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Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskani, St. John International
Universitesi ITALYA, Baskent Universitesi Hastaneleri ve Bagli Saglik Kuruluslari Kalite Koordinatérii, TURKIYE
Prof. Dr. Yannis SKALKIDIS, Kongre Es- Baskani, Atina Universitesi, Tip Fakiiltesi Tibbi Dokiimantasyon ve Kalite
Birimi, YUNANISTAN

Prof. Dr. A. F. AL-ASSAF, Amerika Saglikta Kalite Enstitiisii Baskani, Oklahoma Universitesi, Onursal Profesér, USA
Prof. Dr. Figen CiZMECIi SENEL, TUSEB - Tiirkiye Saglik Enstitiileri Baskanlig), Tirkiye Saglik Hizmetleri Kalite ve
Akreditasyon Enstitist, TURKIYE

Prof. Dr. Allen C. MEADORS, St. John International Universitesi, Kurucu Rektér, ABD

Prof. Dr. Antonio CHIARENZA, Koordinatér, Diinya Saglik Orgitii, Hasta Odakli Hastaneler Projesi, Baskan, Emilia-
Romagna Bolgesel A8, ITALYA

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

Prof. Dr. H. Emre BURCKIN, IMBL Universitesi Onursal Profesér, Consulta Co-Yénetim Kurulu Baskani- Tirk-italyan
is adamlari Dernegi Baskani, TURKIYE

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

Prof. Dr. ismail USTEL, Serbest danisman, TURKIYE

Prof. Dr. K.R. Nayar, Santhigrini Sosyal Bilimler Arastirma Enstitisd, Trivandrum, Kerela, HINDISTAN

Prof. Dr. Martin RUSNAK, Tirnava Universitesi, Halk sagligi Okul, Dekan, Slovakya, Uluslararasi Nérotravma
Arastirma Dernegi Mutevelli Heyeti Bagkani, AVUSTURYA

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

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

Prof. Dr. Nefise BAHGECIK, Marmara Universitesi, Saglik Bilimleri Fakdiltesi, Hemsirelik Balimi Ogretim Uyesi,
TURKIYE

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

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

Prof. Dr. Osman SAKA, Akdeniz Universitesi, Tip Fakdiltesi, TURKIYE

Prof. Dr. Rashid bin KHALFAN AL ABRI, Kalite ve Gelisim B&lim Baskani, Sultan Qaboos Universitesi, UMMAN
SULTANLIGI

Prof. Dr. Viera RUSNAKOVA, Slovakya Bratislava’da Slovak Tip Universitesi Halk Sagligi Fakiltesi Tibbi Bilim B&lim
Baskani, SLOVAKYA

Prof. Dr. Zarema OBRADOVIC, Saglik Bakanligi, Sarejova Halk Sagligi Enstitiisti, BOSNA HERSEK

Dog. Dr. Ahmed AL-KUWAITI, Bagkan, Dammam Universitesi Saglik ve Egitimde Kalite ve Akreditasyon
Departmani, Dammam, SUUDI ARABISTAN

Dog. Dr. Ali M AI-SHEHRI, MD, FRCGP, MFPH, ACHE, Suudi Arabistan Halk Saglhgi Dernegi Baskani, Toplum ve
Cevre Sagligi Balimu, CPHHI, Baskan, King Saud Universitesi Tip Fakiltesi, SUUDI ARABISTAN

Dog. Dr. Birkan TAPAN, istanbul Bilim Universitesi, Saglik Hizmetleri Meslek Yiiksek Okulu Mudiri, TURKIYE
Dog. Dr. Umut BEYLIK, TUSEB, Tiirkiye Saglk Hizmetleri Kalite ve Akreditasyon Enstitiisti, TURKIYE

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

Yrd. Dog. Dr. ismail YILDIZ, Dicle Universitesi Hastaneleri Bashekim Yardimcisi, Hastaneler Kalite

Koordinatérii, TURKIYE

Yrd. Dog. Dr. Yousra H. Allazairy, BDS, MSc. Dog. Dr. Estetik Cerrah, Restoratif Dis Anabilim Dali, Dis Hekimligi
Fakiltesi, KingSaud Universitesi, Riyadh, SUUDI ARABISTAN

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

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

Dr. Ali ARSLANOGLU, Uluslararasi Kalite Uzmani, T.C. Saglik Bakanligi, Sultan Abdiilhamid Han Egitim ve Arastirma
Hastanesi, TURKIYE

Dr. Arild AAMB®@, Nakmi, Norvec Azinliklar Saglik Arastirmalari Dernegi, Ullevaal Universite Hastanesi, NORVEC
Dr. Dina BAURODI, Anesteziyoloji, Kalite ve Hasta Guvenligi Departmanlari, ALMANYA

Dr. Fatih ORHAN, SBU Giilhane Saglik MYO, Ogretim Gérevlisi, TURKIYE

Dr. ibrahim KAYRAL, TUSEB, Tiirkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitiiss, TURKIYE

Dr. Khalid ESKANDER, Suudi Arabistan, Saghk Bakanligl, Saudi Babtain Cardiac Center Bashekimi, SUUDI
ARABISTAN

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

Demet KAVAK, Uzman, TUSEB, Tirkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitiisti, TURKIYE




KONGRE PROGRAMI

25 Nisan 2018 --- Carsamba

13:00
18:30-19:30

Kayit

Kongre Kayit ve Hos Geldiniz Kokteyli

26 Nisan 2018 --- Persembe

09:30 - 10:00

10:00 - 11:15

11:15-11:30
11:30-12:30

12:30 - 14:00

RESMi ACILIS
VE AGILIS
KONUSMALARI

Oturum Baskani

Konferans 1
Salon 1

Konferans 2
Salon 1

Kahve Arasi

Prof. Dr. Yannis SKALKIDIS, Kongre Es- Baskani, Atina Universitesi, Tip Fakiltesi 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 Koordinatori, Misafir Profesor St. John International
Universitesi, ITALYA/ TURKIYE

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

Saghkta Kalite, Akreditasyon Liderlik Ve Maliyet iliskisi
Stefan, FIEDLER;Liebke, Angela ; Baroudi, Dina
AMEQS, Klinikum Anklam, ALMANYA

Klinik Hizmetlerde Kalite Ve Deder Bazli Odeme Sistemleri iliskisi

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi
Hastaneleri ve Bagli Saglk ve Egitim Kuruluslari Kalite Koordinatori, Misafir Profesor St.John International
Universitesi, italya/ TORKIYE

Saglik Hizmetlerinde Kalitede Global Trendler,Ulusal Ve Uluslararasi Akreditasyon Sistemleri
Bahreyn'de Saglik Tesisleri icin Ulusal Akreditasyon, Zorluklar ve Firsatlar —

(Danismanlik Perspektifinden).

Prof. Dr. Yannis SKALKIDIS, Kongre Es- Baskani, Atina Universitesi, Tip Fakiiltesi Tibbi

Dokiimantasyon ve Kalite Birimi, YUNANISTAN

Es Zamanl Calistay ve S6zIi Sunumlar -1

1-1-Salon 1

1-1-Salon 2

Ogle Yemegi

KLiNiK DEPARTMANLARIN PERFORMANS DEGERLENDIRILMESINDE iZLENECEK YOLLAR

Prof. Dr. Figen CiZMECI SENEL, Tiirkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitii Baskan, Ankara, TURKIYE

Hasta ve Yakinlariyla Tedavileri Konusunda Agik Gériismeler- Open Disclosure
Dr. Aliah H Abdulghaffar, FRCS (Glasgow),ABGS,CPHQ, Genel Cerrahi Uzmani, King Abdullaziz Hastanesi ve
Kanser Merkezi, CBAHI Hastane Denetgisi, Cidde, SUUDI ARABISTAN

Kliniklere Yeniden bagvuru hizlarini diisiirmek
Dr. Ibrahim M. Nasir,KlinikAudit Departmani ve ila¢ ve Tedavi Komitesi Baskani, King Fahad Medical City, Riyad,
KSA

Tiirkiye Saglik Hizmetleri Kalite Ve Akreditasyon Enstitiisii (TUSKA) Akreditasyon Denetim Yéntemi
AVCI, Keziban, TUSKA, Ankara, Tiirkiye, BEYLIK, Umut, TUSKA, Ankara, Tiirkiye,
CARHAN, Ahmet, TUSKA, Ankara, Tiirkiye

KLINiK HIZMETLER ACISINDAN HASTA GUVENLIGi TARTISMALARI

Dr. Ali ARSLANOGLU, Sultan Abdilhamid Han Egitim ve Arastirma Hastanesi, istanbul, TORKIYE

Acil Servise Bagvuran Bireylerde Diisme Riski Ve Etkileyen Faktérlerin incelenmesi
Erdem Oznur, Atay Selma
Canakkale On Sekiz Mart Universitesi Saglik Yiiksekokulu

Hasta Giivenliginde Yeni Yaklagimlar
Bozkurt ismail, GUNGOR Hiiner Selma, Orundz Zahide Serli, Timer Kaya Nurgiil.
Kog Universitesi Hastanesi, istanbul, Tiirkiye

Hasta Giivenliginde Sterilizasyon Siirecinin Kontrolii
PARLAK Aliye, Kog Universitesi Hastanesi, istanbul, Tirkiye

Orgiit Kiiltiirii Ve Hasta Giivenligi Kiiltiirii Arasindaki iliski; Ayni Gruba Ait Alti Ozel Hastanede Bir Uygulama
URKMEZ, Gokhan, Ozel Opera Yasam Hastanesi, Antalya, Tiirkiye
YILDIRIM, Adil, Ozel Opera Yasam Hastanesi, Antalya, Tiirkiye

OLCERLER GONEN, Zeynep, S.B. SBU. Tepecik Egitim ve Arastirma Hastanesi, izmir, Tiirkiye

Psikiyatri’ de Gozlemden Kisitlamaya Giden Siirecte Hasta Giivenligi
BEZAZ Tugce, Demiray Tulay
NPISTANBUL Beyin Hastanesi, istanbul, Tiirkiye



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

2-1-Salon 1

2-2 =Salon 2

15:00-15:15  Kahve Arasi

KURESELLESMENIN SAGLIK HIZMETLERINDE KALITE VE HASTA GUVENLIGI UZERINE ETKILERI

Dr. Shira Manal.Alyamama Hastanesi, Riyad, Suudi Arabistan Saglik Bakanligi, SUUDIARABISTAN

Tele Saglik Toplumlarda Saglik Hizmetlerine Erisimi Nasil Artirir?
Dr. Shira Manal.Alyamama Hastanesi, Riyad, Suudi Arabistan Saglik Bakanligi, SUUDI ARABISTAN

Enfeksiyon Kontrolii ve Hasta Giivenligi
Prof. Dr. Rashid bin KHALFAN AL ABRI, Kalite ve Gelisim BSlim Baskani, Sultan Qaboos Universitesi,
UMMANSULTANLIGI

KLINiK HIZMETLER ACISINDAN HASTA GUVENLIGi TARTISMALARI

Dr. Fatih ORHAN,SBU GSMYO, Saglik Kurumlari isletmeciligi Program Baskani, TURKIYE

Kalite Yénetim Sisteminin Saghk Kurumlarina Etkisi
Yrd. Dog. Dr. Giilay Tamer, Handan CETINKAYA
istanbul Gelisim Universitesi, istanbul, Tirkiye

Klinik Mikrobiyoloji Laboratuvari Numune Kabuliinde Ornek Red Oranlarinin Azaltimasina Yénelik Bir Egitim
Calismasi
BAHCECi ilkay, Recep Tayyip Erdogan Universitesi Tip Fakiiltesi Anabilim Dali, Rize, Tiirkiye

Saghk Hizmetleri Sunum Siirecinde Sistem Yaklasimi ile insan Hatalarinin Degerlendirilmesi ve Akreditasyon
Yard. Dog. Dr. Keziban AVCI, TUSKA, Ankara, TURKIYE

Uciincii Basamak Karma Yogun Bakim Unitesinde Kalite Géstergesi Olarak Pabon Lasso Metodunun
Kullaniimasi

Serdar EFE - Volkan inal -

Trakya Universitesi, Edirne, Tiirkiye

15:15-16:30  Es Zamanl Calistay ve Sézlii Sunumlar -3

3-1-Salon 1

3-2 =Salon 2

KANITA DAYALI GUVENILIR BAKIM iCiN STRATEJILER

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

ilag Giivenligi

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

Reasons For Trust-Deficit in Vaccination: Some Preliminary Findings From Kerala, India,

Anoop TN, Nayar Kesavan Rajasekharan, Shaffi Muhammed, Abraham Minu, Swarnam Kamala, Kumar Anant,
Grace Chitra, Lordson Jinbert

Santhigrini Sosyal Bilimler Arastirma Enstitiisii, Trivandrum, Kerela, HINDISTAN

HASTA GUVENLIGi PROGRAMLARINDA YENILIKLER VE SAGLIKTA KALITE iYiLESTIRME’ DE INNOVATIF
YAKLASIMLAR

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

GEMBA KAIZEN
Prof. Dr. Nevzat Kahveci, Uludag Universitesi Tip Fakiiltesi, Bursa

Hemsirelerin Tibbi Ve Tibbi Olamayan islemler igin Harcadiklari Siireler
Yrd.Doc.Dr.Asibe OZKAN*, Dr. Fiisun AVSAR**, Dr. Ali ARSLANOGLU**
*Saglik Bilimleri Universitesi, Istanbul, Tiirkiye

**Syltan Abdiilhamid Han Egitim ve Arastirma Hastanesi, istanbul, Tiirkiye

Kuzey Kibris Tiirk Cumhuriyeti’nde Saghk c¢alisanlarinin ve Kamu Hastanelerindeki Yatak Sayilarinin
Yeterliliginin Zaman Trend Analizi

Macide Artac Ozdal, Semra BAYSAN

European University of Lefke, Faculty of Health Sciences, Department of Health Management, Lefke, Northern
Cyprus, TR-10 Mersin, Turkey

Yalin Hastane Yénetisim Sistemleriyle Saglik Sektérii Kurumsal Risk Yénetiminde Yeni Bir Model Ornegi
Yrd.Do¢.Dr. Muhammed Emin DEMIRKOL,Zeynep BAYSAL, Hatice Seval DEGER, Hiimeyra KAHVECI
Bolu il Saglik Mudurltugd, Bolu, Tirkiye

Tip Fakiiltesi Hastanelerinde Gésterge Yénetiminin Siirdiiriilebilirligi; Dicle Universitesi Tip Fakiiltesi Ornegi
ismail YILDIZ1, Eylem Can OZDEMIiR2, Murat BiCIMLI2, Zeynep YILDIZ2 Ali Kemal KADIROGLU3

1 Dr.Ogr.Uyesi, Dicle Universitesi, Tip Fakdiltesi, Biyoistatistik Anabilim Dali,

2 Dicle Universitesi Tip Fakiiltesi Hastaneleri, Kalite&Akreditasyon ve Strateji Gelistirme Koordinatorligii,

3 Prof.Dr., Dicle Universitesi, Tip Fakiiltesi, i¢ Hastaliklari Anabilim Dali,



16:30-17:15

17:15-18:15

Konferans 3
Salon 1

LIDERLER VE SAGLIK PROFESYONELLERI NASIL HASTA BAKIM KULTURUNU DEGISTIREBILIR?

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

Bahreyn’ de Saglik Kurumlari icin Ulusal Akreditasyon; Zorluklar ve Firsatlar.
Dr. Leena AL QUASEM-Bahreyn Ulusal Saglk Dizenleme Kurumu, BAHREYN

Hasta Giivenligi Merkezi, Suudi Arabistan Kralligi, Misyonu, Vizyonu ve Stratejik Planlama
Dr. Fadwa Bazawir, Director Patient Safety Center, KSA

Es Zamanli Calistay ve S6zIi Sunumlar -4

4-1-Salon 1

4-2 —Salon 2

EGITIM VE ILETiSIMDE YENILIKLER. ELEKTRONIK TIBBi KAYITLARIN KULLANIMI, HASTA VE YAKINLARI iLE
ETKIN ILETiSiM, SAGLIK PROFESYONELLERi ARASINDA iLETiSiM VE AKTIF DINLEME

Av. Giirbiiz YUKSEL (LL.M) , TC. Saglik Bakanligi, Bakanlik Miisaviri, SBSGM Hukuk Koordinatori, TURKIYE

Elektronik Saglik Kayitlarinin; Gizlilik, Giivenlik Ve Mahremiyetinin Hukuki Boyutu
YUKSEL Giirbiiz (LL.M), Saglik Bilgi Sistemleri Genel Miidiirligii, Ankara, Tiirkiye

Saghk Alaninda Kisisel Verilerin Korunmasi
Tarik USTUNER, ismail BARBAROS
CyberAge, Siber SIBER CAG BILGI ve Giivenligi. S.T. AS, istanbul, Tirkiye

Kahta Devlet Hastanesi Servis Hemsirelerinin -Dijital Hastane - HHIMMS Hakkinda Farkindaligi
Fatma UYSAL, Abdulkadir DOST, Sedat BAYYiGiT
Kahta Devlet Hastanesi, Adiyaman, Turkiye

Saglk Hizmetlerinde Elektronik Kayitlarin Bilgi Giivenligi Baglaminda Yasal Mevzuat Cergevesinde
Degerlendirilmesi

Dr. Semsettin VAROL, Dr. Fatih ORHAN, Ogr. Gor. Selahattin TUNCER

SBU GULHANE SMYO, Saglik Kurumlari isletmeciligi Programi, Ankara, Tiirkiye

DijitalHastanelerde Veri Merkezi Uygulamasi

Surel Aziz Ahmet1, ACIK Giilsen2, Simsek ismail3, Fil Cansu4, Agikmese Esrad,Sengiil B.Burcu4
10p.Dr.,Baghekim - 2 Turkcell - 3Doktor,Baghekim Yardimcisi - 4R6nesans isletme Hizmetleri Danismanligi AS
Yozgat Sehir Hastanesi, Yozgat, Turkiye

TIBBi ATIK YONETIMI-TESIS GUVENLIGI

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

Kirklareli Devlet Hastanesinde Gérev Yapan Tiim Personelin Antibiyotik Kullanimina Yaklasimi Hakkinda Bilgi
Edinmek

YAKSI Esra, GUN Melis2, SEZEN Miray3, TABAKSOY Hilal4, OZLEM Ozlem5

Kirklareli Devlet Hastanesi, Kirklareli, Ttrkiye

Saglik Calisanlarinin Atiklarin Kaynaginda Ayrisimina Yénelik Bilgi Diizeylerinin Olgiilmesi

YILDIZ Deryal, Esen Ayse Banul, Kilig ilknurl, Ugurlu Hakan1, Kip Serkan1, Yildiz Rifat1, Korkut Cafer1, E.Polat
Fatmal

1Bagcilar Egitim ve Arastirma Hastanesi, istanbul, Tiirkiye

Tibbi Atik Yonetimine Bilisimsel Yaklagim Tibbi Atik Modiilii

*Uzm. Hatice Seval DEGER, **Prof .Dr. Mehmet Ali ERGUN

*Bolu il Saglk Midurligi, Bolu, Tiirkiye, ** Gazi Universitesi, Ankara, Tiirkiye

Saglik Yapilarinda Cevreye Duyarli, Yiiksek Performansli Ve Siirdiiriilebilir Sistemlerin Uygulanmasi
Surel Aziz Ahmet1, Erdodan Eda2, FiL Cansu2, Sengiil B. Burcu2, Agikmese Esra2

1Yozgat Sehir Hastanesi/Operat6r Doktor/ Baghekim

2 Yozgat Sehir Hastanesi/ Rénesans isletme Hizmetleri Danismanligi A. S.

27 Nisan 8 --- CUMA

09:30-10:30

10:30 - 10:45
10:45-12:30

Konferans 4
Salon 1

Kahve Arasi

SAGLIK HIZMETLERINDE KALITE YONETIMI, YONETISiM VE LIDERLIK
SAGLIK HiZMETLERi SUNUMUNDA LIDERLIGIN ONEMI VE ETKiSi

Prof. Dr. Rashid bin KHALFAN AL ABRI, Kalite ve Gelisim B6lim Baskani, Sultan Qaboos Universitesi, UMMAN
SULTANLIGI

Kalite ve Maliyet

Prof. Dr. Rashid bin KHALFAN AL ABRI, Kalite ve Gelisim Bélim Baskani, Sultan Qaboos Universitesi, UMMAN
SULTANLIGI

KOi Modelinin Kalite ve Akreditasyon Siireclerine Etkisi -Yozgat Sehir Hastanesi Ornegi
Op. Dr. Aziz Ahmet SUREL,Yozgat Sehir Hastanesi, Operatdr Doktor, Bashekim, TURKIYE

Es Zamanli Calistay ve SézIii Sunumlar -5



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

5-1-Salon 1

5-2 -Salon 2

Ogle Yemedi

DEGER iYILESTIRMEDE iSBIRLIKLERI ;
SAGLIKTA OPTIMUM MALIYETLE KALITELi SONUC ELDE ETME

Prof. Dr. Ali Kemal KADIROGLU, Dicle Universitesi Hastanesi, Bashekim, Diyarbakir, TURKIYE

Tip Fakiiltesi Hastanelerinin Mali Durumu ve Siirdiiriilebilirligi ; Dicle Universitesi Tip Fakiiltesi Hastaneleri
Bakisi

Ali Kemal KADIROGLU1, ismail YILDIZ2

Prof.Dr., Dicle Universitesi, Tip Fakiiltesi, i¢ Hastaliklari Anabilim Dali, 21280, Sur, Diyarbakir

Dr.Ogr.Uyesi, Dicle Universitesi, Tip Fakiiltesi Biyoistatistik Anabilim Dali, 21280, Sur, Diyarbakir,

Etik iklim Algisi ile Enformel iletisim Arasindaki fliskisi

Erdogan, Mustafa*, Kirllmaz, Harun**, ARSLANOGLU, Ali***

* Sakarya Universitesi, Sakarya, Tirkiye - ** Dr.Ogr. Uyesi, Sakarya Universitesi, Sakarya, Tirkiye

**% Dr,, Sultan Abdiilhamit Han Egitim ve Arastirma Hastanesi, istanbul, Tirkiye

Klinik Hizmetlerde Siire¢ Yénetimi Ve lyilestirme
Prof. Dr. Nevzat Kahveci, Uludag Universitesi Tip Fakiiltesi, Bursa, Tiirkiye

Kanita Dayali Tip Ve Kanita Dayali Saglik Politikasi: Bibliyometrik Analiz Yontemiyle Konuya Holistik Bir Bakis
Dr. Fatih ORHAN, SBU GULHANE SMYO, Saglik Kurumlari isletmeciligi Programi, Ankara, Tiirkiye

Hastanelerde Gérev Bazli is-Risk Analizi Metodu ile Risk Degerlendirmesi

Dr. Levent iINCEDERE, Dr. Selden COSKUN

Isik Universitesi, Ogretim Gérevlisi, istanbul, Tiirkiye

Popiilasyon Ekolojisi Yaklagiminin Saglikta Kalite Sistemlerine Etkisi
Songiil Akbal, Yesim Uygun Kizmaz, Ozgiir Yasar Akbal, Cem Dogan, Cenk Hilmi KILIC, Mehmet Koca, Yeter
Demir Uslu -Kartal Kosuyolu Yiiksek ihtisas Hastanesi, istanbul, Tiirkiye

TESIS GUVENLIGI VE RiSK YONETiMi
Dr. Semsettin VAROL, SBU GULHANE SMYO, Saglik Kurumlari isletmeciligi Programi Ankara, TURKIYE

Kiigiik Olgekli Portatif Yapilarin Ve Mobil Saglik Yapilarinin Mimaride Kullanimi Baz Alinarak Prototip Bir Aile
Saghgi Merkezi Tasarlanmasi
Gamze KARAKAS,Y .Mimar, istanbul il Saglik MadiirlGga, istanbul, Tirkiye

Yozgat Sehir Hastanesi’ nde Akilli Bina Uygulamasinin Hizmet Kalitesine Etkisi

Surel Aziz Ahmet1, TEKIN Dogan2, Erdogan Eda3, Acikmese Esra4, Ozdemir Ozgiir5

1Yozgat Sehir Hastanesi, Operator Doktor, Bashekim

2Yozgat Sehir Hastanesi, TSP

3, 4,5 - Yozgat Sehir Hastanesi/ Rénesans Isletme Hizmetleri Danismanligi A. S.

Ozel Bir Hastanede Giivenlik Raporlama Yénteminin A¢iklanmasi ve Bu Kapsamda Raporlanan Olaylarin
Degerlendirilmesi

YILMAZ Siileyman, Ozel Optimed Hastanesi Tekirdag, TURKIYE

SEZEN Adem, istanbul Bilim Universitesi istanbul, TURKIYE

TAPAN Birkan, istanbul Bilim Universitesi istanbul, TURKIYE

Hasta Giivenligi Ve Giivenli iletisim: Hekimlerin iletisim Becerilerinin Degerlendirilmesi

KARAGOL Ciineyt *, GUNGOR Ali *, YALCIN BURHAN Basak **

*SBU,Ankara Cocuk Saghgi ve Hastaliklari Hematoloji Onkoloji EAH,Cocuk Sagligi ve Hastaliklari Uzmani, Tirkiye,
** SBUJ, Ankara Cocuk Sagligi ve Hastaliklari Hematoloji Onkoloji Egitim Arastirma Hastanesi, Kalite Yénetim
Direktor, Ankara, Turkiye

Hastanelerde Su Kullanimi
Ugur TUREN - Ali Siingi —
Kog Universitesi, Amerikan Hastanesi, istanbul, Tiirkiye

Es Zamanl Calistay ve Sozlii Sunumlar -6

6-1-Salon 1

SAGLIKTA KALITE VE INSAN GUCU YONETIMI

Doc. Dr. Birkan TAPAN, istanbul Bilim Universitesi, Saglik Hizmetleri MYO Miidiirii, TURKIYE

Sadghk Profesyonellerinin Egitim Ve istihdam Durumlarina Akademik Bakis

TAPAN Birkan, KANBUR Bahar Nur, UZPAK Rahsan, TAVUKGU Esra,

istanbul Bilim Universitesi istanbul/TURKIYE

Saghk Calisanlarinda iletisim Becerilerinin Bazi Degiskenler Agisindan incelenmesi

(Konya ili Grnegi)

Handan ERTAS1Selguk Universitesi Saglik Bilimleri Fakiltesi Konya / TURKIYE

Siikrii AKCAN2, S.B.U. Egitim ve Arastirma Hastanesi Konya/TURKIYE

Hemgirelik Hizmetlerinde 360 Derece Performans Yénetimi ve Bir Ozel Hastane Ornegi

YILMAZ Siileyman, Ozel Optimed Hastanesi Tekirdag/TURKIYE

SEZEN Adem, istanbul Bilim Universitesi istanbul/TURKIYE

BAYIR Yildiz, Ozel Optimed Hastanesi Tekirdag/TURKIYE

Kirklareli Devlet Hastanesindeki Saglhk Calisanlarinin Kan Almada Pre-Analitik Siire¢ Hakkindaki Bilgi
Diizeylerinin Olgiilmesi

YAKSI, Esra’, ARIKOK, Ozlem?,

Kirklareli Devlet Hastanesi, Egitim Birim Sorumlusu-2 Kirklareli Universitesi, Saglik Bakim Hizmetleri Mid(iri
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15:15-15:30  Kahve Arasi

SAGLIK HiZMETLERINDE KALITEDE ALTERNATIF YONTEMLER

Doc. Dr. Sabahattin TEKINGUNDUZ, Mersin Universitesi, SYO Saglik Yonetimi Bélimii, TURKIYE

Yalin Hastane Projesinde Saghk Bakim iliskili Enfeksiyonlari Onlemede Hata Tiirleri Ve Etkisi Analizi Calismasi
Tudba BULUT, Giilden Sengiil, Ozlem Kaya Hassu, Fahriye Afsar Cagir, Elif Bolat, Serife Cetin, ilhami Celik Kayseri
Egitim ve Arastirma Hastanesi, Kayseri, Tlrkiye

HastaneYalinYénetim Kapsaminda israf Tanimlama Ve lyilestirme Uygulamalari

Bozkurt ismail, Bozkurt Burcu, Kiigiikler Deniz, Burgess Ulkii, Kiiglikerenkdy Fatma, MERCAN Cansu, Bakir
Emine, Alparslan Selale, Erdogan Ozlem, Mutlu Miijgan, Oziicaglayan Cigdem, Sener Ulker, Kurtulus Goksel
*Amerikan Hastanesi, istanbul, Tiirkiye

Hasta Giivenligi Kiiltiir Algisi ile is Stresi, Orgiitsel Giiven, Orgiitsel Ozdeslesme Ve Liderlik Arasindaki iliskiler
Sabahattin TEKINGUNDUZ - Ebru YILDIZ - Ramazan INCI -
Mersin Universitesi, SYO Saglik Yénetimi Bélimi, Mersin, Tiirkiye

Gelistirilen Ger¢ek Zamanl Takip Sisteminin Demirbas Takibinde Kullanimi

Surel Aziz Ahmet1, Erdogan Eda2,ACIKMESE Esra2, Sengiil B. Burcu2, Fil Cansu3, Simsek ismail4
10p.Dr.Bashekim-2Rénesans isletme Hizmetleri Danism. AS-5Rénesans isletme Hizmetleri Danismanhigi AS
6Doktor, Bashekim Yardimcisi /// Yozgat Sehir Hastanesi, Yozgat, Turkiye

15:30-17:00 Es Zamanh Calstay ve S6zlii Sunumlar -7

7-1-Salon 1
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SAGLIK HiZMETLERINDE KALITEDE TRENDLER - KLiNiK REHBERLER VE KLiNiK YOLLAR

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

Klinik Rehberler ve Klinik Yollar

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

Meme Kanseri Hastalarinda Baslama Tedavisinin Zamaninda Olusumu: Bir Organizasyon Deneyimi
Ms.Muna Zeidan , Ms. Amani Manfalouti, Dr. Fayiez Dawoud, Mr. Imad AbuHelal, Dr. Imad Treish, Dr. Issa
Muhammad, Mr. Mohammad Al Sayyad . AMMAN, URDUN

Kardiyoloji ve Kardiyovaskiiler Cerrahide Klinik Rehber ve Klinik Yollarin Uygulanmasi
Dr. Shaima Alomani, i¢c Hastaliklari, Kardiyoloji Uzmani, Kardiyoloji Béliim Baskani, Suudi Babtain Kardiyoloji
Merkezi Dammam Suudi Arabistan

HASTA GUVENLIGI PERSPEKTIFINDEN SAGLIK BAKIM KAYNAKLI ENFEKSIYON KONTROLU VE ONLENMESi

Op. Dr. Aziz Ahmet SUREL, Yozgat Sehir Hastanesi, Baghekim, TURKIYE

Hastane Enfeksiyonlarinin Onlenmesine Yénelik Temizlik Uygulamasi

Surel Aziz Ahmet1, SIMSEK ismail2, Acikmese Esra3, Sevim O. Fiisun4, Altin Ozlem4, Cicek Deniz4
10p.Dr.Bashekim-2Doktor,Bashekim Yardimcisi -3Rénesans isletme Hizmetleri Danismanhigi AS-4Tepe Servis AS
// Yozgat Sehir Hastanesi, Yozgat, Turkiye

CamasirveCamasir Hizmetlerinde izlenebilirligin Saglanmasi: "Tekstil Yonetim Sistemi" Uygulamasi
Surel Aziz Ahmet1, GOZEL Mehmet2, Fil Cansu3, Acikmese Esra3, Sengiil B.Burcu3

10p.Dr,Bashekim - 2Destek Hizmetler ve Kalite Miidiirii-3Rénesans isletme Hizmetleri Danismanligi AS
Yozgat Sehir Hastanesi, Yozgat, Turkiye

Hasta Giivenliginde Hasta-Yemek Dogrulama Uygulamasi

Surel Aziz Ahmet1, KAYALP Damla2, Simsek ismail3, Sengiil B. Burcu4, Acikmese Esra4

10p.Dr.,Baghekim- 2Kalite Direktdrii- 3Doktor,Bashekim Yardimcisi-4Rénesans isletme Hizmetleri Danismanligi
AS Yozgat Sehir Hastanesi, Yozgat, Tlrkiye

Merkezi Yardim Masasi Uygulamasinin Kalite Siireglerine Etkisi

Surel Aziz Ahmet1, Erdogan Eda2, SENGUL B. Burcu2, Fil Cansu2, Acikmese Esra2, Erbas Zeynep2

10peratér Doktor, Baghekim -2Rénesans isletme Hizmetleri Danismanhigi AS

Yozgat Sehir Hastanesi, Yozgat, Turkiye

17:00-18:00 Es Zamanl Calistay ve Sozlii Sunumlar -8

8-1-Salon 1

SAGLIK HiZMETLERINDE KALITE VE AKREDITASYONDA ALTERNATIF YONTEMLER

Yrd. Dog. Dr. Giirbiiz AKCAY,Mediklinik Hastanesi, Denizli, TURKIYE

Sorumlu Rehber Hemsirelerin Ggrenci Hemsire Uygulama Hatalarina Yénelik Gériislerinin Degerlendirilmesi
SAYILAN, Hatice, SBU, Kartal Kosuyolu Yiiksek ihtisas Egitim-Arastirma Hastanesi, istanbul, Tiirkiye
GURKAN Selma, Maltepe Universitesi Tip Fakiiltesi Hastanesi, istanbul, Tiirkiye

Mugla ilindeki Annelerin Bebeklerinin Bakiminda Uyguladiklari Geleneksel Yontemler
Giirbiiz AKCAY - Ulviye KIRLI - Hatice TOPAL -Yasar TOPAL - Nilay HAKAN - Esra Arun OZER
Mugla Sitki Kogman Universitesi, Ozel Mediklinik Hastanesi, Denizli, Tiirkiye
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21:00 Gala Etkinligi

Giineydogu Anadolu Bélgesinin ilk Anne Dostu Hastanesinin Kazanimlari: Besni Devlet Hastanesi Calismalari
DOST Burhan: Adiyaman {niversitesi egitim ve arastirma hastanesi, Adiyaman, TURKIYE

ULUDAG Sevil: Besni ilge devlet hastanesi, Adiyaman, TURKIYE

0OZOGUL Murat: Besni ilce devlet hastanesi, Adiyaman, TURKIYE

Agri Degerlendirmesi Ve Hasta Bakimi Uygulamalari
Nevin SELCUK - Kaya Seda - Akdogan Dilek -
Adiyaman Egitim Ve Arastirma Hastanesi, Adiyaman, Tirkiye

TIBBi LABORATUARLARDA STANDARDIZASYON VE AKREDITASYON, HASTA HAKLARI VE MEMNUNIYETLERI

Dr. Adem SEZEN, istanbul Bilim Universitesi, istanbul, TURKIYE

Tibbi Laboratuvarlarda ISO 15189 Standardina Dayali Kalite Yonetim Sistemi Gerekli mi?
Dilek GULDEMIR —TC.Saglik Bakanligi, Tiirkiye Halk Saghg1 Genel Miidiirligd, Klinik Mikrobiyolog Uzmani, Tiirkiye

Kurumsal Kuram Ve Asker Hastanelerin Saghk Bakanhgina Devri
Selahattin CALISAL*, Dog.Dr. Yeter DEMIR USLU*
Medipol Universitesi, istanbul, Tiirkiye

Hastane Bilgi Yonetim Sistemleri Merkezlerinin Yeniden Yapilandirilmasi; Calisan Memnuniyetinin
Degerlendirilmesi Ve Dicle Universitesi Tip Fakiiltesi Hastanelerinde Yapilanlar

ismail YILDIZ, Yunus ARI, Abdulhakim KARADENIZ, Askeri iPEK, Omer SATICI, Gokhan KIRBAS, Giilten TOPRAK,
Feyzi CELIK, Recep DURSUN, Fesih GUZEL, Mehmet BARS

1 Bu ¢alisma Dicle Universitesi Bilimsel Arastirma Projeleri tarafindan desteklenmistir.

2 Prof.Dr.,Dicle Universitesi, Tip Fakiiltesi, Biyoistatistik Anabilim Dali

Hastanede Calisanlarin Memnuniyet Diizeyinin Hasta Bakimini Karsilamada Etkileri: Cumhuriyet Universitesi
Hastanesi Ornegi

OFLAZ, Ummiigiilsiim, Cumhuriyet Universitesi Hastanesi, Sivas, Tiirkiye

Sadghk Bilimleri Fakiiltesi Ogrencilerinin Hasta Haklari Konusundaki Gériislerinin Degerlendirilmesi
Seda BEHLUL, Yakin Dogu Universitesi, Ogr. Gér., KIBRIS

28 Nisan 2018 --- Cumartesi

WORKSOP

09:30-10:30 salon 1

10:30-10:45  Kahve Arasi

HASTA GUVENLIGI ve KLINIK KALITE iYiLESTIRMEDE ULUSLARARASI UYGULAMALAR VE YENILIKLER

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

Hasta Giivenligi ve Diinya Saglhk Orgiitii Mezuniyet Oncesi ve Sonrasi Egitim Programlari
Dr. Dina BAROUDI, Anesteziyoloji, Kalite ve Hasta Glvenligi Departmanlari Berlin, ALMANYA

Klinik Departmanlarin Performans Degerlendirilmesinde izlenecek Yollar

Departman Diizeyinde indikatér Segimi, Performans Degerlendirmede Dashboard Sistemleri Kurulmasi
Balance-Skor Kard Yontem

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

Automate Hand Hygiene Tracer

Al Assil H1, Kassem Z1, El Romeh M1, Chirazi Allam H R1, Boudjema S2, Laaribi KV1

1. Dar Amal University Hospital Doris Lebanon- 2. IHU Méditerranée Infection Marseille France

10:45-12:00 Es Zamanl Calistay ve Sézlii Sunumlar -9

9-1-Salon 1

KLINIK KALITE iYiLESTIRME PROJELERI VE PROBLEM ¢OZME YONTEMLERI

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

Hasta Tipinin Belirlenerek Hemsireler Arasinda Hasta Paylasiminin Yapilmasi ve Devir Teslimin Kayit Altina
Alinmasi

Dagli Kibar Sibel, Turan Bayirli Derya,

Yeni Yiizyll Universitesi Gaziosmanpasa Hastanesi, Hemsirelik Hizmetleri Miidiir Yardimcisi, istanbul, Tiirkiye
Yenidogan Ve Pediatrik Hasta Grubunda Acil Miidahale Uygulamalari igin Cocuk Boy /Kilo Olgerli Miidahale
Band Kullanimi

Durmaz Ugur, Dagli Kibar Sibel, Turan Bayirli Derya, Ozel Yildiran, Bas Serap

Yeni Yiizyil Universitesi Gaziosmanpasa Hastanesi Acil Servis Sorumlu Hemsire, istanbul, Tiirkiye

Diyalojik Halkla iliskiler Ornedi Olarak Saghk Bakanhdi iletisim Merkezi “Sabim” Ve Karsilastirmali Bir
inceleme

Rufen ORAL1, Mehmet ishak MAZI2

1Konya il Saglik Miidiirliiga, Selguk Universitesi, Sosyal Bilimler Enstitiisii, Radyo-Televizyon ve Sinema Anabilim
Dali Doktora Ogrencisi, 2Konya il Saglk Midirliigi, Konya, Tirkiye

Tiirk Dishekimligi Fakiiltelerinde Cekirdek Dis Ciiriigii EGitimi Miifradatina Dogru: K6k Ciiriikleri

Dr. Uzay Koc Vural, Hacettepe University School of Dentistry Department of Restorative Dentistry, Turkiye
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SAGLIK HiZMETLERINDE KALITE YONETiMI, YONETISiM VE LIDERLIK

Siileyman YILMAZ, is Saglig1 ve Giivenligi Uzmani, Ozel Optimed Hastanesi, Tekirdag, TURKIYE

Saghk Turizmi Kapsaminda Yabanci Hastayi Anlamak Medikal ingilizce iletisim Projesi
Hatice Seval DEGER, Zeynep BAYSAL, Hiimeyra KAHVECi
Bolu il Saglik Mudurlugd, Bolu, Tirkiye

Saghkta Kalite ve Hasta Giivenligi Agisindan Saghk is Giicii Hedefleri Ve Saghk Egitimi: Tiirkiye 2023 Yili
Hedefleri Cercevesinde Genel Bir Degerlendirme

Dr. Semsettin VAROL1, Dr. Fatih ORHAN1, Ogr. Gér. Selahattin TUNCER1, Dr. Ali ARSLANOGLU2

1- SBU GULHANE SMYO, Saglik Kurumlari isletmeciligi Programi, Ankara, Tiirkiye

2-Sultan Abdiilhamid Han Egitim ve Arastirma Hastanesi, istanbul, Tiirkiye

Eskisehir’ deki Hastanelerin Giivenlik Hizmetleri Uzerine Bir Durum Analizi
HEPERENLER, Ercan,0Ozel Umit Hastanesi, Eskisehir, Tiirkiye
Akoglan Kozak Meryem, Anadolu Universitesi, Eskisehir, Tiirkiye

Saghk Hizmetlerinde iletisim

Cemile ZORT - Nazli OCAKLI - Sinan ALTINAY —
Bayburt il Saghk Midirligi, Bayburt, Tirkiye

12:00-13:00 KAPANIS OTURUMU

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

Hastaneleri ve Bagli Saglik ve Egitim Kuruluslari Kalite Koordinatori, Misafir Profesor St. John International

Konusmacilar

Universitesi, italya- TURKIYE

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

Birimi, YUNANISTAN

POSTER SUNUMLAR

1SO 13485:2016Standardinin Getirdigi Yenilikler
Selden COSKUN, Levent INCEDERE
Isik Universitesi, istanbul, Tiirkiye

Saghkta Kalite Baglaminda Mezuniyet Oncesi Kalite Egitimi ve Onemi:
Giilhane SMYO Ornegi

Dr. Fatih Orhan - Dr. Semsettin Varol - Selahattin Tuncer - Emre Can Oz -
Ozanhan Aktas -

SBU GULHANE SMYO, Saglik Kurumlari isletmeciligi Programi, Ankara, Tiirkiye

Bolu Agiz Ve Dis Saghgi Merkezinde Yalin Hastane
Uygulamalarindan is Organizasyon Panosu (Huddle Panosu )
*Taner LACIN, **Zeynep BAYSAL, **Yrd.Dog.Dr.Muhammed
Emin DEMIRKOL,**Uzm. Hatice Seval DEGER

*Bolu Agiz ve Dis Saglhg Merkezi, Bolu, Tiirkiye, **Bolu il Saghk
Mudurlag, Bolu, Turkiye

Saglik Kurumlarinda Ergonomi

Yrd.Dog.Dr. Muhammet Ali ORUC1, Erol OZTURK?2, Sibel GZTURK3, Neslihan
SARAC4

1Samsun il Saghk Mdiird,

2Samsun il Saghk Miidirliigi Personel ve Destek Hizmetleri Baskan,

3Samsun il Saglik MiidiirlGgi iSG il Koordinatérliigi, isyeri Hemsiresi,

4Neslihan SARAG, Samsun il Saghk Mudiirliigii iSG il Koordinatérliigi, Cevre Yiik.
Miih., is Giivenligi Uzmanl,

Niitrisyon Uygulamalarinda Klinik Kalite Calismalarinin Geri
Odeme Sistemine Etkisi

Elif Simbiil,ilknur sila tung, Mustafa Agar, Ferhat Damkaci,
Hiiseyin Uckardes

*Bilecik Devlet Hastanesi, Bilecik il Saglik Mudiirltga, Tirkiye

Alkol Bazli El Antiseptigi Kullanim Miktarlari ile El Hijyeni Uyum Oranlari
Arasindaki iliski

Yildiz Deryal, Esen Ayse Banu1l, Kili¢ ilknur1, Ugurlu Hakan1, Kip Serkan1, Topuz
Sevill, Yildiz Rifat1, Korkut Caferl, E.Polat Fatmal

1Bagcilar Egitim ve Arastirma Hastanesi, istanbul, Tiirkiye

Agiz Ve Dis Saglgi Personellerinin El Hijyeni Konusunda Ki Bilgi Diizeylerinin
Olgiilmesi

Ebru TEKER, Emine SERTOGLU AL, Halit BASARAN

Okmeydani Egitim ve Arastirma Hastanesi, istanbul, Tiirkiye

Sariyer Agiz ve Dis Saglg Merkezi, istanbul, Tiirkiye




KONUSMACI OZGECMIiSLERI

Prof. Dr. H. Seval
AKGUN

Kongre Bagkani

Prof. Dr. Yannis
SKALKIDIS

Prof. Dr. Rashid
bin Khalfan Al
Abri

Prof. Dr. YOUSRA
AL JAZAIRY

QPrS 2013

Prof. Dr. Seval Akgiin, Kongre Bagkani,

Saghk Akademisyenleri Dernegi Bagkani, Tiirkiye

Baskent Universitesi Hastaneleri, Bagh Saglk ve Egitim Kuruluslari Kalite ve Akreditasyon Direktérii, is Saghg,
Giivenligi, Kalibrasyon ve Cevre Birimleri Koordinatorii

Suudi Arabistan Ulusal Saglk (CBAHI) ve Yiiksek Ogretim Egitim Kuruluslari (NCAAA) Akreditasyon Sistemleri Denetgisi
ve Danismani

Uluslar arasi Birlesik Komisyon, JCIA Denetgisi ve Danismani

Halk Sagligi Profesérii olan Dr. Seval Akgiin, Baskent Universitesi'ne bagl Saglik ve Egitim Kuruluslar Kalite Koordinatori,
Cevre, is Sagligl ve Giivenligi ve Kalibrasyon laboratuari Bagkani ve St. John International Universitesinde misafir profesor
olarak gorev yapmaktadir. Epidemiyoloji, veri yonetimi, saglik hizmetlerinde ve egitimde kalite ve akreditasyon, hasta
guvenligi, hastalik yuki, toplum beslenmesi gibi pek ¢ok alanda 30 yildan fazla deneyime sahip olan Dr. Akgiin ayni
zamanda saglk hizmetlerinde kalite alaninda uzun yillardir teorisyen ve uygulayici olarak ¢alismaktadir. Prof. Akgln’{in
yurGttugu uluslararasi isbirligi ve teknik destek ¢alismalari, Saglikta Kalite ve Halk Saghgi alanlarinda buttncil yaklagimini
yansitmakta olup halk sagligi ve saglkta kalite alanlarinda pek g¢ok geng¢ arastirmaciyi egitmis, motive etmis ve
desteklemistir. Saglk hizmetlerde stirekli kalite iyilestirme, akreditasyon, hasta glvenligi ve toplam kalite yonetiminin
degisik konularinda ulusal ve uluslararasi diizeyde ytzlerce konferans ve / veya ders vermek lzere davetli konusmaci
olarak katilan Akgiin ayrica Orta Dogu ve Akdeniz lilkelerinde Orta Asya Cumhuriyetlerinde ve Avrupa’da, Avrupa Birligi,
Diinya Saglhk Orgiitii, UNICEF ve Diinya Bankasi destekli saglk reformlari ve alternatif hizmet sunum modellerinin
degerlendirilmesi, performans degerlendirme, hastane denetlemeleri, hasta giktilarinin degerlendirilmesi, gdgmen saghgi,
hastalik yuki ve benzeri birgok projede proje yoneticisi ve/veya danisman olarak gérev yapmistir.

Dr. Akgiin ayni zamanda Hindistan, Azerbaycan, Suudi Arabistan, Kazakistan, Urdiin, Kuveyt, Almanya ve baz diger
tlkelerde saglik profesyonellerine yonelik sistem gelistirme, stirekli kalite iyilestirme prensip, model ve teknikleri, saglik
hizmetlerinde akreditasyon, halk sagligi, epidemiyoloji, arastirma yéntemleri, ve biyoistatistik konularinda egitim
vermektedir. Ayrica Toplum Beslenmesi konusunda PhD’si (Hollanda) ve Saghk Hizmetlerinde Kalite ve Saghk
Yonetiminde fellow (Oklahoma University Public Health School, International Public Health Institute, USA) olan Dr.
Akglin, 2000 yilindan beri Avrupa Komisyonu Cerceve programlari, Horizon 2020, Marie Curie basta olmak tzere, toplum
beslenmesi, gida guivenligi, saglik yonetimi, saglikta kalite ve akreditasyon, innovasyon vb konularinda Avrupa Komisyonu,
Kanada, Romanya, ispanya Arastirma Enstitiileri vb. kuruluslara hakemlik gérevi yapmakata, her yil pek ¢ok projeyi
degerlendirmektedir. Prof. Dr. Seval Akgiin, bu o6zelliklerinin yani sira su deneyimlere de sahiptir: Yiiksek Egitim
Kurumlari, Universite akreditasyon programlarinda denetgi ve danisman, (hali hazirda Suudi hiikiimeti tarafindan ulusal
akreditasyon sistemi (NCAAA) dogrultusunda Universiteleri denetlemekle goérevlendirilmistir), Birlesik Komisyon JCIA ve
Suudi Arabistan hastane akreditasyon standartlari(CBAHI) denetgisi ve danisman, niceliksel arastirma tasarimi, uygulama
ve analiz, Hastalik yiikii metodolojisi, AB proje izlemi, ihtiyagc degerlendirme calismalari, Saghk kurulusu denetim
sertifikasi, Toplam kalite yénetimi konularinda egitici: 1ISO 9001 2000 versiyonu gibi SKi modellerinin saglik ve egitim
kurumlarinda kurulmasi ve yerlestiriimesi; EFQM modiili ve JCI akreditasyon standartlari konusunda uzman, 1SO 22000
Gida giivenligi yonetimi sistemi, OHSAS 18001 Is sagligi ve giivenligi, Saglikta Akreditasyon sistemi degerlendirmeleri,
Hasta ve galisan glivenligi, i¢ ve dis musteri memnuniyet aragtirmalari metodolojisi, saglik personeli igin problem ¢6zme
teknikleri, Prof. Dr. Akgiin’ iin yayinlanmis 12 (6’si ingilizce) kitabi, 11 kitap bélimii ve 250 den fazla ulusal ve uluslararasi
makalesi mevcuttur.

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

Yannis Skalkidis Atina Universitesi cerrahidir ve Harvard toplum saghgi okulu, saglik politikasi ve yénetiminden mezundur.
Su an Atina Universitesi Tip Fakiiltesinde Medikal informatik- Yardimci Dogent Doktordur.. Ayrica devlet hastanelerinde
Kalite tizerine ulusal komite bagkan vekilidir. Saglikta kalite ve teknoloji ulusal gelisim merkezi idare heyeti Gyesidir.

IT sistemi ve kalite gelisim sistemleri kalite uygulamalari ile iliskili 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 i¢in Helenik topluluk akademi tyesi,
uzun siiredir Avrupa halk sagligi projeleri elestirmen ve degerlendiricisidir.

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

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

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

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

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
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Prof. Dr. Figen
CiZMECi SENEL

King Saud Universitesi, Dis Hekimligi Fakiiltesi, Riyad, KSA, 1989, Dis Bilimlerinde Lisans
NITELIKLER:
- Yardimci Dogent, Operatif Bolim, Restoratif Dis Bilimleri Boliimii, King Saud Universitesi, Riyad, Suudi
Arabistan Krallig.
- Egitim Degerlendirme Otoritesi Yénetim Kurulu Uyesi olarak Kraliyet Kararnamesi ile atanmistir.
- Program ve kurumsal akreditasyon igin Akreditasyon Kurulu NCAAA (yesidir
- 12'den fazla makalesi yayimlanms ve bazilari yayimlanma suirecindedir.
- Sanaya Dental Bakim Merkezi'nde Sanaya Dis Egitimi Mdiru
- Estetik Dis Hekimligi Arap Akademisi Uyesi
- Suudi Dis Toplulugu Uyesi

Dina N.S.Baroudi
AMEOS Healthcare Network Ust Diizey Anestezi Danigmani
Almanya

Dr Baroudi, Halep Universitesinde lisans egitimini tamamladiktan sonra, Almanya'daki Hannover Universitesini kazanmis
ve Anestezide Facharzt Gizerine uzmanlasmistir . 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 birgok ¢alismaya katilmistir. AMEOS Saglk Agi'nda Ust Diizey Anestezi
Danismani olarak gérev yapmaktadir.

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

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 askin tecribeye sahip, FRCS’de cerrahi alaninda yardimci danismanlik gérevini
strdiren Dr. Aliah Glasgow Royal Cerrahi Kolejinin bir Gyesidir. O, cerrahi boélimiinde egitim ve kalite

koordinatériidiir.2003 yilindan beri kalite ve hasta glivenligi alaninda midir yardimcisi olarak gorev yapmis,2010 yilinda
ise Kalite ve Hasta Guvenligi Midirid olmustur. ABD Saglik Kalitesi Sertifikasyon Kurulu (HQCB) tarafindan Mayis 2004'te
Saglik Kalitesinde Sertifikali Profesyonel (CPHQ) ve Aralik 2004'te Oklahoma Universitesi tarafindan verilen Sertifikali
Hastane Arastirmasi sertifikasini almistir. O, 2007 yilindan Suudi Arabistan Saglk Hizmetleri Akkreditasyon Merkezi
Kurulunda (CBAHI), Hastane Akreditasyon Uzmani, Danisman ve Tibbi Arastirsmacidir.O, 2010 yilinda Kahirede Amerikan
Universitesinde Toplam Kalite Yénetimi Diplomasi ile 6gretim liyesi olarak gérevlendirilmis ve son zamanlarda, yani 2014
yilinda ise Avustralya Saglik Standartlar Konseyine (ACHS) Uluslararasi bir arastirmaci (ACHSI) olarak katilmigtir.Dr. Aliah,
Kalite Gelistirme, Hasta Guvenligi ve Risk Yonetimi ve devam etmekte olan kalite gelistirme ve standartlarin
uygulanmasini izlemek igin stratejiler iizerine 6zel ve resmi kuruluslarda egitim sunumlari ve danismanlik yapmistir. O,
son 8 yilda ¢ok sayida Akreditasyon, Reakreditasyon odakli arastirmalar yapmistir.

Uzmanh Alani:

Standartlarin Uygulanmasi ve Degerlendirilmesi

Saglikta Akreditasyon

Saglik Kalitesi, Hasta Guvenligi ve Risk Yonetimi

Gostergeler secimi KPI, Veri toplama, performans lyilestiriimesinin izlenmesi

Performans lyilestirme Projeleri

Tibbi Personel isleri, Kimlik Dogrulama ve Kanita Dayali Tip

Prof. Dr. Figen CIZMECI SENEL
SBU- Saglik Bilimleri Universitesi,
TUSKA- Enstitii Bagkani,

Ankara, TURKIYE

1971 yilinda Denizli’ de dogdu. Ankara Universitesi Dis Hekimligi Fakiltesi’ nden 1994 yilinda mezun oldu ve 2001 yilinda
ayni Universitenin Agiz, Dis ve Cene Cerrahisi Anabilim dalinda doktora egitimini tamamladi.

2002 yihinda Amerika Birlesik Devletleri, Washington Hospital Center, Oral ve Maksillofasiyal Cerrahi Departmaninda
research fellow olarak galisti. Ayni yil, Amerika Birlesik Devletleri, Ulusal Saglik Enstitiisi’nde (National Institute of
Health) “Klinik arastirmalarin prensip ve uygulamalarina giris” (Introduction to the Principles and Practice of Clinical
Research, Certificate Programme,) sertifika programini tamamladi.

2004 yilinda Karadeniz Teknik Universitesi Dis Hekimligi Fakiiltesi’ nde yardimci dogent olarak atandi ve kurucu anabilim
dali bagkani olarak gorev yapti. 2008 yilinda dogent Ginvanini aldi. 2009 yilinda Amerika Birlesik Devletleri, Washington
Hospital Center, Oral ve Maksillofasiyal Cerrahi Departmaninda ve 2013 yilinda Amerika Birlesik Devletleri, Ulusal Saghk
Enstitist, Dis Hekimligi ve Kraniofasiyal Arastirmalar Enstitistinde (National Institute of Dental and Craniofacial
Research) rotationel attending olarak calisti. 2013 yilinda Karadeniz Teknik Universitesi Dis Hekimligi Fakiiltesi'nde
profesor kadrosuna atandi.

2016 yilinda Ankara 75. Yil Agiz ve Dis Saghgi hastanesinde gorev yapmaya baslamasinin ardindan 2017 yilinda Amerika
Birlesik Devletleri, Ulusal Saglik Enstitisi, Dis Hekimligi ve Kraniofasiyal Arastirmalar Enstitiisi (National Institute of
Dental and Craniofacial Research) bélimiinde misafir arastirmaci olarak projelerde gérev aldi. Bu esnada bransi ile ilgili
galismalarina ek olarak, bilimsel arastirmalar, projeler ve kalite iyilestirme konularinda, bilgi giivenligi farkindaligi ( (NIH
security program, using IT resources, information management, local and remote access, internet safety, physical
security and back-up), temel bilgi sistemi giivenlik yetkilendirmesi( Basic information system security authorisation-
ISSA), gizlilik bilinci(Privacy Awareness), kayit, dokiiman ve risk y6netimi( records lifecycle, electronic massages, federal
records, risk management, work station basics), sistem yénetimi( system administration), ¢alisan ve hastalarda temel
haklar ve ayirimcilik(discrimination and harassment and No FEAR Act), giivenli ¢calisma( Laboratuary safety training) ve
etik konularinda egitimler almistir.
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American Educational Service, The American Oral and Maxillofacial Surgery Courses Program Koordinatorliigii, K.T.U. Dis
Hekimligi Fakiltesi Egitim Komisyonu Baskanhg), K.T.U Saglk Bilimleri Enstitisii Kurul Uyeligi ve K.T.U. Dis Hekimligi
Fakiiltesi Enfeksiyon Komitesi Baskanligi gorevi yapmistir. Agiz ve Cene- Yiiz Cerrahisi Dernegi Yonetim Kurulu Uyeligi ve
American Institute of Implant Dentistry Tirkiye DirektorlUgi gorevini yiritmektedir.

2018 Mart ayi itibariyle Turkiye Saghk Hizmetleri Kalite ve Akreditasyon Enstitli Bagkanhgini ylritmektedir.

Ulusal ve uluslararasi diizeyde 100’ den fazla yayini, kongre bildirisi ve 1 adet kitap ceviri editorltigu bulunmaktadir.

Evli olup, Miral Can adinda bir oglu vardir.

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

Egitim Durumu:

1981-1989 Ankara- Ankara Universitesi Tip Fakiiltesi

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

Yonetsel Gorevler

2001-2004U0 Tip Fakiiltesi Akreditasyon Alt Komisyonu tyeligi

2003-2004U0 Tip Fakiiltesi Akreditasyon Kurulu tyeligi

2003-2008U0 Tip Fakiiltesi Mezuniyet Sonrasi Egitimi Yiiriitme Komisyonu Uyeligi
2005-2008U0U Saglik Bilimleri Enstitiisii Yonetim Kurulu tyeligi

2006-2008 UU Saglik Uygulama ve Arastirma Merkezi Miidir yardimciligi
2006-2008UU-SK Kalite ve Akreditasyon Ust Kurulu Gyeligi

2006-2008UU-SK Kalite iyilestirme ve Hasta Giivenligi Komitesi tiyeligi
2006-2008UU-SK Yénetisim, Liderlik ve Yonlendirme Takim yeligi
2006-2007UU-SK Tesis Yénetimi ve Giivenligi Komitesi tyeligi

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

2007-UU Hayvan Deneyleri Yerel Etik Kurulu Gyeligi

2008-UU Tip Fakiiltesi Deney Hayvanlari Yetistirme Uygulama ve ArastirmaMerkezi Yénetim Kurulu iyeligi
2011-UU Tip Fakiiltesi Yénetim Kurulu Uyeligi

Doc. Dr. Birkan TAPAN
istanbul Bilim Universitesi, Saglk 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 Ydnetimi béliimiinden lisans, Uluslararasi Kalite Yénetimi béliimiinden Yiksek lisans
derecelerini almistir. 2009 Yilinda ise Kadir Has Universitesi Finans Bankacilik Anabilim Dal’nda doktora egitimini
tamamlamigtir. 2004 — 2009 tarihleri arasinda Acibadem Saglik Grubu ve Florence Nightingale Hastanelerinde Bltge
Planlama ve Kalite departmanlarinda uzman olarak gérev yapan TAPAN, 2010 yilinda beri istanbul Bilim Universitesi Saghk
Kurumlari isletmeciligi Programinda 6gretim (yesi olarak gérev yapmaktadir. Yard. Dog. Dr. Birkan TAPAN ayni zamanda
istanbul Bilim Universitesi Saglk Hizmetleri Meslek Yiiksekokulu Mudir Yardimciligi ve niversitenin Kalite Yénetim
Koordinatorliigu gérevlerini stirdirmektedir.

