30-17:00

17:00-18:00

Conference 3
HALL I

Chair

Konusmaci

The Effect on Patient Safety, Quality Systems and Information Security Systems: A University Hospital Application
Hiiseyin ERIS, Dr. Lecturer. Suzan HAVLIOGLU, Assist. Prof. Dr. Nebiye Yentur DONi
Harran University Vocational High School Health Services, TURKEY

CRITICAL ISSUES IN PATIENT CARE SERVICES

Dr. Aliah H AbdulghaffarMD, PhD, General Surgeon, King Abdulaziz Hospital and Cancer Center, Hospital Supervisor,
Jeddah, SAUDI ARABIA

Central Venous Catheter Insertion Approach Ultrasound Guided Versus Landmark Approach

A,LIEBKE; J.F,POKALL; D,BAROUDI

Anaestheisa and intensive care unit, AMEOS Klinikum Anklam , GERMANY

Accreditation and Higher Education, Why is it important, What do we need to know?

Dr. Yousra H. Allazairy, BDS, MSc. Assistant Professor and Esthetic Consultant, Department of Restorative Dental
Sciences, College of Dentistry, King Saud University, Riyadh, KSA

Concurrent Workshop and Oral Presentations-4

4-1-Hall 1

Chair

Speakers

4-2 —Hall 2

Chair

Speakers

TRANSFORMATION, INNOVATION AND CHANGE MANAGEMENT IN HEALTH SERVICES

Dr. Fatih ORHAN, Specialist, Turkey Ministry of Health, University of Health Sciences, Instructor, TURKEY

Effect of Learning Orientation and Capacity in Healthcare Organizations On Innovation:

An Example of a University Hospital

Dr. Fatih ORHAN (1), Prof. Dr. Emine ORHANER (2)

(1)Expert, Turkey Ministry of Health, University of Health Sciences, Instructor (2)Gazi University Faculty of Economic
and Administrative Sciences, Head of Department of Health Institutions Administration ,TURKEY

Concept of "Quality in Health" within the Sector of Conformity Assessment

Hakan HACIIBRAHIMOGLU, ICAS (International Compliance Assessment Service, Corporate Communications &
Promotion and Marketing Director ) istanbul, TURKEY

Every Dill Health Project

Seher SALMAN(1), Levent GOCHMEN(2), Ayshegul OZMENAY (3), ilyas AYDIN (4)

(1- Director of Health Care Services), (2- Responsible Physician Emergency Services), (3- Director of Quality
Management, (4- IT Technical Officer) --- Dikili State Hospital, izmir, TURKEY

PROVIDING PATIENT-EMPLOYEE SAFETY, INFRASTURCTURE AND STANDARTS IN THE PRESPECTIVE OF CLINICAL RISK
MANAGEMENT

Dr. Omer KOCAK, Gaziemir Nevvar Salih ishgéren State Hospital, Chief physician, TURKEY

TS EN 15224: 2012 Healthcare Service — The Comparison of Quality Managment System to Other Quality Systems in
Healthcare

Selden COSKUN*; Yildirim B. GULHAN**; Levent INCEDERE***

*|s1k University, Lecturer;**Okan University, Assist. Prof. Dr. ;***Isik University , Lecturer, TURKEY

Investigation of Hospital Architecture From User Satisfaction

Adnan DEVELIOGLU - Meltem KAYA COLHAN

istanbul Bahgelievler State Hospital, istanbul, TURKEY

Significance Of Quality and Accreditation Studies For Providing Patient Safety in Health Institutions: Practice in A
Private Hospital

Elif Sema OZDilL, Deva Hospital Quality coordinator, Gaziantep Turkey, Lecturer Dr. Hiiseyin Eris Harran Univeristy
Vocational High School of Health Services Sanhurta Turkey

Monotoring the patient restriction rate with indicator cards- an example of psychiatric Hospital

Cigdem GUN, Hamiyet AYTAR,

izzet Baysal Bolu Mental Health and Disease Education and Research Hospital TURKEY

April, 28, 2017 --- Friday

09:30 - 10:45

10:45-11:00
11:00-12:30

Conference 4
Hall 1

Chair

Speakers

Coffee Break

ACCREDITATION IN HEALTH, THE IMPORTANCE OF LEADERSHIP IN PATIENT SAFETY

Prof. Dr. Yannis Skalkidis, CONGRESS CO-CHAIR, Assistant Professor of Surgery — Medical Informatics at the Athens
University Medical School, GREECE

Leadership and Patient Safety

Dr. Ali M Al-Shehri, MD, FRCGP, MFPH, ACHE, Adjunct Professor. Global Health, Emory University, USA
Chairman, Public Health, King Saud bin Abdulaziz University, Riyadh (KSAU-HS), KSA / Associate Professor, College
of Medicine, KSAU-HS / Consultant, Family Medicine, KAMC-RD

The impact of effective leadership on patient safety

Prof. Dr. Rashid bin Khalfan Al Abri, Rashid bin Khalfan Al Abri, Director, Quality & Development Directorate,
Sultan Qaboos University Hospital, SULTANATE OF OMAN

Concurrent Workshop and Oral Presentations-5

5-1-Hall 1

Chair

Speakers

PERFORMANCE IMPROVEMENT METHODS IN HEALTH ORGANIZATIONS

Asist. Prof. Dr. Macide ARTAC OZDAL, Department of HealthCare Organization Management, Cyprus International
University, Haspolat, Lefkosa, CYPRUS

Implementation And Effectiveness Of Total Qulaity Management In Healthcare Organization

Artag Ozdal, Macide; Oyebamiji, Bamise Faith

Department of HealthCare Organization Management, Cyprus International University, Haspolat, Lefkosa, CYPRUS
Investigation on the Effects of Quality Applications to Performance by Data Envelopment Method

IPER TEMLIOGLU Semrin, Op. Dr.(1), BOZ Efe(2), ERTENU Mehmet(2)

Okan University(1) Opthalmologist, Haydarpasa Numune Research and Training Hospital, Istanbul, (2) TURKEY




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

5-2 -Hall 2

Chair

Speakers

Lunch

A Qualitative Research on Positive and Negative Factors Affecting Physician Performance

KARTAL, Hasret, GEMLIK, Hatice Nilay

Marmara University, istanbul, TURKEY

Patient Safety Attitudes Of Operating Room Staff, Sanliurfa Sample

Lecturer. Suzan HAVLIOGLU, Lecturer. Dr. Hiiseyin ERISH, Assist. Prof. Dr. Nebiye YENTUR DONi

Harran University Vocational High School Health Services , Sanliurfa, TURKEY

Patient Safety Culture Perceptions Of Health Personnel: An Example Of A Public Hospital

Evin KIRMIZITOPRAK, Expert, Sanliurfa Education and Research Hospital, Quality Coordinator, Sanhurfa, TURKEY
Dr. Hiiseyin ERIS, Harran University Vocational High School Health Services, Lecturer, Dr., Sanliurfa-TURKEY
Lecturer Suzan HAVLIOGLU, Harran University Vocational High School Health Services, Sanhurfa, TURKEY

ACCREDITATION IN HOSPITAL LABORATORIE /// ACCREDITATION IN EMERGENCY HEALTH SERVICES

Asist. Prof.Dr. Faruk TONGA, General Secretariat of Amasya Public Hospitals Association, Provincial Secretary
General, Amasya, TURKEY

Biosafety Level 3 (BSL 3) in Laboratories, 1 Ventilation Systems, 2 Mechanical Infrastructure Requirements
TUREN UGUR, SUNGU AL,

Kog University Hospital, istanbul, TURKEY

Laboratory And Blood Transfusion Center Awareness in Service Measurements

Oznur OZKAN, (1- Diagnosis-Related Groups Department Manager),

Seher SALMAN (2- Director of Health Care Services,

Turkey Minisrty of Health, Turkey Public Hospitals Association- General Secretary Public Hospitals Association in
Northern izmir, Dikili State Hospitals , izmir, TURKEY

Emergency Service Employees Shoulder to Shoulder in Quality and Productivity

Aysegiil GZMENAY (1-Quality director), Seher SALMAN(2- Director of Health Care Services)

Turkey Minisrty of Health, Turkey Public Hospitals Association- General Secretary Public Hospitals Association in
Northern izmir, Dikili State Hospitals , izmir, TURKEY

Determination Of The Quality And Accreditation Knowledge Levels Of The individuals Working in Medical
Laboratories

Assoc.Prof. Dr. Nebiye YENTUR DONLIL Lecturer. Dr. Huseyin ERiSHl, Lecturer.. Suzan HAVLiOGLUl, Lecturer. Gulcan
GURSES", Lecturer Murat YASAR,

"Harran University, Vocational School of Health Services, Sanliurfa, Turkey

Spesialist, Evin K/RMIZITOPRAKZ, 2 Sanliurfa Education and Research Hospital, Sanliurfa, Turkey

Assoc.Prof. Dr. Dursun CADIRCI” *Harran University, Faculty of Medicine, Department of Family Medicine, Turkey

Concurrent Workshop and Oral Presentations-6

HEALTH POLICIES, HUMAN RESOURCES AND THE RELATIONSHIP OF PATIENT- DRUG SAFETY

6-1-Hall 1

Chair

Speakers

6-2 —Hall 1

Chair

Speakers

HEALTH POLICIES AND PATIENT SAFETY

Phd. Selin ERTURK ATABEY, Department of Public Finance, Faculty of Economics and Administrative Sciences, Gazi
University, TURKEY

Evaluation of the Relationship Between Selected Country Health System Financing Model and Pharmacoeconomic
Analysis Methods

Phd. Selin ERTURK ATABEY, Department of Public Finance, Faculty of Economics and Administrative Sciences, Gazi
University, TURKEY

A Proposal for Sustainable Public Pharmaceutical Financing Policy: The Case of Turkey

Phd. Selin ERTURK ATABEY, Department of Public Finance, Faculty of Economics and Administrative Sciences, Gazi
University, TURKEY

Intellectual Capital in Health Management

Giilnaz KANTAR1, Erdogan ISIK2, Asuman Kurt OZCELiK1

Izmir Provincial Health Directorate, izmir, TURKEY

2 Seydisehir District Health Directorate, Seydisehir, Konya, TURKEY

The Relationship of Internal Auditing and Quality Management Systems in University Hospitals: Dicle University
Hospitals Internal Audit Module Applications

ismail YILDIZ, Murat BICHIMLI, Eylem Can OZDEMIR

Dicle University, Faculty of Medicine, Department of Biostatistics, Dicle University Hospitals, Quality and Strategy
Development Coordinator Dicle University Hospitals, Educational Coordinator, Diyarbakir, TURKEY

A Review of Process Mining Studies to Identify Conformances of Healthcare Practices to Treatment Protocols
ERDOGAN Tugba — TARHAN Aycha

Hacettepe University, Ankara, TURKEY

HUMAN RESOURCES, INNOVATIONS AND EXPECTATIONS IN HEALTH SERVICES

Dr. Hiiseyin ERIS, Lecturer., "Harran University, Vocational School of Health Services, TURKEY

Team Communication for Patient Safety

Ali ARSLANOGLU*, Dr.Shemsettin VAROL**, Selahattin TUNCER**, Dr. Fatih ORHAN**,

* Sultan Abdulhamid Han Training And Research Hospital, TURKEY

**Turkey Ministry of Health —University of Social Sciences. Giilhane Health Vocational School, Lecturer, TURKEY
The Development of Human Resources as a Component of Quality Employees in Health Services

Ali UNAL, Hitit University Faculty of Economic and Administrative Sciences, Health Management Department, Assist. Prof.
Dr., TURKEY

Asli KOSE UNAL, Gimushane University Faculty of Social Sciences Health Management Department, Lecturer. Dr., TURKEY
Fatma KAHYAOGLU, Antalya Muratpasa District Health Directorate, Researcher, TURKEY

An Assesment on Job Satisfaction of Dieticians that Work in Public and Private Institutions

F. Esra GUNES, Sule AKTAS, Glilseren SABUNCULAR, Gagla ASAN, Gizem EROL

Marmara University, istanbul, TURKEY




Determination of the Relationship Between Job Satisfaction and Demographic Characteristics Of Medical
Secretaries

Baris OGUZ(1), Berna SONGUR(2), Hayal UZELLI SIMSEK(3), Turgay SIMSEK(4)

(1) Director of Patient Services and Health Hotel Management Sakarya University Education and Research Hospital,
Sakarya, TURKEY

(2) Nurse, Sakarya University Education and Research Hospital, Sakarya, TURKEY

(3) Chief Physician Toyotasa Emergency Hospital, Sakarya, TURKEY

(4)Assist. Prof. Dr. Kocaeli University , Faculty of Medicine, Kocaeli, TURKEY

Activities in educational process in the University Hospitals & Effectiveness of Measurement and Applications of
Dicle University Hospitals

ismail YILDIZ, Murat BiCiMLi, Eylem Can OZDEMIR

Dicle University, , Faculty of Medicine Department of Biostatistics , Dicle University Hospitals, Quality and Strategy
Development Coordinator, Dicle University Hospitals, Educational Coordinator, Diyarbakir, TURKEY

15:15-15:30 Coffee Break
15:30-17:00 Concurrent Workshop and Oral Presentations-7

7-1-Hall 1 PERFORMANCE IMPROVEMENT METHODS IN CLINIC

Chair Dr. Semrin TIMLIOGLU iPER, MD, PhD, Opthalmologist, Okan University, istanbul, TURKEY

A Research Of Healthcare Professional Intended to Determine the Reluctance to Lean Improvement
Feryal BULUT, Diizce University, Department of Total Quality Management, Diizce, TURKEY
Prof. Dr. Yildiz, Mehmet Selami, Diizce University, Department of Social Sciences, Diizce, TURKEY
Lean Management and Risk
Prof. Dr. Nevzat KAHVECI, Uludag University Faculty of Medicine, Vice Dean, TURKEY
Speakers Policlinical and Service Workers in Quality and Efficiency
Aysegiil GZMENAY (1-Quality Director), Seher SALMAN(2- Director of Health Care Services)
Turkey Minisrty of Health, Turkey Public Hospitals Association- General Secretary Public Hospitals Association in
Northern izmir, Dikili State Hospital, izmir, TURKEY
Investigation of the Perception on Physicians and Nurses in the History of Himss Stage 7 in The Tire State Hospital
Papatya OZTURK, Assistant Manager of Health Care Services, Tire State Hospital, izmir, TURKEY

7-2 -Hall 2 THE USE OF QUALITY METHODS IN PROVIDING HEALTH CARE AND PATIENT CARE FOCUSED APPROACH

Assoc. Prof. Dr. Birkan TAPAN, Istanbul Science University, Director of Vocational School of Health Services,
TURKEY

Chair

Cost Effect Situation Analysis in Particles Drug Consumption

Korkmaz, Esin, Kusadasi State Hospital, Nurse / Aydin / Turkey

Sadik, Emine, Kusadasi State Hospital, Director of Health Care Services / Aydin / Turkey

Korkmaz, Salim T.C. Ministry of Health Kusadasi District Health Directorate, Data Recording and Control Operator,
Ozdogru Ergalll, Sinem, Kusadasi State Hospital, Education Nursery / Aydin / Turkey

kuyucu, Yusuf, Kusadasi State Hospital, Chief physician / Aydin / Turkey

Sarioglu Yalgin, Serap, Kusadasi State Hospital, Pharmacist / Aydin / Turkey

Polat, Saniye, Kusadasi State Hospital, Pharmacist / Aydin / Turkey

Becerikli, Zeynep American Health College, Intern Nurse, Séke, Aydin

Ari, Simge American Health College, Intern Nurse Soke, Aydin

The Effect of Strategies on the Satisfaction of Nurse in Creating Positive Business Environment Like To The
Magnet Model

Emine KOL, Emine ILASLAN, Mehtap TURKAY

Akdeniz University Faculty of Nursing, Fundamentals of Nursing AD, Antalya, TURKEY

The Privacy, Security and Legal Dimensions of Patient information in the Context of Patient Safety

Law. Giirbiiz YUKSEL,T.R. Ministry of Health, General Directorate of Health Information Systems, Legal Coordinator,
TURKEY

Patient Rights in Pediatrics

Nacar Erkayl, Aslan Mehmet?, Ozer Ali *

1: Inonu University, Faculty of Medicine, Department of Public Health / Malatya

2: Inonu University, Faculty of Medicine Pediatric Emergency Department / Malatya

Patient Safety and Ethics

Assist.Prof. Dr. Esra Cigdem CEZLAN, istanbul Medipol university, School of Health SciencesHead of Health
Management Department 1, istanbul, TURKEY

Speakers

17:00-18:00 ﬁ:ﬁe{e“ce > CLINICAL QUALITY IMPROVEMENT METHODS IN HEALTH
Dr Ali M Al-Shehri, MD, FRCGP, MFPH, ACHE, Adjunct Professor. Global Health, Emory University, USA
Chair Chairman, Public Health, King Saud bin Abdulaziz University, Riyadh (KSAU-HS), KSA / Associate Professor, College
of Medicine, KSAU-HS / Consultant, Family Medicine, KAMC-RD

Evaluation of Health Services
Speakers Prof. Dr. Yannis Skalkidis, CONGRESS CO-CHAIR, Assistant Professor of Surgery — Medical Informatics at the Athens
University Medical School, GREECE

21:00 Gala Night



April, 29, 2017 --- Saturday

09:30- 10:30 ﬁ:ﬁelre"ce & INTERNATIONAL PATIENT SAFETY AND RISK MANAGEMENT APPLICATIONS

Prof. Dr. Rashid bin Khalfan Al Abri, Head of Department of Medical Education, Information and
Chair Otorhinolaryngology, Head of Quality and Development Department, Sultan Qaboos University, The Sultanate of
Oman

Clinical Quidelines and Clinical Pathways, The Role of Clinical Diagnosis and Management in Clinical risk
Management

Prof. Dr. Rashid bin Khalfan Al Abri, Head of Department of Medical Education, Information and
Otorhinolaryngology, Head of Quality and Development Department, Sultan Qaboos University, The Sultanate of
Oman

Using Patient Satisfaction To Measure Improvement And Comply With National Accreditation Standards

Al Sarraf Ahmed, Taqi Hameeda, Gabr Jailan

Kuwait Cancer Control Centre (KCCC), MOH, KUWAIT

Speakers

10:30 - 10:45 Coffee Break
10:45-12:00 Concurrent Workshop and Oral Presentations-8

PATIENT SAFETY AND QUALITY IN HEALTH PROFESSIONAL EDUCATION

COMMUNICATION TECHNIQUES IN PATIENT AND EMPLOYEE SAFETY ///
8-1-Hall 1 COMMUNICATION METHODS IN HEALTH SERVICES APPLICATIONS, DESIGNING AND ESTABLISMENT OF THESE
SYSTEMS IN ELECTRONIC ENVIRONMENT

Assist. Prof. Dr. D.Cem Dikmen, Cyprus International University, Vocational School of Health Services Director,
Vice-Dean, CYPRUS

The Factors Affecting Patient Education
Sehrinaz Polatl, Istanbul University, Istanbul Faculty of Medicine, Directorate of Nursing Services, PhD, RN, Turkey
Selda CHelik?, University of Social Sciences, Faculty of Nursing, Assistant Prof., istanbul Turkey
Habibe Ayyildiz Erkan®, Istanbul University, Istanbul Faculty of Medicine, Msc. RN, Istanbul, Turkey
Leyla Afshar Dogrusoz", , Istanbul University, Istanbul Faculty of Medicine, Msc. RN, Istanbul, Turkey
Zeynep Oguz5 , Istanbul University, Istanbul Faculty of Medicine, Msc. RN, Istanbul, Turkey
Throw Obstacles (RED FLAG) Project
Ebru TEKIN(1), Seher SALMAN(2),
(1-Manager of Deparment of Patient Rights), (2- Director of Health Care Services),
Turkey Minisrty of Health, Turkey Public Hospitals Association- General Secretary Public Hospitals Association in
Northern izmir, Dikili State Hospitals , izmir, TURKEY
Speakers The Right Of Speech is in The Employee Council
Oznur OZKAN, (1- Diagnosis-Related Groups Unit Manager), Seher SALMAN (2- Director of Health Care Services),
Turkey Minisrty of Health, Turkey Public Hospitals Association- General Secretary Public Hospitals Association in
Northern izmir, Dikili State Hospitals , izmir, TURKEY
Shortening Duration of Waiting Periods During Examination:
Gaziemir Nevvar Salih isgéren State Hospital Sample
ATAK AKHAN Gilsen, Gaziemir Nevvar Salih Isgoren State Hospital, Quality Director
KOCAK Omer, Gaziemir Nevvar Salih Ishgoren State Hospital, Hospital Manager
The First Disabled Friendly Hospital of Turkey Gaziemir Nevar Salih isgéren State Hospital
GENC Funda, (1- Assistant Manager of Administartive and Financial Services),
ATAK AKHAN Giilsen, (2- Quality Director)
KOCAK Omer (3- Hospital Manager), Gaziemir Nevvar Salih isgéren State Hospital, izmir, TURKEY

Chair

8-2 —Hall 2 HOW CAN WE PROTECT HEALTH EMPLOYEES WITH THE REDUCTION OF CLINICAL RISKS?
Chair Dr. Selma HEVES YILMAZ, General SecretarY of Edirne Public Hospitals Association, Head of Administrative

Services, TURKEY

Investigation of Health Workers 'Perciivations of Perception for Work Health and Safety Practice
HEVES YILMAZ, Selma, Dr., CALISKAN Havva

Turkey Public Hospitals Association - General SecretarY of Edirne Public Hospitals, Edirne , TURKEY
Determining The Level Of Knowledge in Kitchen Management Of State and Private Hospital Administrators
F. Esra GUNES, Sule AKTAG, Zehra Margot CELIK, A.Hiimeyra BICER, Giileren SABUNCULAR, Selva KARAOZ
Marmara University, istanbul, TURKEY

Quality of Life at the End of Life of Intensive Care Patients

Dr. Ozlem IBRAHIMOGLU, Sultan Abdiilhamid Han Training And Research Hospital, TURKEY

Ali ARSLANOGLU, Sultan Abdiilhamid Han Training And Research Hospital, TURKEY

Awareness Activities of Patient Falls

Nese BAKOGLU , Ebru DOGRU,

Maslak Acibadem Hospital , Infection Control Nursing, istanbul, TURKEY

Speakers

12:00-13:00 CLOSING SESSION

Prof. Dr. Yannis Skalkidis, CONGRESS CO-CHAIR, Assistant Professor of Surgery — Medical Informatics at the Athens
University Medical School, GREECE

Speakers Prof. Dr. Seval AKGUN, MD, PhD Congress Chair; _Coordinator ,Total Quality Management Center, Baskent
University Hospitals Network, Director, Health Academician Society, TURKEY, Adjunct Professor St. John
International University, ITALY




THE POSTERS

A SPECIAL PROJECT FOR THE PRIVATE MEDLINE ADANA HOSPITAL ON
PREVENTION OF PATIENTS’ FALL IN PATIENT SAFETY

INAL Musa *, ALAGOZ Ayse Tuggce 2, BUYUKSANDIC OZSEN Pelin *, GEVIK Salih *
1-Assist. Prof. Dr., General Director The Private Medline Adana Hospital /Cag
University Faculty Member 2-Nurse, Performance Improvement and Quality Expert,
The Private Medline Adana Hospital 3Specialist Nurse., Performance Development
and Quality Manager, The Private Medline Adana Hospital, 4-Information Systems
Manager The Private Medline Adana Hospital, Adana, TURKEY

BED TREATMENT INSTITUTIONS BELONG TO GENERAL SECRETARY OF AMASYA
PUBLIC HOSPITALS ASSOCIATION CLINICAL RISKS IN DRUG USE, UNWANTED
DRUG EFFECT AND PHARMACOVIGIANS

Op. Dr. Faruk TONGA(1), Expert. Dr. Ferruh CAM(29, isa AKGUL(3), Levent EKEN(4),
1. General Secretary of the Amasya Public Hospitals Association,

2. Manager of Tasova StateHospital ,

3. Tagova State Hospital Administrative and Financial Services Manager ,

4. . Tagova State Hospital Quality Management Director,, TURKEY

THE EFFECTS OF DIGITALIZATION OF SAFETY REPORTING SYSTEM

UN, Arzu(1), PURKULOGLU, Esengiil(2)

1 Nurse, Quality Management Unit Responsible, Science Expert of Hospital
Management, Tire State Hospital, Tire, izmir

2 Nurse, Director of Quality Management, Tire State Hospital, TURKEY

INCREASING EMPLOYEE SATISFACTION WITH HOSPITAL COMMUNICATION
MANAGEMENT PLAN

Aytag HiSAR(1), Dr. Omer KOCAK(2)

(1) izmir Gaziemir Nevvar Salih iISGOREN State Hospital, Assistant Hospital Director,
(2) izmir Gaziemir Nevvar Salih iISGOREN State Hospital, Hospital Manager / Chief
Physician, Izmir, TURKEY

USE OF BIOELECTRIC IMPEDANCE ANALYSIS (BIA) DEVICE IN DIET POLYCLINIC
UNAL Sidika , ERDAG Ayse , ATAK AKHAN Giilsen, GEDIKOGLU Fatma,
Gaziemir Nevvar Salih isgéren State Hospital / izmir / Turkey

A NEW APPLICATION FOR INCREASING EMPLOYEE SATISFACTION: EMPLOYEE
ASSEMBLY
Nimet CELIK — izmir Gaziemir Nevvar Salih iISGOREN State Hospital, izmir, TURKEY

EVALUATION OF PATIENT SAFETY PERCEPTION OF NURSES WHO ARE WORKING
IN HEALTH CARE SERVICES

ATMACA, Deniz’; GULYOKU

ATMACA, Deniz’; GULYOKUS, Buket'; KAVRUK, Utku'; CAN, Emine?

" Medical Park Health Group / Samsun / Turkey

2 Human Health Directorate / Samsun / Turkey

Communication Skills of Hospital Managers and Health Care Directors Oriented A
Descriptive Research

Hanife Tiryaki Sen, Health Directorate of Istanbul , Msc, RN, Istanbul, Turkey
Sehrinaz Polat, Istanbul University, Istanbul Faculty of Medicine, Directorate of
Nursing Services, PhD, RN, Istanbul, Turkey

Ayda Uzungarsili Soydas, Marmara University, Faculty of Communication, Assoc.
Prof., Istanbul, Turkey

THE SATISFACTION OF CHILDREN FROM HOSPITAL FOODS AND DETERMINATION
OF DETERMINATION OF RELATIONSHIP BETWEEN CONSUMPTION AND
MALNUTRITION

Sule AKTAC, Elif EMIROGLU, Miray YILDIRIM, Tugce TUZGOL, Pinar POLAT
Marmara University , istanbul, TURKEY

A LIVING ASTUDY IN THE PRESPECTIVE OF QUALITY IN HEALTH AND PATIENT
SAFETY AND HOSPITAL EMERGENCY: BLUE CODE

Selahattin TUNCER - Dr.Semsettin VAROL - Dr. Fatih ORHAN —

UNIVERSITY oF Social Sciences, Gilhane Vocational High School of Health,Lecturer,
Ankara, TURKEY

THE FACTORS AFFECTING PATIENT EDUCATION

Sehrinaz Polat1, Istanbul University, Istanbul Faculty of Medicine, Directorate of
Nursing Services, PhD, RN, Istanbul, Turkey

Selda Celik2, Saglik Bilimleri University, Faculty of Nursing, Assistant Prof., Turkey
Habibe Ayyildiz Erkan3, Istanbul University, Istanbul Faculty of Medicine, Msc. RN,
Leyla Afsar Dogrus6z4, , Istanbul University, Istanbul Faculty of Medicine, Msc. RN,
Zeynep Oguz5, Istanbul University, Istanbul Faculty of Medicine, Msc. RN, Turkey

FINANCE IN SENILITY AND HOME HEALTH SERVICE

Sinan ALTINAY1, Gokhan AKDAG1, Giilizar ERBAY1, Ekrem HATIPOGLU1, Vacip
KACIR2, Muhammet ihsan KAHVECI2, Halime DONER4, Nazli OCAKLI3, Giilizar
BERBERS3, Burcu EMRE3, Hiiseyin KAYMAK3, Senay KUCUK3, Mahmut MEMI$4,
Yusuf BOLATKIRAN3.

1Bayburt Provincial Health Directorate, 2 Bayburt Public Health Directorate

3 Bayburt State Hospital, Bayburt Oral and Dental Health Center, Bayburt, TURKEY

Determination Of Patient Opinions Related To Intensive Care in Thoracic Surgery
Kol Emine, “ilaslan Emine, > Ozdemir Sevgi, *Erdogan Abdullah.

*Akdeniz University Faculty of Nursing, Associated Professor, Antalya, Tiirkiye
2Akdeniz University Faculty of Health Science, Ogretim Gérevlisi, Antalya, Tiirkiye
3Akdeniz University Hospital Thoracic Surgery Intensive Care, Nurse, Turkiye
“Akdeniz University Faculty of Medicine, Thoracic Surgery Department, Profesor,
Antalya, Turkiye

QUALITY AND PATIENT SATISFACTION IN HEALTH SERVICES: A STATE HOSPITAL
SAMPLE

Dr. Hiiseyin ERIS, Harran University Vocational High School of Health Services,
Lecturer, Dr., Sanliurfa-TURKEY

Expert, Evin KIRMIZITOPRAK, Expert, Sanliurfa Education and Research Hospital.,
Quality Coordinator, TURKEY

Lecturer, Suzan HAVLIOGLU, Harran University Vocational High School of Health
Services , TURKEY

DETERMINATION OF MOTIVATION OF NURSES
Turkan Dogar, Secil Semiz Aydin
Yeditepe University Hospital, Nursing Services, istanbul, TURKEY

A STUDY ON LIMITATION OF REACHING EMERGENCY SERVICE CONSULTANCY TO
PATIENT: GAZIEMIR NEVVAR SALIH iSGOREN STATE HOSPITAL SAMPLE
Ozlem UNAL — Gaziemir Nevvar Salih Isgéren State Hospital / Izmir, TURKEY

EVALUATION OF NURSES’ VIEWS ABOUT HOSPITAL INFIRMATION AND
MANAGEMENT SYSTEM AS THE SAPMLE OF EDUCATION AND RESEARCH
HOSPITAL

Hasibe KARAYILMAZ - Hiseyin KARAYILMAZ - Halim SONCUL —

Antalya Educatlon And Research Hospltal, Antalya, TURKEY

FOLLOWING PRESSURIZED WOUND INDICATOR IN REINIMATION AND KVC
INTENSIVE CARE UNITS AS A PATIENT SAFETY

Derya KARATEKIN , Umit Haluk iLIKLERDEN, Giilsen DAL DALAZ, Adem KOG,
Mehmet Zeki ETLAN

University of Social Sciences, Van Education and Research Hospital, Van, TURKEY

EMERGENCY SERVICE WORKERS SHOULDER TO SHOULDER IN QUALITY AND
EFFICIENCY

Aysegiil OZMENAY, Dikili State Hospital, Director of Quality Management, TURKEY
Seher SALMAN, Dikili State Hospital, Director of Health Care Services, TURKEY

WORK OF INCREASING ACTIVITY OF THE PERSONAL WHO MEETS AND DIRECTS
PATIENTS IN EMERGENCY

Yeter BOYRAZ, TULAY YASAR, GULSEN AKHAN ATAK

izmir Gaziemir Nevvar Salih isgéren State Hospital, Izmir, TURKEY

CONTRIBUTION PROJECT TO UPGRADE OF KNOWLEDGE IN OPERATING AND
OBSTETRIC SERVICES’ WORKERS

Aysegiil GZMENAY, Dikili State Hospital, Director of Quality Management, TURKEY
Seher SALMAN, Dikili State Hospital, Director of Health Care Services, TURKEY

AWARENESS PROJECT ON PATIENT RIGHTS BACK UP (Patient Group)
Ebru TEKIN- Dikili State Hospital, Patient Rights Unit Manager, izmir, TURKEY
Seher SALMAN, , Dikili State Hospital, Director of Health Care Services, TURKEY

EDUCATION DIFFERENCE PROJECT ON THE LEVEL OF QULAITY IN HEALTH AND
EFFICIENCY IMPLEMENTATION

Aysegiil GZMENAY, Dikili State Hospital, Director of Quality Management, TURKEY
Seher SALMAN, Dikili State Hospital, Director of Health Care Services, TURKEY

AWARENESS PROJECT ON PATIENT RIGHTS BACK UP (HEALTH WORKER GROUP)
Ebru TEKIN- Dikili State Hospital, Patient Rights Unit Manager, izmir, TURKEY
Seher SALMAN, , Dikili State Hospital, Director of Health Care Services, TURKEY

OUR PATIENTS ARE NOT ALONE AT HOME
Aysegiil GZMENAY, Dikili State Hospital, Director of Quality Management, TURKEY
Seher SALMAN, Dikili State Hospital, Director of Health Care Services, TURKEY

THE EFFECT OF EDUCATION ON DIABET

Oznur OZKAN, izmir General Secretariat of Northern Province of Izmir, Dikili State
Hospital, Diagnostic Procedures Group (TIG), Nurse, lzmir, TURKEY

Seher SALMAN, Dikili State Hospital, Director of Health Care Services, TURKEY

AWARENESS PROJECT ON ON THE LEVEL OF QULAITY IN HEALTH AND EFFICIENCY
IMPLEMENTATION

Aysegiil GZMENAY, Dikili State Hospital, Director of Quality Management, TURKEY
Seher SALMAN, Dikili State Hospital, Director of Health Care Services, TURKEY

LABORATORY AND BLOOD TRANSFUSION CENTER AWARENESS IN SERVICE
MEASUREMENTS

Oznur OZKAN, izmir General Secretariat of Northern Province of Izmir, Dikili State
Hospital, Diagnostic Procedures Group (TIG), Nurse, Izmir, TURKEY

EVALUATION ON THE LEVEL OF HOSPITAL WORKERS’ INFORMATION ABOUT
HOSPITAL WASTES: A STATE HOSPITAL SAMPLE

Emrullah INCESU, Konya Seydisehir State Hospital, Director of Quality
Management, A Class Job Security Specialist , TURKEY

PATIENT SATISFACTION IN AN ANALYSIS AND DENTAL HEALTH CENTER

KETEN EDIS Elif(1), 1 Specialist Nurse, Amasya Oral and Dental Health Center,
HUPAL Ali Fuat(2), 2Anesthesia Technician, Amasya Oral -Dental Health Center,
Amasya , TURKEY
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Prof. Dr. Seval Akgiin, Congress Chair

President, Health Academician Society, TURKEY

Professor of Public Health and Medicine, Baskent University

Chief Quality Officer, Bagkent University Hospitals Network

Occupational Health Specialist, Quality Coordinator, Baskent University schools and factories

Coordinator of In-Service Training at Baskent University Hospital Network,

Coordinator of Calibration Laboratory, Facility Management and Employeew Health Clinics at 10 hospitals within the Network
Auditor, National Accreditation System, School of Medicine, Turkey

Consultant and Reviewer, NCAAA Educational Evaluation Commission , Higher Education Sector, Kingdom of Saudi Arabia,
Consultant and Hospital Surveyor, Joint Commission Accreditation(JCI)

Professor Akgun is a Professor of Public Health in Baskent University School of Medicine and St. John International University, Italy and USA with
more than 30 plus years of strong experience in data management, statistical analyses, quality and accreditation in health care, patient safety and
epidemiological studies including the assessment of burden of diseases and health and nutritional status indices. She is also a quality expert and
serving Baskent University as their Chief Quality Officer for the 10 hospitals that belong to the University since 1997. During the past 8 plus years,
Professor Akgun has been serving as a consultant in health sector reform projects, system assessments, and quality in health care, accreditation,
gap analyses and performance measurements.
The variety of research topics she has addressed with collaboration of several international technical supports demonstrates the wide scope of her
interests in public 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 (Kyrgyzstan, 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 has also worked as an epidemiologist at WHO/EURO Health Care Policies office, responsible from Central Asian Republic countries and
accumulated considerable experience performing data management, system assessment, capacity building and performance measurements of
variety of healthcare facilities in Azerbaijan, Krygztan and Kazakhstan. She serves a number of European, Turkish and international organizations
as their advisor on healthcare reform and system development, data management and evaluation and monitoring and delivered a number of
workshops and seminars on quantitative research design, implementation and analysis, Burden of Disease methodology, quality in health care
and accreditation, patient safety and performance improvement to multiple health professional groups in Azerbaijan, India, Saudi Arabia, Jordan,
Kuwait, Germany and some other countries.
In her recent experience leading a country-wide project in Azerbaijan; Professor Akgun was able to develop a national quality system for health
care facilities and completed a country-wide accreditation and licensing system.
Professor Akgun completed much wider focus project for the Turkish Ministry of Health calculating the burden of 486 diseases and sequels on the
economics of the healthcare system in the country in collaboration with the WHO. In this project, she was Director of Epidemiology Unit and
performed World Health Survey, which was carried out in a representative sample of Turkey with 12,000 Households, verbal autopsy survey,
secondary data collection and estimation of YLL, YLD and DALY measurements, risk factor analysis and projections.
She has also PhD in Community Nutrition and been selected as an evaluator in 2000, to evaluate the proposals submitted in response to the call
EU F5-F7 Frameworks, Food Quality and Safety, Public Health and Marie Curie by the European Union Commission and since then evaluating
many EU projects under different topics.
She completed a major project to assess and calculate the epidemiological and economic impact of Hepatitis B and C Viruses in Turkey with
Turkish Ministry of Health and also completed a similar project on the epidemiological and economic impact of Hepatitis C Virus on healthcare
systems in 16 Eastern European countries.
She recently worked as a project manager for Oklahoma University, School of Public Health for the development of 5- years strategic plan for
rural health development program, Al Gharbia Medical Region — Abu Dhabi, United Arab Emirates in the year 2010. In this assignment she was
responsible in capacity assessment and planning and performing full assessment on service delivery models and options and development of
physician and staffing plans at all Western MR Facilities.
She is also working as an adviser to Turkish Ministry of Health for the development of strategic planning on patient and employee safety and
patient and family right issues. Dr. Akgiin is also an experienced in;
»  Master Trainer on different topics of occupational safety and health. Providing mandatory training on occupational safety and health to
»  various groups (Doctors, safety officers etc.) and also working as trainer of trainees.
»  Expert, evaluator of projects submitted to European Commission under FP5-7, Horizon 2020, CIHR-Canadian Institutes of Health
Research, MONTREAL CANADA and Romanian Scientific Institute, ROMANIA
»  Master Trainer on different topics of total quality management issues such as implementation of CQI models in health care facilities
like 1ISO 9001; 2000 version, EFQM module and JCI accreditation standards
»  Expert; ISO 14001 Environmental Management System, HACCP, ISO 22000 Food safety management systems, OHSAS 18001
Occupational Health and Safety Assessment Series and ISO 15189:2003 Medical laboratories - Particular requirements for quality
and competence.
»  Surveyor and internal auditor of ISO 9001, 2000 QMS, HACCP, ISO 22000 Food safety management systems, OHSAS 18001
Occupational Health and Safety Assessment Series EFQM module and accreditation standards
»  Methodology of patient and employee satisfaction, quality of care and utilization surveys, process and outcome management surveys,
problem solving techniques etc. for health personnel and
Monitoring and evaluation specialist. Participatory appraisal of ongoing health related projects and training programmes
Quantitative research design, implementation and analysis,
She was country coordinator on a DG Sanco project on " Information network on good practice in health care for migrants and
minorities in Europe”, acronym: MIGHEALTHNET. Public health actions to address wider determinants of health: social determinants
of health", Programme of Community action in the field of public health(2003-2008), Turkey representative, member of management
committee on " Information network on good practice in health care for migrants and minorities in Europe, Turkey representative,
member of management committee and researcher of 7 working group members.
»  She was also member of management commitee ina COST project, Information network on good practice in health care for migrants
and minorities in Europe, Turkey representative, member of management committee and researcher at 7 working group between the
years 2007 and 2011.
»  Member of advisory committee on Prevention and Control of Tip Il Diabetes Mellitus and member of working group on Prevalence and
Risk factors for DM, Ministry of Health, Turkey
As an international expert and heath service researcher, Professor Akgun has been extremely active in the scientific presentation circles and has
presented in excess of 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.
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Yannis Skalkidis MD, PhD, MPH(HPM), FACS
Assistant Professor of Surgery — Medical Informatics at the Athens University Medical School, GREECE

Yannis Skalkidis is a surgeon and a graduate of the Health Policy and Management Department of the Harvard School of Public
Health. He has worked as a medical doctor and as health services consultant in Europe, South Africa, USA, Southeast Asia and the
Gulf Region. He is currently Assistant Professor of Surgery — Medical Informatics at the Athens University Medical School. He is a
Fellow of the American College of Surgeons, Member of the Governing Board of the European Hospital and Healthcare Federation
(HOPE), President of the Hellenic Society for Quality in Health Care and Consultant Surveyor at the Australian Council for Health
Care Standards International .He has co-ordinated/participated 35 EU-funded projects, related to application of Quality
Improvement systems and he has been reviewer and evaluator of a series of European Public Health and Quality of Care Research
and Action Projects.

Dr. Aliah HASHIM ABDULGHAFFAR, FRCS (Glas), ABGS, CPHQ
King Abdulaziz Hospital & Oncology Centre, Surgical Department, Jeddah 21497. KSA.

Professional History:

Dr. Aliah is a member of the royal collage of surgeon of Glasgow, FRCS holding a position of associate consultant in general
surgery with over 20 years experience, in general surgery and surgical trauma. She is the training and Quality coordinator in the
department of surgery. She held a position of Assistant Quality and patient safety director from 2003 then became Quality and
patient Safety Director in 2010, together with her clinical position. She was certified by the Healthcare Quality Certification
Board (HQCB), USA, as a Certified Professional in Healthcare Quality (CPHQ) in May 2004, and Certified Hospital Survey from
Oklahoma University, USA Dec.2004, She is a hospital Accreditation Specialist, Consultant and a Medical Surveyor with the
Central Board for Accreditation of Healthcare Institution (CBAHI), KSA, 2007. She is affiliated instructor in Total Quality
Management Diploma with the American University in Cairo, 2010; just recently, she joined the Australian Council on Healthcare
Standards (ACHS) as an International surveyor (ACHSI) in 2014. Dr. Aliah has worked and has provided numerous educational
presentations and Consultation to healthcare organizations, privet and governmental on Quality Improvement, Patient Safety
and Risk Management and strategies for monitoring ongoing quality improvement and standards implementation ,

She conducted numerous Accreditation, Reaccreditation and Focus Surveys, in the past 8 years.

Expertise:

Standards Implementation and Evaluation

Healthcare Accreditation

Healthcare Quality, Patient Safety and Risk Management

Indicators selection KPI, Data collection, monitoring performance Improvement

Performance Improvement projects

Medical Staff Affairs, Credentialing and Privileging

Evidence Based Medicine

Prof. Dr. Rashid bin Khalfan Al Abri, MD, FRCS, MBA
Director,Quality & Development Directorate , Sultan Qaboos University Hospital, OMAN

Senior Consultant otolaryngologist, Head ENT Division, Department of Surgery. Director, Development & Quality, Sultan Qaboos
University Hospital and; Program Director of ENT post-graduate specialty training, Acting Director, Planning and Research. Oman
Medical Specialty Board, Associate editor, Sultan Qaboos Medical Journal. Member of editorial board, Oman Medical Journal,
Associate Editor, Pan-Arab Rhinology Society (PARS) Journal

Vice President, Oman Medical Association, Vice- president of Oman Otolaryngology society

Dr. Yousra H. Allazairy, BDS, MSc.

Assistant Professor and Esthetic Consultant,

Department of Restorative Dental Sciences, College of Dentistry,
King Saud University, Riyadh, KSA

INSTITUTIONS ATTENDED:
University of Manitoba, Faculty of Dentistry, Winnipeg, Manitoba Canada, 1996, Master of Science in Dental Materials
Tufts University, School of Dental Medicine,
Boston, Massachusetts, USA, 1996, Fellowship Certificate in Esthetic Dentistry
King Saud University, College of Dentistry, Riyadh, KSA, 1989, Bachelor in Dental Sciences
QUALIFICATIONS:
- Assistant Professor, Operative Division, Department of Restorative Dental Sciences, King Saud University, Riyadh,
Kingdom of Saudi Arabia.
- Appointed by a Royal Decree as Board Member for the Education Evaluation Authority
- Member of the Accreditation Committee NCAAA for the program and institutional accreditation
- Have published more than 12 articles and some ongoing research for publication
- Director, Sanaya Dental Education at Sanaya Dental Care Center
- Member, Arabian Academy of Esthetic Dentistry
- Member, Saudi Dental Society

Dr Dina N.S.Baroudi
Senior Anesthesia Consultant at AMEOS healthcare Network
Germany

Dr Baroudi is a Senior Anesthesia Consultant at AMEQOS healthcare Network , after completion her bachelor medical degree in
Aleppo University , she joined Hannover university in Germany and accomplished her Facharzt in Anesthesia. Baroudi isa member
of several anesthesia societies ,American board certified in healthcare quality (CPHQ) ,Leading person in achieving the fellowship
of the international society for quality FISqua, an external patient safety expert by the WHO .Baroudi passion to patient safety
proved by several publications and on field projects .
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Dr Joerg Fabian POKALL senior Anesthesia consultant
Department of Anesthesia and intensive care AMEOS Network
Department of Anesthesia and Intensive care Spreewaldklinik Luebben

Dr Pokall is a senior Anesthesia consultant after completing his medical education at the university of Wuerzburg Germany and
Melbourne Australia in 2003 , he obtained his Specialization in Anesthesia and
Intensive care in Berlin 2008 , Since then he has worked in different hospitals in the Berlin / Brandenburg area , his passion to
clinical patient safety focused on implementing and teaching the ultrasound guided techniques and Therapies in Anesthesia and
Intensive care, Dr Pokall is a very well known Intensivist in the baltic Region .

Angela LIEBKE , Dip-Med ,
Chairperson of Anaesthesia and Intensive care Department,
Member of Hospital Boad of Director in AMEOS Healthcare Network

Angela LIEBKE , Dip-Med , Chairperson of Anaesthesia and Intensive care Department , Member of Hospital Boad of Director in
AMEOS Healthcare Network , a leading member in emergency and disaster managment in the Baltic region , after completing her
medical study at the university of Rostock-Germany , Dr Liebke joined the surgery department in Brandenburg and obtained her
credential as Facharzt for Surgery in 1992 , therafter she deceided to join the Anesthesia department and obtained the highest
obtainable post graduated education in Anesthesia and Intensive care in 1998 , Since 2008 she leads the Anesthesia department in
Anklam ,, Germany , her dedication to implement best practice in medicine along her long year experience in the field is well
known in Germany and translated in several peer reviewed occasions .

Elamir HOSSAM
Department of Quality and Accreditation, MKH
Allabriya/ Kuwait

Gabr Jailan
Kuwait Cancer Control Centre (KCCC),
MOH, KUWAIT

Nevzat Kahveci MD, PhD
Professor of Physiology, Uludag University School of Medicine Department of Physiology, Gorukle, Bursa Turkey

Education:1981-1989 Ankara University School of Medicine (MD)

2010- Prof. Dr. Uludag University School of Medicine Dept. of Physiology

Responsibilities: 2001-2004 Uludag University School of Medicine; a member of Sub-Commission on the Accreditation
2003-2004 Uludag University School of Medicine; a member of the Board of Accreditation

2003-2008 Uludag University School of Medicine; a member of Postgraduate Medical Education

Executive Committee: 2005-2008 Uludag University Health Sciences Institute Board of Directors

2006-2008 Uludag University Health Organization; Vice Medical Director;

2006-2008 Uludag University Health Organization; a member of Quality and Accreditation

Committee for Joint Commission International Accreditation:

2006-2008 Uludag University Health Organization; a member of Quality Improvement and Patient Safety Committee
2006-2008 Uludag University Health Organization; a member of Governance, Leadership and Steering Team
2006-2007 Uludag University Health Organization; a member of Facility Management and Safety Team

2007-2008 Uludag University Health Organization; responsible for Facility Management and Safety Team

2007 - Uludag University; a member of Local Ethics Committee of Animal Experiments

2008 - Uludag University School of Medicine; a member of Experimental Animal ,Breeding and Research Center for
the Application of the Board

2011- Uludag University School of Medicine; a member of Board

Prof. Dr. Mustafa BERKTAS,

University of Health Sciences , Vice Rector,

Turkish Health Care Quality and Accreditation Institute — Head of Institute ,
Ankara, TURKEY

Assoc. Prof. Dr. Birkan TAPAN
istanbul Bilim University,, istanbul, Turkey

Assistant Prof. Dr. Birkan TAPAN was born in Istanbul in 1980. After completing his high school education in Kabatas High School
He graduated from Marmara University Health Management Department. After that he obtained Master's degree from the
International Quality Management Department. In 2009 he completed his Ph.D. education at Kadir Has University in Finance and
Banking Department. Between 2004 — 2009 he worked in Acibadem Healthcare Group Budget Planning Department and Florence
Nightingale Hospital Quality Department. He has been working at Istanbul Bilim University Health Care Management as a faculty
member since 2010. Assist. Prof. Dr. Birkan Tapan is also Deputy Director Istanbul Bilim University Vocational School of Health
Services and Quality Management Coordinator of istanbul Bilim University.
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Assistant Prof. Dr. Cem DIKMEN
Cyprus International University, Cyprus

1960, born in Istanbul.

1981, completed the Faculty of Busin,ess Administration in Istanbul University.

In 1982, he started to work as a research fellow in the Department of Management and Organization in the Faculty of Business
of Istanbul University

Same year, he completed his master’s degree from the Department of Management and Organization in the Faculty of Business
of Istanbul University

In 1984, he became the Head of Hospital Management and Organization Department in the Institute of Social Sciences in
Istanbul University

In 1990, he got his doctoral degree from the department of Management and Organization in the Faculty of Business of Istanbul
University

In 1992, he became associate professor in the Faculty of Business of Istanbul University.

2003-2006, he worked as the Secretary of the Institute of Business Economics in the Faculty of Business in istanbul University.
2005-2006, he was the Head of Logistics in the School of Transport and Logistics in Istanbul University.

In 2009, he started to work in the Department of Management of Health Institutions in the High School of Health in istanbul
Bilim University

2009-2011, he worked as the Deputy Manager of the Institute of Social Sciences in istanbul Bilim University

In 2009, he was also the Manager of Vocational Higher School of Health Services in Istanbul Bilim University.

In 2011, he was the Deputy Manager of the Higher School of Helath in Istanbul Bilim University.

In November 2011, he became the Deputy Manager of the Higher School of Health in Istanbul Bilim University.

2009-2014 July the Head of the Department of Healthcare Management in the Higher School of Health in Istanbul Bilim
University, manager of the Higher School of Heathcare Services, and Deputy Manager of the Higher School of Health.2014
October the Director of Vocational Higher School of Health Services in Cyprus International University.Now he is still the
Director of Vocational Higher School of Health Services in Cyprus International University.
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Specialist, Turkey Ministry of Health, University of Health Sciences, Instructor, TURKEY
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UNIVERSITY : Anadolu University “Public Administration
MASTER DEGREE : Gazi University *Hospital Administration
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WORK EXPERIENCE : In last 10 years, he has been in duty in 11 military hospitals as a quality coordinator and as a trainer of
quality trainers.As a Hospital Management Specialist and Vocation Analyst, he is now about to finish his doctoral degree in Health
Instutions Management in Gazi University. He as a lecturer at GATA Health Seargent Vocational Academy, has many studies on
quality, accreditation, patient safety, risk management and medical ethics.
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Ali ARSLANOGLU; He was born in Cankiri in 1973 .He completed primary,middle and high school education in Ankara. He finished
GATA Health Sergeant Preparation and Class School. He graduated Faculty of Economics, Anadolu University in 1998. Marmara
University Social Sciences Enstitute, Management ABD. He completed masters degree in International Quality Management. He
completed doctoral degree in Halig University. He made contributions in a number of congresses, symposium and journals. He
has 2 published books in first aid.
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Speaker.
Information Technology, a tool for Enhancing Patient Safety

Dr. Aliah H AbdulghaffarMD, PhD,
General Surgeon, King Abdulaziz Hospital and Cancer Center,
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Abstract
Medical errors have become an increasing public concern and a leading cause of morbidity & Mortality ; | will discuss how the

frequency and consequences of errors in medical care can be reduced by the use of information technology in the provision of
care which will enhance patient safety and reduce the risk of harm created by these errors.

Speaker.

The Foundations for Patient and Employee Safety in the 21st Century: Managing
Clinical Risks in Healthcare Facilities

Prof. Dr. Yannis SKALKIDIS, Congress Co-Chair,
Assistant Professor of Surgery — Medical Informatics at the Athens University Medical School,
GREECE

Abstract

Clinical risk is a domain that has drawn the attention of healthcare research as well as health professionals in management
and clinical fields. However, during the last decade it increasingly gains attention and many elaborate studies have been
recently published. It has been shown that sound and accurate analysis of all related parameters of risk in the delivery, of
care (clinical and non clinical) can reveal unexpected, hidden aspects that can now be better understood. Consequently,
health professionals at different sectors and levels in the hierarchy of the healthcare organizations can now effectively tackle
those issues and improve quality of services and patient safety in a measurable way.
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Turkish Health Care Quality and Accreditation Institute (TUSKA)
National Accreditation Program

Prof. Dr. Mustafa BERKTAS
Vice Rector of University of Health Sciences,Chairman of TUSKA Institution, Ankara, TURKEY

Within The Turkish Health Institutes (TUSEB), which started its activities in 2015 to produce information in the field of health
science and technology and to serve our country and humanity, Turkey Health Care Quality and Accreditation Institute
(TUSKA) was established in the same year to carry out accreditation activities in health services.

Basic legal duties of TUSKA are to produce science in the subjects that are in the field of duty through the Scientific
Committees, to support exemplary projects in the field of TUSEB Project Management, to provide scientific contribution to
the Ministry with the determination of quality and accreditation rules in health care, to accredit health institutions at national
and international level, to make mutual recognition agreements with international and regional accreditation associations and
organizations and accreditation institutions of other countries. In order to fulfil these duties, "Regulation on the
Implementation of the Structure and Activities of Turkish Health Care and Accreditation Institute" prepared by the Institute
was published in Official Gazette dated 31 December 2016 and numbered 29935.

On March 26, 2016, it became a member of ISQua (The International Society for Quality in Healthcare), the roof organization
of quality and accreditation activities in the world.

TUSKA began its studies with a wide-ranging Vision Meeting on 24 February 2016, bringing together many partners working
in Ankara on quality and accreditation in health care in Turkey and subsequently made many partner visits and meetings.
Activities such as trainer training, theoretical and practical training for auditor candidates and accreditation audit guide
workshop activities were carried out within the scope of training of Accreditation Auditors in Health for accreditation activities,
and As a result of these studies, an accrediting auditor training program, 800 applications, 75 candidates, 61 accreditation
auditors and accreditation audit guide outputs were obtained from ISQua.

TUSKA accreditation activities started for Hospital Accreditation Program. Within this scope, As a result of pilot studies
carried out between September 2016 and February 2017, outputs such as practical training of auditor candidates, process
analysis and feedback reception, software system test, hospital accreditation program guide were obtained.

All studies related to the National Quality and Accreditation System will be managed through TUSKAnet software system and
this system will be accessed by means of the membership system.

All studies for the TUSKA Hospital Accreditation Program were shared with the public through the National Accreditation
System Information Meetings held in the provincial centres of Konya, izmir, istanbul and Ankara.

The process for TUSKA Hospital Accreditation Program consists of the stages respectively institutional membership before
application, pre-request before applications, application for three semesters per year, self-assessment within one month
after admission, on-site inspections with the auditors after self assessment, and Accreditation Document for 3 years if the
standards are fully met, an interim audit once a year, an action plan (between 1-6 months) and a re-audit phase where
standards are not met and following the given period of time re-audit.

Accreditation activities in Turkey are supported and encouraged by various institutions. Two decisions were published by the
Ministry of Economy in the Official Gazette dated June 2, 2015 and numbered 29374., “Ministry of Health-Health
Accreditation Standards (SAS) Certificate” is found Under the “Health Tourism Industry” heading in the List of Documents
and Certificates Supported in Documentation Supports (Annex-7B) within the scope of “Decision on Supporting Foreign
Currency Earning Service Trade” numbered 2015/8. In addition, various negotiations are being conducted between the
institutions such as TUSKA and Ministry of Health, Social Security Institution, Public Hospitals Institution of Turkey, etc. in
terms of incentives for accreditation.

While the publication of Accreditation Standards for the Oral and Dental Health Centers (ODHC), Dialysis and Medical
Laboratory areas is planned in the near vicinity within the scope of TUSKA national accreditation programs, In the future,
accreditation activities are aimed to be realized in the fields such as branch-based accreditation (intensive care, emergency
services, cardiology, KVC), health personnel accreditation, healthy workplaces, schools, shopping malls.

In terms of TUSKA international accreditation programs, while cooperation is being planned with KKTC, Azerbaijan,
Nakhchivan and Ivory Coast in the short term, it is aimed to carry out accreditation studies in Islamic Countries, Turkic
Republics, Balkans, Eastern Europe, North Africa, Middle East, Far East Europe and the whole World in the future.

TUSKA aims to be the international brand of Turkey in the field of quality and accreditation in health care with the slogan 'We
are everywhere where health is the subject'.
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Turkish Health Care Quality and Accreditation Institute (TUSKA)
Accreditation Standards in Health

Demet GOKMEN KAVAK, Specialist
Department Officer of Accreditation Standards

Turkish Health Care Quality and Accreditation Institute, Ankara, Turkey

Abstract

Within the scope of TUSKA health accreditation programs, there is currently a standard set of accreditation standards for 4
areas. These are Health Accreditation Standards (SAS) Hospital, SAS Oral and Dental Health Centers (ODHC), SAS Dialysis
and SAS Laboratory Sets. All TUSKA Accreditation Standard sets are accredited by The International Society for Quality in
Health Care (ISQua).
The commencement of the accreditation standards in the field of healthcare in Turkey began with the official cooperation
process established by the Ministry of Health in 2012 with ISQua and it was prepared as a result of the studies carried out
between 2012 and 2015 and provided to be accredited by ISQua.
With the establishment of TUSKA in 2015, all kinds of information and documents and all the work and transactions carried
out within the scope of the accreditation activities of the Ministry of Health have been transferred to TUSKA.
TUSKA Health Accreditation Standards were prepared on the basis of national needs and priorities, national-international
standards/studies, World Health Organization Objectives and 1SQua principles and with by making test works in terms of
parameters such as understandability, applicability, measurability parameters with the participation of numerous professionals
including academics, health directors, inspectors and operators.
The standards aim to provide 'minimum risk, maximum security and optimum quality' in hospitals based on principles such as
patient safety, quality improvement, patient and service user orientation, institutional planning and performance. They
guarantee to achieve 10 key objectives identified as Efficiency, Effectiveness, Productivity, Healthy Working Life, Patient
Safety, Equity, Patient Orientation, Eligibility, Timeliness and Continuity. As a quality, it contains inclusive standards
considering international developments, in compliance with the quality infrastructure in health in our country, covering all
service areas in the health facility, suitable for the purpose of interpretation, focused on service processes and outputs,
encouraging innovation, accentuating the applicability and easy to use. Structurally speaking, each standard consists of its
own assessment criteria and guidelines. Guidelines include the goals, the objectives of the standards and standard
requirements. An encoding system is used to provide language unity related to standards among users. Accordingly, each
standard is referred by its own standard code.
The SAS Hospital Set was accredited by ISQua on January 9, 2014. It is prepared for all hospitals providing health care
regardless of public, private and university hospitals. The standards are presented to the users with a structure of all
processes, dimensions and departments related to health care delivery. Dimensions are designed to express the basic
framework of health care services offered at the hospital and the departments to represent the subservice processes that can
be considered under the relevant dimension. The SAS Hospital Set prepared within this framework include 7 Dimensions, 34
Chapters, 59 Standards and 242 evaluation criteria. The dimensions included in the SAS Hospital Set were determined in a
way to comprise all departments of the hospital based on the people involved in the services, management activities and
service processes offered by the hospitals so that no service process would be left out. The dimensions of management and
organization, performance measurement and quality improvement dimensions are directly related to hospital management. A
separate dimension was created for employees, which is prioritized to create a healthy work environment for employees. The
studies to improve the safety and satisfaction of patients and the study of the implementation of basic patient rights in the
hospital are dealt with in a separate dimension. Considering the services provided at the hospital, the Health Services and
Support Services departments were prepared and Emergency Management Dimension was established in order to take
measures against emergency situations that may develop and to manage the process more quickly and safely.
SAS ODHC Set was accredited on 26 November 2014 and includes the Oral and Dental Health Centres, Oral and Dental
Health Hospitals and Dental Faculties which are actively serving in the oral and dental health field in Turkey. As for its content,
it consists of 7 Dimensions, 31 Chapters, 50 Standards, 200 Evaluation Criteria, and sections such as Prosthetic Laboratories
etc. relating ODHC Care delivery.
The SAS Dialysis Set was accredited on March 10, 2015. It was prepared for Dialysis Centres which are actually providing
dialysis service in Turkey. The content consists of 7 dimensions, 30 chapters, 55 standards and 196 evaluation criteria and
contains sections for dialysis service delivery.
The SAS Laboratory Set was accredited by ISQua on November 19, 2015, and it was prepared for Medical Laboratories such
as Microbiology, Biochemistry, Pathology, Tissue Typing, Genetics. The content consists of 7 dimensions, 22 chapters, 37
standards and 139 evaluation criteria and the Laboratory contains sections that are specific to the service delivery.
In addition to these standard sets within the scope of national accreditation programmes, TUSKA has been planning studies
for the preparation of accreditation standards such as branch-based accreditation (intensive care, emergency services,
cardiology, KVC), health personnel accreditation, healthy workplaces, schools, shopping malls.

In conclusion, through the TUSKA Accreditation Standards in Health, it is aimed to establish institutions where patients can
receive reliable health care and health workers can provide health services in a reliable environment, and to bring up these
studies having been national at the beginning to the international arena in a short time.
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HEALTH CARE ACCREDITATION SYSTEM IN AUSTRALIA

GUDUK, Ozden
TUSEB Turkish Health Care Quality and Accreditation Institute, Ankara, TURKEY
Specialist

Introduction: The "Minimum Standards for Hospital" published in 1919, which was created under the leadership of Codman, who
was appointed as chairman of the hospital standardization committee in 1913 and appointed to establish the standard program, is
regarded as the first application of today's healthcare accreditations.

The health accreditation that started in the United States, followed by Canada and Australia and spread all over the world, underwent
radical changes within this development process. At first, it was hospital-based, voluntary, financed by itself and not associated with
government agencies. The main focus of accreditation was on organizational policies and procedures rather than on clinical activities.
However, from the mid-1990s, accreditation was transformed into an accountability mechanism for the public, legal regulators and
payment institutions, and became largely government-regulated or financed by the states instead of voluntary participation.

Aim: Following the Alma-Ata declaration in 1978, the WHO (World Health Organization) emphasized supporting the development of
quality of health services in global, regional and national contexts. In 1984, one of the 38 goals WHO wanted its members to reach;
was to create effective mechanisms that would ensure quality of care for all members in their health care systems. Thus, interest in
health care accreditation has increased since the 1980s and has started to be adopted as a regional and national strategy to improve
the quality of health.

For this purpose, national health care accreditation systems have been established by many countries in consideration of health
policies and current situation. These systems may be different from each other depending on necessity or voluntariness, supported by
the standards, incentives or obligations they use and the role of the state.

In this study, it is aimed to present information about Australian health care accreditation practices and to make a comparison with the
system applied in our country.

Method: The data to be presented in the study are based on information obtained during the 6 month observation period in 2016 at
the Australian Commission on Safety and Quality in Health Care and as a result of literature review.

Results:

In Australia, the third country that started accreditation practices in health care immediately after the US and Canada, the first
accreditation activities were focused on hospitals, as in the previous examples. Today, however, accreditation practices are carried
out in hospitals, as well as dental centers, mental health centers, day-to-day health services, and general practices centers providing
primary health care.

In 1974, the first accreditation agency was established in Australia. In 2005, many accreditation programs and standard sets were
used for hospitals through many agencies. In 1974, the first accreditation agency was established in Australia. In 2005, many
accreditation programs and standard sets were used for hospitals through many agencies. Despite that, these programs were not
sufficient tools to improve quality and safety, did not cover and assess health care in the country as a whole, and often did not include
clinicians. The Australian health care quality report published in 1995 found that 16% of hospitalized patients had adverse events and
50% of them were preventable. The report suddenly attracted all attentions to health and safety.

For these reasons, the Australian Government established the Australian Commission on Safety and Quality in Health Care
(ACSQHC) in 2006 to provide and improve quality control in health care. Within the National Health Reform Act of 2011, the role and
responsibilities of the Commission were clearly expressed and it became an independent Commonwealth organization.

The Commission firstly set out the National Health Service Quality and Safety Standards in order to improve quality and safety in
health care, prevent patients from being harmed during care, and ensure that people have access to health care in the same standard
throughout the country, and formulated the Australian Health Services Quality and Safety accreditation scheme. As a result of forums,
consultations, pilot studies and negotiations with stakeholders, the first standards were established in 2003 and since then all public
and private hospitals were required to be accredited.

Conclusion: Accreditation practice that was started as private sector initiatives for hospitals in 1970s, has become widespread and
has covered other health services. It has been implemented under the control of ACSQHC, a public institution nowadays.
Accreditation has been mandatory for all private and public hospitals since 2013..

Speaker.

How to Prepare for, Achieve, and Maintain Joint Commission International (JCI)
Accreditation

Prof. Dr. Seval AKGUN, MD, PhD Congress Chair;
Coordinator ,Total Quality Management center,

Baskent University Hospitals Network, Director,

Health Academician Society, TURKEY,

Adjunct Professor St. John International University, ITALY

Abstract

JCI Accreditation provides a framework for the interrelated systems and processes of a healthcare organization so that it can
evaluate, improve and imbed policies and procedures that lead to best practice in patient safety and the quality of healthcare
provision. In this workshop, Prof. Dr. Seval Akgin, will introduce participants to the JCI Accreditation Standards for hospitals.
She will review the process for preparation and achievement of accreditation as well as the approach needed to maintain JCI
Accreditation as an integral part of an organization’s continuous quality improvement effort.
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ZERO INFECTION IN INTENSIVE CARE: EXPERIENCE SHARING

Dr. Giilay YAZICI
Yildirm Beyazit University, Faculty of Health Sciences, Department of Nursing, TURKEY

Abstract

Healthcare-Associated Infections (HAI) are the most common complications of hospitalized patients. HAI, which are a major health
problem in our country and in the world, and which are considered to be the most important indicators of the quality of care in
hospitals threaten patient safety, increase the length of hospitalization, morbidity, mortality and cost of treatment. The incidence of
HAl is 3-17% on average in hospitals, depending on countries, hospital and patient characteristics. This rate is 25-50% in intensive
care units (ICU). Among the factors that increase the risk of HAI in ICU are; severe clinical course of inpatients, the large number of
elderly patients, the presence of patients who have undergone surgery, immunosuppressive, travmatic, metabolic disorder, the
presence of patients with malignancy and the frequency of invasive procedures performed to these patients. Considering that 53.6%
of the HAI rates are results in death, the importance of prevention of these infections is noteworthy. It is extremely important to
prevent infections before they occur, to avoid adverse effects of possible infections and to deliver high-quality healthcare. When these
precautions are taken, it is necessary to apply initiatives that are proven by scientific studies and worthy of evidence to be accepted
by both institutions and patients. Studies on the prevention of HAI have shown that it is possible to reach the goal of zero hospital
infection by implementing a package proven interventions to prevent a specific hospital infection. This report will share an experience
of preventing hospital-related infection under the quality improvement program in an ICU.