Yrd. Dog. Dr. Keziban AVCI
Ankara, Tiirkiye

Yrd. Dog. Dr. Keziban Avci Ankara Yildinm Beyazit Universitesi Saglk Bilimleri Fakiiltesi Saglik Yénetimi Ana Bilim Dalinda
Yardimci Dogent olarak calismaktadir. Ayni zamanda TUSEB Tiirkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitiisii Kalite
Yénetimi ve lyilestirme Biriminde Arastirmaci olarak calismaktadir.

Tibbi hatalar, hasta ve galisan glivenligi, performans yonetimi, saglk insan kaynaklari yénetimi, saglik bilgi teknolojileri ile
ilgili konularda 35’in Gizerinde ulusal ve uluslararasi yayini, sunumu ve kitap bolim yazarligi bulunmaktadir.

Dr. Fatih ORHAN
SBU Giilhane SHMYO, Ogretim Gorevlisi, Ankara, TURKIYE

GATA’da askeri lise egitimini muteakip, 1993-2016 yillari arasinda, TSK Askeri Saglik Sistemi igerisinde, yurt ici ve yurt
disinda; Saglik Astsubayi olarak, idari, taktik ve stratejik kademede birgok gérev icra etmistir. NATO KFOR gorevi, Bolge
K.ig1 11 Askeri Hastane Kalite Koordinatérliigli, Saymanlik ve Hastane Etik Kurul Uyeligi bunlardan bazilaridir. Atatiirk
Universitesi Afet ve Acil Durum Yonetimi On Lisans, Anadolu Universitesi Kamu Yénetimi bélimiinde lisans, Gazi
Universitesi Hastane isletmeciligi Bilim Dalinda yiiksek lisans ve yine Gazi Universitesi Saglk Kurumlari Yénetimi Bilim
Dalinda doktora egitimlerini tamamlamistir. 2013-2016 yillari arasinda GATA SAMYO’da Askeri Ogretim Gérevlisi olarak
gérev yapmistir. 2016 yili sonrasinda ise Saglik Bilimleri Universitesi Giilhane SMYO’da Saglik Kurumlari isletmeciligi
Programi Ogretim Gérevlisi ve su an Program Koordinatérii olarak gérev yapmaktadir. Saglik yénetimi, kalite, akreditasyon,
hasta glvenligi, risk yonetimi, inovasyon ve tibbi etik konulari temel ilgi alanlaridir. Birgok ulusal ve uluslararasi kongrede
dizenleme ve bilim kurulu Gyeligi yapmis olup, onun Uzerinde uluslararasi bilim kurulu o6duli almistir. Saghk
Akademisyenleri Dergisi basta olmak Uzere dergi ve kitap editorliikleri ile alaniyla ilgili birgcok akademik galismasi
mevcuttur.

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

1973 yilinda Cankiri da dogdu. ilk, orta ve lise egitimini Ankara da tamamladi. GATA Saglik Astsb. Hazirlama ve Sinif
okulunu bitirmistir. Anadolu tniversitesini iktisat fakiiltesinden 1998 yilinda mezun oldu. Marmara Universitesi Sosyal
Bilimler Enstitiisii isletme ABD. Uluslar arasi Kalite Yénetimi bilim dalinda yiiksek lisansi yapti. Halig¢ Universitesinde isletme
doktorasi yapmaktadir. Cesitli kongre, sempozyum ve dergilerde c¢alismalari vardir. Yayinlanmis 2 ilkyardim kitabi
bulunmaktadir.
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Klinik Hizmetlerde Kalite Ve Deger Bazli Odeme Sistemleri iliskisi

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saglk Akademisyenleri Dernegi Baskani,

Baskent Universitesi Hastaneleri ve Bagl Saglik ve Egitim Kuruluslari Kalite Koordinatéri, TURKIYE
Misafir Profesor St. John international Universitesi, iITALYA

Turkiye'de saglik sektorinde, diinyada giindemde olan kavramlarin hizla gindeme gelmesi, altinin doldurulmadan ve konu ile ilgili
¢ok da fazla bilgi sahibi olmayan kisiler tarafindan tartisilmasi ve daha sonra uygulamaya gegildiginde ya amacindan sapmasi ya da ‘mis gibi’
yapilmasi s6z konusu oldugundan hem toplum saghgi hem de surdirilebilir saglik hizmetleri agisindan ¢ok 6nemli olan saghk hizmetlerinde
kalite ve yalin yonetim gibi girisimlerin diger kavramlarla ayni akibeti paylasmamasi cok 6nemlidir.

Hepimizin bildigi gibi, saglik hizmetleri sunumunda kalite kavrami uluslar arasi gegerliligi olan gostergelerdeki standartlara uygun tani,
tedavi ve bakim hizmetlerinin yani sira, tim hizmet siireglerinde hasta ihtiyag ve beklentilerinin tam olarak, maliyet etkin bir sekilde
karsilanmasidir. Ben tlkemizde, saglikta kalite ve akreditasyonda da her ne kadar son yillarda ciddi kazanimlar elde etmis olsak ta hala “mig”
gibi yaptigimiza inaniyorum. Yukaridaki tanimda yer alan hasta ihtiya¢ ve beklentilerini, maliyet etkinligi ve hasta glvenligini ne kadar
karsiliyoruz? Ornegin Tiirkiye de “Choosing wisely” girisimini uygulayan kag¢ dernek ve klinisyen var? “Choosing wisely”, “Akillica Segme”,
saglik hizmetlerinin glvenligini ve kalitesini artirmak isteyen kiiresel bir sosyal harekettir. 2012'de ABD'de dogan Wisely Segimi, OECD
tlkelerinin en az lgte biri de dahil olmak lzere 20 iilkede aktiftir. Choosing wisely 6zellikle klinik uygulamalarda tani ve tedavi asamasinda
en uygun secimleri yaparak hasta glvenligini tehdit eden ve saglik kaynaklarinda israfa yol agan asiri ve gereksiz uygulamalarin 6nlenmesine
dayanir.Bu énlemler beraberinde saglikta kalite sunumunda oldukga 6nemli olacaktir. Giinkii Choosing Wisely felsefesi, "Once zarar verme"
olarak bildigimiz ¢ok 6nemli bir tip ilkesini igcinde 6zimseyerek hasta guivenligi ve saghk kaynaklarinin korunmasinda da yol gosterici bir rol
oynanmaktadir. Choosing Wisely" strdurilebilir saglk sistemleri igcinde hasta glivenligi ve kalite uygulamalari agisindan 6nem ve 6ncelik
verilmesi gereken bir konudur. Bu arada klinik kalite uygulamalarinin olmazsa olmaz uygulamasi olan klinik harita ve kinik rehberlere sahip
miyiz? Hali hazirda kag tane saghk kurulusu sisteme 6zgi modifiye edilen klinik harita ve rehberleri uygulamaktadir, ya da zorunlu klinik
rehberlere uygun hizmet veren saglik kuruluslarimizin orani nedir? Halen tip fakultelerinin egitimleri iginde, mufredatlarinda hasta
gluvenligi, kalite ve akreditasyon ile ilgili herhangi bir konunun yer almadigini disiiniirsek, bu ve buna benzer sorulara cevap verebilmemiz
ve bu konuda tlkemizin ne kadar hazir oldugunu sorgulamak mimkiinddir.

Buglinlerde moda olan bir diger kavram ise “Yalin Saghk”. Pek g¢ok saglik kurulusu yalin yénetimi uygulamak, hizmetlerini
iyilestirmek, hasta ve galisan glivenligini ve memnuniyetini artirmak ve kaliteyi saglamak igin ¢caba gosteriyor. Yalin disiince aslinda azla
¢ogu basarmaktir, az insan giicl, az zaman, az malzeme, az yer ve aragla hasta beklentilerini karsilamaktir. Yani yalin distincenin asli israfi
onlemektir. Ancak hastanelerde yalin yonetim uygulamalari o kadarda kolay degildir. Cunki saglik kuruluglari g¢ok karmasik
organizasyonlardir. Ust yénetim katilimi ve saglik kurulusunda ki tiim ¢alisanlarin tepeden asagiya, asagidan yukariya katilimi, bélimler
arasi katilim aynen akreditasyonda oldugu gibi sinirlari yikacagi ve anlamli stregleri basit hale getirecegi igin yalin yonetimde olmazsa olmaz
kosullardandir. Saglik kuruluslarimizda bdyle bir yapilanma s6z konusu mudur? Kaginda boyle bir ydnetim anlayisi mevcuttur? Dolayisiyla
yalin yénetimin hastane genel stratejileri icine tam entegrasyonunun saglanamamasi, st yonetim desteginin tam olmamasi, yeterli insan
glict, ¢alisanlarin etkin ve basarili yalin yénetim konusundaki egitimleri igin finansal destek eksikligi, zaman yetersizligi, saglik kurulusunun
amag ve hedeflerinin yalin yonetim uygulamalarina katilan galisanlarla 6rtismemesi, calisanlarin isteksizligi, degisime direng, disiplinler
arasi etkilesim, birliktelik, takim ¢alismasi olmamasi, slire¢ odaklilikta, siirecin ¢ok pargalara bollinmesi-silo- hasta akisi, enformasyon
paylasimi ve yalin yonetim tekniklerinin etkin kullanimini engellemektedir. Ayrica yalin araglarini giinlik uygulamalarda nasil kullanacagi ya
da kazanilmis egitimin uygulamalara yansitilmasi konusundaki bilgi eksikligi, bu ve buna benzer daha pek ¢ok neden saglik kuruluslarinda
yalin yonetime hazir olmadigimiz gésteriyor. Yani gene ¢ogu saglik kurulusunda yalin yénetim uyguluyorum diyerek “mis” gibi yapiliyor.

Aslinda bu yeni gelismeleri sisteme tam olarak entegre edebilmek igin, gelisen yeni sistemler bizi yeni érgitlenme ve finansman
modellerine zorlarken saglik politikalari ile ilgilenen akademisyenlerimiz ve politika belirleyenlerimiz bu konuda ne kadar hazir?

Ornegin Tirkiye'de de kiiresel egilimlere paralel olarak karar verme diizeyindeki aktérlerin son donemlerde siklikla saglik
hizmetlerinde kalite ve israfi 6nlemeye odakl deger bazli 6deme yontemlerini vurgulamasi hatta diger 6deme yontemlerine gore
Gstlnliklerini 6ne stirmesi, dnimuzdeki glinlerde Tirkiye’de de deger bazli 6deme 6rneklerini gormemizin olasi oldugunu ortaya koyuyor.
Acaba bu 6deme ydntemine saglik sistemi, saglik hizmeti sunuculari, saglik hizmetini finanse edenler olarak ne kadar haziriz? Hangi saglik
durumlarti igin hangi saglik sonuglarini nasil 6lgecegimizi biliyor muyuz? Deger bazl 6deme sistemlerinin kalbini olusturan hali hazirda var
olan kalite ve akreditasyon sistemlerinden nasil yararlanacagiz? Buna ne kadar haziriz? Saglik sistemimiz hastalarin hizmeti aldiktan sonra
da takip edilmesini gerektiren bu sisteme ne kadar uygun? Yeni gelistiriimesi gereken sistemlerin ne oldugunu, bunlar igin ne tir insan
kaynagina ihtiyacimiz oldugunu ve bu insan kaynagina sahip olup olmadigimizi biliyor muyuz? Elektronik saglik kayit sistemlerimiz bu
o6deme yonteminin gereklerini yerine getirmeye uygun mu, bu kayitlari toplumla olmasa bile en azindan hekimlerle, kurumlarla paylasmaya
ne kadar haziriz?

Bu sunumda tim bu noktalar tartisilacaktir.
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POTANSIYEL OLARAK ONLENEBILIR GERi KABULU AZALTMAK

ibrahim M. Nasir Baskan, Klinik Denetleme Departmani
Eczane ve Tedavi Komitesi Kral Fahad Tip Sehri,
Riyad, KSA

OzZET

Girig: Hastaneye yapilan pek ¢ok basvuru, tedaviyi yapan klinisyen ve hasta tarafindan 6nceden planlanan tedavinin bir pargasi olan,
travma veya ani bir akut hastalikla, asil kabulle ilgisi olmayan planlanmamis geri dénusler durumunda iyi bir bakimi temsil edebilir.
Bu odaklanma, taburcu edilmeden sonraki 30 giin icinde ve hastanede ya da hastanede yattiktan hemen sonraki bakimda yanlis
sonuglarin ortaya ¢ikmasi sonucu ortaya c¢ikan 6limleri azaltmaktir. Bircok ¢alisma, kaginilmaz geri bildirimlerin olumsuz hasta
sonuglari, memnuniyetsizlik ve yiksek finansal maliyetlerle glgli bir sekilde iliskili oldugunu kanitlamistir. Klinik Denetleme
Departmani, potansiyel olarak 6nlenebilir geri kabuli azaltmak igin girisimde bulunmustur.

Amag:

1. Potansiyel kaginilabilir geri kabullere katkida bulunan faktérleri tanimlamak

2. Yuksek riskli hastalari kabul igin tanimlamak

3. Kral Fahad Tip Sehri'nde planlanmamis ve potansiyel olarak 6nlenebilir kabullerin mevcut oranini belirlemek.
Onlenebilir geri kabulleri azaltmak icin stratejiler gelistirmek

Metodoloji: Focus-PDCA metodolojisinin kullaniimasi

iyilestirme firsati bul

Hastanin hastaneye yatis stiresinin ve kalis stresinin uygunluguna iliskin stirekli olarak sistematik bir sekilde gbzden gegirilmesi ve
taburcu edilme siireci ile ilgili olarak yapilan gesitli denetimler sayesinde, hastalarin taburcu olduktan sonraki 30 giin icinde
hastaneye basvurduklarini ve geri kabullerinin 6nlenebildigini tespit ettik. Bu da bu nedenle kalite iyilestirme projesi yuritme
ihtiyacini tetikledi.

Ekibi organize et

Problemin Degerlendirilmesi ve Kok Neden Analizi

1. Geri kabul degerlendirme siireci igin risk

2. Taburcu iglemi

3. Hasta egitim sireci

4. taburcu sonrasi bakim ve ayakta takip streci

Plan:

1. Geri kabul riski olan hastalari belirleme sirecini gelistirmek.

2. Taburcu igsleminin verimliligini arttirmak.

3. Taburcu talimatlari ile hastanin uyumlulugunu arttirmak.

4. Hastanin en iyi taburcu sonrasi bakimini almasini ve ayakta bakim servisini zamaninda izlemesini saglamak.

Yapilabilecekler:
1. Klinik denetim departmani, hastanede calisan personelin bakimin dizgln bir sekilde gegisini saglamak ve taburculuk sonrasi
olumsuz olaylari dnlemek igin proaktif miidahaleler yapmasina olanak taniyan, zamaninda geri bildirim mekanizmasi ile hastaneye
yatis suiresinin ve kals siiresinin uygunlugunun sirekli izlenmesi igin bir izleme sistemi kurmus ve uygulamistir.
2. Risk degerlendirmesi konusunda personelin bilinglendirilmesi icin strekli egitim ve 6grenim aktivitelerinin ylratilmesi, hasta aile
desarj egitimi, taburculuk planlamasi, ve yakin takip
3. KFMC liderligi ve paydaslarinin taahhldi, onerilerimizi eyleme gegirerek ve donustirerek oOnlenebilir geri g¢ekilmenin
azaltilmasinda biyuk katki saglamistir.
Bu basarili bir sekilde uygulanan stratejik iyilestirme eylemlerine drnekler:

o Taburcu olmus tiim hastalar igin ilag mutabakati.

o Hasta taburcu edildikten sonra elektronik desarj 6zeti ve taburcu diizeninin baglatiimasi

o Ozel taburcu planlayicilari

o Klinik koordinatorler

o Kalp yetmezligi klinigi

o Tromboz klinigi

SONUC:Taburculuktan sonraki 30 gilin icinde yapilan okumalarda kayda deger iyilesme kaydedilmistir ve potansiyel olarak
dnlenebilir kabul oranlarinda belirgin bir azalma gériilmistiir. Bu dvgiiye deger bir basaridir. Onlenebilir geri kabul oraninin 30 giin
icinde% 5'in altina dugurldlmesi igin hala iyilestirme alani bulunmaktadir. Hastane disi taburculuk planlamasinin ve gegis stirecinin
iyilestirilmesiyle kaginilabilir kabul oranlarinin azaltilabilecegine dair iyi kanitlar vardir.
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TURKIYE SAGLIK HiZMETLERI KALITE VE AKREDITASYON ENSTITUSU (TUSKA) AKREDITASYON DENETIM YONTEMI

Avci, Keziban/TUSKA/Ankara/Tiirkiye
Beylik, Umut/TUSKA/Ankara/Tiirkiye
Carhan, Ahmet/TUSKA/Ankara/Tiirkiye

Ozet

Kaliteli saglik hizmeti sunmak isteyen kurum ve kuruluslar, sundugu hizmetin kalitesini 6lgmek, ¢alisan, klinik ve kurum dizeyinde
iyilestirmeler planlayip uygulamak ve yeniden degerlendirme siirecini bir sistem dahilinde siirekli hale getirmek durumundadir.
Nitekim bu amacla Tirkiye’de 2003 yilindan bu yana uygulanan gesitli reformlarin ardindan saglk sistemi yeni bir zemin kazanmis
ve artan hasta beklentilerini karsilamak igin saglik kuruluslarinda bir dizi dontsiim hayata gegirilmistir. Bu kapsamda kuskusuz
Saglikta Donlisim Programi igerisindeki “Nitelikli ve Etkili Saglik Hizmetleri igin Kalite ve Akreditasyon” bileseni 6nemli kazanmistir.
Akreditasyonda Uglncl bir taraf, standartlara uygun hizmet sunuldugunu yapilan denetimlerle dogrulamaktadir. Saglik
hizmetlerinde glivenilir bir degerlendirmenin gerekliligi; saglik profesyonellerine, uzmanlarina ve kurumlarina glivenin saglanmasi
ve surdlrilmesi agisindan 6nemlidir. Ancak guvenilirlik sorunu, gegerli kanitlarin bulunmasi ve yorumlanmasiyla birlikte profesyonel
gorise duyulan ihtiyag nedeniyle hasta sonuglarinin, hizmet sunucu davraniglarinin ve érgutsel yapi ve siireglerdeki degisimlerden
etkilenen saglik bakim kalitesinin degerlendirilmesinde ortaya g¢ikmaktadir. Saglik hizmeti sunum siirecinde standartlara uygunlugu
degerlendirecek bir sistemin gerekliliginden hareketle TUSEB biinyesinde TUSKA kurulmus ve ‘Saglik hizmetlerinde kalite ve
akreditasyon kurallarinin belirlenmesinde Bakanhga bilimsel katki saglamak ve ulusal ve uluslararasi diizeyde saglik kuruluslarini
akredite etmek’ ile gorevlendirilmistir.

Amag:TUSKA tarafindan uygulanan akreditasyon programinda giivenilirligini saglamaya yénelik uygulanan denetim ydnteminin
degerlendirilmesi amaglanmistir.

Yontem ve Bulgular: Akreditasyonda lg¢ temel gereklilik bulunmaktadir. Birincisi, bir standart ¢ergevesi olusturmak ve her bir
standardin karsilandigini gostermek icin gerekli kanitlari tanimlamak, ikincisi bir degerlendirme siireci olusturmak ve uygulamak
(akreditasyon denetimi) Uglincisl ise hizmetlerin standartlara uyumunun sirdigini sirekli izlemektir. Saglik kurumlarinin tim
bilesenleri (alt sistem) birbirine baghdir ve farkli bilesenler arasinda etkilesim bulunmaktadir. Bu nedenle akreditasyon
programlarinin, farkli bilegenler arasindaki iliskiyi kesfetmek igin nicel ve nitel veriyi birlestiren ¢ok yontemli bir degerlendirmeye
ihtiyag duydugunu belirtmektedirler. TUSKA akreditasyon denetimlerinde denetcilerden bilesenler arasindaki iliskileri kesfetmek
amaci ile kurum tarafindan sunulan ve/veya denetim esnasinda elde edilen tibbi kayitlari, dokiimanlari incelemelerini, gozlem ve
goriasme gibi nitel teknikleri kullaniimalarini beklemektedir. Denetim kanaati ya da standartlarin karsilanma diizeyi kararinin dogru
ve eksiksiz verilebilmesi icin bu yontemlerden biri ya da her ikisi kullanilabilmektedir. Denetgi standarttin uygulanma diizeyi,
izlenebilirlik ve devamhhgi, bunu saglamaya yonelik yoneticilerin liderligi ve galisanlarin katilim dizeyini degerlendirerek standartta
iliskin “karsilaniyor”, “kismen karsilaniyor” ya da “karsilanmiyor” kararini vermektedir. Standartta iliskin eksiklik ya da
uygunsuzlugun varliginda, uygunsuzlugun siklik dizeyi, etki alani ve risk boyutu dikkate alinmaktadir. Siklik diizeyi; denetginin
kanaatini olusturmak igin rastgele segerek inceledigi drneklemin %5’i ve altini olusturuyorsa “az”, %6-15’ini olusturuyorsa “orta”,
%16'nin Uzerindeyse “yiiksek” olarak degerlendirilmektedir. Etki alani saptanan uygunsuzlugun, kisith bir alani ya da kurumun
genelini etkilemesi ya da uygunsuzlugun bireysel ya da sistemsel dizeyde mi etkili oldugu ifade etmektedir. Risk boyutu ise
uygunsuzlugun hasta ve galisan guvenligi ile iliskisini saptamak amaciyla kullanilmaktadir. Bu asamada cevaplanmasi gereken
anahtar soru, secilen orneklemin gercek hasta bakim kalitesini temsil eden o&lgllerin varligini ya da yoklugunu gosterip
gostermedigidir.

Sonug: Bir saglik kurumu igin akreditasyon, kurumda kalite yonetim sisteminin varligini ve islerligini géstermektedir. Kurumlar
acisindan standartlara baghhk kaliteyi arttirir. Standartlara uygunluk giigli bir kalite glivencesi, akreditasyon da kalite glivencesi
aracidir. Bu kapsamda TUSKA akreditasyon siirecinde, siireci ydneten kurum olarak TUSKA ve denetlenen kurumla iliskisi olmayan
bagimsiz denetgileri kullanarak, bir metot dahilinde denetimin gergeklestiriimesini saglayarak denetim siirecini seffaf ve glivenilir
hale getirmistir.

Anahtar Kelimeler: Akreditasyon, denetim, denetgi, denetim ydntemi, Tlrkiye Saghk Hizmetleri Kalite ve Akreditasyon Enstitlisu
(TUSKA)
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ACIL SERVISE BASVURAN BIiREYLERDE DUSME RiSKi VE ETKILEYEN FAKTORLERIN iNCELENMESi

Erdem Oznur,Atay Selma
Canakkale On Sekiz Mart Universitesi Saglik Yiiksekokulu

OzZET
Amag: Bu arastirma, acil servise basvuran bireylerde disme riski ve etkileyen faktorlerin belirlenmesi amaciyla yapilmistir.

Gereg ve Yontem: Arastirma tanimlayici nitelikte tasarlanmis olup bir acil servise basvuran 1000 birey ile yiritilmustir. Verilerin
toplanmasinda, bireylerin sosyo-demografik 6zelliklerine yonelik bilgi formu ve acil servis hastalarinda kullanilan “KINDER 1” disme
degerlendirme araci kullanilmistir. Veriler sayi, ylzde ki-kare analizi ile degerlendirilmistir. Bulgular: Arastirmaya katilan bireylerin
%24.5’inin 65 yas Ustiinde oldugu, %49.1’inin erkek, %55.9’unun kronik hastaliga sahip oldugu bulunmustur. Bireylerin %65.3’Un{in
yuksek diisme riski tasidigi saptanmistir. Disme riski ile yas, cinsiyet, kronik hastaliga sahip olma, gérme isitme problemi, diisme
oykusu, stirekli ilag kullanimi, biling durumu arasinda istatistiksel olarak anlamli bir fark oldugu bulunmustur.

Sonug: Acil servise basvuran bireylerin diigme risklerinin yiksek oldugu bulunmustur. Elde edilen sonuglar dogrultusunda; acil
serviste bulunan bireylerin diisme risk degerlendirmesinin acil servise spesifik degerlendirme araglari ile yapilmasi, kurumlarda

interdisipliner diisme 6nleme ekiplerinin olusturulmasi 6nerilebilir.

Anahtar Kelimeler: Acil servis, diisme riski, glivenlik

Konugmact

HASTA GUVENLIGINDE YENi YAKLASIMLAR

Bozkurt ismail, Giingér Hiiner Selma, Orundz Zahide Serli, Timer Kaya Nurgiil.
Koc Universitesi Hastanesi, istanbul, Tiirkiye

Giris — Amag : Hasta givenligi temel kavramlarini agiklamak, hasta glvenligi kiltirlinin olusturulmasi ve yayginlastiriimasina
yonelik yeni yaklagimlari ele almak. Hasta glivenligini saglama ve kiiltiriin kurumda yayginlastiriimasi ile ilgili calismalari belirtmek,
hasta glivenligini saglamaya yonelik olarak, JCI uluslararasi hasta giivenligi hedeflerine uyum, hasta giivenligi raporlama sistemi
galismalarini belirtmek, hasta odakhlk ve speak up kavramlarini agiklamak, yeni yaklagimlar dogrultusunda yapilacak ¢alismalarin,
gelecekteki hasta glivenligi beklentilerini karsilama yéniindeki olumlu yonlerini agiklamak.

Yontem : Bu galisma ile hasta glivenligi kavramlari, hasta giivenligi kulturl, hasta guvenligini saglamaya yonelik yeni yaklasimlar
konusunda bilgiler toplanmistir. Gegmisteki ve mevcut yaklasimlarin yerini alan yeni yaklasimlar hakkinda bilgi verilmistir. Hasta
guvenligi kaltirindn kurumda olusturulmasi ve yayginlastiriimasina yoénelik yapilan ¢alismalar belirtilmistir.

Bulgular : Hasta givenligi kapsaminda, ge¢cmisteki yaklasimlardan yola g¢ikarak, hasta glivenligini saglamaya yonelik yeni
yaklasimlarla ilgili litaratirler arastirilmigtir. JCI uluslararasi hasta glvenligi hedeflerine uyum, hasta gilvenligi raporlama sistemi,
hasta odakhlk ve speak up galismalarinin, hasta glvenligi kiiltlrinin olusturulmasi ve yayginlastiriimasindaki etkileri arastirilarak
sunulmustur.

Sonug : Hasta glvenligindeki yeni yaklasimlar ve bu yaklasimlarin hasta gilivenligi kltlri Gzerindeki gelistirici yonleri agiklanmugtir.
Yeni yaklasimlar kapsaminda, hasta odakliik ve speak up kavramlari detaylandiriimistir. Hasta gilivenligini saglamaya yonelik
calismalar; hasta givenligi kalttrindn olusturulmasi ve yayginlastiriimasi kapsaminda, JCI hasta givenligi hedeflerine uyum, hasta
glvenligi raporlama sistemi hakkinda bilgiler sunulmustur.
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HASTA GUVENLIGINDE STERiLiZASYON SURECINiIN KONTROLU

Parlak Aliye ,
Kog Universitesi Hastanesi, Istanbul, Tiirkiye

Giris — Amag :

Kontamine cerrahi aletlerin yeniden kullanima hazirlik sireci, malzemelerin teslim alinmasi, temizlenmesi, kontrol, paketleme
islemleri, sterilizasyon, depolama ve transfer basamaklarindan olusur. Cerrahi aletlerin mikroplardan en st dizeyde arindiriimasi,
sterilizasyon basamagi ile birlikte deger basamaklarin da tam olarak gergeklemesi ile saglanir.! Bu nedenle yeniden kullanima
hazirlik hasta glivenliginde enfeksiyonlarin 6nlenmesi bakimindan son derece énemlidir. Tum basamaklari kisaca “sterilizasyon
sureci” olarak isimlendirmek mumkindir. Amacimiz yeniden islenen malzemelerin hasta guvenligi bakimindan “Sterilizasyon
Glvence Dizeyine (Sterility Assurance Level-SAL)” ulasmasini saglamaktir. Uygulama basamaklari bu amaci gergeklestirmeyi
hedefler.

Yontem : Sterilizasyon sirecinde yer alan basamaklarin her biri kendi iginde pek ¢ok degiskenden etkilenmektedir.
Sterilizasyonun tanimi Association for Advancement of Medical Instrumentation (AAMI) tarafinda 1995 yilinda “10-¢ SAL ulasmak”
olarak revize edilmistir. Bu sekilde sterilizasyon kavramina 6lgulebilirlik kazandirilmistir. SAL 10¢nin anlami steril edilmis bir
malzemede bir milyon islemde bir canl bir mikroorganizma kalma olasiligidir.23 Bu sebeple sterilizasyon sirecinin her basamagi
kontrol edilir, denetlenir. Neticede farkli &zelliklere sahip malzemeler, farkli temizleme, dezenfeksiyon ve sterilizasyon
yontemlerinin birlikte kullanilmasini gerektirir. Tim uygulamalar uluslarasi rehberler ve standartlar ile Saglik Bakanlig’’nin talepleri
dogrultusunda, hasta glvenligi hedef alinarak gerceklesir.

Bulgular :  Yapay kir testleri, protein kalinti testleri, kimyasal ve biyolojik gdstergeler, cihazlarin kendi printerlarindan alinan islem
sonuglari ve yilda en az 1 kez bagimsiz test cihazlari kullanilarak yapilan testler dokiimante edilir.

e cerrahi aletlerin limenli aletleride kapsayacak sekilde etkin olarak temizlendigi,

e kritik sterilizasyon parametrelerinin gercgeklestigi,

e yikama makineleri ve sterilizastorlerin performansinin dogrulamasisinin yapildigi,

e  steril malzeme depolama ve transfer kosullarinin karsilanabildigi ortaya koyulur.34

Sonug: Sterilizasyon galisanlarinin hasta giivenligine katki saglamasi igin saglik hizmetine bagh olarak gelisen cerrahi alan
enfeksiyonlarinin 6nlenmesi amag edinilmelidir. Bunun igin cerrahi alan enfeksiyonunda sifir enfeksiyon ve sifir toleransi kabul
eden bir sterilizasyon siireci hedeflenmelidir. Sterilizasyon parametreleri ile steril ylku isaret eden kayitlarin 2 - 5 yil arsivienmesi
onerilebilir.

Kaynaklar:

1. Association of periOperative Registered Nurses (AORN), Guidelines for Sterilization, Denver, 2016:823.

2. American Nationial Standart, Association for Advancement of Medical Instrumentation, ANSI/AAMI ST79:2010 and
A1:2010:15. ISBN 1-57020-389-X.

3. Rutala WA., Weber D)., Healthcare Infection Control Practices Advisory Committee. Disinfections, Guideline for
Disinfection and Sterilization in Healthcare Facilities, Centers for Disease Control and Prevention (CDC), Atlanta, 2008:58-
79.

4. TC.Saghk Bakanhgi, Saglikta Kalite Standartlari, Hastane (Versiyon-5; Revizyon-01), 2.Baski: Ankara, Mart 2016:190-197
ISBN:978-975-590-558-7.


http://www.cdc.gov/
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ORGUT KULTURU VE HASTA GUVENLIGi KULTURU ARASINDAKI iLiSKi;
AYNI GRUBA AIT ALTI 6ZEL HASTANEDE BiR UYGULAMA

URKMEZ, Gokhan, Ozel Opera Yasam Hastanesi/ANTALYA
YILDIRIM, Adil, Ozel Opera Yasam Hastanesi/ANTALYA
OLCERLER GONEN, Zeynep, S.B. Saglik Bilimleri Universitesi Tepecik Egitim ve Arastirma Hastanesi/iZMIR

GiRiS:

Ozellikle 20. yiizyilin son geyreginde isletmeler, performanslarini gelistirme, tretkenliklerini arttirma, ydnetsel etkinligi saglama,
karlarini maksimize etme, rekabette 6ne gegcme gibi amaglara ulasmak igin degisik yollar aramaya baslamistir. Bu yollardan bir
tanesi de kurumda hakim olan 6rgit kaltirini tanimak ve gerekli durumlardadegistirmeye ¢alismaktir. Ayrica hasta givenligi
hizmet kalitesinin vazgegilmez bir unsurudur ve hasta givenligi ile ilgili lgme ve degerlendirme yapmak da mevcut durumun tespiti
icin oldukga 6nemlidir. Hasta glvenligi kiltiri, kurumda hakim 6rgat kiltiri faktorlerinden etkilenebilir.

AMAG: idari yapisi, personel sayisi, ydnetim sekli ve anlayisi gibi birbirinden farkli &zelliklere sahip Antalya’da bulunan alti 6zel
hastanede calisan personelin, degerlendirmelerinden yola ¢ikarak, orgit kiltiirli ile hasta glvenligi kulttirid arasindaki iliskinin
irdelenmesi amaglanmistir.

YONTEM: Arastirmanin evrenini Antalya’da ayni gruba ait alti 6zel hastanede calisan personel olusturmaktadir. On degerlendirme
sonrasinda toplam 424 anket analizlere dahil edilmistir. Ankette; Cameron ve Quinn’in gelistirdigi, “Orgiit Kiltiirii Degerlendirme
Olgegi”, Sexton ve Thomas’'in gelistirdigi “Hasta Giivenligi Kiiltirii Olcegi” ve demografik 6zelliklere iliskin sorular yer almaktadir.
Calismada, anketin gecerliligini test etmek igin faktér analizi ve guvenilirligini test etmek icin igsel tutarhhk analizi
gerceklestirilmistir. Calisma boyutlari arasindaki iliskinin yoni ve kuvveti korelasyon analizi ile tespit edilmistir. Hasta glivenligine,
Orglt kaltlrd boyutlarindan hastanenin baskin 6zelligi, liderlik ve yonetim tarzi faktori ile birliktelik, strateji ve basari faktoriiniin
etkisi cok degiskenli regresyon analizi ile ele alinmistir.

BULGULAR: Katilimcilarin, %73,8’i kadin ve %26,2’si erkektir ve yas ortalamalar 30,90 (+9,66) olarak tespit edilmistir. Ankete
katilanlarin %13,2’si ilkégretim/ ortaokul, %32,1'i lise ve %54,7’si Universite mezunudur. Katilimcilarin %2,6’s1 hastane yéneticisi,
%10’u doktor, %32,3’i hemsire/ebe, %13,4’U teknisyen, %41,5’i diger meslek grubuna dahil calismaktadir. Katilimcilarin meslekteki
calisma yillari ortalamasi 7,74 yil (+8,41) olarak belirlenmistir. Orgiit kiiltiirii degerlendirme 6lcegi ve hasta giivenligi kiiltiiri veri
setine yapisal gegerliligi belirlemek amaciyla gergeklestirilen faktér analizi sonucuna gére élgeklerin gegerliligi kanitlanmistir. Orgiit
kiltara ile ilgili ifadeler iki boyut altinda toplanmistir. Bu boyutlar hastanenin baskin 6zelligi, liderlik ve yénetim tarzi ile birliktelik,
strateji ve basari olarak belirlenmistir. Hasta glivenligi kiiltiri ile ilgili ifadeler de birimsel ve kurumsal olmak Uzere iki boyutta
toplanmigtir. Hem orgit kiiltliri hem de hasta guvenligi kiltlird veri setinin igsel tutarliiginin oldugu gergeklestirilen gtivenilirlik
analizlerinden anlagilmaktadir. Korelasyon analizinden elde edilen bulgulara gore 6rgiit kaltlri boyutlari ve hasta givenligi kiltira
boyutlari arasinda pozitif yonde kuvvetli ve anlamli iliski saptanmistir. Regresyon analizi ile hasta glivenligi kiiltlrine, 6rgit kaltura
boyutlarinin etkisi arastirilmak istenmistir. Bu dogrultuda model, 6rgit kiltlirt ve hasta glivenligi faktorlerini kapsayan sekilde
olusturulmustur. Model istatistiksel olarak anlamhdir (F (2,421) = 425,047; p<,01) ve hasta glivenliginin agiklanma orani %66,9’dur.
Beta degerleri incelendiginde birliktelik, strateji ve basari (B =,53; p<,01) ve hastanenin baskin ozelligi, liderlik ve yonetim tarzi (B =
,32; p<,01) degiskeninin hasta glvenligi kiltUriine etkisi oldugu saptanmistir.

SONUC: Sonug olarak hasta giivenligi kilttrun, orgit kilttrinin birliktelik, strateji ve basari ve hastanenin baskin 6zelligi, liderlik
ve yonetim tarzi boyutlari etkilemektedir. Bu hastanelerde hasta glvenligine daha blyilk etki yapan, birliktelik, strateji ve basari
yoénlnde yapilacak iyilestirmeler hasta giivenligi sistemini daha da olumlu kilabilir.
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PSIKiYATRI’DE GOZLEMDEN KISITLAMAYA GiDEN SURECTE HASTA GUVENLIGi

Bezaz Tudce, Demiray Tiilay
NPISTANBUL Beyin Hastanesi, istanbul, Turkiye.

Amag : Bu calisma; Psikiyatri klinikleri'nde hastayr sakinlestirmek amaciyla uygulanan kisitlama tekniklerinden 6nce, hasta
gbzleminin 6nemi, kisitlamanin kalite gostergeleri ve hasta guvenligi Gzerine olan etkisi lizerine yazilmistir.

Giris ve Gelisme : Kisitlama psikiyatri’de; tecrit ve tespit uygulamalarini iceren, kendine ve baskalarina zarar verme diizeyi, intihar
riski yliksek, davranim bozuklugu nedeniyle terapétik ortami bozan hastalarda kullanilan tedavi yontemidir. (2).

Kisitlama; uygun endikasyon ve nitelikte uygulandiginda, yaralanmalari 6nleyen ve ajitasyonu azaltan, bir yontemdir (4). Ama
bunun yaninda, personel ve hasta tzerinde fiziksel ve ruhsal olarak travmaya da sebep olabilmektedir.

Bu nedenle, kisitlama uygulamalarini 6nlemede, saldirganlik potansiyelini dnceden fark etmek oldukga énemlidir. Nitelikli gbzlem
ile saldirganlik belirtileri dnceden fark edildiginde hastanin saldirganhgini ve taskinligi (eksitasyon) dnlemek mimkiin olabilmektedir
(3).

Gozlem, dzellikle psikiyatri kliniklerinde akut donemde intihar ve saldirgan davraniglari olan hastalarin glvenligini saglamak igin bir
mudahale yontemi olarak kullaniimaktadir (2,3). G6zlem akut bakima hastanin kabuli ile baslar, tedavi sliresince ve hasta taburcu
olana kadar devam eder. Gozlemler sirasinda, gliven iliskisinin kurulmasi temeldir. Hasta ile ilgili, sicak ve acik bir iliski
olusturularak, hastanin saghk sorunu ile ilgilenildigi hissettirilmedir. Bu iliski de agiklik, gliven ve empati vazgecilmez kavramlardir
(3).

Psikiyatri profesyonelleri, hastanin bakim ve tedavisi i¢in her uygulamanin amacini agikladigi gibi, acik ve net olarak gézlemin
amacini da hasta ile paylasmalidir. Bu slregte, mahremiyete sayginin ve hasta yararina diisiinmenin vazgecilmez bir ilke oldugu
unutulmamaldir. Gézlem yapan kisi, hastayi yargilamamali objektif olmali, olaya odaklanmali, empatik olmal ve dikkatli olmalidir
(2,3,6).

Yapilan nitelikli gozlemler sonucunda hastaya kesin kisitlama endikasyonu koyulmasi énem tasir. Kurumlar; bu uygulamalarin kalite
gostergelerini belli periyotlarda degerlendirmektedir. Bu hem hasta glvenligi, hem de kurumda uygulanan hizmetin kaltisini olumlu
yonde etkilemektedir.

Bu nedenle; tedavi ekibinin, asagidaki konulara 6nem vermesi oldukga énemlidir.

. Hastaya bakim veren saglik profesyonellerinin risk degerlendirmelerini multidisipliner olarak, hastanin yattigi tim
sureglerde degerlendirmesi

e Hasta ve psikiyatri profesyonelleri arasinda gliven verici bir iliski kurulmasi

e Kurumun hastanin agresyonunun azaltilmasi amagli, aktivite programi sunulmasi ve hastanin bu programlarda yer almasi
icin desteklenmesini saglayan teradtik ortamin olusturulmasi

e  Saldirganligi olan hastada dnce konugarak sakinlestirme vb. yontemlerin kullanilmasi

e Farmakolojik ajanlarin kullaniimasi

e  Kisitlama endikasyon kirterlerinin nitelikli yapilmasi

e Hastanin kisitlamada oldugu siiregte; hasta mahremiyetine saygi, empati ve fiziksel ve ruhsal ihtiyaglarinin karsilanmasi

. Kisitlama sonrasi, kalite gostergesi olarak kisitlama siireglerinin analizinin yapilmasi ve ekiple paylasiimasi

e  Psikiyatri profesyonelleriile ortaklasa egitimlerinin yapilmasi (2,3,4,6).

Sonug : Sonug olarak; kisitlama hastaya uygun endikasyon koyuldugunda saldirgan hastalarda kullanilan bir tedavi yontemidir.
Fakat; kisitlama kararindan 6nce hastalar igin yapilabilecek tiim segeneklerin gézden gegirilmesi, hastanin nitelikli gdzlemlerinin
yapilmasi, yine de kisitlama altina alindi ise, hasta glivenligi agisindan kalite géstergelerinin analizlerinin yapilmasi dnem tasir.
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Tele saghk toplumlarda saglik hizmetlerine erisimi nasil artirir?

Dr.Shira Manal.
Alyamama Hastanesi, Riyad, Suudi Arabistan Saglik Bakanlig

OZET

Nufus arttikga ve yaslari uzatan tibbi ilerlemeler yapildikga, saglik sistemi tizerinde talepler artmaktadir.

Ayrica saglk hizmeti tedarikgilerinden de, fon artisi ile birlikte daha fazla sey yapmalari istenmektedir ya da Ucretli olmayan
hizmetler yerine hasta odakli veya sonug¢ odakli yeni fonlama ve bakim modellerine ge¢meleri tesvik edilmektedir. Kirsal
bolgelerdeki bazi saglik bakim hizmetleri zaten eksikti. Ulasim sikintisi, hareketlilik eksikligi, azaltiimis fon veya personel eksikligi
bakim hizmetlerine erisimi kisitlamaktadir. Tele saghk bu boslugu kapatabilir. Tele saglik, erisim alanini genisletmek ve kirsal saghk
hizmetlerinin kalitesini arttirmak anlaminda biyiik potansiyele sahiptir. Ozel bakim almak igin seyahat etme zorunlulugu ve
zamansizhk gibi, hastalara yik olan sinirlamalari azaltirken saghk hizmetlerinin dahilinde olan kontrol(izleme) ve iletisimi de
gelistirebilir.

Tele saglk, telekominikasyon altyapisi (izerinden saglikla ilgili hizmetleri veya bilgiyi iletmektir. Bu terim, hem uzaktan hasta izleme,
hem de egitim gibi klinik olmayan saglik sistemi unsurlarini iceren teletibbi kapsar.

Bu sunumda sunlari inceleyecegiz:
e  Teletip tanimi, tel saglk ve telebakim tanimlari
e  Teletip modelleri
e Kullanimi ve gelecegi

Konusgmact

Enfeksiyon Kontrolii ve Hasta Giivenligi

Prof. Dr. Rashid bin KHALFAN AL ABRI,
Kalite ve Gelisim B6lim Bagskani,
Sultan Qaboos Universitesi, UMMAN SULTANLIGI

OzZET

Hastane enfeksiyonlari, hastalari, ziyaretgileri ve saglk ¢alisanlarini olumsuz yonde etkileyen bir hasta gilivenligi sorunu olarak
tanimlanmistir. Enfeksiyonun énlenmesi hastane epidemiyolojisi ile ugrasan personel ile sinirli olmamali, ayni zamanda hemsireler
de dahil olmak Gzere multidisipliner ekibin tamamini icermelidir. 1991'de yayinlanan hasta glivenligi calismalari, hastanede yatan
hastalari etkileyen en sik gérilen advers olay tiplerini siralamis, bunlar arasinda, istenmeyen ilag olaylari, hastane enfeksiyonlari ve
cerrahi komplikasyonlarin en sik goriilen olaylar oldugunu belirtmistir. Bu ve diger galismalardan, Tip Enstitlisti, advers olaylarin
ABD'de her yil yaklasik 2 milyon hastayi etkiledigini bildirmistir. Bu sunumda saglik kurumlarinda hastane enfeksiyonlari 6nleme ve
kontrol programlari ve bu programlarin hasta giivenligi ile iliskisi , aralarindaki baglanti tartisilacaktir.
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KALITE YONETiM SiSTEMiNiN SAGLIK KURUMLARINA ETKiSi

Yrd. Doc. Dr.Giilay Tamer, HANDAN CETINKAYA
istanbul Gelisim Universitesi, istanbul, Tiirkiye

Giris:

Saglk kuruluslari, saglik hizmetinden yararlanan miusterilerin ihtiyag, beklenti ve isteklerini karsilama, sunulan saglik hizmetlerinin
kalitesini arttirma, bunlarin yaninda maliyetleri azaltma ve sirdirilebilirligi saglama amaglarina yonelik bir yonetim felsefesinin
arayisina girmigtir.

Kisilerin yasam kalitesini etkileyen, hata kabul etmeyen, dogrudan insan hayatiyla ilgili olan saglik hizmetlerinde bu ydnetim
felsefesini saglamanin temel kosulunun; kurumlarin kurumsal performanslarini iyilestirme yoninde ¢aba sarf etmesi, musterilerin
ihtiyag, istek ve beklentilerine uygun olarak kaliteli Griin ve hizmet Uretimiyle olabilecegi kanisina varilmistir. Bu yoldan hareketle
kalite yonetim sistemi hem saghk kurumlarinin hem de ulusal saglik politikalarinin bir pargasi haline gelmistir.

Amag: Bu calismanin amaci saghk kurumlarinda kalite yonetim sistemi alaninda yasanan gelismeleri kisaca tanitmak ve yakin
gelecekte saglik kurumlarinda hangi olglide yer alabilecegi sorusuna cevap verebilmektir. Bu ¢alisma saghk kurumlarinda kalite
ybnetim sistemine yonelik yaklagimlarin degerlendirilmesi ve yorumlanmasini igeren bir literatiir taramasi galismasidir.

Yontem: Bu ¢alismada, taranan ve kapsam dahiline alinan makalelerden elde edilen ikincil verilerden faydalaniimistir. Veri toplama
araci olarak ise nitel arastirmalarda dokiman incelemesi yontemi kullanimistir. 15.02.2018-30.03.2018 tarihleri arasinda
EbscoHost, Science Direct, Google Akademik, Emeraldinsight, Dergipark Akademik arama motorlari kullanilarak 2010-2017 yillari
arasinda saglik hizmetlerinde kalite yonetim sistemi ve saglhk kurumlarinda kalite alt konularinda yayimlanan ulusal ve uluslararasi
bilimsel makaleler taranmistir.

Taranan makalelerden saglik hizmetlerinde yapilmis bir arastirma olup olmamasina gére bir elemeye tabi tutulmustur. Belirlenen
veri tabanlarinda taranan anahtar kelimeler sonucunda toplamda 159.522 makaleye ulasiimistir ve bunlarin iginden istenilen
kriterlere uygunluk gosteren 48 adet makale degerlendirmeye alinmistir.

Bulgular: 2010-2017 yillari arasinda incelenen 48 makalenin 41’inin ulusal literatiire ve 7’sinin uluslararasi literatiire ait oldugu
gorilmustir. En fazla makale (11 makale) 2017 yilinda yayimlanmistir ve bunlardan 9’u ulusal makaledir.

Sonug: Kalite yonetim sisteminin saglik kurumlarinda uygulanmasiyla, hizmet kalitesinde, personel ve hasta memnuniyetinde artisa,
kaynaklarin etkin ve saglik harcamalarinin daha verimli kullanilmasina yardimci olacagi 6n gorilmektedir. Calismalarin sonucunda,
uygulanmak istenen bu sistemin, saglik alaninda hedeflenen yaklasimlara katki saglayacagi agisindan degerli sonuglar sunmaktadir.

Anahtar Kelimeler: Kalite, Saglik Hizmetlerinde Kalite, Saglhk Kurumlari, Kalite Yonetim Sistemi

Konugmact

KLiINiK MiKROBiYOLOJi LABORATUVARI NUMUNE KABULUNDE ORNEK RED ORANLARININ AZALTILMASINA YONELIK
BiR EGIiTiM CALISMASI

Bahceci ilkay,
Recep Tayyip Erdogan Universitesi Tip Fakiiltesi Anabilim Dali, Rize, Tiirkiye

AMAC:Tibbi hatalarin ve bunlari kontrol altina alma yollarinin giderek daha fazla konusuldugu giinlimiizde, laboratuvar igindeki
sureglerin sistematik yollarla denetim altina alinmasinin ve birlikte kurulan kalite yonetim sistemi ile hatali raporlamanin éniine
gecilmesi ve birlikte calisilan birimlerle yapilan isbirligi, sonuglarin dogru, zamaninda ve kesin olarak sunulmasi anlamna
geleceginden oldukga 6nemlidir. Biz bu galisma ile kurumumuzda en sik hatanin yapildigi ve en ¢ok numune reddinin yasandig
ornek kabulli 6ncesinde lokal egitimler yaparak bunu en aza indirmeyi hedefledik.

YONTEM: Bu calisma Recep Tayyip Erdogan Universitesi( RTEU) Egitim ve Arastirma Hastanesi Mikrobiyoloji Laboratuvari hekimi ve
sorumlu teknisyenlerince hastane kalite ve egitim biriminin yardimlariyla 520 yatakli Giglincii basamak hastanemizde ylz yize kiglik
gruplar halinde birim ici egitimler verilerek gergeklestirilmistir.  Calismaya 2016 yili sonlari itibariyle baslaniimis 2017 yili baslarina
kadar devam edilmistir. Oncesinde en ¢ok hata yapan ve érnek reddi yaptigimiz birim sorumlulari laboratuvara davet edilmis
yapilan hatalar paylasilmig arkasindan egitim birimi ile planlama yapilarak servislere ziyaretler gerceklestirilmistir.

BULGULAR: 2014,2015, 2016 yillari igcinde Kalite denetimlerine esas olusturan performens dosyasindaki aylik numune red oranlari
gozden gegirildiginde, aylik numune red oranlarinin ortalama 375 ile 500 6rnek arasinda oldugu gorilmustir. Egitim verildikten
sonra ayni test sayisi olmasina ragmen 2017 yilinda aylik numune red oranlarinin 100 ile 135 arasinda olmustur. Bu arada
Mikrobiyoloji Laboratuvari ile klinikler arasi iletisim glglenmis , kisiler arasi bilgi paylasimi artmis ve yapilan hatalar en aza
indirilmistir.

SONUC: Hastane Kalite sistemleri ve Klinik Géstergeler agisindan 6nemli olan Laboratuvar hizmetleri bu konudaki temel tasglardan
birini olusturmaktadir. Bu konuda preanalitik hatalar icinde kabul edilen numune reddi ciddi oranda azaltilmis ve birimler arasi
ishirligi gelistirilerek ekip ruhuyla yapilan ¢alismalarin saglk calisaninin motive atigi ve hatalari en aza indirdigi saptanmistir. Yeni
baslayacak personellere oryantasyon egitimleri birlikte calisacaklari klinikleri de kapsayacak sekilde yeterli vakit ayirarak
verilmelidir. Hizmet ici egitimler sik araliklarla kiiglik gruplar halinde ve yanlis-dogru sonuglar paylasilarak,etkili iletisim esliginde
ekip ruhuna vurgu yapilarak sunulmalidir.
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SAGLIK HiZMETLERi SUNUM SURECINDE SiSTEM YAKLASIMI iLE iNSAN HATALARININ DEGERLENDIRILMESi VE
AKREDITASYON

Avci, Keziban
TUSKA/Ankara/Tiirkiye

OZET

Saglik hizmetlerinde artan maliyetler, beklentiler ve yasal kaygilara yanit olarak, saglik yoneticileri hastanelerde saglk hizmetlerinin
kalitesinin iyilestirilmesi icin bilimsel yontemler aramaktadirlar. Bu kapsamda gelismis Ulkeler, kaliteyi ve hasta giivenligini garanti
altina almak igin siklikla hastane akreditasyonunu kullanmaktadirlar. Ancak akreditasyon standartlarinin uygulanmasi, kurumsal
¢abayi gerektirmektedir.

Tirkiye’de 2015 yilinda saghk hizmetlerinde akreditasyon faaliyetlerini yuritmek igin Tirkiye Saghk Hizmetleri Kalite ve
Akreditasyon Enstitiisti (TUSKA) kurulmustur. TUSKA, akreditasyon standartlari ve bu standartlarin denetim siiregleri ile bir biitiin
olarak uygulayacagi akreditasyon programlari sayesinde oncelikle saglk kurumlarinda bazi temel hedeflere ulasiimasini
oncelemektedir. Hedefler hem hizmet ciktilarina (sonuglara) hem de bu hizmetlerin nasil elde edildigine (yapi ve sireglere)
yoneliktir. Bu kapsamda TUSKA Akreditasyon Standartlari, hastanelerde sunulan hizmetler, yénetim faaliyetleri ve hizmet siirecinde
yer alan kisiler baz alinarak hastanenin tim bolimlerini kapsayacak sekilde belirlenmistir.

Donabedian, bakim kalitesini, yapi, slreg¢ ve sonuglarin bir bilesimi olarak kavramsallastirmis ve iyi yapinin, iyi sireg olasiligini
artirdigini ve iyi stirecinde iyi sonug olasiligini artirdigini belirtmistir. Bu kapsamda yapisal faktorler gevre ve galisan ozelliklerini
tanimlamaktadir. Siregler, hizmetin icerigini ve seyrini tanimlarken sonuglar, hizmetin akibetini sorgulamaktadir. Saghk
sistemlerinin amaci, mevcut ve olasi riskleri en aza indirerek, hasta merkezli, etkili, verimli, glivenli, zamaninda, adil, nitelikli, saghk
hizmeti sunaktir. Bu kapsamda hizmet sunum siirecinde saghk kurumlari igin giivenlik kiltlrd olusturma ve gelistirme zorunlu hale
gelmistir. Saghk profesyonelleri, yoneticileri ve politika yapicilar hatalarin olusmasina yardimci olan gizli faktorlerin en aza indirildigi
bir calisma ortami olusturabilirler. Bu da ancak sistem yaklasimi ile miimkiinddr.

Bu calismada TUSKA akreditasyon standartlari gcergevesinde saglik hizmetleri sunum siirecinde olasi insan hatalarinin sistem
yaklasimi ile degerlendirilmesi amaglanmistir.

Anahtar Kelimeler: Tiirkiye Saghk Hizmetleri Kalite ve Akreditasyon Enstitlisii (TUSKA), akreditasyon standartlari, sistem yaklasimi,
insan hatalari

Konusmact
iLAC GUVENLIGi

Prof. Dr. Seval AKGUN, Kongre Bagskan,

Saglik Akademisyenleri Dernegi Bagkani,

Baskent Universitesi Hastaneleri ve Bagh Saglik ve Egitim Kuruluslar Kalite Koordinatéri,
Misafir Profesér St.John International Universitesi, italya/ TURKIYE

OZET

Hasta bakiminda 6énemli bir kaynak olan ilaglar etkili ve verimli bir sekilde organize edilmelidir. ila¢ tedavisi,
hastaliklarin ve durumlarin palyatif, semptomatik, dnleyici ve iyilestirici tedavisinde 6nemli bir bilesendir.

ilac yonetimi ve giivenligi saglik kurulusunun hastalarina farmakoterapi saglamak icin kullandigi siirecleri kapsar. Bu
genellikle bir saghk kurulusunun galisanlarinin gok disiplinli, koordineli bir sekilde; etkili siire¢ tasarimi, uygulama ve
iyilestirme ilkelerini uygulayarak se¢me, tedarik etme, depolama, siparis verme / recete yazma, kopyalama, dagitim,
hazirlama, dagitim, uygulama, ila¢ tedavilerinin belgelenmesi ve izlenmesi gibi siirecleri icerir. ilag ydnetimi ve
glivenliginin saglanmasi sadece ila¢ veren ve uygulayan doktor ve hemsirelerin sorumlulugunda degil ayni zamanda
yoneticilerinde 6nemli sorumlulugudur. Etkili ilag yonetimi, saghk kurulusunun tim boélimlerini, yatan hastalari,
poliklinige basvuran, tedavi alan hastalari, yogun bakim, rehabilitasyon ve diger tiim birimleri icerir. Bu sunumda saglik
kuruluslarinda ilag yonetimi ve ilag glivenligi stiregleri ve siiregleri etkileyen faktorler tartisilacaktir.
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UCUNCU BASAMAK KARMA YOGUN BAKIM UNITESINDE KALITE GOSTERGESI OLARAK PABON LASSO METODUNUN
KULLANILMASI

Serdar Efe - Volkan inal -
TRAKYA UNIVERSITESI

Ozet

Metaryel metod: On yatakli karma YB Unitemizin son Ug yillik yatak doluluk oranlari(YDO); yatak devir hizlari(YDH) ve ortalama yatis
sureleri (OYS) elde edildi. Bu kalite gostergeleri PLM grafigine yerlestirildi. Ortalama YDO (x ekseni) ve ortalama YDH’ nin (y ekseni)
hesaplanmasiyla elde edilen ¢izgiler kullanilarak PLM grafigi dort verimlilik bolgesine ayrildi (Sekil 1). Sonrasinda yatak kullanim
verimliliginin yillara gére degisimi saptadi.

Metaryel metod: On yatakli karma YB tinitemizin son {g yillik yatak doluluk oranlari(YDO); yatak devir hizlari(YDH) ve ortalama yatis
sureleri (OYS) elde edildi. Bu kalite gostergeleri PLM grafigine yerlestirildi. Ortalama YDO (x ekseni) ve ortalama YDH’ nin (y ekseni)
hesaplanmasiyla elde edilen gizgiler kullanilarak PLM grafigi dort verimlilik bolgesine ayrildi (Sekil 1). Sonrasinda yatak kullanim
verimliliginin yillara gére degisimi saptadi.

Bulgular: Yillara gore (2015, 2016 ve 2017) sirasiyla, YDO (%77,8; %98,3 ve %96,7); YDH (31,5; 34,7 ve 42,8) ve OYS'ler (8,9 glin; 10
gln ve 8,25 giin) olarak saptandi. Buna gore YDO’larin ortalamasi %90,8 iken YDH’lerin ortalamasi 36,3 olarak hesaplandi. Bu (g
kalite gostergesinin bulusma noktasinin grafikte yerlestigi bolge yataklarin verimli kullanimi hakkinda fikir vermektedir (Sekil 1).
Buna gore 2015 verilerinin kesistigi nokta grafigin en verimsiz alani I. bdlgede (dusik YDH ve dustk YDO); 2016 verilerinin kesisim
noktasi IV. bélgede yer almaktaydi. Ugiincii basamak nitelerde OYS daha uzundur, ayrica tedavi komplikasyonlari da OYS artisina
katki saglar. Sonug olarak YDO artar ve YDH azalir. Bu birimlerin daha ¢ok dordiincii bélgede olmasi beklenir. 2017 yili verilerinin
kesistigi nokta ise en yiksek kantitatif performans bdlgesi olan Ill. bolgede (ylksek devir hizi ve yiiksek doluluk orani) oldugu
gozlendi.

Tartisma ve Sonug: Yogun bakim yataklarinin verimli kullanilmasina yonelik kalite géstergelerinden YDO, YDH ve QYS kriterlerini
ayni grafikte birlikte yorumlamamizi saglayan Pabon Lasso Modeli’'nin YB’lerin performans degerlendirmelerinde faydal olacagini
disiniyoruz. Hem farkh YB’lerin birbiriyle kiyaslanmasi hem de kiniklerin yillar igerisinde kendi verimlilik dizeylerini takip
edebilecekleri uygulamasi kolay, ekonomik bir yontemdir.

Amag: Yogun bakim(YB) Unitelerinde kalite yonetimi, YB siireglerinin performansini arttirmak amaciyla sirekli bir degerlendirme ve
iyilestirme cabasidir. Yogun bakim Unitelerinin performansini 6lgmek igin kullanilan kalite gostergelerinin ¢ogu, kolayca elde
edilebilir ve YB sureglerinin kalitesini iyilestirmek isteyen intensivistler icin dnemli ipuglari saglar. Yogun bakim yataklarinin verimli
kullaniimasiyla ilgili UGg kalite gostergesini ayni grafik lizerinde gosterebilen Pabon Lasso Metodu (PLM) ile YB sireglerimizin
performansini degerlendirmeyi amagladik.

Bulgular: Yillara gére (2015, 2016 ve 2017) sirasiyla, YDO (%77,8; %98,3 ve %96,7); YDH (31,5; 34,7 ve 42,8) ve OYS'ler (8,9 glin; 10
glin ve 8,25 giin) olarak saptandi. Buna gére YDO'larin ortalamasi %90,8 iken YDH’lerin ortalamasi 36,3 olarak hesaplandi. Bu Ug¢
kalite gostergesinin bulusma noktasinin grafikte yerlestigi bolge yataklarin verimli kullanimi hakkinda fikir vermektedir (Sekil 1).
Buna gore 2015 verilerinin kesistigi nokta grafigin en verimsiz alani I. bélgede (dusiik YDH ve dlsik YDO); 2016 verilerinin kesisim
noktasi IV. bolgede yer almaktaydi. Ugiincii basamak iinitelerde OYS daha uzundur, ayrica tedavi komplikasyonlari da OYS artisina
katki saglar. Sonug olarak YDO artar ve YDH azalir. Bu birimlerin daha ¢ok dordiinci bolgede olmasi beklenir. 2017 yili verilerinin
kesistigi nokta ise en yilksek kantitatif performans bdlgesi olan lll. bolgede (ylksek devir hizi ve yiiksek doluluk orani) oldugu
gozlendi.

Tartisma ve Sonug: Yogun bakim yataklarinin verimli kullanilmasina yonelik kalite gostergelerinden YDO, YDH ve OYS kriterlerini
ayni grafikte birlikte yorumlamamizi saglayan Pabon Lasso Modeli’'nin YB’lerin performans degerlendirmelerinde faydali olacagini
dislinUyoruz. Hem farkh YB’lerin birbiriyle kiyaslanmasi hem de kiniklerin yillar igerisinde kendi verimlilik dlzeylerini takip
edebilecekleri uygulamasi kolay, ekonomik bir yéntemdir.

Anahtar Kelimeler : kalite, Pabon Lasso Metodu, yatak doluluk orani, ortalama yatis siiresi, yatak devir hizi



Konusmact
GEMBA KAIZEN
Prof. Dr. Nevzat Kahveci

Uludag Universitesi Tip Fakiiltesi,
Bursa, Turkiye

OzZET

Yalin donlisiim g¢alismalarinin baslangici hizmet siireglerini yalinlastirilarak yeniden yapilandirilmasidir. Fark yaratmak icin baslatilan
bu galismalarda gemba merkezli kaizen felsefesini benimseyenler basariya daha kolay ulagsmaktadirlar. Japoncada, gemba “gercek
yer”, “hizmetin gergeklestigi yer” anlamina gelmektedir. Kaizen ise yapilan her seyde slrekli iyilesmeyi amaglar ve “strekli ve
bitmeyen iyilesme” anlamina gelir. Adini Japonca “kai” (degisim, gelisim) ve “zen” (daha iyiye) sézciiklerden alir. lyilesme igin biyiik
yatirimlar gerektirmeyen, tim personelin yaraticiliklarini 6n plana gikartan, galisanlar tarafindan uygulandigi icin benimsenmesi
kolay olan bir yontemdir.

Glnumiz bir ¢ok yonetim modelinde gemba islerin ters gittigi ve hatalarin kaynak yeri olarak suglanir. Yoneticiler genellikle
gembaya gitmenin gereksizligine inanirlar. Yoneticiler siirekli olarak gembaya isleri nasil yapmalari konusunda talimatlar verirken
onlardan gelen onerileri 6nemzemez. Ancak kurumsal olarak bakildiginda gemba misteriyi tatmin eden Urin veya hizmetin
saglandigl, degerin yaratildigi yerdir. Bu nedenle Yalin agisindan gemba, yonetim modelinde en (st diizeyde yer alir. Yoneticiler,
gembanin isini daha iyi yapabilmesi icin olanaklar sunar. Calisanlar da gemba da standartlari koruyarak hizmeti stirdiirmeli ve stirekli
iyilestirmelere (kaizen) odaklanmalidir.

Ozellikle degerin yaratildigi alanlar olan gembada Kaizen felsefesi ile siirekli iyilestirme cabalari israfi ortadan kaldirip degeri hizla
hizmet basamaklarina yansitacaktir.

Konusmact

YALIN HASTANE YONETiSiM SiISTEMLERIYLE SAGLIK SEKTORU KURUMSAL RiSK YONETiMiNDE YENi BiR MODEL
ORNEGI

Yrd.Dog.Dr. Muhammed Emin DEMIRKOL, Zeynep BAYSAL, Hatice Seval DEGER, Hiimeyra KAHVECI
Bolu il Saglik Miidiirliigi, Bolu, Tiirkiye

OzZET

Bolu ili Kamu Hastaneleri Birligi Genel Sekreterligi; saglik tesislerinde verilen hizmetlerin uygulamalarini, diizenini, isleyisini, satin
almalarini dizenler/kontrol eder. Bu dogrultuda gerekli iyilestirme ve dizeltmelerde o6nciilik eder. Kurum yoneticileri ile
degerlendirmelerde bulunur. Bolu ilindeki tiim saglik tesislerinin koordinasyonunu saglamasi agisindan kilit role sahiptir. 01.08.2014
tarihinden itibaren, ilimizdeki Universite hastanesi ile T.C. Saghk Bakanligina bagh hastaneler afiliasyon sonucunda
birlestirilmislerdir. Beraberinde iki farkli saglhk hizmeti kilttrd de birlesmistir. Bu siregte bash basina ¢ok karmasik olan saghk
suregleri daha da uzayan ve zaman kaybina neden olan prosesler haline gelmistir. Verdigimiz saglik hizmetlerinin her agidan daha iyi
bir noktaya tasinmasi ve kalitesinin arttirilmasi gerekmektedir. Yalin Dlslincenin temel amaci, siireglerdeki israflari yok ederek
saglik hizmetinin hastaya ulasana kadar gegirdigi toplam siireyi kisaltmaktir. Surenin kisalmasi ile hasta memnuniyeti ve kalite
artacak, beklemeler ve stoklar azalacaktir. Sonug olarak maliyetler diisecek ve daha kolay yonetilebilir bir saglik sistemi kurgulanmis
olacak, boylelikle kurumun gelisimi saglam temeller Gzerine oturacaktir. Bunun anahtari da kurumsal risk yonetiminde yalin hastane
gibi sirecleri kisaltan sistemler kurmaktir. Amacimiz, kurumumuzda risk yonetiminde 6nemli olan yalin hastane mantigini
olusturmak, yerlestirmek, gelisimini ve sirekliligi saglayarak dogru planlama ile yalin hastane sisteminin kurum kiiltiriine
dénusmesi ve yeni yonetim modellerinin olusmasina katki saglamaktir.



Konusmact
HEMSIRELERIN TIBBI VE TIBBi OLMAYAN iSLEMLER iCiN HARCADIGI SURELER

Yrd.Doc.Dr.Asibe OZKAN*, Dr. Fiisun AVSAR** , Dr. Ali ARSLANOGLU**

*Saglik Bilimleri Universitesi, istanbul, Tiirkiye
**Sultan Abdiilhamid Han Egitim ve Arastirma Hastanesi, istanbul, Tiirkiye

OzZET

Giris: Hemsirelik meslegi; saglik hizmetlerinde bakimin karsilanma derecesi olarak tanimlanir. Etkin sunulan hemsirelik bakimi ise
saghk hizmetleri sunumunun en 6nemli unsurlarindandir. Hemsire insan glcinin etkin ve verimli kullanimi, sunulan saglk
hizmetinin niteligini ve hastanelerin verimliliklerini dogrudan etkilemektedir. Ulkemizde hemsire insan giicii yetersizligi cok énemli
bir sorundur, bu soruna ek olarak mevcut kaynagin dogru dagiliminin yapilamamasi sorunu derinlestirmekte, bakim kalitesini, hasta
calisan memnuniyetini ve is barisini olumsuz etkilemektedir. Bu nedenle geleneksel olarak kullanilan hasta/hemsire orani yerine her
hastanenin kendi gergegine gore kliniklerinde dogru sayida ve dogru nitelikte hemsire istihdam etmesi hasta ve hastane giktilarini
iyilestirmesine ek hemsire is ylkiinl azaltacak ve mesleki doyumu arttiracaktir. Bu galisma Al genel egitim ve arastirma hastanesi
olarak istanbul’ da hizmet veren 540 yatakli hastanenin kliniklerinde hemsire is yiikiinii saptamak amaci ile planlanmistir.

Amag: Al dal egitim arastirma hastanesinin 11 dahili 7 cerrahi klinigi ve Ug tane Ill diizey YBU de calisan hemsirelerin giinliik is yik
analizlerini saptamak ve eleman ist,

ihdamina baz olusturmak amaci ile tanimlayici ve analitik tarzda planlanandi.

Materyal Metod: Subat 2018 tarihleri arasinda prospektif olarak gergeklestirilen g¢alismanin verileri; hemsirelerin giinlik klinik
koordinasyon, bakim, tedavi, danismanlik, egitim fonksiyonlari iceren ve 60 sorudan olusan anket formu araciligi ile toplanmasi
planland. is yiikii analizi formu; 08.00-16.00, 16.00-00.00, 00.00-08.00 araliklarindan olusan ii¢ zaman araligi baz alinarak toplandi.
18 yatakli klinigin verileri toplanmadan 6nce, g¢alisma verilerinin toplanacagi kliniklerde 12 Subat Pazartesi glinl galisan sorumlu ve
yatak basi hemsirelere ¢alisma amaci ve formun kullanimina yonelik bilgilendirme egitimi ve toplantisi yapildi. Ayni toplantida
¢alismacilar tarafindan literatiir ve glinlik uygulamalar baz alinarak hazirlanan veri formu Uzerinde katimcilar ile birlikte beyin
firtinasi yapildi 4 sorunun ifadesi degistirilerek 60 olan soru sayisinin 68’ e gikarilmasi uygun goéralda. Veriler, hafta basi olmasi, yeni
haftanin organizasyonu yeni yatislarin fazlaligi, hafta sonu taburcu yukd vs. baz alinarak nokta tarih 12 Subat 2018 tarihinde
toplandi ve hemsirelerin hasta bakimi igin sarf etmesi gereken siireler belirlendi. ilgi kliniklerin, oda sayisi, yatak sayisi, nitelikli
yatak sayisi, yatak doluluk oranlari, glinlik yeni yatan hasta sayisi, glindiiz mesaisinde galisan hemsire sayisi, nobet tutan hemsire
sayisi, hemsirelerin egitim durumu, destek hizmetlerin yiritilme sorumlulugu vs (otelcilik, klinik eczacilik vs) gibi is yuklne etki
edecek yan faktorler belirlendi. Calisma verileri SPSS paket programinda; tanimlayici istatistikler, ki-kare, t testi kullanilarak
degerlendirildi.

Bulgular: 12 Subat 2018 tarihinde gérev yapan 18 sorumlu 72 yatak basi toplam 90 hemsire ¢alismamizin 6rneklem grubunu
olusturdu. Kliniklerin 10-28 arasinda degismekle birlikte yatak sayisi ortalamasinin 24 oldugu, 12 Subat igin yatak doluluk oraninin
%73. 4 oldugu ve sadece %32 oraninda nitelikli odaya sahip olduklari saptandi. 08.00-16.00 mesaisinde kliniklerde lg¢ hemsire
galismakta ve glinlik mesai toplami 1440 dakika olarak kabul edildi, cerrahi ve dahili klinik hemsirelerinin ortalama 229 dakikalarini
deskte 753,5 dakikalarini hasta basinda gegirdikleri, dahili klinikler icin bir hasta i¢in harcanan ortalama siirenin 107 dk oldugu, ayni
suire cerrahi klinikler icin hasta basina 100 dk olarak belirlendi. 16.00-24.00 mesailerinde iki hemsire galismakta ve 960 dk zaman
dilimi dagihminin dahili klinikler i¢in 457 dk.’sinin hasta basinda 22 dk’ sinin dekse gegirildigi bir hasta i¢in ortalama 62 dk siire
harcandigi, cerrahi klinikler igin ayni verilerinin sirasi ile 256 dk, 22 dk ve 85 dk oldugu saptandi. 00. 00-08.00 mesaisinde de 16.00-
24.00 mesailerinde iki hemsire calismakta ve 960 dk zaman dilimi dagiliminin dahili klinikler igin 322 dk.’sinin hasta basinda 151 dk’
sinin dekte gegirildigi bir hasta icin ortalama 20 dk stire harcandigi, cerrahi klinikler igin ayni verilerinin sirasi ile 234 dk, 94 dk ve 25
dk oldugu belirlendi. 08.00-16.00 mesaisinde gerek dahili gerek cerrahi kliniklerde mesailerinin %69.30 oraninda hasta bakim,
tedavi ve kayit ile gegirdikleri saptandi, cerrahi kliniklerde hasta basinda gegirilen siirenin pre-op hasta transferi, ameliyat sonrasi
hasta karsilama ve takibi kisminda artar iken, dahili kliniklerde AKS takibi, rutin EKG ve laboratuar numunelerinin alinmasi
sureglerinin daha fazla vakit aldigi gézlemlenmistir. 16.00-24.00 mesaisinde dahili klinikler igin toplam 456 dk. cerrahi klinikler 256
dk surenin hasta basinda gegirildigi toplam hasta basinda gegirilen siirenin dahili kliniklerde cerrahiye gére anlamli yiiksek oldugu
(t:-6.42, p<0.05), buna karsin bir hasta basina ayrilan stirenin istatistiki anlamlilik yaratacak sekilde cerrahi kliniklerde +23 dk yiiksek
oldugu gozendi (t:-2.42, p<0.05), bu farkliligin post-op hasta takip prosediiriinden kaynaklandigi distnildi. Toplam hasta basinda
gegirilen slirenin dabhili kliniklerde yiiksek olmasinin sebebi olarak ta cerrahi kliniklerdeki pre op hastalarin bagimhlik dizeylerinin
disik olmasinin sebebiyet verecegi dusinildi. 00.00-08.00 mesaisinde deskte ayrilan siirenin hemsire bagi oraninin 16.00-24.00
mesaisine gore hem cerrahi hem de dabhili kliniklerde istatistiki anlamlilik yaratacak sekilde ylUksek oldugu (t:-4.17, p<0.05) nobet
teslimi igin harcanan siireden ve yeni gelen hastalarin kabul ve doldurulmasi gereken formlardan kaynaklandigi distnaldu.

Sonug-Tartigma: Saglik Bakanhg Tasra Teskilati Yatakli Tedavi Kurumlarina Yénelik Yatak ve Kadro Standartlar’nin hasta/hemsire
sayisina ek olarak hastane fonksiyonlarina ve sunulan klinik hizmetlere gore sekillendirilmesi 6nem arz edebilir. Ulusal dizenleme
yapilana kadar orta dizey yoneticilerin kendi hastane gergekleri iginde eleman istihdami verimlilik gostergelerini olumlu yonde
etkileyecektir. Cerrahi klinikler i¢in ameliyathane transfer ekiplerinin kurulmasi, kayit i¢in harcanan siirenin fazlahgl goz 6niine
alindiginda daha yalin kayit formlarinin kullanimi, klinik karar destek sistemlerinin yayginlastirilmasi énemli girisimler olabilecegi
kanaatine varilmistir.



Konugmact

TIP FAKULTESI HASTANELERINDE GOSTERGE YONETiMiNiN SURDURULEBILIRLIiGI; DICLE UNIVERSITESI TIP FAKULTESI GRNEGI

ismail YILDIZ1,Eylem Can OZDEMIR2,Murat BiCiMLIi2, Zeynep YILDIZ2 Ali Kemal KADIROGLU3

1 Dr.0gr.Uyesi, Dicle Universitesi, Tip Fakiiltesi, Biyoistatistik Anabilim Dal,

2 Dicle Universitesi Tip Fakiiltesi Hastaneleri, Kalite&Akreditasyon ve Strateji Gelistirme Koordinatérliigii,
3 Prof.Dr., Dicle Universitesi, Tip Fakiiltesi, i¢ Hastaliklari Anabilim Dali,

Ozet

Amag:Bu calismanin amaci, tip fakiiltesi hastanelerinde gosterge yonetiminin dogru ve etkili bir sekilde yiratilmesi igin saghk
yonetici ve ¢alisanlarina yol gosterici olmasi, Saglk hizmetlerinde ortak bir analiz dili olusturmasini saglamaktir. Ayrica, 3. Basamak
hizmet veren Universite hastanelerinde hastalara dogrudan ya da dolayli olarak hizmet verilen; tibbi, idari ve hemsirelik hizmet
slireglerine yonelik kalite iyilestirmelerini gostergeler bazinda somut veriler ile izlemek, degerlendirmek ve gelistirmek suretiyle
hem hatalari azaltmak hem de yo6netimsel basariya destek verecek sekilde, bélim bazli basari veya basarisizlik trendini ortaya
koymak hedeflenmistir.

Materyal ve Metot:Bu calismada nitel ve nicel arastirma ydntemi benimsenmistir. Gosterge Yénetimi, Dicle Universitesi
Tip Fakdltesi Hastanelerinde, ISO 9001 Kalite Yonetim Sistemleri gercevesinde, Sireg Performans Kriterleri kapsaminda alt yapi
olusturularak ve Hastane Bilgi Yonetim Sistemi(HBYS)' ne entegre edilerek elde edilen veriler analiz edildi. Ayrica Saghk Bakanhgi
Saglikta Kalite Standartlari(SKS) Gosterge yonetimi rehberi gereksinimlerine gére, Bolim bazli ve klinik bazli gosterge kartlari
olusturuldu. Gosterge yonetimine yol gosterici olmasi ve verilerin saglikli sekilde ydritilebilmesi icin Veri Bildirim rehberi
hazirlanarak analizler gergeklestirildi.

Bulgular: Saglik kurum ve kuruluslarinda, insana hizmet verilen tiim alanlarda hata yapma olasiliklarinin yiiksek olabilecegi gz
oniline alindiginda, hatalari 6nlemek ve minimize etmenin kisiler ile degil sistem ile 6n planda tutulmasi gerekmektedir. Bu agidan
bakildiginda gosterge yonetimi, hatalari azaltmaya ve ilgili oldugu konuda iyilestirmeye yonelik 6nemli bir ara¢ olarak karsimiza
¢ikmaktadir.

Hastanelerimizde 6l¢im sistematigi ve kiltirini gelistirmek ve uluslararasi alanda kullanilan ortak gostergeleri takip etmek
suretiyle, kiyaslama ve isbirligi imkanlarini olusturarak, kalitenin strekli gelistiriimesine katki saglamak amaciyla Gosterge Yonetimi
Sistemi kurulmustur. Bu baglamda, Saghk Bakanligi tarafindan belirlenmis olan Klinik Bazli ve Bolim Bazli olmak Uzere tim
gostergeler, HBYS'nde takip edilmektedir.

Saglik hizmetinde kalitenin sirekli gelistirilmesi icin hizmet siireglerinin ve elde edilen sonuglarin siirekli ve sistematik bir sekilde
izlenmesi gereklidir.

Gosterge yonetim sistemleri kapsaminda tiim hastaneler genelinde, alt yapi ¢alismalari baslatilarak hazirlanan gosterge kartlari
olusturulmus, sire¢ sorumlulari tanimlanmig, Bolim bazli ve Klinik bazli gostergeler icin, ilgili alanlarda uygulamali, bilgilendirme ve
paylasim toplantilari yapilmasi saglanmistir.

Gosterge yonetim hedefleri ve Saglk bakanligi ve ulusal hedef kriterleri g6z dnline alinarak belirlenmis ve hesaplama yonteminde
ise Saglik Bakanligi formiilleri baz alinmistir.

Dicle Universitesi Hastanelerinin toplamda 5(bes) farkli hastanesinden, puansiz gdstergelerde dahil edilerek, 68 Bsliim Bazli, 82
Klinik Bazli Gostergelerin, veri analizleri alinarak, her ay veri analizleri yapilmakta ve ¢ikan sonuglar dogrultusunda, tst yénetiminde
icinde bulundugu kalite iyilestirme ekibi ve ilgili gbsterge sorumlulari ile birlikte degerlendirme toplantilari yapilmakta ve bu sayede
iyilestirme igin gerekli aksiyonlar baglatilmaktadir.

Sonug: GOsterge yonetim sistemi; hasta ve ¢alisan bazh sireglerin iyilestirilmesini, aksakliklarin tespit edilmesini, hasta ve ¢alisan
giivenligini saglamaya ve ileriye déniik planlama yapmay! saglayan en énemli aractir. Analiz sonuglarinin giivenilirliginin veri analiz
sonuglarindan 6nce; glivenli ve dogru veri girislerinin yapilmasi ile saglanmalidir. Strekliligin saglanabilmesi igin degerlendirmelerin
diizenli periyotlarda Ust ydnetimden bir temsilci ile gergeklestirilmesi saglanmalidir.

AnahtarKelimeler: Gosterge Yonetimi, Veri Analizi, Strdirulebilirlik
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Konusmact
ELEKTRONIK SAGLIK KAYITLARININ; GiZLiLiK, GUVENLIK VE MAHREMIYETINiN HUKUKi BOYUTU

YUKSEL Giirbiiz (LL.M)
Saglik Bilgi Sistemleri Genel Mudirliigi, Ankara, Tirkiye

Ozet

Bilisim teknolojilerinin gelismesiyle birlikte, kagit ortamdaki sistemlerden mevcut hizmetleri daha hizli, etkin ve ekonomik bir sekilde
veren dijital ortamlara gegis hizlanmistir. Bu gelismelerden saglik sektérii de payini almis olup, modern saglik kurumlari, saghk
hizmeti sunumunda kaliteyi arttirmak igin bilisim teknolojilerinin avantajlarindan genis 6lglide yararlanmaya baslamislardir.

Hastane bilgi sistemleri sayesinde saghk alanindaki veriler sayisal ortamlarda saklanabilmekte ve istenildiginde de erisilebilmektedir.
Ancak, bu kez de saglk verilerinin mahremiyetinin korunmasi sorunu giindeme gelmistir. Saglik verilerinin mahremiyeti ise hasta
glvenliginin 6nemli bir bolimuni teskil etmektedir. Zira bir saglhk kurulusuna, saglk hizmeti almak igin bagvuran herkesin her tirli
saglk hizmetini gizlilik ve mahremiyet ilkeleri cergevesinde almaya hakki vardir.

Basvurduklari saghk kurulusuna ve hekime kisisel veya hastaligi ile bilgileri aktaran hastanin, bu bilgilerin gizli kalacagi ve baskalarina
aktarilmayacagi konusunda glivence altinda olmasi gerekmektedir. Boylece hasta saglik kurulusuna glivenle basvurur ve hekim ile
hasta arasinda gliven iliskisi bu sekilde olusur. Neticede saglk hizmetinden beklenen optimum fayda saglanmis olur.

Saglik verisi nitelikli- hassas- veri oldugu icin saglk bilgi sistemleri, saglik verilerinin gizliligini, glvenligini ve mahremiyetini
korumaya yonelik etkin mekanizmalar icermelidirler. Zira hastane bilgi sistemlerindeki glvenlik agiklari veri hirsizliklarina ve
mahremiyet ihlallere sebep olabilecektir.

Bu yaklasimla yaptigimiz ¢alismamizin birinci boliminde; konuyla ilgili temel kavramlar, kisisel saghk kaydi, kisisel veri, gizlilik ve
mahremiyete iliskin uygulamadan 6rnek vakalar ve mahkeme kararlari; ikinci bolimde saglik kayitlarinin gizlilik ve mahremiyetinin
korunmasina iliskin yasal durum; tglnci bolimde ise kisisel saglk verilerinin gizliliginin ve mahremiyetinin ihlallerine iliskin olarak
Tirk Ceza Kanunu’nda yer alan suglari ile Ceza Muhakemesi Kanunu’nda yer alan “Molekiiler Genetik inceleme Sonuglarinin
Gizliligi” nin ihlali hallerinde uygulanacak cezai mieyyideler Yargi kararlari isiginda anlatilacaktir.

Anahtar Kelime: Elektronik Saglik Kaydi, Kisisel Veri, Glvenlik, Mahremiyet, Farkindalik

Konusmact
SAGLIK ALANINDA KiSiSEL VERILERIN KORUNMASI

Tarik USTUNER, is Gelistirme Direktérii, / ismail BARBAROS, Gen Miidiir Yardimcisi - Bilirkisi,
CYBERAGE - SIBER CAG BiLGi ve GUVENLIK SISTEMLERi T.AS

OZET

Sunumumuz glinimaziin en degerli metasi olan verinin korunmasina yonelik olarak gikan ve tim Diinya’da yogun olarak glindemde
olan Kisisel Verilerin Korunmasi Kanunu’nun saglik alanindaki etkilerini vurgulamak tzere hazirlanmistir. KVKK 2003 yilindan beri
glindemde olan ve 2013 yilindan beri de Mecliste gorustilen bir konudur. AB mevzuatina paralel olarak hazirlanmistir. Kurul ise 2017
Nisan ayindan beri faaliyettedir. 7 Nisan 2018 tarihi itibari ile geriye doniik uyumluluk tarihi sona ermistir. Her sekt6ri kapsayan bir
kanundur.

Saglk sektoriinde Hasta verisi 6zel nitelikli veri olarak kabul edilmektedir ve agik rizaya tabidir. Yine kanuna gore bu 6zel nitelikli
veriler kanuna uygun sekilde saklanmak zorundadir aksi takdirde bir milyon liraya varan cezalar séz konusu olmaktadir.

Kanuna uygun olarak sistemleri kurgulamak ve yapilari organize etmek ¢ok énemli. Bu konuda hem teknolojik hem de hukuki
suregleri birlikte yonetmek gerekmektedir.

Ana basliklar olarak;

o Elektronik Ticaretin Diizenlenmesi Hakkinda Kanun ve ikincil Mevzuat
. Kisisel Verilerin Korunmasi Kanunu nedir

. Saglik Sektdriinde Kisisel Veri ve ilgili Mevzuat

. Avrupa Birligi Mevzuati ve GDPR

. Kisisel Verilerin Korunmasi Kanunu ne getiriyor ne gotiriyor

. Neler yapiimali

Bagsliklarindan olugmaktadir.
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Kahta Devlet Hastanesi Servis Hemsirelerinin
Dijital Hastane - HIMMS Hakkinda Farkindaligi

Fatma UYSAL , Abdulkadir DOST , Sedat BAYYIGIT
Kahta Devlet Hastanesi, Adiyaman

Ozet

Saglik bilisimi ve Tirkiye’de saglik bilgi enformasyon sistemlerinin gelecekteki saglik hizmeti sunumuna saglayacagi katkilar
diistiniilerek ve ileri teknik imkanlar, kullanilarak, hastanelerin Dijital Hastanelere doéniisiim yapilmasina baslanmistir. Ozellikle
gelisen teknolojik bilgi sistemlerinin saglik hizmeti sunumunda hastalara ve saglk profesyonellerine saglayacagi faydalarin, gegmis
tecrlibelerden de vyararlanilarak daha ileri boyutlarda ve hizli bir sekilde paydaslara sunumunun saglanmasi gerektigi
distnilmektedir. Bu dogrultuda saglik sektoriinde, isglicli kaybinin 6niine gegmesi de hedeflenen dijital hastane modellerinin,
saglk bilisim sistemleri ve enformasyon hizmetleriyle uyum iginde galismasiyla birlikte olusabilecegi ifade edilebilir.

Gerek diinya saglik sisteminde gerekse Tirk saglik cografyasi icerisinde 6telenemez, ertelenemez olan saglik hizmetleri ihtiyacinin
hizli ve kolay bir sekilde sunumunu saglayacak bilisim sistemlerinin ¢dzim ortaklariyla birlikte gelistiriimesi ile hasta ve saghk
profesyonellerinin emek ve zaman kaybinin 6nline gegilecektir. Baska bir ifade ile hastanelerin Dijital Hastanelere dénusturilerek,
uygulayicilarinda sisteme hazir olup olmadiginin kontrol edilmesinin gerekliligini dogurmaktadir.

Bu baglamda yapilan ¢alismada Kahta Devlet Hastanesi yatakli servislerinde galisan hemsirelerin dijital hastane kavrami ve HIMMS
hakkinda bilgi diizeyini 6lgmek ve farkindaliginin arttirilmasi amaglanmistir.

Anahtar kelimeler: Dijital Hastane, Hastane, HIMMS, Saglik Biligimi
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Saghk Hizmetlerinde Elektronik Kayitlarin Bilgi Glivenligi Baglaminda Yasal Mevzuat Cergevesinde Degerlendirilmesi

Dr.Semsettin VAROL*, Dr.Fatih ORHAN *,Ogt.Gér. Selahattin TUNCER
*Gilhane SMYO Ogretim Gorevlisi/Ankara/Tiirkiye

Ozellikle son ceyrek asirda, saglik sistemi inovatif faaliyetlerden en fazla etkilenen sektérlerden olup, bu bilyiik degisimden en fazla
etkilenen alt sistemlerden birisi de hasta kayit sistemlerinde olmustur. Kayit sisteminde defter gibi kagida dayali uygulamalar yerini,
hizla gelisen elektronik kayit uygulamalari ve hatta biyometrik sistemlere birakmaya baslamistir. Saglk ve teknoloji arasindaki bu
etkilesim, hasta, saglk galisani ve saglik isletmeleri arasindaki tibbi bilgilerin kullanimi ve ulagimini da en Ust seviyeye g¢ikarmistir.
Ancak saglik hizmetlerinde bilisim ve iletisim teknolojilerini kullanarak hastaliklarin dnlenmesi, teshis ve tedavi edilmesi, izlenmesi
ve sagligin yonetilmesi olarak da agiklanabilecek e-saglk uygulamalari etik ve hukuki bazi kaygilari da beraberinde getirmistir.

Tibbi kayitlar gerektiginde kanit olarak mahkemelere sunulabilen, yapilan her islemin eksiksiz ve ayrintil bir seklide tutulmasi
gereken son derece 6nemli belgelerdir. Hastaya ait bilgilerin sir olarak saklaniimasi konusu ise Hipokrat'tan gliniimiize hekimligin en
onemli bilinen kurallarindan biri olup hem etik hem de hukuki agidan saglk galisanlarina yaptirim uygulamasi ile karsilagilabilecek
alanlardan biri olarak karsimiza ¢ikmaktadir. Diinya Hekimler Birligi Saglik Veri Tabanlan ile ilgili Etik Dusiinceler Bildirgesinde;
bireyin kimligini ortaya koyan fiziksel ve mental saghgi ile ilgili kayitli tim bilgiler bu kapsamda degerlendirmektedir. Ayrica kisisel
verilerin korunmasi, temel bir insan hakki olan 6zel hayatin gizliligi ile de dogrudan baglantilidir.

Elektronik kayitlarin bilgi giivenligi baglaminda ihlal edilmesi neticesinde ulusal ve uluslararasi ¢ercevede birgok yasal yaptirim ve
para cezasl gibi hikimler bulunmaktadir. Bu durumla karsilagiimasi durumunda saglik isletmeleri agisindan da imaj kaybina yol
acabilecek olumsuz sonuglar dogurmasi kaginilmaz olacaktir. Bununla birlikte hastanin mahremiyetinin ihlali halinde kisinin hem
maddi hem de manevi anlamda zarar gormesi, baskalari tarafindan kisinin rizasi bulunmaksizin hukuka aykiri bir sekilde 6zel
yasamina midahalede bulunulmasi ve bazi durumlarda da ailevi veya toplumsal sikintili durumlarla karsilasmasina neden
olabilmektedir. Bu baglamda gerek saglk hizmeti sunucusu gerekse saglik hizmetini alan tim bireyler agisindan konunun yasal
mevzuatinin iyi bilinmesi gerekmektedir. Bu ¢alismada konu ile ilgili ulusal ve uluslararasi yasal mevzuat hikiamleri agiklanmis,
Glkemizdeki e-nabiz uygulamasi da dahil diger uygulamalara deginilmistir. Bu ¢alisma ile hasta, saglik ¢alisani ve saglk hizmet
sunucusu kurum ve kuruluslarda bir farkindalik olusturulmasi amaglanmistir.

Anahtar Kelimeler: Saglik Bilgi Sistemi, Elektronik Kayit, Bilgi Glivenligi, Saglik Hizmetleri
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DiJiTAL HASTANELERDE VERi MERKEZi UYGULAMASI

Surel Aziz Ahmet',Acik Giilsen?, Simsek ismail?, Fil Cansu*, Acikmese Esra®,Sengiil B.Burcu®
1 Yozgat Sehir Hastanesi/ Operatdr Doktor/ Bagshekim

2Yozgat Sehir Hastanesi/ Turkcell

3 Yozgat Sehir Hastanesi/ Doktor, Baghekim Yardimcisi

% Yozgat Sehir Hastanesi/ Rénesans isletme Hizmetleri Danismanhigi A. $

5> Yozgat Sehir Hastanesi/ Rénesans isletme Hizmetleri Danismanligi A. S

6 Yozgat Sehir Hastanesi/ Rénesans isletme Hizmetleri Danismanligi A. S

Giris:

Dijitallesme sonucu tim verilerin islenmesi ve saklanmasi igin gerekli olan altyapi ve gereksinimlerin sonucunda Veri Merkezlerine
duyulan ihtiyag¢ glinden giine artmaktadir. Hastane ortaminda elektrik, mekanik ve glivenlik sistemleri ile verilerin en Ust seviyede
islenmesi ve saklanmasi igin Veri Merkezleri planlanmali ve uygulanmalidir. Veri Merkezlerinin saglik hizmetleri kapsaminda tam
kapasitede, verimli ve sifir veri kaybiyla ¢alismasi ile mimkindir. Saglikta doniisim ve dijital hastanelerin vazgegilmez bir pargasi
olan Veri Merkezleri basta giivenlik ve erisim kolayligi olmak lizere saglik sektoriine birgok alanda katki saglamaktadir.

Amaglar: Yozgat Sehir Hastanesi'nde HBYS Uygulama ve isletme Hizmeti kapsaminda olusturulacak tiim ag, sunucu ve depolama
altyapisini tamamlayacak, verilerin toplanacagl ve saklanacag, kritik olan is surekliligini saglayacak yedekli bir Veri Merkezi ve
altyapisi olusturulmasi hedeflenmistir. Bu uygulamalar kapsaminda; dogru teknolojinin, dogru amagla ve dogru sekilde kullanilarak
bilginin her tirli ortamda, istenmeyen kisiler tarafindan elde edilmesini engellemek ve hasarlardan korunmasini saglamak esas
alinmigtir.

Yontem: Genel olarak distiniildigiinde Veri Merkezleri; yedek giic kaynaklari, yedek veri iletisim baglantilari, merkez igerisinde
bulunan sistemlerin sogutulmasi igin kullanilan iklimlendirme sistemleri, yangin sondirme sistemleri ve dis ortamdan gelebilecek
tehlikelere karsi verinin givenlik derecesine gére gilvenlik sistemlerini bulundurur. Uluslararasi Veri Merkezi Standartlari ve
tavsiyeleri géz oniine alinarak projelendirilip hedeflenen Veri Merkezi tasarim standartlar kullanilarak yedeklilik ve altyapi
kapsamindaki projelendirme ve uygulamasi saglanmistir. Sistemler hastanede maksimum verimlilik esasina gore tasarlanmistir. Veri
merkezi altyapi kurulum siireci 4 asamadan olusmaktadir; Veri Merkezi Tasarim Ve Projelendirme, Fiziksel Kurulum Asamalari,
Entegrasyon Test ve Dokimantasyon Sireci, Devreye Alma Ve Mihendislik Hizmeti. Fiziksel Kurulum Asamalari kapsaminda
hastanemizde Yangin Algilama ve Séndiirme Sistemi, Hassas tip Yangin Algilama Sistemi, Veri Merkezi Sogutma Sistemi, Kabinet ve
Koridor Kapama Sistemi, Kontrollii Giris Sistemleri, Veri Merkezi IP CCTV Kamera Sistemi, Su Kagak ve Sistem Odasi izleme, IP PDU
(internet protokolii tabanl gii¢ dagitici birimleri), Kesintisiz Giig Kaynag|, Fiber kablolama ve Panolar tasarlanmistir.

Bulgular ve Sonug:  Yozgat Sehir Hastanesi’'nde Veri Merkezi uygulamasi ile elde edilen bulgular soéyle siralanabilir; Veri Merkezi 1
ve Veri Merkezi 2’nin; N+1 yedeklik prensibine gore birebir ayni yiikte ve kapasitede, yedekli ve 7 giin 24 saat kesintisiz hizmet
sunmasi, esnek genisleme ve sanallastirma yapisi ile tam yedekli olarak kesintisiz hizmet verilmesi, yliksek bant genisligi ve birebir
yedekli yapida data ve fiber altyapisi ile kesintisiz ve maksimum diizeyde veri iletimi, ileriye donlk kapasite artisi kapsaminda,
sistem mevcut durumunda; enerji altyapisi, sogutma ve alan konularinda minimum buytyebilme, mevcut Veri Merkezi
biinyesindeki cihazlarin tek merkezden ve uzaktan 7/24 izlenmesi ile sistemlere anlik/en kisa stirede midahale imkani, yangin ve
glvenlik sistemlerinde yedekli ve destekleyici ek sistemlerle yangin ve glivenlik konusunda en (st diizeyde koruma ve yonetim,
HBYS sisteminin ve bilesenlerinin gercek zamanli izlenebilirligi ve yonetilebilirliginin saglanmasi, sistem ve ag glvenliginin en Ust
dizeyde tutulmasi.

Veri Merkezi uygulamasi; tim saglik hizmetlerinin gilivenli ve hizli erisiminde ana unsur, saglikta donisimin temel dinamigi,
Enterprise Resource Planning (ERP), Klinik Karar Destek Sistemleri (KKDS) ve Healthcare Information Management Systems Society
(HIMSS) slirecinde veri kaynagi konumundadir. Sistem tum saghk kuruluslarinda uygulanabilirligi olan bir sistemdir. Yozgat Sehir
Hastanesi Veri Merkezi, HIMSS 6-7 sireglerinde saglhk kurumlarina alt yapi olanagi sunmaktadir. Klinik Karar Destek Sistemlerini
desteklemektedir. Bu agidan bakildiginda veri merkezi tiim bu sistemlerin omurgasi niteligindedir.
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KIRKLARELi DEVLET HASTANESINDE GOREV YAPAN TUM PERSONELIN ANTIBiYOTiK KULLANIMINA YAKLASIMI
HAKKINDA BiLGi EDINMEK

YAKSI Esra, GUN Melis2, SEZEN Miray3, TABAKSOY Hilal4, OZLEM Ozlem5
Kirklareli Devlet Hastanesi, Kirklareli, Tarkiye

Giris:

Diinya genelinde tibbi amagla kullanilan ilaglarin yarisindan fazlasi yanlis tiiketilmektedir. Yaklasik 30 yildan bu yana diinyada Akilci
ilag Kullanimu ile ilgili arastirmalar devam etmektedir. Tiirkiye’de de ilag kullanimi gegmisten giiniimiize kadar incelendiginde bircok
problemle karsi karsiya kalinmistir. Bu tespitlere dayanilarak da saglik hizmetlerinin 6nemli bir bileseni olan akilci ilag ve antibiyotik
kullanimi daha da 6nem kazanmistir.

Amag: Bu arastirma Kirklareli Devlet Hastanesi personelinin antibiyotik kullanimina yaklasimini belirlemek amaciyla yapilmistir.

Gereg-Yontem: Arastirmanin Orneklemini, Kirklareli ili sinirlari igcinde yer alan Kirklareli Devlet Hastanesi’'nde gorev yapan ve
arastirmaya katilmayi kabul eden 116 personel olusturmustur. Calismada Once literatiir taramasi yapilmis ve literatir taramasi
sonucunda anket formu olusturulmustur. Calismanin yapilabilmesi ve verilerin toplanabilmesi konusunda Kirklareli il Saglik
Mudirlagl’ nden arastirma igin gerekli yazili izin alinmistir. Calismada veri toplanmasinda ankete katilan ¢alisanlar bilgilendirilip ylz
ylze gorisme teknigi kullanilarak, anket formlari ¢alismaya katilmayi kabul edenler tarafindan uygun sekilde doldurulmustur. Anket
formlari araciligiyla elde edilen veriler, arastirmanin amag, kapsam ve varsayimlari dogrultusunda analizlere tabi tutulmustur. SPSS
18,0 paket programi ile istatistiksel olarak degerlendirilmistir.

Bulgular: Buna gdre arastirmaya katilan personelin 69,8 ’ i kadin, %30,2’ si erkektir. Ogrenim durumu agisindan bakildiginda %46,6’
si lise, 53,4’ U lisans ve Uzeri mezunu oldugu gorilmektedir. Hastanede gorev yapan personel olarak grupladigimizda %67,2 si
hastane personeli, %32,8' i stajyerler oldugu tespit edilmistir. Hastanede ¢alisma yillarina bakildiginda 36,2’ si 0-1 yil ¢alstig, 63,8’
1 ve zeri yil ¢ahstigi goralmustir. Yaptigimiz calismada hastane personelinin kullandigi antibiyotiklerin prospektislerini okumalari
incelendiginde; kadinlarin erkeklere gore daha fazla okuduklari tespit edilmis olup istatistiksel olarak anlamli farklilik tespit
edilmistir (p<0.05). Katiimcilarin hastalik belirtileriniz gegse bile antibiyotiginiz bitmediginde kullanmayi keser misiniz sorusuna
hastanede gorev yapan personelden kadinlarin %71,6’s1 evet, erkeklerin %57,1’i hayir diye cevap vermis olup istatiksel olarak
anlamhhk tespit edilmis ve kadinlarin antibiyotik kullaniminin devamliligi konusun da daha farkinda oldugu gorulmustir (p<0.05).
Ayrica egitim durumu yikseldikge antibiyotikleri kullandiklari hastaliklar konusunda farkindaligin arttigi tespit edilmistir (p<0.05).
Antibiyotikleri kullandiklar hastaliklar konusunda hastane ¢alisanlarinin %92,3’ (i farkinda iken, stajyer 6grencilerin bu farkindalik
dlzeyi %52,6 olup daha az oldugu tespit edilmis ve istatiksel anlamda farkhhk gértlmustir (p<0.05).

Sonug ve Oneriler: Bu calismanin sonucunda, calismanin yiiriitildigi Kirklareli Devlet Hastanesinde gérev yapan personelin akilci
antibiyotikle ilgili duzenli olarak farkindalik egitimi olmasi gerektigi saptanmis olup 6zellikle hastanede staj yapan stajyerlerin bu

konuda bilinglendirilmesi saglanmalidir.

Anahtar Kelimeler: Akilci Antibiyotik



Konusmact
SAGLIK CALISANLARININ ATIKLARIN KAYNAGINDA AYRISIMINA YONELIK BiLGi DUZEYLERININ OLCULMESI

Yildiz Deryal, Esen Ayse Banuil, Kilig ilknurl, Ugurlu Hakan1, Kip Serkan1, Yildiz Rifat1, Korkut Cafer1, E.Polat Fatmal
1Bagcilar Egitim ve Arastirma Hastanesi, istanbul, Tiirkiye

Giris:

Bagcilar Egitim ve Arastirma Hastanesi yatakl servislerde gorev yapan 317 saglk galisani arastirma kapsamina alinmistir. Saglik
¢alisanlarina literatlr verileri 1siginda hazirlanan ve atiklarin kaynaginda ayrisimina iliskin sorulardan olusan bir anket formu
hazirlanmig ve saglk galisanlari gézlemlenerek anketin doldurulmasi saglanmistir.

Amag: Bagcilar Egitim ve Arastirma Hastanesi yatakli servislerde gorev yapan ve ankete katilan saglk calisanlarinin atiklarin
kaynaginda ayrisimina iliskin bilgi diizeylerini dlgmektir.

Metod: Hazirlanan anket formu iki bolimden olusmustur. Birinci bélimde ankete katilan personelin demografik bilgileri (yas,
cinsiyet, egitim dlzeyi, meslegi, hastanede galisma stiresi, ¢alisilan birim); ikinci bolimde ise atiklarin kaynaginda ayrisimina iliskin 5
soru bulunmaktadir. Saglik ¢alisanlari anket sorularini anketor gozleminde cevaplamiglardir.

Bulgular: Arastirma kapsamina alinan kisilerin %62’si kadin, %38’i erkek; 100’G hekim, 134’G hemsire ve 83’l temizlik personelidir.
Btln sorulari % 47 doktorlar, % 61 hemsireler, % 65 oranla temizlik personelleri dogru yanitlamislardir. Ankete katilan 317 saglik
galisaninin %57’si; kadinlarin %62’si, erkeklerin %48’i butiin sorulari dogru yanitlamislardir. 31-50 yas araliginda olan saglk
¢alisanlari %63 oranla bitlin sorulara en yiiksek dogru cevap sayisi veren grup olmustur. Tim sorulara dogru yanit veren kisilerin
%61’i 5 yildan fazla ¢alisirken, %56’s1 5 yildan daha az galisma yilina sahiptir. Ankete katilan kisilerin egitim dizeyleri incelendiginde
ise %77 lisansustu hemsire, %68 ilkokul mezunu temizlik personeli ilk siralarda yer alirken, %42 orani ile doktor grubu dogru cevap
sayisinda son sirada yer aliyor. Bilgi dlzeyi Olgilen yatakli 20 servisten basari orani %100 olan Kardiyoji Servisi birinci, %90 olan
Plastik Cerrahi Servisi ikinci, %30’luk oran ile Kulak-Burun-Bogaz Servisi ise son sirada yer almaktadir. %98’lik dogru cevap orani ile
en ¢ok bilinen soru tibbi atik posetine atilmamasi gereken malzeme “igne ucu” olurken; %29’luk en ¢ok yanhs ylizdesine sahip olan
soru atik ayrisiminin neden gerekli oldugu sorusuna “sadece gevre ve insan saghgina zarari dnlemek icin cevab1” idi.

Sonug: Saglik kuruluslarinda agiga ¢ikan tiim atiklar hastane atiklari olarak adlandirilirlar ve gevre kirliligine neden olan etkenlerin en
onemlileridir. Bu tip atiklar hastane galisanlari, hastalar ve toplum saghgi agisindan risk olustururlar. Hastane atiklari kaynaginda
ayristiriip, uygun yontemlerle toplanip yok edilmezlerse hem bu atiklarla ugrasan kisiler hem de toplum igin enfeksiyon riski
olustururlar.

Anahtar Kelimeler: Atik, hastane atiklari, tibbi atik

Konusgmact
TIBBi ATIK YONETIMINE BiLiSIMSEL YAKLASIM TIBBi ATIK MODULU

Hatice Seval DEGER,
Uzman, Bolu il Saghk Miidiirligii, Bolu, TURKIYE

OZET

Cagimizdaki oniline gecilemez teknolojik gelismeler, hizli ekonomik bliyime, kentlesme, niifus artisi ve refah seviyesinin yiikselmesi
giderek artan miktarda atik Gretimine dolayisiyla gevre kirliligine yol agmaktadir. Cevre bilincinin arttigi ginim{z diinyasi, toplumun
tim bireyleri gibi atik Uretici olan saglik sektériine de 6nemli sorumluluklar yiklemektedir. Hastaneler, yas, cinsiyet, etnik kdken,
din vb. herhangi bir ayrim yapmaksizin toplumun her kesiminden insanlarin hizmet aldigl kurumlardir. Bu nedenle hastaneler
normalin Uzerinde hasta ve personelin bulundugu ortamlardan olusmaktadir. Bu kalabalik, atik liretmekte ve Uretilen atiklarin
miktari bilimsel ve teknik gelismeler nedeniyle siirekli artmaktadir. Uretilen atiklar, hem calisanlar, hem hastalar, hem de cevre icin
buytk risk olusturmaktadir. Tim bu nedenlerden dolayi hastanelerin atik olusumunu tamamen engelleme imkanlari yoktur. Fakat
hastaneler atik Ureticisi olarak; Atik Giretimini en az dizeye indirecek sekilde gerekli tedbirleri almakla, atiklarini ayri toplamak ve
gegici depolamakla, Urettigi atiklara ve atiklarin 6nlenmesi ile azaltilmasina yonelik olarak atik yonetim planini hazirlayip sunmakla,
Urettigi atiklar icin yonetmeliklerde belirlenen esaslar dogrultusunda kayit tutmak,uygun ambalajlama ve etiketleme yapmak ve
tibbi atik kontrolleri igin stirdurlebilir sistemler kurmakla yikamladur.Etkili bir saghk kurulusu yonetiminde isletmeyi ve kararlari
etkileyen en 6nemli kaynak bilgidir. Saglik sektoriinde bilgilerin Gretimi, toplanmasi, degerlendirilmesi, analizi, saklanmasi,
islenmesi, sunulmasi, arsivienmesi v.b. siireglerin tamamini kapsayan ve saglik kurumlarinin verimliligine yonelik en énemli bilisim
araclarinin basinda (Hastane Bilgi Yonetim Sistemi [HBYS] ) programlari gelmektedir. Gelisen bilisim teknolojileri 1siginda saglikta
bilisim konulari ve ihtiyaglari giderek artmaktadir. Tibbi atik konusunda sirdirilebilir sistemler kurma sorumlulugu olan saglik
tesisleri igin HBYS programina entegre olarak kurgulanan Web Tibbi Atik Modull ile Uretilen tibbi atiklarin etkin bir sekilde
ybnetiminin saglanmasi hedeflenmistir.

Anahtar Kelimeler : Modlil, tibbi atik
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Kuzey Kibris Tirk Cumhuriyeti’nde Saglk c¢alisanlarinin ve Kamu Hastanelerindeki Yatak Sayilarinin Yeterliliginin
Zaman Trend Analizi

Macide ARTAC OZDAL, Semra BAYSAN
European University of Lefke, Faculty of Health Sciences, Department of Health Management,
Lefke, Northern Cyprus, TR-10 Mersin, Turkey

Ozeti
Arastirma Problemi:

Saglik bakimi ile ilgili kaynaklarin degerlendirilmesi toplumlarin saglik bakim ihtiyaglarinin giderilmesi bakimindan énemlidir. Yiksek
kalitede saglik bakim hizmeti verilmesinde saglik galisanlari dnemli bir rol oynamaktadir. Saglik g¢alisanlarinin yeterliliginin
belirtilmesi igin bir standart olusturulmasi giig olmasina ragmen, Diinya Saglik Orgiitii (DSO) her 10 000 kisiye 23 saglik calisanindan
(doktor, hemsire ve ebe) az distiigli durumda, Milenyum Gelisim Hedefleri dogrultusunda 6ncelikli saglik bakim mudahalelerinin
kapsaminin yeterli olmayacagi belirtilmistir. Hastane yatak sayisi da saglik hizmetlerinin elverisliligini degerlendirmekte 6nemli olan
bir diger dlciittiir. Hastane yatagi yogunlulugunu belirlemek giic olsada, istatistiklere bakildiginda DSO’niin Avrupa bélgesinde 10
000 kisiye 60 yatak diserken, Afrika bolgesinde bu sayr 10 000 kisiye 10 yatak olarak gorilmektedir. Kuzey Kibris Tirk
Cumbhuriyeti’'nde saglk hizmetleri ¢ogunlukla ulusal sigorta sistemi ile desteklenen kamu hastanelerinde verilmektedir. Fakat,
Ulkede yasanan politik anlasmazliklardan ve politik sorunlarin neden oldugu ekomik engellerden dolayi, saglik bakim kaynaklarinda
onemli problem yasanmaktadir.

Arastirmanin Amaci:
Bu galisma Kuzey Kibris Tirk Cumhuriyetin’de 2007 ve 2015 yillari arasindaki saglk galisanlari ve hastane yataklari yogunlugundaki
trendleri degerlendirmeyi amaglamaktadir.

Yontem:

Bu galisma, longitidunal ekolojik ¢calisma yéntemi kullanarak 2007 ve 2015 yillari arasindaki saglik calisanlari ve hastane yataklar
yogunlugunun zaman-trend analizini degerlendirmeyi amaglamaktadir. Tanimlayici yontemler kullanilarak, ilk olarak, saghk
galisanlarinda ve hastane yatak yogunlugu degerledirilecektir. Daha sonra ise yillar arasindaki degisikliklerin degerlendirilmesi igin
regresyon analizi kullanilarak trend testi yapilacaktir.

Bulgular ve Sonuglar:
Bu calismanin sonuglari, Kuzey Kibris Tirk Cumbhuriyeti saglik politikacilarini kaynaklarin ayrilmasi hakkinda bilgilendirip

yonlendirecektir ve toplumun yeterli saghk bakim hizmeti ve yiiksek kalite saghk hizmeti almasi igin katkida bulunacaktir.

Anahtar Kelimeler: Saglik calisanlari, Hastane yatak yogunlugu, Kalite



Konugmact

SAGLIK YAPILARINDA GEVREYE DUYARLI, YOKSEK PERFORMANSLI VE SURDURULEBILIR SISTEMLERIN UYGULANMASI

Surel Aziz Ahmetl, Erdogan Eda2, Fil Cansu2, , Sengil B. Burcu4, Agikmese Esra5
Yozgat Sehir Hastanesi/Operator Doktor/ Bashekim

2 Yozgat Sehir Hastanesi/ Ronesans isletme Hizmetleri Danismanhigi A. S.

3 Yozgat Sehir Hastanesi/ Rénesans isletme Hizmetleri Danismanligi A. S

4 Yozgat Sehir Hastanesi/ Ronesans isletme Hizmetleri Danismanligi A. .

5 Yozgat Sehir Hastanesi/ Rdnesans isletme Hizmetleri Danismanhgi A. S.

Giris:

Diinya genelinde enerji tiketimi son 25 yilda kisi basina ylizde 5 kadar artarken, lGlkemizde oran yizde 100" (in Uzerindedir.
Ulkemizin enerji tiretimi, 1990 yilinda toplam ihtiyacin % 50 kadarini karsilarken, giinimiizde % 30 civani karsilamaktadir. Biitiin
bunlar géz 6éniinde bulunduruldugunda, saglikta Kamu Ozel is Ortakligi cercevesinde Tiirkiye’nin ilk Sehir Hastanesi olan Yozgat
Sehir Hastanesi’'nde hem eneriji Gretimini azaltmak hem de enerjiyi verimli kullanmak ve dnci olmak en dnemli amaglardan biri
olmustur. Bu amagla; Yozgat Sehir Hastanesi, Diinyada ve Tirkiye’de taninirhgi ve kabul edilebilirligi en yiksek ve en gok tercih
edilen LEED (Cevreye Duyarh Yapi Sertifika Sistemi) Altin Seviye Sertifikasi ile yesil bina (strdirllebilir veya yiksek performansh
bina) seviyesinde derecelendirilmistir.

Amaglar:

Yozgat Sehir Hastanesi’'ne LEED Altin sertifika alinmasinin amaci; daha gevreci bir insaat sireci ylritebilmek, daha verimli bir bina
ile isletme maliyetlerini diisiirmek, kullanicilara dis mekanlarda yiksek oranda yesil alan imkani taninirken i¢ mekanlarda da saglikh
ortamlar tasarlamak ve yapilan galismalari sektore kanitlamaktir.

Yontem:

Yozgat Sehir Hastanesi’ nde, 475 yatak kapasiteli, 142.000 m2’lik ana hastane binasi ve binanin tiim fonksiyonlarinda LEED
standartlarina gore sistem uygunlugu saglanmaktadir.

Mimari, insaat statik, elektrik, yangin, i¢c mimari ekipleri, trafik, alt yapi, peyzaj proje, ekipleri, isletme sorumlusularindan olusan
Bitlinlesik Proje Takimi tarafindan LEED Sertifika Puan Tablosu her hafta dizenli olarak yapilan toplantilar ile takip edilmis,
gerektiginde, ilgili ekiplere bilgilendirmeler yapilmis, tasarim ve ingaat olarak ayrilan kriterlerin gereklilikleri, proje ekiplerine ve
imalat sirecinde ¢alismakta olan saha ekiplerine iletilmistir. Ekipler gerekli eksikliklerin tamamlanmasini saglayarak Yozgat Sehir
Hastanesi’nin sertifikasyon denetimine hazir hale getirilmesini saglamiglardir.

Bulgular ve Sonug:
Hastane alaninin; tarim alani, korunmasi gereken 6zel alan ya da su kitlesine zarar verecek bir yakinlikta bulundurulmamasi, toplu
tagima araglarini kullanmasini tegvik etmek amaciyla toplu tasima duraklarina yakinhgi saglanmigstir.

Arag kullanimindan kaynakli emisyonu ve trafik yikini disirmek amaciyla; 170 adet bisiklet park yeri, diisiik emisyonlu araglar igin
58 adet 6zel arag park imkani saglanmistir. Otoparklarin blyik bir kismi yer altinda olacak sekilde tasarim yapilmistir.

ic mekanlarda su tasarrufu saglamak amaciyla verimli ekipmanlarin secilerek bu sayede su tiiketiminde %31 tasarruf saglanmistir.
Projede segilen x-ray, otoklav, sterilizatér, MR gibi medikal cihazlari ve vakum sistemi, hava kompresori gibi yapi ekipmanlari da
kapali devre ya da susuz galisan 6zellikte segilerek bina iginde su verimliligi arttirlmistir. Peyzaj tasariminda diisiik sulama ihtiyacina
sahip yerel bitkiler segilmis ve seyrek ekim yapilarak sulama ihtiyaci distrtlmustir. Sulamadaki verimsizligin 6niine gecebilmek igin
damla sulama yontemi kullaniimis ve sulama suyu ihtiyacinin tamami yagmur suyu ile karsilanarak %100 su verimliligi saglanmistir.
Yiratulen enerji verimliligi ¢alismalari sonucunda, bu yontem ile toplam %26,5 oraninda enerji ve maliyet tasarrufu elde edildigi
belirlenmistir. i¢ mekanlara, i¢ hava kalitesini saglamak adina, sigara dumaninin gegisi engellenmistir.