EXPERIENCE = My first observation in the ICU | was assigned as a responsible nurse on September 2011 was that the incidence of
HAI was very high and that universal precautions to prevent HAl were never applied. In my interviews with health workers, | realized
that they haven’'t got much information about this issue. After that, as it took place in the theme of the ICN (International Nurses
Association) of 2012, move from view of “From proof to practice-From practice to proof’, | developed a checklist of items related with
eliminating deficiencies of HAIl and preventing misapplication, after international and national literature review. Before applying the
checklist, | gave trainings to all health workers (physicians, nurses, personnel) working in the intensive care unit for preventing HAI
(Universal precautions, Ventilator-associated pneumonia, Catheter-related bloodstream infections, Catheter related urinary tract
infections prevention methods, etc.). After | started implementing the checklist for HAI prevention, | observed the compliance of the
health team to the changes | made and | observed the nurses’ compliance to my check-list. In adverse situations, | provided feedback
and gave proper application. Within the next 6 months of application, infectious rates were found to be zero. As a result of this
experience, it has been determined that the rates of infection are falling and that the most important points are the co-operation of all
team and effective leadership. However, for maintaining infection rates to remain constant at zero, this culture must be adopted by all
hospital management and staff, not only by ICU.

Speaker.

OPTIMIZATION OF PATIENT TRIAGE PROCESS IN HEALTHCARE VIA DYNAMIC
SYSTEM SIMULATION: A LITERATURE REVIEW

KARAKURT, Kevser; and TARHAN, Ayca
Hacettepe University, Department of Computer Engineering, Ankara, TURKEY

ABSTRACT

Context: Healthcare services have to continue effectively and efficiently under changing conditions. Hospitals are an essential component of
the healthcare system, and patient triage process is an important determinant of the performance of care delivery in hospitals. In a patient
triage process, it is possible to monitor the flow of patients through delivered services for, e.g., timeliness and quality of care delivery or
crowdedness of patients, by using various modeling and analysis techniques. These include queueing models, patient tracker models, input-
throughput-output conceptual models, discrete event simulation, and dynamic system simulation. Among these, simulation is an important tool
and especially in recent years, the use of simulation models for improving healthcare services has become widespread.

Purpose: In this study, we targeted a literature review of studies on optimization of patient triage process in healthcare via dynamic system
simulation, for creating a unified simulation model to take as the base in case studies that we will realize in our partner hospitals.

Method: While conducting the literature review, we followed the guidelines for performing a systematic literature review; defined research
questions of our concern; and, elicited related information from included studies in a systematic way.

Findings: We analyzed 32 studies included in literature review. With questions such as what kind of medical procedures are subject to
simulations, what kinds of computer simulations are applied, which activities are included in simulations, whether the simulations are carried
out with real hospital data, and the difficulties faced.

Result: The findings of literature review show that dynamic system simulation is an effective technique for optimizing patient triage process.
As the next step, we plan to develop a unified simulation model based on the studies that we reviewed, apply it with real hospital data, and
compare the results with those reported in the literature.

Keywords: Patient Triage, Patient Flow, Healthcare Process, Process Model, Simulation, System Dynamics, Optimization.
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SAFE SURGICAL CHECK LIST USAGE RATE IN A PUBLIC HOSPITAL

(1)Derya KARATEKIN(2)Umit Haluk ILIKLERDEN, (3)Gulshen DAL DALAZ, (4)Adem KOCH
(1) Director of Quality Management, (2) Hospital Manager,(3) Director of Health Care Services,(4)Quality Department,
University of Health Sciences , Van Education and Research Hospital, Van, TURKEY

Purpose: This study was carried out in attempt to ensure the safety of patients during the surgical operations in a public hospital; to
determine the percentage of theoperations in which the safe surgical check list was used and to increase the safe surgical checklist
usage rate.

Method: After obtaining the legal permits related to the study, the data, belong to the patients who had a surgical operation between
01 January -31 December 2016, wereretrospectively obtained from electronically follow up records of the nurses, physicians and unit
secretaries in the hospital information management system and from the safesurgical check list forms and the study was performed
as descriptive. 25366 patients who had been hospitalized in the indicated months and had a total surgical operationconsisted the
phase of the study. The entire phase has been included to the study.

In the calculation of 'Safe Surgical Check List Usage Indicator' ratio in all surgical operations performed in our hospital, in the related
period (Number of the operations thatthe safe surgical check list is properly used / Total number of surgical operations) x100 formula
was used. (This Formula was published by the Department of Quality andAccreditation of the Ministry of Health)

Findings: According to the obtained data; within one year, Safe Surgical Check List usage rate was calculated as 53% in our
hospital. When the quarterly periodic analysiswas carried out, it was found that the usage rate is 0 % in January, February and
March, 38% in April, May and June, 48% in July, August and September and 86% in October, November and December. When the
operation branch distribution using the safe surgical check list properly, is examined, Cardiovascular surgery 3%, orthopaedics and
traumatology and urology 5%, gynaecological diseases and birth 11%, general surgery and paediatric surgery 8%,
otorhinolaryngology 4%, brain andneurosurgery 2%, plastic recessive and aesthetic surgery 4%, eye diseases, thoracic surgery and
surgical oncology have been found to be at rates of 1%.

When the age groups in which the safe surgical check list has been used properly are examined; it was calculated that in 40 years of
age and over 12%, below 20 years of age 17%, between 36-40 years of age 4%, between 31-35 years of age 4%, between 21-25
years of age 8%, between 26-30 years of age 8% . When the distribution of unsuitable usage of the Safe Surgical Checklist among
the departments was examined, it was observed that 0.008% before leaving the clinic, 27% before the anaesthesia, 12% before the
operation, 8% before the operation.

Result: In the study it was observed that the usage level of the Safe Surgery Check List on the patients who had a surgical operation
in our institution was 53% in 2016, andwhen it was examined periodically in 3 months it was found that the usage increased in the first
period compared to the last period. When the proper usage of the SafeSurgical Check List is examined on a branch-by-sector basis, it
is found to be low in all surgical areas during the year. When the proper usage of the list according to the agegroups of the patients is
examined, it was identified that the list are used more properly in the group below 20 years of age where the ratio is lower in the group
of adultpatients. When the distribution of the underused parts of the list is examined, it is seen that mostly there is a problem in the
part before giving anaesthesia. According to theseresults, within the year 2017 we aim to provide the usage of Safe Surgical Check
List in all surgical branches, in all parts of the list and in our all patients at the rate of 100%.

Keywords; Safe Surgical, Patient Safety, Indicator

SpeaRer.
CLINICAL RISK ASSESSMENT IN BURSA SPECIAL DORUK YILDIRIM HOSPITAL
KIRANSOY Musa*, SUNGUR Hatice**, DURSUN Serife***, ADALETSEVER Esra****

*Job Security Specialist, **Responsible for Quality, *** Director of Administrative Services, ****Head Nurse
Bursa Private Doruk Yildirim Hospital / BURSA / TURKEY

INTRODUCTION: Risk analysis are necessary works to determine potential risks that exist in the institution or that might come from
outside of the institution, the factors that cause these potential risks to turn into risk, to evaluate the risks and to determine the control
measures. Risk analysis is also a team work like health service delivery. The creation of a team is a legal obligation, and the multi-
faceted approach to working with team members in the cause of diversity also helps increase awareness through participation.

AIM: This study is to analyze the risks associated with the services offered in surgical and in-patient clinics in a private hospital
and to share the work done with the purpose of managing the identified risks.

METHOD: In Private Bursa Doruk Yildinm Hospital; patients and their relatives, employees, facility and environment safety
principles and proactive risks were taken into account in order to analyze the risks related to services in clinics where surgical and
internal services are provided. The team that was created with the aim of carrying out a risk analysis included the responsible
manager, department managers and department employees (health workers and others), responsible for quality and job security
specialist. The teams completed their work in a one-month period by conducting an hour-long meeting with 4 meetings and
performing field analysis in the clinics where the service was delivered. "Building Tours and Risk Assessment Activity Analysis Form"
was developed to document field visits. In addition, "Risk Assessment Employee Recommendation Form" was used for the purpose
of taking the opinions of all the employees in the designated departments.

The collected data was passed "Risk Assessment Form". A 2-day evaluation meeting where the team members came together
determined the probability and severity for each activity / activity step, taking into account the description of the hazard, the risks /
consequences to be experienced, the cause of the danger, and the existing measures. The risk size was defined by multiplying the
probability coefficient and the coefficient of intensity.

If the current measures are not enough to reduce the risk coefficient, additional measures could be taken to reduce the likelihood of
a risk. Responsible for the additional measures and the term was identified. It was checked by the occupational health and safety
specialist that additional precautions could be taken at the time of the term.

FINDINGS AND RESULTS: The necessity of providing employees' contributions and increasing their awareness in the
determination of the risks belonging to their divisions has resulted in a series of activities and additional measures that can reduce
the risk coefficients.

Keyword; CLINICAL RISK ASSESSMENT
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THE ROLE OF CULTURE IN THE CREATION OF EFFECTIVE
SECURITY REPORTING SYSTEMS

Dr. Hakan AKIN
Political Science and Public Administration, Ankara, TURKEY

SUMMERY : Security Reporting Systems (GRS) are platforms where healthcare facilities and professionals can report errors
they encounter in medical procedures, as well as getting information on common errors. With GRS, it is aimed to collect all the error
reports made during the patient care process, to develop the safety awareness among the health professionals, to improve the quality
standards in health by using collected notifications and to provide the improvements in quality. The basic approach in GRS is not to
determine who, what unit or institution made a mistake. For this reason, the system is built on the principle of de-identity. In other
words, the system is based on trust. In order to reach healthier results with GRS, it is considered that firstly, a trust based institutional
culture should be established among the health workers. Based on some previously identified qualifications specific to Turkish culture,
the study will examine theoretically how a corporate culture should be constructed for the more effective functioning of GRS and how
it should reflect on health policies.

KEYWORDS: Security Reporting System, Culture, Quality, Health Policies.

Speaker.
THE EVALUATION OF PERCEPTION OF PATIENT SECURITY CULTURE OF HEALTH WORKERS
- UNIVERSITY HOSPITAL SAMPLE

Seda BEHLUL, Ozgii BAYRAKTAR
Yakindogu University, Lefkosa - KKTC

OBJECTIVES: Itis necessary to report and analyse the mistakes made within the health care service in order to prevent the repeat of
previous mistakes.Therefore, it was aimed to determine the patient safety culture levels of the healthcare workers working in the
university hospital.

METHODS: The study was carried outwiththe healthcare professionals working in a university hospital in the Turkish Republic of
Northern Cyprus (TRNC). It was aimed to reach the whole of the stage without going into a specific sample selection.On the basis of
humility, 200 healthcare workers agreed to take part in the research.A total of 200 surveys were distributed amongstthe healthcare
workers between February 20th and March 20th and 152 completely filled out surveys were taken into consideration.The data
collection tools which were used included; personal data forms consisting of 8 demographic questions and patient security
questionnaire.It was concluded that the obtained data showed normal distribution in the result of the test made. The level of error in
the work was a = 0.05.

EVIDENCE: The average age of the healthcare staff who took part in the survey is 29.09 + 5.09.And 42.8% of the employees were
assistant healthcare personnel, 43.4% were nurses and 13.8% were doctors.82.2% of the employees were female and 51.3% of them
were married. 67.1% of the healthcare workers are undergraduates and 20.4% are postgraduate.Comparing the working time of the
employees participating in the survey, it was determined that 65.2% had 1-3 years and 21.1% had 5 years of work experience.48.1%
of the employees said that they worked 40-49 hours per week and 24.3% worked more than 50 hours per week.89.5% of the
employees stated that they had a direct interaction with the patient, 84.9% of them said they did not write any incident report, and
10.5% of the employees wrote 1-2 incident reports.When the staff evaluated the units on the patient safety, 34.9% have indicated as
very good, 30.9% of them stated acceptable and 10.5% of them reported weak and unsuccessful as their opinions. When health care
workers' perception of patient safety culture was studied, the average lowest means of values for general patient safety (2,76 + 0,57),
reporting (2,86 + 1,17) and managers (2,89 * 0,63) were respectively determined.The highest mean was found in the communication
(3,41 £ 0,65) and in the working unit (3,24 + 0,52).There was no significant relationship between five dimensions and age of the
patient safety culture scale (p> 0.05).The perceptions of reporting of events in general and reporting of events by single employees
for general patient safety (3.06 + 1.11) were found to be higher as married employees (2.67 + 1.20), and the difference was
statistically significant (p 0.05). Occupations of employees were significantly different for patient safety and scale reporting (p
CONCLUSION: The most important aspectfor healthcare providers is patient safety. In this studywhich aimed to determine the
healthcare workers' perceptions towards patient safety and culture, it was concluded that the perception level of the employees was
moderate. Moreover, it was seen that the doctors’ perception levels were higher than the other employees. The punitive practices for
errors of fewer reporting of incidents due tothe fear of employees losing their jobs suggests that reporting is not done. It indicates that
it is necessary to plan and implement activities to increase employee training and improve patient safety for the staff members who
wants their institution to be acceptable in terms of patient safety.

Keywords; Health workers, Patient Security Culture
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IMPLEMENTATION OF 5S AND VISUAL MANAGEMENT WORK iN_ HEALTH SERVICE
DELIVERY AREAS AIB MENTAL HAEALTH AND ILLNESS EDVCATION AND RESARCH
HOSPITAL

Gl'JN_gig“dem 1, CAPA Seving 2, AYTAR Hamiyet 3
Bolu |zzet Baysal Mental Health and Diseases Education and Research Hospital, Bolu, TURKEY

Abstract:

INTRADUCTION: Ergonomics is the pratice of balancing the workload and the working power in the best way to protect the
empoloyee’s health as well as to increase the production of biologial information in the fields of physiology and experimental
physiology. (http://www.ergonomi.itu.edu.tr/ergonomi.html) It is possible to increase thr productivity and efficiency of the
human factan in a workin life by providing the gladness that the people have for their work. (Simsek and friend, 2001:139)
There are some ergonomic conditions that affect productivity these are; weather conditions lighting, noise, vibration, colours,
dust and toxic substances, cleaing and mainteance. (Fatih and friend 2015:591-595) 5S and visual management system
emerges as a effective system to provide ergonomics in te working environment. The Word ‘5S’ is made up of the initials of
the Japanese words, sorting, editing cleaning standardization and discipline. This system aims to create a clean, tidy orderly
and productive work environment and also make it a habit . Visual management is a effective methot to distinguish
abnormally from normally rapidly, to make problems visible perceive quickly and draw attention. The ‘5S’ system is the most
basic improvement and is known as one of the most widely used techniques in the word. (lean.org.tr)

Key words: 5S —cleaning and arrengement in 5 steps,visual management Ergonomics Productivity.

AIM: Our purpose in this work is to eliminate the time lost by searching for metarial in the environment that employees work
and to create an ergonomic work environment for our employees.

CONCENT: It includes izzet Baysal Mental Health and Diseases Training and Research Hospital Emergency Unit.

METHOD: New arrangements were made using the ‘5S’ ans visual management system in the emergency unit.

RESULT: The place deseriptions of all meterials were made by the help of ‘6S’ and visual management work where is made
in the emergency unit. This new application prevented the mess in the unit. The loss of time spent wiht our employees
searching for meterial was removed. Inventory checks were reduced from 105 minutes to 20 minutes and these controlls
provided an 80% improvement in time spent. The motivation of our employees has increafed with the achievement of a visual
working environment. They also own the unit they are working on. By using light coloured furniture me gained favour from
lightening in the unit. By using of colour labels it is possiple to realize rapid intervention with problems wiht fast detection . The
absence of a material or device is began to recognise immedratly. The wastes are haused in the furniture and tagged and
differently to expand the area of intervention.

SpeaRer.

A STUDY ON IDENTIFICATION OF THE EFFECTS OF UNFAIR COMPLAINTS ABOUT
HEALTH CARE EMPLOYEES ON WORK PERFORMANCE: A CASE STUDY OF A PUBLIC
HOSPITAL

Fatih Orhan(1) Goékay Atmaca(2), Prof.Dr.Dilaver Tengilimoglu(3),
(1)Lecturer, SBU, Gulhane Health Vocational Scholl, (2)Science Specialist,
(3)Atihm University, Faculty of Management, Department of Management, Ankara, TURKEY

ABSTRACT

Quite big changes have been occurring in health care system in the modern world that is mostly affected by technologic
developments and innovation process and that can be called as the imagination era. In parallel with these paradigm shifts,
physician-centered paternalistic idea has now been begun to be substituted by an autonomy-centered and patient-centered
structure. Unfair complaints about and increase in violence against health care employees particularly in the recent years have
required re-discussion of the subject “rights and safety of employees”.

In this context, with this study, a 5-point Likert scale questionnaire was administered on 202 employees comprising of nurses,
medical secretaries and security guards working at a public hospital and who are considered as in more dialogue with the
patients to identify the effects on work performance of the employees complained unfairly and the data was assessed using
SPSS for Windows package software. It was determined that average rate of agreeing with the statements containing general
behaviors for the effects of unfair complaint on work performance and suffering from unfair complaints was high with the score
of 3.76+-1.23 and agreeing rate with the statement “I think that individual performance of health care employees suffering from
unfair complaints in their work life will be affected negatively” was very high with the score of 4.16+-1.2.

Keywords: Patient Rights, Employee Rights, Unfair Complaint, Work Performance
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THE LEVEL OF INFORMATION,ATTITUDES AND BEHAVIORS OF STUDENTS AT A MEDICAL
DEPARTMENT IN ISTANBUL TOWARDS OCCUPATIONAL ACCIDENTS EXPERIENCED DURING
THEIR SKILLS EDUCATION

Hacer CANATAN,

ERA Technical College Health Coordinator,Okan University

Vocational School of Health Services, Disaster and Emergency Management Department,
istanbul TURKEY

ABSTRACT

Due to insufficient medical experience during the clinical practice, the students are at risk from needlestick /sharp injuries.In
this study , it is aimed to determine if the medical department students are subjected to the needlestick injury /sharp injuries
and what kind of steps they take against such injuries.

In this study planned to determine the frequence of sharp instrument injuries and exposure to blood and body fluids
containing blood in medical department students as well as to define factors that cause injuries and the attitude of students
pertaining to this subject very important. That using safer medical devices in health care services and continuous training
about this I1ssue .

Importance of needlestick and sharps injury,prevention initiatives,this activities after injury and develop and effective employee
safety policies

Keywords: Occupational Risk, Needlestick-Sharp Injuries, Patient and Employee Safety

Speaker.

SEYDISEHIR STATE HOSPITAL INVESTIGATION OF SECURITY REPORTING SYSTEM (SRS)
DATA: A RETROSPECTIVE RESEARCH

Emrullah INCESU,
Konya Seydishehir State Hospital, Quality Management Director,
A Class Expert of Job Security, TURKEY

ABSTRACT

Healthcare organizations are people and their health that need to work smoothly in harmony with many complicated
processes that aim to provide reliable and proper care and treatment to their patients. In such an environment it is inevitable
that undesirable events may adversely affect patient and employee safety. The undesirable events of health facilities are of
great importance in order to prevent the repetition of mistakes made as little or no life as possible and the fact that living
events are reported by employees within a specific procedure.

Objective: This study was carried out with the aim of determining the existence of corporate security reporting culture and
emphasize the importance of SRS by conducting a retrospective analysis of the reports of Konya Seydisehir State Hospital
(SSH) Security Reporting System.

Materials and Methods: For this cross-sectional and retrospective study, data from notifications (N = 47) recorded through
SRS between 01.01.2016 and 01.01.2017 were used. A survey was also conducted to determine the opinions and
suggestions of the employees about SRS. The obtained data were analyzed by frequency and percentage tables in SPSS
16.0 program.

Findings: A total of 47 reports were made between 01.01.2016 and 04.04.2017, 23 of which were related to employee safety,
24 were related to patient safety, 39 were reports from intranet, 8 were from form, 3 of the declarations contain the DPA
(Corrective Preventive Action),1 was root cause analysis, 43 was not assessed.Of the employees, 61.53% reported that SRS
would report events threatening patient and employee safety, 93.8% were trained about SRS, 76.2% had knowledge about
SRS, 35% As an effective method of ensuring patient and employee safety, and that 3.8% reported using SRS.

Result: Health professionals working in health services should be able to serve in a safe environment to provide a beter
quality and safe service by eliminating the safety threats of patients and their relatives in the same way. It is necessary to
establish an effective event notification mechanism to prevent security threats from harming patients, relatives and employees.
In this context, the data obtained in this context shows that SSH employees are frequently informed about events that threaten
patient and employee safety using SRS, the majority have knowledge of SRS and are trained, but the number of SRS
notifications in the institution is very low, as a result of the fact that a safety report culture was not installed in the institution.
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PATIENT Safety practice AT PRIVATE MEDIINE ADANA HOSPITAL
DIGITAL PINK CODE PROJECT

iNAL Musa, BUYUKSANDIC OZSEN Pelin, ALAGOZ Ayse Tugge, CEVIK Salih
Medline Adana Hospital, Adana, Turkey

INTRODUCTION: Quality concept is gaining more importance each day as regards to the health services. Quality in health
services is the degree of compliance of various elements of health services system to the standards. It is being observed that
in many health institutions in Turkey, as within the scope of quality studies, accreditation works are being carried out for the
purpose of bringing the current level of quality of standards for patient safety and patient care, to the level required to be
internationally competitive.

Patient safety, which is seen by World Health Organization (WHO) as the basic criteria for health care, is defined as avoiding
the failures relating with health services and eliminating or reducing the damages incurred by patients due to the failures in
health services. One of the undesired events relating with patient safety is kidnapping of babies being treated at the hospital.
Kidnapping of babies are incidents which can be avoided and that are adverse events causing severe traumas for both the
community and the family, in case they occur even if not seen very commonly.

PURPOSE . In patient safety practices, the usage of current digital technologies widely besides human-driven control
mechanisms, will have a positive impact on health practices while helping to reduce the failures. Failures seen in the
implementations where digital technologies are used, are very few if any when compared with human mistakes. For this
reason, in this project it is aimed to follow up kidnapping or discharging of babies from Newborn Intensive Care Division
without getting permits, by using digital technologies besides the control provided by healthcare professionals.

METHOD AND FINDINGS : As regards to kidnapping of babies there are various advanced and expensive
technologies being used in the developed countries of the world. In hospital enterprises where the needs are infinite and the
opportunities are limited, for developing countries like ours it may not be always possible to have advanced technologies. In
this project, technology warning the operator by giving an alarm at the door in case someone tries to take a commodity
secretly from the door at a market or a shopping store, has been used. This system is being adapted for the Newborn
Intensive Care Division of our hospital having 22 bed capacities. At the entry and exit places of Newborn Intensive Care
Division, an antenna which is a passive microchip detector, has been placed. By processing information defining the babies on
passive microchips, they are placed on the arm bands of the babies. In case the babies are kidnapped or discharged without
getting permit by people having bad intentions, as these microchips are read by antenna placed at the entry-exit sections of
intensive care division, vocal and lightened alarm is given and thus the workers in that area are being warned. At the same
time, information about incubator from which baby is kidnapped is sent to the mobile phone of hospital security team with a
warning message. With this project, probable kidnapping of babies are being avoided and it is not being possible for babies to
be discharged from the hospital without getting permits.

CONCLUSION : Usage of digital technologies for patient safety practices, help reduce failure rates. In today’s world,
digital technology is being used in various industrial areas. In this unique project by using a digital technology used in
industrial areas, in the health services an economical and efficient work has been realized. Just like the case with this example
project, with the implementation of current industrial digital technologies in health services, it is being thought that positive
developments shall be seen as regards to patient safety in health services.

Keywords : Patient safety, infant abduction, pink code, digital technology
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PATIENT FALLS PREVENTION PROGRAM, PATIENT WHO ARE CONSIDERED AT HIGH RISK
FOR FALLS: PATIENT DETECTION SENSOR SYSTEM.

Mediha ISIK - ismail BOZKURT, Fatma KUCUKERENKOQY, Oycun YILMAZEL
Amerikan Hospital, istanbul, TURKEY

Abstract = Hospitals work to prevent fall and injury. Reducing patient falls is very important goals at patient safety because, It shows
healthcare of quality of hospitals. In additions, patient falls causes increasing of hospitals cost and day of hospitalization. According to Joint
Commission International Sentinal Event (2015) when patients fall druring the hospitalization, they almost stay more 6,3 days. If we can
accurately evaluate their needs, determine our measure for fall risk.

Purpose of our study is preventing falls and injuries with using patient detection sensor system. Especially, we can use patient detection
sensor system for patients who are cognitive and oritentation problems or left alone. When the paitent is outside of bed, patient detection
sensor sounds the alarm. In this way, healthcare worker can control the patients, although the patient don’t call the nurses or the other clinical
staff. In our study, patient detection sensor are used 39 patients, they did not fall during the hospitalization.

We purpose to prevent patient falls and injuries in the healthcare and treatment process. According to a study in 2012, 87.3% of the falls were
"patient-induced falls". In this context, we must evaluate accurately patient fall risk and determine for different patient groups. When the
patient detection sensor system using increases across the country, our expectation is reducing patient falls.

Keywords; Patient safety, risk assesment, fall, patient detection sensor system

Speaker.

Notification of two infant cases depending on the usage of sage oil

Giirbiiz AKCAY, Arif ORTANCA, Erol CHETINKAYA, Huseyin CHAKSEN
Mediklinik Hospital, Denizli, TURKEY

ABSTRACT : Essential oils are a kind of herbals and they are commonly used for various purposes. In this article, we report a 17-month-old
and a 10-month-old boys, presented with generalized tonic-clonic convulsion after taking sage oil (an essential oil made from the herb sage,
Salvia officinalis). The first boy’s mother had given to him two teaspoons of sage oil for making the child comfortable an hour before
admission. Neurological examination was normal. After admission to the emergency department, he has vomited and a generalized tonic-
clonic convulsion, lasting 3 min, occurred. The seizure was controlled with rectal diazepam. Seizures did not recur during his follow up.
Electroencephalography was also normal. The second boy’s mother had given to him one-to-two ml of sage oil instead of vitamin D3 at the
night. He has twice tonic-clonic convulsions after four and five hours taking sage oil. His convulsions had controlled by rectal diazepam and
intranasal midazolam, respectively. On account of those cases we would like to emphasize that Sage Oil may cause seizure in infants.
Keywords :Salvia officinalis, sage oil, seizure, infant, diazepam, midazolam

Speaker.

The Baby Salting Tradition From Patient Safety Perspective

Asist. Prof. Dr. Giirbiiz AKCAY,
Mediklinik Hospital, Denizli, TURKEY

Introduction: Baby Salting is the traditional practice in the newborn period in our country. It is stated that folklore sources are widespread
among Turks, especially in Anatolia. It is basically made in the belief that babies will not smell when they grow up. However, it can lead to
health problems.

Material and Method: In our clinic, we obtained data related to the application of salting from the families of infants, children and adolescents
who came to our child clinic during the three month period. The data of 584 files obtained through a one-way interview were examined.
Findings: 67% (n = 391) of the cases were salted and 33% (n: 193) were not salted. Thirty-five percent (n = 67) of those who were not salted
were infants of families who were born in our hospital and were given postpartum education. The lowest age was 2 days, the maximum age
was 15.71 years, and the mean age was 4.41 years. The percentage of males that salted were 49.62% (n = 194) and the rate of female was
50.38% (n = 197). The rate of males in non-salted was 50.26% (n = 97) and the rate of females was 49.74% (n = 96). The day was not
remembered in 27% (n = 104) of the salted cases and 11% (n = 42) of the cases were thought. Salting time changed from 90 days to the first
day, the average was 21.2 days. The cesarean delivery rate in saline group was 62% (n = 241) and the normal delivery rate was 38% (n =
150). The cesarean delivery rate was 65% (n = 126) and the normal delivery rate was 35% (n = 67) in similar group. During the research
period, a case was damaged after salting and admitted to intensive care.

Conclusion: Baby Salting is still an example of most common traditional practices. It is possible that the practice will lead to health problems.
Health workers should be informed about the subject and education about preventing families should be given in health institutions.

Keywords :Baby salting, Patient safety, newborn, paitent education
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THE REEVELUATION OF TERMINATION OF A PREGNANCY COMPLICATED WITH PRETERM PREMATURE RUPTURE
OF MEMBRANES (PPROM) AND PULMONARY TUBERCULOSIS BEFORE THE 24TH WEEK OF PREGNANCY; THE
IMPORTANCE OF DIFFERANTIAL DIAGNOSIS, RISK MANAGEMENT AND PROVIDING MEDICAL PROTECTION

Aynaci Giilden®, Ugurel Vedat?

Trakya University Faculty of Health, Edirne, Turkey
2 Trakya University Faculty of Medicine, Edirne, Turkey

Aim
Just as tuberculosis is all over the world, there is still a serious public health problem in our country. Despite all the studies,
tuberculosis has infected about one third of the world population. Every year, 9 million people in the world are suffering from
tuberculosis, 1.7 million people are dying and multiple treatment resistance is increasing (1). In the presence of tuberculosis in
pregnancy, the influence of pregnancy occurs in various forms. Clinicians' attitude towards tuberculosis in pregnancy is
broadly and remarkably important, reflecting the importance of public health. Tuberculosis is a major cause of death in
maternal mortality, as well as a significant part of the global disease burden, the third leading cause of death in women of
childbearing age 15-45 years. Besides, spontaneous abortion increases the rate of preterm birth, low birth weight and
increased neonatal mortality. Late diagnosis is an independent risk factor that will increase morbidity by four times; May
increase the risk of preterm birth by nine times (2). Premature rupture of membranes that provide a protective environment for
the fetus occurs before the 37th week of gestation and is called preterm premature rupture of membrane (PPROM) (3). It is
seen in 2.9-3.5% of pregnancies in the community and is the most common cause of preterm birth (30-40%). It has been
reported that infants born without anatomic and chromosomal defects cause mortality to 60-75% (4). We aim to evaluate the
approach to the diagnosis of tuberculosis and the approach to chorioamnionitis termination in a case of termination which is
thought to be chorioamnionitis due to PPROM of gestational week 23 without accompanying fever. We advocate that better
management of risk when clinically decided will increase medical care for mother and baby.
Methods and findings : A 36-year-old female patient was admitted to our clinic with complaints of juvenile onset of IVF for
23 weeks. She had complaints of shortness of breath for the last 1 month and there was no hemoptysis. There was no feature
on her resume. She’s cardiovascular examination was normal. Anhydramnios was observed in obstetric ultrasonography and
preterm premature rupture of membranes was performed. Serum reactive protein(CRP) elevation was detected but fever was
not observed in follow-ups. Ceftriaxone(1000mg/day) was started with chorioamnionitis. The chest diseases consultation was
requested upon being short of breath. Pulmonary embolism was performed. Despite treatment, the CRP elevation continued.
Uncontrolled chorioamnionitis was diagnosed by induction with normal spontaneous delivery. Doxycycline (200mg/day) and
metronidazole (1500mg/day) were added to the treatment. Treatment with piperacillin + tazobactam (6 gr/day) was switched to
antibiotherapy due to lack of response. Acid-resistant bacteria(ARB),2 positive,were detected in sputum. In the postpartum
evaluation, the case was diagnosed as milier tuberculosis and transferred to chest diseases.
Discussion and Conclusion . Patient safety and quality problem in health services are two very important problems of
health services (5). Patient safety in Turkey is considered an important issue in obstetrics and it is increasing day by day that
organizations focus on patient safety with the effort to increase medical benefits. Perinatal patient safety; The baby and the
mother have the most important place in optimal utilization of health. In perinatal patient safety, the aim is to ensure that the
baby and mother take care in the safest possible conditions during pregnancy, during and after childbirth, and prevent
maternal and infant deaths (6). Health care for obstetry must be reliable, evidence-based, patient-focused, timely and
accessible, efficient and effective. PPROM is associated with high perinatal mortality, severe neonatal morbidity and long-term
sequelae. It is a critical decision to take into account the risks and benefits of delaying birth. Attention to tuberculosis
screening and prenatal controls in high-risk populations is important to reduce morbidity. In cases where chorioamnionitis is
suspected, as in our case, we found it worthwhile to report before the end of the termination to emphasize the importance of
better risk management and increased medical protection.
Key words: Perinatal patient safety, Obstetrice health care, Pregnancy and tuberculosis
RESOURCES:
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IMPROVING PATIENT FLOW THROUGH APPLYING LEAN CONCEPTS TO EMERGENCY
DEPARTMENT

Elamir HOSSAM ,
Quality and Accreditation Directorate,
MOH, KUWAIT

OBJECTIVES: 1. To identify the actual causes of the Emergency Department overcrowding.
2. To select the evidence based best practice to solve the problem.
3. To make the hospital able to provide a timely evidence based management of all emergency cases
presented to ED in order to decrease the unwanted complications, dissatisfaction and staff exhaustion.
METHODS: Emergency Department (ED) is amongst the most crucial departments in the hospital. It receives around 1000
patient/day. ED overcrowding (EDOC) and increased Length of Stay (LOS) are key global issues for more than 20 years, as
they have serious repercussions. No measurements have been done to assess the situation nationally. The paper used direct
observation for seven days to collect patient flow data on ED patients at a secondary care hospital in Kuwait. It calculated wait
times and services to identify the major causes of EDOC and increased LOS.
RESULTS: A total number of 6383 patient visits were registered, 1750 of them were referred to the ED observation room.
Among these, 210 patients stayed more than 6 hours as a total ED visit time. The aggregated time of the 210 patients was
1918.95 hours, which means around one-third of the ED design capacity was utilized by 12% of the ED patients. The wasted
waiting time represents 56.2% of the aggregated LOS, and access block to inpatient wards was the primary cause of
increased LOS and EDOC.
CONCLUSIONS: Lean management (LM) is an improvement approach suitable for different ED projects and objectives as
stated by various authors. Guided by the LM concepts, the author proposes solutions that fall under three themes, ensuring
effective triaging of all patients, reducing the total number of patients referred to observation room, and reducing maximum
LOS and wait times in observation room. The selected solutions address the vital few causes of the EDOC and prolonged
EDLOS, which are access block to in-patient beds, delayed response to consultation and delayed execution of radiology
requests.
REFERENCES:
1. Affleck A, Parks P, Drummond A, Rowe BH, Ovens HJ. Emergency department overcrowding and access block. CJEM.
2013;15(6):359-70.
2. Horwitz LI, Green J, Bradley EH. US Emergency Department Performance on Wait Time and Length of Visit. Annals of
Emergency Medicine. 2010;55(2):133-41.
3. Willoughby KA, Chan BTB, Strenger M. Achieving wait time reduction in the emergency department. Leadership in Health
Services. 2010;23(4):304-19.
4. Radnor Z. Implementing lean in health care: making the link between the approach, readiness and sustainability.
International Journal of Industrial Engineering and Management. 2011;2(1):1-12.
5. Vose C, Reichard C, Pool S, Snyder M, Burmeister D. Using LEAN to Improve a Segment of Emergency Department
Flow. Journal of Nursing Administration. 2014;44(11):558—63.
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Successful Strategies to Build A Quality Team

Hadeel Hakeem Dageeq, HWU, PhD,
Headway university ,
USA

Abstract Statement:

Purpose: The purpose of this presentation was to assess the reality of the quality performance through team work the only
secret to build the best practices &the wrong myth of different standers that define quality from different perspectives.
Methods: This single-blinded study utilized nursing department leaders sample of 20 candidates who were selected to
complete the stander needed to pass CBAHI survey. The candidate were motivated by implementing real strategies to build a
team that's work out a almost 650 stander of care to be successfully implemented in the hospital practices by critically
(understand, pilot /test, implement &evaluate/validate) all of them

in 3 month period Study information was obtained through the weekly achievement through an electronic tool, and the
overall result was to successfully pass the survey with best scoring among all departments

Results: succession to including all of the required elements to build &activate real team was the most commonly founded
reason behind all the accreditation survey success (65%). Other factors including knowledge deficit (20%), lack of resources
and process methodology (15%).