Projede, kullanicilarin, 6zellikle saghk yapilarinda hastalarin iyilesme siiresini kisalttigi ve pozitif etkisi oldugu kanitlanmis giin isig1 ve
manzaradan maksimum oranda yararlanmasi saglanmistir. Bu calisma ile binada giin 15181 ve manzara gérmesi beklenen alanlarda
%99 manzara ve %85 oraninda giin isig1 saglanmistir.

ilk yapim maliyetlerini %5 ile %10 arasinda artirdigi tahmin edilen yesil binalarin, enerji tasarrufunda %50 ile %70 arasinda tasarruf
sagladigi tespit edilmistir.
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Kalite ve Maliyet

Prof. Dr. Rashid bin KHALFAN AL ABRI,
Kalite ve Gelisim B6liim Bagkani,
Sultan Qaboos Universitesi, UMMAN SULTANLIGI

OZET

Dinyanin herhangi bir yerinde saghk hizmetlerinin iyilestirilmesi s6z konusu oldugunda, ¢ogu tartisma kalite ve maliyetin ikiz
direkleri etrafinda donlyor: Daha yiiksek harcamalar daha iyi bir bakim ile sonuglanacak mi yoksa daha iyi klinik sonuglar
maliyetlerin ortaya ¢ikmasina yardimci olacak mi? Ve heniiz bu iliski tam olarak ¢oézlilememistir. Halihazirda var olan kanitlarin
gozden gecirilmesinde, kalite ve maliyet arasinda agik bir iliski bulunmadigindan, bu sunumda saglik hizmetleri maliyetinde saglik
hizmetleri maliyeti ile kalite arasindaki iliski tartisilacaktir

Konugmact

KOi MODELINiN KALITE VE AKREDITASYON SUREGLERINE ETKiSi
YOZGAT SEHIR HASTANESi ORNEGI

1Surel, Aziz Ahmet/ Yozgat Sehir Hastanesi/ Operat6r Doktor, Baghekim/ Yozgat/ Turkiye

2 Simsek, ismail/ Yozgat Sehir Hastanesi/ Doktor, Bashekim Yardimcisi/ Yozgat/ Tiirkiye

3 Erdogan, Eda/ Yozgat Sehir Hastanesi/ Ronesans isletme Hizmetleri Danismanligi A. S./ Yozgat/ Tiirkiye

4 Sengiil, B. Burcu/ Yozgat Sehir Hastanesi/ Ronesans isletme Hizmetleri Danismanligi A. S./ Ankara/ Tirkiye
5 Acikmese, Esra/ Yozgat Sehir Hastanesi/ Rénesans isletme Hizmetleri Danismanligi A. S./ Ankara/ Tiirkiye
6 Fil, Cansu/ Yozgat Sehir Hastanesi/ Rénesans isletme Hizmetleri Danismanligi A. S./ Ankara/ Tiirkiye

Giris : Kamu Ozel is Ortakhigi (KOI) "bir sézlesmeye dayali olarak, yatirim ve hizmetlerin; projeye yénelik maliyet, risk ve getirilerinin,
kamu ve 6zel sektdr arasinda paylasilmasi yoluyla gerceklestiriimesini" ifade etmektedir. Saghk alaninda hizla yayginlasan KOi
modeli, ydnetim ve sézlesme iliskisini donUstiren, hizmetlerin isletmecilik esaslari temelinde orglitlenmesini saglayan bir finansman
modelidir. Kamunun saglik hizmetlerini verimli bir sekilde yonetmesi ve uygulamasina, tibbi hizmetler disindaki hizmet ve alanlarin
isletilmesinin &zel sektdr tarafindan yapilmasina imkan veren KOi modeli ile; sunulan destek hizmetlerin kalitesi artmakta ve saglik
sektorunln gelisen teknoloji ve uzmanlik alanlarindan daha etkin yararlanmasi saglanmaktadir.

Amaglar : Tirkiye’de KOi modeli ile hizmet veren ilk sehir hastanesi Yozgat Sehir Hastanesi’'nin verilerinden yola cikarak, sehir
hastanelerinde KOi modelinin hizmet kalitesi ve akreditasyon siirecine etkisinin arastirilmasi amaglanmistir.

Yontem : KOi S6zlesmesinin 14 nolu ekinde yer alan 500 performans parametresi, alt parametrelere ayrilarak 6465 performans
parametresi Merkezi Yardim Masasi uygulamasi ile takip edilmektedir. Her bir performans parametresi igin 6ncelik durumuna gére
¢6zUm sireleri belirlenmistir. Coziilemeyen islemler igin ceza puani uygulanmaktadir. Ocak 2017- Ocak 2018 tarihleri arasindaki
performans parametre verileri degerlendirilerek KOi modelinin, hizmet kapasitesine, hizmet niteligine ve hasta ve calisan
memnuniyetine yansimalari degerlendirilmistir.

Bulgular : MYM sistemi lzerinden 1 yil icerisinde 68.124 servis istegi acilmis olup bu isteklerin servis bazinda degerlendirmeleri
yapilmis, yogunluklar incelenerek siireglerde iyilestirmeler yapilmistir. SLA olarak tanimlanan bu bildirimlerin yanit basarisi %99,
diizeltme basarisi %98 olarak gergeklesmistir. Her bir hizmetin standardinin ve performans parametresinin belirlendigi bu sistem
hizli ve dogru aksiyon almayi kolaylastirarak hasta memnuniyetinin %55’ten %95’e ¢ikmasini saglamistir. Calisan memnuniyeti bir
yilda %60tan %85’e yiikselmistir. Hastane rasyolari incelendiginde, 1 yil igerisinde yatak doluluk orani %74’ten %87’ye ylkselmistir.
Toplam ameliyat sayisi %24, ayaktan hasta sayisi %40, yatan hasta sayisi %36 artmistir. HIMSS EMRAM 6 ve 7 uygulamalari ile bilgi
teknolojilerinin, saglik hizmetlerinin sunumunda ve gelistiriimesinde en uygun 6lglide kullanimi saglanmistir. Kalite standartlarini
karsilama dlzeyi %74'ten %92’ye yikseltilmistir.

Sonug : Saglk hizmetlerinin érgiitlenmesinde uygulanan KOi modeli ile hastanelerin; hizmet, is ve islem hacmi agisindan biiyiimesi
ve yogunlasmasi saglanmaktadir. Buna bagli olarak uygulanan bu model; 6rgitsel, yonetsel ve mali boyutuyla 6l¢ek biiyimesini de
beraberinde getirmektedir. Saglik hizmetleri projeleri kapsaminda toplam riskin taraflar arasinda bolusilmesi; maliyetleri
azaltmakta, her iki tarafin da faydalanabilecegi bir ortaklik yapisinin olusmasini saglamakta ve biiyik 6lgekli yatirimlarda verimliligi
de beraberinde getirmektedir. Ozel ve kamunun hizmet ve yénetimde kendi uzmanlik alanlarini entegre edebilmelerine olanak
veren model, saglk hizmetlerinde finans ve zamanin iyi yodnetilmesini saglayarak maliyetlerin dislrilmesine de katkida
bulunmaktadir.



Konugmact

TIP FAKULTESI HASTANELERININ MALI DURUMU VE SURDURULEBILIRLIGI; DICLE UNIVERSITESI TIP FAKULTESI
HASTANELERI BAKISI

Ali Kemal KADIROGLU1, ismail YILDIZ2
Prof.Dr., Dicle Universitesi, Tip Fakiiltesi, i¢ Hastaliklari Anabilim Dali, 21280, Sur, Diyarbakir
Dr.0gr.Uyesi, Dicle Universitesi, Tip Fakiiltesi Biyoistatistik Anabilim Dali, 21280, Sur, Diyarbakir,

Ozet

Amag:Buarastirmanin amacitip fakiltesihastanelerinin Mali Durumuna ve Siirdirilebilirligineetkieden faktorleritespitetmek ve
Dicle Universitesi Tip Fakiiltesi hastanelerinin bakisiyla bir yaklasim sunmaktir.

Materyal ve Metot: Bu arastirmada nitel ve nicel arastirma ydntemi benimsenmistir. Arastirma verilerimizin istatistiksel
degerlendirmesinde IBM SPSS 21.0 for windows istatistik paket programi kullanildi. Olgiimsel degiskenler ortalama * standart sapma
(SD) ile, kategorik degiskenler sayi ve yiizde (%) ile sunuldu. Nitel degiskenlerin karsilastirlmasinda Chi-kare (x2) testi kullanildi.
Hipotezler cift yonlii alinarak, p<0.05 ise istatistiksel olarak anlamli sonug kabul edildi.

Bulgular: Katihmcilar tip fakiltesi hastanelerinin mali durumu ve siirdarilebilirligine; Sosyal Guvenlik Kurumunun niversite
hastanelerine gelir izerinden biitge vermesi, 10 yildir Saglik Uygulama Tebligi fiyatlarinin giincellenmemesi, Hastane giderlerinin
%75-80'inin doner sermaye (izerinden karsilanmasi, Saglik alaninda var olan yapisal sorunlar olmasi, ilag, medikal malzeme ve
laboratuvar kitlerinde disa baghliktan kaynakl kur degisimlerinin zamaninda fiyatlara yansitiimamasi, Universitelere kar amagh degil
bilimsel amach yaklasilmasi, Calisanlarin verimlilik anlayisina yonelik sosyal ve ekonomik haklarinin arttiriimasi, Saghk Bakanlhgi
hastanelerindeki bir pratisyen hekimin; tip fakultesi hastanelerindeki bir 6gretim Uyesinden daha yiksek maas almasi olarak tespit
edilmistir.

Sonug:Eldeedilenbulgulardan tip fakiiltesi hastanelerinin mali durumu ve siirdirilebilmesinde Sosyal Givenlik Kurumu tip fakiltesi
hastanelerine; devlet hastanelerinde oldugu gibi gider {izerinden biitge vermeli, ilag, medikal malzeme ve laboratuvar kitlerinde kur
farki fiyatlara yansitilmah, Saglik Uygulama Tebligi fiyatlari doviz kuruna bagl revize edilmeli, Norm kadro ¢alismasi yapilmali,
ihtiyacglar giderilmeli, Mesai sonrasi 6zel muayene saat 14.00’da baslatilmali, Doner sermaye Uzerinden agir 6deme yiki
kaldiriimali, Hastaneler mevzuata standartlara uygun yonetilmeli, Calisma ve sosyal glivenlik, maliye, saglik, kalkinma bakanliklari
entegreli calismali seklinde tespit edilmistir.

AnahtarKelimeler:Tip Fakiiltesi, Hastane,Mali Durum,Siirdiriilebilirlik
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ETiK iKLiM ALGISI iLE ENFORMEL iLETiSiM ARASINDAKIi iLiSKiSi

Erdogan, Mustafa*, Kirllmaz, Harun**, Arslanoglu, Ali***

* Sakarya Universitesi/Sakarya/Tiirkiye

** Dr.Ogr. Uyesi, Sakarya Universitesi/Sakarya/Tiirkiye

*** Dr,, Sultan Abdiilhamit Han Egitim ve Arastirma Hastanesi/istanbul/Tiirkiye

AMAG:Nitelikli insan giicli, hizmet sektdriiniin ilk siralarinda yer alan hastaneler icin stratejik 6neme sahiptir. Ozellikle
hastanelerdeki etik iklimin, galisanlarin motivasyonun yiiksek olmasinda etkisi ytiksektir. Etik iklimin yiksek oldugu kurumlarda
hizmet kalitesinin ve misteri memnuniyetinin de yiksek oldugu gérilmistiir. Ayrica hastanelerde galisanlar ve yoneticiler arasinda
iletisimin 6nemi biyiktir. iletisim; yénetici ve calisanlar arasinda bigimsel olarak dikey, yatay ve capraz sekilde, kanal olarak resmi
olan ve resmi olmayan (enformel) sekilde saglanmaktadir. Tim kurumlarda oldugu gibi hastanelerde de enformel iletisim baytk bir
6neme sahiptir. Bu ¢alisma ile bir kamu hastanesinde mevcut etik iklim algisi ile enformel iletisim arasindaki iliskinin ne yonde
oldugunun belirlenmesi amaglanmistir.

YONTEM: Arastirmada nicel arastirma deseni ve tanimlayici nitelikte bulgular ortaya konulmustur. Arastirma, bir kamu
hastanesinde yapilmistir. Arastirmanin evrenini hastanede galisan hekim disi personelden 444 kisi olusturmakta ve 6rneklem 236
personelden olusmaktadir. Arastirmada basit rastgele 6rneklem yontemi uygulanmistir. Arastirmanin sinirliligi ise yalnizca bir kamu
hastanesinde yapilmis olmasidir. Veri toplama araci olarak cinsiyet, yas, medeni durum, 6grenim durumu, meslek, kurum c¢alisma
suresi vb. demografik bilgiler ve ¢alisanlar hakkinda bilgi toplamak igin Victor ve Cullen (1993) tarafindan olusturulan ve Eser (2007)
tarafindan Tirkceye uyarlanan “Etik iklim Algisi 6lgegi” ve Ugurlu (2014) tarafindan gelistirilen “Enformel iletisim Olgegi”
kullaniimistir. Arastirma verilerinin istatistiksel analizi igin SPSS 23.0 paket programindan faydalaniimistir.

BULGULAR: Arastirmaya katilan 236 kisinin 176’s1 31-50 (%71,6) yas araliginda iken 146’si kadin (%61,9), 186'si evlidir (%78,8).
Katihmcilarin 72’si Hemsire (%30,5) ve 88’i (37,3) genel idari hizmetler personelidir. Ankete katilan 64 galisanin 6grenim durumu lise
(% 27,1) iken 60"1 lisans diizeyindedir (%25,4). Galismanin guvenilirlik analizi yapilmis olup cronbach alfa degeri 0,961 olarak
bulunmustur.Arastirma bulgularina géore KMO uygunluk derecesi 0,783olarak tespit edilmistir. Genel olarak etik iklim algisi
ortalamasinin(3,06) ve enformel iletisim ortalamasinin (3,19)orta diizeyde oldugu goérulmdistir. Etik iklim algisi ile cinsiyet
(p=0,729), yas (p=0,084), 6grenim durumu (p=0,130), meslek (p=0,441) ve kurumda galisma siresi (p=0,350)arasinda anlamlh bir
fark bulunamamisken; medeni duruma gore farklilik tespit edilmistir (p=0,001). Enformel iletisim ile cinsiyet (p=0,754), 6grenim
durumu (p=0,086) ve kurumda c¢alisma siresi (p=0,350) arasinda anlamh bir fark bulunamamisken; medeni duruma (p=0,015),
meslege (p=0,002) ve yasa (p=0,043) gore farklilik tespit edilmistir. Yasa gére bulunan farkin 31-40 yas ile 51 ve Uzeri yaslar arasinda
oldugu gorulurken (p=0,033), meslege gore farklilik hemsireler ve genel idari hizmetler personeli arasinda (p=0,006) ve yardimci
saglk hizmetleri personeli ile genel idari hizmetler personeli (p=0,007) arasinda bulunmustur. Etik iklim algisi ileenformel iletisim
arasindaki iliskisi incelendiginde r= 0,682 ve p=0,000 olarak bulunmus olup buna gore aralarindaki iligkinin pozitif, yliksek ve anlamli
oldugu degerlendirilmektedir.

SONUG: Etik iklim algisi ile enformel iletisimin arasindaki iliskinin incelendigi bu gcalismada iliskinin pozitif yonde, yiiksek diizeyde ve
anlaml oldugu bulunmustur. Bir kamu hastanesinde yapilan arastirmaya katilanlarin ¢gogunlugunu kadinlar, evliler, 30 yas usti
galisanlar ve hemsireler olusturmaktadir. Yapilan ¢alismada etik iklim algisi agisindan medeni duruma goére farkliliklar bulunmustur.
Enformel iletisime gore medeni duruma, meslege ve yasa gore farkliliklarin oldugu tespit edilmistir. Etik iklim algisi ylksek olan
galisanlarin etik disi bir durum ile karsilastiklarinda bu durumu formel ve enformel iletisim kanallarini kullanarak ydnetimi
bilgilendirebilecegi distiniilmektedir. Enformel iletisim her ne kadar negatif bir algl ortaya ¢ikarsada, etik iklim algisinin yliksek
oldugu bir kurumda pozitif yonde de kullanilabilecegi 6ngorilmektedir.

Anahtar Kelimeler: Etik iklim Algisi, Enformel iletisim, Etik
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KLiNiK HiZMETLERDE SUREC YONETiIMi VE iYiLESTIRME

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

OzZET

Saglik hizmetleri degisik is kollarini igcinde barindiran, farkli hizmet birimleri ve bu birimlerde galisan egitim seviyesi farkli degisken
personel sayisi ile insana hizmet sunan dinamik bir sektordir. Bu 6zellikleri nedeniyle siiregler ve yénetim modelleri birgok hizmet
ve Uretim sektorlerinden farkhlk gostermektedir. Ayrica hizmet siiregleri genellikle acil ve 6telenemeyecek niteliktedir. Hizmetin
surdirilmesi sirasinda ortaya g¢ikacak hatalar genellikle diizeltiimesi miimkin olmayan sonuglar doguracagindan bir¢cok yénetim
modelinin ilkesi olan “ilk seferde ve dogru sekilde hizmetin yapilmasi” ¢ok dnemlidir. Bu sebeplerden dolayi saghk hizmeti mutlaka
streglerle yonetilmeli ancak slreglerin strekli olarak iyilestirilmesi unutulmamalidir.

Saglik Hizmet sunumunun niceligini ve niteligini belirleyen dort faktor (Kolay Ulagsilabilirlik, Kalite, Stireklilik, Verimlilik) son yillarda
sureglerle yonetim modellerinin esasini olusturmustur. Sireglerle yonetim modeli; yeniliklere ve degisime hizla uyan sirekli
iyilestirilebilen bir model olma 6zelligini de iginde barindirir. Siireg yonetim modelleri genellikle musteri/hizmet alan odaklidir.
Ancak son yillarda sadece musteri/hizmet alan odakl siregler degil Yalin Yonetim gibi hizmeti Uretene ait slreglerinde katildig
modeller tercih edilmeye baslanmistir.

Saglik kuruluglarinda klinik hizmet sunumu en 6nemli siiregtir. Klinik hizmet sunumunda kalite ve hasta guvenligi ile ilgili beklentiler,
uygulamalar ve sonuglar saglik yoneticilerin glindeminde daha ciddi boyutlarda ele alinmaktadir. Ancak unutulmamalidir ki diger
streglerle iliskisi son derece i¢ ice gegmis durumdadir. Saglik hizmetlerindeki herhangi bir siirecte ortaya ¢ikan uygunsuzluklar;
hastalar, hizmet sunuculari, tedarikgiler ve hizmet bedellerini 6deyenler igin ciddi sikintilar dogurmaktadir. Ayni zamanda teknolojik
gelismeler, saglik hizmeti alanlarin bilgiye daha kolay ulasiyor olmasi ve ihtiyaci oldugu saglk hizmetleri konusunda daha fazla
segenegi degerlendirebilme imkani klinik hizmetler de siirekli iyilestirme beklentisini artirmistir. Ayrica benzer gerekgeler ve finansal
yukin her gegen glin artmasi diisiik maliyet ile ylksek kalite de hizmet sunumu beklentisi yoneticilerde kalite ve strekli iyilestirme
baskisina neden olmaktadir.

Klinik hizmetler de siireg iyilestirmelerin blylk kazanimi, siphesiz daha hatasiz slireglerle hizmetin strdirilmesidir.

Konusmact
Kanita Dayali Tip ve Kanita Dayali Saglik Politikasi: Bibliyometrik Analiz Yontemiyle Konuya Holistik Bir Bakig

Dr. Fatih ORHAN
SBU Giilhane SMYO Ogt.Gorevlisi/Ankara/Tiirkiye

OZET

“Kanita dayali tip” ve “kanita dayal saglik politikasi” konulari diinyada ve tlkemizde 6zellikle son yillarda sikga giindeme gelen ve
tartisiimaya baslayan konulardandir. Konu, tip basta olmak Uzere diger tim saglk alanlari, istatistik, biyoistatistik, ekonometri,
saglik ekonomisi, saglk politikasi, saglik yonetimi, kamu yonetimi ve isletme gibi baska bircok bilim alanini da kapsayici nitelikte,
cok disiplinli ve cok paydagh tartisilmasi gerekli genis bir alandir. Bu konularin daha iyi anlasilabilmesi i¢in arastirmacilara yol
gosteren yontemlerden birisi de bibliyometrik analiz yontemidir. Bu arastirmada bibliyometrik analiz yapabilmek igin diinyada
tm bilim camiasinca kabul edilen “web of science (WOS) core collection” veri tabani kullaniimistir.

Arastirma iki bolimden olusmaktadir. Birinci bolimde “kanita dayah tip” konusu ile yapilan 14.478 arastirma, ikinci bolimde ise
“kanita dayali saglik politikasi” konusu ile ilgili yapilan 83 arastirma ile ilgili veriler incelenmistir. Bu konulari en fazla ¢alisan ulke,
organizasyon ve Universiteler ile yayin yili, dili, niteligi ve en fazla bu konuda eser ortaya koyan yazarlar belirli bir sistematik
dahilinde agiklanmigtir.

“Kanita dayall tip” konusunda yapilan ¢alismalarin %35,5’i (n=5154) Amerika ve %12,7’si (n=1847) ingiltere kaynakl olup, tiim
calismalarin %89,4'l ingilizce ve %5.5’i (n=798) Almanca dillerinde yayimlanmistir. Konu ile ilgili en fazla calisma ireten kurum
McMaster Universitesi (n=388; %2,6), Toronto Universitesi (n=321; %2.2) ve Harvard Universitesi (n=282; %1.9)"dir.

“Kanita dayali saglik politikasi” konusuyla ilgili 1996-2017 yillari arasinda yapilan arastirmalarin %79,5’i makale olarak, %90’
ingilizce dilinde, % 6’s1 Erasmus Universitesinde hazirlanmis ve %31’inin ise Amerika Birlesik Devletleri kaynakl yayinlar oldugu
gorilmustar.

Yapilan ¢alismalar analiz edildiginde 6zellikle 2016-2017 yillarinda yayin sayisinin gozle gorilir oranda arttigl, tilkemizde ise konu
ile ilgili nitelikli ¢calismalarin sayisinin yetersiz oldugu gortlmustur. Turkiye kanita dayali tip konusunda 141 ¢alisma (%0,9) ile
21.sirada yer almaktadir. Kanita dayali saglik politikasi ile ilgili ise sadece 1 ¢alisma (%1.2) Tirkge olarak yayimlanmistir. Ancak
tim konular agisindan ISI-WOS Tirkiye Adresli Makale sayilari incelendiginde; 2006 yilinda 14.950 olan yayin sayisinin, artan bir
ivme ile 2016 yilinda 30.218 yayina ylkselmesinin 6nemli bir gelisme oldugu soylenebilir.

Bu baglamda spesifik ve giincel konular ile ilgili yapilacak nitelikli galismalarin tesvik edilmesi énemlidir. Ayrica mikro, mezo ve
makro planda, multidisipliner bir bakis agisiyla konunun butiincil sekilde ele alinmasi ve farkindaligin arttirilabilmesi yoniindeki
tliim gabalar desteklenmelidir.

Anahtar Kelimeler: Bibliyometrik Analiz, Kanita Dayali Tip, Kanita Dayah Saglk Politikasi



Konusmac
HASTANELERDE GOREV BAZLI i$-RiSK ANALizi METODU iLE RiSK DEGERLENDIRMESi

Levent INCEDERE, Dr. Selden COSKUN
Isik Universitesi, Ogretim Gérevlisi, istanbul, Tirkiye

OzZET

Son yillarda diinyanin birgok tlkesinde saglk hizmetlerinin sunumuna iliskin piyasalasma temelli tercihler dogrultusunda hastaneler,
saglik hizmeti almak igin en ¢ok bagvurulan kurumlardir. tilkemizde yatakh tedavi kuruluslar, isci saghgi ve is glvenligi agisindan
insaat ve maden gibi sektorlerle beraber, ¢ok tehlikeli sinifa dahil edilmistir. Nitekim bir cok tlkede saglik sektori en ¢ok is kazasi ve
meslek hastaligi gorilen sektorlerden birisidir. Arastirmalara gore llkemizde saglik sektoriinde beklenen is kazalarinin yaklasik %’5’i
meslek hastaliklarinin ise yaklasik % 0,01’i kayit altina alinmaktadir. Bu durumda hastanelerdeki bu veri eksikliginden dolayi yapilan
risk degerlendirmelerinin bilimsel yéntemlerle ve objektif olarak yapilmasi mimkiin gézikmemektedir. Son dénemde yasal
zorunluluklar nedeniyle yapilan risk degerlendirmeleri de sayilan eksiklikler nedeniyle stibjektif bigimde yapiimaktadir.

Calismada, yeni bir risk degerlendirmesi yéntemi olan, Gérev Bazli is Risk Analizi ile; calisanlarin yaptiklari isi, kullandiklari
kimyasallari ve donanimlari, bulunduklari galisma ortamini ve ¢alisma esansindaki pozisyonlarini ergonomik agidan degerlendirerek
tlm risklerin siralanmasi amaglanmistir.

Calismada literatir ve mevzuat agisindan teorik bir degerlendirme olarak; tehlike, risk ve risk degerlendirmesi kavramlari
irdelenerek, gorev bazh is-risk analizi ile yaygin olarak kullanilan risk degerlendirme metotlari karsilikli irdelenmistir. Calisma
niteliksel tipte bir tanimlayici galigma olacaktir.

Sonug olarak ISG profesyonellerinin, bilimsel dayanaklara sahip olmayan bir risk siralamasi yapmasi hem sorumlulugun bu kisiler
tarafindan Ustlenilmesine hem de isgilerin siibjektif kararlarla alt siralarda gosterildigi igin 6nlem alinmasi geciken veya hi¢ 6nlem
alinmayan risklere maruz kalmasina neden olacaktir. Bu nedenle hastanelerde, isyeri ve sektorel veri eksikliginin yarattig
dezavantajlardan kurtulunmasi agisindan Gérev Bazli is-Risk Analizinin kullaniimasi &nerilmektedir.

Anahtar Kelimeler; Risk analizi, Gorev Bazli Risk Analizi, Calisma Ortami



Konusgmact

POPULASYON EKOLOJiSi YAKLASIMININ SAGLIKTA KALITE SiISTEMLERINE ETKiSi

Songiil Akbal, Yesim Uygun Kizmaz, Ozgiir Yasar Akbal, Cem Dogan, Cenk Hilmi KILIC, Mehmet Koca, Yeter Demir Uslu -
Kartal Kosuyolu Yiiksek ihtisas Hastanesi, istanbul, Tiirkiye

OZET

GIRIS: Global gelismeler ve degisimler i1siginda diinyadaki tiim sistemlerin gelismesine ve degisen kosullara uyum saglamasina
duyulan ihtiyag artmaktadir. Popilasyon ekolojisi yaklasimi da bu evrimlesmeyi, yenilenmeyi ve ¢evreye adaptasyonu inceleyen bir
alan olmaktadir. Saghk hizmetleri sunumu, Kkisilerin yasamlarini dogrudan etkileyen ve yasamlarinin saglikli bir sekilde
siirdiirmelerini saglayan en énemli hizmet alanidir. Avrupa Ekonomik isbirligi Orgiitii (OECD ) Saglk Komitesi, 2012-2016 yillari
arasinda Turkiye'nin de dahil oldugu 16 Ulkenin saglik bakim kalitesi uygulamalarini izlemeye almis ve sonuglarini inceleyerek Gg
oncelikli alani belirtmistir; cevre, insan ve veri.

AMAG: Popiilasyon ekolojisi yaklagimi esas alinarak calisan ve hizmet alan uyumunun arastiriimasi.YONTEM: 1 Ocak 2012 - 31
Aralik 2016 yillari arasinda istanbul ilinde kalp ve damar hastaliklari (izerine hizmet veren, 465 yatakl bir egitim arastirma hastanesi
ve ayaktan ve yatan hasta verileri geriye donik incelenmistir. Verilere hasta dosyalarindan ve hastane elektronik kayit sisteminden
ulasilmistir. Hastanede hizmet talep eden hasta sayisi ve hizmet veren saglik profesyoneli sayilarinin yillara gére uyumu
incelenmistir. 2012 yili ve 2016 yili hastaneye basvuran hasta sayilari ve personel sayilari esas alinmigtir. Poliklinik, acil servis, yatan
hasta sayilari ve doktor, hemsire sayilarinin artisi ve azaligi karsilastirilip verimlilik ve kalite yoniinden nitel bir degerlendirme
yapilmistir.

BULGULAR: Yillara gore hasta ve c¢alisan doktor hemsire sayilari kurumdan ayrilan ve kuruma baslayan hemsire sayilari tablo da
verilmistir.

Ayrilan hemgire

Yil Poliklinik hastasi  |Acil poliklinik hastasi |Yatan hasta Doktor sayisi Hemsire sayisi Sayisi
2012 285.520 57963 20740 207 366 106
2013 307.794 49450 20448 204 371 244
2014 334.283 53186 20363 198 357 235
2015 404.905 57872 20637 211 441 132
2016 468.915 64889 22606 200 373 81

Veriler incelendiginde 2012 ve 2016 yillari arasinda polikliniklere basvuran hasta sayisi %64, acil servise bagvuran hasta sayisi %12,
yatan hasta sayisi %9 artarken saglik hizmeti veren doktor ve hemsire sayisinda anlaml bir artis olmamistir. 2012 yilinda doktor
basina disen hasta sayisi; 1659 iken 2016 yilinda 2669 hastaya ¢ikmistir. 2012 yilinda hemsire basina diisen hasta sayisi 938 iken
2016 yilinda 2669 hastaya ¢ikmistir. Hasta sayinda artisa ragmen saglk hizmeti veren sayisinda artis olmamasi verilen hizmetin
kalitesinin digsmesine ve hizmet verenlerde is ylki artisina ve memnuniyetsizligi neden olmaktadir. Verilerden anlasilacagi tizere
2012 yilinda 106 hemsire (%29), 2013 yilda 244 hemsire (%66), 2014 yilda 235 (%66), 2015 yilda132(%30) hemsire, 2016 yilinda
81(%22) hemsire hastaneden gesitli nedenlerle ayrilmistir. Ayrilan hemsirelerin yerine deneyimsiz yeni hemsireler baslamistir.

SONUG: Ulkemizde yasli niifus yéniine kaymasi ve buna baglh olarak kronik hastaliklarin artmasi hastanelere basvurularin artmasina
ve hastanede yatis siirelerinin uzamasina neden olmaktadir. Fakat saglik profesyoneli sayisindaki artis olmamasi ¢alisan is yikinin
artmasina ve personel glicliniin azalmasina dolayisiyla galisanlarda tiikenmisligin artmasina sebep olabilmektedir. Popiilasyon
ekolojisi yaklagiminda sistemler tek tek degil bir biitiin olarak ele alinarak, sistemi olugturan tim unsurlarin esgiidiim ve verimlilik
icerisinde galismasi hedeflenmektedir. Arastirmamizda sistemin bitlinini olusturan unsurlar irdelenerek populasyon ekolojisinin
saglkta kalite sistemlerine olan etkisi ortaya konulmustur.



Konusgmact

KOCUK OLCEKLi PORTATIF YAPILARIN VE MOBIL SAGLIK YAPILARININ MiMARIDE KULLANIMI BAZ ALINARAK
PROTOTIP BiR AiLE SAGLIGI MERKEZi TASARLANMASI

Gamze KARAKAS, Y.Mimar, istanbul il Saglik Miidiirligi, istanbul

Ozet

insanoglu varolusundan itibaren yasamini siirdiirebilmek amaciyla doga sartlariyla miicadele etmis, énceleri dogal kaya oyuklarinda
daha sonralari ise insan eliyle yapilmis ilk barinaklar ve ilk mobil konut 6rnekleri olan gegici, tasinabilir yapilarda barinma
gereksinimlerini karsilamislardir.

Bu galismada ilk ve ikinci bélimde, portatif striktirlerin ve mobil saghk yapilarinin tanimi yapilmis, ardindan yapisal 6zelliklerine
goére siniflandiriimasi ele alinmistir. Uglincli bélimde, prototip aile sagligi merkezinin tasarim ilkeleri anlatilmistir. Bu tasarim,
kullanilan

malzemeler ve boyutlari, plan, kesit, cephe ve detay gizimleri ile desteklenmistir.

Sonug boélumiinde ise, galisma kapsaminda elde edilen tiim bulgulara dayanarak kiglik olgekli portatif yapilarin ve mobil saghk
yapilarinin mimarideki kullaniminin tercih edilmesinin sebepleri agiklanmis, afet durumunda kullanilabilecek bir aile sagligi merkezi
prototipi tasarlanmasi ya da mevcut saglik ocaklarinin donistiiriilmesine ve gelistirilmesine bir temel olusturan tasarimin uygunlugu
vurgulanmistir.

Anahtar Kelimeler :Afet, mobil, portatif, prefabrike, saglik, sokillp takilabilir.

Konusmact
YOZGAT SEHIR HASTANESI’NDE AKILLI BINA UYGULAMASININ HiZMET KALITESINE ETKiSi

Surel Aziz Ahmet1,Tekin Dodan2, Erdogan Eda3, Acikmese Esra3, Ozdemir Ozgiir3
1Yozgat Sehir Hastanesi/Operatér Doktor/ Bagshekim

2Yozgat Sehir Hastanesi/TSP

3 Yozgat Sehir Hastanesi/ Rénesans isletme Hizmetleri Danismanhgi A. S.

Girig:  Ayaktan ve yatan hastalarin, hastaneye girislerinden taburcu oluncaya kadar aldiklari saglik hizmetlerinin; ideal ve givenilir
bir ortamda, tatmin edici bir hizmet sunumuyla verilmesi konusunda artan sektor baskilariyla karsilasiimaktadir. Bu dogrultuda,
saglk hizmetlerinde tesis yonetimi dnemli bir yere sahiptir. Tiirkiye'nin ilk sehir hastanesi olan Yozgat Sehir Hastanesi, akilli bina
teknolojileri ile yonetilen bir hastanedir. Yozgat Sehir Hastanesi; aydinlatma, iklimlendirme, glivenlik ve yangin otomasyonlari
teknolojileri kullanilan ve yatay yangin senaryolari uygulanan yangina karsi 6zel bolgelendirilmis yapisi ile 6rnek bir tesistir.
Amaglar: Bu uygulama ile bir yandan enerjisini tiretirken, 6te yandan kullanilan enerjiyi en verimli sekilde tiiketerek cevreye ve
ekonomiye katkida bulunan akilli bina teknolojilerinin, Yozgat Sehir Hastanesi'ndeki uygulamalari ile hasta / ¢alisan saghgi ve
guvenligine olan katkisi analiz edilmistir.

Yontem: Hastanemizde bina otomasyonu, scada sistemi, aydinlatma sistemi, yangin sistemi, CCTV givenlik merkezi sistemi,
merkezi yardim masasi (MYM) sistemi, karth gegcis sistemi, acil durum gagrilari sistemlerini kapsayan akilli bina sistemi sayesinde
saglk hizmetlerinin ideal bina sartlarinda sunulmasi saglanmaktadir. Scada sistemi, elektrik kesintisi halinde tesisin enerji
ybnetimini saglayan sistemdir. Hastane igcinde kullanilan aydinlatma otomasyonu ile istenen her hangi bir alanda aydinlatma
sistemleri, istenen diizeyde diizenlenebilmektedir. Yozgat Sehir Hastanesi’nde ‘Yangin Algilama’ ve ‘ihbar Sistemleri’ 42 bélgeye
ayrilmig durumdadir. Sistem, CCTV sistemi ile entegre ¢alismakta, yangin durumunda o alandaki kameralar alarmin geldigi yere
odaklanarak mudahale zamanini kisaltmakta ve gilivenligi en list dlizeye g¢ikarmaktadir. Hastane giivenligi, CCVT sistemi ile bina
icerisindeki 512 ayri gbzlem noktasindan saglanmaktadir. Ariza Takip ve Kapama Sistemi, MYM ile kontrol edilmekte, hastane iginde
olusan tim ariza/sikayet ve talepler MYM Uzerinden bildiriimektedir. Karth gegis sistemleri vasitasiyla, genel alanlara giris ve
gikislar kontrol altina alinabildigi gibi, calisanlarin giris izinleri diizenlenerek, sadece izinli oldugu alanda dolasmasi saglanmaktadir.
Hastanemizde, giivenlik sistemleri ile birlikte ¢alisan, karth gegis kontrol sistemlerinde farkli yontemler kullaniimaktadir.
Hastanemizde acil durum bildirimleri kapsaminda renkli kod sistemi, hemsire ¢agri sistemi (ZKR) kullaniimaktadir. Odalarda yer alan
ZKR ¢agri ekranindan kod bildirimleri, odaya giris ¢ikis takibi, konsiltasyon talebi islemleri yapilabilmektedir.

Bulgular ve Sonug:  MYM verileri incelenerek tekrarlayan ¢agrilarin azaldigi, kroniklesen gagrilarin tespit edilerek iyilestirmeler
saglandigl, personelin ihtiyaci olan 28 egitim tespit edilip gerceklestirilerek ¢alisan verimliliginin arttigi gézlenmistir. Kis aylarinda -
25 °C'ye kadar dusen sicakliklara ragmen ortam ve galisma konforu tasarim degerlerine uyumlu hale getirilmis, bu sekilde kullanici
sikayetlerinin 6nline gegilmistir. Kullanilan bina otomasyonu ile glnin belirli saatlerinde 6nceden belirlenmis diizenlemeler
yapilarak enerji tiketimi % 15 azaltilmig, yapilan iyilestirmelerle kullanilan enerji miktari Tirkiye ve Dinya ortalamasinin altina
dislrulmistir. Bu uygulama ile Yozgat Sehir Hastanesi’'nde elde edilen en 6nemli kazanim; hasta ve galisan glvenliginin ve
konforunun en Ust dizeyde saglanmasidir. Bu sistemlerin kullanimi ile hasta ve g¢alisanlara kesintisiz, glivenli ve konforlu hizmet
sunulmaktadir.

Akilli bina sisteminin tim saglik kurumlarinda uygulanabilirliginin yaninda, blyik Olgekli hastanelerde akilli bina sisteminin
olmamasi tesis yonetimi risklerini arttirmaktadir.
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OZEL BiR HASTANEDE GUVENLIK RAPORMALA YONTEMININ ACIKLANMASI
VE BU KAPSAMDA RAPORLANAN OLAYLARIN DEGERLENDIRILMESi

YILMAZ Siileyman, Ozel Optimed Hastanesi Tekirdag/TURKIYE
SEZEN Adem, istanbul Bilim Universitesi istanbul/TURKIYE
TAPAN Birkan, istanbul Bilim Universitesi istanbul/TURKIYE

Giris;

Toplam Kalite Yonetimi uygulamalarinin kurumlara sagladigi en 6nemli kazanimlardan biri “Bilgiye Dayali Karar Verme” ve “Surekli
iyilestirme”dir. Surekli iyilestirme igin gelisen istenmeyen olaylarin zamaninda, objektif sekilde kayit altina alinmasi biiyiik nem
tasimaktadir. Saglikh sekilde toplanan veri, verinin tiriine uygun yontemlerle analiz edildiginde hatalarda 6nemli dlgide iyilestirme
saglanabilmektedir. Bu galismada 6zel bir hastanede bildirilen olaylarin analiz edilme ve sonrasinda iyilestirmelere sagladigi katkilar
bir yillik veriler 1siginda agiklanmistir.

Anahtar Kelimeler: Kalite iyilestirme, Giivenlik, Raporlama

Amag: Bu calismanin amaci 6zel bir hastanede gilivenlik raporlama kapsaminda yapilan bildirimlere konu olan olaylarin kok
nedenlerini incelemek ve dizeltici faaliyetler kapsaminda yapilan iyilestirme érnekleri sunmaktir.

Yontem: Glvenlik Raporlama Sistemi (Livekidoks) Kalite Yonetim programi Uzerinden yapilmakta olup, program (izerinden
doldurulmakta ve hasta ve galisan giivenligi ile ilgili hatalar, sistem Gzerinden raporlanmaktadir. Bu ¢alismada 2017 Ocak — Aralk
Aylari arasinda yapilan bildirimler FMEA (Hata Turleri Etki Analizi) yontemi ile analiz edilmistir.

Bulgular:2017 yilinda sistem (izerinden toplam 119 givenlik raporlama bildirimi yapilmistir. Bu bildirimlerden 22 tanesi Cerrahi
Hata, 8 tanesi ilag Giivenligi Hatasi, 17 tanesi Laboratuvar Giivenligi Hatasi, 30 tanesi Calisan Giivenligi Hatasi, 42 tanesi ise Hasta
Guvenligi hatasi olarak tespit edilmistir. Yapilan analizler sonucu, 2 tane hata yiiksek riskli hata olarak gézlenmis ve acil faaliyet
planlanmistir. 92 tane hata orta riskli hata olarak kabul edilmis ve ilgili komiteler tarafindan degerlendirilerek gerekli iyilestirme
faaliyetleri planlanmistir.25 hata ise disuk riskli olarak degerlendirilmistir. 2016 yili ile hata raporlamalari ile karsilastirildiginda
glvenlik raporlama sisteminin bilgisayar sistemi izerinden yapilmasi ile birlikte olay bildirim sayisinda artis oldugu, 6zellikle yiksek
riskli olgularin sayisinda ciddi oranda azalma oldugu bulgulari elde edilmistir.

Sonug: iyilestirme faaliyetleri sonunda yapilan degerlendirmelerde ise yiiksek riskli olaylarin tamamen énlendigi, 7 adet orta risk, 82
adet duslk risk tespit edildigi gortlmustiir. Daha Once dusik risk olarak tespit edilen 25 tane hata ile ilgili olarak ikinci
degerlendirme yapilmamistir Bu sirecte ilk degerlendirme sonucu 2 adet ve ilgili komitelerin degerlendirmesi sonucu ise 8 adet
Diizeltici ve Onleyici Faaliyet talep acilmistir. Tim yapilan bu faaliyet sonucu hasta giivenligi ve calisan giivenligi bakimindan daha
giivenli bir ortam yaratilmistir. Ozellikle otomasyon sistemi (izerinden yapilan hata bildirimleri ile birlikte bildirim sayisinda artis
olmus bu sayede diizeltici faaliyetlerde daha etkin sekilde planlanmistir. Ozellikle yiiksek riskli olaylarin sayisinda gériilen
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Hasta Giivenligi ve Giivenli iletisim: Hekimlerin iletisim Becerilerinin Degerlendirilmesi

KARAGOL Ciineyt *, GUNGOR Ali *, YALCIN BURHAN Basak **

*SBU, Ankara Cocuk Saghgr ve Hastaliklari Hematoloji Onkoloji Egitim Arastirma Hastanesi, Ankara, Tiirkiye, Cocuk
Sagligi ve Hastaliklari Uzmani

** SB(, Ankara Cocuk Sagligi ve Hastaliklari Hematoloji Onkoloji Egitim Arastirma Hastanesi, Ankara, Tiirkiye, Kalite
Yonetim Direktori

AMAC: Giniumuzde, dinyanin her yerinde hasta giivenligi temel bir sorun olarak karsimiza ¢ikmaktadir. Hastanelerde hasta
glvenligi kiltiriinin olusmasi icin gerekli olan en 6nemli bilesenlerden biri iletisimdir. Saghk hizmet sunumu farkli meslek ve
branslarin takim c¢alismasini gerektirdiginden, saghk calisanlarinin iletisim becerileri sunulan hizmetin kalitesini dogrudan
etkilemektedir. Ayrica saglk calisani hasta/hasta yakinlari ile olan iletisim eksiklikleri ciddi tibbi hatalara ve sorunlara neden
olabilmektedir. Hastaneye hasta/hasta yakini olarak basvurmak, kisiler tzerinde psikolojik gerginlik yaratmakta, kisileri endiseli,
sinirli ve gergin bir ruh haline sokmaktadir. Buna ilaveten hasta/hasta yakinlari ile saglik ¢alisanlarinin bilgi birikimleri, psikolojileri ve
beklentileri arasinda farkliliklar s6z konusudur. Diger taraftan saglik ¢alisanlarinin maruz kaldigi zorlu ve yorucu is yuki iletisim
hatalarina neden olabilmektedir. Bu nedenle hastalara glivenli ve kaliteli bir saghk hizmeti sunabilmek igin saghk calisanlarinin
iletisim becerileri 6n plana g¢ikmaktadir. Bu nedenle g¢alismamizda hastanemizde g¢alisan hekimlerin iletisim becerilerini
degerlendirmeyi amacladik.

YONTEM: Arastirma Ankara’da 3. basamak bir saglik tesisi olan, Ankara Cocuk Sagligi ve Hastaliklari Hematoloji Onkoloji Egitim ve
Arastirma Hastanesi’'nde prospektif, tanimlayici bir ¢alisma olarak planlanmistir. Arastirmaya gonullilik esasina gore sadece
hekimler dahil edilmis ve toplam calisan hekim sayisinin %70 ine ulasiimasi hedeflenmistir. Calismaya katilanlarin yas, cinsiyet,
akademik unvan, calistigi bolim, meslekte toplam calisma siresi, aylik ndbet sayilari, ¢ocugunun olup olmadigl ve kronik
hastaliginin olup olmadigi kaydedilmistir. iletisim becerilerinin degerlendirilmesi icin Ersanli ve Balci tarafindan gelistirilen ve
Karadag ve arkadaslari tarafindan saglik sektériinde gecerlilik giivenilirlik ¢alismasi yapilmis olan “iletisim Becerileri Envanteri”
kullaniimistir. 3 boliim 25 sorudan olusan envanter 5’li likert dlgegiyle degerlendirilmistir. Envanterden alinan puanin yiksek olmasi
iletisim becerilerinin yiliksek oldugunu ifade etmektedir.

BULGULAR: Calismamiza 162 hekim, 119'u kadin (%73,5), 43’U erkek (%26,5) katilmis olup hedef sayiya ulasiimistir. Envanterden
ortalama 3,89+0,35 puan (toplam 5 puan Uzerinden) alinmistir. Envanterin zihinsel boyutundan 3,83+0,41, duygusal boyutundan
3,87+0,43 ve davranissal boyutlarindan 3,98+0,41 puan alinmistir. En yiksek puan davranissal boyuttan alinmis ve bu fark
istatistiksel olarak anlamh bulunmustur (p<0,05). Kadinlarin davranigsal boyuttan aldigi puan (4,03) erkek katihmcilardan (3,84)
daha yuksek bulunmustur (p<0,05). Ayrica gocugu olan katilimcilarin (99;%61,1) toplam puan (3,92) ve zihinsel boyuttan aldigi puan
(3,87) olmayan katilimcilardan (sirasiyla 3,87;3,75) daha yuksek bulunmustur (p<0,05). Envanterden alinan toplam puanla, yas ve
meslekte ¢alisma slresi arasinda 0,01 anlamhlk dizeyinde pozitif yonde bir korelasyon tespit edilmistir. Kisilerin akademik unvani,
calistig bolim, aylik nébet sayisi ve kronik hastaliginin olup olmadigi alinan puanlari etkilese de bu farklliklar istatistiksel olarak
anlamh bulunmamusgtir.

SONUG: Olgegin zihinsel boyutu “empatik iletisimi”, davranissal boyutu “konusma ve dinleme becerisini” ve duygusal boyutu ise
“iletisim sirasinda duygularini iletme becerilerini” gostermektedir. Calismaya katilan hekimlerin ve 6zellikle kadinlarin konusma ve
dinleme becerisinin daha ylksek oldugu tespit edilmistir. Ayrica ¢ocugu olan katihmcilarin iletisim becerisi ve empatik iletisimi
olmayanlara gore daha kuvvetlidir. Kisilerin yasi ve meslekteki deneyim suresi arttikga iletisim beceri duzeyi yikselmektedir. Bu
nedenle kisilere lisans ve uzmanlk egitimi sirasinda iletisim becerileri egitimi vermek énemlidir. Kisilerin iletisim becerileri 6lgmek
ve eksik oldugu boyutlara yénelik egitim vermek verilecek egitimin etkinligi arttiracaktir. iletisim eksiklikleri hasta ve calisan
guvenligini tehdit eden bircok olayda karsimiza ¢ikmaktadir. Hekimlerimizin iletisim becerilerinin arttirilmasinin, daha glvenli ve
daha kaliteli saglik hizmeti sunumunu olumlu yénde etkileyecegi kanisindayiz.

Konusmact
Hastanelerde Su Kullanimi

Udur Tiiren - Ali Stingl —
Koc Universitesi, Amerikan Hastanesi, istanbul, Tiirkiye

OZET

Hastanelerde kullandigimiz sular, kullanim alanlarina gore gesitli 6zelliklere sahip olmaktadir ve bu 6zellikler saglk agisindan yiiksek
6nem tasimaktadir.

Kullanim alanlari; diyaliz Gniteleri, laboratuvarlar, sterilizasyon, buhar Uretimi, icme suyu vb. ¢ok cesitlilik gosterir.

Sular kullanim alanlarina gore sahip olmasi gereken 6zelliklere gore analiz edilir.

Anahtar Kelimeler:Hastane su sistemleri



Konusgmact

SAGLIK PROFESYONELLERINiIN EGiTiM VE iSTAHDAM DURUMLARINA AKADEMIiK BAKIS

TAPAN Birkan, istanbul Bilim Universitesi istanbul/TURKIYE
KANBUR Bahar Nur, istanbul Bilim Universitesi istanbul/TURKIYE
UZPAK Rahsan, istanbul Bilim Universitesi istanbul/TURKIYE
TAVUKCU Esra, istanbul Bilim Universitesi istanbul/TURKIYE

OzZET

Girig; GUnUmuzde her ne kadar teknoloji, her alanda oldugu gibi saglik hizmetleri igerisinde de yerini arttiriyor olsa dahi, konuyla
ilgili herkes insan kaynaginin hala hem (lkeler bazinda hem de isletmeler bazinda en degerli kaynak oldugu konusunda fikir birligi
saglamaktadirlar. Bu agidan bakildigi zaman toplum igin hayati 6nem tasiyan saglk sektorinin istihdam agisindan mevcut
durumunun degerlendirilmesi, iyilestirmeye ihtiyag duyulan alanlarin tespiti ve ¢éziime kavusturulmasi hayati 6nem tasimaktadir.
Kaliteli bir saglik hizmetinin Gretilebilmesi ancak nitelikli saghk calisanlari ile miimkin olabilir. Calismada 2023 Yili Saglk is Giici
Hedefleri ve Saglik Egitimi, 2016 Saglik istatistikleri, Tiirkiye’de Saghk Egitimi ve Saglik insan Giicii Durum Raporlari basta olmak
Uzere konu ile ilgili literatlirlin ve giincel istatistiklerin taranmasi sonucu saglik profesyonellerinin egitim ve istihdam durumlari ile
ilgili gelecek beklentileri ve yasanan sorunlara yonelik ¢c6zim onerileri agiklanmaktadir.

Anahtar Kelimeler: Saglik insan giicii, Egitim, istihdam

Amag: Bu calismanin amaci saglk insan glicini gelecekte etkileyebilecek gelismeler, saglik egitiminde yasanan sorunlar ve ¢ézim
onerilerinin agiklanmasidir.

Yontem: 2023 Yili Saglik is Giicii Hedefleri ve Saglik Egitimi, 2016 Saglik istatistikleri, Turkiye’de Saglik Egitimi ve Saglik insan Giici
Durum Raporlari basta olmak tizere konu ile ilgili literatiiriin ve glincel istatistiklerin taranmasi.

Bulgular: Diinya Saglik Orgiitiiniin Saghk Meslekleri Siniflandirma Tablosunda 21 adet saglk meslegi, 16 adet saglikla iliskili meslek
olmak Uzere 37 meslek kendine yer bulmustur. Bu mesleklerde g¢alisan diinyada 70 milyon civari profesyonel vardir. Saghk
meslekleri ile ilgili yasanan sorunlar Bazi mesleklerdeki sayisal azlik, bazi mesleklerdeki sayisal fazlalik, Personelin yurt sathina
dengeli dagilmamasi, Personelin etkili ve verimli calistirllamamasi, Egitim ile ilgili sorunlar, Profesyonel insan Kaynaklari Yénetimine
gecisin basarilamamis olmasi seklinde siralanabilir. Ulkemiz sartlari agisindan bakildiginda ozellikle mesleki egitim siirecinde
yasanan olumsuzluklar mezunlarin yeterlilik ve istihdam durumlari agisindan sorun yaratmaktadir.

Sonug: 2023 yili perspektifinden bakildiginda bazi saglik meslekleri icin arz fazlasi olacagi, bazi meslek gruplari igin ise arzin ihtiyaci
karsilayamayacagi dngorilmektedir. Nifus ile birlikte saghk ¢alisanlarinin da yaslanmasi, teknolojik gelismeler, hastalik tiplerinin ve
hasta beklentilerinin degismesi gibi faktorlerin gelecekte saghk insan guclini etkileyecek en ©6nemli gelismeler olacagi
dngorilmektedir. Ozellikle Saghk Hizmetleri ve Meslek Yiiksekokullari ve Universitelerin fiziki altyapi, dgretim iyesi niteligi ve
niceligi, ders miifredat ve igerikleri ile bu gelismeleri izleyecek sekilde yapilandirmalari insan giicl niteligi agisindan buyiik 6nem arz
etmektedir.



Konugmact

SAGLIK CALISANLARINDA iLETiSiM BECERILERINiIN BAZI DEGiISKENLER AGISINDAN iNCELENMESi (KONYA iLi GRNEGI)

Handan ERTASSelcuk Universitesi Saglik Bilimleri Fakiiltesi Konya / TURKIYE
Siikrii AKCAN?S.B.U. Egitim ve Arastirma Hastanesi Konya/TURKIYE

OzZET

AMAG:insanlar, kurumlarin en dnemli kaynagidir ve ¢alisan insanlarin iletisim becerileri diizeylerinin yiiksek olmasi hem kendilerinin
mutlu olmasina hem de kurumlarin daha kaliteli hizmet sunmasina sebep olmaktadir. Etkin iletisim becerileri kendiliginden var olan
bir yetenek degildir, 6grenilebilir ve gelistirilebilir. Bu ¢alisma ile saghk kurumlarinda saglk hizmetlerinin kalitesini artirmak igin
saglk ¢alisanlarinin iletisim becerileri seviyelerinin belirlenmesi ve degerlendirilmesi amaglanmistir.

YONTEM: Arastirmada nicel arastirma deseni ve tanimlayici nitelikte bulgular ortaya konulmustur. Arastirma, Konya KHB’ ne bagh
bir kamu hastanesinde uygulanmistir. Arastirmanin evreni yaklagik 2800 ve drneklem 462 personelden olusmus olup arastirmada
basit rastgele 6rneklem yéntemi uygulanmistir. Arastirmanin sinirliigi ise arastirma Konya KHB’ ne bagli hastanelerden sadece bir
tanesini kapsamistir. Veri toplama araci olarak yas, cinsiyet, meslek, egitim durumu vb. gibi calisanlar hakkinda bilgi toplamak igin
olusturulmus olan kisa bir “Kisisel Bilgi Formundan” ve Korkut (1996a, 1997) tarafindan gelistiriimis iletisim Becerileri
Degerlendirme Olgeginden yararlanilmistir. Arastirma verilerinin istatistiksel analizi icin SPSS 22.0 paket programindan
yararlanilmigtir.

BULGULAR: Arastirmaya katilan 462 kisiden 112’si Bashekimlik personeli, 186’si Saglik Bakim Hizmetleri Mudurligi personeli ve
164’G de idari ve Mali isler Mudirliigii personelidir. Genel olarak iletisim becerileri ortalamalarinin (4,10) yiiksek oldugu
gorilmistir. iletisim becerileri 6lgeginin hastane yoneticiligi ydniinden incelendiginde idari ve Mali isler Mudiirliigii ile Bashekimlik
ve Saghk Bakim Hizmetleri Mudurligl personellerinin iletisim becerileri arasinda istatistiksel olarak anlamli bir farkliik bulunmustur
(p < sig.0,05). iletisim becerileri ortalamasi en yiiksek 4,22 ile idari ve Mali isler Midurligii personeli, en disiik ise 3,97 ile
Bashekimlik personeli bulunmustur. idari ve Mali isler Mudiirligiine bagh personellerin iletisim becerilerinin yéneticilerin tutum ve
davraniglarina gore istatistiksel olarak anlamli bir farkliik gosterdigi gorulmistir (p < sig.0,05). Ayrica yoneticilerin tutum ve
davraniglarini “iyi”, “cok iyi” ve “mikemmel” olarak yanitlayanlarin iletisim becerileri ortalamasi “kétl’” ve “orta” yanitini
verenlerin iletisim becerileri ortalamasina gore daha yiiksek bulunmustur. Arastirma sonucunda genel iletisim becerilerinin ylksek
oldugu, iletisim becerileri ortalamalarinin yas, cinsiyet ve medeni durum agisindan anlamh bir farkllk géstermedigi bulunmustur (p
>0,05).

&

SONUG: idari ve Mali isler Miidirltgiine bagh personellerin iletisim becerileri ortalamalarinin yiiksek olmasinin sebepleri arasinda;
hastalarin tani ve tedavi islemlerinde genellikle hekim ve hemsirelerden daha fazla beklenti icinde olmasi, idari birimlerde
¢alisanlarin hastalarla ¢ok fazla iletisim iginde olmamalari, yoneticilerin tutum ve davranislari, hizmet ici egitimlere katilimlarin idari
personellerde daha fazla olmasi ve idari birimlerde ¢alisan personellerin s6zlesmeli olarak g¢alismasindan dolayi isten atiima
korkusuyla ikili iliskilerde daha dikkatli olmasi sayilabilir. iletisim becerileri ile ilgili Tiirkiye’de ve diinya da yapilan galismalarda,
iletisim becerileri diizeylerini artirmaya yonelik yapilan uygulamalarin bireylerin iletisim becerilerini olumlu yonde etkiledigi
gorilmustlr. Egitim bir sliregtir ve arastirmadan elde edilen bulgular isiginda saghk kurumlarinda calisan personellerin iletisim
becerileri dlzeylerini gelistirmeye yonelik hizmet ici egitim programlarinin diizenlenmesi, ylritilmesi ve sirekliligin saglanmasi
onerilebilinir.



Konusgmact

KIRKLARELi DEVLET HASTANESINDEKi SAGLIK CALISANLARININ KAN ALMADA PRE-ANALITiK SUREC HAKKINDAKi
BiLGi DUZEYLERININ OLCULMESI

YAKSI, Esra’, ARIKOK, Ozlem?,
TKirklareli Devlet Hastanesi, Egitim Birim Sorumlusu
2 Kirklareli Universitesi, Saglik Bakim Hizmetleri Miidrii

Girig: Diinya genelinde laboratuvar testleri tibbin bitiin alanlarinin tani, tedavi ve takipte vazgecgilmez énemli ve temel unsurudur.
Klinik laboratuvarda sonuglarin kesin ve dogru ¢ikmasi beklenir. Bazen sonuglarda beklenmeyen hatalar goruliir ve bu hatalar pre-
analitik, analitik ve post analitik olarak 3 baslik altinda incelenir. Hatalarin en ¢ok goériilme orani da pre-analitik hatalar olup,
onlenmesi konusundaki alinan tedbirler oldukga 6nemlidir.

Amag: Bu arastirma Kirklareli Devlet Hastanesi saglik ¢alisanlari ve stajyerlerin kan almada pre-analitik stre¢ hakkindaki bilgi
diizeylerinin 6lglilmesi amaciyla yapiimigtir.

Gereg¢-Yontem: Arastirmanin 6rneklemini, Kirklareli ili sinirlari icinde yer alan Kirklareli Devlet Hastanesi’'nde gorev yapan ve
arastirmaya katilmayi kabul eden 115 saglik galisan ve stajyerler olusturmustur. Calismada 6nce literatlr taramasi yapilmis ve
literatlir taramasi sonucunda anket formu olusturulmustur. Calismanin yapilabilmesi ve verilerin toplanabilmesi konusunda
Kirklareli il Saglik Miidirligi’ nden arastirma igin gerekli yazili izin alinmistir. Calismada veri toplanmasinda ankete katilan calisanlar
bilgilendirilip yuz ylze gérisme teknigi kullanilarak, anket formlari galismaya katilmayi kabul edenler tarafindan uygun sekilde
doldurulmustur. Anket formlari araciligiyla elde edilen veriler, arastirmanin amag, kapsam ve varsayimlari dogrultusunda analizlere
tabi tutulmustur. SPSS 18,0 paket programi ile istatistiksel olarak degerlendirilmistir.