Conclusions: It is essential for the health care institution to start on implementing humanities in the practice to believe in
interpersonal self-development skills that builds through team work which makes real quality and even initiate best practices
instead of searching for the accreditation bodies as a guide ,quality is a decision we make that start with humanitarian
initiatives .

Speaker.

TESTING THE VALIDITY AND RELIABILITY OF THE AUBMC EMERGENCY
DEPARTMENT PATIENT SATISFACTION SURVEY

Rayane HUSSEIN CHEIKH,
Hariri School of Nursing of the Faculty of Medicine at the American University of Beirut
Beirut, LEBANON

Abstract

Title: Testing the Validity and Reliability of the AUBMC Emergency Department Patient Satisfaction Survey

Aim: The main purpose of the project was to test the reliability and validity of the AUBMC Emergency Department patient
satisfaction survey. The outcome of the study will be a revised version of the survey instrument that includes items with the
best measurement characteristics.

Methods: The design was secondary cross-sectional descriptive. Sample size was 475 filled questionnaires through phone-
calls interviews made by the AUBMC Patient Affairs Department. The reliability testing was done using Cronbach alpha
coefficient and the validity testing was done using an exploratory factor analysis with oblique rotation.

Results: The overall weighted mean of satisfaction was 4.3893 out of 5. The overall Cronbach alpha coefficient was 0.882
representing very good internal consistency of the tool. Exploratory factor analysis revealed four factors explaining 64.615% of
the variance.

Recommendation: The statistical analysis recommended the removal of eight items in case of the development of research
studies using patient satisfaction as a dependent or independent variable. The study also recommended the removal of
question number 9 “nursing skills in inserting intravenous line”.

Limitations: The survey questionnaire is unique to AUBMC and does not permit benchmarking. Also, the analysis was limited
to an exploratory factor analysis and a confirmatory factor analysis is recommended to confirm the four factors using a larger
sample size. In addition, 33.3% of the persons interviewed by the Patient Affairs Department were family members.
Conclusion: AUBMC ED patient satisfaction has good internal consistency and can serve as a useful foundation for
developing a more robust measurement instrument for use in research on patient satisfaction. There is scope for reducing the
number of questions in the survey and for using the items in their current or revised form to monitor the effectiveness of quality
improvement initiatives.
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HEALTH INFORMATION TECNOLOGIES IN PATIENT SAFETY

Prof. Dr. Nevzat Kahveci,
Uludag University Faculty of Medicine, Vice — Dean, Bursa, TURKEY

Abstract

s lean gets integrated with the delivery of health care service, information technologies should also catch up with this evolution.
Information is the building block for identification, maintenance and improvement of quality of service and level of institutional
effectiveness. Information technologies are composed of technologiclal applications that process,s tore and transfer the information
whenever needed thereby helping proper course of proceeding.

In order to reach a high level of patient safety, health professionals should have effective health information technologies. Proper
construction and use of information technologies change the quality and effectiveness of service. However, since the problems that
arise when information is not provided sufficiently, securely and on time directly affect human health, effective management of
information is crucial.

In clinical practice, in addition to the traditional hospital information management systems, electronic health reports, computerized
work orders, fall risk alarm system, pressure ulcer prevention system, decision support system, bedside management system, system
for providing communication between service providers, use of patient data in order to reveal associations and findings between
previously unpredictable symptoms, technologies for the storage, processing, transfer, and sharing of data within the healthcare
system are frequently used.

Information Technologies provide support for delivery of service with information storage, rapid access to information, alarm and
warning systems, thereby increasing patient safety and quality of healthcare. Quality and safety cannot be separated from each other
and should be handled together to achieve the best patient care outcomes.

Keywords : HEALTH INFORMATION TECNOLOGIES, PATIENT SAFETY

Speaker.

HEALTH FACILITIES OCCUPATIONAL HEALTH & SAFETY AUTOMATION SYSTEM / SOFTWARE PROGRAM -
Implementation of the Secretariat General of the Union of Public Hospitals of Samsun-

Yiimaz DUNDAR" ,Engin KONYALIGIL? Salih SAHIN® Yiiksel KARABULUT*

(1) General Secretary of Samsun Public Hospitals Association, Head of Administrative Services (2) General Secretary of
Samsun Public Hospitals Association Business Security Expert (3) Samsun Gazi State Hospital D.P.C.0O.,(4) Samsun Gazi
State Hospital Business Security Expert , Samsun, TURKEY

ABSTRACT

The health services in our country are “human oriented” activities, without distinction of public and private origin. Being human oriented due to
our Constitution, international agreements and the Law, health services are also forming the structure of Occupational Health and Safety
(OHS) activities. The “Occupational Health and Safety Regulation Number 6331”, which has been published and came into force in 2012 in
our country, covered the whole occupational life. Also, health institutions or other governmental facilities have been accepted as “institutions in
transition” and exempted from the Regulation Number 6 and 7 until July 2016. Due to the related regulation, public institutions do not need to
employ Occupational Physician and Occupational Safety Specialist until July 2016. (6331 low no mat.38) But there is no well accepted and
fully reliable digital platform, which includes all key-functions for OHS management.

Our aim was to build up a reliable platform which is adaptable for all governmental health institutions, fully integrated with the digital network of
the facility, in line with the international regulations and able to set up a facility based OHS action plan.

With this platform, all governmental health institutions and facilities will be able to set up an appropriate and automated risk analysis in line
with the regulations, an emergency action plan, an OHS education schedule, facility health overviews, organize OHS committees, a reporting
system for occupational health/diseases and to supervise facility safety which are obligatory for OHS professionals. Other obligatory actions
and check-up lists, like the management of personal protective equipment, management of medical devices, periodical control of mechanic
equipment, workplace measurements and, corrective and preventive actions lists may also be included and managed with this platform.

Until now, this is the first digital platform especially designed for occupational health and safety issues of the health institutions.

Keywords: 1. Health Institutions, 2. Automation Program, 3. Occupational Health, 4. Occupational Safety, 5. Occupational Safety Specialist, 6.
Occupational Health Specialist

Keywords : 1. Health Institutions, 2. Automation Program, 3. Occupational Health, 4. Occupational Safety, 5. Occupational
Safety Specialist, 6. Occupational Health Specialist




Speaker.

PRIORITY BASED SCHEDULING AND REPORTING SYSTEM FOR CLINICAL RISK ANALYSIS

Karakoc, Mehmet
Software Engineering, Antalya AKEV University
Antalya / Turkey

Objective : To efficiently cope with the risks requires effective risk management. One of the most important ways of
reducing existing risks is to determine all potential risk-factors and identify the source (e.g. an expert) by which and the order in which
they are to be considered. While considering each risk-factor by an appropriate expert, a risk-factor with higher priority should be
taken into account before others. While this consideration order can easily be identified for single source and a small number of risk-
factors, use of computer programs is needed for multiple sources and a large number of risk-factors with different priorities. In this
study, an intelligent scheduling and reporting system was addressed to help health professionals for analyzing the risk-factors in
healthcare based on priority. Additionally, regarding to Clinical Risk Analysis, a computer program was developed to efficiently
generate the schedule corresponding to the consideration orders of a set of risk-factors with certain priorities. To this end, Genetic
Algorithms was used as an Artificial Intelligence method from Computer Science. Generated schedules can respond to the question
of “which risk is to be analyzed by which expert and in which order”.

Method : The risk-factors with the same priority may cause to generate many similar schedules for single expert. Therefore, in
addition to the priorities regarding to each risk-factor, a number of experts to which risk-factors are to be assigned and the costs
corresponding to the assignments between risk-factors and experts were defined. It is aimed to consider all the risk-factors with the
minimum total cost so that each risk-factor is to be assigned to one exact expert and each expert is to consider a part of all the risk-
factors with a certain order while the maximum number of risk-factors to be assigned to an expert is limited. To test the developed
scheduling and reporting system, two case studies were done with different numbers of risk-factors/experts: (1) each risk-factor with a
different priority and (2) risk-factors with various priorities.

Results : The observations regarding to the conducted experiments are as follows: (i) for the same number of experts, the
increase of the number of risk-factors increases the average number of risk-factors assigned per each expert and the total cost. (ii) for
the same number of risk-factors, the increase of the maximum number of risk-factors to be assigned to an expert requires fewer
experts. (iii) when the risk-factors with the same priority are assigned to the same expert, similar schedules may be generated and the
relevant expert choses an alternative.

Conclusions : The increase of the number of risk-factors/experts increases the complexity of the problem dramatically.
Moreover, it is often impossible to solve this problem in a classical manner due to the solution time issues. Using the program
developed for the solution, it would be possible to generate the schedules fast, examine the identified assignments/orders reported,
and ensure the sustainability in healthcare against clinical risk.

Keyworlds; CLINICAL RISK ANALYSIS; SCHEDULING AND REPORTING; EFFECTIVE RISK MANAGEMENT; COMPUTER
PROGRAMS; HEALTHCARE; SUSTAINABILITY

Speaker.
THE EFFECT ON PATIENT SAFETY, QUALITY SYSTEMS AND INFORMATION SECURITY
SYSTEMS: A UNIVERSITY HOSPITAL APPLICATION

Hiiseyin ERIS, Lecturer. Suzan HAVLIOGLU, Assist. Prof. Dr. Nebiye Yentur DONI
Harran University Vocational High School Health Services, TURKEY

Abstract

The health sector in recent years thanks to the work and ongoing increased quality, and efficient health services started to provide
patients higher. Now the concept of quality, has become an integral part of the provision of health services. This much importance is
given to the provision of health services, although the provision of services, there are still some serious problems. Especially in recent
years, the name frequently mentioned criticism which brought serious patient safety in the provision of health services and the
concept of different perspectives in the provision of health services has brought. In this research, the system quality, information
security impacts on patient safety were investigated. 228 according to the views of research staff working in Harran University
Research and Application Hospital have been prepared. In the study, on patient safety sub-dimensions reliability value of 0,966, the
reliability value of 0,956 of the quality system and information security the sub-dimensions reliability value of 0,956. The averages of
the sub-dimensions of the scale used in the research of patient safety (2.66 GHz/5), quality systems (2,91/5) and information security
(2.99/5) has been identified as. The hospital staff for each of the three sub-dimensions, it is observed that unstable. Patient safety,
quality systems, and information security was found to be statistically significant and positive correlation coefficients for the
relationships between the variables a relationship, it has been found. The quality system (0,648) as a result of linear regression
analyses performed separately on patient safety and Information Security has been found to have positive effects. Quality system the
quality system in terms of standardized regression coefficient for a 1 unit increase in the variable according to patient safety would be
expected to result in a unit increase in variables 0,638. According to standardized regression coefficient also in terms of Information
Security, Information Security Unit 1 unit increase in the variable would be expected to result in an increase in 0,732 variables for
patient safety. As a result, the quality system and information security was received as the coefficients of the two variables found to
be statistically significant according to the data obtained from the variables of the variable it has been found that both have a positive
effect on patient safety. Hospital administrators in light of this data, while conducting studies related to patient safety, quality and
information security applications with topics, reviews, and hospital staff involved in the study will be useful. This research was
conducted in university research and teaching hospital. We are not generalizing to other universities or Turkey. The data set is
thought to be important to future work in this area.

Key Words: Quality Systems, Information Security, Patient Safety
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CENTRAL VENOUS CATHETER INSERTION APPROACH ULTRASOUND GUIDED VERSUS LANDMARK
APPROACH

A,LIEBKE; J.F,POKALL; D,.BAROUDI
Anaestheisa and intensive care unit, AMEOS Klinikum Anklam , GERMANY

Abstract : Central venous catheters are now common among critically ill patients. over 15 million catheter day /year are recorded in the US
intensive care unit alone , Multi-lumen central venous catheters have become ubiquitous in the intensive care unit. New catheter designs,
standardization of insertion techniques, use of ultrasound guidance, and subsequent central line management have reduced complication .
Reducing complication of CVC Insertion is a clinical patient safety issue , intensivist as well as biomedical researcher are permanently trying
to invent technologies and end user friendly tools to minimize complication and insure patient safety at all time .

In this presentation we are intended to undergo a literature review focusing on CVC insertion methods and the benefits in using Ultrasound
guided approach versus landmark , focusing on the following issues : Complication , Failure rate, Time for insertion and Financial burden . At
the end of this presentation ,we will present an overview on our experience along the integration and tools used in Intensive care unit Anklam
-AMEOS ,to implement and standardize the CVC insertion methodology .Literature search and review using Pubmed and other popular
search engine with the following search criteria : CVC , Insertion methods, Landmark approach , Ultrasound guided approach, complication ,
time for insertion , resources associated .We excluded all results that do not contain 70-80% from the search criteria.

We conclude , in confirming the superiority of CVC insertion using Ultrasound guided approach supported by evidence ,and recommend from
patient safety perspective the mandatory ultrasound application method in all Intensive care unit and Emergency units . the role of Leadership
in this shift is essential in providing the needed regulatory , resources and staff education.

Speaker.

Accreditation and Higher Education, Why is it important, what do we need to know?

Dr. Yousra H. AlJazairy, BDS, MSc.
Assistant Professor and Esthetic Consultant, Department of Restorative Dental Sciences, College of Dentistry,
King Saud University, Riyadh, KSA

ABSTRACT

The 21st century has commenced with a ruthless competition for quality in every sphere of life. Today survival of national and multinational
organizations is directly dependent on quality, durability, and efficiency of their products and services. The educational institutions have
directly been influenced by this overwhelming pressure of quality assurance because they groom future leaders, nation builders, scientists,
scholars and such significant contributors to the society. Urge for excellence in the higher education sector has led to the establishment of
accreditation agencies as well as the development of educational standards to measure and enhance performance at institutional and
program levels. The students, as well as their parents, are now more conscious of quality education and are picky while the selection of alma
mater to pursue higher education. Employers are increasingly attributing more importance to the reputation of the institutions while hiring fresh
graduates. This alarming situation is forcing the institutions of higher education to approach well-reputed accreditation bodies for reassurance
of their conformance to the best academic standards in line with the market demands. Today, the International Network for Quality Assurance
Agencies in Higher Education (INQAAHE), Council on Education for Public Health (CEPH), Commission on Accreditation of Healthcare
Management Education (CAHME), Commission on Accreditation of Allied Health Education Programs (CAAHEP), Accrediting Bureau of
Health Education Schools (ABHES), American Dental Association (ADA), Association for Dental education in Europe (ADEE), Joint
Commission International (JCI), and such other international organizations are providing guidelines and offering accreditation services to
certify and validate the level of pedagogic achievement, integrity of health care services, efficiency of management system, performance of
clinicians, credibility of laboratories, transparency in HRM and Financial management system. Accreditation by such well reputed international
organizations not only guarantees the quality of the product and services but enhances the trust of the peoples in the accredited institutions
and programs. The increased trust and confidence attracts brilliant students, knowledgeable faculty and skilled employees that are crucial
factors for success and survival of both public and private institutions and programs. It is, therefore, very important for the institutions and
programs to be fully aware of the accreditation bodies relevant to their respective disciplines, accreditation requirements, the detail of the
prescribed standards, key performance indicators and benchmarking processes to validate students’ learning outcomes at the institutional
and program levels. Choice of a relevant and the well-recognized accreditation agency exerts a significant impact on achievements, success
and global recognition of the accredited institutions and programs.
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EFFECT OF LEARNING ORIENTATION AND CAPACITY IN HEALTHCARE ORGANIZATIONS ON
INNOVATION: AN EXAMPLE OF A UNIVERSITY HOSPITAL

Dr. Fatih ORHAN (1), Prof. Dr. Emine ORHANER (2)
(1)Expert, Turkey Ministry of Health, University of Health Sciences, Instructor (2)Gazi University Faculty of
Economic and Administrative Sciences, Head of Department of Health Institutions Administration ,TURKEY

ABSTRACT

Health system is highly affected by conditions oriented to change, innovation and learning. Business, which can keep up with global
competition come forward with rapid and effective decision-making mechanisms. The change will be conducted by organizations, which attach
importance to information, learn faster and more effective than its rivals, adapt innovative culture to organization culture and open to
innovation. In this context, to present learning orientation, capacity and perspective on innovation activities oriented to learning of health
professionals in terms of hospital, building block and essential factor of health system is very important. When reviewing related literature,
insufficient researches on learning and innovation in health organization was seen. From this point, with this research considered to fill this
gap, Learning Orientation, Organizational Learning Capacity and Organizational Innovation concepts were investigated in detail. Additionally,
statistical relationship between and effect level on each other were presented as well. In our research, 5 Likert type questionnaire with three
latent, fourteen subscales and forty seven indicators was applied. Universe of the research was 1838, sample of it was 540 people. Data
gathered from health professionals in a university hospital were evaluated with basic statistical methods, correlation and regression analysis.
In addition, Structural Equation Modeling was applied with AMOS software and level of variable effect between latents were analyzed. With
SOBEL test, level and direction of mediating variable effect were determined. Consequently, positive and highly statistical significant
relationship and effect between learning orientation, organizational learning capabilities and organizational innovation were determined. In that
respect, although this subject haven’t been discussed sufficiently in hospitals in a leading position of healthcare organization, it can be said
the most important and two indispensable elements are learning and innovation.

Key words : Healthcare Organizations, Hospitals, Learning Orientation, Organizational Learning Capacity, Organizational Innovation

Speaker.

The concept of "Quality in Health" within the conformity assessment sector

HACIIBRAHIMOGLU Hakan,
(International Conformity Assessment Service) TURKEY / ISTANBUL
Corporate Communications & Promotion and Marketing Director

Objective: "Quality in Health"

Method: Calibration in Medical Devices

Findings: As a result of the calibration activities to be performed on the medical devices, the correct results of the devices and the correct
diagnosis of the patient.

Conclusion: Understand the sustainable quality understanding in the health sector within the framework of the implementation of the Quality
Management System.

SUMMARY CONTENT

The concept of Conformity Assessment emerged in the 1800s over the years has become a sector. Today, the market size of the conformity
assessment industry in the world is expressed as $ 200 billion. The market size of this sector in our country is $ 2.5 billion. In this context; A
national and domestic Turkish company was established in 2014 in order to have a say in this big market and to contribute to the economy of
the country.

ICAS, established as a national and local actor by the Turkish Standards Institution (TSE) to have a say in the sector with a capital of 100
million TL, Taking back the strength and support of the Republic of Turkey, the private sector is active in the sector with its ability to make
open and fast decisions with its admiration. ICAS, Turkey's national and indigenous public company, To be involved in a sustainable, neutral
and reliable service understanding in the projects that contribute to the national economy of the country.

In this context; ICAS; "Healthy Quality" studies are continuing for the health sector which has an important place in our country. ICAS, the
organization of TSE; Especially in Calibration of medical devices and "Healthy Quality Management System". It is obvious how reliable the
calibration of medical devices affects patient health. Because the devices used give the right results are the most important part of the
diagnosis of the patient. In this context; ICAS is planning to have medical field primarily with the subject of Calibration of Medical Instruments.
ICAS; It aims to contribute to the continuation of our country's development in the health sector in a sustainable, neutral and reliable service
mentality. In this context; He is considering to provide services in this sector by making international collaborations. Within the scope of the
projects abroad, it is aimed to apply Healthy Quality Management System with cooperation that will be developed in Balkans, Islamic
geography and Turkish world.



Speaker.

EVERY DILL HEALTH PROJECT

Seher SALMAN(1), Levent GOCHMEN(2), Ayshegul OZMENAY (3), ilyas AYDIN (4)
(1- Director of Health Care Services), (2- Responsible Physician Emergency Services), (3- Director of Quality
Management, (4- IT Technical Officer) --- Dikili State Hospital, lzmir, TURKEY

ABSTRACT

Every Dill Health project; Is a project aiming to make a difference in service quality in accordance with the vision of our
hospital in the direction of improvement studies made in the field of health throughout the country. Project work was started in
January, 2017 in order to determine open areas for improvement in all our processes. Our hospital has 25 beds and the
coastal area is a tourist area. Neighborhood with Lesbian Island. In 2016, 17 cruise ships and 3,996 tourists entered the
international port of ilgemiz. In our patient admission numbers and visits to our Web pages, an increase of 400% was detected
in the summer months. Our hospital provided 13,782 refugees in the first three months of 2016 and 18,552 refugees in the
year 2016. In the first three months of 2017, 557 refugees served. In Health Tourism this number is 118 in 2016; In the first
three months of 2017, health tourism services were offered to 14 people even though it was winter season. The number of
visitors to our hospital is 100 visitors per day, which is over 400 in summer. In izmir Dikili, improvements have been made in
order to make arrangements that will facilitate the lives of foreign tourists, so that we can translate the services we provide on
our hospital website in all languages. In addition, foreign language speakers were identified from the staff of the hospital, and
the participation of the People Education Association and the employees in foreign language courses was encouraged. Sevgi
VARSAK, an Arabic dining hall employee, Fatma ARSLAN, a Kurdish Nurse; English Op.Dr. Erhan OZPAK and Greek Op.Dr.
Gokhan AKCAY, Nurse Ebru TEKIN and Nurse Oznur OZKAN were assigned to in-hospital communication. In the institution's
functioning, it is thus possible to obtain information about the service delivery of foreign tourist patients.

Keywords : Health on every level, foreign tourists, WEB Page
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TS EN 15224: 2012 HEALTHCARE SERVICE - THE COMPARISON OF QUALITY MANAGMENT
SYSTEM TO OTHER QUALITY SYSTEMS IN HEALTHCARE

Selden COSKUN*; Yildirnm B. GULHAN**; Levent INCEDERE***
*Isik University, Dr. Lecturer;**Okan University, Assist. Prof. Dr. ;***Isik University , Lecturer, TURKEY

ABSTRACT

In recent years while the induced demand is a concrete data in healthcare, the qualification of the demand is varying with the
easy access of information. As the investments and competitions in health sector is increasing rapidly, health agencies are
facing to meet the increased expectations that raise the importance of quality  service delivery fore. This process can be
applied effectively in the health sector with quality systems, according to the health agencies size, functions and necessities.
The thesis’s aim is that on which kind of healthcare sector the published ISO standard 1SO15224:2012 can be used by
comparing with the current standards 1S09001:2008, SKS (5™) and JCI (5™).

Under these circumstances the main findings for ISO 9001:2008 is being organizational centered and customer focused, for
JCI and SKS standards they are patient centered and JCI is known as internationally and 1SO 15224 :2012 is also
organizational centered but also has majority for patient safety and clinical risk management.

As a result, for big hospitals to be powerful in global arena, to reach to the target, being accredited as internationally will create
this effect. On the other hand, the preference of ISO 15224:2012 for small hospitals or for local hospitals will be more
applicable under the literature reviews also.

KEY WORDS: Quality Management Systems, 1SO 15224:2012, Healthcare Services



Speaker.
INVESTIGATION OF HOSPITAL ARCHITECTURE FROM USER SATISFACTION
Adnan DEVELIOGLU - Meltem KAYA COLHAN

i§tanbul Bahcgelievler State Hospital,
Istanbul, TURKEY

Abstract

According to the World Health Organization (WHO) multi-faceted definition, it is difficult to limit the expectations of health care. In hospital
architecture, patient psychology, employee psychology concepts such as patient psychology started to come out in front of the user needs
and user friendly and therapeutic supportive approach has been preferred to provide patients with trust and satisfaction. Worldwide hospital
facilities include mainly inpatient, remotely treated patients, diagnosis and treatment, administrative services, education and research
functions.

Once the rooms in the hospital buildings are identified as multiple or unified, they can be built in the standard room mirrored room plan. What
is needed to meet the medical care patient and attendant needs that should be found in the patient's room; Footwall, Headwall,
Accompanying Area, Circulation Area, Doctor / Nurse Care Area, Common Area of Patient and Accompanist-Toilet / Bath.

The study was conducted in order to examine hospital architecture in terms of user satisfaction

The questionnaires were prepared to examine hospital architecture in terms of user satisfaction. Participants' volunteerism was surveyed. The
results of the questionnaire study answered by the patients were grouped according to% slices in the computer program.

Istanbul Bahcelievler State Hospital, which was founded in 2009 and was opened in service in 2014, was constructed under the guidance of a
physician. The fact that the hospital has been built in recent years has taken into consideration that the use of single rooms is high, the patient
satisfaction rates are high and it seems different from the architectural point of view.

78% of the patients who applied the questionnaire to the patient rooms were given the perfect answer. In the question of whether the patient
rooms have enough space for bed, wardrobe and other items, 76% gave the perfect answer.

Over 70% of answers to questions about the use and design of patient rooms were given excellent responses. Excellent answers were given
over 60% to all questions about furniture and decorations used in the rooms. In the outpatient clinic waiting areas for policlinic waiting areas,
57% of the participants were comfortable, 14% were very good, 14% were good and 8% were bad. An average of 70% of the answers to the
questions asked about the design of the hospital general areas and the service reception are complaints.

If you list your expectations as patients, you will find that the answers are the answers given by the participants when they are asked in the
first place which is in the first place. In this context, the results are in accordance with the literature.

When the average rates for the questions are examined, it is seen that satisfaction in the hospital architecture is high. It is thought that it would
be beneficial to consider the function and comfort in terms of user satisfaction in the design of the patient rooms in terms of the hospital
architecture, the differences in the hospital architecture, the attendance of the views of the health workers during the architectural drawings,
patient satisfaction as well as patient satisfaction during the use of the hospital building.

Keywords : Hospital, architecture, satisfaction

SpeaRer.

SIGNIFICANCE OF QUALITY AND ACCREDITATION STUDIES FOR
PROVIDING PATIENT SAFETY IN HEALTH INSTITUTIONS: PRACTICE IN A PRIVATE HOSPITAL

Elif Sema OZDIL, Deva Hospital Quality coordinator, Gaziantep Turkey, Lecturer Dr. Hiiseyin Erig Harran
Univeristy Vocational High School of Health Services Sanliurfa, Turkey

ABSTRACT

Especially in recent years, which brought serious criticism mentioned his name a lot in the provision of health services and
patient safety the concept of different perspectives in the provision of health services has brought. The provision of health
services quality and accreditation, which has an important place in studies, that threaten the safety of patients and reducing
medical errors for patients to be harmed and re-tried to be more into the culture of the institution in a professional manner. In
this regard, the editors health policy serious steps they've taken, and are continuing to take. Initiated with the prevention of
errors in the provision of health services quality and accreditation activities and, therefore, patients are expected to benefit
from healthier and more health care services in a secure manner. In this research, efforts in ensuring patient safety quality and
accreditation in health care organizations health care workers about the importance of opinions were investigated. Used in
research survey, prepared by the Ministry of Health, “in health care institutions regarding the procedures and principles to
ensure patient and employee safety and protection,” and JCI (Joint Commission International) benefiting from International
Hospital standards have been established. The survey was applied between the dates 06.03.2017 - 24.03.2017 for the
healthcare personnel who work in Gaziantep Private Deva Hospital. In the study, The Attitude Of Hospital Administration in
Relation To Quality improvement And Patient Safety Program, The Reliability Value Of The Dimensions 0,901, Studies to
Ensure Patient Safety Sub-Dimensions Reliability value 0,955 and general evaluation about the hospital and the sub-
dimensions of reliability, the value 0,882. In the study, "gender" and "setting up the close contact with patients" variable in
terms of no statistically significant difference was found.

Research examined in "age groups", "education”, "marital status", "working time in the profession" and "the study period in this
hospital in terms of" no statistically significant differences were found. The groups were determined using t-test for the
difference. In this study, we are not able to generalize the results obtained. Just make comparisons with prior studies and will
be useful to other researchers and future studies will shed light on it is believed.

Key words: Quality, Accreditation, Patient Safety



Speaker.

Monotoring the patient restriction rate with indicator cards- an example of psychiatric
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Cigdem GUN, Hamiyet AYTAR,
Izzet Baysal Bolu Mental Health and Disease Education and Research Hospital,
Bolu, TURKEY

Abstract

introduction: The aggression and violence that threaten the health of the individual and society are being discussed in recent
years. There two concepts are sometimes used interchangeably but aggression is defined as verbal, material or physical
behaviors that threaten or hasm another person. One of the factors that play a role in develelopment of aggressive behavior is
shown as psychiatric disorders (Elvan A. Ve ark. 2012). It is imperative that patients should be admitted to psychiatric services
where their teratment isn’t possible in social life, by the help of psychiatric care, it is armed that, by identifying the natire and
size of the patients problems meeting their basic self-care and safety reguirements and also treating them (Kader T. Ve ark.
2010). Violence management in psychiatric clinics is an important skill that deals with all psychiatric patients and their
employees. To stop patients from hurting anyone else or him/her self isolation detection and administaration of psychiatric
medications which are essentir is an essential part of mental health service all over the World (Salize ve Dressing 2005).
Patient restriction rates are an important indicator of the health care. It is necessary to monitor the services processes and the
results in a continuous and systematic manner in order to improve the quality of health care services. Tangible data is
important while monitoring (SKS Hastane Versiyon 5/ Gosterge Yonetim Rehberi). In this context, patient restriction data are
collected in our hospital by 2016 amel the results are analyzed. Isolation, detection and the application of psychotropic
medications are part of mental health service all over the World to ensure the patient’s safeness in the tendency to violence to
perevent harm to himself/ herself or other.

Keywords: Patient restriction, Indicator management, aggression

Aim: By the help of this indicator card we will analyze the measurement of the restriction rates in our hospitalized patient and
do the improvement works according to the analysis results.
Content: This study includes 172 patients who received inpatient treatmant from 1356 patients in 6 psychiatric clinics in 2016.

Method: The study includes the collection of patient data with restriction and the calculation and analysis of results with the
help of indicator between 01/01/2016-31/12/2016

Findines: when the rate of patient restriction was examined in 2016; it was seen that 58,7% of the 172 patienty who were
restrained were male, 33,1% were in the age range of 30-39 years and 38,1% were in the restriction in 1-2 hours.

Result and Discussion: It has been painted out taht, the studies tahat is conducted in the psychiatric hospitals, there is a
significant difference between countries and institutions in terms at detection and isolation rates(Steinert T. Ve ark. 2010). But
there aren’t many studies an patient restriction rates. According to the 3 month study done by Utku Uzun and his colleagues in
two clinics, the patient restriction rate was calculated as 20,3% and the avarage of age was 32,6.