Bulgular: Buna gére arastirmaya katilan saglik ¢alisanlarinin ve stajyerlerinin 67,0 * u kadin, %33,0’ si erkektir. Ogrenim durumu
acisindan bakildiginda % 42,6’ si lise, % 57,4’ G lisans ve lizeri mezunu oldugu gérilmektedir. Hastanede gorev yapan personel
olarak grupladigimizda %67,8’ si saglk galisani, %32,2’ i stajyerler oldugu tespit edilmistir. Hastanede ¢alisma yillarina bakildiginda
40,9’ si 0-1 yil galistigl, 26,1’i 1-10 yil galistigl, %33,0" i 10 yil ve Uzeri gorUlmustir. Calistigl servislere bakildiginda cerrahi-dahili
branslar %49,5, diger birimler %50,5 olarak tespit edilmistir. Yaptigimiz calismada, ¢alisma yillarina gore incelendiginde “ Numune
alirken kola takilan turnike en fazla 5 dk durabilir’” sorusuna 0-1 yil ¢alisanlarin % 27’ si, 1-10 yil arasi ¢alisanlarin %73’0, 10 yil ve
Uzeri ¢alisanlarin % 60’1 yanlis cevap vermistir (p<0.05); bu soruya saglik ¢alisanlari % 64’ i yanls cevap verirken, stajyer 6grencilerin
% 21’ yanlis cevap verdigi tespit edilmistir (p<0.05). “ Sivi veya kan vermede kullanilan bir damar veya setten 6rnek alinabilir.”
sorusuna erkeklerin 52’ si yanlis cevap verirken, kadinlarin 18’ i yanhs verdigi saptanmistir (p<0.05).

Sonug ve Oneriler: Bu calismanin sonucunda, ¢alismanin yiiriitildigi Kirklareli Devlet Hastanesinde gorev yapan saglik calisanlarina
ve stajyer hemsirelere bilgilerinin zamanla unutuldugu ve ayni isi yapmanin monotonlugundan dolayi pre-analitik hatalarin ortaya

ciktigi tespit edilmis olup, belirli araliklarla hizmet igi egitim diizenlenmesi gerektigi onerilir.

Anahtar Kelimeler: Pre-analitik hata, Hizmet igi egitim, Stajyer



Konugmact

YALIN HASTANE PROJESINDE SAGLIK BAKIM iLiSKiLi ENFEKSiYONLARI ONLEMEDE HATA TURLERIi VE ETKiSi ANALizi
CALISMASI

TUGBA BULUT - GULDEN SENGUL - OZLEM KAYA HASSU - FAHRIYE AFSAR CAGIR - ELIF BOLAT - SERIFE CETIN - ILHAMI
CELIK -
Kayseri Egitim ve Arastirma Hastanesi, Kayseri, Turkiye

Ozet:

Giris: Enfeksiyon kontrol dnlemlerinin hata kabul etmeyen yapisi nedeniyle hata turleri ve etkileri analizini (FMEA) enfeksiyon
risklerini belirleyen giigli bir analiz teknigidir. FMEA hatanin mimkiin oldugunca erken asamada ¢6ziimlenmesi,hata olusumunun
engellenmesi amaci ile kullanilan bir kalite iyilestirme g¢alismasidir. Kisaca FMEA enfeksiyon olusturabilecek risklerin belirlenip
duzeltici yada 6nleyici faaliyetlerle enfeksiyon riskini azaltmaya yonelik analiz teknigidir..

Gereg ve yontem: Bu calismada Kayseri Egitim Arastirma Hastanesinde Anestezi Yogun Bakim Unitesinde saglik bakim iliskili
enfeksiyonlar igin Ekim 2016 -Eyliil 2017 tarihinde hata tirleri etkisi analizi (FMEA) ¢alismasina baslanmistir. Bir yillik calismada ilk 6
ay saglk bakim iliskili enfeksiyonlar takip edilerek iRisk Oncelik Sayisi(ROS) hesaplanip éncelikli enfeksiyonlar belirlenmistir. ROS
hesaplamasinda belirlenen olasilik,agirlik ve saptanabilirlik degerleri tahmini verilmektedir. Oncelikle belirlenen problemler
ventilatér ilskili pnémoni ve driner kateter iliskili Griner sistem enfeksiyonlari oldugu tespit edilmistir. ilk 6 ayda belirlenen
enfeksiyon tiirlerine gore VIP ve UKi-USE 6nlemeye ydnelik aksiyonlar planlamis ve ikinci 6 ayda aksiyonlar uygulanmistir.

Bulgular: Kayseri egitim arastirma hastanesi Anestezi Yogun Bakim Unitesinde FMEA analizi Nisan 2017 ayinda yapilmis olup olasi
enfeksiyon riski agisindan oncelikli problemler belirlenmistir. Olasi enfeksiyon riski olarak ventilator iligkili pndmoni ve Uriner
katater iliskili Giriner sistem enfeksiyonlari oldugu tespit edilmistir. Ekim 2016-Mart 2017 arasi ViP hizi 24,6 iken FMEA analiz sonrasi
VIP hizi 6,59’ a diistligi tespit edilmistir. Ekim 2016-Mart 2017 arasi UKi-USE hizi 15,78 iken FMEA analiz sonrasi UKi-USE hizi 6,02
e diistigu tespit edilmistir.

Sonuglar: Invaziv arag iliskili hastane enfeksiyonlarinin takip edilmesi ve aktif surveyans yapilmasi bu hastaliklari 6nlemede ilk ve
en temel basamaklardan biridir.Hastanemizde surveyans c¢alismalari diizenli olarak yapilmakta, veriler ayhk olarak
degerlendirilerek ¢alisan tiim personel periyodik olarak egitilmekte ve belirli zaman araliklarinda yogun bakimlardaki enfeksiyon
oranlari tim hastane ve idare ile paylasiimaktadir

AYBU de FMEA &ncesi 24,6 iken FMEA sonrasi yapilan aksiyonlarla 6,59 a diismistiir. Ventilatér iliskili pnémonide aspirasyonda
aseptik tekniklere uyum, hastanin basi 30-45 derece arasi olmali,hastaya sik araliklarla agiz hijyeni saglanmali... vb gibi aksiyonlarla
enfeksiyon hizi digmistar.

Uriner katater iliskili Griner sistem enfeksiyonlari yogun bakim initelerinde en sik goriilen enfeksiyonlardir. AYBU de FMEA &ncesi
15,78 iken FMEA sonrasi yapilan aksiyonlarla 6,02’e diismiistiir. Uriner katater iliskili Giriner sistem enfeksiyonlarinda sik endikasyon
degerlendirilmesi,aseptik tekniklerle takilmaliidrar torbasi hastanin mesane dizeyinin altinda olmali... vb gibi aksiyonlarla
enfeksiyon hizi digmistar.

Sonug olarak siirveyans ¢alismalari hastane birimlerinin birbiriyle ve kendi kendilerine yillar iginde karsilastirmalari agisindan
onemlidir.Bu verilerle enfeksiyonlardan korunmak icin gerekli énlemlerin alinmasi saglanabilir. Bu konuda baslatilan aksiyonlar ile

enfeksiyon hizlarin dustigi gosterilmistir.

Anahtar Kelimeler: FMEA, URINER KATETER, ViP



Konusgmact

HASTANE YALIN YONETIM KAPSAMINDA iSRAF TANIMLAMA VE iYILESTIRME UYGULAMALARI

Bozkurt ismail, Bozkurt Burcu, Kiigiikler Deniz, Burgess Ulkii, Kiigiikerenkdy Fatma, Mercan Cansu, Bakir Emine,
Alparslan Selale, Erdogan Ozlem, Mutlu Mijgan, Oziicaglayan Cigdem, Sener Ulker, Kurtulus Goksel
*Amerikan Hastanesi, istanbul, Tiirkiye

Giris — Amag : Yalin yonetim, israf kavramlarini ve saglik sektériinde yalin yonetimin anlamini kavramak, hastanemizde israf
alanlarini incelemek, israf tanimlama ve o6lgimleme araglarini kullanarak israflari belirleyerek azaltmaya yonelik iyilestirme
¢alismalarini gergeklestirmektir.

Yontem: Hastanelerde israf tanimlama galismalari igin tasarlanmis olan “Hastane yatan hasta israf tanimlama araci - Institute for
healthcare improvement” rehberi kullanima alinmistir. Bu rehber; kat modiili, hasta bakimi modiili, teshis modiili, tedavi moduli
ve hasta modili olmak lizere 5 modiilden olusmaktadir. Bu gcalismada hastaneye uygun olarak segilen kat modiilii, hasta bakim ve
hasta modulld kullanilmistir. Modiller 4 ay boyunca hastane genelinde galisanlara ve hastalara uygulanmis ve sonuglar analiz
edilmistir. Ortaya ¢ikan ve agirlikli olarak gorilen israf alanlarini iyilestirmek adina yalin yonetim araci olan “A3 format form ile
problem ¢6zim ve iyilestirme teknigi” uygulanmis ve sonuglar analiz edilmistir.

Bulgular : Modiiller hastaneye uygun hale getirilerek Hemsirelik Hizmetleri B&liimii destegi ile 4 ay boyunca uygulanmistir. israf
acisindan kontrol edilen 276 hastada 190 adet israf oldugu ve %63 oraninda israf gorildigi tespit edilmistir. Hasta modula israf
tanimlama anketi uygulanan 45 hastada da, ortalama %65’inin taburculuk sireci ile ilgili aksaklklar yasadigi tespit edilmistir.
Multidisipliner bir ekip ile yapilan degerlendirme toplantisinda, sik goérilen israf alanlari incelenmis, klinik supervisorlerin de
gorisleri alinarak asagida belirtilen projelerin yapilmasina karar verilmistir:

Onkoloji’de Kullanilan Formlarin Azaltiimasi Guvenli Taburculuk

Eczane imha Edilen ilaglarin Azaltilmasi Acil Servis’de ilag Malzeme Kagaklarinin Onlenmesi
Hastane Elektronik Taburcu Direktifi Ameliyat Gecikme Nedenleri

Kardiyoloji’de Malzeme israflarinin Azaltiimasi Tibbi Atik Azaltim Projesi

Gastroenteroloji Randevu Gecikme Sebepleri

Sonug : Yalin yonetim ve israf tanimlama c¢alismasi kapsaminda baslatilan tiim projeler basari ve gelisme ile sonuglanmistir.
Gergeklestirilen projeler ve sonuglari “A3 formu”na aktarilarak, ilgili bolimlere asilmis ve tim c¢alisanlarda farkindalik yaratilmasi
saglanmistir. Gelistirilen projeler ve yapilan iyilestirmeler, kullanilan dokiimanlar ve formlar sisteme tanimlanarak ve galisanlara
gerekli egitimler verilerek, standardize edilmistir.



Konugmact

HASTA GUVENLIGi KULTUR ALGISI iLE iS STRESI, ORGUTSEL GUVEN, ORGUTSEL 6ZDESLESME VE LiDERLIK
ARASINDAKI iLiSKILER

SABAHATTIN TEKINGUNDUZ - EBRU YILDIZ - RAMAZAN iNCi -
Mersin Universitesi, SYO Saglik Yonetimi B&limii, Mersin, Tiirkiye

Ozet

Girig: Hastalarin zarar gérmesinin 6nlenmesi olarak tanimlanan Hasta glivenligi, ciddi bir kiresel halk sagligi sorunudur. Calismalar,
hastalarin 6nemli kisminin, saglik hizmeti alirken zarar gordiigiinii, bu zararlarin ya hastalarin 6liimiine neden oldugu ya da kalici
yaralanmalara, saglik kurumlarinda kalma siresinin uzamasina neden oldugunu gostermektedir. Hasta glivenligini tehdit eden
istenmeyen tibbi olaylar hem dolayli hem de dogrudan (ilke ekonomisine ciddi yukler getirmektedir. Ayni zamanda, tibbi hatalar,
yatis slresinin uzamasina, orglt itibarinin diismesine, hasta memnuniyetinin azalmasina, mortalite ve morbiditenin artmasina
neden olmaktadir. Literatiirde hasta glivenligi klltir( ile is stresi, gliven, 6zdeslesme ve liderlik arasindaki iliskileri inceleyen sinirli
sayida ¢alisma vardir.

Amag: Calismanin amaglari, i. hasta giivenligi kiltur algisi ile ig stresi, giiven, 6zdeslesme ve liderlik algisi arasindaki iliskiyi analiz
etmek; ii. hasta glivenligi kultdr algisinin belirleyicilerini saptamak; iii. hasta gtivenligi kaltir algisi ile kisisel degiskenler arasinda fark
olup olmadigini belirlemektedir.

Yontem: Kesitsel tipte yapilan bu galisma bir Bolge Devlet Hastanesinde gergeklestirilmistir. Calisma 1 Mayis 2017 ile 1 Ekim 2017
tarihleri arasinda planlanmis ve gercgeklestirilmistir. 150 hemsire ¢alismaya gonulli olarak katilmistir. Verilerin elde edilmesinde;
kisisel &zellikleri iceren 5 soru ile “Hasta Giivenlik Kiiltiir Algisi Olgegi”, “Donitistimci Liderlik Olgegi”, “is Stres Olgegi”’, “Orgiitsel
Giiven Olgegi” ve “Orgiitsel Ozdeslesme Olcegi”’ kullanilmistir. Calisma igin etik kurul karari ve kurum izni alinmistir. Degiskenlerin
tekli analizinde t testi, ANOVA ve korelasyon; ¢oklu analizinde ise regresyon analizi kullaniimistir.

Bulgular: Veriler, %58’i kadin ve %42’si erkek olan 150 hemsireden elde edilmistir. Katihmcilarin yas ortalamasi 32.4546.5, meslekte
¢alisma siresi 9.16+5.7’dir. Katilimcilarin %52’sinin son 12 ayda hicbir olay raporlamasi yapmadiklari belirlenmistir. Katilimcilarin
%31,3’Unlin son 12 ayda 1-2 olay! raporladigi belirlenmistir. Parametrik test analizine gore yasin, cinsiyetin, meslekte gegirilen
surenin ve haftalik calisma saatinin Hasta Glivenligi Kiltlru Algisi Gzerinde énemli bir rol oynamadigi belirlenmistir. Ancak, Hasta
Glvenligi Kaltar Algisi ile ¢alisilan birim arasinda fark oldugu belirlenmistir (p <0,05). Laboratuvar/radyoloji ¢alisanlarinin ve yogun
bakim ¢alisanlarinin hasta givenligi kltlr algisi, acil servis ve cerrahi servis galisanlarindan daha yiksek bulunmustur. Korelasyon
analizine gore, hasta givenligi kiltir algisi ile liderlik, orgltsel 6zdeslesme ve orglitsel gliven arasinda pozitif iliski saptanirken;
hasta glvenligi kultir algisi ile is stresi arasinda ise negatif iliski saptanmistir. Yapilan regresyon analizine gore, ¢oklu dogrusal
regresyon modelinin anlamh oldugu gorulmektedir (F=23,172; p <0,05). Durbin-Watson katsayisi 1,684 olarak hesaplanmistir.
Modeldeki bagimsiz degiskenler (liderlik, 6rgitsel 6zdeslesme, orgltsel glven, is stresi) ile bagimli degiskendeki (hasta giivenligi
kiltar algisi) toplam degisimin %39’u aciklanabilmektedir. Liderlik ve orgitsel 6zdeslesme modele pozitif katki saglamaktadir.
Ancak, is stresi negatif katki saglamaktadir. Orgiitsel giivenin hasta giivenligi kiiltiir algisini etkilemedigi saptanmistir. Bu ¢alisma,
liderligin (std. B = 0,332) Hasta Guvenligi Kiiltlru Algisi Gzerinde 6nemli bir etkisi oldugunu ortaya koymustur (Sekil 1).

Sonug: Arastirmada elde edilen bulgular sonucunda, calisanin liderlik ve 6rgiitsel 6zdeslesme puanlarinin yiikselmesi hasta giivenligi
kiltur algisini olumlu olarak etkilerken, is stresinin ylkselmesi ile hasta glivenligi kiltur algisi olumsuz etkilenmektedir. Arastirmayi
Ozgun kilan en 6nemli nokta ise ayni anda farkli davranis 6ruintilerinin (liderlik, 6rgltsel 6zdeslesme, is stresi) hasta guivenligi kilttr
algisi Gzerine etkisini ortaya koyan sinirli sayidaki ¢galismalardan biri olmasidir.

Sekil 1. Hasta Guvenlik Kiltir Algisinin Belirleyicileri

Anahtar Kelimeler : Hasta giivenligi, liderlik, gliven, 6zdeslesme, hastane



Konugmact

GELISTIRILEN GERCEK ZAMANLI TAKiP SiSTEMiNiN DEMiRBAS TAKIBINDE KULLANIMI

Surel Aziz Ahmet?, Acikmese Esra?, Sengiil B. Burcu®, Erdogan Eda®, Fil Cansu®, Simsek ismail®
1 Yozgat Sehir Hastanesi/Operatér Doktor/ Bashekim

2 Yozgat Sehir Hastanesi/ Rénesans isletme Hizmetleri Danismanhigi A. S.

3 Yozgat Sehir Hastanesi/ Rénesans isletme Hizmetleri Danismanligi A. S.

% Yozgat Sehir Hastanesi/ Rénesans isletme Hizmetleri Danismanligi A. $

5> Rénesans isletme Hizmetleri Danismanligi A. S

6 Yozgat Sehir Hastanesi/Doktor, Baghekim Yardimcisi

Girig:RFID (Radio Frequency ldentification) Radyo Frekansli Kimlikleme Teknolojisi, nesneleri ve kisileri kimliklemek ve bu kimligi
uzaktan ¢agirabilmek igin kullanilan ve hemen hemen bitiin sektorlere uygulanabilen ve faydalar saglayan bir teknolojidir. En iyi
uygulama alanlarindan biri saghk sektorldir. Yozgat Sehir Hastanesi’'nde bu teknoloji Demirbas takibi siireci etkin olarak
yonetilmektedir. Sistem sayesinde demirbas takibinde insan unsuru katkisi minimuma indirilerek hata yapma riski ortadan kaldirihr.

Amaglar:Bu ¢alismada amag, RFID uygulamasi ile, temel olarak hastanede saglik hizmeti sunumuna yénelik kullanilan malzeme ve
cihazlarin, hasta ve ¢alisan ihtiyaglari gozetilerek, giivenli, verimli ve etkin kullanim analizinin yapilmasidir.

Yontem:Yozgat Sehir Hastanesi’nde toplamda 66 aktif okuyucu, 463 konum verici kurulumu yapilmistir. Demirbaslarin Lighthouse
programina milkiyet ve kategori bilgileri kaydedilmis ve demirbaglar pasif RFID etiketi ile etiketlenmistir. RFID sistemi ile; tedavi ve
ilag arabasi, medikal PC, yenidogan yatagi, aspirator, ventilator, kuvoz, crash cart, fototerapi ve yataklar gibi 6474 sabit medikal ve
543 medikal demirbas icerisinden maliyetli, konum degisikligi ve kullanimi fazla olabilecek ve RFID donanimina uygun toplam 1100
demirbas, aktif RFID ile etiketlenerek departman bazl takibi saglanmistir.

Bulgular: Biyomedikal demirbas takibi 49’u klinik olmak tzere, 70 serviste 181 alan belirlenerek, departman bazli olarak
yapilmaktadir. Biyomedikal demirbas takibi, hastanede yetkilendirilmis ilgili birim ve/veya kisilerce gerceklestirilmektedir.
Hastanelerde demirbaslarin departman degisimi ¢ok sik gorildigi igin, aranilan spesifik bir demirbasa ya da o kategorideki
herhangi bir demirbasa hizli bir sekilde ulagilabilmektedir.

Aranilan demirbagin pasif etiketi Uzerinden pasif etiket okuyucusu ile ara-bul islemi yapilir. Bu islem igin Lighthouse Handheld
uygulamasi ve el terminali kullanilir. El terminali ile demirbasa yaklastik¢a sinyal siklagmaktadir. Boylelikle, 6zellikle Yozgat Sehir
Hastanesi gibi blyik yapidaki hastanelerde, demirbas bulmak igin harcanan kayip zamanin éniine gegilmektedir.

Yozgat Sehir Hastanesi’'nde kullanilan Lighthouse biyomedikal demirbas takibi ile; Hareketsiz demirbaslar tespiti, demirbasin
hareketsiz kalma suresi, kullanilmayan mobil demirbas listesi, kullanilmayan mobil demirbaslarin katlara gore dagihimi, kat
degistiren demirbaglarin tespiti, demirbaslarin katlar arasi transfer gegmisleri, kat kullanim gegmisleri raporlari alinarak
demirbaglarin performans analizleri yapilmigtir.

Sonug: Bulyik, orta ve klguk Olgekteki tiim hastanelerde kolaylkla uygulanabilecek sistem sayesinde; demirbas performans
degerlendirmeleri daha glivenilir sekilde yapilmaktadir. Enfeksiyon kontrolii amaciyla olusturulan cihaz temizlik planlari cihazin
dolasim verileri dikkate alinarak hazirlanmigtir. Cihazlarin kullanim hatalarinin analizi, egitim ihtiyaglari dogru tespit edilmesine
olanak saglamistir. Sistem sayesinde bakim ve kalibrasyon gerektiren cihazlar daha kolay bulunmaktadir. Demirbas niteliginde olan
tekstillerin kullanim 6mri hesaplanarak satinalma talepleri dogru zamanda yapilabilmektedir.

Hastaneler, insan ve cihaz/malzeme kaynaklarinin stirekli ve etkin kombinasyonlarini gerektiren organizasyonlardir. Bu kaynaklarin
iletisimini gi¢lendiren RFID teknolojisi sayesinde, dncelikle hastalarin daha gilivenli ve hizli hizmet almasi saglanir. Buna ek olarak;
cihaz ve malzemeler daha etkin kullanilirken saglik personellerinin isi kolaylastirilarak, asli gérevleri olan saglik hizmetlerine daha
fazla zaman ayirmalari saglanmistir.



Konusgmact

HASTANE ENFEKSIYONLARININ ONLENMESINE YONELIK TEMIZLiIK UYGULAMASI

Surel Aziz Ahmet?,Simsek ismailP, Acikmese Esra®, Sevim O. Fiisun®, Altin Ozlem®, Cicek Deniz®
1 Yozgat Sehir Hastanesi/ Operatdr Doktor/ Bagshekim

2Yozgat Sehir Hastanesi/ Doktor, Baghekim Yardimcisi

3 Yozgat Sehir Hastanesi/ Rénesans isletme Hizmetleri Danismanligi A. $

% Yozgat Sehir Hastanesi/ Tepe Servis A.$

® Yozgat Sehir Hastanesi/ Tepe Servis A.$

6 Yozgat Sehir Hastanesi/ Tepe Servis A.S

Giris:

Saglik hizmetlerinin kalitesini etkileyen en 6nemli unsurlardan biri saglik hizmetleri galisanlaridir. Hastane temizlik personeli de
hastane enfeksiyonlarinin dnlenmesinde dnemli role sahiptir. Bu amagla Temizlik Hizmetlerinde, klinik ve yogun bakimlarda agirlikta
olmak Uzere 6ncelikli olarak yatan hasta alanlarinda gérev yapmakta olan oda destek personeli; temizlik personeli ile ayni alanda
farkli isleri yerine getirmektedir. Hasta odalarinin temizligi, belirlenen temizlik planlari gergevesinde, uygun malzeme ve ekipman ile
yapiimakta ve denetlenmektedir. Temizlik islemlerine ait bir gizelge ile de ginlik takipleri yapilmaktadir. Temizlik ve oda destek
personeli bu konuda farkh egitim siireglerinden gegmekte olup sunduklari hizmetler igin 6ncesinde enfeksiyonlarin 6nlenmesi, hasta
glvenligi ve hasta mahremiyeti egitimlerini alarak hizmete 6zel egitimlerini bu sekilde pekistirmektedir.

Amaglar:
Bu uygulama ile Yozgat Sehir Hastanesi’'nde yatan hastaya sunulan temizlik hizmetlerinin; dogru zamanda, etkin sekilde sunulmasi
ve bulas, capraz bulas risklerinin ve genel alan enfeksiyonlarinin minimalize edilmesi hedeflenmistir.

Yontem:

Temizlik planlari, belirlenmis periyotlara uygun olarak hazirlanip, sahada etkin, strdirilebilir sekilde uygulanmaktadir. Temizlik
arabalari her vardiya bitiminde ve baslangicinda kat temizlik odalarinda temizlenerek, islem bitimi ve baslangicinda ise hazir hale
getirilir ve kisisel koruyucu ekipmanlarin eksiksiz ve temiz olarak bulunmasi saglanir. Temizlik siirecinde risk alan kodlarina gére renk
ayrimlari yapiimig bez ve mop sistemi kullaniimaktadir.

Hijyen kurallarini saglamak igin ¢alismakta olan temizlik personeli kadrosu; “Temizlik Personeli” ve “Oda Destek Personeli” olmak
Uzere 2 gruba ayrilmistir. Bu yapilanma kurgulanirken personel maliyeti artirilmadan, mevcut personelin gorevleri farklilastirilarak,
maksimum fayda olusturulmasi hedeflenmistir. Temizlik personeli ile oda destek personeli hasta odasinda es zamanh gorev
almaktadir. Oda destek personeli, hasta yatak ve gevresi, yemek masasi, yasam destek Unitesi gibi hastanin birebir temas halinde
bulundugu alanlarin temizlik ve diizenini saglarken, temizlik personeli ise hasta odasinin genel alanlari ile banyo-tuvalet temizligi ve
dizeninden sorumludur. Bu kurgudaki amag hasta giivenligini tehlikeye atabilecek olasi bulas risklerini nlemektir.

Bulgular ve Sonug: F

arkli gorevlerdeki personelden hasta odalarina temizlik ve bakim isleri saglanarak olusabilecek ¢apraz bulas-kontaminasyon riskleri
asgari diizeye duslrilmuistir. Yozgat Sehir Hastanesi'nde bu temizlik uygulamasi ile enfeksiyona yol agabilecek bulaslari 6nlemeye
yonelik etkin temizlik hizmeti sunularak hastane enfeksiyonlarinin énlenmesi saglanmaktadir. Hastane enfeksiyon kontrol birimi
tarafindan hasta klinik katlarinda yapilan siirveyans sonuglari incelendiginde 10 ay igerisinde 20.175 hastadan sadece 3’linde
enfeksiyon gelistigi goriilmustlr. Hastalarin odalarindaki temizlik ve bakim hizmetlerini gecikmeye, ihmale ugramadan almalarinin
saglanmasi ile hasta ve hasta yakini memnuniyeti %98 seviyesinde gergeklesmistir. Sonug olarak, temizlik personelinin goérev
farkhlastirmasi, personelin alaninda uzmanlagsmasina katki saglamistir. Hasta odalarinda temizlik ekipmanlarindan
kaynaklanabilecek bulas riski ortadan kaldirilmistir.



Konusmact
CAMASIR VE CAMASIR HiZMETLERINDE iZLENEBILIRLIGIN SAGLANMASI: "TEKSTIL YONETiM SiSTEMi" UYGULAMASI

Surel Aziz Ahmet1,Gézel Mehmet2, Fil Cansu3, Acikmese Esra4, Sengiil B.Burcu5
! Yozgat Sehir Hastanesi/Operatdr Doktor/ Baghekim

2Yozgat Sehir Hastanesi/Destek Hizmetler ve Kalite Midiiri

3 Yozgat Sehir Hastanesi/ Rénesans isletme Hizmetleri Danismanligi A. $

4 Yozgat Sehir Hastanesi/ Rénesans isletme Hizmetleri Danismanligi A. S

5> Yozgat Sehir Hastanesi/ Rénesans isletme Hizmetleri Danismanligi A. S

Giris

Hastane enfeksiyonlarinin kontroliinde en 6nemli otelcilik hizmetlerden biri olan gamasir ve gamasirhane hizmetleri, Yozgat Sehir
Hastanesi’'nde zaman ve kaynaklardan daha verimli yararlanabilmek igin; Grlnleri ve siregleri tanimlamak, veri toplamak, takibini
yapabilmek icin yeniliklere ve ihtiyaglara temel olusturun teknolojilerden biri olan Radio Frequency Identification (RFID) ya da
“Radyo Frekansli Tanimlama” yontemi ile ylrGtilmektedir. RFID etiketleme yontemi ile bir tekstil, satinalimi gergeklestigi anda
tanimlanmakta ve boylelikle, nitel ve nicel 6zellikleri, yasam siiresi ve fiziksel lokasyonu kontrol ve takip altinda tutulabilmektedir.

Amaglar

Bu galismada amag; RFID Sistemi ile takip edilen Tekstil Hizmetleri’'nde, barkod tarama sirasindaki isgilik kayiplarinin, hastane igci
hatalarin, sevkiyat hatalarinin en aza indirildiginin, stok dizeylerinin azaldiginin, triiniin takibi ve raporlamasinin etkin ve dogru
sekilde yapildiginin gosterilmesidir. RFID sistemi ile; hangi tekstilin hangi makinada yikandigi, hangi Uriinlin makinaya ne zaman
girdiginden ne zamana kadar c¢ikacaginin takibi yapilabilmesi ile taleplerlerin yonetilebilmesi ve dolayisiyla Camasir ve Camasirhane
Hizmetlerinin daha az tekstil miktariyla daha verimli galismasi hedeflenmektedir.

Yontem

Camasir ve Camasirhane Hizmetleri siireci 3 asamadan olusmaktadir: Kirli Sayimi ve Yikama; Kurutma, Utiileme ve Paketleme;
Teslim Etme. Camasirhaneye, yikanmak tizere gelen tekstiller, oncelikle Konveyor Bant sisteminden gegirilir. Bantli konvey6r RFID
sisteminden gecen tekstil yikama makinelerine yerlestirilir ve yikama islemi gergeklestirilir. Kurutma, Utiileme ve Paketleme igin
yikanmis tekstil, kurutma ve katlama makinesinden gegcirilmektedir. Katlanmig tekstilin, RFID Paketleme Masasi lizerinden gegisinde,
sistem Urinleri dogrudan okuyarak ekrana tasimaktadir. Kirli giriste tespit edilen Griin sayilari, Griinler bazinda gorilebilmekte, RFID
Paketleme Masasi gegen Uriin, toplam Uriin listesinden dustlerek, heniiz iceride kalan iriin olup olmadigi tespit edilebilmektedir.
Paketleme esnasinda, lekeli ya da hasarli Griin tespit edilmesi durumunda ekranda tekstil, lekeli ya da hasarli olarak tanimlanmakta,
paketleme etiketi Gzerinde de bu bilgi yer almaktadir. Paketleme siirecini tamamlamis ve konteynerlere alinmig tekstil, Duvar Tipi
RFID Unitesinden gegirildiginde, konteyner igerisinde bulunan tim Urinler listelenmekte ve istege bagh olarak konteyner veya
birim, adet ve kilogram bazinda irsaliye kesilebilmektedir.

Bulgular ve Sonug:

RFID sistemi ile Tekstil Grlnleri kolaylhkla ayristirilabilmekte, tim Grlnler rahatlikla ayri ayri paketlenebilmektedir. RFID cipleri
sayesinde kabinlerden gegirilen yaklasik 600 Urin, yiklemeden 6nce ayni anda sayilabilmektedir. Camasirhane tekstilleri fire miktari
ve maliyetleri kisa zaman diliminde tespit edilebilmekte ve raporlanabilmektedir.Bunun yani sira, RFID sistemi sayesinde istatistiki
veriler elde edilebilmekte, Urliniin kag kere yikandigi, ne zaman satin alindigi, kag kere kullanildigi gibi her tiirli takibi yapilarak trin
kalitesi ortaya gikartilabilmektedir.RFID sistemi ile yikama istatistikleri degerlendirilerek, riinde olusan deformasyonun kaynagi
belirlenebilmektedir. Yapilan simiilasyonlarda 5 kisinin 1 saatte gerceklestirdigi tekstil sayim ve kontrol isinin sistem tarafindan, 1
personel ile 15 dakikada gercgeklestirilmektedir. Sonug olarak; tekstillerin bélime ve kisiye 6zgi tanimlanmasi, kullanim sikhginin
belirlenmesi, kurum disina ¢ikisinin engellenmesi, stok sayimlarinin kolaylastirilmasi gibi birgok avantaj saglayan sistem saghk
kuruluglarinda etkin bir stok yonetimi saglayarak tekstil maliyetlerinin azaltiimasina olanak saglamaktadir.



Konusmac
HASTA GUVENLIGINDE HASTA-YEMEK DOGRULAMA UYGULAMASI

Surel Aziz Ahmet1,Kayalp Damla2, Simsek ismail3, Sengiil B. Burcu4, Agikmese Esra5
1Yozgat Sehir Hastanesi/ Operat6r Doktor/ Bagshekim

2Yozgat Sehir Hastanesi/ Kalite Direkt6riu

3 Yozgat Sehir Hastanesi/ Doktor, Baghekim Yardimcisi

4 Yozgat Sehir Hastanesi/ Rénesans Isletme Hizmetleri Danismanhigi A. S.

5 Yozgat Sehir Hastanesi/ Rénesans isletme Hizmetleri Danismanhgi A. S.

Giris:

Glnlimlzde yazilim teknolojilerindeki gelismeler, hastanelerde sunulan toplu yemek hizmetleri alaninda, ihtiyaglarin hizli ve
glvenilir bir sekilde karsilanmasini saglamakta ve bu sektordeki hizmet saglayicilara etkin ¢oziimler sunabilmektedir. Kurumsal
Kaynak Planlama olarak da bilinen ERP yazilimlari her sektore 6zel ¢oziimler Uretilebilmekte ve kaynak-ihtiyag optimizasyonu
yapilabilmektedir. Turkiye’nin ilk sehir hastanesi olan Yozgat Sehir Hastanesi’'nde de yemek hizmetlerinin glivenli sunumunda ERP
uygulamasi kullaniimaktadir.

Hastane yemek hizmetlerinin kalitesi birgok faktore baglidir; yemeklerin tadi, gérintist, sicakligi gibi unsurlarin yani sira dogru
hastaya dogru yemegin iletiimesi en énemli etkendir. Bu nedenle tim basamaklarda standardizasyon saglanmali ve inovasyon
¢alismalarina devam edilmelidir.

Amaglar:

Bu calismada, Turkiye’'nin ilk sehir hastanesi olan Yozgat Sehir Hastanesi’nde iyi uygulama 6rnegi olarak sunulan yemek hizmetinin,
sirket tarafindan 6zel olarak gelistirilmis bir ERP uygulamasi olan “Hasta Kimlik-Yemek Tipi Dogrulama Modilu” (“C-pack”) ile, hasta
bileklerindeki barkod numarasi ve el terminalleri ile entegre galisarak, tanimlanmis diyet tiplerine goére hazirlanan yemeklerin,
hastalara zamaninda ve hatasiz sekilde teslim surecini tanimlamak amaglanmistir.

Yontem:

Yozgat Sehir Hastanesi’'nde yatmakta olan hastalarin, saglik durumlari ve ihtiyaglari dogrultusunda ilgili doktor istemlerine gore
belirlenmis ve diyetisyenler tarafindan olusturulmus diyet programlari, yetkili hemsireler tarafindan Hasta Bilgi Yonetim Sistemi
(HBYS)’'ne tanimlanmaktadir. Bu tanimlama sirasinda sistemde; siparis tarihi, 6gin, hasta numarasi, hasta adi, alici, diyet kodu,
diyet, bina, bina kodu, servis, oda numarasi belirlenerek yemek talebi olusturulmaktadir. Bu bilgiler, tim yemek sireglerinin takip
edildigi “C-pack” yazilimi icindeki “Siparis islemleri” boéliimiine aktariimaktadir. Yemek iiretimi, bu sistem {zerinden alinan
siparislere gore yapilmakta, her hastaya ait tepsilere bu yazilimdan c¢ikan etiketler yapistiriimaktadir. Hemsire tarafindan, énceden
girilmis diyetlerin C-pack yazilimindan alinmis etiketleri, servis sefleri tarafindan oda bazinda her hasta igin 6zel hazirlanan tepsilere
yapistiriimaktadir ve Urinlerin sicaklik / sogukluklarinin hastaya servis edilene kadar ayni derecede muhafaza edilmesini saglayan
unitray araglarina yerlestiriimektedir. Sunum baslatildiginda 6ncelikle unitray Ustlindeki etiket ardindan hastanin bilekligindeki
hasta numarasi C-pack yazilimi ile baglantili sekilde ¢alisan el terminaline okutulmaktadir. El terminali ekrani Gzerinde barkod
eslesmesinin dogru olduguna dair teyit alinabilmektedir. Hasta-tepsi etiketi barkod eslesmesinin dogru olmadigi durumlarda el
terminali uyar vermekte ve hastaya hatali yemek teslimi énlenmektedir.

Bulgular ve Sonug:

Hasta-Yemek Dogrulama Sistemi, Yozgat Sehir Hastanesi’'nde Ocak 2017’de uygulanmaya baslamistir. Hasta kimlik tanimlayicisi
olarak kullanilan bilekliklerle eslestirme yapilmasi, hasta kimlik bilekligi kullanimini %100’e ¢ikarmistir. Hasta-yemek eslestirme
hatasl, bir yil boyunca %0 olarak hesaplanmistir. Uygulama yemek hizmetleri memnuniyetini arttirmis ve 400 yatan hasta tzerinde
yapilan yemek hizmetleri memnuniyet anketinde memnuniyet orani %95 olarak gergeklesmistir. Bu sistemle sunulan yemek
hizmetleri ile yemek atiklarinda %5’lik azalma saglanmistir.

Yozgat Sehir Hastanesi’'nde uygulanan Hasta-Yemek Dogrulama Sistemi, yemeklerin; diyet tipine gore, uygun kosul ve hijyen
kurallari gercevesinde hastalara sunulmasini saglamaktadir. Dogru hastaya dogru yemegin zamaninda ve hatasiz sunulmasini
amaglayan sistem ile saglik riskleri en aza indirilmekte ve operasyonel zaman kayiplarinin 6niine gegilmektedir. Bu uygulama ile
hastalarin dogru beslenmesi, aldigi saglk hizmetlerinin de verimini artirmaktadir.



Konusgmact

MERKEZi YARDIM MASASI UYGULAMASININ KALITE SUREGLERINE ETKiSi

Surel Aziz Ahmet1,Sengiil B.Burcu2, Erdogan Eda3, Fil Cansu4, Agikmese Esra5, Erbas Zeynep6
1Yozgat Sehir Hastanesi/Operator Doktor/ Bashekim

2Yozgat Sehir Hastanesi/ Rénesans isletme Hizmetleri Danismanligi A. S.

3 Yozgat Sehir Hastanesi/ Ronesans isletme Hizmetleri Danismanhgi A. $

4 Yozgat Sehir Hastanesi/ Rénesans Isletme Hizmetleri Danismanligi A. S.

5 Yozgat Sehir Hastanesi/ Rénesans isletme Hizmetleri Danismanhigi A. S.

6 Yozgat Sehir Hastanesi/ Rénesans isletme Hizmetleri Danismanhigi A. S.

OzZET

Giris:  Yozgat Sehir Hastanesi’'nde, sunulan saglik hizmetine destek diger hizmetlerin; zamaninda, eksiksiz ve Kamu Ozel is Ortakligi
gercevesinde olusturulmus Hizmet Sézlesmesi Ek-14'te belirtilen performans parametrelerine uygun olarak yerine getirmesi
amaciyla, 7 giin 24 saat kesintisiz merkezi yardim masasi hizmeti sunulmaktadir. Merkezi yardim masasi, tim hastane galisanlarinin,
sunulan 19 hizmet kapsamindaki taleplerini iletebilecegi bir yapidir.

Amaglar: Bu c¢alismada, merkezi yardim masasi hizmetinin, sire¢ yonetimine ve hizmet kalitesine etkisinin belirlenmesi
amaglanmistir.

Yontem: Saglik kurumlarinda, hasta bakim ve saglik hizmetinin kalitesinin arttirilmasinda kurulusa yol gostermek amaciyla
onceden belirlenmis, ulusal ve uluslararasi diizeyde etkinligi kabul edilmis standartlar ve hizmet kriterleri Gzerinden siiregler
degerlendirilmektedir. Sehir Hastanelerinde de hizmetlerin kalitesi, mevcut ulusal ve uluslararasi kabul gérmis bu standartlardan
faydalanarak hazirlanan 6zel performans parametreleri ile 6l¢clilmektedir. Standartlari belirlenen hizmetler, kullanicilar tarafindan
telefonla 6666’y1 arayarak ya da program lzerinden talep edilmektedir. Agilan taleplerin karsiligi olarak, merkezi yardim masasinda
servis istegi kategorisi olarak tanimlanmis 6465 performans parametresi bulunmaktadir. Merkezi yardim masasi ¢alisanlari
tarafindan kaydedilen istekler, ilgili servise yonlendirilmekte ve s6zlesmenin 14 nolu ekinde yer alan Hizmet Yanit Siresi (HYS) ve
Hizmet Diizeltme Siiresi (HDS) baslamis kabul edilmektedir. ilgili servis yénlendirilen servis istegini, belirtilen siireler icerisinde,
gerekli aksiyonlar alinarak ¢6zmekte ve sorunu gidererek Merkezi Yardim Masasina bilgi vermektedir. Denetim onay siirecine tabi
olan servis istekleri onaya yonlendirilmekte ve onay sonrasi sistemde kapanisi gergeklestiriimektedir. HDS igerisinde ¢6ziilmeyen
servis istekleri icin EK-18 sireleri baz alinarak cezai islem uygulanmaktadir. Sistemde her bir performans parametresinin 6nem
derecesi, yanit slresi, dizeltme siresi ve performans izleme surresi tanimlidir. Performans izleme sirelerinde, hizmet sorumlusunun
is planina denetim aktivitesi gonderilmektedir. Denetim bulgulari ile diizeltme ve iyilestirme faaliyetleri gergeklestiriimektedir.

Bulgular: Merkezi Yardim Masasi uygulamasi ile Yozgat Sehir Hastanesi’'nde son bir yilda 68.124 servis istegi acilmis bu servis
isteklerinin 68.123 adedi kapatilmistir. Taleplere istinaden yapilan diizeltmelerin basari orani %98,814 tir. Dlzeltme siiresinde
kapatilamayan talepler nedeniyle 432 adet ceza uygulamasi gerceklesmistir. Performans izleme sireleri incelendiginde; 6 farkh
periyotta 483 bashkta 3.240 aylik, 38 alti aylik, 188 li¢ aylk, 29.565 gilinlik denetim gerceklesmistir. Merkezi yardim masasi
faaliyetleri, Yozgat Sehir Hastanesi galisanlarina uygulanan memnuniyet anketleri kapsaminda, en yiiksek memnuniyet oranina
sahip hizmet olmustur. 3 Ayda bir uygulanan memnuniyet anketi; 1. ddnem memnuniyet dlzeyi %87,45, 2. ddbnem memnuniyet
diizeyi 87,5, 3. donem memnuniyet dlzeyi 85,6, 4. ddnem memnuniyet dlzeyi 92,7’dir. Merkezi yardim masasi uygulamasi; biyik,
orta ve kiiguk 6lgekli, kamu ya da 6zel, her hastanede uygulanabilir niteliktedir.

Sonug: Performans o6lglimiine dayali bu sistem sayesinde; ulusal ve uluslararasi kabul gérmis kalite standartlarinin karsilanma
derecesi % 33 artmistir. Tim hizmet gereklilikleri etkin ve verimli bir sekilde ilgili servis tarafindan yerine getirilmektedir.
Performans izleme periyotlarinda yapilan denetimler sirekli iyilestirmeyi saglamaktadir.



Konusgmact

SORUMLU REHBER HEMSIRELERIN OGRENCi HEMSIRE UYGULAMA HATALARINA YONELIK GORUSLERININ
DEGERLENDIRILMESi

SAYILAN, HATICE, Saglik Bilimleri Universitesi, Kartal Kosuyolu Yiiksek ihtisas Egitim-Arastirma Hastanesi, istanbul,
Tarkiye
GURKAN SELMA, Maltepe Universitesi Tip Fakiiltesi Hastanesi, istanbul, Tiirkiye

OzZET

GiRiS = Ogrenci hemsirelerin hastanelerde sorumlu rehber hemsire gézetiminde uygulama egitimleri sirasinda yaptigl uygulama
hatalarinin hastalarin {izerinde agir ve 6nemli sonuglari olabilmektedir. Bu durum egitim kurumlarina ve hastane yoneticilerine
Ogrencilerin egitim ve rehberlik siireglerine yénelik diizenleme yapilmasi konusunda yasal boyutta da sorumluluk ytklemektedir. Bu
nedenle sorumlu rehber gézetiminde olusan 6grenci hemsire hatalarinin neler oldugu ve rehber hemsirelerin uygulama egitiminde
mezuniyet 6ncesi 6grenilmesi gereken en énemli konulara yonelik gorisleri calisma konusu olarak segilmistir.

AMAC = Bu arastirma sorumlu rehber konumundaki tecriibeli hemsirelerin uygulama egitimi géren hemsirelik lisans 6grencilerinde
gozlemledikleri hatalari belirleyerek, staja ¢ikmadan once egitim kurumlarinda verilmesi gereken uygulama laboratuvari
egitimlerinde hangi konulara agirlik verilmesi gerektigini, hastanelerde uygulama egitimi sirasinda 6grenci hemsire kaynakl hasta
glvenligini tehdit eden hatalari belirleyip dnleyebilmek ve bu alanda yapilacak ¢alismalara katki saglamak amaciyla yapildi.

YONTEM = Calisma 6ncesinde hastane ydnetiminden onay alinmistir. Calismada temel kavram ve tanimlar igin tarihgi metoddan
faydalanilmig, kaynak taramasi teknigi kullanilarak literatiir taramasi yapilmistir. Veriler; Ocak 2018 - Subat 2018 tarihleri arasinda
Kartal Kosuyolu Yiiksek ihtisas Hastanesinde calisan ve 6grenci hemsirelere sorumlu rehberlik eden tecriibeli hemsirelere yénelik
olusturulan demografik 6zellikler, hemsirelik uygulamalari egitim icerigindeki konularin mezuniyet sonrasi kullanimina gére 6nem
derecesi ve bu konularda gozlemlenen hatalarin sikliklarina yoénelik olusturulan anket formu ile toplanmistir. Verilerin
degerlendirilmesinde SPSS programi, frekans ve yizdelik, aritmetik ortalama kullaniimistir. Ortaya g¢ikan bulgular ve elde edilen
sonuglar gerekli istatistiki 6lgiimlerle ile mesleki bilgi, deneyim ve gézlemlere dayali olarak degerlendirilip yorumlanmistir.

BULGULAR = Arastirmaya katilan sorumlu rehber konumundaki saglk calisanlarinin timi hemsire olup %67’si lisans, %19’u yiiksek
lisans diizeyinde egitim almistir. %79’u kadin,%21’i erkektir. Yas ortalamasi 34’dir. Calisma yili ortalamasi 15°dir. %33’G sorumlu
yonetici, %67’si vardiya sorumlusu konumunda 6grenci hemsirelere rehberlik etmektedir. Ogrenci hemsirelerde en sik gézlemlenen
hatalar %42 el yikama, %33 flakon ila¢ hazirlama, %29 aldigi ¢ikardigi sivi takibi, %25 inravendz ila¢ uygulama, %25 steril alan
hazirlama, %23 intramdiskdiler ilag uygulama, %23 oral ilag uygulama, %21 inflizyon hizi ayarlama hatalaridir. Mezuniyet oncesi
o0grenilmesi gereken en dnemli konular olarak intravenoz ilag uygulama %85, el yikama %79, inflizyon baslama %77, inflizyon hizi
ayarlama %77, intramuskdiler ilag uygulama %76, cerrahi el yikama %73, subcutan ilag uygulama %73, flakon ila¢ hazirlama %68,
izolasyon uygulamalari %67, diisme 6nleme uygulamalari %67, hasta hemsire iletisimi %67, ameliyat sonrasi hasta takibi %62,
pozisyon degisimi %56 olarak ¢ok 6nemli olarak degerlendirlmistir.

SONUCG = Ogrenci hemsirelerin mezuniyet éncesi ilag hazirlama, el hijyeni, inflizyon ve perfiizyon hazirlama, izolasyon uygulamalari,
disme ve basi yarasi degerlendirme ve Onleme, hasta-hemsire iletisimi egitimlerine agirlik verilmesi gerekmektedir. Egitim
kurumlarindaki uygulama laboratuvarlarinda, bu konularin etkin bir sekilde 6gretilerek hemsirelerin pratik yapabilmeleri igin yeterli
donanim ve malzemelerin kullaniimasi, pratik kazanmasinin saglanmasi saglik kurumlarinda egitim alacak 6grenci hemsirelerin
boliimlere gitmeden 6nce bolime yonelik oryantasyon egitimlerinde bu konulara 6zellikle agirlik verilmesi dnerilmektedir.

Anahtar kelimeler: Hemsirelik egitimi, 6grenci hemsire hatasl, hasta givenligi.



Konusmact

Mugla ilindeki Annelerin Bebeklerinin Bakiminda Uyguladiklari Geleneksel Yontemler

Giirbiiz AKCAY - Ulviye KIRLI - Hatice TOPAL -Yasar TOPAL - Nilay HAKAN - Esra Arun OZER
Mugla Sitki Kogman University, Private Mediklinik Hospital , Denizli, Turkey

Ozet

Bir toplumda, bir toplulukta eskiden kalmis olmalari dolayisiyla saygin tutulup kusaktan kusaga iletilen, yaptirim glici olan kiiltirel
kalintilar, aliskanliklar, bilgi, toére ve davranislar, anane ya da gelenek olarak adlandirilir. Bebek bakimi da toplumsal yasamin temel
ogelerindendir. Bebek bakimiyla ilgili bazi gelenekler giinimiz tip bilimine gore zararli olabilecek Ogeler icerebilmektedir.
Kundaklama buna en guzel ornektir. Nitekim zararl oldugu bilindikten sonra israrli egitim sonrasi hemen hemen birakilmistir.
Ulkemizde bebek tuzlama gibi bazi gelenekler hala yaygin olarak uygulanmaktadir. Bu ve benzeri uygulamalarin bélgemizdeki
durumunun tespiti ¢ocuk saghginin gelistiriimesi agisindan 6nem arz etmektedir. Calismamizda Mugla ilimizde geleneksel
uygulamalar anket metoduyla arastirilmistir.

Anahtar kelimeler= Bebek bakimi, gelenek, tuzlama, kundaklama, ates, emzirme

Konusmact

GUNEYDOGU ANADOLU BOLGESININ iLK ANNE DOSTU HASTANESININ KAZANIMLARI: BESNi DEVLET HASTANESI
CALISMALARI

YAZARLAR:

DOST Burhan : Adiyaman (iniversitesi egitim ve arastirma hastanesi/Saglik Bakanligi/Adiyaman/TURKIYE
ULUDAG Sevil :Besni ilce devlet hastanesi/ Saglik Bakanhgi/Adiyaman/TURKIYE

OZOGUL Murat : Besni ilce devlet hastanesi/ Saglik Bakanligi/Adiyaman/TURKIYE

OZET

Anne saghgi hizmetlerinin niteligini ve niceligini artirarak anne adaylarinin giivenli, kaliteli dogum hizmetine ulagmalarini saglamak
amaclanmistir. Anne, bebek ve aile dostu modelde, mahremiyete dayali tek kisilik “Dogum Uniteleri”nin olusturulmasi esas
alinmistir. Normal dogumu 6zendirmek, midahale oranlarini azaltmak hedeflenmektedir. Yaninda uygun bir refakatgi ile gebeler
kendilerini rahat, ev ortaminda hissedebilmeli, hareket 6zgurligu saglanabilmelidir.Saglhk Bakanliginin belirlemis oldugu 11 kriteri
yerine getirmek Uzere siiren g¢alismalarimiz yaklagik 2 yil sirdi.Calisan egitimlerimiz,fiziki diizenlemelerimiz, hazirladigimiz
algoritmalar,anne adaylarina yonelik yaptigimiz Gebe Bilgilendirme Sinifimiz,anne adaylarina vermis oldugumuz danigsmanlik
hizmetleri bu ¢alismalarimizdan birkagidir.Anne Dostu Unvani aldiktan sonra vermis oldugumuz hizmetin kalitesi artmis olup
halkimizdan olumlu tepkiler aldik.2017 yilinda olusturulan indikator takip sistemi kartina gore; 2017 yili temmuz-agustos-eylil ayi
indikator sonucu diizenli araliklarla toplanan kayit ve raporlara gére Anne Dostu Hastanesi olmadan 6nce gergeklesen normal
dogum sayimiz 53,Anne Dostu Hastanesi olduktan sonraki 3 aylk indikator sonucu normal dogum sayimiz 62 olmustur. Tim
Sezeryan orani %23 den %18 e gerilemistir. Uygulamanin bilinirliginin artmasi ile ,Gebe okuluna basvuran gebe sayisinda %10’luk
artis, hasta memnuniyetinde % 12’lik ve galisan memnuniyet oranlarinda % 8’lik bir artis oldugu belirlenmistir.Bu veriler
dogrultusunda Anne Dostu Hastane uygulamalari ile Normal dogumu 6zendirip, miidahale oranlarini azalttigimizi, hasta ve ¢alisan
memnuniyetinde artis oldugunu tespit ettik .

Anahtar Kelime:indikatér,normal dogum,hasta ve ¢alisan memnuniyeti



Konusmact
AGRI DEGERLENDIRMESi VE HASTA BAKIMI UYGULAMALARI

Nevin Selguk - Kaya Seda - Akdogan Dilek -
Adiyaman Egitim Ve Arastirma Hastanesi,Adiyaman, Tirkiye

Ozet:
insan yasaminda cok fazla olumsuz etkileri olan agrinin ortak bir dil kullanilarak &l¢iilebilmesi; agrinin kendisi ve uygulanan agri
giderme yontemlerinin etkinliginin degerlendiriimesi agisindan 6nemlidir. Agri degerlendirmesinde en glvenilir gostergenin
hastanin kendi agri ifadesi olmasina karsin, agrilarini anlatmada, tanimlamada glgliik ¢ceken ya da tanimlayamayan hastalarinda
olacagl unutulmamahdir. Hekim ve Hemsirelerin hastalarin agrilarini giderme konusunda ortak hareket etmeleri gerekmektedir.
Calismamizin amaci, hemsirelerin hastalarin agrilarinin degerlendirilmesi ve giderilmesi konusundaki algilarinin giiglendirilmesidir.
Agrinin dogru degerlendirilebilmesi ve agrinin giderilmesi igin kullanilacak yontemlerin belirlenmesi amaci ile temel bazi 6zellikleri
g6z 6niline almakta fayda vardir. Bu 6zellikleri su sekilde siralayabiliriz:
1.0nyargidan uzak, farkl degerlendirme ydntemleri kullaniimalidir.
2.Glvenilir ve dogru bilgiler alinmalidir.
3.Agrinin niteliginden, duyumsal farklilik olabilecegi unutulmamalidir.
4.Anketler, deneysel ve klinik agri degerlendirme sonuglari karsilastiriimalidir.
5.Agr degerlendirme ve yapilan tim uygulamalar kayit altina alinmalidir.

Anahtar Kelimeler: Agri, Hasta Bakimi, Agri skalasi

Konugmact

TIBBi LABORATUVARLARDA 1SO 15189 STANDARDINA DAYALI KALITE YONETiIM SiSTEMi GEREKLi Mi?

Dr. Dilek GULDEMIR,
T.C. Saghk Bakanhg, Turkiye Halk Saghgi Genel Midirligi, Ankara, Turkiye

Giris ve Amag: Saglk hizmetine bagl hatalarin 6nlenmesi ve bu hatalarin neden oldugu hasta zararlarinin giderilmesi veya en aza
indirilmesi (hasta glvenligi) etkili bir kalite yonetim sistemi (KYS) ile mimkiin olabilmektedir. Saglik sisteminde KYS uygulamalarinin
esas amacl hasta givenligidir. Laboratuvar ise saglik hizmetlerinin vazgegilmez bir pargasi olup, zamaninda ve dogru tani
laboratuvarlarda uygulanan KYS’'nin ana hedefidir. Bu ¢alismanin amaci, I1ISO 15189 standardina dayali KYS uygulanmasinin hasta
guvenligine katkisina dikkat gekmektir.

Yéntem ve Bulgular: Bu ¢alismada tibbi laboratuvarlarda 1ISO 9001 ve ISO 15189 standardina dayali KYS uygulamalarinin etkileri bir
internet arastirmasi ile karsilagtirilmistir. Avrupa’da yaygin bir sekilde kabul géren ISO 9001 standardina dayal bir KYS’nin hasta
guvenligi Gzerindeki etkisi kapsamli bir derlemede degerlendirilmis ve tamamlayici yaklasimlara ihtiya¢ oldugu vurgulanmistir.
Kanada, Japonya, Rusya gibi bazi tlkelerden yapilan ¢alismalar da bu bulguyu destekler nitelikte olup, ISO 15189 standardina dayal
KYS’nin tibbi laboratuvarlarda hasta glvenligini artirdigini gostermekte ve kalitede bir sonraki adim olarak tavsiye edilmektedir.
Glnlimlzde pek c¢ok (ilkede oldugu gibi llkemizde de tibbi laboratuvarlarin akreditasyonu konusunda yasal bir zorunluluk
bulunmamaktadir. Ancak bu konu tesvik edilmekte, altyapi ve politikalar buna gére diizenlenmekte ve slire¢ sonrasinda zorunluluk
getirilecegi 6ngorilmektedir.

Sonug: Yapilan arastirmalara gore tibbi laboratuvarlarda ISO 15189 standardina dayal KYS, saglam temelli bir kalite sistemi
kurulmasina olanak saglamakta, hasta giivenligi sorunlarinin dnlenmesi, arastirilmasi ve giderilmesi igin etkili siregler kullanarak
hasta glivenligine katkida bulunmaktadir. Kurumumuz laboratuvarlari da 2015 yilindan beri akredite olarak hizmet vermekte olup,
bu konuda koklu bir gegmise sahiptir. Bu ¢alismada, literatiir arastirmasi ve edinilmis tecriibeler temelinde tibbi laboratuvarlarda
etkili bir KYS olarak ISO 15189 standardinin olusturulmasi tavsiye edilmistir.

Anahtar Kelimeler : Kalite yonetim sistemi (KYS), Akreditasyon, ISO 15189 standardi




Konusmact

KURUMSAL KURAM VE ASKER HASTANELERIN SAGLIK BAKANLIGINA DEVRI

Selahattin CALISAL*, Doc.Dr. Yeter DEMIR USLU*
*Medipol Universitesi, istanbul, Tiirkiye

OZET

Kurumsal Kuram o6rgit kuramlari igerisinde 1970 ‘lerin son yillarindan bu yana hiz kazanarak ilgi odagi haline gelmis ve Yeni
Kurumsal Kuram olarak adlandirilmistir. Oncesinde Kurumsal Kuram olarak adlandiriimakla birlikte (Gouldner, 1954; Selznick,1949;
Zald, 1970) tarafindan kuram ilgili ¢calismalar yapilmistir. Kurumsal Kuramda benimsenmis kurallar, normlar ve degerler 6nem
kazanmakla birlikte Kurumsal Kuram 6rgiit ve organizasyonlarda meydana gelen degisimlerin ne gibi slire¢ ve aktorlerin etkileri ile
meydana geldigini agiklamaktadir.

Bu c¢alismada oncelikle Kurumsal Kuram agiklanmaktadir. 669 ve 670 Sayili KHK ile Gllhane Askeri Tip Akademisi ve Asker
Hastanelerinin, Saglik Bakanhgi’'na devri ile kurumsal yapida degisim olmustur. Kurumsal yapidaki degisim sonrasi personelin
memnuniyet dizeylerini incelemek amaciyla, Sultan Abdulhamid Han Egitim ve Arastirma Hastanesinde arastirmaya katilmayi kabul
eden calisanlar Uzerinde anket uygulanmistir. Anketin Cronbach Alpha degeri 0,785 olarak olg¢tlmustir. Kurumsal yapinin degigimi
sonrasli personel memnuniyet diizeyleri ve kurum tercihlerinin unvan ve mesleklere gore farkhlik gosterdigi belirlenmistir.

Konusgmact

HASTANEDE GCALISANLARIN MEMNUNIYET DUZEYININ HASTA BAKIMINI KARSILAMADA ETKILERi: CUMHURIYET
UNIVERSITESi HASTANESI ORNEGI

Oflaz, Ummiigiilsiim
Cumhuriyet Universitesi Hastanesi / Sivas / Tiirkiye

OzZET

Giris ve Amag:  Saglik ¢alisanlari saghk hizmet sektoriiniin en énemli pargalaridir. Son yillarda saglk sektorindeki hizli ve 6nemli
gelismeler, hasta bakiminda ileri ve st diizeyde bakim gereksinimi, hizmeti sunan saglik personelinin de galistiklari kurumlardan Gst
diizeyde beklentilerini beraberinde getirmistir. Bu ¢alismanin amaci Cumhuriyet Universitesi Hastanesinde calisan saglik
personelinin memnuniyet diizeyinin, hasta bakimina etkilerini arastirmaktir.

Yontem: Kesitsel olarak yapilan bu ¢alismanin evrenini (N=970), Cumhuriyet Universitesi hastanesinde farkli meslek gruplarinda
galisan 357 kisi olusturmustur. Calismanin verileri 01 Mart — 31 Mart 2018 tarihleri arasinda gerekli izinler alinarak 41 sorudan
olusan “ Calisan Memnuniyet Anketi’ uygulanarak toplanmig ve SPSS 15 programinda analiz edilmistir.

Bulgular: Ankete katilanlarin %57.42°G erkek, %39'u hemsire, %20’si biiro personeli, %15’i laboratuvar galisani olup egitim
dizeyleri % 80’i Gniversite mezunudur. Memnuniyet orani ortalama % 65 olarak degerlendirilmistir.
Sonug: Bu hastanede calisan saglk personeli kurumda calismaktan genel olarak memnunluk duymakta ancak yoneticileri

tarafindan motivasyon boyutunda eksiklikler ifade etmektedirler.
Anahtar sozciikler:Saghk personeli, galisan memnuniyet orani, hasta bakimi



Konugmac

HASTANE BiLGi YONETIM SiSTEMLERI MERKEZLERINiIN YENIDEN YAPILANDIRILMASI; CALISAN MEMNUNIYETININ
DEGERLENDIRILMESi VE DiCLE UNIVERSITESi TIP FAKULTESI HASTANELERINDE YAPILANLAR

Ismail YILDIZ, Yunus ARI, Abdulhakim KARADENIZ, Askeri iPEK, Omer SATICI, Gdkhan KIRBAS, Giilten TOPRAK, Feyzi
CELIK, Recep DURSUN, Fesih GUZEL, Mehmet BARS

1 Bu calisma Dicle Universitesi Bilimsel Arastirma Projeleri tarafindan desteklenmistir.

2 Prof.Dr.,Dicle Universitesi, Tip Fakiiltesi, Biyoistatistik Anabilim Dali

Ozet

Amag: Bu arastirmanin amaci tip fakiiltesi hastanelerinin Hastane Bilgi Yonetim Sistemleri Merkezlerinin Strdurulebilirligine etki
eden faktorleri tespit etmektir. Hastane Bilgi Yonetim Sistemi (HBYS) : Saglik tesislerindeki tiim tibbi ve idari islemlerin bilgisayar
ortaminda ana bir veri tabanina girilmesi ve gerekli olan tiim verilerin bu veri tabanindan tekrar anlamli bir sekilde geri alinmasini
saglayan, hastanelere zaman, isgiicli kazanci, maddi kazang ve en onemlisi duizglin ve glvenilir istatistiki veri/bilgi saglayan
yazilimlar ve donanimlar battntdar.

Materyal ve Metot: Bu arastirmada nitel ve nicel arastirma ydntemi benimsenmistir. Dicle Universitesi Hastanelerindeki
mevcut Hastane Bilgi Yonetim Sistemi altyapisinda kullanilan; Ana Sunucu, yedek sunucu, storage, Veritabani yazilmi, yedekleme
sistemi, Bilgi Glvenligi, Kullanici profili, Hastane yazihmi vb alanlari kapsayan, yaklasik 3936 port lizerinde baglanti yapan son
kullanicilara; Saglik Bakanhgi idari ve Mali isler Dairesi Baskanhg Hastane Bilgi Yonetim Sistemleri Alim Kilavuzu ve ilgili
yonetmelikleri ile 1ISO-9001&ISO-27001 ve Saglk Bakanhgi Saglik Kalite Standartlari(SKS) Hastane Versiyonunun gereksinimlerine
gore ontest anketi uygulanarak gerekli analizler yapildi.

Bulgular: Saglk kurum ve kuruluslarinda, idari ve mali kayitlarin tutulmasi ve kullanilmasindaki basarili uygulamalarin, tibbi
kayitlarin tutulmasi ve kullaniimasi bakimindan da esdeger bir basari gizgisine ulagmasi gerekmektedir. Artik Hastane Bilgi Yonetim
Sistemleri (HBYS) sadece hastane igi suregleri etkileyen ve bu sireglerden etkilenen bir yapi olmayip diger sistemlerle de veri alis
verisi yapabilen sistemlere donismstr.

1995 yili mayis ayindan itibaren faaliyete baslayan HBYS sistemimiz olabildigince hizli gelisen akreditasyon siireci geregi, Saghk
Bakanliginin gelistirdigi projeler (Medula, saghk-net, e-regete, e-rapor, e-nabiz, biyometrik kimlik dogrulama sistemleri vb.) saghk
hizmetlerini elektronik ortamda sunma islemini kaginilmaz bir hale getirmistir. Bu hizmetlerin her biri sisteme ciddi yikler
yiiklemektedir. Ancak HBYS ile islemler basitlestirilir; "Hizh islem" &zelligi ile sik kullanilan islem setleri bir tik uzaklikta
konumlanmaktadir.

Dicle Universitesi Hastanelerinin 5(bes) farkli lokasyonundan her giin ortalama 4000 adet ayaktan, 1000 adet yatan hasta 7/24
kesintisiz hizmet almaktadir. HBYS sayesinde kapsamli hasta 6zeti edinilebilmekte, bitiin hasta ve hasta yakinlari, hastalarin tam
kaydini gorebilmekte ve en son degerlendirmelere, hayati bulgulara, bakim islemlerine/aktivitelerine, Laboratuvar ve goriintileme
sonuglarina erisebilmektedirler.

Sonug: Hastalara tam, zamaninda ve dogru tani-teshis koyabilmek, bilimsel calismalarda, yonetimsel faaliyetlerde ve planlamalarda
kullanilmak Gzere veri tabaninin karmasik varyasyonlarina girmeden sonug alabilmek, ¢alisan memnuniyetini artirmak, saghk
bakanhgi ve diger kural koyucularin istemlerini tam ve zamaninda yapabilmek igin biitlin bu ihtiyaglari optimum diizeyde lisansh
Veri Tabani Yonetim Sistemi(VTBS) yazilimi ve gliglii veritabani sunucusu ve ortak harici veri depolama unitesi ile saglanmalidir.
Anahtar Kelimeler: Hastane Bilgi Yonetim sistemleri, Veri Tabani Yonetim Sistemi, Strdirilebilirlik
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SAGLIK  BILIMLERi  FAKULTESi OGRENCILERININ HASTA HAKLARI KONUSUNDAKi  GORUSLERININ
DEGERLENDIRILMESi

Behliil, Seda,
Yakin Dogu Universitesi, Ogr. Gor.

AMACGC: Saglik hizmetleri sunumu teknoloji alanindaki gelismelerden ve saghk sistemlerindeki degisimlerden etkilenmektedir.
Buradaki en onemli unsur; saglikli ya da hasta bireyin tani, tedavi ve diger bakim hizmetlerini alirken sahip oldugu haklardir. Bu
nedenle ileride saghk hizmeti sunumunda rol alacak saglik bilimleri fakiiltesi 6grencilerinin hasta haklarina yonelik gorislerinin
degerlendirilmesi amaglanmistir.

YONTEM: Calisma evreni olarak bir vakif {iniversitesinin Saglik Bilimleri Fakiiltesi’ ne bagl béliimlerinde (Saglk Yénetimi, Odyoloji,
Beslenme ve Diyetetik, Ergoterapi, Dil ve Konusma Terapisi, Fizyoterapi ve Rehabilitasyon, Hemsirelik, Ebelik ve Gerontoloji) 2017-
18 Guiz Doneminde egitim goren birinci ve tglncl sinif 6grencileri ile yapilmistir. Calisma birimi olarak evren alinmis, 6rnekleme
gerek duyulmamistir. Ogrencilerle yiiz yiize anket uygulama teknigi yapiimistir. Calismada kullanilan anket 2 kisimdan olusmustur.
Birinci kisim &grencilerin sosyo-demografik dzelliklerini belirlemeye yoneliktir. ikinci kisimgiincel literatiir ve ¢alismalar ile hasta
haklarini temel alarak hazirlanmis olup 6grencilerin hasta haklarina aitgorislerini belirleyeme yonelik sorulardan olusmustur.
Verilerin degerlendiriimesinde frekans tablolari kullaniimistir.

BULGULAR: Arastirma evreninde yer alan 800 6grenciden 632 68renci arastirmaya katiimayi kabul etmistir. Katilan 6grencilerin
%39, 2’ sini birinci, %60, 8 ni Uglinci siniflar olusturmustur. Ogrencilerin %66,5" de kizlardan olusmustur. Ogrencilerin % 51, 4’ i
yatarak tedavi aldigini, % 16, 6’ si da kronik bir saglik problemi oldugunu ifade etmistir. Ogrencilerin % 42,9’ u ailesinde bir saglik
calisani oldugunu ifade etmistir.Uglincii sinif &grencilerinin % 66,4 (i, birinci sinif 6grencilerinin de % 16,5 i mesleki uygulamaya
amaci ile saglik kurumlarinda bulunduklarini ifade etmislerdir. Birinci sinif 6grencilerinin % 86,7’ si, licinci sinif 6grencilerinin de %
59,6’ sisaglik hukuku egitimi almadigini belirtmistir. Ayrica birinci sinif 6grencilerinin % 30’ nun, Uglinci sinif 6grencilerinin de %
22,7’ sinin hasta haklarini bilmedikleri, hasta haklarina yonelik gelismeleri takip edenler birinci siniflarin % 49, 6’ sini, tglni
siniflarin ise % 52,1’ ni olusturdugu saptanmistir. Birinci sinif 6grencilerinin % 73’ U etik ve deontoloji dersi almadigini belirtirken,
Uguncl sinif 6grencilerinin ise %35,7’ si bu dersi almadigini belirtmistir.

SONUG: Elde edilen bulgulara gore birinci sinif 6grencilerinin mesleki uygulamaya ¢ikmig olanlarin dikey gegis yolu ile bolimlere
yerlesmis olduklari disiinilmektedir. Ogrencilerin saglik hukuku ile etik ve deontoloji derslerini almadigini ifade etmesi, son sinif
derslerinin mesleki uygulama agirlikh olacagindan ogrencilerin bu dersleri daha erken donemlerde almasi gerektirdigini
distndirmektedir. Bu derslereyer vermeyen bolimlerin, ileride saglik calisani olacak 6grencilere saglik hizmetlerinin sunumuna
yonelik bu derslerin verilebilmeleri icin programlarin yeniden gozden gegirmeleri gerektigi saptanmistir. Sonuglar hem birinci hem
de Gglincl sinif 6grencilerinin hasta haklari konusunda gelismeleri takip etmediklerini ve hasta olarak ta haklarini bilmediklerini
gostermektedir. ileride saglik calisani olarak gorev yapacak SBF dgrencilerinin birer saglik ¢alisani adayi olup ayni zamanda saglik
hizmeti alacak taraf oldugu unutulmamalidir. Bu nedenle basta hasta haklari olmak lzere saghk hizmetlerinin sunumu ile ilgili her
tirll konu ile beraber saglikla ilgili glincel gelismeleri takip etmeleri, hasta, hasta haklari ve saglik hizmeti sunumuna ydnelik
desteklenmeleri gerekmektedir. Ogrencileri hasta veya hasta yakini olarak ta degerlendirip egitim verilmesi saglanmalidir. Ayrica
ogrencilerde hasta haklari bilinci olusturulmasi gerektigi, saglk hizmetlerinin sunumunun kaliteli ve dogrubir egitim ile basladig
unutulmamalidir.

Anahtar kelimeler: Hasta haklari, saglk kurumlari
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Klinik Departmanlarin Performans Degerlendirilmesinde izlenecek Yollar
Departman Diizeyinde indikatér Segimi, Performans Degerlendirmede Dashboard Sistemleri Kurulmasi
Balance-Skor Kard Yéntemi

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

OZET

Saglik hizmetlerinde kalite ve hasta guvenligi hakkinda farkindalik yaratmak, saglik kuruluslarinda kalite ve hasta
glivenligi uygulamalarinin etkinliginin degerlendirilmesi son yillarda giderek daha da 6nemli ve kritik hale gelmistir zira
bakim kalitesini ve hasta giivenligini 6lcmedigimiz siirece, iyilestirmelerin yapilip yapilmadigini tam olarak belirlememiz
de olasi degildir. Olgemedigimiz seyi iyilestirmemiz olanaksizdir. Saglk Arastirmalari ve Kalite Ajansi (AHRQ), Ulusal
Kalite Forumu, Uluslar arasi Birlesik Komisyon(JCIA) ve diger bircok ulusal ve uluslar arasi kuruluslar saglik hizmetlerini
iyilestirmek icin gecerli ve glivenilir kanita dayali anahtar performans gostergeleri kullanmakta, kuruluslarda sunulan
kalite ve hasta glivenligi programlarini bu indikatorler yardimi ile 6lgmektedirler. Anahtar performans gostergelerinin
hem hasta hem de hizmet sunanlar igin hizmetlerin degerlendirilmesinde olumlu etkisi oldugu bilinen bir gergektir.
Performans degerlendirme, herhangi bir hizmetin istenen standartlari veya hedefleri karsilayip karsilamadigini
belirlemek icin veri toplamayi iceren sirekli bir strectir. Saghk kuruluslarinda uygulanan programlara paralel bilgilere
dayanir; ancak bu, verilerin hem kurum iginde hem de kurumlar arasinda tutarl bir sekilde toplanmasini saglamak igin
sistematik bir siirece sahip olmakla basarilabilir.

Performans degerlendirme programlarinda siklikla kullanilan ve kuruluslarin kalite ve hasta guvenligi programlarina
katkida bulunan temel yontem, anahtar performans gostergelerinin (KPI) gelistirilmesi ve izlenmesidir. Bakimin
spesifik ve olculebilir unsurlari olan KPI'ler, bakim kalitesini degerlendirmek icin kullanilabilir. KPI’lar kanita dayali ve
literatirle belirlenen standartlara veya kanit bulunmadiginda uzman panelleri, uzmanlarin fikir birligi sonucu kurumun
suregleri dogrultusunda secilir. KPl'lar, diger kuruluslarla ve bir kurulusun hedeflerini veya hedefleriyle
karsilastirmalari(benchmarking) kolaylastirarak hizmet kullanicilarina hesap verebilirligi desteklemektedir. Ayrica, diger
benzer kurumlarla kaynaklarin verimli kullanimi igin saglik tesislerine hesap verebilirligi de tesvik ederler.

Bu sunumun amaci, KPI'larin nasil gelistirilebilecegi, klinik hizmetlerde performans degerlendirmesinde izlenecek
yollari, hastane, Universite ve bolim gibi degisik dizeylerde hangi gostergelerin secilebilecegi ve sunumunda
dashboardlar, Balance skor kardlar gibi sistemlerin uygulanma tontemlerinin tartisilacagi bir platform olusturmaktir.
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HASTA TiPiNiN BELIRLENEREK HEMSIRELER ARASINDA HASTA PAYLASIMININ YAPILMASI VE DEVIR TESLIMIN KAYIT
ALITINA ALINMASI

Dagli Kibar Sibel, Turan Bayirli Derya,
Yeni Yiizyil Universitesi, Gaziosmanpasa Hastanesi, Hemsirelik Hizmetleri Departmani, Istanbul, Turkey

Yatan hastalarimizda hasta paylasimlarini kayit altina alinmasi,hastalarimizin bakim ve kritiklesmeye egilim durumlarinin
belirlenmesi,hemsirelerimizin yetkinliklerine gére hasta paylasiminin saglanmasi ve bakimin devamliligini saglamak adina kurumun
ihtiyaglar gozden gegirilmis , Joint Commission International Akreditasyon ve Saglik Bakanhgl Kalite Standartlari hasta glivenligi
hedefleri Gizerinden de gegilerek galisma yapilmis ve tamamlanmistir.

Amag = Hastalarimizin risk ve basamak puanina gore bakim ihtiyaglarinin belirlenmesi,erken midahale edilmesi,hemsirelerimiz
arasinda adaletli ve kayit altinda hasta paylagimini ve devirinin saglanarak hasta givenliginin saglanmasi.

Yontem = Yatan hasta katlarimizda Richard Morgan In Great Yarmauth Puanlama sistemi " Yetiskin hasta erken uyari puanlama
sistemi 16 yas ve lzeri "', ve PEWS "Pediatrik hasta erken uyari puanlama sistemi " kullanilarak hasta tipi belirlenir .Hastalarimiz risk
puanina gore 4 kategoriye ayrilir. 0 puan risk yok D tipi hasta,1-2 puan duslk risk C tipi hasta ,3-4 puan orta risk B tipi hasta ,5 ve
Uzeri puan yuksek risk A tipi hasta olarak kritiklesmeye egilimine gore tanimlanmistir.Yogun bakimlarimizda eriskin ve yeni dogan
olmak Uzere "Saglik Bakanligl yogun bakim servislerinin asgari ,donanim,personel ve hizmet standartlari ek-3 " kullanilarak hasta
tipi belirlenir. Hastalarimiz 1.basamak ,2.basamak ,3 basamak hasta olarak tanimlanmistir.Yatan hasta kati ve yogun bakimlar olmak
Uzere 2 ayri hasta devir formu olusturulmustur. Her vardiyada hasta yeniden degerlendirilmis ve hasta tipi belirlenmistir. Hemsire
/hasta dagilimi hemsirenin kidemine ,yetkinligine gére sorumlu hemsire veya shift hemsire tarafindan planlanmis ve kayit altina
alinmigtir.

Bulgular ve Sonug = Oncelikle kliniklerimizde bulunan hasta risk gruplarini belirleyerek kritiklesmeye meyilli B tipi hastalarimizi
ayirt ederek ,calisanlar arasi veriye dayal hasta paylasimi saglanmistir.Bir vardiyada kritik hasta sayimizi bilerek ve hastamizin acil
midahale siirecine gelmeden dnlemlerin ve hazirliklarin dnceden planlanmasini ,multidisipliner bir yaklasim sergilenmesini ,hasta
guvenligi kapsaminda bakimin devamliligini saglanmasi amacina ulasiimistir.

Konugmact

Yenidogan Ve Pediatrik Hasta Grubunda Acil Miidahale Uygulamalari igin Cocuk Boy /Kilo Olgerli Miidahale Band
Kullanimi

Durmaz Ugur, Dagli Kibar Sibel, Turan Bayirli Derya, Ozel Yildiran, Bas Serap
Yeni Yiizyil Universitesi Gaziosmanpasa Hastanesi Acil Servis Sorumlu Hemsire, istanbul, Tirkiye

Giris: Nisan 2017 Joint Commission International Akreditasyon denetiminde neonatal ve pediatrik hasta grubu acil miidahale
uygulamalarinda sireglerin gelistirilmesi 6nerisinde bulunulmustur.Yurtigi ve yurt disi uygulamalar arastirilmis ve Broselow
Pediatrik Emergency Tape (Cocuk boy-kilo 6lgerli midahale bandi) kullanimi uygun bulunmustur.

Amacg : Hastanemizde ayaktan ve yatan ¢ocuk hastalara midahale siiresini kisaltmak.Etkin /dogru ilag dozu ve tibbi malzemelerin
uygun dlciilerde kullaniimasini saglamak.Saglik Profesyonellerinin taniya gére hizli/ dogru miidahalesinin saglanmasi.Hasta giivenligi
hedeflerinin saglanmasi.

Yontem: Broselow Pediatrik Emergency Tape (Gocuk bot-kilo 6lgerli miidahale bandi) ve 6zel tasarim olarak yaptiriimis acil
midahale g¢antasi hazirlanmistir.Bu band algoritma ve 9 renk modilli igermektedir.Bu moddllerin tanimlari boy ve kiloya
goredir.Cocugun vicut agirhgr biliniyorsa dogrudan vicut agirhg modiline gidilebilir.Cocugun agirhgi bilinmiyorsa renk modula
bolgesini belirmek igin bandi ¢gocugun yanina koyarak boyu olgilir ve miidahale modulii belirlenebilir.Cocuk asiri kilolu ise bir
modul yukari kullanilabilir.Bandi olusturan renk moddller sunlardir; Gri,pembe,kirmizi,mor,sari,beyaz,mavi,turuncu ,yesil olmak
Uzere 9 renkli modildiir.Banda uygun ¢ocuk acil midahale ¢antasi olusturulmustur.Renk moddllerinde resisitasyon ekipmanlari
gantanin igerisine yerlestirilmistir.Uygun renk ve kiloya gelen miidahale ekipmanlari ¢gantanin igerisinden alinarak kullaniimaktadir.
Bulgular ve Sonug : Ayaktan ve yatan ¢ocuk hastalarimiz igin acil midahale uygun yontem secilmis ve uygulamaya alinmistir.Cocuk
acil miidahale durumunda hizli,dogru,pratik yontem hasta glvenligi hedefleri dogrultusunda saglamistir.
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DiYALOJiK HALKLA iLiSKILER ORNEGi OLARAK SAGLIK BAKANLIGI iLETiSiM MERKEZi “SABiM” VE KARSILASTIRMALI
BiR iNCELEME

Rufen ORAL1, Mehmet ishak MAZI2

1Konya il Saglk Miidiirligi, Selcuk Universitesi, Sosyal Bilimler Enstitiisii, Radyo-Televizyon ve Sinema Anabilim Dali
Doktora Ogrencisi,

2Konya il Saglik MiidirlGgu, Konya

Ozet

Saglikta Déniisiim Programinin bir pargasi olarak 2004 yilinda hizmet vermeye baslayan Saglik Bakanlig iletisim Merkezi (SABIM),
saglik hizmetini alanlar ile saglik hizmetini sunanlar arasinda bir képri islevi kurmaktadir. 7 glin 24 saat hizmet veren merkez,
diyalojik halkla iligkiler yaklagimi ile vatandaslara ve saglk galisanlarina rehberlik ederek, basvurulara ¢6ziim saglamaktadir.
SABIM’in asil amaci sikdyet merkezi olmanin dtesinde vatandaslardan gelen her tiirlii bilgi, talep, elestiri, istek, &neri, tesekkdir, acil
yardim gibi bircok kategorideki basvurulari yanitlamak ve ¢dziimlemektir. Bu makalenin amaci; SABIM’in diyalojik halkla iliskiler
yaklasimi ile nasil faaliyet gdsterdigini ve basvurulara ¢dziim trettigini gdstermektir. SABIM sisteminin yapisi ve isleyisinin kavramsal
cercevesi cizildikten sonra Konya ili érneginde 2017 yilinda SABIM’e yapilan 2606 basvuru retrospektif yéntemle taranmis ve
siniflandirilmistir. Kamu Hastaneleri ve Birinci Basamak Halk Sagligi Hizmetleri ile ilgili basvurular tirlerine ve sebeplerine gore
karsilastirilarak analiz edilmistir. Bagvurulardaki toplam sikdyet oraninin % 88.18 oldugu, kamu hastaneleri ile ilgili yapilan basvuru
sebeplerinde ilk sirayi “randevu sistemi” ile ilgili sikayetlerin (412), birinci basamak saglhk kuruluslarinda ise ilk sirayr “mesai
saatlerine uymama” sikayetlerinin (160) olusturdugu goriilmistiir. SABIM’e en gok “sikayet” tiiriinde basvuru yapildigi ve sikayet
tirlind sirasiyla talep, tesekkiir, ihbar, bilgi alma, ¢alisana siddet, 6lim ve diger tirlerin takip ettigi tespit edilmistir.

Anahtar Kelimeler: Diyalojik Halkla iliskiler, SABIM, Sikayet

Konugmact

Tiirk Dishekimligi Fakiiltelerinde Cekirdek Dis Clirtigi Egitimi Miifradatina Dogru: Kok Cliriikleri

Dr. Uzay Koc Vural
Hacettepe University School of Dentistry Department of Restorative Dentistry

Ozet

Giris ve Amag: Tlrk dis hekimligi fakiltelerinde dis ¢lirGgu egitimi, Avrupa Dis Hekimligi Birligi’'ne gore akredite edilmis bir ¢cekirdek
mifredat cercevesi gerektirmektedir. Ayrica, klinik ve halk saghgi pratiginde kanita dayali dis ¢lrGgl bilimi, kisa bir sure 6nce
mifredat yapisindaki 6nemli etki alanlarindan biri olarak tanitilmistir. Kék ¢uiriigi tedavi yaklasimlarinin koronal guriiklerden farkl
oldugu bilinmektedir. Kok ¢lrigl olan hastalarin agiz saghg durumunun saptanmasi, niifusun ihtiyaglarina gore olusturulan dis
¢lrugi egitiminde mufredat gekirdeginin kurulmasi agisindan yararl olacaktir. Bu nedenle, bu ¢alismada kok ¢lirigi olan hastalarda
oral hijyen aliskanliklari, kserostomi ve protetik durumlarinin arastiriimasi amaglanmistir.

Yontem: Calismaya en az bir kok ¢lrugl olan ve Restoratif Dis Tedavisi klinigine basvuran hastalar dahil edildi. Her hastaya
demografik ozellikler, agiz hijyeni aliskanliklari, beslenme aliskanlklari, sigara icme, alkol aliskanliklari ve kserostomi bakimindan
veri toplamak amaciyla anket uygulanmistir. Hastalar DMFS indeksi, kok ¢urigl prevalansi, protetik durum ve protez tedavi
ihtiyacini belirlemek igin tek bir dishekimi tarafindan muayene edildi. istatistiksel analizler SPSS paketi kullanilarak yapildi ve gruplar
arasi farkliliklar Ki-kare analizine tabi tutuldu ve prevalans istatistikleri hesaplandi.

Bulgular: Toplamda 52 erkek ve 94 kadin olmak lizere yas ortalamasi 46.32 + 14.36 olan 146 hasta ¢alismaya dahil edildi. Ortalama
DMFS sayisi 27.76 + 21.67 (dagilim = 1-100) ve ortalama kok ¢lrtgi sayisi 3.46 + 2.77 idi. Hastalarin %43.9'u (n = 64) kserostomi
oldugu bildirilmistir. 116 hasta herhangi bir protetik rekonstriiksiyona sahip degilken, 54 hastada bir gesit protez vardi. Prostetik
tedavi gereksinimi ve cinsiyet arasinda anlamli iliski bulundu (p = 0.045). Hastalarin% 45,1'inde en az bir kronik hastalik bulundugu
belirlendi.

Sonug: Bu ¢alisma, koék ¢urigu bulunan hastalarin farkindalik ve agiz saghgi mevcut durumlarinin iyilestirilmesi gerektigini
gostererek dis ¢urgi bilimi Turk gekirdek miifredatinda kok glirliklerinin tani ve tedavi yontemlerine yonelik 6gretim yontemlerinin
6nemini ortaya koymustur.



Konusgmact

Saglik Turizmi Kapsaminda Yabanci Hastay: Anlamak Medikal ingilizce iletisim Projesi

Hatice Seval DEGER, Zeynep BAYSAL, Hiimeyra KAHVECI
Bolu il Saglik Miidiirliigi, Bolu, Tiirkiye

OzZET

Saglik turizmi, son yillarda hizla yiikselen bir trend olup ¢ok 6nemli bir alternatif turizm gesididir. Bolu ili, turizm agisindan énemli bir
potansiyeldir ve Turizm Bakanlginca 17/10/1993 tarih ve 21731 sayili Resmi Gazetede yayinlanan Bakanlar Kurulu Karariyla Termal
Turizm Merkezi ilan edilmistir. ilimize gerek turistik amagli, gerekse ticari faaliyetler sebebiyle turistler gelmektedir. Son yillarda
komsu Ulkelerdeki karisikliklar sebebiyle, ilimizde ikamet eden miilteci sayisi da artmaktadir. Bolu ili Kamu Hastaneler Birligi Genel
Sekreterligi olarak Bolu ilinde Saghk Turizmi hizmeti veren Bolu Halk Saghg Mudirliga, il Saghk Midirligi ve Genel
Sekreterligimize bagl 7 saglik tesisinde gorevli personele yonelik yabanci hastalarla iletisim saglamak, saglik sorununu dogru teshis
etmek, uygun medikal tedavi ve bakimini saglamak amaciyla global bir dil olan ingilizce dilinde medikal iletisim bélimiini vermeyi
amaglamistir. Saghk kuruluslarimizdan hizmet almak isteyen ve dilimizi konusamayan kisiler, saglik problemlerini ¢alisanlara
anlatmakta zorluk gekerken, galisanlar da ayni problemi yasamaktadirlar. Bu durum terciman gelene kadar teshis ve tedavilerin
gecikme riskini artirmaktadir. Saglik ¢alisanlarinin diinyada ortak dil haline gelen ingilizceyi bilmesi; yabanci hastayi anlayabilmesi,
teshis, tedavi ve bakimini saglayabilmesi agisindan oldukga 6nemlidir. Projemizle birlikte Medikal ingilizce konusunda bilgili
personel sayisi artmistir. Ayni zamanda projenin nihai ¢iktilarindan biri olan "Saglik Turizmi Kapsaminda Medikal ingilizce iletisim
Kilavuzu" tim saglik ¢alisanlarina hem web sitesi Uzerinden e-kilavuz olarak hem de Uluslararasi Hasta Birimleri, Klinikler ve
Danismalarda kullaniimak Gzere basili olarak da hizmete sunulmustur.

Konusmact

Saglikta Kalite ve Hasta Giivenligi A¢isindan Saghk is Giicii Hedefleri ve Saghk Egitimi: Tiirkiye 2023 Yili Hedefleri
Cergevesinde Genel Bir Degerlendirme

Dr. Semsettin VAROL*,Dr. Fatih ORHAN¥*, Oét.Gér. Selahattin TUNCER*, Dr. Ali ARSLANOGLU**
*SBU Giilhane SMYO, Ogretim Gérevlisi/Ankara/Tiirkiye
**Sultan Abdiilhamit Han Egt.ve Ars.Hst.Kalite Koordinatérii/istanbul/Tiirkiye

OZET

Saglik hizmetleri sunumunda malzeme, cihaz, uygun ortam dnemli olup, bunlari kullanacak ve katma deger saglayacak en dnemli
unsur ise nitelik kazanmis ve nicelik olarak da yeterli olan saglik insan giiciidiir. Diinya Saglik Orgiitii (DSO)'ne gére saglk insan giicii
planlamasi, 6nceden belirlenmis saglik hedef ve amaglarini basarmak igin gerekli tutum, beceri ve bilgiye sahip insan giici sayisini
tahmin etme sirecidir.

Anayasamiz Devlete, toplumun saglkl bir ortamda yasamasini saglamak, saglhkli yasam dizeyini yikseltmek ve bunun igin gerekli
olan alt yapiyi olusturmak seklinde dogrudan bir gorev yiiklemektedir. Bu goérevin yerine getirilmesinde, Saglik Bakanhgi, Milli Egitim
Bakanligi, Yiiksek Ogretim Kurulu (YOK) ve diger Devlet kurumlari basta olmak ilizere gok paydash ve multidisipliner istihdam
politikalari uygulamak gerekmektedir.

Bu calismada, Saglk isgiici ve bununla birlikte Saglk Egitimi konusunda hem mevcut durum analizi yapilmis, hem de Saglk
Bakanhgi 2023 Yili hedefleri agisindan Turkiye’nin insanglici politikasi ile ilgili bir projeksiyon ortaya konulmaya ¢alisiimistir. Ayrica
2023 hedefleri ile YOK tarafindan yayimlanan YOK Atlas bilgileri ve OSYM kilavuzlari ve diger dokiimanlar incelenerek durum tespiti
yapilmistir. Son olarak OECD verileri ile Turkiye verileri saglik insan glicli agisindan istatistiksel olarak karsilastirilmis olup, neredeyse
tiim gostergelerde {ilkemiz agisindan konu iyilestirmeye acik alanlardandir. Ulkemizin Kanita dayah saglik politikalari ile kisa ve uzun
vadeli egitim ve istihdam politikalari belirli bir sistematik cercevesinde ve biyilk bir titizlikle surdirildiginde, bu durum
uluslararasi gostergelere de yansiyacaktir.

Anahtar Kelimler: Saglikta Kalite, Hasta Giivenligi, Saglik is Giicii, Saghk Egitimi.



Konusmact
ESKiSEHIR’DEKi HASTANELERIN GUVENLIK HiZMETLERi UZERINE BiR DURUM ANALIZi

Heperenler, Ercan, Ozel Umit Hastanesi/ Eskisehir/ Tiirkiye
Akoglan Kozak Meryem, Anadolu Universitesi/Eskisehir/Turkiye

OZET

Saglikta donisim projesi kapsaminda hizmet kalitesini arttiran hastanelerin verdikleri bir hizmet tlri olan glivenlik hizmetinin,
gorev alanlari incelenerek glvenlik biriminin karsilastigi sorunlar belirlenmistir. Givenlik bolimini kendi blnyesinde kurmayan
hastanelerin giivenlik hizmetini outsourcing (taseron) satin aldiklari goriilmektedir. Proje konusu olarak belirlenen hastanelerdeki
giivenlik hizmetlerinin incelenmesi baglaminda Eskisehir ilinde bulunan genel hastane grubuna giren 5 hastane ve egitim ve
arastirma grubuna giren 1 hastanede arastirma yapilmistir. Arastirmada veri toplama araci olarak anket tekniginden yararlaniimistir.
Elde edilen veriler, betimleyici istatistiklerle (frekans ve yiizde) degerlendirilmistir. Arastirmada; hastanelerde verilen tibbi ve destek
hizmetlerin 6 hastanede verildigi, ancak bir hastanede (dogumhane) hizmetinin verilmedigi belirlenmistir. Glvenlik hizmetleri 4
hastanede taseron sirketten hizmet alimi olarak, digerlerinde ise hastane iginde organize edilmistir. Gluvenlik birimlerinin gorev
alanlar igerisine giren konulardan hastane kapilarinin kontrolii, devriye hizmetleri ve nokta kontroliinde iyi olduklari; ancak
arabuluculuk, elektronik posta gonderileri, bilgi islem glivenligi, jenerator sistemlerinin givenlik kontroli ile elektrik trafo
merkezlerinin glivenlik kontrollerinde bazi eksikliklerin oldugu belirlenmistir. Glvenlik gorevlerinin personel ve iletisim
alanlarindahasta kaynakl, yonetici kaynakli ve yasal bosluklarile ilgili sorunlar yasadiklari; ancak arag ve gere¢ baglaminda herhangi
bir sorun yasanmadigi goériilmistiir. Hastanelerde gérev yapan giivenlik personelinin 5188 Sayili Ozel Giivenlik Hizmetleri
Kanununda belirtilen yetkileri hakkinda bilgili oldugu da belirlenen sonuglar arasindadir. Arastirma sonucunda, belirlenen sorunlarin
giderilmesi icin bazi 6nerilere yer verilmistir.
Anahtar Sozcikler:Saglik sektérii, Destek hizmetleri, Giivenlik hizmetleri, Hastaneler, Eskisehir

Konusgmact
Saghk Hizmetlerinde iletigsim

Cemile ZORT - Nazli OCAKLI - Sinan ALTINAY —
Bayburt il Saghk Miidiirligi, Bayburt, Tirkiye

OZET

Literatiirde hasta odakli saglik hizmetlerinin iletisiminde c¢esitli tanimlari bulunmaktadir. Genel olarak hasta odakli saglik hizmetleri
hasta, hasta yakini ve saglik hizmeti sunan calisanlar arasinda isbirligine dayali bir bicimde yiratilen, hastanin deger, ihtiyag ve
dnceliklerinin dikkate alinarak sunulan saglik hizmeti olarak tanimlanmaktadir. isbirligi, hastanin tedavi siirecine aktif katilimi ve
hastanin sorumluluklari hasta odakli saghk hizmetlerinde 6nem kazanan unsurlardir. Saghk hizmetlerinde hasta ve yakinlarinin
tedavi ve karar sirecine aktif katilimi beklenmektedir. Hasta ve hasta yakini tedavi sirecinin 6nemli bilesenleri olarak
degerlendirilmektedir. Hasta birey olarak dikkate alinmaktadir, ihtiya¢ ve beklentileri 6n plana gikarilmaktadir. Hasta ve hasta
yakinlariyla etkin iletisim saghk hizmetlerinin temelini olusturmaktadir. Hastanin duygu ve disiincelerinin agiga ¢ikarilmasi, karar
alma sirecine aktif katilimi gibi unsurlar etkin iletisim ile gergeklestirilebilir. Bu nedenle iletisim hasta odakli saglik hizmetlerinin
onemli bir kosulu olarak degerlendirilmelidir

Kapanis
M KAPANIS KONUSMALARI

Konusgmact

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saglik Akademisyenleri Dernegi Baskani,

Baskent Universitesi Hastaneleri ve Bagh Saglik ve Egitim Kuruluslari Kalite Koordinatéri, TURKIYE
Misafir Profesor St. John international Universitesi, ITALYA

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




Sunucular

SAGLIKTA KALITE BAGLAMINDA MEZUNIYET ONCESi KALITE EGiTiMi VE ONEMi: GULHANE SMYO ORNEGi

Dr. Fatih ORHAN*, Dr.Semsettin VAROL*, Ogt.Gor. Selahattin TUNCER* Emre Can 0Z**,0zanhan AKTAS**
*Glilhane SMYO Odretim Gérevlisi/Ankara/Tiirkiye
**Giilhane SMYO Saglk Kurumlari isletmecili§i Programi Ogrencisi/Ankara/Tiirkiye

Tirkiye'de 6zellikle son geyrek asirda, saglikta kalite, akreditasyon ve hasta glvenligi gibi konularda ¢ok buyik bir degisim yasandig
soylenebilir. Hastaneler 6zelinde, ADSM, Diyaliz Merkezleri ve Laboratuvar denetimlerinin de artmasiyla kalite konusundaki
farkindalik tim saglk sistemi igerisinde gozle goriinlr oranda artmistir. Saglik personeli ve yetismis insan glicl kaliteli saglik hizmeti
Uretiminin en temel aktéridir ve bu aktoriin bilgi, beceri, yetenek ve kisisel 6zellikleri de kurum igin ¢cok degerlidir. Bu degisim ve
devinime uyum saglayabilmek ise mezuniyet 6ncesi ve sonrasindaki kaliteli egitim ile mimkiindir. Bu agidan egitime yapilan
yatirim; bireye, orglite ve ayni zamanda topluma yapilan yatirim olarak distinilebilir.

ilgili alan yazin incelendiginde saghk calisanlarinin kalite egitimleri ile ilgili mezuniyet sonrasi bircok calismaya rastlanirken,
mezuniyet oncesinde ise ¢ok az sayida arastirmanin oldugu gorilmustir. Her ne kadar Yiksekogretim Kalite Kurulu Baskanligi
tarafindan egitim standardizasyon ¢alismalari son yillarda hiz kazanmasina ragmen, saglik egitiminde kalite konusunda ortak bir
konsensiis olusamadigi soylenebilir. Birgok saglik egitimi veren Yiksekogretim Kurumunda ise kalite, etik, hasta guvenligi gibi
konularin ders mifredati igerisinde bulunmadig gériilmektedir.

Bu calisma ile Gilhane SMYO biinyesinde secmeli ders olarak 2017-2018 Egitim- Ogretim ddneminde ilk kez acilan “Sadlk
Hizmetlerinde Kalite Yénetim Sistemleri” dersi, amaci, kapsami, icerigi ve ders programi ile ilgili bilgilendirme yapilmistir. Bu dersi 12
farkl programdan toplam 184 68renci segmistir. Bu 12 program o6grencilerinin hazirladigi ¢alisma ve sunumlar her grup temsilcisi
tarafindan yarisma sistematigi icerisinde puanlanmistir. Yapilan sunum yarismalarinin birincisi 91,03 puan ortalamasi ile Saghk
Kurumlari isletmeciligi Programi égrencileri olmustur. Ders kapsaminda aktif 6grenme, aktialite, hazir bulunusluk, i¢sellestirme,
ogrenciye gorelilik, agiklik ve algisal ¢agrisim gibi 6grenme metotlari uygulanilmistir. Yapilan sunumlar, yarismalar, roportajlar ve
gosteriler hazirlanan poster igerisine QR Kodlar ile yerlestirilmistir.

Bu tiir mezuniyet 6ncesi egitim faaliyetleri ile kalite, akreditasyon, hasta glivenligi gibi konularda egitim almis ve bilgi ile donanmig
Ogrencilerin, mezuniyet sonrasi ¢alisacaklari saghk kurum ve kuruluslarina biyik katkilar saglayabilecekleri degerlendiriimektedir.
Bu egitimleri almis saghk profesyonelleri ile kaliteli bir kurum kalturd, iklimi ve 6rgitsel hafiza olusturabilmek daha olasidir. Bu
baglamda bu arastirmanin, kalite egitimi ile ilgili tim paydaslarda ve ilgili kurumlarda 6nemli bir farkindalk olusturabilmesi ve farkh
bir bakis agisi sunabilmesi amaglanmistir.

Anahtar Kelimler: Kalite, Saglkta Kalite, Kaliteli Egitim, Egitim Kalitesi

Sunucular

Bolu Agiz Ve Dis Saghgi Merkezinde Yalin Hastane Uygulamalarindan is Organizasyon Panosu
( Huddle Panosu )

*Taner LACIN, **Zeynep BAYSAL, **Yrd.Doc.Dr.Muhammed Emin DEMIRKOL,**Uzm. Hatice Seval DEGER
*Bolu Ag1z ve Dis Sagligi Merkezi, Bolu, Tiirkiye, **Bolu il Saghk MiidirlGgi, Bolu, Trkiye

OZET

Bolu izzet Baysal Agiz ve Dis Sagligi Merkezi sundugu agiz ve dis saghg hizmetini ekip anlayisi icerisinde daha kaliteli, giivenli ve
verimli; hizmet verenlerle, hizmet alanlarin memnuniyetini artirmaya yonelik iyilestirme faaliyetlerinde bulunarak en iyi sekilde
vermeye calismaktadir. Verilen saghk hizmetlerinin her agidan daha iyi bir noktaya tasinmasi gerekmektedir. Cok kompleks
yapilarda olmasindan dolayi saglik hizmetleri verilirken is giicli kaybi ve israf oldukga fazladir. Merkezin birincil amaci, degisen ve
gelisen saglik sisteminde is glici kaybinin ve israfin 6nlenmesidir. Bu kapsamda birgok calismaya 6ncilik eden Bolu Agiz ve Dis
Saghg Merkez, kalite ve verimlilik galismalarinin yaninda Yalin Hastane Uygulamalari ve tekniklerini de siireglerinde personelleri ile
birlikte uygulamaktadir. Kurum, bu uygulamalari yaparken kendi kurum kiltirine uygun calismalar haline getirerek siireg
iyilestirmelerini tamamlamaktadir. Bu uygulamalarin en etkinlerinden biri “is Organizasyon Panosudur”(Huddle Pano Teknigi).
Kliniklerin ¢alisma diizeninde kullanilan panolar bir ¢ok hasta ve galisan glivenligini etkileyen sorunu ¢6zmuis olup personelin
sisteme ve sirece katkisi sayesinde yonetime katilmasini da saglamistir.



Sunucular
ALKOL BAZLI EL ANTISEPTiGi KULLANIM MiKTARLARI iLE EL HiIJYENi UYUM ORANLARI ARASINDAKI iLiSKi

Yildiz Deryal, Esen Ayse Banul, Kilig ilknurl, Ugurlu Hakan1, Kip Serkani, Topuz Sevill, Yildiz Rifatl, Korkut Caferl,
E.Polat Fatmal
1Bagcilar Egitim ve Arastirma Hastanesi, istanbul, Tiirkiye

Giris:

Hasta glvenligini tehdit eden sorunlarin basinda hastane enfeksiyonlari gelmektedir. Diinyada yapilan galismalarda gosterilmistir ki;
el hijyeni, saghk hizmeti iliskili enfeksiyonlarin kontrolii ve 6nlenmesinde en 6nemli aragtir.

Amag: Bagcilar Egitim ve Arastirma Hastanesi’'nde yillara gore kullanilan alkol bazli el antiseptigi miktarlarinin ve el hijyeni uyum
oranlari arasindaki iliski 6lgtilmesi hedeflenmistir.

Yéntem: Gozlem, Diinya Saglik Orgiiti tarafindan 2009 yilinda yayinlanan “First Global Patient Safety Challenge Clean Care is Safer
Care” adli rehber géz online alinarak yapilmistir. Rehbere gére 5 endikasyon kuralinda, saglk galisanlarinin el hijyeni teknigi ve
slrelerine uygun davranip davranmadiklari kayit edilmis ve el hijyeni uyum orani tespit edilmis; hastanemiz alkol bazli el antiseptigi
tiiketim miktarlariyla orantisi kiyaslanmistir.

Bulgular: El hijyeni gozlemi haberli yapilmis olup El Hijyeni Uyum Oranlari Tablo 1’de verilmistir. Hastanemiz alkol bazli el antiseptigi
tiketim miktarlari sirasiyla; 2012 yih 6250 litre, 2013 yili 7000 litre, 2014 yili 7550 litre, 2015 yili 8026 litre, 2016 yili 8447 litre ve
2017 10451 litredir.

Tablo 1. Alkol Bazli El Antiseptigi ve El Hijyeni Uyum Oranlari

2012 2013 2014 2015 2016 2017

Alkol Bazh El Antiseptigi Tiiketim Miktar

12 14 151 |1 1 2
(vatak basi/litre) S 5, 6 6,8 0,9

El Hijyeni Uyum Oranlari (%) 62 75 83 81 89 89

Sonug:Bu ¢alismada, yillara gore kullanilan alkol bazli el antiseptigi miktarlarinin artmasi, sadece haberli yapilan el hijyeni uyum
oranlarinin degil, enfeksiyon kontrol ekibi olmadigi zamanlarda da el hijyeni uyumuna klinikler tarafindan dikkat edildigi ve aligkanlik
haline geldigi tespit edilmistir.

Anahtar Kelimeler: Alkol Bazli El Antiseptigi, El Hijyeni Uyum Oranlari, 5 Endikasyon Kural

Sunucular

SAGLIK KURUMLARINDA ERGONOMI

Yrd.Do¢.Dr. Muhammet Ali ORUC1, Erol OZTURK?2, Sibel GZTURK3, Neslihan SARAC4

Samsun il Saglik Madiird,

Samsun il Saglik Midirligi Personel ve Destek Hizmetleri Baskan,

Samsun il Saglik Midirlagi iSG il Koordinatérligi, isyeri Hemsiresi, 4Neslihan SARAC, Samsun il Saglik Mudirlagi iSG
il Koordinatérliigl, Cevre Yik. Miih., is Glivenligi Uzmani,

OzZET

Saglik galisanlar aktif calisma esnasinda hastayi kaldirma, elle tasima, asiri efor gibi nedenlere bagli ergonomik riskler ile glrultd,
radyasyon gibi fiziksel tehlikelere de maruz kalmaktadir. Saglik tesisleri icerisinde birgok risk ve tehlikeyi tagiyan isletmelerdir. Saghk
calisanlarinin hemen hemen hepsinde kas-iskelet sistemi rahatsizliklari meydana gelmektedir. Ozellikle hemsireler, bel agrisi
acisindan agir sanayi iscileri ve agir vasita soforlerinden sonra Ugilincl sirada gelmektedir (1) Hemsireler disinda dis hekimleri,
fizyoterapistler ve hastabakicilar da bel agrisi rahatsizligindan sikayet etmektedir. Saglik calisanlarinda kas-iskelet sorunlarinin en
onemli nedenine bakildiginda hasta ile yakin temas gerektiren aktivitelerin baslica sebep oldugu anlasilmaktadir. Baslica kas-iskelet
sistemi sorunlari, bel agrisi, boyun, omuz ve kol agrilari ve karpal tiinel sendromudur.(1) Hekim, dis hekimi, hemsire, fizyoterapist ve
hastabakicilarda bel agrisi insidansinin (%50-60) toplum geneline gore oldukga yiksek oldugu bildirilmektedir.(1)

Arastirma konusu olarak secilen konu bashg Samsun il Saghk Midurligii'ne bagl Fizik Tedavi ve Rehabilitasyon Hastaliklari
Hastanesinde hemsire olarak galisan personelin Ergonomi biliminin tanimlarindan yola g¢ikarak saglikta ergonomi unsurlarini
acikladigi bilimsel ve sosyal agidan yapilan bir yorumlama galismasidir.

Anahtar kelimeler: 1.Hastane, 2.Ergonomi, 3.Saglk calisani, 4.Kas iskelet rahatsizhig



Sunucular

I1SO 13485:2016 Standardinin Getirdigi Yenilikler

Selden Coskun, Levent incedere
Istk Universitesi , istanbul, Tiirkiye

OZET

ISO 13485 standardi, ISO 9001 standardi temel alinarak olusturulmus, Tibbi cihazlar igin 6zel sartlar igeren uluslararasi bir
standarttir. Bu standardin temel amaci, kalite yonetim sistemleri igin uyumlastiriimis tibbi cihaz mevzuati sartlarini
kolaylastirmaktir. Yasal gerekleri yerine getirmenin yani sira rekabette avantaj elde etmek isteyen tibbi cihaz Ureticileri kalite
yonetim sistemi gereklerine uymakta olduklarini da kanitlamak durumundadir. Standart glinimiiz saghk sektori ihtiyaglarini dogru
bir sekilde karsilayabilmek amaciyla revizyona gitmis ve gegis sirecine girmistir. 1ISO 13485 simdiye kadar goérdigi en kokli
revizyonlarindan birini gecirmektedir. Siregler daha 6nem kazanmis sistem giris ve ¢ikis proseslerini dahil olacak sekilde
detaylandiriimistir.

Bu calismada ISO 13485:2016 standardinin gegirdigi revizyon ile kritik degisimler ISO 13485:2003 standardi ile karsilastirilarak
tanimlanmaktadir. Karsilastirma degisiklige ugramis maddeler kapsaminda farkhliklar tanimlanarak yapilmistir. Revizyonda eskisine
gbre Uzerinde en fazla durulan ve daha siki uygulamalar getirilen konular risk yonetimi, mevzuat sartlarina uyum, dogrulama ve
gecerli kilma, dis kaynakli siiregler ve tedarikgi kontrolli ve geri beslemedir. Bu standart yeni revizyon ile beraber sadece Ureticileri
degil tibbi cihazin yasam déngisi iginde yer alan her bir siire¢ sahibini kapsamaktadir. Bundan dolayi standardin uygulamasinda
hangi Urtnlerin tibbi cihaz kapsamina girdigi ve temel tanimlar kisminin dogru bir sekilde algilanmasi 6nem arz etmektedir.

Sonug olarak ISO 13485 standardi, Tibbi cihazlar igin 6zel sartlar iceren uluslararasi bir standarttir. Tibbi cihazin piyasaya arzi igin CE
belgesi gerekmekte, CE belgesi igin gerekli sartlarin saglanabilmesi de dolaylh olarak o cihazin Uretici kurulusunun ISO 13485
sartlarini kapsayan bir kalite sistemi yiiriitmesine bagl olmaktadir. Ozellikle yeni revizyon ile yasam déngisii énemli bir yere sahip
olmustur.

Sunucular

Niitrisyon Uygulamalarinda Klinik Kalite Calismalarinin Geri Gdeme Sistemine Etkisi

Elif Siimbiil,ilknur sila tung, Mustafa Agar, Ferhat Damkaci, Hiiseyin Uckardes
*Bilecik Devlet Hastanesi, Bilecik il Saghk Mudirliga, Tirkiye

GIiRiS:  Nitrisyon, hastaliklarin énlenmesinde yasamsal nemi olan bir bilesen olup, uzun dénem sagligi etkileyen kontrol edilebilir bir risk
faktori olarak kabul edilmektedir. Malnitrisyon, yetersiz beslenme veya hastaliklara bagh beslenme bozuklugu nedeniyle viicutta gorilen
degisikliklerin tamami olarak tanimlanabilir. Herhangi bir nedenle hastaneye basvuran hastanin, yetersiz beslenmeye bagh veya hastaligin
olusturdugu durum sonucu malnitrisyonda olmasi tedavinin basarisini olumsuz yénde etkiler. Maln(trisyon; iyilesmeyi geciktirip hastanede
kalis siresini uzatabilir, infeksiyona karsi duyarliligi artirir, yasam kalitesini dusuirlir ve hatta cogu hastada o6liim riskini artirir.

Malnitrisyonu engellemek veya tedavi etmek, sadece hastanin morbiditesini azaltip yasam siresini arttirmakla kalmaz, ayni zamanda
gereksiz tedavi giderlerini 6nleyerek ciddi bir ekonomik tasarruf saglar.

AMACLAR : Nitrisyon destegi verip vermeme konusundaki dogru karar kadar nitrisyon destegi verilmesi dusunllen hastalarda hangi
nitrisyon desteginin verilecegi karari da olduk¢a 6nemlidir. Nutrisyon desteginin gerekli oldugu ancak enteral nitrisyonun herhangi bir
nedenle mimkiin olmadigi durumlarda, parenteral nitrisyon endikedir. Muhtemelen barsak mukoza butinltguniin ve barsak iliskili lenfoid
dokunun korunmasi ile iliskili olarak daha gok klinik yeterlilik yaninda, enteral nitrisyon ayni zamanda ucuzdur ve 6zellikle uzman niitrisyon
ekibinin yoklugunda daha az risklidir. Birgok ¢alismada iginde doktor, hemsire, diyetisyen ve eczaci bulunan uzman bir kadro ile %28 ve
daha yiiksek oranlarda goérilen parenteral nitrisyon komplikasyonlarinin %3 ve daha disik oranlara disirilebilecegi gosterilmistir.

Bu proje kapsaminda yukarida bahsedilen bilgilerden yola ¢ikilarak uygun testler sonucu malnitrisyonu tespit edilen yatarak tedavi
goren hastalarda doktor, hemsire, diyetisyen ve eczaci iceren nitrisyon ekibi tarafindan dogru nitrisyon desteginin belirlenerek tedavinin
desteklenmesi ve gereksiz tedavi giderlerinin 6nlenmesiyle ekonomik tasarruf saglanmasi amaglanmaktadir.