It is important to establish a therapautic enviranment in clinics and to increase the rehabilitation activities of patienty in order to
reduce patient restriction rates. Patient interviews carried out in psychiatric clinics are emerging as an important criterion for
recognizing the patients patient interviews should be planned and implemented specifically for each eatient. It is very
important to create a teeling of trust with the patient. The medical personnel should evaluate the patient with no erejudice and
approach with empaty in patient interviews. Time must be left to the patient for some questions and comments before
completing the interview.
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Abstract

Challenges facing healthcare organizations in the 21st century particularly in relation to patient safety and quality of care are
unprecedented. Such challenges include high customer expectations; easy access to unfiltered medical information; use of
social media; financial crisis; emerging diseases and outbreaks; natural and man made disasters; equity and equality issues;
and lack of proper leadership. Leadership has been recognized by Institute for Healthcare Improvement as "...the critical
element in a successful patient safety program...". Although link between Leadership and Patient Safety is widely recognized,
little work has been done to address the lack of proper healthcare leadership particularly in developing world.

This presentation describes different leadership styles in contrast with management styles and provides, on the basis of
literature review, 5 steps for effective leadership that should help leaders in healthcare not only to lead successfully but to
optimize patient safety and quality of care. The paper also talks about role of postgraduate programs in developing future
public health leaders.

Speaker:

The impact of effective leadership on patient safety

Prof. Dr. Rashid bin Khalfan Al Abri,

Head of Department of Medical Education, Information and Otorhinolaryngology,
Head of Quality and Development Department, Sultan Qaboos University,

The Sultanate of Oman

Abstract

Leadership is the crucial element in a successful patient safety program in a healthcare organization. Leaders can
productively direct efforts in their health care organizations to foster the patient safety culture and encourage
commitment to address the underlying causes of medical errors. The main role of leadership is to establish the
value system in the organization; set strategic goals for activities to be undertaken; align efforts within the
organization to achieve those goals; provide resources for the creation, spread, and sustainability of effective
systems; remove obstacles to improvements for clinicians and staff; and require adherence to known practices
that will promote patient safety. Finally leaders at all level have to create infrastructure to learn from errors.
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IMPLEMENTATION AND EFFECTIVENESS OF TOTAL QULAITY MANAGEMENT IN
HEALTHCARE ORGANIZATION

Artag Ozdal, Macide; Oyebamiji, Bamise Faith
Department of HealthCare Organization Management, Cyprus International University, Haspolat, Lefkosa, 99150, Cyprus.

Abstract

The healthcare organizations require a quality management program instituted from executive management down to the
lowest level employee to improve quality. Quality management has become an important issue with increasing attention in
hospitals due to hospital management initiatives, influence of clients or patients, insurance companies, public pressure,
stakeholders or management and government. Total Quality Management (TQM), a core strategic management approach is
designed for quality of any organization (healthcare) based on the employer and employees’ participation for
customers’/clients’ satisfaction, organization’s effectiveness, competitiveness and flexibility. Several attempts to implement
TQM in health care have been made but the success record has been dismal due to faulty implementation process such as
functional hierarchical, bureaucratic and authoritarian organizational structure, lack of consensus, unchallengeable leadership
style, Internal requirement domination and manpower shortfall. This study aims to appraise the effectiveness of TQM
implementation in African healthcare organizations. TQM in healthcare environment is the implementation of effective
planning, policies, programs and strategies for patients, doctors, nurses and suppliers’ satisfaction. TQM in healthcare settings
have a positive impact on productivity, such as services improvement, flexibility, employees commitment, reduction in service
time, increased financial performance and competitive advantage

Keywords: Employee, Effectiveness, Healthcare organization, Total Quality Management

Speaker.
Performans impact of Quality Practices via Data Envelopment Method

IPER TEMLIOGLU Semrin, Op. Dr.(1), BOZ Efe(2), KABADAY| Mesude(2) — TAY Sibel(2)
Okan University(1) Opthalmologist, Haydarpasa Numune Research and Training Hospital, Istanbul, (2) TURKEY

Abstract

Data envelopment analysis is a non parametric measurement method used to measure the organizational
performances. With this method, organization's technical efficiency is determined via the comparison of outputs
versus inputs. We see that, within the studies done in this area up to now the technical efficiencys of the hospitals
were evaluated but quality parameters kept as secondary.

On the contrary, the issue of technical efficiency in hospitals should be handled very carefully. A high technical
efficiency could not always indicate a quality service as a matter of fact it may even not indicate an efficient
service. For example, if the treated patients apply for the same complaint again then this becomes a high cost
and low efficient service but in terms of number of total outpatient clinics it may seem as technical efficiency. In
evaluation of technical efficiency in the hospitals number of physicians taken as input and humber of outpatients
as output criterias. However, the quality assesment should take into account the number of specialist physicians
than the number of total physicians and the number of one time treated patients than the total patients or
featured surgery numbers than the total surgery numbers.

In this study, our hospital’s surgery clinics have been addressed and their efficiency have been compared using
the quality indicators and quality scores as data envelopment analysis parameters

Keywords : Quality practice,data envelopment
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Abstract

Patient safety, in generally, is a measure taken by the health care institution and its employees to prevent harm to the patient,
during of the presentation of health care. Patient safety in the operating room aims to reduce the risks of patients receiving
surgical treatment and to increase patient safety. Feedbacks and advises provide health institutions an opportunity to improve
patient safety. This research was prepared by taking the opinions of 201 health personnel working in the operating rooms in
Harran University Hospital, Mehmet Akif inan Training and Research Hospital and Sanmed Hospital. The method used in the
research consists of two parts. The first section contains the socio-demographic characteristics of the operating room staff. In
the second section a "security attitude scale" developed by Sexton and colleagues at the University of Texas was used to
measure the attitudes of staff in the operating room to patient safety. The validity and reliability study of this scale was done by
Oner and Akyolcu in 2006. Kruskal Wallis H Test and Mann Whitney U Test were used to determine the relationship between
the data. When the average scores of the "Security Attitudes Scale" (subscale) of the operating room personnel are analyzed,;
the team cooperation attitude was 69,28 + 17,95; work satisfaction 71.29 + 25.49; thoughts associated with management
61,88+27,25; Safe environment 62,79 + 16,79; Working conditions 67,57 + 26,09; Determination of stress level 62,62 + 19,59
and patient safety attitudes were found as 65,19 £ 15,99. When the sociodemographic characteristics of the operating room
staff as well as the security attitudes are analyzed; married people, high school graduates, participating in the orientation
program when starting to work in the institution, participants in the in-service training programs in the institution, and any
training areas related to patient safety, The security attitudes score averages higher; When they are evaluated in terms of
occupational groups, the average attitude of security attitudes of assistant doctors is lower and The difference between them
was found to be statistically significant.

Key words: Patient Safety, the operating room staff

Speaker.

Patient Safety Culture Perceptions Of Health Personnel: An Example Of A Public
Hospital

Evin KIRMIZITOPRAK, Expert, Sanliurfa Education and Research Hospital, Quality Coordinator, Sanliurfa, TURKEY
Dr. Huseyin ERIS, Harran University Vocational High School Health Services, Lecturer, Dr., Sanhurfa-TURKEY
Lecturer Suzan HAVLIOGLU, Harran University Vocational High School Health Services, Sanliurfa, TURKEY

Abstract

Patient safety in health institutions is one of the indispensable factors in the evaluation of health service quality. In health
institutions, patient safety culture should be established in all employees in order to increase patient safety. The universe of
the research is composed of 188 health personnel working in Sanliurfa Education and Research Hospital which is in service in
Sanlurfa. This research was carried out between 06.03.2017 and 17.03.2017. The study used the "Hospital Survey on Patient
Safety Culture (HSPSC)" developed by the Agency for Healthcare Research and Quality (AHRQ) in the US in 2004. The
responses to the questionnaires were transferred to the computer environment and analyzed statistically using SPSS 11.5.
Descriptive statistics, reliability analysis, student-t test, ANOVA and comparison tests were used. The Cronbach's Alpha
coefficient of the scale used in the research was found to be 0,733. At the end of the study, there was no statistically
significant difference in terms of age and sex change of health personnel participating in the research. Statistically significant
differences were found in the subjects such as "close relationship and contact with patients”, "duration of study", "weekly
working hours", "duty at the hospital”, "duration of study in the unit studied". Within the scope of this research, the health
personnel working in the Sanhurfa Training and Research Hospital evaluated their opinions in terms of patient safety in the
hospital. For this reason, it is not possible to generalize this work to Turkey. For the establishment of patient safety culture in
health institutions, it is necessary for the health personnel to be supported about the use of the error reporting system and to
be conscious about this issue. This may be useful for making comparisons with the work done before the survey and for doing
so in the future.

Key words: Patient Safety, Patient Safety Culture, Health Quality
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Abstract

Awareness Project in Laboratory and Blood Transfusion Center Service Measurements; IS a project aiming to improve the
quality of service by improving the measurement processes of the Laboratory and Blood Transfusion Center in accordance
with the vision of the hospital in line with the improvement studies conducted in the field of health in the country. At the
Laboratory and Blood Transfusion Center, an additional project was launched in July 2016 to identify open service measures
for improvement. In 2016, meetings were held with all the staff of our Hospital and Blood Transfusion Center in August, and
service measurement process training including pre-test, post-test and training activity measurements were given and
Awareness Project in Laboratory and Blood Transfusion Center Service Measurements was applied. According to the
obtained results, the pre-test success rate of the employees' units was 48, 57%, while the final test success rate was 76, 46%
and the efficiency questionnaire success rate after 15 days was 100%. It was determined that the project provided 27%
improvement in the short-term laboratory results.

Keywords: Laboratory, Education, Improvement

Speaker.
Emergency Service Employees Shoulder to Shoulder in Quality and Productivity

Aysegiil OZMENAY (1-Quality director), Seher SALMAN(2- Director of Health Care Services)
Turkey Minisrty of Health, Turkey Public Hospitals Association- ]
General Secretary Public Hospitals Association in Northern Izmir, Dikili State Hospitals , [zmir, TURKEY

Abstract

In order for emergency medical services to be available throughout the country, it is essential that they be carried out in a
team-oriented manner and accessible in a short period of time.Emergency departments are the most important patient
admission areas of hospitals.Especially correct and timely medical intervention saves lives, and the smallest delay can lead to
unrecoverable outcomes.Working in the consciousness of dealing with human health is one of the basic principles.As Dikili
State Hospital, in line with the decisions taken by the administration, special trainings for research and service have started to
be given in order to raise awareness among employees about emergency health services.Within this scope, 24 employees
were reached from 31 employees and pre-tests were conducted on 9 questions, including 4 demographics, and the final test
was carried out after the topics related to the detailed presentations were told.After 15 days, the results were measured by 3
questions per 3 questions, and findings were obtained.In the obtained results, the pre-test success rate of the employees' own
units was found as 47.5%, the final test success rate was 89.16% and the efficiency survey success rate after 15 days was
100%
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Assoc.Prof. Dr. Nebiye YENTUR DONI", Ogr. Gor. Dr. Huseyin ERIS?, Ogr. Gor. Suzan HAVLIOGLU*, Ogr. Gor. Giilcan
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Spesialist, Evin KIRMIZITOPRAK?, Sanhurfa Education and Research Hospital, Sanliurfa, Turkey

Assoc.Prof. Dr. Dursun CADIRCI?” *Harran University, Faculty of Medicine, Department of Family Medicine, Sanliurfa, Turkey

Introduction: Quality is defined as the ability of a good or goods or service to meet customer expectations; the definition of
quality in health is to serve to everyone who needs service needs with taking into account employee needs and expectations
by well-trained specialists in the right way, with the right resources, adequate resources.

Aim: In this study, it was aimed to determine the quality and accreditation knowledge levels of the individuals working in the
laboratories of different hospitals.

Materials and Methods: In order to evaluate the quality and accreditation studies, “Quality and accreditation evaluation
questionnaire” was applied to 78 individuals working as biologists, health technicians.

Method of data collection: Prior to begin the study, information about the study was given to the responsible physicians of
the laboratories, then permission was also obtained for the study. Before the application of the questionnaire, the employees
of the laboratory were informed about the study and asked whether they would participate in the study or not. Those who
refuse to fill out the questionnair were not included in the study. The Quality and accreditation evaluation questionnaire
consisting of triple likert (1- | do not participate, 2- | agree partially, 3- | agree exactly) was used. In the questionnaire the
demographic data were limited to the last 8 questions. Statistical analyzes were performed in the Statistical Program for Social
Sciences SPSS (SPSS) 11.5. Percent ratios, frequency distribution analyzes and pearson correlation analysis (p<0.05,
Significance (2-tailed) ) were used for the determination of quality and accreditation study analysis.

Results: In Sanliurfa, 78 persons who were working as laboratory technicians/biologists in different hospitals were involved in
this study. All of the participants, 39 (50%) of the participants were male, 39 (50%) were female; 54 (69.2%) were married, and
24 (30.8%) were single. When the distribution of participants was examined according to age groups, it was found that the
highest number of individuals was in the age group of 30-39 (39.7%); and 71.8% of them were graduated from a Universty. All
the participants 28.2% have worked for 0-2 years, 23% for 3-7 years, 19.2% for 8-12 years, 19.2% for 18 years and above in
the institutions. According to the Pearson correlation analysis, there was a positive correlation between in-service training and
quality accreditation system (r=0.251; p<0.027. According to the results on the functioning of quality and accreditation studies
have resulted in the following results below:

1- In-service trainings are in progress at all hospitals and 52.6% of participants participated in in-service training.

2- All of the participants 52.6% determine that the revolving funds were not distributed equally.

3- The functional standards of quality and accreditation are enough at hospitals.

4- The quality and accreditation studies increase the success of hospitals.

5- The rewards system is not applied to the participants who has success in the quality and accreditation studies.

6- The participants think that merit is not taken into consideration when recruited. This situation reduces the motivation

of the employees' job satisfaction.

Conclusion: This study once again emphasizes that applying the reward system to increase the motivation of the employee,
equally distributing the revolving capital and making the assignments according to the lyakata is so essential for solving the
problems professionally.
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EVALUATION OF THE RELATIONSHIP BETWEEN SELECTED COUNTRY HELATH SYSTEM
FINANCING MODEL AND PHARMACOECONOMIC ANALYSIS METHODS

Phd. Selin ERTURK ATABEY
Department of Public Finance, Faculty of Economics and Administrative Sciences, Gazi University, TURKEY

Abstract

Health is one of the most basic human rights. For many years it has been argued that health is a right or an obligation. Health is indispensable
for the individual; A healthy individual is also a must for society. But ultimately, health is not always perfect in person. The resulting health
problems and spending arises times higher amount needs to be done to solve these problems. At this point, the health economy has existed
in the necessity of making choices among places of use in the health sector where the limited needs of resources are limitless. The health
economy is nothing more than the application and harmonization of the economy in a sector, with a science that studies how the resources
allocated to the health sector can be most efficiently and efficiently distributed. The only important element in this regard is the necessity of the
state being under continuous control because the sector is directly related to human life.

It is not always possible to express the direct outputs of the health services due to their own characteristics. There is a need to use alternative
methods and analyzes to calculate output. One of the areas at this point is the pharmacoeconomics that emerged in the 1970s.
Pharmacoeconomics makes analyzes and definitions for health systems and the cost of drug treatment in society. There are four methods
used in these analyzes. Cost-effectiveness, cost-benefit, cost-minimization and cost-utility.

In the first part of the work, the conceptual framework of pharmacoeconomics is put forward. In the second part of the study, the importance
and necessity of pharmacoeconomics in the health system is explained. In the third part, the status of the pharmacoeconomics in selected
health systems of various countries is evaluated.

Pharmacoeconomics analyzes and identifies health systems and collective drug and treatment costs, and in this direction helps to determine
the cost of disease and treatment. As a result, health is a right and those who are in this health system are born naturally. Pharmaeconomic
analyzes applied in selected countries studied in this study also show that the selected health systems of countries are directly related to
financing models. In the last part of this study, a solution to the question of what should be done according to the health system financing
model that Turkey has chosen for a pharmaeconomic analysis is presented for Turkey.

Key Words: Pharmacoeconomic, Health Care, Health Systems, Financing Models of Health Systems, Turkey.

Speaker.

A PROPOSAL FOR SUSTAINABLE PUBLIC PHARMACEUTICAL FINANCING POLICY: THE CASE
OF TURKEY

Phd. Selin ERTURK ATABEY
Department of Public Finance, Faculty of Economics and Administrative Sciences, Gazi University, TURKEY

ABSTRACT

The first thing that is important for a healthy society is the total well being of the individuals. The second is the sustainability of the well-being
in terms of society. In this situation, there are medicines used in various ways to cure or prevent the diseases that are necessary. It is one of
the most important social duties of the states to produce the medicines necessary for a healthy society and to be able to deliver them to the
extent that everyone needs it.

Pharmaceutical politics are just as global as the pharmaceutical industry. At the same time, it has a very important place in the countries' own
internal policies. Namely; intense competitive environment in excess of the global economy limits in order to maintain the quality of both
prolonged lifespan in terms of the new medicine discovery by increasing state intervention for the treatment of deadly diseases with the
evolving pharmaceutical industry, pharmaceutical policy and pharmaceutical market differentiates rather than other markets.

Pharmaceutical prices are mostly paid by government agencies. In this case, the state of pharmaceutical prices as the sole buyer and
reimburser of the state is emerging in contradiction to the free market economy.

In this context, this study attempted to describe how the sustainable public pharmaceutical financing policy should be as a result of examining
the share of pharmaceutical spending in total public health expenditures in Turkey, per capita pharmaceutical consumption and total
pharmaceutical consumption, pharmaceutical consumption and pharmaceutical prices according to treatment classes and pricing procedures.

Keywords; Pharmaceutical Policy, Pharmaceutical Prices, Pharmaceutical Spending, Public Pharmaceutical Financing Policy, Turkey.
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ABSTRACT

Developments and rapid cahanges in health sector which relate to the increasing competition of health institutions have
increased day by day the need of managing with modern business style. Non —material elements ahead the others in the
competition. The most indespencible element of these non-material elements is “human capital’. For being productive the
increasing number of health institutions must be able to compete with quality, be furuitful and dynamic, and be able to manage
themselves. While thinking about that the personnel information is the vital element that effects to the institutions’
performance to make it clear is the most important task of the organization. Contemporary human resource management have
to base on competences which are in using human resources more effectively and clarifying the hidden information to open
one. Appropriate startegies and programs of human resources have to able to encourge employees to produce desirable
solutions. Human Resources Management has the feature which gives it to be powerful in taking decisions and effects
directly to the mission, vision, policy and other values of business management. Due to the contribution of the sustainablle
competition to the human resources is being thought that with the increasing of competition in health institutions will add the
positive value both the service provider's standarts and the satisfaction of the service recipient.

Keywords: Healthcare Management, Intellectual Capital, Human Resources, Health Labor force
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A REVIEW OF PROCESS MINING STUDIES TO IDENTIFY CONFORMANCES OF HEALTHCARE
PRACTICES TO TREATMENT PROTOCOLS

ERDOGAN Tugba — TARHAN Ayca
Hacettepe University, Ankara, TURKEY

ABSTRACT
Process mining; is a business process management technique between machine learning and data mining, which is used in
different areas for process discovery, process conformance checking and process improvement [1]. In healthcare domain,
applications of this technique have made it possible to identify variations of treatment process and to check whether the
executions of these processes comply with medical protocols.
PURPOSE : In this study, we aimed to provide an overview of the studies that use process mining techniques for detecting
differences/violations of healthcare practices to medical protocols in the context of medical treatment processes.
METHOD : We have investigated the studies that automatically discover discrepancies by applying process mining
techniques in medical treatment processes through the literature review we have conducted. Related studies were analyzed in
terms of research type, contribution type, the activity type of process mining, the source of clinical data and reported benefits.
FINDINGS : A violation was demonstrated by skipping tests for the prediction of ABO blood group and Rh factor in the cervical
cancer treatment process [2]. Violations were observed in paclitaxel treatment for Over-cancer patients at different stages. [3]
[4] [5]. Skipping the steps which is essential and critical for both diagnosing and monitoring of intracerebral hemorrhage (I1H)
process was detected [6]. It has been showed that the medical protocol is not followed in a number of cases in the
cryptorchidism treatment of urology processes [7].
RESULTS : Process mining techniques are able to be efficient to discover automatically malpractices of medical treatment
processes. It seems that there is a need for more studies that quantitatively reveal the positive results through using of the
process mining techniques.
REFERENCES
1. Aalst, W. v.: Process Mining: Discovery, Conformance and Enhancement of Business Processes. Springer (2011).
2. Jagadeesh, R. P., Bose, C., Van Der Aalst, W. M. P., “Analysis of Patient Treatment Procedures The BPI Challenge Case
Study,” Bus. Process Manag. Work., vol. 99, pp. 165-166, 2011.
3. Caron, F., Vanthienen, J., Vanhaecht, K., Limbergen, E. Van, De Weerdt, J., Baesens, B., “Monitoring care processes in the
gynecologic oncology department.,” Comput. Biol. Med., vol. 44, pp. 88-96, 2014.
4. Caron, F., Vanthienen, J., Weerdt, J. De, Baesens, B., “Beyond X-Raying a Care-Flow : Adopting Different Focuses on Care-Flow
Mining,” in Proceedings of the First International Business Process Intelligence Challenge, 2011.
5. Caron, F., Vanthienen, J., Baesens, B., “Healthcare Analytics: Examining the Diagnosis—treatment Cycle,” in 3rd International
Conference on System-Integrated Intelligence: New Challenges for Product and Production Engineering, 2013, vol. 9, no. October
2016, pp. 996-1004.
6. Xu, X, Jin, T., Wei, Z., Lv, C., Wang, J., “TCPM: Topic-Based Clinical Pathway Mining,” 2016 IEEE First Int. Conf. Connect. Heal.
Appl. Syst. Eng. Technol., pp. 292-301, 2016.
7. Rovani, M., Maggi, F. M., de Leoni, M., van der Aalst, W. M. P., “Declarative process mining in healthcare,” Expert Syst. Appl., vol.
42, no. 23, pp. 9236-9251, 2015.
Keywords; Process Mining, Malpractices Analysis, Healthcare Process Conformance Checking, Healthcare Process Improvement
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ABSTRACT

One of the quality parameters in health services is patient safety. Patient safety is the elimination or reduction of patient
injuries caused by errors related to health care and misuse of health care. In order to develop and provide patient safety, it is
necessary to perform a patient safety culture in the institution depending on the institutional culture. Teamwork and
communication within the patient safety culture are also important.

The patient should work harmoniously as an entire team to ensure safety. So, how will this work? How will communication be
established between employees? Communication between team members should not block any barriers. An effective and
efficient system should be established to remove the barriers between them. Medical errors due to communication should be
removed. Various techniques should be applied and developed to improve communication between team members. As a
result, effective communication in health services is important to increase patient satisfaction and prevent errors.

Keywords : patient safety, communication, teamwork

SpeaRer.

AN ASSESMENT ON JOB SATISFACTION OF DIETICIANS THAT WORK IN PUBLIC AND
PRIVATE INSTITUTIONS

F. Esra GUNES, Sule AKTAC, Gileren SABUNCULAR, Cagla ASAN, Gizem EROL
Marmara University, Istanbul, TURKEY

Introduction; Enhancement of productivity and effectiveness in health institutions is related to job satisfaction which is
provided by fulfiling physical, mental and social requirements of healthcare and medical professionals. High levels of job
satisfaction in dieticians lead them to physical and mental well-being and they display an effective acumen in medical nutrition
treatments. In addition, increasing occupational professionalism would provide a dietician to reach all segments of society and
help her be instructive and curative in organizing effective nutrition for pregnants, infants, elders and other individuals in the
risk group. Therefore enhancement of job satisfaction levels of dieticians at all fields gain importance.

Aims: This study aims to determine the job satisfaction levels of dieticians that work in public and private institutions and
assess possible sequences of the factors that could affect job satisfaction.
Method,; The universe of this cross-sectional scanning model study is composed of dieticians from public and private

institutions, and its sample is shaped by 172 dieticians that were contacted by convenience sampling method. A socio-
demographic questionnaire including 26 questions and JSS-Job Satisfaction Scale (36 questions) is used in order to evaluate
job satisfaction. In the scale, scores from 1-3 show low, 3-4 indicates medium and 5-6 refer to high levels of job satisfaction.
Results and Conclusion : 93 of 172 total participants (54%) work in public institutions while them remaining 79 (46%)
work in private. There is not any significant relation between total job satisfaction scores and age, sex, educational status and
professional seniority. However job satisfaction scores of single individuals (3.29+0.75) are higher than of married participants
(2.9940.68). Considering job satisfaction score means in accordance with financial standing, mean value of the participants
with more income than outgoings (3.41+0.71) are at the highest levels, while individuals with equal income and outgoings
have an average of (3.26+0.69) and dieticians with less income than outgoings display a par of (2.84+0.74) (p<0.05).
Dieticians both working in public and private institutions have medium level job satisfaction. However average job satisfaction
value in private institutions (3.42+0.77) is significantly higher than public institutions (3.02+0.67).
The rate of the participants that mention about not having adequate authorization to implement their profession and facing
communication problems with the management are higher in public institutions (66.2% and 64.7% respectively) than
private(33.8% and 35.3% respectively) (p

In order to enhance job satisfaction of dieticians, effective governmental health policies and operating procedures which
should facilitate a fair wage and award system must be developed.
Keywords; Job Satisfaction, Dietician, Health Policy
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DETERMINATION OF THE RELATIONSHIP BETWEEN JOB SATISFACTION AND DEMOGRAPHIC
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(3) Chief Physician Toyotasa Emergency Hospital, Sakarya, TURKEY

(4)Assist. Prof. Dr. Kocaeli University , Faculty of Medicine, Kocaeli, TURKEY

ABSTRACT

Introduction: Individuals spend most of their time at work in today's conditions. It has become impossible that the
developments in business life and job satisfaction do not have an effect on personal, familial and social lives of the people.
Hospitals are organizations that continue to develop and grow since the first years of their establishment, and that are
impossible to give up and have an alternative. While profit rate was important for private hospitals and healthcare institutions
during previous years, maximizing profit rate or avoiding to lose money at worst in the public hospitals have become one of
the goals due to the developments and changes made today. It was preferred to employ staff who are considered as not to
have a direct intervention with patient's health and work for data entry, registration and file operations through service
procurement. These service procurements that provide economical advantages for healthcare institutions, do not exert an
effect on job satisfaction of the employees in a same way. It is; of course, impossible to see that job satisfaction of the
individual who work for less salary and under heavier working conditions is at a better and higher level as much as permanent
staff who work under better conditions. This study aimed to measure the outcomes of negative or positive responses of
medical secretaries, who are employed within service procurement in health sector in which the delivery of service is difficult in
psychological and physiological terms, regarding their job satisfaction in the light of this radical change and developments and
to make a contribution to the studies in the literature.

Method: 166 out of 205 medical secretaries who were employed in Central Campus of Sakarya University Research and
Training Hospital between December 25, 2015-December 31, 2015 within the scope of service procurement were included in
the study in order to determine the relationship between job satisfaction and their sociodemographic characteristics.
Minnesota Satisfaction Questionnaire, that has a proven validity and reliability and is used most frequently in many studies,
was used in the study. In addition to satisfaction questionnaire, a questionnaire form including demographic data was used.
Mean, standard deviation, t tests, one way variance analysis, correlation and regression analyses were used for statistical
assessment; and the reliability of the study was calculated according to Cronbach Alpha coefficient.

Results: 45.2% of the medical secretaries included in the study were between 20-29 years old, 41.6% were between 30-35
years old, and 74.1% were females. 54.2% of the participants were married and 45.8% were single. 47% were graduates of
high school, 36.7% were of college and 16.3% were of undergraduate education. When the employment duration of the
participants in the institution were examined, it was seen that 46.4% have worked for 1-4 years, 30.7% have worked for 5-9
years and 22.9% have worked for 10 years and more. Based on their perceptions of monthly income, it was determined that
60.2% of the participants thought that their monthly salaries were low. Alpha (Cronbach’s) method was used in the reliability
analysis regarding satisfaction. Cronbach’s alpha value was found as 0,917. Besides, a statistically significant difference was
found between their perception of income and department worked at the end of variance, correlation and regression analyses
which were performed between job satisfaction and demographic characteristics (p

Conclusion: Based on the results obtained, it was considered that dissatisfaction of the employees about the inadequacy of
wages and promotion opportunities could not be resolved at an institutional level; since these regulation are limited to the
legislation. However, incentive activities may be arranged by the applications such as rewarding, certificate of appreciation,
etc. Corrective actions can be taken in the departments with a low satisfaction level after the results regarding the
departments are assessed. In addition, opinions of the employees should be taken regarding the arrangements in their
working conditions and working environment; and they should be made feel how much they are valuable for the institution. In
conclusion, it is believed that measurement of employees’ level of satisfaction, evaluation of the topics that they are
dissatisfied and conduction of required arrangements at certain intervals may increase satisfaction.

Keywords : Medical Secretaries Minnesota Job Satisfaction
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ABSTRACT

Institutions offering health service need qualified health staff for keeping pace with the competition and providing satisfaction
and safety to patients and staff. In Turkey’s health sector, institutions give in-service education to perfection the existing health
staff because of the difficulty in finding ready qualified health staff. In-service training which provides perfection to health staff
is a process. This process has a planned entry(Education) and an output (Qualified staff). The process must be measured for
continious improvement, converted to numerical data and it must provide the desired level of output, so irregularities are
improved by analyzing these numerical data.

In practices of Dicle University Hospitals, activity and effectiveness of in-service training offered to participants by classified a
group of code are measured separatedly. In measurement of educational efficiency, the fact whether the trainings in the
extend of Education Information Card have been effectively transfered to participants or not is evaluated by an Education
Evaluation Form and the Final Test at the end of the training. And also, in evaluation of the effectiveness of the training,
behavioral changes of the training on participants are evaluated by the Field Test. Via the qualified staff succeding in
trainings’activity and effectiveness evaluation, trainings’ effects reflecting on clinical process and the hospital are transfered by
Patient Satisfaction Survey and Statistical Results. In this study, by considering the in-service training process, evaluations
and results of activity and effectiveness of the training offered by addressing each stage of the process are detailed.
Eventually, this implementation succeding in Dicle University Hospitals is advised as a model for other hospitals.

Keywords: In-service Training, Activity of Training, Effectiveness of Training, Field Test
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A RESEARCH OF HEALTHCARE PROFESSIONAL INTENDED TO DETERMINE THE
RELUCTANCE TO LEAN IMPROVEMENT

Feryal BULUT, Duzce University, Department of Total Quality Management, Diizce, TURKEY
Prof. Dr. Yildiz, Mehmet Selami, Diizce University, Department of Social Sciences, Diizce, TURKEY

When we analyze the problems in health system in Turkey we see that patient waiting time is long, waste in health still goes
on, health employees are exposed to violance due to irregularity, the period of patients stay in hospitals is long that causes the
costs not to decrease. After all health professionals find it difficult to adapt lean improvement so they apply serious resistance
during applying phase of lean improvement. With this research it is aimed to find out the reasons of this resistance and to help
hospitals applying lean improvement by being their guide.The target of this research is to find out problems of health
professioanls in Diizce University and to determine reasons of their resistance to lean improvement. The survey is applied to
202 health professionals who work in Diizce University in may-october 2016. While applying the survey “Scale for Resistance
to the Change” term was used.5S rules (standard-cleanliness-layout-dicipline-sorting) %36 Kanban Cards (material check list)
%23 and determining the waste in health %19 applications are intensifiedlt is analized that Value Floating Scheme and Push-
Pull System applcations are practiced in a low rate. Health professionals are very pleased during the management of the
change barely it will be beneficial to review performance and reward methods, rules and system during the management.
Besides, implementing the sense of belonging to the institution will help health professionals to overcome the resistance to
changes.In this context, how sense of belonging, performance measurement and rewards effects satisfaction should be
analysed. After all the connection between this satisfaction and resistance to change should be examined.

Keywords : Health Professionals, Lean improvement, Reluctance
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LEAN MANAGEMENT AND RISK
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ABSTRACT

In Health Institutions, patient and employee safety is increasingly becoming an important issue both in the world and in our
country. The data obtained from the analysis of mistakes is important for the safety of patients and employees. However,
determination of risks and taking the necessary precautions by means of quality improvement tools is gaining more
importance today. Many studies have revealed that, use of quality improvement tools increases patient and employee
satisfaction, shortens hospital stay and decreases cost, error rate and mortality.

For the use and success of lean methods, Lean teams are created at first. The teams work on “standardized work” principle,
which is one of the lean methods. When an abnormal situation or a problem arises that disrupts the standard, they
immediately intervene, take precautions and follow up the problem until the root cause is resolved. When the problems is
solved, the results are shared with similar process teams.

In addition, the teams primarily prefer proactive methods. As a proactive approach to job security, possible risks are tried to be
foreseen according to the ocurrence of accidents and performing risk analysis. Besides, the accidents experienced in other
health institutions are evaluated and studies are performed in order to decide if similar risks are present or not in your own
institution.

Defining and solving the problems with 5S and poko yoke, which are lean tools like standardized work, are important for
reducing risk in the institutions.

Keywords : LEAN MANAGEMENT, RISK
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Outpatient services;

Is the first unit in which the patients who have performed remote examination, examination, diagnosis and
treatment services come to bed treatment institutions.Services are; Is a team work that is carried out together and
is a unit that aims to provide the patient with the right diagnosis and the treatment in the shortest time by putting
the right diagnosis with reliable medical devices and equipments in the best conditionslt is our basic principles to
work in consciousness that we deal with human health As Dikili State Hospital, in the direction of the decision
taken by the administration Polyclinic and Dormitory Service special training for research and service started to
be given to raise awareness among health service employees.Total employees 29 Within this scope, 26
employees were reached and preliminary tests were made on 10 questions, including 4 demographics. After the
topics related to detailed presentations were explained, a final test was conducted.After 15 days, the results were
measured by 3 questions per 3 questions, and findings were obtained.In the obtained results, the pre-test
success rate of the employees' own units was found to be 42.30% for the final test success rate of 80.76% and
the success rate of the efficiency questionnaire done after 15 days was 94%

Keywords : Outpatient Clinic and Dummy Service, Examination, Diagnosis, Awareness



Speaker.

INVESTIGATION OF THE PERCEPTION ON PHYSICIANS AND NURSES IN THE HISTORY
OF HIMSS STAGE 7 IN THE TIRE STATE HOSPITAL

Papatya OZTURK, _
Assistant Manager of Health Care Services, Tire State Hospital, |zmir, TURKEY

Abstract: Digitalization provides new service delivery in the health sector, providing innovation speed, dynamism, efficiency and flexibility.
Information technology is widely used in all areas of our lives and has started to be used at the same speed in health care system.
Accreditation is a process that includes all the applications that can be of benefit to the patient and the employee, from the acceptance of the
patient to the hospital, to the post discharge training, which provides the highest quality service in the health system, patient and employee
safety.

This research, which examines this process, triggers the phenomenon of seeing its benefits and measures the perception of the participants,
their perspective, will enable us to see the change in health system from a different perspective.

Today, as digitization is widespread, the use of the digital system in Himss 7 influences health accreditation standards and the employees'
perception of this system is the key to investigating the effects of this change process on the health system, employee and patient safety and
employees.

This study was conducted on physicians and nurses working at Tire State Hospital to learn how ready a patient with a Himss stage 7
document is ready for accreditation and the employees' thoughts on this subject.

In the study of the majority of women, the occupational group was predominantly the nurse and the age range was 35-45 years. In conclusion,
Himss 7 contributed positively to the accreditation process.

Keywords : Digital hospital, Himss Stage 7, Accreditation
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Abstract:

Login: Keywords:PHARMACEUTICAL, PARTIAL, CONSUMPTION, COST ANALYSIS

Is aseptic medicine preparation patient-based? Is it patient-based in preparing aseptic medicine? Is it patient-based in the preparation of an
aseptic medicine? Attention was drawn to the creation of epidemiological data.

Objects: This work was carried out by planning social responsibility projects and sharing their results with related institutions / organizations.
This work was carried out by planning social responsibility projects and sharing their results with related institutions / organizations. This study
covers the use and stock areas in the units where the consumption of medicines within the health facilities takes place.

Method: The disinfection procedure was applied by regulating the disposal records of the incompatible or storage-terminated field-containing
medicines in the form of "semi-drug disinfection form" after being diluted in terms of storage conditions, after opening or after being prepared,
after the disinfection procedure. The medication name, drug formula, unit price, number of the destroyed dose, number of the dose of the
destroyed drug, list of ilacle, consumption amounts and cost were calculated.

Findings and Conclusion: A total of 208538 doses of medication 94355.54 were destroyed.

Establishment of "Stability conditions for applied drugs" for the medicines that can be used clinically in the treatment of the disease, the
treatment of the disease, the treatment of the disease, the treatment of the disease and the treatment of the disease.

The registration date of medicines that are exterminated at the health facilities in the management of chondromyzed medicines should be
followed in quarterly periods.

Drug information should be prepared for the use of different dosage forms and "side effect drug administration awareness" activities should be
carried out such as sahada sharing.

"The role of the nurse in clinical research, data recording, analysis, scientific study, how the studies are transformed into publications,
pharmacoeconomics" assessment of vocational trainings.

Keywords:PHARMACEUTICAL, PARTIAL, CONSUMPTION, COST ANALYSIS
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1 Akdeniz University Faculty of Nursing
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3Akdeniz University Faculty of Medicine-Public Health,

3Akdeniz University Workplace Health Department, Antalya, Turkey.

Aim: The aim of this study was to identify the satisfaction levels of nurses with positive environment initiatives
and positive management strategies.

Background: Creating positive work conditions lead to an improvement in patient care results. Positive work
conditions also improve work satisfaction and the quality of care.

Method: A total of 235 and 259 nurses participated in the study before and after the application, respectively. The
strategies similar to Magnet Model to create positive work environments executed according to the force of
Magnetism. Data related to satisfaction were collected in two steps before and after the strategies to create
positive working environments were implemented.

Results: The working environment satisfaction rates in the department in which the nurses worked were 57.07%
in 2011 and 69.01% in 2013. The rate of satisfaction with governance differed significantly between 2011 and
2013, especially in terms of the merit system, equity and equality, flow of information between the administration
and the employees and the influence of the nursing managers in institutional decision-making.

Conclusion: This study showed that 24 months after the implementation of these strategies, nurse satisfaction
increased significantly.

SpeaRer.

THE LEGAL DIMENSION OF THE PRIVACY, SAFETY AND SECRECY OF THE PATIENT IN THE CONTEXT
OF PATIENT SAFETY

Giirbiiz YUKSEL
Law Coordinator
Directorate of Health Information Systems, Ankara, Turkey

Abstract

The main theme of this study is Patient Information Security and Patient Privacy. The benefit expected from this work is to
create "Awareness About the Importance of Patient Privacy" within the concept of Patient Safety.

Patient privacy is an important part of patient safety. For health care organizations, everyone who applies for health care has
the right to take any kind of health care within the framework of confidentiality and privacy principles. Patient privacy refers to
the confidentiality of patient information and the obligation of physicians to keep this information in confidence.

The clinicians have to provide privacy and confidentiality about the personal and health related patient information shared with
them and have to keep that information for themselves. Thus, a trust relationship can be established between the physician
and the patient and benefit expected from the health care service can be achieved.

In this context;the first part of our work will include the fundamental components ;fundamental funda related to personal data,
privacy and confidentiality and the legal status of protecting the privacy of patient information within the concept of Protection
of Personal Health Data. The second part will include the criminal sanctions that will be applied in the violation of "Patient
Privacy". Finally, in the last part, special regulations regarding to clinicians’ legal liabilities about the privacy and denounce of
crimes will be explained in detail.

In this study, information about the related provisions of the Constitution, the Law on the Protection of Personal Data No.
6698, the relevant sections of the International Covenants on which this law is based, and other sub-regulations that
regulating the privacy and security of patient information will be presented.

In the last part of our study the crimes related in Turkish Penal Code No 5327, “Crimes Against Private Life and Secrecy of
Life”, “Unlawfully Recording, Broadcasting and Sharing of Personal Data”, "Do not destroy the data” and health care
professionals’ obligations to denounce crime and to provide patient confidence will be discussed and penalties for these
crimes will be presented in the light of Supreme Court decisions.

Keyword: Personal Health Data, Security, Privacy, Awareness
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SUMMARY

Goal:

Developing quality standards and enhancing service quality of healthcare providers are important not only for providing better
health services but also for the human rights issue which is sanctioned in national and international law. All procedures for the
treatment of the patient should be carried out in a manner that respects human dignity, taking into account patient safety and
patient rights.This ethical principle is increasingly emphasized by healthcare professionals and public and non-governmental
organizations that shape health policies.Patient safety is the sum of the work done with the aim of minimizing the damage to
the patient, which is caused by the detection, prevention of the malpractice events or the mistakes related to the health care
service, which may cause damage to the patient during the health care process.Patient safety is also regarded as a solution to
the basic principles of medical ethics, "harm first, benefit, respect for autonomy and justice".New research topics such as
strategies dealing with patient safety problems in the world and Turkey and unresolved ethical issues have been discussed
more and more in recent years.This study includes information about ethical practices in patient safety, current situation in
Turkey and in the world.

The materials and method: 75 English and 26 Turkish published artcles have been reached through literaure search.
Liteature is searched based on the key words “patient safety,ethical issues,hasta glivenligi,etik” :Besides, reports, programs
and action plans that were published in Turkey and senium-themed international action plans that include “patient safety” and
“ethics” were reviewed.These studies were been evaluated based on their year, content, bindingness and results.

Findings:The World Health Organization (WHO) has identified ethical principles for human health care and clinical research
that will be applied to human beings from among the commonly used ethical principles that ultimately result from the " The
Ethics Guidelines for Biomedical Investigations on People (2002), The World Medical Association (WMA) Helsinki Declaration
by the International Council of Medical Sciences Organization (CIOMS) (2008) and International Epidemiological Ethics
Guidelines Research (2009)" meeting.The World Health Organization has negotiated with many patient safety experts and
research ethics groups to produce ethical principles.What is the "utility" ethical principle in studies that describe medical errors
in clinical practice? Why are "privacy" and "protection of personal data" principles necessary for studies involving the
observation of the behavior of patients and health professionals? The answers were searched.In the work of Patients' Rights
and Patient Safety (2013) of the Turkish Public Health Authority, how is patient safety determined in terms of ethical concepts
such as "conflict", "confidentiality”, "illuminated affirmation”, "disadvantaged patient group”, "hiding of health data" "right to
health" is discussed is discussed

Conclusion:Every year, millions of patients worldwide are deprived of patient safety due to medical treatment and care
resulting in injuries and deaths.For this reason, it has been determined that ethical rules are necessary for the improvement of
the safety strategies of the health care patients.The decline in communication barriers between health service providers and
patients and the diminishing incidence of violence will be ensured by the dissemination of health literacy in the public
perception of the concept of "right to health" from the perception of complaints mechanism of patient rights enforcement.The
ethical rules of patient safety to be implemented in the framework of the patient safety report that all health professionals will
work together will provide a clear picture of the health status of patients and their relatives and the protection of personal
information and personal privacy of patients benefiting from health services and the development of a disadvantaged group of
patients such as children, disabled, elderly, prisoners and sentiments, substance abusers,drug addicts, LGBT individuals and
will ensure that, like any patient, within the framework of the right to health of the judiciary, they will receive health services in
a manner appropriate for human dignity, accessible, adequate and without separation.
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Aim: The aim of this study is to review the articles about the rights of the patients admitted to pediatric clinics and emergency
departments within the literature.

Method: A search on the search engines of Pubmed and Google was done with the key words of “patientrights,
pediatricdeparment”. The studies with full texts and conducted within the last five years were filtered and included into the
study, and out of total 133 articles 11 which were directly related to the subject were included.

Findings: Throughout the 20th century, the people and the institutions have shown an increasing awareness with regard to
the topic of children’s rights. The prime reason for this is the sensitivity of the parents to their children’s rights and the
inalienable characteristic of those rights. In this study, the quetion of “Do you allow the parents of the children patients to be
with them inside the clinic ?” was answered as “always” by 70% of the nurses. The question of “Do you try to get the approval
of the child patients while applying the procedures and do you encourage them?” was answered as “never” by 12,4%, as
“rarely” by 21,7% and as “sometimes” by 29,5% of the nurses. 38% of the nurses answered “always” to the question of “Do
you inform the patients and their parents before performing the procedure?”. To the question regarding a 17 year-old girl with
sebaceous cyst who was recruited to the hospital for medical intervention, 78,3% of the participants (n=94) answered as “the
lesion is taken by informing the parents and also getting their approval’. Besides, 84,2% of the partipicants (n=101) answered
“‘we ensure that her husband also knows about it and that they should decide together” to the question concerning the
intervention to a 2 months pregnant 17 year-old girl, who got married when she was 16 with her parents’ consent taken,
asking for abortion. In a study conducted, it was indicated that patients at age of 14 have the same level of concern as the
ones at age of 21 over the risks and benefits of interventions. In another study, it was remarked that the majority of the
pediatricians usually have a positive attitude towards the parents asking for early discharge from the hospital and that they
were willing to rerecruit those patients when they come back again. However, it was also determined that the doctors and
medical staff ethically, morally and legally felt confused on discharging the patients who ask for early discharge.

Results: As the result of this review, it has been found that both the medical staff working in pediatric clinics and the families
of the patients didn’t have enough knowledge on the rights of patients and that they had lack of knowledge on getting approval
from particularly child patients.

Key Words: Patient Rights, Pediatrics, Employees
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Evaluations in Health Services
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Abstract

Measuring performance in every business is an important factor to reach to successful outcomes. In the field of healthcare
any system failure is translated in loss of human lives and becomes the reason for human suffering, apart from substantial
financial consequences. Thus, it becomes crucial to accurately reliably measure performance at all levels of the delivery of
care. This task however, is not as simple as it is in other industries for the simple reason that healthcare delivery is a
multifactorial and complex enterprise with interwoven factors that can act in confounding way and mislead decision makers. It
should be handled in a scientific manner to yield reliable results but the outcome will reward those who take seriously the task
of measuring performance of health services.
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Patient Initiatives and engagement in Patient Safety
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Abstract

Patients are half the equation in patient safety and mode of interaction can encourage a patient to be active in their health
care decisions. Patients who are involved in the decision process have better outcomes than passive patients. New trend to
involve patients in decision making when come to healthcare services improvement and planning.

The followings are few forms of patient engagement: engaging communities to identify health needs aspirations, engaging the
public decisions about priorities and strategies, engaging patients in service design and improvement, and patient centered
procurement, contracting, monitoring and performance management. Furthermore open disclosure as part of engagement
helps the patient and their family, the healthcare providers involved, and the organization heal and learn from the harm, which
helps make the system safer for all.

Speaker.

USING PATIENT SATISFACTION TO MEASURE IMPROVEMENT AND COMPLY WITH
NATIONAL ACCREDITATION STANDARDS

Al Sarraf Ahmed, Tagi Hameeda, Gabr Jailan
Kuveyt Kanser Hastaliklari Muayene Merkezi, (KCCC), MOH, KUVEYT

OBJECTIVES: 1. To comply with hospital accreditation standards of measuring patient satisfaction annually and taking action on results.
2. To establish a performance measure.
3. To improve Turn-around Time (TAT) and thus to avoid delayed management of patients.

METHODS: Fine Needle Aspiration (FNA) had become a well-established diagnostic component in pathology.(1) The need for FNA in a 200
bed and the only tertiary care centre for cancer is even more. Having realised that, the laboratories department decided to reduce the TAT of
FAN in order to shorten the time to treatment of a patient.(2) Four improvement interventions were introduced consecutively, a new program
for patient’s appointment, a new second FNA clinic for FNA blind cases, implementation of co-path system (Pathology Information System),
and providing information and instruction about FNA procedure to patients in a clear informative and understandable manner. These
interventions were selected based on the annual patient satisfaction survey programme’s recommendations, as required by the National
Accreditation Standards. (3) The Standardised questionnaires have been distributed annually to 300 patients on average, for three months:
from April to June, 2014- 2016. The analysis used a quantitative method for measuring and evaluating patient satisfaction.
RESULTS: Based on patient surveys and comments, the clinical laboratories department was able to improve patient care. Improvements
was to keep waiting to a minimum, so waiting time was minimized. All patients were called within 30 minutes of their appointment time. The
waiting area was less crowded, thus alleviating stress. Co-path system helped to avoid long waits for lab results to be released. Analysis of
patient satisfaction survey for years 2014, 2015 and 2016 revealed increase from 65%, to 71%, 84% in 2015 and 2016 respectively.
CONCLUSIONS: Patient satisfaction is a good source for selection of improvement projects.(3) In addition, it is a good outcome measure of
care quality, provided that it was designed in a way to ensure validity and reliability.(4) Feedback from patients is an integral part of the
hospital’s quality improvement process.
REFERENCES: 1. Kocjan G. Fine needle aspiration cytology. CYTOPATHOLOGY-OXFORD-. 2003;14:307-8.

2. Breil B, Fritz F, Thiemann V, Dugas M. Mapping Turnaround Times (TAT) to a Generic Timeline: A Systematic

Review of TAT Definitions in Clinical Domains. BMC Medical Informatics and Decision Making. 2011;11(1):34.

3. MOH. Leadership. In: Accreditation Standards for Hospitals in Kuwait. 5th Edition. Kuwait: MOH; 2015.

4. Cleary PD, McNeil BJ. Patient Satisfaction as an Indicator of Quality Care. Inquiry. 1988;25(1):25-36.
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Communication Skills of Hospital Managers and Health Care Directors Oriented A
Descriptive Research

Hanife Tiryaki $en, Health Directorate of Istanbul , Msc, RN, Istanbul, Turkey
Sehrinaz Polat, Istanbul University, Istanbul Faculty of Medicine, Directorate of Nursing Services, PhD, RN, Istanbul, Turkey
Ayda Uzungarsili Soydas, Marmara University, Faculty of Communication, Assoc. Prof., Istanbul, Turkey

Abstract

This study was carried out in descriptive concept so as to investigate the self communication skills of hospital managers. The
universe of the study consisted of Chief Physicians and Healthcare Directors working at 56 hospitals affiliated 6 Public
Hospitals Union in Istanbul . The sample consisted of voluntarily participated 41 Chief Physicians and 42 Healthcare Directors
which is totally 83 managers. Data were collected by administering personal information form and the Scale of Communication
Skills. In data analysis in addition to descriptive statistics Student’s t-test and Mann Whitney U-test were used and Pearson
and Spearman’s Correlation Analysis methods were used in examining the relationships between variables. Accordig to score
of hospiftal managers gained from Sub-dimensions of the Scale of Communication Skills it was determined that the highest
score gained first three dimensions were Communication Principles and Basic Skills Sub-dimension,Effective Listening and
Nonverbal Communication Sub-dimension, Willingness to Contact Sub-dimension respectively. It was determined that the
lowest average point gained from scale was related to Express Yourself Sub-dimension. In comparisons between independent
variables and score of scale there was a statistically significant difference between average point of Communication
Principals and Basic Skills Sub-dimension and marital status (p<0.005) and average point of married managers gained from
Communication Principles and Basic Skills Sub-dimension was higher than average point of single managers.

Keywords: Communication, Communication skills, chief physician, health care director, hospital
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THROW OBSTACLES (RED FLAG) PROJECT

Ebru TEKIN(1), Seher SALMAN(2),

(1-Manager of Deparment of Patient Rights), (2- Director of Health Care Services),

Turkey Minisrty of Health, Turkey Public Hospitals Association- General Secretary Public Hospitals Association in Northern
izmir, Dikili State Hospitals , izmir, TURKEY

Abstract:

Throw Obstacles Projects; in the work of the improvements made in the health sector across the country, according to the
vision of our hospital is a project which aims to make a difference in the quality of services to the disabled. disabilities through
the identification of areas for improvement in order to make life easier for the project was initiated in 2016. Izmir disabilities in
2013 to be made the arrangements to facilitate the life "Barrier Izmir Red Flag Committee" was established, one of the
important work of this process with disabilities have access to public or private institutions related to transport and indoor and
outdoor venues showing public activities tailored "Red Flag" Giving is working. This study carried out for the first time the scale
of Turkey aims to increase the number of suitable locations accessible to the disabled. In line with this goal for Red Flag on
27/01/2016 by the Standing State Hospital Social Projects Department of Disability Services is referenced to the Branch. Our
hospital committee who 24/02/2016 day examination of the building on the application, seeing, hearing and orthopedic sign-in
using the building for disabled people, ramps, location of the toilet, our hospital taking into account several criteria, such as
priority lift investigation has found. Our hospital has been found to comply with the decision dated 30.06.2016 Red Flag
hanging Izmir Northern Region Public Hospitals Association of the General Secretariat of the constitution, we are the first
documented Red Flag areas Disabled Friendly Hospital.

Keywords: Red Flag, Disabled Friendly Hospital, Awareness
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The Right of Speech is in the Employee Council

Oznur OZKAN, (1- Diagnosis-Related Groups Unit Manager),

Seher SALMAN (2- Director of Health Care Services),

Turkey Minisrty of Health, Turkey Public Hospitals Association-

General Secretary Public Hospitals Association in Northern izmir, Dikili State Hospitals , izmir, TURKEY

Abstract

Quality and efficiency; The understanding that only technology or finance is not enough, human element should be
evaluated in the best way, and knowledge, skills and abilities can be improved and the benefit can be increased. As the value
of people increases, the worker's profits, the quality of his work and the dedication he has made for his business are also
increasing. This can be achieved through a management approach that people consider important, their views are valued, and
their expectations are met.

In this context, as Dikili State Hospital, it was aimed to raise the motivation level of all the employees in line with the project
of " The Right of Speech is in the Employee Council
" in order to achieve an increase in employee satisfaction as well as patient satisfaction. The Employees Assembly, which was
established in 2015, was developed and the findings and anticipatory decisions of all the hospital employees were passed on
to the findings of the conclusions and the decisions of the parliament.

It was completed as a result of a 10-month process from March 2016 until December 2016 with the project " The Right of
Speech is in the Employee Council". In line with the opinions and recommendations of the project, a total of 50 activities were
carried out on four main topics: internal targets, use of publicity and communication networks, social assistance projects and
social activities. As a result, the effectiveness of the institution's employees has been increased and their motivation has been
increased.

Keywords: Employee Assembly, Employee Satisfaction, Motivation

SpeaRer.

The First Disabled Friendly Hospital of Turkey Gaziemir Nevar Salih isgéren State
Hospital

GENC Funda, (1- Assistant Manager of Administartive and Financial Services),
ATAK AKHAN Giilsen, (2- Quality Director) ) )
KOGAK Omer (3- Hospital Manager), Gaziemir Nevvar Salih isgéren State Hospital, izmir, TURKEY

INTRODUCTION : According to the statistics, it is seen that the population with disabilities in Turkey is 12.29% of the total population.
Accordingly, we have approximately 8.5 million citizens with disabilities in our country. Equality of all citizens is guaranteed by various laws
and international agreements, primarily our Constitution. State organs and administrative authorities must act in accordance with the principle
of equality before the law in all their operations. In addition, the Law on Disabilities also includes arrangements for the inclusion of disability
and ensuring access to community-based support services for the needs of the community.

PURPOSE OF STUDY : Persons with disabilities should be provided with access to all health services in order to maintain their lives in
health, peace and security in the environment they are in, to maintain and rehabilitate in a way that they can manage themselves and be
productive in the community. Therefore, with the slogan "We do not need help in our hospital because we do not need it" in order to enable
people with disabilities to benefit from the services we offer without needing help from anyone. The aim of the study in this direction is to
ensure that disabled people receive quality, accessible and accessible services from our hospital and develop practices and regulations that
will make our hospital suitable for the services of the disabled.

METHOD

e  When our hospital is being made suitable for disabled people; Health Quality Standards and Accessibility to the Requirements for
Access to People with Disabilities and Restrictions on Movement (TS-9111) standards were considered, while disabled people and
disabled associations received support from these standards. Accordingly, surfaces, doors, staircases, windows, elevators and
common areas have been made suitable for disabled people to start from our hospital car park. In this context, the following
applications have been made;

® In our hospital parking lot, 5% of the total number of vehicles have been constructed. Information boards have been hung up to
increase awareness of the disabled parking lot.

® In order to provide unobstructed access and access to the hospital service building, ramps were built in accordance with the
standards and railings conforming to these rampal standards were put in place.

e There is a disabled help button at the outpatient clinic and emergency entrance. The help button goes to the disabled help desk with
an audible warning and the security personnel are directed here.

We have hospital clinics where braille alphabets are available for both visually impaired patients at both entrances of our hospital.

A disabled communication desk has been established for disabled patients who have entered our hospital and all of our patients are
allowed to perform all operations without waiting.
®  The feeling surface for the visually impaired was made only at the entrance floor, hospital crocodiles, handicapped communication
desk and elevator, considering that the hospital could be a barrier in the use of wheelchair, stretcher and pedestrian in our hospital.
® The step hear (voice guidance system) wrist strap is attached to the visually handicapped patients who reach the disabled table with
direction. Thanks to the wristband, voice guidance leads to where our patient wants.

® The elevator grip bars in our hospital have been adjusted to the appropriate height and the door open time has been set in
accordance with the standards.



e  All the stair steps in our hospital have been made suitable for the use of visually impaired people. The guards were guided by the
Braille alphabet.

®  Our hearing-impaired patients are given an induction loop device by applying to the disabled communication desk. Thus, the
opportunity to communicate with our physicians and health workers is provided.

e  Employees are provided with sign language trainings aimed at communicating with hearing impaired people.

RESULT

With the arrangements made, our hospital has been made suitable for disabled use. In this way, it was also made to direct patients to
disabled associations and persons as it facilitated access to services to my hospital. In this context, the number of disabled patients applying
to my hospital has increased since 2016, and the number of patients with disability from 2472 in 2015 was 5278 in 2016.

With all these applications, our hospital has received the 3 Star Red Flag within the scope of "Engelsizmir Project" of izmir Metropolitan
Municipality and obtained the title of Disabled Friendly Hospital. Since our hospital is Turkey's first Disabled Friendly Hospital, our Ministry has
stated that this practice is an exemplary practice and should be widespread in all health institutions.

SpeaRer.

SHORTENING DURATION OF WAITING PERIODS DURING EXAMINATION: GAZIEMIR NEVVAR SALIH i$ GOREN
STATE HOSPITAL SAMPLE

ATAK AKHAN GULSEN, Gaziemir Nevvar Salih Isgéren State Hospital, Quality Director
KOCAK OMER, Gaziemir Nevvar Salih Isgoren State Hospital, Hospital Manager, TURKIYE

INTRODUCTION: One of the biggest complaints of patients admitted to the hospital for treatment is the long waiting periods
in the remote treatment process. Patients who think they have been waiting a long time may not be satisfied, they may have a
conflict with the hospital staff. On the other hand, prolonged waiting times in crease the duration of diagnosis and treatment,
and decrease the efficiency of the hospital because the amount of the service produced is relatively small.

Health Quality Standards foresees to take necessary precautions for the patient to reach services in a timely and to
provide patient comfort. With in this scope; It is one of the most important problems of the hospital to plan the necessary
precautions for minimizing the waiting times of the patients in the out patient clinic.

GOAL: The purpose of this study is to find solution to shorten waiting times for patients to reach services in a timely and
to provide patient comfort.
METHOD: Existing processes were examined to shorten the total duration of outpatient treatment process. According to

this; It has been determined that the most time lost area is the waiting period for the examination. When we looked at the
patient satisfaction survey from 2015 on wards, it was seen that the most complaints of the patients were waiting for the
examination. The satisfaction rate in the question "I did not wait to olong for the analysis / examination doneto me" was
determined as 58.28%. According to this Work has been initiated to develop alternative solutions for the shortening of the
examination phase, which has been identified as the most time-consuming step in the process. HBYS data was used for the
study.

RESULTS:

1- Removal of X-ray codin gphase: The physician examining the patient is required to under go an X-ray examination and
is ready for X-ray filming directly when he encodes it. It is sufficient for the patient to follow the X-ray patient call screen only
without having to perform a second time coding in the application field. In this regard, the physician is responsible for informing
the patient.

2- Removal of blood transcription coding phase: The physician examining the patient is required to under go laboratory
examinationand is ready to receive blood directly when he encodes it. It is sufficient for the patient to follow the patient's call
screen only after receivingt he barcoded blood tubes from the relevant staff in order not to have the second time coding in the
application area. In this regard, the physician is responsible for in forming the patient.

3- Informing with Mobile Phone and Result Sequence with Kioks Devices: When thepatient'sl aboratory and the x-ray
examination result are ready, the informing message goes to the mobile phone. After this message the patient does not have
to wait for the barcode to show the result again, but he can get the order of displaying the result by reading the barcode of the
examination by entering the information in to the kioks device. In this regard, the informants are made up of staff who work on
the floors.

When we compare the years 2015 and 2016 in terms of the examination periods as a result of these studies, the following
data arise.

Process 2015 Year Values (Average) 2016 Year Waiting Period
Rontgen 10 Minutes 5 Minutes
Taking A Blood Sample 7 Minutes 5,5 Minutes
Receive Disconnecting Release 16 Minutes (Hours Between The Mobile | 7 Minutes (Mobile Telephone
9 Phone From The Data Record Station) Message After The Keys Ranking)
Patient Period Satisfaction Rate For
Assurance In Patient Satisfaction | 58.28% 71.66% (23% Increase)
Survey
RESULT: It has been observed that patients are less likely to wait, in creasing the amount of service produced,

accelerating treatment decision-making processes, saving work force, there by increasing patient satisfaction while increasing
hospital efficiency.
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INVESTIGATION OF HEALTH WORKERS 'PERCEIVATIONS OF PERCEPTION FOR WORK
HEALTH AND SAFETY PRACTICE

HEVES YILMAZ, Selma, Dr., CALISKAN Havva
Turkey Public Hospitals Association - General SecretarY of Edirne Public Hospitals, Edirne , TURKEY

OBJECTIVE: This study was conducted to determine the awareness of health professionals about occupational health and
safety activities in health services.

METHOD: In the study, health personnel working in health facilities affiliated to Edirne Public Hospitals Union General
Secretariat between 28.03.2017 - 31.03.2017 were examined. The data were collected by survey technique. The survey used
in the research consists of two parts. The first part consists of questions to determine the demographic characteristics of the
participants. In the second part, "Occupational Health and Safety Perception Scale" is used to determine the perception of
employees about their occupational safety practices. The scale consists of individual and managerial perception questions
together. A 5-point Likert scale was used to measure all variables in the study. The data were statistically evaluated using the
SPSS 16.0 package program. In the statistical analyzes, variance analysis test (ANOVA) was applied to the statistical tests of
the variables such as percentage, mean, factor analysis, t test statistic for statistical analyzes of the participants with two
subclassifications, age with two subclassifications, education status, occupational group and service years . The scale
consists of 20 items and the Cronbach's alpha value was found to be 0.832 in the analysis of the reliability test.

RESULTS: 50% of the participants were in the age group of 31-40, 66% female, 47,3% pre-graduate, 53% midwife-nurse,
53% shows. The overall arithmetic average of the answers given to the propositions is 3.81. "Safe work is a top priority in the
workplace." (4,73), "Management really is concerned with reducing work accident rates." (4,68), "Occupational safety audit is
a regular process to check the use of personal protective equipment. "(4,68)," There are comprehensive training policies and
procedures "(3,19), the proposals are the variables with the highest value. "Most of the employees do not feel comfortable
when their work activities are observed and recorded by their colleagues who work together." (1,67) and "Management is the
most criminal side of an injured employee's accident" (1,91) Variables with the lowest value. It was questioned whether the
participants' demographics determined within the scope of the research caused a meaningful difference in their views on
occupational health and practices. There was a significant difference between occupational health and practice and age
variable (p <0.05). According to this; 31-40 age group health workers' opinions on occupational health and practices were
found to be more positive than other age groups. In contrast, no significant difference was found in gender, educational status,
occupational and service years variables, and opinions on occupational health and practices.

CONCLUSION: As a result of the analysis, it was determined that the perception of health workers is high for occupational
health and safety applications in the scope of the sample.

Health Services, Occupational Health and Safety

Key words: Health Services, Occupational Health and Safety
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DETERMINING THE LEVEL OF KNOWLEDGE IN KITCHEN MANAGEMENT OF STATE AND
PRIVATE HOSPITAL ADMINISTRATORS

F. Esra GUNES, Sule AKTAC, Zehra Margot GELIK, A Hiimeyra BICER, Glileren SABUNCULAR, Selva KARAOZ
Marmara University, Istanbul, TURKEY

Introduction: As hospitals are institutions that provide nutrition to a large number of people, it is essential that with their large-scale food
services nutritious, quality and hygienic services are provided for the personnel and the inpatients. Such service should be efficient and
offered under appropriate conditions. The proper functioning of this service, which falls under the scope of kitthen management, can only be
attained with administrators and personnel who have been trained in this matter.

Objectives: This paper aims to evaluate the level of knowledge held by administrators who are concerned with the management of kitchens
in state and private hospitals.

Method: This study, which was carried out in the Istanbul region, selected at random 50 private and 18 state hospitals. After attaining official
permission, 52 men and 29 women volunteers, that is a total of 81 administrators, were included in the study. Using a face-to-face interview
technique, the participants were given a gquestionnaire concerning their socio-demographic characteristics and their knowledge about kitchen
management. The data were statistically evaluated using non-parametric tests.

Results and Conclusion: In this study 53.1% of the participants had been working for more than 10 years; 86.4% had had no training in the
kitchen management. Despite this, 44.4% were still considering taking some form of training in kitthen management. While in 46.9% of the
hospitals, the food service was provided by a catering firm, 33% of the participants were not aware if a dietician was working with the
company that provided the catering services or not. 75.3% of the hospitals included in the study had kitchens, while the percentage of
participants who were aware that a dietician should inspect the functioning of the kitchen was only 12.3%. The number of participants who
thought that menu planning should be done by a dietician was 74.1%, while only 2.5% of the administrators of private hospitals stated that this
service should be provided by the catering company. 25.9% of the participants did not know which administration position was responsible for
the dietician. In 30% of private hospitals, and in 13% of state hospitals no dietician was employed in the hospital kitchen. While administrators
in 30% of private hospitals did not know who carried out kitchen inspections, in 34% of private hospitals the administrator did not know which
section the responsible dietician was affiliated with. On the questionnaire for knowledge of kitchen management, which consisted of 36
questions, 21 questions (58.3% of the measure) were answered wrong by more than 50% of the participants. As for the effect of whether the
administrator was working in a private or state hospital, only 6 questions presented a significant difference in the questionnaire (p

In conclusion, it was determined that administrators who were concerned with the management of kitchens in private and state hospitals had
insufficient information about kitchen management. Moreover, it was observed that the hospital administrators had insufficient information
about the responsibility of dieticians, the professionals who are well equipped with sufficient information in this matter, as well as the
parameters of the dieticians’ duties and functions. The necessity to introduce health policies and to carry out the necessary regulations for
providing internal education on this matter and related services, as well as the necessity for working with dieticians is thus of great importance.
Keywords; Hospital administrator, kitchen management, dietician, hospital menu planning
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Quality of Life at the End of Life of Intensive Care Patients

Dr. Ozlem IBRAHIMOGLU, Sultan Abdiilhamid Han Training And Research Hospital, TURKEY
Ali ARSLANOGLU, Sultan Abdilhamid Han Training And Research Hospital, TURKEY

Abstract

Patients who are being cared for in critical and high dependency care areas today are older and sicker than they were in past years.
With advances in tecnology in health care, it is possible more than ever before to restore, sustain and prolong life with the use of
complex technology and associated therapies, such as mechanical ventilation, extracorporeal oxygenation, intra-aortic balloon
counterpulsation devices, haemodialysis and organ transplantation. In addition, new medication treatment options contribute
significant promises of added benefits, and fewer side effects, and are heralded by drug companies and journals across the world.
Developments in medicine and technology have forced healthcare workers to delay the death of the patient or the feeling that this
information and technology must be applied to every patient. So, patients to die have been deprived of respectable and good death.
While technology is capable of maintaining some of the vital functions of the body, it may be less able to provide a cure. Managing the
critically ill patient in many cases represents a provision of supportive, rather than curative, therapies.