YONTEM: NRS2002 formu uygulamasi sonucunda skoru (>3) ¢ikan hastalarda konsiiltan hekimden (belirlenen i¢ hastaliklari uzmani) ve
diyetisyenden konsdiltasyon istenmektedir. Doldurulan NRS2002 formu konsiltan hekim ve diyetisyen tarafindan HBYS’den
gorllebilmektedir. Diyetisyen tarafindan hastanin almasi gereken kalori hesaplanir. Hastanin endikasyonuna uygun beslenme destegi
secimi hekim, konsiiltan hekim ve diyetisyen tarafindan yapilir. Bu bilgiler 1si8inda ENTERAL/PARENTERAL NUTRISYON KULLANIM iSTEM
FORMU doldurulur. Doldurulan otokopili formun bir tanesi hastanin dosyasina konulur, bir tanesi takibi igin eczaneye gonderilir. Hastanin
doktoru tarafindan uygun nitrisyon Grinii HBYS kullanilarak eczaneden talep edilir. Talep edilen nitrisyon Griini konsiltan hekim ve
eczacinin ekranina duser. Eczane ekranina diisen nltrisyon Grini konsiltan hekim onayl olmadan onaylanamaz. Konstltan hekim, hastanin
natrisyon Grinini kullanacagi glin siiresi ve dozu kadar onaylar. Eczane ekranina konsiiltan hekimin onayi diser. Nitrisyon riinl eczaci
tarafindan formu kontrol edilerek (dozu ve giin siresi) verilir.
BULGULAR VE SONUG: Projemizde NRS2002 testi uygulanan malnitrisyonlu yatarak tedavi géren hastalarda doktor, hemsire, diyetisyen,
eczacl iceren nitrisyon ekibi tarafindan dogru nitrisyon destegi belirlendi ve gereksiz tedavi giderleri 6nlenerek ekonomik tasarruf saglandi.
2017 yilinda 2016 yilina gére hastanede yatan hasta sayisi (%12), yatilan glin sayisi (%17) ve parenteral nitrisyon trlinlerinin birim fiyati
(%13) artmis olup, tiim bu artiglara ragmen bu trtnlerin kullanim tutarinda anlamli bir azalma (%34) gozlenmistir.
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CONGRESS PROGRAM

April, 25, 2018 --- Wednesday
13:00 Registration and Check-in
18:30-19:30  Welcome Coctail

April, 26, 2018 --- Thursday

Prof. Dr. Seval AKGUN, MD, PhD, CONGRESS CHAIR, Coordinator, Total Quality Management Center,

gp::cllr:gand Baskent University Hospitals Network, President, Health Academician Society, TURKEY,
09:30 - 10:00 Op enin Adjunct Professor St. John International University, ITALY
- - Prof. Dr. Yannis SKALKIDIS, CONGRESS, CO-CHAIR,
Seremony

_Assistant Professor of Surgery, Medical Informatics at the Athens University Medical School, GREECE

10:00-11:15 Chair Dr. Dina BAROUDI, Anesteziyoloji, Kalite ve Hasta Glvenligi Departmanlari Berlin, ALMANYA

C:‘:’Helr ence i RELATIONSHIP BETWEEN QUALITY LEADERSHIP AND VALUE BASED PAYMENT SYSTEMS IN CLINICAL SERVICES
Leadership Role in implementing quality and Patient safety , A model from Germany
Stefan ,Fiedler ; Liebke,Angela ; Baroudi, Dina
AMEQS Klinikum Anklam , GERMANY
Relationship Between Quality, Accreditation and Cost
Relationship Between Value Based Payment Systems and Quality In Clinical Services
Prof. Dr. Seval AKGUN, MD, PhD, CONGRESS CHAIR, Coordinator, Total Quality Management Center,
Baskent University Hospitals Network, President, Health Academician Society, TURKEY,
Adjunct Professor St. John International University, ITALY

C 2:

HZ?I jr ence GLOBAL TRENDS IN ACCREDITATION AND QUALITY IN HEALTH CARE
The National Accreditation For Healthcare Facilities In Bahrein , Challenges And Opportunities
(From The Perspective Of Clients)
Prof. Dr. Yannis SKALKIDIS, CONGRESS, CO-CHAIR,

_Assistant Professor of Surgery, Medical Informatics at the Athens University Medical School, GREECE

11:15-11:30 Coffee Break
11:30- 12:30  Concurrent Workshop and Oral Presentations-1

1-1-Hall 1 THE WAYS OF PERFORMANCE EVALUATION IN CLINICAL SERVICES
Prof. Dr. Figen CiZMECi SENEL, Turkey Health Care Quality and Accreditation Institute, Chair, Ankara, TURKEY

Open Disclousure

Dr. Aliah H Abdulghaffar, FRCS(Glasgow),ABGS,CPHQ, General Surgeon, King Abdulaziz Hospital and Cancer Center,
Hospital Supervisor, Jeddah, SAUDI ARABIA

Reducing Potentially Avoidable Readmissions Audit

Dr. Ibrahim M. Nasir, Chairman, Clinical Auditing Department, Pharmacy & Therapeutic Committee, King Fahad
Medical City, Riyadh, KSA

Accreditation Survey Method Of Turkish Health Care Quality And Accreditation Institute (TUSKA)

AVCI, Keziban, Beylik, Umut, Carhan, Ahmet

TUSKA, Ankara -TURKEY

1-1-Hall 2 DISCUSSIONS OF PATIENT SAFETY IN TERMS OF CLINICAL SERVICES

Dr. Ali ARSLANOGLU, Specialist, International Quality Specialist, Turkey Ministry of Health, TURKEY

Examination Of Falling Risk And Affecting Factors Of People Who Consult To Emergency Service
Erdem Oznur, Atay Selma
Canakkale On Sekiz Mart University School of Health, Turkey

New Approaches To Patient Safety
Bozkurt ismail, GUNGOR Hiiner Selma, Orunéz Zahide Serli, Timer Kaya Nurgiil.
Kog University Hospital, Istanbul, TURKEY

The Control Of The Sterilization Process For Patient Safety
PARLAK Aliye, KOC University Hospital, Istanbul in Turkey

Relationship Between Organizational Culture and Patient Safety Culture; an Application In Six Private Hospitals Of
The Same Group
URKMEZ, Gokhan, Private Opera Life Hospital, Antalya, Turkey
YILDIRIM, Adil, Private Opera Life Hospital, Antalya, Turkey
OLCERLER GONEN, Zeynep, Tepecik Training and Research Hospital, Izmir, Turkey
Patient Security During The Process From Observation To Restriction In Psychiatry
Tudce Bezaz, Tilay Demiray
NPISTANBUL Brain Hospital, istanbul, Turkey
12:30-14:00 Lunch

14:00 - 15:00 Concurrent Workshop and Oral Presentations-2
2-1—Hall 1 EFFECTS OF GLOBALIZATION ON QUALITY AND PATIENT SAFETY IN HEALTHCARE SERVICES
Dr. Shira Manal, Ministry of Health, Alyamama hospital,Riyadh, SAUDIA ARABIA

How Does Telehealth Improve Healthcare Access In Communities
Dr. Shira Manal, Ministry of health, Alyamama hospital,Riyadh, SAUDIA ARABIA



https://www.ruralhealthinfo.org/topics/telehealth#improve-access

2-2—Hall 2

15:00-15:15 Coffee Break

Enfecton Control and Patient Safety
Prof. Dr. Rashid bin Khalfan Al Abri, Director, Quality & Development Directorate, Sultan Qaboos University Hospital,
SULTANATE OF OMAN

DISCUSSIONS OF PATIENT SAFETY IN TERMS OF CLINICAL SERVICES

Dr. Fatih Orhan, Specialist, Turkey Ministry of Health, University of Health Sciences, Instructor, TURKEY
Impact Of Quality Management System On Health Institutions

Asist. Prof. Dr.Gllay Tamer, Handan QETI'NKAYA

istanbul Gelisim UUniversity, istanbul, Turkey

A Training Study On Reducing the Rejection Ratio in Clinical Microbiology Laboratory Samples
Bahgeci ilkay ,Recep Tayyip Erdogan University Faculty of Medicine Department of Microbiology, Rize, Turkey

Evaluation Of Human Error With System Approach in Health Care Delivery Prosess and Accreditation
Avcl, Keziban

TUSKA- Ankara, Turkey

Use of Pabon Lasso Metodune as a Quality Indicative in the Third Step Mixed Intensive Care Unit
Serdar Efe - Volkan inal -

TRrakya University, Edirne, Turkey

15:15-16:30 Concurrent Workshop and Oral Presentations-3

16:30-17:15

17:15-18:15

3-1-Hall 1

3-2—Hall 2

Conference 3
Hall 1

STRATEGIES FOR EVIDENCE-BASED RELIABLE CARE

Prof. Dr. Seval AKGUN, MD, PhD, CONGRESS CHAIR, Coordinator, Total Quality Management Center,

Baskent University Hospitals Network, President, Health Academician Society, TURKEY,

Adjunct Professor St. John International University, ITALY

Medication Safety

Prof. Dr. Seval AKGUN, MD, PhD, CONGRESS CHAIR, Coordinator, Total Quality Management Center,

Baskent University Hospitals Network, President, Health Academician Society, TURKEY,

Adjunct Professor St. John International University, ITALY

Reasons For Trust-Deficit in Vaccination: Some Preliminary Findings From Kerala, India,

Anoop TN, Nayar Kesavan Rajasekharan, Shaffi Muhammed, Abraham Minu, Swarnam Kamala, Kumar Anant , Grace
Chitra, Lordson Jinbert

Santhigrini Sosyal Bilimler Arastirma Enstitiisii, Trivandrum, Kerela, HINDISTAN

INNOVATIONS IN THE PATIENT SAFETY PROGRAMS AND INNOVATIVE APPROACHES IN HEALTHCARE QUALITY
IMPROVEMENTS

Prof. Dr. Nevzat Kahveci, Uludag University School of Medicine, Department of Physiology, TURKEY

GEMBA KAIZEN
Prof. Dr. Nevzat Kahveci, Uludag University School of Medicine, Department of Physiology, TURKEY

Duration Of Nurses' Medical and Non-Medical Transactions

OZKAN, Asibe*, AFSAR, Fiisun**, ARSLANOGLU, Ali**

*Dr. University of Health Sciences, Istanbul, Turkey

** Dr,, Sultan Abdiilhamid Education and Research Hospital, istanbul, Turkey

A Time-trend Analysis for Assessing the Sufficiency of Healthcare Workforce and Public Hospital Beds in Turkish
Republic of Northern Cyprus

Macide Artac Ozdal, Semra BAYSAN, European University of Lefke, Faculty of Health Sciences, Department of Health
Management, Lefke, Northern Cyprus, TR-10 Mersin, Turkey

An Example Of New Model in the Health Sector Institutional Risk Management and Lean Hospital Governance
Systems

Yrd.Dog.Dr. Muhammed Emin DEMIRKOL, Zeynep BAYSAL, Hatice Seval DEGER, Hiimeyra KAHVECI

Bolu Provincial Health Directorate, Bolu, Turkey

Sustainability Of Indicator Management in Medical Faculty Hospitals; Dicle University Medical Faculty Sample
ismail YILDIZ1, Eylem Can OZDEMIR2, Murat BICiMLI2, Zeynep YILDIZ2 Ali Kemal KADIROGLU3

1 Dr. Dicle University, Faculty of Medicine, Department of Biostatistics,

2 Dicle University Medical Faculty Hospitals, Quality & Accreditation and Strategy Development Coordinator,

3 Prof.Dr., Dicle University, Faculty of Medicine, Department of Internal Diseases,

HOW LEADERS AND HEALTH CARE PROFESSIONALS CAN TRANSFORM HEALTH CARE CULTURE?

Dr. Aliah H Abdulghaffar, FRCS(Glasgow),ABGS,CPHQ, General Surgeon, King Abdulaziz Hospital and Cancer Center,
Hospital Supervisor, Jeddah, SAUDI ARABIA

The National Accreditation For Healthcare Facilities In Bahrein, Challenges And Opportunities.
Dr. Leena AL QUASEM- NATIONAL HEALTH REGULATORY AUTHORITY OF BAHRAIN

Patient Safety Centeri, Kingdom of Saudi Arabia, Mission, Vision and Strategic Planning
Dr. Fadwa Bazawir, Director Patient Safety Center, KSA

Concurrent Workshop and Oral Presentations-4

4-1-Salon 1

EDUCATION AND COMMUNICATION. USE OF ELECTRONIC MEDICAL RECORDS, EFFECTIVE COMMUNICATION WITH
PATIENTS, COMMUNICATION BETWEEN THE PEOPLE GETTING SERVICE, ACTIVE LISTENING

Giirbiiz YUKSEL (LL.M), Law Coordinator(LL.M),General Directorate of Health Information Systems,Ankara, TURKEY
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Legal Aspect of the Security, Privacy and Confidentiality Of Electronic Health Records
YUKSEL Giirbiiz (LL.M), Law Coordinator (LL.M)

General Directorate of Health Information Systems, Ankara, TURKEY

Protection of Personal Data in the Field of Health

Tarik USTUNER, [smail BARBAROS

CyberAge, Ciber Age Information and Security Systems Co. istanbul, Turkey

Awareness Of The Service Nurses in Kahta State Hospital About Digital Hospital/HIMMS
Fatma UYSAL , Abdulkadir DOST , Sedat BAYYiGiT
Kahta State Hospital, Adiyaman, Turkey

Evaluation of Electronic Records in Health Services Based On Legal Legislation in the Context of Information Security
Dr. Semsettin VAROL*, Dr. Fatih ORHAN*, Ogt.Gér. Selahattin TUNCER*
* Gulhane Vocational School of Health, Lecturer, Turkey

Data Centers in Digital Hospitals

Surel Aziz Ahmet1, ACIK Giilsen2, Simsek ismail3, Fil Cansu4, Acikmese Esra4,Sengiil B.Burcu4

10p.Dr.,Surgeon General - 2 Turkcell - 3Dr, Deputy Chief Physician - 4 Renaissance Operations Services Consultancy
Yozgat City Hospital, Istanbul, Turkey

MANAGEMENT OF MEDICAL WASTE AND SAFETY OF FACILITIES

Prof. Dr. Seval AKGUN, MD, PhD, CONGRESS CHAIR, Coordinator, Total Quality Management Center,
Baskent University Hospitals Network, President, Health Academician Society, TURKEY,
Adjunct Professor St. John International University, ITALY

Gaining Information About The Approach Of The Staff Working At Kirklareli Public Hospital to Antibiotic Use
YAKSi Esra, GUN Melis, SEZEN Miray, TABAKSOY Hilal, OZLEM Ozlem
Kirklareli State Hospital, Kirklareli, Turkey

Measurement Of The Level Of Information About The Separation Of Health Workers At The Source Of Waste
Yildiz Derya1, Esen Ayse Banul,Kili ilknurl, Ugurlu Hakan1,Kip Serkan1,Yildiz Rifat1, Korkut Caferl, E.Polat Fatmal
1Bagcilar Training And Research Hospital, Turkey

Computational Approach to Medical Waste Management Medical Waste Module

*Uzm. Hatice Seval DEGER, **Prof .Dr. Mehmet Ali ERGUN

* Bolu Provincial Health Directorate , Bolu, Turkey, ** Gazi University, Ankara, Turkey

Implementation of Environment-Friendly, High-Performance And Sustainable Systems In Health Structures
Surel Aziz Ahmet1, Erdodan Eda2, FiL Cansu2, , Sengiil B. Burcu2, Agikmese Esra2

! Yozgat City Hospital/ Operator Doctor, Chief Physician, Turkey

2 Yozgat City Hospital/ Renaissance Facility Management Services, Turkey

April, 27, 2018 --- Friday

Conference 4

09:30-10:30 Hall 1

10:30-10:45 Coffee Break

MANAGEMENT OF QUALITY IN HEALTHCARE SERVICES, GOVARNANCE AND LEDERSHIP
IMPACTS AND IMPORTANCE OF LEADERSHIP IN DELIVERING HEALTHCARE SERVICES

Stefan FIEDLER ; CEO, AMEOS Klinikum Anklam , GERMANY

Quality and Cost

Prof. Dr. Rashid bin Khalfan Al Abri, Director, Quality & Development Directorate, Sultan Qaboos University Hospital,
SULTANATE OF OMAN

The Effect Of PPP on the Quality and Accreditation Process

Dr.Aziz Ahmed SUREL, Yozgat City Hospital, Operator Doctor, Chief Physician, TURKEY

10:45-12:30 Concurrent Workshop and Oral Presentations-5

5-1-Hall 1

COLLABORATING TO IMPROVE VALUE:
BETTER OUTCOMES AT OPTIMUM COST IN HEALTHCARE

Prof. Dr. Ali Kemal KADIROGLU, Dicle University Hospital, Surgeon General , Diyarbakir, TURKEY

Medical Faculty Hospitals’ Financial Status and Sustainability;

Dicle University Faculty Of Medicine Hospitals Overview

Ali Kemal KADIROGLU1, ismail YILDIZ2

Prof.Dr., Dicle Universitesi, Tip Fakiiltesi, i¢ Hastaliklari Anabilim Dali, 21280, Sur, Diyarbakir

Dr.Ogr.Uyesi, Dicle Universitesi, Tip Fakiiltesi Biyoistatistik Anabilim Dali, 21280, Sur, Diyarbakir,

The Relationship Between the Ethical Climate Perception and Enformal Communication

Erdogan, Mustafa*, Kirllmaz, Harun*, ARSLANOGLU, Ali**

* Sakarya University, Sakarya, Turkey / **Dr.,Sultan Abdiilhamit Han training and research Hospital, istanbul, Turkey
Process Management And Improvement In Clinical Services

Prof. Dr. Nevzat Kahveci, Uludag University School of Medicine, Department of Physiology, TURKEY
Evidence-Based Medicine and Evidence Based Health Policy:

A Holistic View of the Subject by Bibliometric Analysis Method

Dr. Fatih ORHAN, Gilhane School of Health Professions, Health Care Management Program, Ankara, TURKEY

A Risk Assesment in Hospitals With Occupational Risk Analysis Method Based on Job Definition

Dr. Levent iNCEDERE, Dr. Selden COSKUN

Isik University, istanbul, Turkey

Effect Of Population Ecology Approach On Health Quality Systems

Songiil Akbal, Yesim Uygun Kizmaz, Ozgiir Yasar Akbal, Cem Dogan, Cenk Hilmi KILIC, Mehmet Koca, Yeter Demir Uslu -
Kartal Kosuyolu High Specialized Hospital, Istanbul, Turkey




5-2—Hall 2

12:30-14:00 Lunch

FACILITY SAFETY AND RISK MANAGEMENT

Dr. Semsettin VAROL, Giilhane School of Health Professions, Health Care Management Program, Ankara, TURKEY

An Analysis on the Prototype Health Care Center Designs Based on the Use Of Small Scale Portable Structures and
Mobile Health Structures In Architecture
Gamze KARAKAS, istanbul Provincial Health Directorate, Istanbul, TURKEY

Effects Of Smart Building Applications on Service Quality at Yozgat City Hospital
Surel Aziz Ahmet1,Tekin Dodan2, Erdogan Eda3, Acikmese Esra3, Ozdemir Ozgiir3
! Yozgat City Hospital /Operator Doctor/ Chief Medical Officer AS., Turkey

2 Yozgat City Hospital /TSP AS., Turkey

3 Yozgat City Hospital / Rénesans isletme Hizmetleri Danismanligi AS., Turkey

Explanation Of Safety Reporting Method In A Private Hospital
And Assessment Of The Events Reported In This Context
YILMAZ Siileyman, Optimed Private Hospital Tekirdag, TURKEY
SEZEN Adem, Istanbul Bilim University Istanbul, TURKEY
TAPAN Birkan, Istanbul Bilim University Istanbul, TURKEY

Patient Safety and Safety Communication: Determining the Levels of Physician’s Communication Skills
KARAGOL Ciineyt *, GUNGOR Ali *, YALCIN BURHAN Basak **

*University of Health Sciences, Ankara Children's Hematology Oncology Training and Research Hospital, Turkey, Pediatrician
**University of Health Sciences, Ankara Children's Hematology Oncology Training and Research Hospital, Turkey,Quality Director
Water Usage in Hospitals

Udur TUREN - Ali Siingii —

Kog University, Amerikan Hospital, istanbul, Turkey

14:00 - 15:15 Concurrent Workshop and Oral Presentations-6

6-1—-Hall 1

6-2 —Hall2

15:15-15:30 Coffee Break

HEALTHCARE QUALITY AND MANAGEMENT OF MANPOWER-HUMAN RESOURCES

Assoc. Prof. Dr. Birkan Tapan, istanbul Bilim University, istanbul, TURKEY

Academic Look On Education And Employment Status Of Health Professionnals
TAPAN Birkan, KANBUR Bahar Nur, UZPAK Rahsan, TAVUKGU Esra,
Istanbul Bilim University Istanbul, TURKEY

Research On Communication Skills Of Health Staff in Terms Of Some Factors (Sample of Konya Province)
Handan ERTAS, Konya Selcuk University Faculty of Health Sciences Konya, Turkey
Siikrii AKCAN, Health Ministry of University Training and Research Hospital, Konya, TURKIYE

360 Degree Performance Management In Nursing Services and A Private Hospital Exemple
YILMAZ Siileyman, Optimed Private Hospital Tekirdag, TURKEY

SEZEN Adem, Istanbul Bilim University Istanbul, TURKEY

BAYIR Yildiz, Optimed Private Hospital Tekirdag, TURKEY

Measurement Of The Information Levels Of Healthcare Professionals in Kirklareli State Hospital About Pre-Analytical
Process in Taking Blood Samples

YAKSI, Esral, ARIKOK, Ozlem?2,

1Kirklareli State Hospital, Education Unit Officer, Turkey

2Kirklareli University, Director of Health Care Services, Turkey

ALTERNATIVE METHODS IN HEALTHCARE QUALITY

Assoc. Dr. Sabahattin TEKINGUNDUZ, Mersin University, School of Health, Department of Health Management,
TURKEY

Failure Mode And Its Effects Analysis For Preventing Invasive Device-Related Infection By Ordinary Hospital Project
Tudba BULUT - Giilden Sengiil - Ozlem Kaya Hassu - Fahriye Afsar Cagir - Elif Bolat - Serife Cetin - ilhami Celik —
Kayseri Education and Research Hospital, Kayseri, TURKEY

Lean Management and Waste Identification Within Healthcare

Bozkurt ismail, Bozkurt Burcu, Kigikler Deniz, Burgess Ulkii, Kiiglikerenkdy Fatma, Mercan Cansu, Bakir Emine,
Alparslan Selale, Erdogan Ozlem, Mutlu Mijgan, Oziicaglayan Cigdem, Sener Ulker, Kurtulus Goksel

Amerikan Hospital, Istanbul, Turkey

The Relationship Between Patient Safety Culture Perception With Work Stress, Organizational Trust, Organizational
Identification And Leadership

Sabahattin TEKINGUNDUZ - Ebru YILDIZ - Ramazan INCI -

Mersin University, Mersin, Turkey

Improved Real-Time Tracking System For Asset Tracking

Surel Aziz Ahmet1, ACIKMESE Esra2, Sengiil B. Burcu2, Erdogan Eda2, Fil Cansu3, Simsek ismail3

! Yozgat City Hospital/ Operator Doctor, Chief Physician, Turkey

2 Yozgat City Hospital/ Renaissance Facility Management Services, Turkey

3Yozgat City Hospital/ Doctor, Deputy Chief Physician, Turkey

15:30-17:00 Concurrent Workshop and Oral Presentations-7



7-1-Hall 1

7-2 —Hall 2

TRENDS IN HEALTHCARE QUALITY — CLINICL GUIDELINES AND CLINICAL PATHWAYS

Prof. Dr. Yannis SKALKIDIS, CONGRESS, CO-CHAIR,
_Assistant Professor of Surgery, Medical Informatics at the Athens University Medical School, GREECE

Clinical Guidelines and Clinical Pathways
Prof. Dr. Yannis SKALKIDIS, CONGRESS, CO-CHAIR,
_Assistant Professor of Surgery, Medical Informatics at the Athens University Medical School, GREECE

Timeliness of Starting Treatment for Breast Cancer Patients: An Organization Experience
Ms.Muna Zeidan , Ms. Amani Manfalouti, Dr. Fayiez Dawoud, Mr. Imad AbuHelal, Dr. Imad Treish, Dr. Issa
Muhammad, Mr. Mohammad Al Sayyad . Amman, JORDAN.

Implementation of Clinical Quidelines and Pathways in Cardiology and Cardiovascular Surgery
Dr. Shaima Alomani, Consultant internist, cardiologists, Head of cardiology department
Saud Al Babtain Cardiac Center, Dammam, SAUDi ARABIA

CONTROL AND PREVENTION OF HEALTHCARE INFECTION FROM THE PERSPECTIVE OF PATIENT SAFETY

Dr. Aziz Ahmet SUREL, Yozgat City Hospital, Operator Doctor, Chief Physician, TURKEY

The Role Of Cleaning in Preventing Hospital Infections

Surel Aziz Ahmet1, SIMSEK Ismail2, Acikmese Esra3, Sevim O. Fusun4, Altin Ozlem4, Cicek Deniz4
1Yozgat City Hospital/ Operator Doctor, Chief Physician, Turkey

2Yozgat City Hospital/ Doctor, Deputy Chief Physician, Turkey

3Yozgat City Hospital / Renaissance Facility Management Services, Turkey

4Yozgat City Hospital / Tepe Services, Turkey

Traceability In Laundry Services: "Textile Management System”

Surel Aziz Ahmetl, GOZEL Mehmet?2, Fil Cansu3, Acikmese Esra3, Sengul B.Burcu3
Yozgat City Hospital, Operator Doctor, Chief Physician, Turkey

2Yozgat City Hospital, Support and Quality Manager, Turkey

3Yozgat City Hospital, Renaissance Facility Management Services, Turkey

Patient-Food Verification in Patient Safety

Surel Aziz Ahmet1, KAYALP Damla2,; Simsek Ismail3, Sengul B. Burcu4, Acikmese Esra4
Yozgat City Hospital, Operator Doctor, Chief Physician, Turkey

2Yozgat City Hospital, Quality Management Director, Turkey

3Yozgat City Hospital, Doctor, Deputy Chief Physician, Turkey

4Yozgat City Hospital, Renaissance Facility Management Services, Turkey

Effect Of Central Help Desk Application on Quality Processes

Surel Aziz Ahmet1, SENGUL B. Burcu2, Erdogan Eda2, Fil Cansu2, Acikmese Esra2, Erbas Zeynep2
1 Yozgat City Hospital, Operator Doctor, Chief Physician, Turkey

2 Yozgat City Hospital, Renaissance Facility Management Services, Turkey

17:00-18:00 Concurrent Workshop and Oral Presentations-8

8-1-Hall 1

8-2—-Hall 2

ALTERNATIVE METHODS IN HEALTHCARE QUALTY AND ACCREDITATION

Asist. Prof. Dr. Giirbiiz AKCAY, Mediklinik Hospital, Denizli, TURKEY

Evaluation Of The Views of the Responsible Counsellor Nurses For Student Nurse Application Errors
SAYILAN, Hatice, Kartal Kosuyolu High Graduate Education and Research Hospital, Istanbul, Turkey
GURKAN Selma, Maltepe University Faculty of Medicine Hospital, Istanbul, Turkey

Traditional Methods Applied By The Mothers For Infant Care in Mugla Province

Giirbiiz AKCAY - Ulviye KIRLI - Hatice TOPAL -Yasar TOPAL - Nilay HAKAN - Esra Arun OZER

Mugla Sitki Kogman University, Private Mediklinik Hospital , Denizli, Turkey

Winners Of The First Mother-Hospital Hospital In South-East Anatolia: Stability State Hospital Studies
Burhan DOST: Adiyaman university training and research hospital / Ministry of Health , Adiyaman, Turkey
Sevil ULUDAG: Besni State Hospital / Ministry of Health, Adiyaman, Turkey

Murat OZOGUL: Besni State Hospital / Ministry of Health, Adiyaman, Turkey

Pain Evaluation and Patient Care Practices

Nevin Selcuk - Kaya Seda - Akdogan Dilek -

Adiyaman Education and Research Hospital, Adiyaman, Turkey

STANDARDIZATON AND ACCREDITATION IN MEDICAL LABORATORIES, PATIENT RIGHTS AND SATISFACTION
Dr. Adem SEZEN, istanbul Bilim University Health Services Vocational School, TURKEY

IS THE I1SO 15189 Standard-Based Quality Management System Required in Medical Laboratories?
Dilek GULDEMIR — Ministry of Health, Public Health, General Directorate of Turkey, Clinical Microbiologist , Turkey

institutional Theory and Military Hospitals to the Ministry Of Health
Selahattin CALISAL*, Dog.Dr.Nilay GEMLIK**, Dog.Dr. Yeter DEMIR USLU*
Medipol University, istanbul, Turkey / Marmara University, istanbul, Turkey

Restructuring Hospital Information Management Systems Centers; Evaluation Of Employees’ Satisfaction and
What’s Being Made in Dicle University Medicine Faculty Hospitals

ismail YILDIZ, Yunus ARI, Abdulhakim KARADENIZ, Askeri IPEK, Omer SATICI, Gokhan KIRBAS, Giilten TOPRAK, Feyzi
CELIK, Recep DURSUN, Fesih GUZEL, Mehmet BARS

Dicle University, Faculty of Medicine, Department of Biostatistics, Turkey




21:00 Gala Night

The Effects Of Satisfaction Level Of Hospital Workers On Compensating Patient’s Care: Cumhuriyet University
Example
OFLAZ, Ummiigiilsiim, Cumhuriyet University Hospital, Sivas, Turkey

The Evaluation Of Patient Rights Of Health Sciences Faculty Students
Behlul, Seda, Near East University, Cybrus

28 Nisan 2018 --- Cumartesi

WORKSHOP

09:30-10:30 Hall 1

10:30-10:45 Coffee Break

INTERNATIONAL EXPERIENCES AND UPDATES IN PATIENT SAFETY AND CLINICAL QUALITY IMPROVEMENT

Dr. Dina Baroudi, Anesthesiology, Quality and Patient Safety Department Berlin, GERMANY

Patient Safety and WHO post-graduation and pre-graduation Education Programmes

Dr. Dina Baroudi, Anesthesiology, Quality and Patient Safety Department Berlin, GERMANY

The Ways of Performance Evaluation in Clinical Services
Indicatior Selection At Department Level,Setting Up The Dashboard Systems in Performance Evaluation
Balanced- Scoredcard Method

Prof. Dr. Seval AKGUN, MD, PhD, CONGRESS CHAIR, Coordinator, Total Quality Management Center,

Baskent University Hospitals Network, President, Health Academician Society, TURKEY,

Adjunct Professor St. John International University, ITALY

Automate Hand Hygiene Tracer

Al Assil H1, Kassem Z1, El Romeh M1, Chirazi Allam H R1, Boudjema S2, Laaribi KV1

1. Dar Amal University Hospital Doris Lebanon- 2. IHU Méditerranée Infection Marseille France

10:45-12:00 Concurrent Workshop and Oral Presentations-9

9-1-Hall 1

9-2 —Hall 2

12:00-13:00 CLOSING SESSION

CLINICAL QUALITY IMPROVEMENT PROJECTS AND PROBLEM SOLVINGMETHODS

Prof. Dr. Seval AKGUN, MD, PhD, CONGRESS CHAIR, Coordinator, Total Quality Management Center,
Baskent University Hospitals Network, President, Health Academician Society, TURKEY,
Adjunct Professor St. John International University, ITALY

Identification Of Patient Type and Sharing Of Patients Among Nurses and Registration Of Shift

Dagli Kibar Sibel, Turan Bayirli Derya,

Yeni Yiizyil University, Gaziosmanpasa Hospital, Deputy Director of Nursing Services, Istanbul, Turkey

Use Of Child Size / Weight Intervention Tape For Emergency Intervention Applications in Newborn and Pediatric
Patients Group

Durmaz Ugur, Dagli Kibar Sibel, Turan Bayirli Derya, Ozel Yildiran, Bas Serap

Yeni Yiizyil University, Gaziosmanpasa Hospital, Emergency Service Responsible Nurse , istanbul, Turkey
Comparative an Analyis and Dialogical Public Relations as Sample “Sabim” Communication Center Of The Ministry
Of Health

Rufen ORAL1, Mehmet ishak MAZI2

1Konya Provincial Health Directorate, Selcuk University, Institute of Social Sciences, Radio-Television and Cinema
Department Ph.D., 2Konya Provincial Directorate of Health, Konya, Turkey

Towards a Core Cariology Curriculum at Turkish Dental Schools: Root Caries

Dr. Uzay Koc Vural, Hacettepe University School of Dentistry Department of Restorative Dentistry, Turkey

MANAGEMENT OF QUALITY, GOVARNANCE AND LEADERSHIP IN HEALTHCARE QUALITY

Siileyman YILMAZ, Optimed Private Hospital Tekirdag, TURKEY

Medical English Communiation Project Understanding Foreign Patients Within The Scope Of Health Tourism
Hatice Seval DEGER, Zeynep BAYSAL, Hiimeyra KAHVECi

Provincial Health Directorate Bolu, Bolu, Ttirkiye

Health Labor Force Targets and Health Education in Terms of Quality in Health Care and Patient Safety:
a General Assessment within the framework of Turkey’s 2023 Targets

Dr. Semsettin VAROL*, Dr. Fatih ORHAN*, Ogt.Gor. Selahattin TUNCER*,Dr. Ali ARSLANOGLU**

** Gulhane Vocational School of Health, Lecturer, Turkey

**Sultan Abdilhamit Han Hospital, Quality Coordinator, Turkey

Case Analysis Hospitals’ Security Services In Eskisehir

Heperenler, Ercan, Private Umit Hospital/ Eskisehir/ Tirkiye

Akoglan Kozak, Meryem, Anadolu University/ Eskisehir/ Ttrkiye

Communication in Health Services

Cemile ZORT - Nazli OCAKLI - Sinan ALTINAY —

Provincial Health Directorate Bayburt, Bayburt, Turkey

Prof. Dr. Seval AKGUN, MD, PhD, CONGRESS CHAIR, Coordinator, Total Quality Management Center,
Baskent University Hospitals Network, President, Health Academician Society, TURKEY,

Adjunct Professor St. John International University, ITALY

Prof. Dr. Yannis SKALKIDIS, CONGRESS, CO-CHAIR,

Assistant Professor of Surgery, Medical Informatics at the Athens University Medical School, GREECE




THE POSTERS

Innovations in ISO 13485:2016
Selden COSKUN, Levent INCEDERE
Isik University istanbul, Turkey

Measuring The Knowledge Of Oral And Dental Health Personnel On Hand
Hygiene

Ebru TEKER, Emine SERTOGLU AL, Halit BASARAN

Okmeydani Training and Research Hospital, Istanbul, Turkey

Sariyer Oral and Dental Health Center, Istanbul, Turkey

Bolu Mouth and Dental Health Center Lean Hospital
Applications Business Organizational Panel ( Huddle Panel )
*Taner LACIN, **Zeynep BAYSAL, **Yrd.Dog.Dr.Muhammed
Emin DEMIRKOL,**Uzm. Hatice Seval DEGER

* Plenty of Oral and Dental Health Center, Bolu, Turkey, ** Bolu

Provincial Health Directorate, Bolu, Turkey

The Quality Education And Its Importance Before Graduation
Related To Quality In Health Care: Example Of Gulhane
Vocational School Of Health.

Dr. Fatih ORHAN*, Dr.Semsettin VAROL*, Ogt.Gér. Selahattin
TUNCER* Emre Can OZ**,0zanhan AKTAS**

** Gulhane Vocational School of Health, Lecturer

** Gulhane Vocational School of Health, Student

Ergonomics in Health Facilities

Prof. Dr. Muhammet Ali ORUC1, Erol OZTURK?2, Sibel GZTURK3, Neslihan
SARAC4

1Samsun Provincial Health Director, Turkey

2Samsun Provincial Health Directorate of Personnel and Support Services,
Turkey

3Samsun Provincial Health Directorate iSG Provincial Coordinator, Business
Nursery, Turkey

4Neslihan SARAG, Samsun Provincial Health Directorate iSG Provincial
Coordinator, Environment Load. Eng., Business Security Specialist, Turkey

The Effect Of Clinical Quality Studies on the Return Payment
System in Nutrition Applications

Elif Simbiil, ilknur sila tung, Mustafa Agar, Ferhat Damkaci,
Hiseyin Uckardes

*Bilecik State Hospital, Bilecik Provincial Health Directorate ,
Turkey

The Relationship Between Alcohol-Based Hand Antiseptics and Hand
Hygiene Adaptation Rates

Yildiz Deryal, Esen Ayse Banul, Kili¢ ilknur1, Ugurlu Hakan1, Kip Serkan1,
Topuz Sevill, Yildiz Rifat1, Korkut Caferl, E.Polat Fatmal

1Bagcilar Training And Research Hospital, Turkey




Prof.Dr. H. Seval
AKGUN

Chair

QPS 2013

PLENARY PRESENTATIONS - BIOGRAPY

Prof. Dr. Seval Akgiin, Congress Chair

President, Health Academician Society, TURKEY

Professor of Public Health and Medicine, Baskent University

Chief Quality Officer, Bagskent 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 Employee® 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. Akgtin 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 CQlI models in health
care facilities like 1ISO 9001; 2000 version, EFQM module and JCI accreditation standards
»  Expert; 1ISO 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 1ISO 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
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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 in a COST project, Information network on good practice in health
care for migrants and minorities in Europe, Turkey representative, member of management committee and researcher
at 7 working group between the years 2007 and 2011.
»  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.

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 Dina N.S.Baroudi
Senior Anesthesia Consultant at AMEOS healthcare Network , Germany

Dr Baroudi is a Senior Anesthesia Consultant at AMEQS healthcare Network , after completion her bachelor medical degree in
Aleppo University , she joined Hannover university in Germany and accomplished her Facharzt in Anesthesia. Baroudiisa 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. 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

Stefan Fiedler,
AMEOS Klinika Anklam Pasewalk and Ueckermiinde, Germany

Stefan Fiedler Born in 1969 Halle / Saale, Germany, graduate in business administration has extensive experience in health care
administration. He occupied several leading Healthcare positions, since 2013 Mr. Fiedler is the Hospital director of AMEOS Klinika
Anklam Pasewalk and Ueckermiinde, Mr. Fiedler is a very well known Leader in supporting and prioritizing healthcare quality
services and patient safety his approach in leading AMEOS north impacted positively patient satisfaction and clinical outcomes.

Nevzat Kahveci MD, PhD
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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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Health Management. She is also a researcher of Quality Management and Improvement Department at Turkish Health Care
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She has over 35 worldwide presentations and publications, and contributed on book chapters. Her publications include medical
errors, patient and employee safety, performance management, health human resources management, health information
technologies
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GATA Health Sergeant Preparation and Class School. He graduated Faculty of Economics, Anadolu University in 1998. Marmara
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Leadership Role in implementing quality and Patient safety , A model from Germany

Stefan ,Fiedler ; Liebke,Angela ; Baroudi, Dina
AMEOS Klinikum Anklam , Germany

Abstract

The importance of good leadership is becoming increasingly apparent within health care. The importance of good leadership in
producing what is required of an organisation is accepted unquestionably, from football teams to global enterprises.
This Presentation summarize the Leadership role in implementing quality and patient safety emphasizing on the Leaders role and
few important key messages
What is the role of leadership in implementing quality and patient safety in healthcare
1. Setting a vision and goals. Leaders need to understand the importance of setting a common vision and cluster of goals that all
key stakeholders can embrace and be held accountable for.
2. Communicating strategically for commitment. Once leaders establish a vision, they need to communicate the vision to
physicians and staff to gain buy-in. "Leaders need to frame the need for change in language that appeals to the values of the
organization . For example, leaders at hospitals should discuss the initiative's potential benefit to patient care to appeal to
physicians and other clinicians. While there may be an economic benefit, focusing on how it supports the organization's mission
may be a more effective persuader,
3. Creating an environment that encourages constructive accountability and constructive conflict. Constructive accountability is
shared aims that define success, "In order to achieve excellence, which is a combination of reliability and performing against
established evidence, we need to have individual providers understand how they are linked and aligned to the larger organization's
mission, goals and outcomes. "The more we normalize the idea that we can have respectful conversations about different opinions,
we can come to a shared understanding of how to tackle common problems."
4. Removing barriers to success. Leaders must seek opportunities to remove barriers to success and provide physicians with tools
necessary to achieve goals. For example, leaders of a hand hygiene initiative should ensure there are sufficient and staff-approved
alcohol sanitizers, soap and other necessary products.
5. Coaching (versus telling). Leaders' purpose is not to do the change all themselves, but to inspire and empower others to enact a
change. To effectively motivate others to improve quality, give front-line workers the authority to implement new processes.
6. Celebrating success and failures. Realize that celebrating failure is just as important, and often more so, than celebrating
success, "Celebrating and embracing failures lets others within the organization know they can seek the best ways to improve care,
even if every effort does not work out. Quality improvement leaders need to acknowledge and communicate to their teams that
failure is not just acceptable, but that it is inevitable and even valuable for teaching lessons about people and processes.
7. Earn the trust. Quality improvement leaders need to earn the trust of physicians and staff members to create a strong
relationship that will withstand the trials and triumphs of improvement efforts.
8. Working from self-awareness. "Successful leaders develop emotional intelligence and are aware of how their words and actions
empower or disable others
9. Working with and through others. Successful quality improvement requires routine collaboration among leaders and front-line
workers. Taking a team approach to improvement brings multiple perspectives that can help spark creative solutions.
Key messages
v" Leadership has been shown to affect the quality of patient care, including safety.
v" The personality and behaviour of leaders may contribute towards quality through the effects they have on the wellbeing
of staff.
v' Transformational leadership, focusing primarily on change, may be in conflict with the type of performance management
necessary for accountability in health care.
v' Leadership training in health services should take into account the complex and idiosyncratic factors involved in providing
higher quality care.


https://www.beckershospitalreview.com/strategic-planning/5-steps-to-gaining-buy-in-for-a-hospitals-vision.html
https://www.beckershospitalreview.com/quality/5-tips-on-engaging-physicians-in-major-process-changes.html
https://www.beckershospitalreview.com/quality/5-tips-on-engaging-physicians-in-major-process-changes.html
https://www.beckershospitalreview.com/quality/why-does-low-hand-hygiene-compliance-still-plague-healthcare-4-reasons.html
https://www.beckershospitalreview.com/quality/5-leadership-dimensions-needed-for-patient-safety-initiatives.html
https://www.beckershospitalreview.com/hospital-management-administration/healthcare-emotional-intelligence-its-role-in-patient-outcomes-and-organizational-success.html
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Clinical Quality Improvement and Its Relation with Value-Based Health Care

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 concepts have been discussed in the world’s agenda are rapidly becoming important issues in Turkish health
sector. However these are usually discussed by the people who do not have much knowledge about the topics so during
implementation we are either facing serious problems or not meeting the goal or acting as “doing but actually not doing" just
“pretend”. Therefore, the initiatives such as quality in health care and lean management in health services, which are very
important in terms of sustainable health services and public health should not share the same fate with other concepts . As we
know well, the concept of quality in the provision of health services can be defined as the complete, cost-effective fulfillment of
patient needs and expectations in all processes, as well as to provide diagnostic, treatment and care services in accordance with
international standards to the patients and families.

| believe that although we have achieved considerable progress in quality and accreditation at country level in recent
years, we still do it like "we are doing". As it is written in the above definition, how well do we meet the patient needs and
expectations, cost effectiveness and patient safety? For example, how many medical associations or clinicians are aware from
"Choosing wisely" initiative and implementing it? Choosing Wisely is a global social movement seeking to improve the safety and
quality of healthcare, which is originating in the USin 2012 and active in 20 countries, including at least one-third of OECD
countries. The initiative is encouraging health professionals and patient and families are questioned the necessity of tests,
treatments and procedures where evidence shows they provide no benefit t or, in some cases, lead to harm. As understood,
“Choosing Wisely” philosophy is playing a leading role in ensuring patient safety and utilizing health resources effectively by
assimilating a very important medical principle that we know as "harm first". So it is an issue that should be given priority and
importance in terms of patient safety and quality practices within sustainable health systems. In addition, are we aware that how
many health care facilities are applying clinical pathways or following clinical guidelines in the country, which are the main tools to
improve clinical quality? Did we develop our main clinical pathways and guidelines? If we consider that there is currently no
program for patient safety, quality and accreditation in the curricula of the medical faculties, It is possible to question how ready
our country is in this regard?.

Another fashion in health care nowadays is "Lean Health". Many healthcare organizations strive to implement lean
management, and improve their services, increase patient and employee safety and satisfaction, and ensure quality through it.
Lean thought is in fact mostly achieving by spending less human resources, less time, less material, less space and means to meet
expectations. However management practices in hospitals are not that easy due to its complexity. Top management involvement
and 100% employee participation in the healthcare organization from top down to bottom up is an indispensable factor for lean
management, same as accreditation in health care, as it will simplify the boundaries and processes. So are our employees
participating to quality and lean management activities or do we fully have top management involvement at our health care
facilities?

Therefore, lack of integration of lean management techniques into general hospital strategies, lack of top management
support, lack of sufficient human resources, who are knowledgeable on lean management concepts and applications, lack of
financial support for effective and successful lean management trainings, low employee participation, resistance to change, lack of
communication and interdisciplinary interaction, unity and teamwork and finally process fragmentation are the main challenges,
which prevent to share information about how to use lean tools in everyday practice or to reflect the acquired training to practice
in many health care facilities in Turkey. So these and many other reasons shows that we are not ready for lean management in
healthcare facilities.

In fact, in order to fully integrate these new developments into the system, new emerging systems push us to new
organizational and financing models. As academics , and policy makers are we ready in this regard? For instance, the decision
makers in health care in Turkey emphasize the value-based payment methods in recent years in line with global trends. However
how long are we prepared to select this payment method as a health care system, are health care providers ready? Do we know
which health outcomes we will measure for which health conditions? How will we benefit from the existing quality and
accreditation systems that form the heart of value-based payment systems? How long are we prepared for this? How appropriate is
our health system for this system that requires patients to be followed up after receiving the service? Do we know what systems
need to be developed, what kind of human resources do we need for them, and whether we have this human resource? Are our
electronic health record systems suitable for fulfilling the requirements of this payment method and how are we prepared to share
these records with physicians and institutions even if not with society? and many others..In this presentations, all these issues will
be discussed.
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REDUCING POTENTIALLY AVOIDABLE READMISSIONS AUDIT

Dr. Ibrahim M. Nasir

Chairman, Clinical Auditing Department
Pharmacy & Therapeutic Committee
King Fahad Medical City, Riyadh, KSA

ABSTRACT
Introduction: Many readmissions to the hospital could represent good care such as those that are part of a course of treatment
planned in advance by the treating clinician and patient or in the case of unplanned readmissions that are in response to trauma or
a sudden acute illness unrelated to the original admission. The focus is to reduce readmissions within 30 days of discharge that are
unplanned and potentially the result of missteps in the care either during the hospitalization or in the period immediately following
the hospitalization. Many studies have proven that avoidable readmissions are strongly associated with unfavorable patient
outcomes, dissatisfaction and high financial costs. Clinical Audit Department has taken the initiative to reduce potentially avoidable
readmission.
Objectives:
1. To identify the factors that contribute to potentially avoidable readmissions
2. To identify high risk patients for readmissions
3. To determine the current rate of unplanned and potentially avoidable readmissions at King Fahad Medical City.
4. Develop strategies to reduce avoidable readmissions
Methodology:
Utilizing Focus-PDCA methodology
Find opportunity for improvement
Through our ongoing systematic review of patient's appropriateness of admission &length of stay, and several audits conducted on
discharge process, we have identified patients were readmitted to hospital within 30 days of discharge and their readmission could
have been prevented, so it triggered the need to conduct quality improvement project.
Organize the team
Assessment of Problem and Root Cause Analysis
1. Risk for readmission assessment process
2. Discharge process
3. Patient education process
4. Post-discharge care & outpatient follow-up process
Plan
1. To improve the process of identifying patients at risk for readmission.
2. To Improve efficiency of discharge process.
3. To enhance patient compliance with discharge instructions.
4. To ensure that patient receive optimal post-discharge care and timely follow up at ambulatory care service.
Do
1. Clinical audit department has established and implemented a tracking system for ongoing monitoring of patient appropriateness
of admission and length of stay with timely feedback mechanism that allowing hospital staff to take proactive interventions to
ensure proper transition of care and prevent adverse event post discharge.
2. Conducting continuous educational and learning activities to promote staff awareness about risk assessment proper patient
family discharge instruction and education, discharge planning, close follow up
3. The commitment of KFMC leadership and stakeholders have made great contribution in reducing avoidable readmission by
putting and transforming our recommendations into actions.
Examples on these successfully implemented strategic improvement actions:

o Medication reconciliation for all discharged patient.

o Launching electronic discharge summary and discharge order readily available upon patient discharge

o Dedicated Discharge planners

o Clinical coordinators

o Heart failure clinic

o Thrombosis clinic
Conclusion
Significant improvement is noted in the rate of readmissions within 30 days of discharge and marked decrease in the rate of
potentially avoidable readmissions. This is a commendable achievement. There is still room for improvement to reduce the
avoidable readmission rate within 30 days to less than 5%. There is good evidence that the rate of avoidable readmissions can be
reduced by improving discharge planning and transition process out of the hospital.
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ACCREDITAOIN SURVEY METHOD OF TURKISH HEALTH CARE QUALITY AND ACCREDITATION INSTITUTE (TUSKA)
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ABSTRACT

Institutions and organizations wishing to provide quality healthcare services must measure the quality of the service they offer,
plan and implement improvements at the employee, clinic and institutional level, and make the re-evaluation process continuous
within a system.

Indeed, the health care system have gained a new ground after the implamantation of various reforms since 2003 in Turkey for this
purpose, and a series of transformations in the health care organiztions has been passed to meet the increasing expectations of the
patients.

In this context, the "Quality and Accreditation for Qualified and Effective Health Services" component of the Health Transformation
Program has undoubtedly gained considerable attention. A third party in the accreditation confirms that the service is in
accordance with the standards. The necessity of a reliable audit in health services is important in terms of ensuring and maintaining
confidence in health professionals, experts and institutions. However, the reliability issue arises in assesing of patient outcomes
due to the need for professional opinion along with the availability and interpretation of valid evidence, as well as in the evaluation
of the quality of healthcare that is affected by changes in organizational structure and processes, service provider behaviors. TUSKA
was established within the body of TUSEB in line with the need for a system to assess compliance with standards in the health care
delivery process and was tasked with 'providing scientific contribution to the Ministry in determining quality and accreditation rules
in health services and accrediting health institutions at national and international level'.

Aim: It is aimed to evaluate the reliability of the audit method in the accreditation program implemented by TUSKA.

Methods and Findings: There are three basic requirements for accreditation. The first is to establish a standard framework and
define the evidence required to demonstrate compliance with each standard; the second is to establish and implement an
evaluation process (accreditation survey); and the third is to continuously monitor whether the compliance of the services with the
standards is maintained. All the components of the healthcare institutions (the subsystem) are interconnected and there is
interaction between the different components. For this reason, it is point out that accreditation programs need a multi-method
assessment that combines quantitative and qualitative data to explore the relationship between different components. In TUSKA
accreditation survey, surveyors are expected to use qualitative techniques such as observation, and interviews and to examine
medical records, document reviews, which are presented by the institution and / or obtained during the survey. In order to give the
survey opinion or the decision on the level of meeting the standards accurately and completely, one or both of these methods can
be used. The surveyor decides whether the standard is being "met", "partially met" or "not met" by both assessing the level of
implementation, traceability and continuity of the standart, and the leadership of managers to do this and the level of participation
of employees. In the presence of a deficiency or incompatibility to the standard, the frequency level, impact scope and risk
dimencion of the incompatiblity are taken into account. If the frequency level is 5% or below of the sample selected randomly to
form the opinion of the auditor, it is evaluted as “low"; if it constitutes 6-15% of the sample, it is evaluted as, "medium"; and if it is
above 16% then it is evaluted as "high". The impact scope implies that the detected inconvenience is either a restricted area or an
influence on the general entity, or that the nonconformity is effective at the individual or system level. The risk dimension is used
to determine the relationship of incompatibility with patient and employee safety. The key question to answer at this stage is
whether the selected sample shows the presence or absence of measures that represent actual patient care quality.

Conclusion: Accreditation for a health care institution demonstrates the existence and operation of the quality management
system in the institution. Commitment to standards in terms of institutions increases quality. Compliance to standards is a strong
quality assurance and accreditation is a quality assurance tool. In this context TUSKA as the institution managing the process has
made the survey process transparent and reliable by ensuring that it is carried out within a method, and by using independent
surveyors not related to the audited entity in the accreditation process

Key Words: : Accreditation, survey, surveyor, survey methodology, Turkish Health Care Quality And Accreditation Institute (TUSKA)
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EXAMINATION OF FALLING RISK AND AFFECTING FACTORS OF PEOPLE WHO CONSULT TO EMERGENCY SERVICE

Erdem Oznur, Atay Selma
Canakkale On Sekiz Mart Universitesi Saglik Yiiksekokulu

ABSTRACT

Aim: This research is a descriptive, cross-sectional study which has been done for determining the purpose of falling risk and
affecting factors of people who consult to emergency service.

Material and Methods: 1000 people, who are determined with the power analysis and willing to join the research, constituted the
sample of the research. To be able to get the data, verse form and a falling evaluation tool “Kinder 1" which is used for emergency
service patients are used. Statistical evaluation of the data analised by numerical, percent values and chi-square test.

Results: The 24.5% of the people were older than the age of 65, the 49.1% of them were male and the 55.9% of them had chronic
diseases who joined there search. It was determined that the 63.3% of the people had high risk of fall. With the risk of fall there is a
statistically significant difference between age, gender, having a chronic disease, state of consciousness, visionor hearing problem,
story of fall and the patient’s department has been found.

Conclusion: The people who consulted to the emergency service has high risk of fall. According to symptoms data from the
research, some strategies were suggested for preventing the falling risks.

Key Words: Emergency service, falling risk, safety
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NEW APPROACHES TO PATIENT SAFETY

Bozkurt ismail, Giingér Hiiner Selma, Orundz Zahide Serli, Timer Kaya Nurgiil.
Kog University Hospital, Istanbul, Turkey

Introduction — Purpose :

Explain the basic issues of patient safety, to consider new approaches for the constitution and popularization of the patient safety
culture. To emphasize studies about providing patient safety and popularization of the culture in the organization. Intended for
providing patient safety, conformity to the JCI International Patient Safety Goals, to emphasize studies about the patient safety
reporting system, to explain patient centered and speak-up issues. To explain the studies’ positive aspects of meeting future
patient expectations that to be done in the direction of new approaches

Method : In this study the information about issues of patient safety, patient safety culture, new approaches intended for providing
patient safety has been collected. Information has been given on new approaches that take place in past and current approaches.
Studies’ aim for about the constitution and popularization of the patient safety culture has been emphasized.

Findings : New approaches to provide patient safety have been investigated in the literature within the scope of patient safety,
based on the approaches of the past. Conformity to the JCI International Patient Safety Goals, patient safety reporting system,
patient centered and speak-up studies’ effects of constitution and popularization of a patient safety culture have been investigated
and presented.

Result : New approaches to patient safety and developer aspects of these approaches on patient safety culture have been
explained. Within the scope of new approaches, patient centered and speak-up have been detailed. Information has been
presented about studies to provide patient safety, within the scope of constitution and popularization of patient safety culture,
conformity to the JCI International Patient Safety Goals and patient safety reporting system.
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THE CONTROL OF THE STERILIZATION PROCESS FOR PATIENT SAFETY

PARLAK Aliye,
KOG University Hospital, Istanbul in Turkey

Introduction — Purpose :

Reprocessing of the contaminated surgical instruments consists of the reception of the instruments, cleaning, control-packaging,
sterilization, storage and transfer steps. The uppermost level of sterilization of the surgical instruments can only be reached when
all of the steps involved are taken thoroughly.Therefore, reprocessing of the instruments is highly important in patient safety in
terms of infection prevention. It is practically convenient to name all these steps together as the “sterilization process”In terms of
patient safety, our aim is to achieve the “Sterilization Assurance Level- SAL” of the reprocessed instruments. Each of the steps
practiced aim to reach this target.

Methodology : Each of the steps involved in the sterilization process is affected by different variables within itself. The description
of the sterilization has been revised as “to achieve SAL 10®  “ by the Association for Advancement of Medical Instrumentation
(AAMI) in 1995.This has brought measurability to the sterilization concept. The meaning of the SAL 10-®  can be described as the
probability of a viable microorganism left in an instrument in a million.For that reason, every step in the sterilization process is
controlled and supervised. In fact, different kind of instruments with different specifications necessitates different cleaning,
disinfection and sterilization methods. All applications are carried out in accordance with the international guidelines and standards
and Ministy of Health regulations aiming the patient safety.

Evidence : Soil tests, protein tests, chemical and biological indicators, the cycle results obtained from the sterilizers printers and the
validation tests done once a year via independent test devices are all documented.

e meticulous cleaning of the instruments including lumens

e realization of the critical sterilization parameters

e validation of the sterilizers

e  sterile storage and transfer conditions matched are all disclosed.

Conclusion : The prevention of the infections in surgical fields emerging during the healthcare services must be the ultimate aim
for the sterilization personnel to contribute to the patient safety. For that reason, in surgical field infection, a sterilization process
which permits zero infection and zero tolerance must be targeted. Archiving the sterilization parameteres and the documents
which indicate steril load for two to five years can be recommended.

REFERENCES:
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Disinfection and Sterilization in Healthcare Facilities, Centers for Disease Control and Prevention (CDC), Atlanta, 2008:58-
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RELATIONSHIP BETWEEN ORGANIZATIONAL CULTURE AND PATIENT SAFETY CULTURE; AN APPLICATION IN SIX
PRIVATE HOSPITALS OF THE SAME GROUP
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ENTRANCE:

Especially in the 20th century, businesses are starting to look for different ways to achieve their goals, such as improving their
performance, increasing their productivity, maximizing their managerial effectiveness and maximizing profits. One of these ways is
to know the organization culture that is dominant in the organization and to try to change it when necessary. Patient safety is an
indispensable element of quality of service. Measuring and evaluation of patient safety is also of great importance for determining
the current situation. The culture of patient safety can be influenced by the organizational culture in the institution.

PURPOSE: The purpose of the study was to examine the relationship between organizational culture and patient safety culture by
evaluating employees in six private hospitals in terms of administrative structure, number of employees and management style.

METHOD: The universe of the research is composed of personnel working in six private hospitals owned by the same group in
Antalya. A total of 24 questionnaires were included in the analyses after preliminary assessment. In the survey there are questions
about “Organizational culture assessment’ developed by Cameron and Quinn, “Patient safety assessment” developed by Sexton
and Thomas and questions related to demographic characteristics. In this work, an internal consistency analysis was conducted to
test the reliability and a factor analysis to test the validity of the questionnaire. The direction and strength of the relation between
the study dimensions was determined by correlation analysis. The influence of the organizational culture dimensions fierceness,
leadership, management style factors, strategy and success factor in patient safety in the hospital were examined through a very
variable regression analysis.

FINDINGS: 73.8% of the respondents were female and 26.2% were male. The average age was 30.90 (+9.66). 13.2% of the
respondents are primary/middle school, 32.1% are high school and 54.7% are university graduates. 2.6% of the participants are
hospital managers, 10% are doctors, 32.3% are nurses/midwives, 13.4% are technicians and 41.5% are working in other
professions. The average years of work for the participants were 7.74 years (+8.41).

The validity of the organizational culture is assessed according to the results of the factor analysis carried out in order to determine
the structural validity of the data set for the assessment of patient safety culture. Expressions related to organizational culture are
gathered under two dimensions. These dimensions have been defined as the dominant characteristics of the hospital, coexistence,
strategy, success, leadership and management style. Expressions related to patient safety culture are collected in two dimensions
as scientific and institutional. The security analyses performed to ensure the consistency of the dataset understand the
organizational culture as well as the patient safety culture. According to the findings obtained from the correlation analysis, a
strong and meaningful relationship was found between positive organizational culture dimensions and patient safety culture
dimensions. By regression analysis, it is desired to investigate the effect of the patient safety culture on organizational culture
dimensions. In this context, the model is formed on the basis of organizational culture and patient safety factors. The model is
statistically significant (F (2,421) =425,047; p<,01) and the rate of patient safety is 66.9%. When the beta values were examined, it
was determined that the association, strategy and success (B =, 53; p<,01), leadership and management style has an influence on
the patient safety culture (B =, 32; p<, 01).

RESULT: As a result, patient safety culture affects organizational culture coexistence, strategy, leadership and management styles.
Improvements in cohesion, strategy and success in these hospitals, which have a greater impact on patient safety, may make the
patient safety system even more positive.



Speaker.
PATIENT SECURITY DURING THE PROCESS FROM OBSERVATION TO RESTRICTION IN PSYCHIATRY

Tugce Bezaz, Tllay Demiray
NPISTANBUL Brain Hospital, istanbul.

Aim :
This study was carried out about the restraint techniques applied in psychiatric clinics to calm the patient; the importance of
patient observation, the quality indicators of the restriction and its impact on patient safety.
Introduction and Development : Restriction is a treatment method used in psychiatric patients who have impaired their
therapeutic environment due to their level of self-harm, suicide risk, and impaired behavior, including isolation and identification
practices. (2).
Restriction; when applied with appropriate indications and qualities, is a method of preventing injuries and reducing agitation (4).
But besides this, it can also cause physical and mental trauma on the personnel and the patient.
For this reason, it is very important to realize the potential of aggression in advance of restraining practices. It is possible to
prevent aggressiveness and flood (excitation) of the patient when the aggressiveness statement is noticed in advance by qualified
observation (3).
Observation is used as an intervention method especially in psychiatric clinics to ensure the safety of patients with suicidal and
aggressive behaviors in the acute phase (2,3).
The observation begins with the admission of the acute care patient, until the duration of the treatment and until the patient is
discharged. During the observations, the establishment of the trust relationship is the basis. By creating a warm and open
relationship with the patient, it is made sure that the patient is taken care of about the health problem. This relationship is an
indispensable concept of openness, trust and empathy (3).
Psychiatry professionals should clearly explain the purpose of each practice for care and treatment, as well as clearly share the
purpose of observation with the patient. In this process, it should not be forgotten that privacy is an indispensable principle to
respect and benefit the patient. The observer must be patient, objective, focused, empathic, and careful (2,3,6).
As a result of the qualified observations made, it is important to put an indication of strict restriction on the patient. Institutions
evaluate the quality indicators of these applications at certain periods. This positively affects both the patient safety and the
quality of the service implemented in the institution.
Therefore; it is very important that the treatment team attach importance to the following issues.

e  The multidisciplinary evaluation of risk assessments of healthcare professionals who care for the patient at all stages of

the patient's placement.
e  Establishing a trusting relationship between patient and psychiatric professionals.
e  Establishing a therapeutic environment that allows the institutional patient to be provided with an activity schedule to
reduce aggression and to support the patient to take part in these programs.

e  Talking to the patient with an aggression beforehand and use the methods such as calming.

e  Use of pharmacological agents.

e Qualified application of restriction indications.

e  Respecting patient privacy, empathy and meeting physical and mental needs while the patient is in constraint.

e After the restriction, analysis of the restriction processes as a quality indicator and sharing of information.

e Training in partnership with psychiatry professionals (2,3,4,6).

Conclusions : As a result; restriction is a method of treatment used in aggressive patients when appropriate indications are placed
on the patient. However; it is important to carry out analyzes of quality indicators in terms of patient safety, if all the options that
can be made for the patients before the restriction decision are watched, if the qualified observations of the patient are made and
still restricted.
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How does telehealth improve healthcare access in communities

Author: Dr. Shira Manal.
Organization :Ministry of health
Instituation: Alyamama hospital,Riyadh, Saudia arabia

Abstract:

As the population grows and ages and medical advances are made which prolong life, demands increase on health care system.
Health care providers are also being asked to do more, with an increase in funding ,or are encouraged to move to new models of
funding and care such as patient centered or outcomes based, rather than fee-free-services. Some specific health professions
already have a shortage when rural setting .Lack of transports, lack of mobility ,decreased funding or lack of staffing restrict access
to care. Telehealth can bridge this gap. Telehealth has great potential to expand access and improve the quality of rural healthcare.
It can reduce burdens for patients, such as travel to receive specialty care, and improve monitoring, timeliness, and
communications within the healthcare system.