A common ethical dilemma found in critical care is related to the opposing positions of “maintaining life at all costs” and “relieving
suffering associated with prolonging life ineffectively”. Patients that would probably have previously died can now be maintaining for
prolonged periods on life support system, even if there is little or no chance of regaining a reasonable quality of life.

Since its introduction in the medical literature in the 1960s, the term “quality of life” has become increasingly popular in recent
decades. According to WHO, quality of life; how the individual perceives his own life in the system of culture and values; It is
associated with the individual's goals, hopes, standards and concerns. This definition reflects the view that quality of life refers to a
subjective evaluation, which is embedded in a cultural, social and environmental context. (As such, quality of life cannot be equated
simply with the terms "health status", "life style", "life satisfaction", "mental state" or "well-being")

The purpose of care in critically ill patients in ICU is not to prolong life. The aim is to cope with the individual's problems and to
improve self-care power, to increase and improve the independence and quality of life, knowledge and skills. The dimensions of
quality of life are psychological well-being, physical well-being, social and individual well-being, monetary / material well-being.

Within the role of the critical care nurse, particular aspects such as being the patient’'s advocate, maintaining confidentiality, and
respect for persons influence moral problems and decision-making. Critical care nurses should maintain awareness of the ethical
principles that apply to their clinical practice. The integration of ethical principles in everyday work practice requires concordance with
care delivery and ethical principles. This article is a literatiire review aimed at to emphasize quality of life in the care of the critically
ill/lend of life patients.
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Awareness Activities of Patient Falls

Nese BAKOGLU , Ebru DOGRU,
Maslak Acibadem Hospital , Infection Control Nursing, istanbul, TURKEY

Abstract

Purpose of Research :
To decreasethe rates of falls around %0,04 or less, liables do healing study by; searching the whole cases of patient falls,
when they happened, where they happened, why they happened, age rates of patients, diagnosis etc.

Appliance and Method :
There were 76 falling case between the dates of March 2009 and June 2016. Datas, are obtained from the system of "event
notification”.

Conclusion :
Remediation work is succed and the rate decreased to %0,02 at the end of the year.
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Sinan ALTINAY1, Gékhan AKDAGH1, Giilizar ERBAY1, Ekrem HATIPOGLU1, Vacip KACIR2, Muhammet ihsan
KAHVECI2, Halime DONER4, Nazli OCAKLI3, Gillizar BERBER3, Burcu EMRE3, Hiiseyin KAYMAK3, Senay
KUCUK3, Mahmut MEMiS4, Yusuf BOLATKIRANS.

1Bayburt Provincial Health Directorate, 2 Bayburt Public Health Directorate

3 Bayburt State Hospital, Bayburt Oral and Dental Health Center, Bayburt, TURKEY

ABSTRACT

Home care services enlarge every passing day inside health care systems.Home care is health care or supportive care
provided in the patient's homev by healthcare professionals. The aim of home care is to decrease price ofv health
services and to increase performance.

Home health care is a low corfive alternative to traditional inpatient care an appealing selection for developing
countries where financial resources for health care are particularly scarce. In this study, the concept of home care
services, financing structure, advantages and disadvantages of home care services and present situation of home care
services in Turkey and world are examined.

Keywords: home care services, financing of home care services

DETERMINATION OF PATIENT OPINIONS
RELATED TO INTENSIVE CARE iN THORACIC SURGERY

Kol Emine, Zilaslan Emine, * Ozdemir Sevgi, “Erdogan Abdullah.

Akdeniz University Faculty of Nursing, Associated Professor, Antalya, Trkiye

Akdeniz University Faculty of Health Science, Ogretim Gérevlisi, Antalya, Tiirkiye

3Akdeniz University Hospital Thoracic Surgery Intensive Care, Nurse, Antalya, Tiirkiye

“Akdeniz University Faculty of Medicine, Thoracic Surgery Department, Profesor, Antalya, Turkiye

Abstract

Objective: After thoracic surgery, the intensive caring aims to maintain the functioning of the pleural areas by providing
pulmonary hygiene and physiotherapy, and aims to manage the pain. The first 24-hour period after thoracotomy is
critical for the patient and is quite painful. In addition to ensuring patient safety, the physical and emotional environment
of the intensive care unit should be comforting and relaxing. Taking the views of the patients about the intensive care
setting is the basis for providing a healing intensive care environment. The study was conducted with the aim of
examining the opinions of the patients who stay in thoracic surgery intensive care unit about the intensive care
environment.

Methods: The study was performed descriptively with 100 patients in a thoracic intensive care unit of a university
hospital. Patients were included in the sampling group who were at least 24 hours in the intensive care unit and who
were able to understand and answer questions and who were extubated within two or four hours in the postoperative
period. Patients under 18 years of age, patients have hemodynamic instability were not included in the sampling group.
The purpose of the study was to determine the opinions of the patients about the intensive care environment and
"Patient Opinion Form for the Intensive Care Environment" was used.

Results: The average age of the patients participating in the study is 49 + 16, the average number of stay of days in
intensive care unit is 3 days. The majority of patients stated that climatization in the intensive care unit was sufficient
(96%). Most of the patients noted that the environment was safe for the patient (93%), the level of illumination and
ambient temperature were normal (88%), and the sound level was not disturbing (86%). Nearly all of the patients (96%)
were wondering about the family and 66% of them stated that they wanted to stay with their family members. Most of
the patients stated that they could easily say the problems to nurses (97%) and doctors (77%). 96% of the patients
stated that their privacy was respected in the intensive care unit.

Conclusion: The results of the study showed that patients have positive opinions about the intensive care setting.
According to the findings, it can be said that patients evaluated the intensive care environment safely and comfortably.



THE FACTORS AFFECTING PATIENT EDUCATION

Sehrinaz Polat’, Istanbul University, Istanbul Faculty of Medicine, Directorate of Nursing Services, PhD, RN, Istanbul,
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Leyla Afsar Dogrusoz”, , Istanbul University, Istanbul Faculty of Medicine, Msc. RN, Istanbul, Turkey

Zeynep Oguz® , Istanbul University, Istanbul Faculty of Medicine, Msc. RN, Istanbul, Turkey

Name of Research . Determination of Situations that Prevent Nurses from Training Patients.
Purpose and Type of Research : The research is designed to improve the conditions that prevent nurses from doing
patient education by providing the reasons that prevent nurses from doing patient education, to provide support for the
trainings and to establish patient training protocols and to train all the patients in hospital with the training they need.
Method : The research was conducted between October-December 2012.
All of the 980 nurses who were employed during the study period were accepted as universes and 650 nurses who
volunteered to participate in the research were included."Survey Method" was used as data collection method in the
study. The sociodemographic characteristics of the nurses and the reasons why they think that the nurses are
obstructing the patient education consist of the suggestions and the questions about the applications of the patient
education in the current situation. Data obtained from the study were evaluated in computer environment, frequency
distributions, percentile mean, standard deviation.
Results : Nurses participating in the research are between 23-57 years old. 69.7%
of the nurses are undergraduate, 68.6% are in the institution for 1-5 years and 51.5% are doing nursing for 1-5 years.
55.1% of the nurses work in internal units and 44.9% work in surgical units. 89.1% of the nurses reported that they
gave patients education. It was reported that 80.6% of the nurses received training in patient education before
graduation, 45.2% were trained in patient education after graduation, and 77.8% were factors that impeded or
restricted patient education. The most frequent factors were job stress (63.1%) and brochures about what to tell in
patient education. (43.7%) had no training material. Nurses were most frequently asked to identify the training needs of
the patient (80.8) and to be informed about the diseases (77.4%) as the information they needed when carrying out the
patient education. In order to improve the patient education, 89.7% of the nurses should provide sufficient number of
nurses, 86.3% share the new information about the patient education with the health team and 85.8% recommend the
in-service training to health personnel related to patient education.
Conclusion . Studies have been started to educate nurses to make patient education more
effective. In-service trainings on how to conduct patient education should be initiated and maintained. Establishment of
training materials and studies to eliminate the factors that restrict education should be done.

DIGITALIZATION PROCESS OF SAFETY REPORTING SYSTEM

Un, Arzu(1), Purkuloglu, Esengiil(2)
Hemsire, Kalite Yénetim Birim Sorumlusu, Hastane Yénetimi Bilim Uzmani, Tire Devlet Hastanesi, Tire, izmir,
! Hemsire, Kalite Yonetim Direktérii, Tire Devlet Hastanesi, Tire, izmir,

ABSTRACT

Patient and employee safety is one of the most discussed topics in the recent development of quality and accreditation
in health. The availability of patient and employee safety is to minimize or completely eliminate medical errors for the
patient, and to have a healthy and safe working environment for the staff. This requires effective use of security
reporting systems. Purpose of the study; to create a system in which the security reporting system can be easily
accessed by employees and can be used effectively by feeling safe. In addition to this, it is aimed to make root cause
analysis on the system and to start the necessary improvement studies in a short time by providing the system which
enables the employee to report, evaluate and finalize by digitalization.

Security reporting system has been provided through information management system. When this system is being
developed, Health quality standards and healthy accreditation standards are taken into consideration. Coverage,
including reporting of events, assignment to the required persons, evaluation and root cause analysis, necessary
improvement studies and initiating corrective preventive activities.

Case study method was used in the study. A sample event report was used and all event notifications made in 2015
and 2016 were evaluated. When the records are examined, the total number of event notifications in 2015 is 39, while
the total number of event notifications in 2016 is 120. In 2015, the number of reports threatening patient safety
increased from 27 to 59 in 2016. Similarly, the number of reports threatening employees' safety increased from 12 in
2015 to 61 in 2016. According to the event type, the number of cases threatening patient and employee safety
increased from 9 in 2015 to 18 in 2016. Looking at the realizing situation of the event, it is observed that only 5 of the
possible events were reported in 2015 and 31 were reported in 2016.

As a result, this digital and dynamic system designed to make effective use of the security reporting system has made
many improvements to patient and employee safety. In the institution, patient and employee safety was contributed,
awareness and an event notification culture were formed in employees.

Key words: Patient and employee safety, Event notification, Security reporting systems, Digitization



TURKEY'S FIRST DISABLED FRIENDLY HOSPITAL "GAZIEMIR NEVAR SALIH ISGOREN STATE HOSPITAL"

GENC FUNDA, Gaziemir Nevvar Salih Isgéren State Hospital, Administrative and Financial Services Assistant
Manager

ATAK AKHAN GULSEN, Gaziemir Nevvar Salih Isgéren State Hospital, Quality Director

KOGAK OMER, Gaziemir Nevvar Salih Isgéren State Hospital, Hospital Manager

INTRODUCTION :

According to the statistics, it is seen that the population with disabilities in Turkey is 12.29% of the total population.
Accordingly, we have approximately 8.5 million citizens with disabilities in our country. Equality of all citizens is
guaranteed by various laws and international agreements, primarily our Constitution. State organs and administrative
authorities must act in accordance with the principle of equality before the law in all their operations. In addition, the
Law on Disabilities also includes arrangements for the inclusion of disability and ensuring access to community-based
support services for the needs of the community.

PURPOSE OF STUDY :

Persons with disabilities should be provided with access to all health services in order to maintain their lives in health,
peace and security in the environment they are in, to maintain and rehabilitate in a way that they can manage
themselves and be productive in the community. Therefore, with the slogan "We do not need help in our hospital
because we do not need it" in order to enable people with disabilities to benefit from the services we offer without
needing help from anyone. The aim of the study in this direction is to ensure that disabled people receive quality,
accessible and accessible services from our hospital and develop practices and regulations that will make our hospital
suitable for the services of the disabled.

METHOD

e When our hospital is being made suitable for disabled people; Health Quality Standards and Accessibility to the
Requirements for Access to People with Disabilities and Restrictions on Movement (TS-9111) standards were
considered, while disabled people and disabled associations received support from these standards. Accordingly,
surfaces, doors, staircases, windows, elevators and common areas have been made suitable for disabled people to
start from our hospital car park. In this context, the following applications have been made;

e In our hospital parking lot, 5% of the total number of vehicles have been constructed. Information boards have been
hung up to increase awareness of the disabled parking lot.

e In order to provide unobstructed access and access to the hospital service building, ramps were built in accordance
with the standards and railings conforming to these rampal standards were put in place.

e There is a disabled help button at the outpatient clinic and emergency entrance. The help button goes to the
disabled help desk with an audible warning and the security personnel are directed here.

e We have hospital clinics where braille alphabets are available for both visually impaired patients at both entrances
of our hospital.

¢ A disabled communication desk has been established for disabled patients who have entered our hospital and all of
our patients are allowed to perform all operations without waiting.

e The feeling surface for the visually impaired was made only at the entrance floor, hospital crocodiles, handicapped
communication desk and elevator, considering that the hospital could be a barrier in the use of wheelchair,
stretcher and pedestrian in our hospital.

e The step hear (voice guidance system) wrist strap is attached to the visually handicapped patients who reach the
disabled table with direction. Thanks to the wristband, voice guidance leads to where our patient wants.

e The elevator grip bars in our hospital have been adjusted to the appropriate height and the door open time has
been set in accordance with the standards.

e All the stair steps in our hospital have been made suitable for the use of visually impaired people. The guards were
guided by the Braille alphabet.

e Our hearing-impaired patients are given an induction loop device by applying to the disabled communication desk.
Thus, the opportunity to communicate with our physicians and health workers is provided.

e Employees are provided with sign language trainings aimed at communicating with hearing impaired people.

RESULT

With the arrangements made, our hospital has been made suitable for disabled use. In this way, it was also made to
direct patients to disabled associations and persons as it facilitated access to services to my hospital. In this context,
the number of disabled patients applying to my hospital has increased since 2016, and the number of patients with
disability from 2472 in 2015 was 5278 in 2016.

With all these applications, our hospital has received the 3 Star Red Flag within the scope of "Engelsizmir Project"
of izmir Metropolitan Municipality and obtained the title of Disabled Friendly Hospital. Since our hospital is Turkey's first
Disabled Friendly Hospital, our Ministry has stated that this practice is an exemplary practice and should be
widespread in all health institutions.



INCREASING EMPLOYEE SATISFACTION WITH HOSPITAL COMMUNICATION MANAGEMENT PLAN

! Aytac HISAR, izmir Gaziemir Nevvar Salih iISGOREN State Hospital, Assistant Hospital Director,
2 fzmir Gaziemir Nevvar Salih ISGOREN State Hospital, Hospital Manager / Chief Physician

Abstract

Human is the fundamental entity for the health services.Hospitals are the organisations which are alive and whose
processes are interacting eachother. Health service staff is important for health institutions,as patients being important
as the reason of existence for health institutions. Through the interacting processes, communication chanels are
playing a key role to ensure both the patient and staff satisfaction. Starting from “communication” concept, focusing
communications in health services, require starting necessary studies by evolvating the health communication cases of
the health professionals, patients and their relatives. In this regard ,when institutions ensure well-satisfaction of their
staff, this will result a significant increase in patient satisfaction as well as the presented services. This research
indicates an increase of satisfaction level within the hospital communication management plan by evolvating the
communication statements a S.B. izmir Gaziemir Nevvar Salih ISGOREN public hospital staff satisfaction
guestionnaire. Communication which is shaped according to the hierarchical cases of the instituations, emerged as
formal communication in health instituations. Staff pleasure in health services is the biggest key factor on the
increasing service qualities.

Key Words: Health Services, Staff Satisfaction, Communication.

USE OF BIOELECTRIC IMPEDANCE ANALYSIS (BIA) DEVICE IN DIET CLINiC
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Erdag Ayse Gaziemir Nevvar Salih isgéren State Hospital / izmir / Turkey
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INTRODUCTION:

Bioelectrical impedance analysis (BIA) devices are the most frequently used devices for scientific studies and clinical
follow-up to detect body composition. BIA devices were put on the market in the 1980s as a single frequency and
started to be used. Studies have shown that fat-free body mass and body fat percentage can be detected. Multifrekans
devices have been used since 1991. These devices; Portable, reliable, because their results are reproducible and
quickly obtainable, and because they are applied with a simple, non-interference technique. The criterion for obesity is
not weight, but the fit between fat and muscle. The BIA instrument is a method of analysis based on the difference in
lean tissue mass and oil electrical permeability. In this analysis, the components of the body such as body fat
percentage and muscle mass, protein amount are determined. Body fat percentage of the body; Age, color, sex, and
weight. Except fat, body weight; Muscle, bone and water. In the detection and classification of the "obesity" situation,
the analysis of the said body components is very important.

GOAL:

It is to determine the body muscle-fat ratio of the patients who are applying to weaken the diet policlinic so that the
dietitian and the patient have knowledge about the body profile. The plan to feed the patient in a way that meets the
needs of the dietary process is to arrive at the ideal weight, which is achieved by loss of fat tissue, and is seen in the
analysis after the weight has reached ideal weight.

METHOD:

In our country, BIA device which is used in special hospitals and weight loss clinics in recent years is used in nutrition-
diet clinic of our hospital. Patients who applied to the diet clinic for weight loss were measured by BIA instrument before
the nutrition programs were arranged and the muscle and fat ratios of the patients were determined. During the control
of the patients, changes in muscle and fat ratios were determined again in the weight loss process based on muscle-fat
ratios, and patients were informed in this regard.

RESULT:

Muscle-fat analyzes of our patients who applied to the diet polyclinic for weight loss were performed; They were
informed about their own body profile, their nutrition was arranged accordingly and they were given healthy weight loss.
In this way, the quality of service and patient satisfaction increased. In 2015, the number of patients who applied to the
diet policlinic to weaken voluntarily was 3745, but this number was 4387 in 2016. 70% of these patients reached their
ideal weight, 12% left the diet and 18% did not adapt.



A NEW METHOD TO INCREASE EMPLOYEE SATISFACTION: EMPLOYEE COUNCIL

Nimet Celik —

Gaziemir Nevvar Salih isgéren State Hospital / izmir / Turkey
Abstract

INTRODUCTION

Employee satisfaction is described as an employee being satisfied or don’t get satisfied at the work place. This
effects both the employee and the employer. If an employee is satisfied at the work place it improves employees’
productivity.
The purpose of this study is to explain Employee Council’'s work such as to improve employee satisfaction, improve
communication between employee and hospital management, come up with social activities, come up with a reward
system, and to see what are the expectations of employee at Gaziemir Nevvar Salih Isgoren Public Hospital.

Employee Council Project requested by the employees and the hospital management. Council has eight volunteer
members. Here are the activities that are done since April 2015;
- A report gets prepared for hospital management from council’s monthly meetings which includes employees’
requests, complaints and comments.
- Every three months, successful employees get rewarded. (including health care workers, janitors and security
workers),
- Organizing social activities (bowling, backgammon, soccer tournaments, International Nurses Day events,
memorial forest, nature & wildlife tours),
- Self improvement seminars (psychodrama, sign language trainings)
- Getting special discounts from companies for the employees (day care centers, private schools, hair salons
etc.)
- Visiting hospital workers and their requests get reported to the management.
- Financial and Emotional Support for hospital workers on their personal lives such as their weddings,
circumcision events, and death.

CONCLUSION and SUGGESTIONS

Atfter this studies and work of the Employee Council, employee satisfaction rate improved to %69 on March 2015,
to %75.39 on October 2015, to %78.8 on March 2016, and to %81.38 on October 2016. As discussed above employee
satisfaction gets effected by both personally and/or as a group. At its shown that Employee Council’s work has positive
effects. From now on, Employee Council is planning to continue its work by listening employees’ requests, complaints
and comments. It is also being suggested to other health care centers or companies to use the same method to
improve employees’ satisfaction at their place.

Keyword; Employee satisfaction, quality

INTERPRETATION OF SENCE OF PATIENT SAFETY AMONG NURSES WORKING IN HEALTHCARE SERVICES
IN A HOSPITAL

ATMACA, Deniz’; GULYOKUS, Buket'; KAVRUK, Utku'; CAN, Emine?
"Medical Park HealthGroup / Samsun /Trkiye
2Public HealthDirector / Samsun /Trkiye

Objective: Thestudywasdesigned as a descriptivepollsurveytodeterminethepoint of view of nurses to patient safety and
to improve patient safety culture.

Method: Study was performed among 88 nurses working in a privatehospital in Samsun between 2015-2016. Study
data was collected by patient safety culture hospital survey poll. Data wasevaluatedby SPSS v22 statistical analysis
programme.

Results: Nursery experiences were 0-2 years in %38,6, 2-4 years in %25,1 of thenurses, when patient safety data was
evaluated. Employment periods were determined as 0-1 years in %9,1, 1-2 years in %25,1 of thenurses. Instutions'
patient safety activity and rate were determined as %56,8 perfect, %43.2verygood. % 60,1 of the nurses declared that
they absolutely joinedand %43,2 of thenursesjoinedthepatientsafetyactivities. When the data concerning medical errors
reporting wa sevaluated, reporting rate was %6,8 and %z incidencesperyear. %10.4 of the nurses declared that they are
anxious about that there ported errors had beenkept in their personal files.

Conclusion: There were young and dynamic nurses in the hospital where the study was conducted. Both
administrative personel and nurses had been taking patient safety activiti esseriously. It can be concluded that patient
safety training programmes were effective. To detect the unreported medical errors, ifthere is, staff should be
encouraged to reportallincidencesobjectivelywithoutcausinganyaccusitionanxietyamongthem.



A STUDY ON REDUCING THE TIME TO REACH A PATIENT OF AN EMERGENCY CONSULTING DOCTOR:
GAZIEMIR NEVVAR SALIH ISGOREN STATE HOSPITAL SAMPLE

OZLEM UNAL - ) )
Gaziemir Nevvar Salih Isgoren State Hospital / Izmir / TURKEY

INTRODUCTION:

Consultation; Diagnosis and treatment of a physician in a specialist area, consulting physicians in other specialties,
consulting the patient and receiving information and technical support. Consultation is an important tool that provides
an interdisciplinary approach and emergency services are one of the most frequently needed parts of the consultation.
If the Emergency Physician does not have adequate knowledge, skills, or experience in diagnosis, stabilization, or
treatment, or if any attempt is made to transcend the training he receives, he or she will seek consultation from the
relevant branch physician and the consultant physician will make recommendations regarding diagnosis and treatment
or make appropriate interventional procedures Or the decision of hospitalization / dispatch / discharge.

If a physician is deemed necessary for the patients who come to the emergency service in our hospital, he / she will be
consulted to the related branch physician via HBYS. A consultation flow plan has been made in order to ensure that
consultation procedures are carried out effectively in accordance with the Health Quality Standards of our hospital. The
target is set at 30 (thirty) minutes maximum during working hours and 120 (one hundred twenty) minutes maximum
during work hours.

GOAL:
The purpose of this study is; To shorten the consultation time in our hospital so that the patient can get fast and
reliable treatment and to walk the hospital operation in a plan.

METHOD:

Data of indicator reports obtained from Hospital Information Management System were used in this study. According to
this, it has been determined that the branch which is the most requested consultant for emergency services is
orthopedic. Therefore, the most effective branch orthopedic in the process of the period. 2016 data is as follows.

2016 ORTOPEDY CONSULTATION REACHING TIMES
SEMESTER PATIENT NUMBER DURATION AVERAGE
1ST SEMESTER 39 PATIENT 62 MUNITE

2ST SEMESTER 65 PATIENT 292 MUNITE

3ST SEMESTER 186 PATIENT 163 MUNITE

4ST SEMESTER 149 PATIENT 91 MUNITE

From these data, it was determined that the reaching time of the orthopedic consultation exceeded the target value of
30 minutes. This has increased the overall average. Therefore; As of January 2017, one of the 2 rooms used as green
area policlinics outside of working hours has started to serve as an orthopedic policlinic within working hours. The
consultation period after this application is as follows.

2017 ORTOPEDY CONSULTATION REACHING TIMES

SEMESTER PATIENT NUMBER DURATION AVERAGE

1ST SEMESTER 183 PATIENT 35 MUNITE

Beside this application; All specialist physicians and emergency physicians were trained on the consultation flow plan
and the use of HBYS correctly in the consultation. Also; Periodical meetings are held with all physicians in which
consultation process and living troubles are spoken and solutions are produced.

RESULT: According to the result obtained as the result of application; It was observed that patient satisfaction and
hospital productivity increased because orthopedic consultant doctor reached the patient in a shorter time, labor
savings were provided and the patient was intervened in a short time.

Keyword; consultation, Emergency Physician , orthopedic



A PROJECT UNIQUE FOR PRIVATE MEDLINE ADANA HOSPITAL REGARDING AVOIDANCE FALLING
INCIDENTS IN PATIENT SAFETY

INAL Musa, ALAGOZ Ayse Tugce, BUYUKSANDIC OZSEN Pelin, CEVIK Salih
Medline Adana Hospital, Adana, Turkey

INTRODUCTION : The facilities provided by technology for human life, have given rise to developments in
medicine, protection of health and creation of consciousness, improving the expected life quality, and specifying the
importance of patient security. As the risk regarding patient safety is high during while health services are provided, it
became necessary to review the quality and standards regarding the health services provided and to conduct serious
works regarding patient safety.

According to the World Health Organization, Safety is the situation of being away from hazards. As relating with health
care, patient safety has been defined as the situation for the patient to be away from unrequired damages or probable
cases of incurring damages. One of the cases threatening patient safety at the hospitals is falling of patients and their
being injured as an outcome of this. In order to determine the risk of falling of patients, in many hospitals in Turkey, a
special scale for risk of falling itaki and Harizmi, in America AMDA and MORSE Falling Risk Scale are being used. As
falling incidents of patients are investigated, it is seen that falling incidents occur as the patients with high risk of falling
try to get out their bed on their own without letting their companion or the health personnel to be informed about it so as
not to disturb anyone according to Turkish customs and habits. Falling incidents of patients is one of the indicators
used in the evaluation of quality of care provided. At the same time, as falling incidents are documented to increase risk
of being injured or dying, they are the primary cases having legal dimension.

PURPOSE : By knowing human activities and by using remote health monitoring systems, determining the
incidents when patients with high risk of falling need emergency health services and improving their life quality is of
great importance. For this reason, in this project it is aimed for warning signal to be sent to the health personnel as the
patients with high risk of falling try to get out their beds on their own without letting their companion or the health
personnel to be notified, so as to enable the health personnel to be by the side of patient before he falls down and to
avoid the falling incidents of patients.

METHOD AND FINDINGS : Advancing technology enables usage of different applications for avoiding falling of
patients. This project was adapted from the technology that warns the driver as the press on back/body parts of seats
is removed as press sensor alarms on the car seats give warning signals. This system is being applied as pilot project
at three alezes at our hospital. Weight sensor is placed at the bottom part of aleze present at the patient beds. As the
patient is getting out his bed without the permit of health personnel, system gives alarm with the warning coming from
the weight sensor and as the health personnel controls the patient, it is provided to avoid falling incidents of patients
before they occur.

CONCLUSION : In this unique project, by using a digital technology used in automotive industry in the health
services, an economical and efficient work has been accomplished. Improving quality and patient satisfaction in health
services, reducing the error margin, and providing patient security by using technology as relating with these, will be
much easier and successful by using these systems.

Keywords : Patient safety, patient falls, prevention of falls, dijial technology

HEALTH CARE QUALITY AND PATIENT SATISFACTION: AN EXAMPLE OF A PUBLIC HOSPITAL

Dr. Hiiseyin ERIS, Harran Universitesi Saglik Hizmetleri MYO, Ogretim Gérevlisi, Dr., Sanliurfa-TURKIYE
L__sz. Evin KIRMIZITOF_’RAK, Uzman, $__anllurfa E.A.H., Kalite Koordinatéri, Sanhurfa, TURKIYE
Ogr. Gér. Suzan HAVLIOGLU, Harran Universitesi Saglik Hizmetleri MYO,

Abstract

Donabedia in health services quality “in all parts of the service process, the balance of expected gains and losses has
been made for the patient's wellbeing at the highest level, a comprehensive measure of the expected service is defined
as” (Rock, 2005). Healthcare providers have highlighted patient and staff satisfaction with increased demand for quality
enhancement and better conditions developed for patients. Some areas that need to be addressed in this context are
the development of the business environment, the prevention of waste and the cancellation and cancellation of certain
health care processes and procedures (Akgul, 2015). The purposes of this research, Sanliurfa training and research
Hospital of patients who are treated in outpatient clinics from the hospital to determine the level of their satisfaction with
the quality of health services. In this research, methods, sampling, statement of the problem, data collection and
analysis, research limitations, and research assumptions of the study in relation to methods of analysis that are used in
the required disclosures have been made. The population of the study, 291 patients in Sanliurfa Sanliurfa training and
research Hospital Clinic in the newly opened service from 12 poses. In the selection of patients to participate in
research, “random sampling method” is used. The cronbach's Alpha coefficient were found as 0,934 of the study.
When looking at averages, Sanliurfa research and training hospital patients in general very satisfied of the service the
newly opened (3,859 - 4,756) are observed. Looking at the overall average of the survey shows that patients are very
satisfied and 4,535 out. | was able to just easy to find places within the hospital they want to achieve (3,312) were
undecided about the statement, it was determined that.

Key words: Health care quality, patient satisfactio



UNWANTED DRUG EFFECTS,PHARMACOVIGILANCE POSTER ACTIVITY AND CLINICAL RISKS IN USE OF
DRUGS OF THE INSTITUTION OF PATIENT TREATMENT WITH BED AFFILATED TO THE SECRETARIAT
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SUMMARY

Objective: Clinical risks in drug use, unwanted Drug effects and Pharmacovigilance; as a result of the scientific
researches it has been seen that the most serious Adverse Effects occur in hospitals. The aim of this study; in the
Instutions of patient treatment with bed affiliated to the Secretariat General Union Of Amasya Public Hospitals is to
put forth the effects of unwanted medicines and Pharmacovigilance activities (such as adverse effects reporting)
adverse effect profile which belongs to the drug and is to create awareness on our staff who work for our union ,is to
plan the compulsory education and to carry out it.

MATERIAL-METHODS: In the years of 2013-2014-2015,the advers effect statements reported from the institutions
treatment with bed , the emergency services ,the internal clinics, the surgical services and the intensive care unit
affiliated to the Secretariat General of Amasya Province Public Hospitals Union were examined . It was seen that any
statement wasn’ reported in the year 2013. It was started to be given trainings activities about Pharmacovigilance to
the related service officers.In the same year statement were reported to the TUFAM. in the year 2015 the trainings
about Pharmacovigilance activities were made mandatory for all health staff .is essential for all health care personnel
trainings. Additionally after the drug Vademecum information guide which was integrated to the automation system of
Amasya University Sabuncuoglu Serafeddin Education and Research Hospital was started to be used, 10 statements
werw reported to the TUFAM.

Findings: It was monitored that the Pharmacovigilance training given only to the Clink Service staff raised awareness
when 1t was made mandatory for all the Asistant Health Staf.In addition to this, a survey including the questions about
the unplanned drug reaction,to whom or to which unit the advers effect statements were reported,the necessity of
reporting adverse effect statements and what are Pharmacovigilance and TUFAM? Was editted.The rsults of the
survey were attached and analyzed. % 83 of them responded’ | know’ % 11 of them replied ‘I partly know ‘%6 Replied *
| don’t know’ to the question of * What is the Unplanned drug reaction? %86 of them replied ‘| know , %4 of them ‘I
partly know’ % 10 of them responded * | don’t know’ To the question of ‘ To whom or to which unit are the advers effect
statements are reported? To the question of ‘ Is it necessary to report the advers drug reactions? % 86 responded * |
know’,% 5 replied ‘ | partly know’ ,%9 said ‘I don’t know’ . To the question of * What is the Pharmacovigilance? * %75
replied ‘| know’,%6 Said ‘I partly know’,%19 responded ‘I don’t know’.To the question of ‘What is TUFAM?%53 repied ‘|
know’,%12 responded ‘I partly know’ %35 responded ‘I don’t know’. In general, %75 our staff who participated in the
survey about the clinical risks in drug use,unwanted drug effects and Pharmacovigilance replied that they know all the
questions,%10 of them responded that they partly know the questions,%15 replied that they don’t know the questions.
RESULT: In the result of the Pharmacovigilance trainings were made mandatory for all health staff in the instutions of
patient treatment with bed affilated to the Union of Amasya Public Hospitals and the instutions of patient treatment
with bed were integrated to the hospital otomation system, drug vademecum iformation guide were determined that
they raised awarenes about the risks in the use of drugs,unwanted drug effects and Pharmacovigilance .It was
determined that it effected the staff’'s motivation positively with the support of the drug vademecum which is integrated
to the education and otomation system succesfully.The clinical risks in the drug use,unwanted drug effects and the
Pharmacovigilance supported that our survey determined the present problems and the drug vademecum information
guide gave possitive result.

Keywords: Drug, Pharmacovigilance, Adverse Impact Statement, Vademecum, Training

THE PSYCHODRAMA STUDY ON EXAMINING THE IMPACT OF MANAGEMENT PROBLEMS ON EMPLOYEES

Sehrinaz Polat, Istanbul University, Istanbul Faculty of Medicine, Directorate of Nursing Services, PhD, RN, Istanbul,
Nevzat Muhtar Ugtum, Dogus University, Assoc. Prof., Istanbul, Turkey

Abstract

This study aims to minimize the impact of management problems on hospital employees using the method of
Psychodrama group therapy. The study began with the idea that the psychodrama method would be useful for
determining the impact of problems pertaining to the management process on employees and overcoming existing
problems. The study began with 14 members. Psychodrama was held as 20 sessions 3 hours a week (4 unit) using the
role-reversal, mirroring and psychodrama techniques.

At the end of the study, it was seen that the empathy skills of nurses and their awareness increased, they were able to
control their emotions by being aware of their emotions, their self-confidence increased, they were able define a target
and take action, their interpersonal skills increased and they were able to distinguish the difference between
management based problems and their own performances.

As a result of this study, it was determined that the psychodrama study can be used to minimize the impact of
management problems on employees.

Keywords: Nurse, psychodrama, management



DETERMINATION OF THE RELATION BETWEEN MALNUTRITION RISK AND HOSPITAL MEAL SATISFACTION
AND CONSUMPTION OF HOSPITALIZED CHILDREN

Sule AKTAC, Elif EMIROGLU, Miray YILDIRIM, Tugce TUZGOL, Pinar POLAT
Marmara University, Istanbul, TURKEY

Introduction: Malnutrition is a measurable disease that can occur by taking too many nutrients, lack of nutrients or
taking nutrients in an unbalanced way, which has a negative effect on the body or growth and development and it can
cause an increase in mortality and morbidity. Considering that inadequate food intake can lead to malnutrition,
determining the appropriateness of meals served at hospitals and the degree of consumption by the child is important
to measure.

Objectives: In this study, in this respect, the satisfaction degree of children in the hospital against hospital meals, the
state of food consumption and possible malnutrition in children is planned to research
Method: Children between the ages of 3-18 who lies at the clinic for any disease, could participate in this study. A total
of 48 pediatric patients who agreed to participate in this research between May 2016 and June 2016 are included in
this study. Face to face interviews with a structured questionnaire was administered to pediatric patients or their
parents. The questionnaire contained sociodemographic characteristics of the children, information about the disease,
anthropometric measurements and the nutritional status of the child. Besides the questionnaire, the STRONGKids
screening tool for the risk of malnutrition was applied.
Results and Conclusion: 37.5% of the patients participating in the study were female and 62.5% were male. The
mean age of the children was 9.52 + 4.11 years; Mean hospital stay was 7.83 + 8.31 days. It is stated that the
consumption of food has decreased by 47.9% of the children when they were hospitalized. While the amount and
variety of the hospital meals are found to be sufficient by most children; the taste and appearance have negatively
affected the patient’s satisfaction. It has been observed that the most important reason for not consuming all of the
foods is due to the disease. Other important reasons are; unfamiliarity with the food and the likelihood of smell and
appearance of the food. When the relationship between consumption of the hospital food and results of STRONGKkids
screening tool is examined; the greater the consumption of food, the lower the frequency of high risk and medium risk.
There was no correlation between the consumption of hospital meals and low risk. On the basis of general results; A
Pearson correlation of 0.18 was found for the relationship between the two-day food consumption and the risk, for
malnutrition and the relationship were found to be weak in terms of significance.

: Despite a statistically weak correlation; it has been observed, according to the obtained data, that the frequency of
high and moderate risk of malnutrition decreases as the amount of consumption of hospital meals increases. More
improvement work needs to be done in order to increase the satisfaction of the children with the foods in the hospital.

Keyworlds; malnutrition, children, hospital, hospital foods, STRONGKkids screening tool

Determination Of Situations That Prevent Nurses From Training Patients

Sehrinaz Polat, Selda Celik, Habibe Ayyildiz Erkan, Leyla Afsar Dogrus6z, Zeynep Oguz
Istanbul University, Istanbul Faculty of Medicine, Directorate of Nursing Services, Dr., Istanbul, TURKEY

Abstract
Purpose and Type of Research

The research is designed to improve the conditions that prevent nurses from doing patient education by providing the
reasons that prevent nurses from doing patient education, to provide support for the trainings and to establish patient
training protocols and to train all the patients in hospital with the training they need.

Method : The research was conducted between October-December 2012.
All of the 980 nurses who were employed during the study period were accepted as universes and 650 nurses who
volunteered to participate in the research were included.
"Survey Method" was used as data collection method in the study.

The sociodemographic characteristics of the nurses and the reasons why they think that the nurses are obstructing the
patient education consist of the suggestions and the questions about the applications of the patient education in the
current situation. Data obtained from the study were evaluated in computer environment, frequency distributions,
percentile mean, standard deviation.
Results _: Nurses participating in the research are between 23-57 years old. 69.7% of the nurses are undergraduate,
68.6% are in the institution for 1-5 years and 51.5% are doing nursing for 1-5 years. 55.1% of the nurses work in
internal units and 44.9% work in surgical units. 89.1% of the nurses reported that they gave patients education. It was
reported that 80.6% of the nurses received training in patient education before graduation, 45.2% were trained in
patient education after graduation, and 77.8% were factors that impeded or restricted patient education. The most
frequent factors were job stress (63.1%) and brochures about what to tell in patient education. (43.7%) had no training
material. Nurses were most frequently asked to identify the training needs of the patient (80.8) and to be informed
about the diseases (77.4%) as the information they needed when carrying out the patient education. In order to
improve the patient education, 89.7% of the nurses should provide sufficient number of nurses, 86.3% share the new
information about the patient education with the health team and 85.8% recommend the in-service training to health
personnel related to patient education.
Conclusion : Studies have been started to educate nurses to make patient education more effective. In-service
trainings on how to conduct patient education should be initiated and maintained. Establishment of training materials
and studies to eliminate the factors that restrict education should be done.

Keywords . Nurse, Patient Education, Hospital



SATISFACTION LEVEL OF PATIENTS IN A ORAL AND DENTAL HEALTH CENTER

KETEN EDIS Elif(1), 1 Uzman Hemsire, Amasya AJiz ve Dis Sagli§i Merkezi, Amasya, o
HUPAL Ali Fuat(2), 2 Anestezi Teknikeri, Amasya Agiz ve Dis Saghgi Merkezi, Amasya, TURKIYE

Abstract

Background: Patients’ satisfaction a which important parameter for evaluation of the quality of health services, is
guideway in order for determining the requirements and for removing these in requirements. Measuring the satisfaction
level of the patients are very important determine the necessary areas need to be developed within the health facilities.

Objective: The aim of this study is to determine the level of satisfaction of patients who receive within working hours
and out of working hours polyclinics diagnosis and treatment service at the Oral and Dental Health Center.

Methods: The study was carried out at Amasya Center for Oral and Dental Health between 09 January 2017 and 09
February 2017. The sample of the study consisted of patients who receive 58 within working hours and 41 out of
working hours ambulatory care services and agree to participate in the study. The data of this study collected by using
the standard of oral and dental health center satisfaction survey of the Quality of Health and Accreditation Department
of turkish Republic Ministry of Health. The collected data were analyzed using SPSS 16.0 packet programme.

Results: 46.2% of patients are female, 53.8% are men. Two groups similar sociodemographic characteristics
(p>0.05). In our research, it is determined that there are 90.3% average the level of satisfaction of patients and high
among both patient groups (within working hours 84.7%, out of working hours 95.9% ). It is determined, 89.7% of
patients found oral and dental health center favorable(within working hours 79.3%, out of working hours 100%)

Conclusion: In our study, the satisfaction level of the patients receiving out of working hours polyclinic diagnosis and
treatment services was found to be higher than within working hours.

Key Words: Polyclinic Services, Patient, Satisfaction

IMPLEMENTATION OF 5S AND VISUAL MANAGEMENT WORK IN HEALTH SERVICE DELIVERY AREAS AiB
MENTAL HAEALTH AND ILLNESS EDVCATION AND RESARCH HOSPITAL

GUN Cigdem 1, CAPA Seving 2, BAYTAR Hamiyet L
Abant izzet Baysal Ruh Saglig ve Hastaliklari Egitim ve Arastirma Hastanesi/BOLU/TURKIYE
Hemsire, Saghk Bakim Hizmetleri Mddiri

OzZET

INTRADUCTION: Ergonomics is the pratice of balancing the workload and the working power in the best way to
protect the empoloyee’s health as well as to increase the production of biologial information in the fields of physiology
and experimental physiology. (http://www.ergonomi.itu.edu.tr/ergonomi.html) It is possible to increase thr productivity
and efficiency of the human factan in a workin life by providing the gladness that the people have for their work.
(Simsek and friend, 2001:139) There are some ergonomic conditions that affect productivity these are; weather
conditions lighting, noise, vibration, colours, dust and toxic substances, cleaing and mainteance. (Fatih and friend
2015:591-595) 5S and visual management system emerges as a effective system to provide ergonomics in te working
environment. The Word ‘568’ is made up of the initials of the Japanese words, sorting, editing cleaning standardization
and discipline. This system aims to create a clean, tidy orderly and productive work environment and also make it a
habit . Visual management is a effective methot to distinguish abnormally from normally rapidly, to make problems
visible perceive quickly and draw attention. The ‘5S’ system is the most basic improvement and is known as one of the
most widely used techniques in the word. (lean.org.tr)

AIM: Our purpose in this work is to eliminate the time lost by searching for metarial in the environment that employees
work and to create an ergonomic work environment for our employees.

CONCENT: It includes izzet Baysal Mental Health and Diseases Training and Research Hospital Emergency Unit.
METHOD: New arrangements were made using the ‘5S’ ans visual management system in the emergency unit.
RESULT: The place deseriptions of all meterials were made by the help of ‘5S’ and visual management work where is
made in the emergency unit. This new application prevented the mess in the unit. The loss of time spent wiht our
employees searching for meterial was removed. Inventory checks were reduced from 105 minutes to 20 minutes and
these controlls provided an 80% improvement in time spent. The motivation of our employees has increafed with the
achievement of a visual working environment. They also own the unit they are working on. By using light coloured
furniture me gained favour from lightening in the unit. By using of colour labels it is possiple to realize rapid intervention
with problems wiht fast detection . The absence of a material or device is began to recognise immedratly. The wastes
are haused in the furniture and tagged and differently to expand the area of intervention.

Key words: 5S —cleaning and arrengement in 5 steps,visual management Ergonomics Productivity.
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PRESSURE SORE INDICATOR FOLLOW- UP IN REANIMATION AND CARDIO VASCULAR SURGERY ( CVS)
INTENSIVE CARE UNITS IN TERMS OF PATIENT SAFETY

Derya KARATEKiN, Umit Haluk ILIKLERDEN, Giilsen DAL DALAZ, Adem KOG, Mehmet Zeki ETLAN
SB - SBU - Van Egitim Ve Arastirma Hastanesi, Van, TURKIYE

Purpose: As well as treatment and care quality in our hospital, to determine the rate and cause of the Pressure Sore ,
which is one of the indicators of Patient Safety. To evaluate the nursing quality in intensive care units and to ensure
the conduct of the activities for its prevention.

Material and Method:

The population of the cross-sectional and descriptive study consisted of 5947 patients in the CVS and reanimation
intensive care unit within the year 2016 (January 1st - December 31st). The data about the patients who have pressure
sore, were obtained retrospectively from the electronically follow up records of the nurses and physicians. As data
collection tool, Norton pressure scale, patient diagnosis forms were used. In the evaluation of the data, by using the
data in the intensive care unit pressure injury rate indicator forms, the numerical, percentage and statistical data
analysis were used with a structural query language method over the hospital information management system.
Patients who were diagnosed with pressure sores in their admission to the intensive care units were not included in this
study. Legal permission has been obtained from the administration of the hospital where this study was performed.
Findings: Our intensive care units are fully equipped with 33 beds in total and 30 % of the nurses are certified.
According to the obtained data, among N = 5947 patients who were admitted to the reanimation and intensive care
unit, the number of the patients with pressure ulcer formation was determined as n = 9 in reanimation and n =2 in
CVS intensive care unit and the n=11 in total. Total pressure sore formation rate is 0.1%. When the number of days of
stay, is examined 18% 1-7 days, 36% 8-14 days, 46% 30 days and above. According to the Norton scale, 91% of the
patients were considered as high risk. When the formation areas according to the pressure sore follow-up form are
examined; 36% at the tail end, 11% at the side part of the heel , 18% at the side part of the ribs , 27% at the side
part of the knees , and 8% at the end of the shoulder. When the phases of formation are examined; 81% were in the
first stage, 36 were in the second stage, 9% were in the third stage; When the distribution of the patients with pressure
sores were examined, it was found that 19% of the patients were partially cured, 54% had no change and 27% had
progression.

Result: Although 91% of the patients were evaluated as high risk due to pressure ulcer, it was found out that the
nursing care services were performed effectively in the pressure ulcer development reanimation and CVS, however
there is no change at the 54% of the pressure sore patients and moreover 27% had phase progression; so the
necessity of improving the nursing services for these patients has aroused. Therefore it has been proposed to the
Health Care Services Directorate, to increase the number of certified nurses in intensive care in order to ensure patient
safety in the direction of providing effective quality and safe services of our hospital.

Keywords . Intensive Care, indicator, Pressure Sore, Norton pressure scale

EVALUATION THE CONSIDERATIONS OF THE NURSES ABOUT HOSPITAL MANAGEMENT AND
INFORMATION SYSTEMS AT A TRAINING AND RESEARCH HOSPITAL EXAMPLE

Hasibe KARAYILMAZ - Hiseyin KARAYILMAZ - Halim SONCUL -
Antalya Egitim Ve Arastirma Hastanesi, Antalya, TURKIYE

Abstract

INTRODUCTION: Hospital management and information systems (HMIS) are used for to record, analysis and carry out
the managerial, financial information of the hospital and the records and medical procedures of the patients
electronically in a fast and reliable manner that is used by health care professionals. HMIS that used in hospitals which
is serving a large number of patients and used only for medical procedures are dispersed and unstandardized systems
and cannot able to convert the data to knowledge.

Nurses are the biggest health team HMIS that provide patient care directly, determine the necessity of patients and
decides the materials usage. Although HMIS were used primarily by the nurses in hospitals, there are studies related to
views and evaluations on electronic medical records of nurses at the limited number in Turkey.

AIM: Thus, the aim of this to evaluate the utilization skills of the nurses about HMIS and information technologies and
reveal the opinions of the nurses about advantages and disadvantages of the HMIS for hospitals.

Materials and Methods: This questionnaire study has been performed with nurses working at Antalya Training and
Research Hospital. Totally 122 nurses [103 woman (84,4%)-19 man (15,6%)] ages between 24-55 years-old
(meanSD;38,3+7,4) have been attended to the study.

Results: The rate of participants who use personal PC and/or tablet PC and/or smart cell phone together with internet
(ADSL, Fiber, 3G vb.) was %88,5. And 83,6% (n=102) of them found their ability of usage these technologic devices
and software’s generally successful. Eighty seven percent of the participants were think of HMIS facilitates the nursing
profession. Although, %53,3 (n=65) of the participants thoughts HMIS patrtially resolves the problems and impediments,
%39,3 (n=48) of them thoughts completely resolves the problems and impediments. The most common problem for the
HMIS determined by the nurses were to not enough technical support is provided for the problems and impediments
(23,68%).

Conclusion: The most agreed solution for to resolve the problems arising from HMIS by the nurses is to constitute a
team for to coordinate the HMIS systems and for to rise up the functioning and efficiency of the HMIS (28,12%).
Keywords; Hospital Management and Information Systems, Information Technologies, Questionnaire Study



CASE STUDY TO INCREASE SERVICE ACCESSABILITY BY INCREASING THE EFFICIENCY OF PERSONNEL
FOR PATIENCE REGISTRY AND GUIDANCE IN EMERGENCY

YETER BOYRAZ, TULAY YASAR, GULSEN AKHAN ATAK
izmir Gaziemir Nevvar Salih isgéren State Hospital, Izmir, TURKEY

INTRODUCTION:

According to Patience's Rights Regulations, any person who arrives at a health-care unit to receive health-care
services, have the following rights:

- To benefit from the service in general sense,

- To be treated fairly within the frame of justice when reaching to health services,

- To have equality in terms of accessibility to the health services.

- To be informed when requested.

In this context, in order to facilitate the access of the patience and patience's relatives/families to the health services, to
give the correct guidance, to facilitate the transfers between service units meanwhile increasing the time window for the
actual care, we have established a method of patience guidance, information and transfer service in our emergency
unit at the hospital.

OBJECTIVE: Our objectives are to accept the patience into the health-care unit according to the regulation criteria, to
identify the priorities and emergency cases while overriding the waiting-line number when necessary, to transfer them
to the correct service unit in a timely manner in order to increase the allowed time for the actual care.

METHOD: The personnel in the patient acceptance and guidance unit are the key personnel in registration of the
entry of the patient and the whole process of the health-care scenario. The patient and the accompanying
relatives/family members, the visitors and the health-care personnel are informed by the guidance personnel while the
service is facilitated and the accessibility is guaranteed in a safe and peaceful setting.

The time is very critical in emergency scenarios. The guidance given by the personnel in the enrty stage of the patient
has crucial role in correct assessment of the case, interventions, operations and the necessary care.

In our established method, the patient is greeted by the guidance personnel in the entry and is accepted to the health-
care unit. Depending on the emergency of the case, the patien is directly pointed to emergency-operation-room or
registration and transfer area. When the patient without accompanying family/relative is guided to emergency room,
then the guidance personnel takes charge of accompanying the patient . Then the guidance person gives the
necessary information about the patient to the health-care unit personnel and then returns back to his/her duty in
guidance/entry room. The guidance personnel helps to register the data about the patient when the patient is accepted
in the observation room. During waiting in line, in regular time intervals, the guidance personnel ask the patients
whether they need anything and keep the order and safety. Lastly, the guidance personnel helps the discharge of the
patients after the medical-care procedures are completed. For the cases involving crime and law-enforcement, the
accompanying persons are guided to police post. In the case where the brought-in patience is dead, the guidance
personnel also have to guide the patient and the accompanying people to the relevant care units and doctors. In such
cases, the patient and accompanying persons cannot be openly informed.

RESULT : The perception of the quality of the service by the patients has improved because the waiting time windows
were reduced, the accessibility of the service was increased and the service was provided on-time and correctly.

Keywords . patient acceptance, information/counselling, guidance, emergency service, information

CONTRIBUTION PROJECT TO UPGRADE OF KNOWLEDGE IN OPERATING AND OBSTETRIC SERVICES’ WORKERS

Aysegiil OZMENAY, Dikili State Hospital, Director of Quality Management, TURKEY
Seher SALMAN, Dikili State Hospital, Director of Health Care Services, TURKEY

Abstract

The operating room is an environment where high technological tools and equipment are used, various surgical
techniques are applied in the light of new information, team work and quick decisions are taken very quickly.The
management of the operating rooms is a continuation of the service, the provision of equipment and supplies, the
notification of the necessities of maintenance and repair, and the management and training of the personnel working
here.Operating theaters is one of the most complex working environments in health care.In the quality studies, the
system does not depend on the individuals, it is continuous.There is no starting point and there is no end.With the
increase in quality, it is seen that happy people are increased, capacity is used effectively and efficiently, employee
productivity and motivation are increased and morale is high.Resources are used more efficiently and effectively.A
healthy flow of information is provided and the system is continuously improved.As Dikili State Hospital, in the direction
of the decisions taken by the administration, special trainings for research and service started to be given to raise
awareness among employees about Operating Room and Birth Services.In this context, 13 employees were reached
and pre-test was conducted on 9 questions including 4 demographics. After the topics related to detailed presentations
were explained, the final test was made.After 15 days, activity was measured over 3 questions in 3 people and findings
were obtained.In the results obtained, the pre-test success rate of the employees' own units was 58.46%, the final test
success rate was 98.46% and the efficiency survey success rate after 15 days was 100%



EMERGENCY SERVICE WORKERS SHOULDER TO SHOULDER IN QUALITY AND EFFICIENCY

Aysegiil 3ZMENAY, Dikili State Hospital, Director of Quality Management, TURKEY
Seher SALMAN, Dikili State Hospital, Director of Health Care Services, TURKEY

Abstract

In the developed countries, home health services have become a common practice in order to make the medical care
and rehabilitation of elderly or bed dependent patients at home instead of in health institutions and to reduce
hospitalization times. Increasing population aging, disability and chronic diseases in the world and our country increase
the need for home care services. The aim of health care services in our country is; Provision of diagnosis, treatment,
medical care and rehabilitation of the individuals in need at home and in the family environment, giving social and
psychological support services to these persons and their family members as a whole, As Dikili State Hospital, the
service and capacity realized in 2015 and the year 2016 were compared in order to demonstrate that health services at
home can be implemented more effectively. Regular follow-up and effective service increases were observed

EDUCATION DIFFERENCE PROJECT ON THE LEVEL OF QULAITY IN HEALTH AND EFFICIENCY IMPLEMENTATION

Aysegiil 3ZMENAY, Dikili State Hospital, Director of Quality Management, TURKEY
Seher SALMAN, Dikili State Hospital, Director of Health Care Services, TURKEY

Abstract

Quality in Health and Efficiency Training Level Project; Is a project aiming to make a difference in service quality in
accordance with the vision of our hospital in the direction of improvement studies made in the field of health throughout
the country.In order to identify open areas for improvement in all our processes, an additional project was launched in
July 2016.In 2016, all the employees of the units providing health care services (Emergency Service, Operating Room,
Delivery Room, Policlinic and Bedside Services and Laboratory and Blood Transfusion Center Services) are 78
persons.With the meetings held in August, a special questionnaire was prepared for each person and a pre-test, post-
test and training activity measurements were made for a total of 68 people and a training song project in Quality and
Efficiency Application Level was applied.In the results obtained, pre-test success rate of employees was 49.20%, post-
test success rate was 88.52%, and after 15 days, activity measurement was made by asking 3 questions from 3
persons in each of the self-specific questionnaires.The success rate of the activity questionnaire was determined as
98.50%

AWARENESS PROJECT ON ON THE LEVEL OF QULAITY IN HEALTH AND EFFICIENCY IMPLEMENTATION

Aysegiil 3ZMENAY, Dikili State Hospital, Director of Quality Management, TURKEY
Seher SALMAN, Dikili State Hospital, Director of Health Care Services, TURKEY

Abstract

Healthy and Effective Healthy Awareness Project; Is a project aiming to make a difference in service quality in
accordance with the vision of our hospital in the direction of improvement studies made in the field of health throughout
the country.In order to identify open areas for improvement in all our processes, an additional project was launched in
July 2016.In 2016, all the employees of the units providing health care services (Emergency Service, Operating Room,
Delivery Room, Policlinic and Bedside Services and Laboratory and Blood Transfusion Center Services) are 78
persons.With the meetings held in August, a special questionnaire was prepared for each person and a preliminary
test, final test and training activity measurements were made for a total of 68 people and a project of Awareness in
Quality and Efficiency Application Level was applied.In the results obtained, the pre-test success rate of the employees'
own units is 49.20%, the final test success rate is 88.52%, and after 15 days, 3 units from each unit and 3 questions
from the related questionnaires are used to measure the effectiveness.Efficiency success rate was 98.50%.

EMERGENCY SERVICE WORKERS SHOULDER TO SHOULDER IN QUALITY AND EFFICIENCY

Aysegiil 3ZMENAY, Dikili State Hospital, Director of Quality Management, TURKEY
Seher SALMAN, Dikili State Hospital, Director of Health Care Services, TURKEY

Abstract

In order for emergency medical services to be available throughout the country, it is essential that they be carried out in
a team-oriented manner and accessible in a short period of time.Emergency departments are the most important patient
admission areas of hospitals.Especially correct and timely medical intervention saves lives, and the smallest delay can
lead to unrecoverable outcomes.Working in the consciousness of dealing with human health is one of the basic
principles.As Dikili State Hospital, in line with the decisions taken by the administration, special trainings for research
and service have started to be given in order to raise awareness among employees about emergency health
services.Within this scope, 24 employees were reached from 31 employees and pre-tests were conducted on 9
questions, including 4 demographics, and the final test was carried out after the topics related to the detailed
presentations were told.After 15 days, the results were measured by 3 questions per 3 questions, and findings were
obtained.In the obtained results, the pre-test success rate of the employees' own units was found as 47.5%, the final
test success rate was 89.16% and the efficiency survey success rate after 15 days was 100%



The Patients’ Rights Feedback Awareness Project ( Patient Group)

Ebru TEKIN- Dikili State Hospital, Patient Rights Unit Manager, izmir, TURKEY
Seher SALMAN, , Dikili State Hospital, Director of Health Care Services, TURKEY

Abstract:

The Patients’ Rights Feedback Awareness Project is to inform the patients and society; using hospital services, about
the patient rights and create awareness about the situations in which infringement occurs. This project was first
emerged in America and developed by declarations. This is important for patients and society in order to get qualified
services. Our Project has been launched to inform inpatients, outpatients and their relatives about the patient rights; by
a team created in April 2016. The Patients’ Rights Feedback Awareness Project has been applied to patients; using
emergency, policlinic and clinic services, by measuring the effectiveness of pretest, posttest and training in each month
since April 2016. The success rates of pretest ,posttest and training; made in 2 following telephone and face to face
interviews in 10 days interval were 46.41%, 96.86% and 94.66% respectively.The Patients’ Rights Feedback
Awareness Project is to inform the patients and society; using hospital services, about the patient rights and create
awareness about the situations in which infringement occurs. This project was first emerged in America and developed
by declarations. This is important for patients and society in order to get qualified services. Our Project has been
launched to inform inpatients, outpatients and their relatives about the patient rights; by a team created in April 2016.
The Patients’ Rights Feedback Awareness Project has been applied to patients ;using emergency,policlinic and clinic
services, by measuring the effectiveness of pretest, posttest and training in each month since April 2016. The success
rates of pretest, posttest and training; made in 2 following telephone and face to face interviews in 10 days interval;
were 46.41%, 96.86% and 94.66% respectively.

Keywords: Patient Rights, Awareness, Efficiency

Laboratory and Blood Transfusion Center Awareness in Service Measurements

Oznur OZKAN,
Izmir General Secretariat of Northern Province of Izmir, Dikili State Hospital,
Diagnostic Procedures Group (TIG), Nurse, I1zmir, TURKEY

Abstract = Awareness Project in Laboratory and Blood Transfusion Center Service Measurements; Is
a project aiming to improve the quality of service by improving the measurement processes of the Laboratory and
Blood Transfusion Center in accordance with the vision of the hospital in line with the improvement studies conducted
in the field of health in the country. At the Laboratory and Blood Transfusion Center, an additional project was launched
in July 2016 to identify open service measures for improvement. In 2016, meetings were held with all the staff of our
Hospital and Blood Transfusion Center in August and service training sessions including pre-test, post-test and training
activity measurements were given and Awareness Project in Laboratory and Blood Transfusion Center Service
Measurements was applied. According to the obtained results, the pre-test success rate of the employees' units was
48.57%, the final test success rate was 76.46%, and the efficiency survey success rate after 15 days was 100%. In the
project and the short term laboratories, 27% .

Keywords :Laboratory, Education, Improvement

Awareness Project on Patient Rights Feedback (Health Worker Group)

Ebru TEKIN- Dikili Devlet Hastanesi, Hasta Haklari Birim Sorumlusu, izmir, TURKIYE
Seher SALMAN, Dikili Devlet Hastanesi, Saglik Bakim Hizmetleri Miidir(i, izmir, TURKIYE

Abstract:

Patient rights refer mainly to the application of human rights and values to health services and are based on basic
documents related to human rights. In other words; Principles such as respecting people, determining their own life,
maintaining a safe life, respecting in private life are also the basis of patient rights. Patient rights are functioning to
provide equality in relation to healthcare professionals. Patient rights were first born in the United States and have
evolved. It is noteworthy that patient rights are created by the first doctors. Awareness in Patient Rights Feedback; In
order to raise awareness about the patient's rights, it is aimed to educate and educate the knowledge level of the
health workers and to inform them about the missing subject by determining what information is less. Patient rights
refer to the basic requirements that must be met for patients. However, it is thought that there is not enough work to
determine the attitudes of hospital workers to patient rights. It can be seen that the judgments can be changed when
the general attitudes of health workers to patients' rights are reduced to the application areas of the affirmative level.
An additional project was launched in May 2016 with the aim of improving the knowledge of healthcare professionals
about patient rights. In May 2016, we organized meetings with the volunteer employees of relevant departments (Nurse
/ Midwife-Health Personnel, Cleaning Personnel, Computer Personnel, Security Personnel, Physician and Laboratory-
X-Ray Personnel) Training effectiveness measurements were carried out and a awareness on patient rights feedback
was applied. In the obtained results, the pre-test success rate of the patient's rights was 80.24%, the final test success
rate was 99.68% and the efficiency survey success rate after 10 days was 98%.

Keywords: Patient's Rights and Responsibilities, Level of Information, Health Worker, Awareness



The Effect Of Education On Diabetes

Oznur OZKAN, izmir General Secretariat of Northern Province of Izmir, Dikili State Hospital, Diagnostic Procedures
Group (TIG), Nurse, Izmir, TURKEY
Seher SALMAN, Dikili State Hospital, Director of Health Care Services

Abstract

Diabetes is a chronic disease that requires frequent and continuous cooperation between patent and health personnel.
Another issue that has gained as much importance as diabetes itself in recent years is "diabetes education”. Famous
diabetologist Joslin started "diabetes education effect" project with the team formed in April 2016 in order to increase
the importance of education in our diabetes clinic established in 2015 in our hospital by saying "diabetes education is
not a part of the treatment but the treatment itself". In this respect, follow-up forms of diabetic patients were developed
and diabetic trainings were aimed to be reinforced with pre-test and post-test, and social activities were supported to
support the project. According to the obtained data, the pre-test success rate in diabetes education was 47.71%, while
the final test success rate increased to 81.88%, resulting in an increase of 72% awareness.

Keywords :Diabetes, Education, Awareness

THE CONTEXT OF HEALTH QUALITY AND PATIENT SAFETY CODES EMERGENCY HOSPITAL UNDER THE
VITAL EDUCATION: CODE BLUE

Selahattin TUNCER - Dr.Semsettin VAROL - Dr. Fatih ORHAN —
Turkey Ministry of Health —University of Social Sciences. Giilhane Health Vocational School, Lecturer, TURKEY

ABSTRACT

Health system,contains many expert fields in itself, and also contains business, which is the most affected by changes
and innovations. The pioneer of this system without a doubt are hospitals.The hospitals have been integrated services
group,which cover intensive technology and labor in themselves. The most effective and cheapest way have been
measured by specialized human power,which gives added of value to the institutions.

In this context,this study deals with advantage of competition and human labor that is so important for hospitals. Also it
mentions about instition educations of the health staffs.The importance of this study focus on persons’
ability,skills,information and personel characteristics. It has been evaluated in this article which education method more
efficent and effective than the others.

Everyone knows that, In order to save of human lives, It is so important that even seconds and making zero-point error
when an emergency situation has happened.Thus, among the education of emergency codes, “blue code” has been
selected as a case study in our research.

Nowadays, all around the World, “hospital emergency codes” have been used to transmit any kind of emergency codes
to the health staffs immediately. All of the World “blue code” is a single color code, which means for the same
emergency situation and the same color everywhere.

From this point, “blue code educations” are very important about the patient safety and healthcare quality
standarts.That's why it has a very important place within the Health of Ministry in Turkey.The blue code is an
emergency management tool, which means, when someone needs and require of urgent medical treatment, an
experienced and educated team should be intervene to save lives as soon as possible.

To operate this system, it is necessary to be required both educated and experienced a blue code
team.Besides,techonological support should be required for the activation of the alarm and warning system and also
technical insfracture.

The “blue code” number has been determined as “2222” all of the hospitals in Turkey.The application of the blue code
has been started in line with the service quality standarts.lt has been shown in a short time that not only patient and
staff’ safety, but also at the same time a life-saving intervention applications have been provided by this practice.

In accordance with these standarts, 1t is advised that all employees’ who work in the hospitals, basic life support
information ought to be exact and current by in-service.That is so important that these educations should be carried out
in the form of “refresh educations” at certain times.
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Abstract

This research was carried out in order to determine the knowledge and attitudes of the health workers working in
Konya Seydisehir State Hospital about the wastes arising from the health facilities and to assist in the disposal of the
wastes at the sources and the minimization of waste.

Materials and Methods:Health workers working in Seydisehir State Hospital were included in this study. It is given in
research; After the literature search by the researcher; To be applied to employees; Information form for obtaining
socio-demographic information and a questionnaire containing 27 variables to determine the knowledge and attitudes
about the wastes from the health facilities. The obtained data were transferred to SPSS 16.0 program and frequency
and percentage analyzes were performed.

Findings:52.2% of the employees were nurses (n = 58), 84.1% of them were educated about hospital wastes (n = 22),
31.9% were working in clinics (N = 69) were found to be orange, cardboard, plastic, and plastic, and 94.2% of them
were found to be orange (n = 65) (N = 62), 89.9% (n = 28) regarded the separation of metal packaging wastes as
domestic wastes (n = 66), 95.7% 6's cleaning staff did not seem to have enough knowledge about the waste. The most
successful occupation group was determined as radiology technicians with 93 points and the most successful unit was
determined as birth house with 79 points. As a result of the answers given by the employees, the average success
score was determined as 74.33.

As a result, it is concluded that a waste management system which is a separation of the main purpose wastes in the
institution is applied and the health workers who are working are educated about the hospital wastes in large scale and
have knowledge about the wastes in general and that all the health facilities have the waste sorting process at the
source and that the employees consider and support the waste sorting application . It is thought that continuing in-
service training periodically and increasing frequency of self-evaluation period will be effective for the continuity of this
positive situation established in the institution.
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