Telehealth is the transmission of health-related services or information over the telecommunications infrastructure. The term
covers both telemedicine, which includes remote patient monitoring, and non-clinical elements of the healthcare system, such as
education.

In this presentation we will review:
e  The definition of telemedicine , telehealth and telecare
e The benefit and the telehealth modalities.
e  Usesand future

Speaker.

Infection Control and Patient Safety

Prof. Dr. Rashid bin Khalfan Al Abri,
Director, Quality & Development Directorate,
Sultan Qaboos University Hospital, SULTANATE OF OMAN

Abstract

Transmission of infection in the hospital has been identified as a patient safety problem adversely affecting patients, visitors, and
health care workers. Prevention of infection should not be limited to the hospital epidemiology staff but also must involve the
entire multidisciplinary team, including nurses. Patient safety studies published in 1991 reveal the most frequent types of adverse
events affecting hospitalized patients are adverse drug events, nosocomial infections, and surgical complications. From these and
other studies, the Institute of Medicine reported that adverse events affect approximately 2 million patients each year in the
United States. In this lecture will discuss the linkage between infection prevention in healthcare institution and patient safety.


https://www.ruralhealthinfo.org/topics/telehealth#improve-access
http://searchhealthit.techtarget.com/definition/telemedicine
http://searchhealthit.techtarget.com/definition/remote-patient-monitoring-RPM
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IMPACT OF QUALITY MANAGEMENT SYSTEM ON HEALTH INSTITUTIONS

Asist. Prof. Dr.Giilay Tamer, Handan CETINKAYA
istanbul Gelisim UUniversity, istanbul, Turkey

ABSTRACT

Introduction: Health institutions have started to seek for a management philosophy which aims to meet the needs, expectations
and demands of customers who use healthcare services, and to improve the quality of the healthcare services offered, besides
reducing costs and ensuring sustainability.

The fundamental condition for providing this management philosophy in the healthcare services which affect the quality of life of
the people, not tolerant to any fault and are directly related to human life; it is concluded that the efforts of institutions to improve
their corporate performance can be ensured by generating quality products and services in line with the needs, expectations and
demands of the customers. Thus, the quality management system has become a part of both healthcare institutions and national
health policies.

Purpose: The purpose of this study is to explain the developments in the field of quality management system in health institutions
in summary, and to answer the question of to what extent they can be implemented in the health institutions in the near future.
This study is a literature review which includes evaluation and interpretation of approaches for quality management system in
health institutions.

Method: In this study, secondary data obtained from articles scanned and included to the scope was used. As a data collection tool,
document analysis as a qualitative research method was used. By using search engines EbscoHost, Science Direct, Google
Academic, Emeraldinsight and Dergipark Akademik between the dates of 15.02.2018-30.03.2018, national and international
scientific articles published in subtopics of quality management system in healthcare services and quality in health institutions
between years 2010 and 2017 were searched.

The scanned articles were eliminated depending on if it was a research on healthcare services or not. A total of 159,522 articles
were found as a result of the key words scanned in specified databases, and 48 articles out of them complying with the desired
criteria have been taken into consideration.

Results: 41 out of 48 articles reviewed for years 2010 and 2017 are from national literature while 7 of them are from international
literature. The highest number of articles (11 articles) was published in 2017, of which 9 are national.

Conclusion: By implementation of quality management system in health institutions, it is predicted that service quality, staff and
patient satisfaction will increase, resources will be used effectively, and it will be helpful in making health expenditures more
efficiently. As a result of the studies, this system which is desired to be implemented offers valuable results in terms of contributing
to the targeted approaches in the health field.

Keywords: Quality, Quality in Healthcare Services, Health Institutions, Quality Management System
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Medication Safety

Prof. Dr. Seval AKGUN, MD, PhD, CONGRESS CHAIR,
Coordinator, Total Quality Management Center,

Baskent University Hospitals Network,

President, Health Academician Society, TURKEY,

Adjunct Professor St. John International University, ITALY

Medications, as an important resource in patient care, must be organized effectively and efficiently. Medication management and
safety are important components in palliative, symptomatic, preventive and curative treatment of diseases and conditions.
Medication management encompasses the system and processes an organization uses to provide pharmaco-therapies to its
patients. This is usually a multidisciplinary, coordinated effort of staff of a health care organization, applying the principles of
effective process design, implementation, and improvement to the selecting, procuring, storing, ordering/prescribing, transcribing,
distribution, preparing, dispensing, administering, documenting, and monitoring of medication therapies. Medication management
and safety are not only the responsibility of the pharmaceutical service but also of managers and clinical care providers. Effective
medication management includes all parts of the organization, inpatient, outpatient, and specialized units. Applicable law and
regulations are incorporated into the organizational structure and the operations of the medication management system used in
the organization. In this session the medication management ve safety issues and the factors affecting an effective system will be
discussed.
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Evaluation Of Human Error With System Approach in Health Care Delivery Prosess And Accreditation

Avci, Keziban
TUSKA/Ankara/Tiirkiye

Abstract

In response to concerns about expectation, escalating costs and and legal regulations, healthcare leaders are seeking scientific
methods for improving healthcare quality in hospitals.In this context developing countries frequently use hospital accreditation to
guarantee quality and patient safety. However, implementation of accreditation standards is demanding on organisations.

In 2015, Turkish Health Care Quality and Accreditation Institute (TUSKA) was launched in Turkey in order to in order to carry out
accreditation activities in health services. The priority of TUSKA is to achieve the main objectives in health organisations through
accreditation standards and accreditation programs that carries out these standards. These objectives are directed both to service
outputs and how these services are obtained (structures and processes). In this context, the Standards of Accreditation in TUSKA
are determined on the basis of provided services in hospitals, management activities and people involved in service in a way that
cover all sections of hospitals.

Donabedian, conceptualized quality of care as a combination of structure, process and outcomes, whereby good structure
increases the likelihood of good process and good process increases the likelihood of good outcome. Structural factors describe the
environment and staff characteristics. Process describes the contents or course of services and outcomes examine the results of
service. The purpose of health systems is to provide health services; patient focused, efficienty, productivity, timeliness, fairness,
quality by reducing the most existing and potential risks. In this context, safety culture providing and development for health
institutions became obligatory in the service delivery process. Health professionals, managers and policy makers can create a
working environment that minimizes lattent factors that help to create mistakes. This is only possible with the system approach.

In this study, it is aimed to evaluate systematic approach of possible human errors in the health care delivery process within the
framework of TUSKA accreditation standards.

Key Words: Turkish Health Care Quality and Accreditation Institute (TUSKA standards of accreditation, systematic approach, human
errors

Speaker.
A TRAINING STUDY ON REDUCING THE REJECTION RATIO IN CLINICAL MICROBIOLOGY LABORATORY SAMPLES

Bahceci ilkay ,
Recep Tayyip Erdogan University Faculty of Medicine Department of Microbiology, Rize, Turkey

Objective:: In the present day when medical errors and ways of controlling them are being discussed more and more, systematic
control of the processes in the laboratory and prevention of erroneous reporting with the quality management system that is
established together; co-operation with the co-operativeunits is crucial because it will mean that the results are presented
accurately, timely and precisely. We aimed to do this by making local trainings before the acceptance of them ost frequent
mistakes and the most sample rejection in our institution with this study.

Method: This study was carried out by the physicians and responsible technicians of Recep Tayyip Erdogan University (RTEU)
Training and Research Hospital Microbiology Laboratory with the help of the hospital quality and education unit, giving face to face
in small groups at our tertiary hospital which has 520 bed capacity. The study started at the end of 2016 and continued until the
beginning of 2017. In the beginning, the unit responsible who made the most mistakes and rejected the sample was invited to the
laboratory and shared the mistakes made, followed by visits to the services by planning with the education unit.

Results: Monthly sample rejection rates were found to be on average between 375 and 500 samples when the monthly sample
rejection rates in the performance file, which constitutes the basis for quality audits in 2014, 2015 and 2016 were taken into
consideration. Despite having the same number of test safter training, the monthly sample rejection rates in 2017 were between
100 and 135. In the meantime, the communication between the clinics with the Microbiology Laboratory has been strengthened,
the in formation sharing between the people has been increased and the mistakes made have been minimized.

Conclusion: Laboratory services, which are important in terms of hospital quality systems and clinical indicators, constitute one of
the basic stones in this subject. In this regard, accepted sample rejection with in preanalytical errors was seriously reduced; the
cooperation between the units has been developed and the work done by the team spirit has motivated the health worker and the
mistakes have been reduced the most. Orientation trainings for new start-up personnel should be given with enough time to cover
the clinics they work with. In-service trainings should be presented in small groups at frequent intervals and with an emphasis on
team spirit in the context of effective communication by sharing false-correct results.
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GEMBA KAIZEN

Prof. Dr. Nevzat Kahveci,
Uludag Universitesi Tip Fakdiltesi,
Bursa, Tirkiye

OzZET

The starting point for lean conversion studies is simplification and reconstruction of service processes. In these studies initiated to
make a difference, those who have adopted the gemba-centered kaizen philosophy are more likely to succeed. In Japanese, gemba
means "real place", "place where service is performed". Kaizen, on the other hand, aims at continuous improvement in everything
that is done, and means "continuous and never-ending improvement". The name comes from the Japanese words "kai" (change,
development) and "zen" (better). It is an easy method to adopt because it does not require large investments for improvement, it
brings out the creativity of all the personnel and it is applied by the employees.

In many management models today, gemba is accused for being the point that things go wrong or the source of errors. Managers
generally find it unnecessary to go to gemba. While they are constantly giving instructions to gemba on how to do their jobs, they
do not care about the suggestions that come from them. However, from an institutional point of view, gemba is the place where
the product or service is provided and value is created that satisfies the customer. For this reason, in terms of Lean, gemba is
situated at the highest level in the management model. Managers provide opportunities for gemba to do its job better. Employees
and gemba should both continue to serve by maintaining standards and focus on continuous improvement (kaizen).

Continuous improvement efforts with Kaizen philosophy in gemba where value is especially created will remove waste and reflect
the value quickly on service levels.

Speaker.
AN EXAMPLE OF NEW MODEL IN THE HEALTH SECTOR INSTITUTIONAL RISK MANAGEMENT AND LEAN HOSPITAL
GOVERNANCE SYSTEMS

Yrd.Dog.Dr. Muhammed Emin DEMIRKOL, Zeynep BAYSAL, Hatice Seval DEGER, Hiimeyra KAHVECI
Bolu Provincial Health Directorate, Bolu, Turkey

OzZET

General Secretariat of the Bolu Province Public Hospitals Association organizes/controls the implementations, arrangements,
operations and purchases of the services provided at affiliated healthcare facilities. Accordingly, it leads the necessary
improvements and revisions. It carries out evaluations with the authorities of the institution. It has a key role in ensuring the
coordination of all health facilities in Bolu. On the date of 01.08.2014, the medical school in our city and the hospitals affiliated to
the Ministry of Health were united as a result of the afilization. Nonetheless, two different health care cultures have been united. In
this process, health processes, which are very complex in themselves, have become prolonged and time consuming processes. The
health services we provide need to be moved to a better point in every aspect and the quality should be increased. The main
purpose of Lean Thinking is to shorten the total time the health service has spent reaching to the patient, by eliminating wastes in
the process. With shortening of the time, patient satisfaction and quality will increase and waiting times and stocks will decrease.
As a result; costs will be reduced and a health system that is more manageable will be constructed so that the institution's
development will be built on a strong foundation. The key to this is to establish systems that shorten processes such as lean
hospitals in corporate risk management. Our aim is to create, adapt the lean hospital thinking, which is significant for risk
management, and along with the appropriate planning by ensuring its development and continuity, to transform the lean hospital
system into an institutional culture and to contribute to the formation of new management model.
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DURATION OF NURSES' MEDICAL AND NON-MEDICAL TRANSACTIONS
OZKAN, Asibe*, AFSAR, Fiisun**, ARSLANOGLU, Ali**

*Dr. University of Health Sciences, Istanbul, Turkey

** Dr., Sultan Abdiilhamid Education and Research Hospital, istanbul, Turkey

Introduction: Nursing profession; is defined as the level of receiving the care in health services. Effective nursing care is the most
important aspect of health care delivery. The nurse directly influences the efficient and efficient use of the human power, the
quality of the health service offered and the efficiency of the hospitals. In our country, the inadequacy of human power is a very
important problem. In addition to this problem, the inability to distribute the current source deepens the problem, negatively
affects the quality of care, patient employee satisfaction and work peace. Therefore, instead of the patient / nurse ratio
traditionally used, each hospital's right to employ nurses in their clinics with the right number of correct and qualified nurses will
improve the patient and hospital output and reduce the nursing workload and increase occupational satisfaction. This study was
planned with the aim of determining the workload of the nurse in the clinics of the 540 - bed hospital that serves as Al general
education and research hospital in Istanbul.

Objective: It was planned in a descriptive and analytical manner with the aim of identifying the daily workload analyzes of 11
internal 7 surgical clinics of the Al branch education research hospital and three nurses working at Il level YBU and establishing a
base for recruitment of staff.

Material Method: Data of a prospective study performed between February 2018; It was planned to collect the nurses by means of
a questionnaire consisting of 60 questions including daily clinical coordination, care, treatment, counseling, education functions.
Workload analysis form; 8:00 am to 8:00 pm, 16:00 to 00:00, and 00:00 to 08:00. Prior to the collection of data for the 18-bed
clinic, an on-the-job training and meeting was held at the clinics where the study data were collected at the clinics on Monday,
February 12, At the same meeting, it was deemed appropriate to increase the number of questions from 60 to 68 by changing the
expression of 4 problems which were brainstormed with the participants on the data form prepared by the researchers based on
literature and daily practices. The data are from the beginning of the week, the organization of the new week increases the number
of new hospitalizations, the discharge of the weekend, etc. , the date was collected on February 12, 2018 and the time periods for
nurses to care for patients were determined. The number of nurses working in daytime work, the number of nurses working in the
daytime, the education status of nurses, the responsibility of carrying out the support services, etc. (hospitality, clinical pharmacy
etc.) of interest clinics, number of rooms, number of beds, number of qualified beds, bed fullness rates, as well as side factors that
will affect the work load. Study data In the SPSS package program; descriptive statistics, chi-square, t-test.

Findings: On February 12, 2018, 18 nursing teams of 72 nurses, responsible for a total of 90 nurses, formed the sample group of our
study. The clinics had an average number of beds of 24, ranging from 10 to 28, with a bed occupancy rate of 73% for February 12. 4
and only 32% of them have qualified rooms. Three nurses were working at clinics at 08.00-16.00 and the total daily workload was
accepted as 1440 minutes. The average of 229 minutes of surgical and nursing clinic nurses were 753,5 minutes at the head of the
desk and the average time spent for one patient was 107 minutes for the same clinic. was determined to be 100 min per patient for
surgical clinics. Two nurses were working at 16.00-24.00 shifts and a mean time of 62 min for a patient in which 457 minutes for
internal clinics were divided by 22 minutes for the patient at the beginning of the study, and a mean time of 256 minutes, 22
minutes and 85 min, respectively. 00. 00- 08.00 at 16.00-24.00, and a mean time of 20 minutes for a patient in which 322 min. For
internal clinics was allocated for the internal clinics and 151 min at the beginning of the patient was spent on the 960 min time
interval distribution. The same data for surgical clinics 234 min, 94 min and 25 min, respectively. It was found that 69.30% of
patients in internal or surgical clinics spend on patient care, treatment and registration at 08.00-16.00 pm, pre-op patient transfer
at the surgery clinic is increased in postoperative patient follow-up and follow-up, it has been observed that the routine ECG and
the taking of laboratory samples have taken more time. For the internal clinics at 16.00-24.00, 456 min. Surgical clinics The total
number of patients hospitalized at the beginning of the study (256 minutes) was significantly higher in the internal clinics (t: -6.42,
p<0.05), whereas the number of patients per patient was statistically significant at the surgery clinics (t: -2.42, p<0.05), this
difference was thought to be due to the post-op patient follow-up procedure. It was thought that the pre-op patients in the surgical
clinics would have a low dependency level because the total number of patients at the beginning of the study was high in the
internal clinics. (T: -4.17, p <0.05), which is statistically significant at both the surgical and the internal clinics, compared to the
16.00-24.00 mesise, at the time of the departure at 00.00-08.00. Forms were thought to have originated.

Conclusion-Discussion: It may be important that the Bed and Staff Standards for Ministry of Health Provincial Organization for Bed
Therapy Institutions are shaped according to hospital functions and clinical services offered in addition to the number of patients /
nurses. Until the national regulation is made, mid-level managers' employment in the realities of their own hospital will affect
productivity indicators positively. Considering the establishment of transfer rooms for surgical clinics, the use of more simple
registration forms in view of the surplus spent for registration, the dissemination of clinical decision support systems is considered
to be an important initiative.
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A Time-trend Analysis for Assessing the Sufficiency of Healthcare Workforce and Public Hospital Beds in Turkish
Republic of Northern Cyprus

Macide ARTAC OZDAL, Semra BAYSAN
European University of Lefke, Faculty of Health Sciences, Department of Health Management,
Lefke, Northern Cyprus, TR-10 Mersin, Turkey

Research Problem: Governments are required to evaluate their healthcare related resources in order to determine the healthcare
needs of their populations. Healthcare workforce is one of the important element that is essential to provide good quality of
healthcare to the populations. Although there is not a standard that has been set for determining the sufficiency of healthcare
workforce, World Health Organization (WHO) has predicted that if there are less than 23 healthcare professionals, including
physicians, nurses and midwives) per 10 000 population, coverage rates for prioritized primary healthcare interventions in
Millennium Development Goals would be insufficient. Number of hospital beds is also important in assessing the inpatient service
availability. There is not a standard to density of hospital beds, however whilst hospital bed density in WHO European region is 60
per 10 000, it is 10 in 10 000 for African region. In Turkish Republic of Northern Cyprus (TRNC), healthcare provided in public
hospitals are invested through national insurance. However due to political disputes that the government has gone through and the
economic barriers that political disputes lead to, there are major problems in the management of healthcare resources.

Research Purpose: This study is aiming to assess the trends in the healthcare workforce in TRNC and the density of hospital beds
from 2007 to 2015.

Method: A longitudinal ecological study design was employed to conduct time-trend analysis for the health number of healthcare
professionals and the density of hospital beds from 2007 to 2015. Descriptive statistics was first applied to analyze the sufficiency
of healthcare workforce and the hospital bed density. The trend testing was carried out using regression analysis.

Findings and Results: The results of this study will help to provide implications to policy makers on the allocation of resources to
ensure that the population receives sufficient health care services and high quality of care in Turkish Republic of North Cyprus.
Keywords: Healthcare Workforce, Density of Hospital Beds, Quality

Speaker.

LEGAL ASPECT OF THE SECURITY, PRIVACY AND CONFIDENTIALITY OF ELECTRONIC HEALTH RECORDS

YUKSEL Giirbiiz
Law Coordinator (LL.M)
General Directorate of Health Information Systems, Ankara, Turkey

Abstract

With the development of information technologies, the transition from paper-based systems to digital media which can deliver
existing services more quickly, efficiently and economically is accelerating. The health sector has also taken its share from these
developments and modern healthcare institutions have begun to take advantage of the benefits of information technology to
increase the quality of the health care delivery.

Thanks to hospital information systems, healthcare data can be stored in digital environments and accessed when required.
However, this time the issue of the protection of the privacy of health data has come into question. The privacy of health data is an
important part of patient security. For a health institution, everyone who applies for health care has the right to take any kind of
health care within the framework of privacy and confidentiality.

The patient, who transfers their personal or medical information to the health institution, must be assured that this information
will be private and not transferred to others. Thus, the patient can apply to the health facility with confidence and the trust
relationship between the physician and the patient is formed in this way. As a result, the optimum benefit expected from the
health service is achieved.

As health data is a quality-sensitive data, health information systems must include effective mechanisms for protecting the security,
privacy and confidentiality of health data. Because the security vulnerabilities in hospital information systems can cause data theft
and privacy violations.

With this approach, we will present basic concepts related to the subject and examples of court decisions and cases related to
personal health records, personal data, privacy and confidentiality in the first part of our work. The legal situation regarding the
protection of confidentiality and privacy of health records will be presented in the second part.

in the third part, criminal cases to be applied in cases of violation of the confidentiality of personal health data and crimes of the
Turkish Criminal Code in relation to violations of privacy and violations of "Confidentiality of Molecular Genetic Investigation
Results" in the Criminal Procedure Code are explained in the light of judicial decisions

Keywords: Electronic health record, Personal data, Privacy, Confidentiality, Awareness
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Protection of Personal Data in the Field of Health

Tarik USTUNER, ismail BARBAROS
CyberAge, Ciber Age Information and Security Systems Co. istanbul, Turkey

Abstract

Our presentation is about KVKK, which is one of the most important and popular law about General Data Protection and its
influence on Healthcare Area. KVKK is popular since 2003 and it was a discussion on TBMM since 2013 and It based on EU
regulations. KVKK board has been operating since April 2017. For personal data, backward compliance deadline was 7 April 2018.
The law covering all sectors.

For healthcare sector, Patient data is crucial and all data accepted for a private data, which is requires explicit consent. And again,
that data has to be keep under heavy security regarding to KVKK, otherwise, there would be heavy fine up to 1 million Turkish Liras.
It is very important to make adjustments on infrastructures and law side regarding to KVKK for being compliant.

Our presentation’s main focuses are;

. Law about e-commerce and second regulations
. What is KVKK

. Regulations about Personal data in healthcare
. EU Regulations and GDPR

. What brings and take KVKK

. What's to-dos

Speaker.

AWARENESS OF THE SERVICE NURSES IN KAHTA STATE HOSPITAL ABOUT DIGITAL HOSPITAL/HIMMS

Fatma UYSAL , Abdulkadir DOST, Sedat BAYYiGIT
Kahta State Hospital, Adiyaman

Abstract

Transformation of hospitals into digital hospitals have started by using advanced technical opportunities upon the consideration of
the prospective contributions of health informatics and health information systems on the presentation of health service. It is
thought that the benefits of developing technological information systems for patients and health professionals about the
presentation of health service should be provided to shareholders in a quick way and at later dimensions by also taking the
advantage of past experiences. In line with this, it can be expressed that digital hospital systems, that are also believed to prevent
labour loss, can be realized by working in concordance with health information systems and information services.

Together with the development of information systems which will provide the quick and easy presentation of health service needs
that are nondeferrable in both world health system and Turkish health geography with solution partners, the loss of labour and
time of patients and health professionals will be prevented. In other words, it becomes necessary to transform the hospitals into
digital hospitals and to check whether the implementers are ready for the system or not. In the study which was carried out in this
regard, it was aimed to measure the knowledge levels of the nurses working in inpatient bed services of Kahta State Hospital about
the concept of digital hospital and HIMMS and to raise the awareness on this issue.

Key Words: Digital Hospital, Hospital, HIMMS, Health Information
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Evaluation of Electronic Records in Health Services Based On Legal Legislation in the Context of Information Security

Dr.Semsettin VAROL*, Dr.Fatih ORHAN*, Ogt.Gor. Selahattin TUNCER*
* Gulhane Vocational School of Health, Lecturer

Especially in the last quarter century, the health care system has been one of the sectors most affected by innovative activities. The
effects of this major change are most visible in the patient registration systems. In the registration system, rapidly developing
electronic recording applications and even biometric systems have begun to take place of applications based on paper, such as
notebooks. This interaction between health and technology also maximizes the use and reach of medical information between
patients, health professionals and health care providers. However, e-health applications, which can be explained as prevention,
diagnosis and treatment, monitoring and management of health by using information and communication technologies in health
services, also brought with it some ethical and legal concerns.

Medical records are extremely important documents that can be submitted to the courts as evidence when necessary and which
should be kept in a complete and detailed form for each transaction. Hiding the information of the patient as a secret is one of the
most important rules from Hippocrates to modern medicine and it is confronted as one of the fields that can be encountered by
sanctioning healthcare personnel in terms of both ethics and law. In declaration on ethical considerations regarding health
databases, the World Medical Association (WMA) assess all the recorded information about the physical and mental health
revealing the identity of the individual within this scope. In addition, the protection of personal data is also directly linked to the
privacy of private life, a fundamental human right.

As a result of the infringement of electronic records in the context of information security, there are many legal sanctions and fines
in the national and international framework. If this situation is encountered, it will be inevitable for the health enterprises to have
negative consequences which may lead to loss of reputation However, in the event of infringement of the patient's privacy, it may
cause the person to suffer both material and immaterial, ranging from physical bodily and spiritual harm, to be intervened in
private life by others without his/her consent in a way that is against the law and in some cases to face familial or social distress. In
this context, both the health care provider and all individuals receiving healthcare need to be well informed about the legislation of
this subject. In this study, the provisions of national and international legal regulations related to the subject are explained and
other applications including e-pulse application in our country are mentioned. With this study, it is aimed to create awareness in
patient, health worker and health service provider institutions and organizations.

Key words: Health Information System, Electronic Record, Information Security, Health Services

SpeaRer:
COMPUTATIONAL APPROACH TO MEDICAL WASTE MANAGEMENT MEDICAL WASTE MODULE

Hatice Seval DEGER,
Uzman, Bolu il Saglik Miidirltgi, Bolu, TURKIYE

ABSTRACT

Inevitable technological developments in our time, rapid economic growth, urbanization, population increase and increase in
welfare level are leading to environmental pollution due to increasing production of waste. Today's world, where environmental
consciousness is increasing, also imposes important responsibilities on the health sector, which is the waste producer like all the
individuals of the society. Hospitals are institutions that individuals from all walks of, get service without doing any discrimination
like age, gender, ethnic background, religion etc. Therefore, hospitals are composed of the environments in which the patient and
the staff are more than usual. This crowd is producing waste and the amount of produced waste is constantly increasing due to
scientific and technical developments. The waste produced poses a great risk to both the employees, the patients and the
environment. For all these reasons, hospitals do not have the means to completely prevent the formation of waste. However,
hospitals as producers of waste, are obliged to establish sustainable systems for medical waste control, by taking the necessary
precautions to minimize waste production, collecting and temporarily storing waste separately, preparing and proposing a waste
management plan for the prevention and reduction of wastes and wastes produced, keeping records in accordance with the
principles stated in the regulations for the produced wastes to make appropriate packaging and labeling.Knowledge is the most
important source that affects institutions and decisions in an effective health care institution management. (Hospital Information
Management System [HBYS]) programs are the most important leading tools of information for the productivity of health
institutions, covering all processes such as production, collection, evaluation, analysis, storage, processing, submission and
archiving of information in the healthcare sector. In the light of developing information technologies, informatics subjects and
needs in the healthcare are gradually increasing. For the healthcare facilities that is responsible for establishing sustainable
systems, It is aimed to efficiently manage the medical wastes produced, through the Web Medical Waste Module integrated into
the HBYS software.

Keywords : Module, medical waste



Speaker.

Data Centers in Digital Hospitals

Surel Aziz Ahmet1, ACIK Giilsen2, Simsek ismail3, Fil Cansu4, Agikmese Esra4,Sengiil B.Burcu4
10p.Dr.,Surgeon General - 2 Turkcell - 3Dr, Deputy Chief Physician - 4 Renaissance Operations Services Consultancy
Yozgat City Hospital, Istanbul, Turkey

Introduction :

Because of infrastructural requirements for the processing and storage of all data resulting from the digitalization, the need for
Data Centers is increasing day by day. Data Centers must be planned and implemented in order to process and store the data at the
highest level with electrical, mechanical and security systems in the hospital environment. Data Centers’ working efficiently at full
capacity in health services is possible with zero data loss. Data Centers, which are an indispensable part of healthcare
transformation and digital hospitals, provide a lot of facilities to the healthcare sector, especially in terms of security and
accessibility.

Purposes :

In Yozgat City Hospital, It was aimed to establish a backed up Data Center to complete all network, server and storage
infrastructure, which will be made within the scope of HIMS Application and Operation Service. It will collect and store all data,
ensuring critical business continuity. Within these applications; it is essential to ensure that the right technology is used for right
purposes in the right way, while preventing the acquisition of information by unwanted people and to protect them from harm in
all kinds of environment.

Method :

Generally speaking, Data Centers include auxiliary power supplies, auxiliary data communication links, air conditioning systems
to cool the systems in the center, fire extinguishing systems and security systems according to the security degree of the data
against external threats
The project of the Data Center, backing up and infrastructure has been prepared and implemented according to the International
Data Center Standards and recommendations. The systems are designed for maximum efficiency in the hospital. The data center
infrastructure installation process consists of four stages; Data Center Design and Projecting, Physical Installation Steps, Integration
Test and Documentation Process, Implementation and Engineering Service.

In the scope of Physical Installation Steps, the following units have been designed in our hospital : Fire Detection and
Extinguishing System, Sensitive Type Fire Detection System, System, Data Center Cooling System, Cabinet and Corridor Closure
System, Controlled Entry Systems, Data Center IP CCTV Camera System, Water Leakage and System Room Monitoring, IP PDU
(Internet protocol based power distribution units), Uninterruptible Power Supply, Fiber Cabling and Panels

Findings and Conclusion

The data obtained with Yozgat City Hospital Data Center application can be listed as follows;
For Data Center 1 and Data Center 2; according to N+1backing up principle with same load and capacity,
Providing completely backed up and 7 day 24 hour continuous service with flexible expansion and virtualization infrastructure,
uninterrupted and maximum level data transmission with high bandwidth and one-to-one backing up structure, in the scope of
capacity increase for the future, at current system state; minimum growth in energy infrastructure, cooling and space issues,
instantaneous / shortest time intervention to the systems with single center and remote monitoring of existing devices within the
existing Data Center, maximum level protection and management at fire and security systems with backed up and supportive
additional systems, ensuring real-time traceability and manageability of the HIMS system and its components, maintaining system
and network security at the highest level. Data Center application is the main element in the secure and rapid access of all health
services, the main dynamics in health transformation, the data source for Enterprise Resource Planning (ERP), Clinical Decision
Support Systems (CDSS) and Healthcare Information Management Systems Society (HIMSS). The system is applicable in all health
institutions. Yozgat City Hospital Data Center provides infrastructure facility for health institutions in HIMSS 6-7 processes; boosts
Clinical Decision Support Systems. From this point of view, the data center is the backbone of all these systems.
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Introduction:

More than half of the medicine used for medical purposes worldwide are being consumed incorrectly. Rational Drug Use has been
researched for approximately 30 years. When the drug use in Turkey is examined retrospectively, many different problems have
been encountered. Based on these detections, Rational Drug and Antibiotic Use which is an important component of health
services has become more crucial.

Objective:

This study has been run to determine the approach of the staff working at Kirklareli Public Hospital to antibiotic use.

Materials and Methods: The subject of tghe study consists of the 116 personnel working at the Kirklareli Public Hospital in the city
of Kirklareli which agreed to participate. First, a literature screening was done and then a questionnaire form was prepared based
on that in this study. For the study to be conducted and the data to be collected, permission from local health authorities was
obtained. The collection of the data in this study was consisted of informing the participants and filling up the forms appropriately
in a face-to-face manner. The data that was received through the questionnaires has been analysed in accordance with the
purpose, scope and assumptions of the study. It has been statistically evaluated by using the SPSS 18,0 package programme.

Results:

69.8% of the participants were female and the 30.2% were male. Regarding to the educational background of the participants,
46.6% were high school graduates whereas 53.4% had a graduate degree. As we grouped them based on their occupational
conditions, 67.2% of them were hospital's own personnel and 32.8% were interns working there. As we divide them to the groups
according to the time that they had worked at the hospital, 36.2% had worked there for 0-1 year and 63.8% had been working
there for 1 year or more. When the staff has been analyzed regarding to their habits of reading the prospectus of the antibiotics
that they use; statistically significant difference between women and men have been detected with women reading more than men
(p < 0.05). 71.6% of the female participants answered yes to the question asking whether they would stop taking antibiotics when
the symptoms are gone even though the course of treatment has not finished yet whereas 57.1% of men gave no as an answer to
the same question and statistically significant difference has been detected showing that women are more aware of the continuity
of antibiotic use than men (p<0.05). Moreover, as the educational status gets higher, the patients' awareness of the conditions that
require antibiotic treatment is observed to increase (p <0.05). While 92.3% of the staff were aware of the diseases that they use the
antibiotics for, 52.6% percent of the interns were found to be aware of it and the difference between them was statistically
significant (p<0.05).

Results and Suggestions:As a result of this study, the staff of Kirklareli Public Hospital, where the study was run, should be provided
training on rational antibiotic use regularly and their awareness, especially of the interns who are being trained there, should be

raised.

Keywords: Rational Antibiotic, Education, Intern
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Introduction: 317 health workers working in bagcilar Education and research hospital beds were included in the study. A
questionnaire was prepared for health workers in the light of the literature data and consisted of questions about the separation of
waste from the source and health workers were observed and the questionnaire was completed.

Aim: to measure the level of information about the separation of health workers in the source of waste in bagcilar Education and
research hospital bed service and participated in the survey.

Method: the questionnaire was prepared in two parts. In the first part, the demographic information (age, sex, level of Education,
occupation, working time in hospital, working unit) of the personnel involved in the survey, and in the second part, there are 5
questions related to the separation of wastes from the source. Health workers answered questionnaire questions in the survey
survey.

Findings: 62% of the patients included in the study were female, 38% were male, 100 were physicians, 134 were nurses and 83
were clean personnel. All questions were answered correctly by 47% doctors, 61% nurses and 65% cleaning staff. 57% of 317 health
workers surveyed; 62% of women and 48% of men answered all questions correctly. In the age range of 31-50, health workers were
the group who gave the highest correct answer to all questions compared to 63%. 61% of people who answer all questions
correctly work for more than 5 years, 56% have less than 5 years of work. When the education levels of the participants were
examined, 77% of the graduate nurses, 68% of the primary school cleaning personnel were in the first place, 42% of them were in
the last place in the correct answer number of the doctor doctors. The Cardiology service is the first, 90% Plastic Surgery service is
the second, and the ear-nose-throat service is the last. The most common question with the correct answer rate of 98 %is the
“needle tip” material that should not be thrown into the medical waste bag; the question with the most wrong percentage of 29%
was the answer to the question of why waste separation is necessary to prevent harm to the environment and human health.
Result: all waste released in health care institutions is called hospital waste and is the most important cause of environmental
pollution. This type of waste poses a risk to hospital staff, patients and community health. If the hospital waste is separated from its
source and collected and destroyed by appropriate methods, they pose a risk of infection for both the people who deal with these
wastes and for the community.

Key words: Waste, hospital wastes, medical waste
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Introduction

Worldwide energy consumption has increased by 5 per cent per capita over the past 25 years, while in our country the rate is over
100 per cent. Our country's energy production meets about 50% of the total demand in 1990, but today it is around 30%. All things
considered, the health of Public Private Partnership, Turkey's first city hospital in the frame to reduce both energy production in
Yozgat City Hospital as well as the use of energy efficient and has been one of the most important aims to be a pioneer. For this
purpose; Yozgat City Hospital, in the world and Turkey recognition and acceptability of the highest and most preferred LEED (Green
Building Certification System) Gold Level Certification green building (sustainable or high performance buildings) is rated level.

Aim

The aim of Yozgat City Hospital to receive LEED Gold Certificate; to be able to carry out a more environmentally friendly
construction process, to reduce operating costs with a more efficient building, to provide users with a high level of green space
while outdoors, to design healthy environments in the interior and to prove the work done in the sector.

Method

At Yozgat City Hospital, 475 bed capacity, 142.000 sgm main hospital and all standard functions are provided with system
compliance according to LEED standards. LEED Certification Score Table, design and construction criteria are provided by project
employees and manufacturers and their teams. It is the responsibility of architects, construction, electricity, fire, interior
architectural teams, traffic, infrastructure, environmental works, teams, operations, integrated projects and certifications. They
have been made to conform to the conditions in Yozgat City Hospital.

Findings and Conclusion

The hospital area; proximity to public transport stops has been ensured in order to encourage the use of public transport, not to
be kept in farming areas, in private areas to be protected or in proximity to water mass.

In order to reduce emission and traffic load resulting from vehicle use; 170 bicycle parking spaces and 58 private vehicle parking
facilities for low emission vehicles. A large part of the parking lot is designed to be underground.

In order to save water indoors, efficient equipment was selected to save 31% in water consumption. Medical equipment such as
x-ray, autoclave, sterilizer, MR and vacuum equipment, air compressor, etc., which are selected in the project, are also selected as
being closed circuit or waterless. In landscape design, local plants with low irrigation needs were selected and irrigation
requirements were reduced by sowing occasionally. Drip irrigation method was used in order to prevent inefficiency in the
irrigation and the irrigation water requirement was met with rain water and 100% water efficiency was provided.

As a result of the energy efficiency studies carried out, it has been determined that energy and cost savings of 26.5% are
achieved with this method. In order to provide indoor air quality, the passage of cigarette smoke is prevented.

In the project, users were provided with daylight, which proved to be a positive effect, and maximum benefit from the scenery,
especially in health care, which shortened the period of recovery of the patients. With this work, 99% landscape and 85% daylight
are provided in the areas where the building is expected to see daylight and scenery.
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Quality Improvement and Cost
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Abstract

When it comes to improving healthcare in any part of the world, most discussions revolve around the twin pillars of quality and
cost: Will higher expenditures result in better care, or will better clinical outcomes help to contain costs? And it is still poorly
understood. In a review of the evidence currently available, there was no clear relationship between the 2, this lecture will
demonstrate the association between healthcare cost and quality in healthcare setting.

SpeaRer:
The Effect Of PPP on the Quality and Accreditation Process
Dr. Aziz Ahmed SUREL,

Yozgat City Hospital, Operator Doctor, Chief Physician,
Yozgat, TURKEY

Introduction = Public Private Partnership (PPP) "means that, based on a contract, the investment and services are realized through
sharing the costs, risks and benefits of the project between the public and the private sector". The PPP model, which is rapidly
spreading in the health field, is a financing model that transforms management and contract relations and enables services to be
organized on the basis of business principles. With the PPP model, which allows the private sector to carry out the management
and implementation of the health services efficiently and privately, the services and fields outside of the medical services can be
operated by the private sector. The quality of the support services offered is increasing and the healthcare sector is benefiting
more effectively from the developing technology and expertise fields.

Aims = Based on The Yozgat City Hospital which is the first city hospital serving with PPP model in Turkey, it was aimed to
investigate the effect of PPP models in the city hospital service quality and accreditation process.

Method = The 500 performance parameters included in the 14th Annex of the PPP Convention are divided into subparameters and
6465 performance parameters are monitored by the Central Help Desk application. The resolution times for each performance
parameter are determined according to priority status. Penalty points are applied for unresolved transactions. Performance
parameter data between January 2017 and January 2018 were evaluated to reflect the service capacity, service quality and patient
and employee satisfaction of the PPP model.

Findings = 68.124 service requests were opened within 1 year via the Central Help Desk system. These requests were evaluated on
a service basis and improvements were made in the processes by examining the densities. These reports, defined as SLA, that had a
99% response success rate and 98% correction success rate. This system, in which the standard of each service and its performance
parameters are specified, makes it easy to get fast and accurate action, resulting in a patient satisfaction of 55% to 95%. Employee
satisfaction increased from 60% to 85% in a year. When hospital ratios were examined, bed occupancy rate increased by 74% dense
to 87% within 1 year. The total number of operations increased by 24%, the number of outpatients increased at 40%, and the
number of inpatients increased by 36%. with HIMSS EMRAM 6 and 7 applications, information technology has been used in the
most appropriate manner in the presentation and development of health services. The level of meeting the quality standards has
been increased to 74% to 92%.

Result = With the PPP model implemented in the organization of health services, service, work and transaction volume of hospitals
are growth and concentrated . Accordingly, this model is accompanied by organizational, managerial and financial scale growth.
Within the scope of health care projects, the total risk is reduced among the parties, resulting in a partnership structure that both
parties can benefit, and also brings efficiency to large-scale investments. This model allows the private and public to integrate their
own expertise in service and management, providing good management of finance and time in health care and contributing to
lowering costs.
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Abstract

Objective: The aim of this research is to determine the factors that affect the financial situation and the sustainability of the
medical faculty of hospitals and to present an approach with the view of Dicle University Medical Faculty hospitals.

Material and Method: In this study, qualitative and quantitative research methods were adopted. IBM SPSS 21.0 for windows
statistics software was used for statistical evaluation of our research data. Measured variables were presented with average *
standard deviation (SD), categorical variables with number and percentage (%). Chi-square (x2) was used to compare qualitative
variables. Hypotheses were taken bidirectionally and p<0.05 statistically accepted as a significant result.

Findings: Participants are concerned with the financial condition and sustainability of medical faculty hospitals; The Social Security
Institution provides budget to the university hospitals through the income, not being updated of the Health Practice Statement
prices for 10 years, 75-80% of hospital expenditures are covered by revolving funds, existence of structural problems in the field of
healthcare, failure to reflect exchange rates arising from outsourcing in pharmaceuticals, medical equipment and laboratory
equipment on time, to approach Universities for scientific purposes, but not for profit purposes, increasing social and economic
rights for employees' understanding of productivity, a general practitioner in Ministry of Health hospitals; was found to have
higher salary than a faculty member in medical faculty hospitals.

Conclusion: From the findings obtained, there is a great responsibility for the Social Security Institution in sustainability of healthy
financial status of medical faculty hospitals; It has to budget over expense as it is in state hospitals to medical faculties, Exchange
rate differences should be reflected to prices of Medicines, medical supplies and laboratory kits, Health Practice Statement prices
have to be revised due to exchange rate, Norm staff work should be done, should cover the needs, After-hours special examination
must be started at 14.00, heavy payload which is on revolving fund should be removed, Hospitals must be managed according to
legislation and standards, Labor and social security, finance, health, development ministries have been determined to work
integrated.

Keywords: Medical School, Hospital, Financial Situation, Sustainability
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OBJECTIVE: Qualified human power has strategic priorities for hospitals in the first place in the service sector. In particular, the
ethical climate in hospitals is highly influenced by the high motivation of employees. It has been seen that service quality and
customer satisfaction

are high in institutions where ethical climate is high. In addition, communication has an important place among employees and
managers in hospitals. Communications are made between the executives and employees as vertical, horizontal and diagonal as
well as formal and non-official channels. As in all institutions, informal communication in hospitals is a great importance. This study
aims to determine the relationship between ethical climate perception and informal communication in a public hospital.

METHOD: Quantitative research method was used in the research. The research was conducted in a public hospital. The universe of
the research is composed of 444 persons except the physicians working at the hospital and the sampling is 236 people. A simple
random sampling method was used in the study. The limit of the research is that it is only done in a public hospital. Demographic
information such as gender, age, marital status, education status, occupation, duration of institutional work were used as data
collection tools. ve In this research, &quot;Ethical Climate Questionnaire&quot; developed by Victor and Cullen (1993) and adapted
to Turkish by Eser (2007) and &quot;Information Communication Scale&quot; developed by Ugurlu (2014) were used in this
research. For statistical analysis of research data, SPSS 23.0 package program was used.

RESULTS: Of the 236 respondents, 176 (%71,6) were between the ages of 31-50, 146 (%61,9) were female and 186 (%78,8) were
married. Of those involved in the survey, 72 (%30,5) are Nurses and 88 (%37,3) are general administrative services personnel. The
education level of 64 (% 27,1) employees participating in the survey is in the high school, hile the education level of 60 (%25,4)
employees is in the license level. A reliability analysis of the study was conducted and the cronbach alpha value was found to be
0,961. According to research findings, Kayser Meyer Olkin conformity score was determined as 0,783. In general, the mean of the
ethical climate perception was (3.06), the informal communication average was (3.19) and has been observed moderately. There
was no significant difference between ethical climate perception and gender (p=0,729), age (p=0,084), education status (p=0,130),
occupation (p=0,441) and duration of institutional work (p=0,350), but there was a difference according to marital status (p=0,001).
There was no significant difference between informal communication and gender (p=0,754), education status (p=0,086) and
duration of institutional work (p=0,350), but differences were found according to marital status (p=0,015), occupation (p=0,002)
and age (p=0,043). The difference according to age was found to be between 31-40 years and 51 years old (p=0,033) and above,
according to occupation, the difference between nurses and general administrative services personnel (p=0,006), and between
auxiliary health service personnel and general administrative service personel (p=0,007) were found. When the relation between
ethical climate perception and informal communication was examined, r = 0.682 and p = 0.000, respectively, and it is evaluated
that the relation between them is positive, high and meaningful.

CONCLUSION: The relationship between ethical climate perception and informal communication has been found to be highly
positive and significant in this study. The majority of people involved in this work in a public hospital are women, married people,
people over 30 years old and nurses. In the study conducted, there were differencesaccording to marital status in terms of ethical
climate perception. It has been etermined that there are differences according to marital status, occupation and age by informal
communication. Employees with high ethical climate perceptions are thought to be able to inform management when they
encounter an unethical situation, using formal and informal communication channels. Although the perception of informal
communication is negative, it is predicted that informal communication can act positively with the high level of ethical climate
perception in the institution.

Keynote Words: Ethical Climate Perception, Enformal Communication, Ethical
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OZET;

Health services are a dynamic sector that includes different business lines and provides service with different units and a variety of
various number of staff with different levels of education employed in these units. Because of these features, processes and
management models differ from many service and production sectors. In addition, service processes are often urgent and can not
be postponed. Since the mistakes that will occur during the maintenance of the service usually result in irrecoverable
consequences, it is very important to " provide service at the first time in a correct way" which is the principle of many
management models. Therefore, health services must be managed with processes, but also the processes should be improved
continuously.

Four factors (accesibility, quality, continuity, productivity) that determine the quantity and quality of healthcare services constitute
the basis of management by processes models in recent years. Management by processes model can rapidly adapt to changes and
improvable. They are generally customer/service receiver-focused. However, in recent years, models that also include the
processes that belong to service provider, like Lean Management have begun to be preferred.

Clinical service delivery is the most important process in healthcare institutions. Expectations, practices and outcomes related to
quality and patient safety in clinical service delivery are being addressed more seriously on the agenda of health care managers.
However, it should not be forgotten that the relationship with other processes is extremely intertwined. Unsuitabilities arising in
any process in health services lead to serious problems for patients, service providers, suppliers and service payers. At the same
time, technological developments, the availability of information by the patients, and the chance to evaluate more options for
healthcare services that are needed, have increased expectations for continuous improvement in clinical services. In addition,
similar reasons and increasing financial burden day by day, expectation of high quality service delivery with low costs lead to
pressure of quality and continuous improvement in managers.

The most important gain of process improvements in clinical services is undoubtedly the maintenance of the service with more
error-free processes.
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ABSTRACT

The topics of "evidence-based medicine" and "evidence-based health policy" are the topics that have been frequently on the
agenda and started to be discussed in the world and in our country especially in recent years. The topic is a wide field that needs to
be discussed in a multi-disciplinary and multi-stakeholder context, which encompasses all other fields of health including medicine,
statistics, biostatistics, econometrics, health economics, health policy, health management, public administration and business.
One of the methods that lead researchers to understand these subjects better is bibliometric analysis method. In this study, the
"web of science (WOS) core collection" database, which is accepted in all scientific circles in the world, was used for bibliometric
analysis.

The research consists of two parts. In the first part, the data related to 14,478 studies on evidence-based medicine" and in the
second part, the data related to 83 studies on evidence-based health policy were examined. The countries, organizations,
universities studying this topic most of all, year of publication, language and authors who wrote the most on this subject were
explained in a certain systematic way.

35.5% (n = 5154) of the evidence-based medicine studies were originated in America and 12.7% (n = 1847) are originated in UK.
89.4% of all studies were published in English and 5.5% (n = 798) in German. McMaster University (n=388; %2,6), the University of
Toronto (n=321; %2.2), and Harvard University (n=282; %1.9) are the institutions that produced the most studies related to the
subject.

It is seen that 79.5% of the researches conducted between 1996-2017 on the subject of "evidence-based health policy" were
published as articles and 90% of the articles were written in English language, and 6% of them were produced in Erasmus University
and 31% of references belongs to the publications from the United States of America.

When the studies are analyzed, it is seen that the number of publications increased significantly in the years of 2016-2017 and the
number of qualified studies related to the subject in our country is insufficient. Turkey ranks 21st with 141 evidence-based
medicine studies (%0,9). Only 1 study (1.2%) was published in Turkish regarding the health-based health policy. However, when the
number of ISO-WOS articles with an address in Turkey is analyzed in terms of all aspects, It can be said that the increase in the
number of publications from 14.950 in 2006 to 30.218 in 2016 with an increasing acceleration is a significant development.

In this context, it is important to encourage qualified work to be done on specific and current issues. In addition, all efforts should
be supported in the context of micro, meso and macro planning, in a multidisciplinary way, in order to address the issue in a holistic
way and to raise awareness.

Key Words: Bibliometric Analysis, Evidence Based Medicine, Evidence Based Health Policy
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Abstract

In recent years hospitals are the most frequently referred organizations to have a healthcare service while the presentation of
healthcare services are been marketable. In Turkey inpatient treatment organizations, in terms of occupational health and safety
likewise construction and mining, is been included to highly hazardous class. In fact health sector is one of the sectors that
occupational accident and diseases are most seen. According to studies the 5 % of the expected occupational accidents and 0,01 %
of the diseases are been recorded in Turkey. In this case, because of the data deficiency the risk analysis seems to be not
applicable scientifically and objectively. However, the risk assessments that are done due to legal obligations are subjective
because of mentioned deficiencies.

In this study, a new risk assessment method, occupational risk analysis based on job definition; is aiming to list all the risks of
workers according to their works, the chemicals and equipment they use their work environment and the assessment of positions
during the working period under the view of ergonomics.

The study is a theoretical assessment under regulations and literature review. Hazard, risk and risk assessment is been examined
and job definition based risk analysis is compared to common methods.

As a result risk ranking that has nonscientific bases can cause risks that could not taken or lately taken precautions due to the
subjective decisions. That is why; job definition based occupational risk analysis can avoid the data deficiency disadvantages in
hospitals.

Keywords; Risk Analysis, job definition based occupational risk analysis , work enviroment
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INTRODUCTION: In the light of global developments and changes, there is a growing need for all systems in the world to develop
and adapt to changing conditions. The approach of population ecology is also an area that does not evolve, renew and adapt to the
environment. Health care delivery is the most important service area that directly affects the lives of the people and ensures that
their lives are maintained in a healthy manner. Organization for European Economic Cooperation (OECD) Health Committee
between the years 2012-2016 has taken to monitor the quality of health care practices of 16 countries, including Turkey and
examining the results indicated three priority areas; environment, people and data.

OBJECTIVE: Research on adaptation of working and services based on population ecology approach.

METHOD: Between January 1, 2012 and December 31, 2016, an education research hospital with 465 beds and remote and
inpatient patients were examined in Istanbul. The data were obtained from the patients' registry files and the hospital electronic
registry system. The number of patients demanding service at the hospital and the number of health care professionals providing
service are analyzed according to years. The number of patients who applied to the hospital in 2012 and the year 2016 and the
number of personnel were taken as basis. Polyclinic, emergency service, inpatient numbers and increase and decrease of doctor
and nurse numbers were compared and a qualitative evaluation was made in terms of productivity and quality.

RESULTS: According to the years, number of patients and working physicians, number of nurses departing from the institution and
number of nurses starting to enter the institution were also given.

Number of Number of Number of Number of Numbgr of nurses
Year X emergency ] . Number of doctors departing from
outpatient . . inpatient nurses
service patients work
2012 285.520 57963 20740 207 366 106
2013 307.794 49450 20448 204 371 244
2014 334.283 53186 20363 198 357 235
2015 404.905 57872 20637 211 441 132
2016 468.915 64889 22606 200 373 81

CONCLUSIONS: When the data are examined, the number of patients who admitted to outpatient clinics between 2012 and 2016
was 64%, the number of patients admitted to emergency services was 12%, the number of inpatient patients was 9% while the
number of doctors and nurses providing health services did not increase significantly. In 2012, the number of patients per physician
was 1659, while in 2016 there were 2669 patients. While the number of patients per nurse in 2012 was 938, it was 2669 in 2016.
Despite the increase in the number of patients, the increase in the number of health care providers did not lead to the decrease in
the quality of the services provided and the increase in the work load and dissatisfaction of the service providers. As can be
understood from the data, 106 nurses (29%) in 2012, 244 nurses (66%) in 2013, 235 (66%) in 214 years, 132 (30%) nurses in 2015
and 81 (22%) nurses in 2016 have been departed from the hospital for various reasons Inexperienced new nurses have been
started instead of separated nurses. In our country, the shift of the elderly population and consequently the increase of chronic
illnesses causes the increase of hospital applications and the length of hospital stay However, insufficient increase in the number of
health professionals can lead to an increase in the work load of the worker and a decrease in the staff power, thereby increasing
the exhaustion of the workers. In the approach of coping ecology, the systems are handled as a whole and not as a single entity. All
elements constituting the system are aimed to work in coordination and efficiency.
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An Analysis on the Prototype Health Care Center Designs Based on the Use Of Small Scale Portable Structures and
Mobile Health Structures In Architecture
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Abstract

Since the beginning of its existence, humankind has struggled against natural conditions to survive. At first, humans lived in
caverns, later in the houses they manually built and they took shelter in the portable, ad-hoc structures which are considered the
first examples of mobile housing.
The first and second part of this study includes the definition and portable structures are presented. The examples of portable
architecture used during emergency situations are mentioned and the classification of these examples in terms of their structural
features is made. In the third part, design principles for a prototype health care center are explained. This design is supported with
the materials utilized and their dimensions and the drawings of the plan, section and fagade, and the detail drawings.
In the conclusion part, the reasons for the preference for the use of small scale portable structures and mobile health structures in
architecture are explained based on all the finding of the study. The convenience of the design that forms a basis for the
transformation and improvement of the current health centers and the design of a prototype health care center for emergency
situations is stressed.

Keywords : Emergency, mobile, portable, prefabricate, health, demountable.
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Effects Of Smart Building Applications on Service Quality at Yozgat City Hospital
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2 Yozgat City Hospital /TSP AS., Turkey
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Introduction: There is an increasing sector pressure on health care services about providing an ideal and secure environment and
satisfactory service quality for the day-patients or in-bed patients. In this regard, facility management for the health care services
has an important place. Turkey’s first city hospital Yozgat City Hospital is managed by smart building technologies. Yozgat City
Hospital is an example facility controlled with lighting, air conditioning, security and fire automation technologies which uses
vertical fire scenarios and special zoning structure.

Goal:  With this application at the Yozgat City Hospital, smart building technologies which helps the environment and economy
by producing energy while using this energy efficiently has been analysed for their contribution to the security of patients and
employees.

Method: Building automation in our hospital consists of Scada system, lighting automation system, fire alarm system, CCTV
security system, central helpdesk system (MYM), access control system and emergency broadcast systems. With these systems we
are able to provide health care services with an ideal building conditions at all times. Scada system manages the power of the
facility when power is out. Lighting automation system allows any lighting systems to be adjusted desired level anywhere at the
hospital. At Yozgat City Hospital, “Fire Alarm” and “Warning Systems” has been separated into 42 regions. This system integrates
with CCTV system to ensure to reduce the response time and increase the security level by focusing the cameras in case of a fire
alarm at the location. Hospital security provided by 512 different observation points with the CCTV system inside of the building. All
of the malfunctions, requests or incidents occurring at the hospital is reported via Incident Tracking System controlled by central
helpdesk system (MYM). Via access control system, all entrances and exits to the general areas can be controlled and access
permissions of employees can be regulated to allow them to access only permitted areas. In our hospital, different methods are
used with the access control systems which is integrated with security systems. In our hospital, ZKR nurse calling system and colour
code system is used within the emergency broadcast system. Code notifications, entrance monitoring and consultation requests
can be done via ZKR call screens at patient rooms.

Findings and Conclusion:  With the analysing of central helpdesk system (MYM) data, it has been noticed that recurring calls are
reduced, chronic calls are improved and employee efficiency increased by detecting and providing 28 trainings. Despite
temperatures down to -25 °C during the winter months, user complaints are prevented by matching the environment and work
conditions to the design values. With the building automation system, energy consumption is reduced by 15% percent by using pre-
defined adjustments throughout the day and energy consumption is reduced below the average of Turkey and the World. With this
application at Yozgat City Hospital, most important achievement was acquiring highest comfort and security levels for the patients
and employees. By using these systems, uninterrupted, secure and comfortable services are provided to the patients and
employees.  Along with the application of smart building systems to the all of the health facilities, lacking smart building systems
in large scale hospitals increasing the facility management risks.



Speaker.
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Introduction:

One of the most important achievements that total quality management practices provided to institutions is “Information Based
Decision Making” and “"Continuous improvement”. For Continuous improvement, it’s very important to punctually and objectively
record occurring undesirable events. When the data collected in a healthy way are analysed by the methods appropriate to the
data type, outstanding improvements can be provided in the errors. In this study, the analyse of the events reported in a private
hospital and the contributions thereafter to the improvements have been explained according to one-year data.

Keywords: Quality Improvement, Safety, Reporting

Purpose: The purpose of this study is to examine the root causes of the events which are subject to the notifications made within
the scope of safety reporting in a private hospital and to offer improvement examples made within the scope of corrective
activities.

Method: Safety Reporting System (LiveKIDOKS) is performed through the Quality Management Program, filled via the program and
the errors related to patient and employee safety are reported through the system. In this study, the notifications made between
January and December 2017 have been analysed by FMEA (Failure Mode Effects Analysis) method.

Findings: In 2017, a total of 119 safety reporting notifications were made through the system. Among these notifications, 22 were
identified as Surgical Error, 8 as Drug Safety Error, 17 as Laboratory Safety Error, 30 as Employee Safety Error, and 42 as Patient
Safety Error. As a result of the analyses realized, 2 errors were observed as high-risk errors and emergency activity has been
planned. 92 errors were considered as medium-risk errors, they have been evaluated by the relevant committees and necessary
improvement activities have been planned. 25 errors were considered low risk. Compared to the error reportings for 2016, it was
found that there was an increase in the number of event notifications by making safety reporting system through the computer
system and there was a serious decrease in the number of particularly high-risk cases.

Result: In the assessments made at the end of the improvement activities, it was seen that high-risk events have been completely
prevented, 7 medium risks and 82 low risks have been identified. No second assessment has been made concerning 25 errors which
were previously identified as low risk. During this process, 2 requests for Corrective and Preventive Actions were opened up as a
result of the first assessment and 8 requests for Corrective and Preventive Actions were opened up as a result of the assessment of
the relevant committees. As a result of all this activity realized, a safer environment has been created in terms of patient safety and
employee safety. Especially with the error notifications made through the automation system, the number of notifications has
increased and thus the corrective activities have been planned more effectively. The decrease noticed particularly in the number of
high-risk events supports this finding.

diists bu bulguyu desteklemektedir.
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Patient Safety and Safety Communication: Determining the Levels of Physician’s Communication Skills
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AIMS:

Patient safety is stil major problem all over the world. Communication is one of the most important components of improving
patient safety culture at hospitals. Because the process of providing healthcare is inherently interdiciplinary and needs teamwork,
communication skills of healtcare professionals directly effects quality of healthcare. In addition, poor communication between
healthcare staff and patient/caregivers relative causes medical errors and adverse events. Applying to a hospital as the patient/
caregivers effects people’s psychological condition negatively, and makes people more anxious and nervous. Moreover, there is a
difference between healtcare professionals and patient/ caregivers in terms of their knowledge, anticipation and psychological
condition. On the other hand, work overload which medical staff is exposed causes miscommunication. Because of the all this
reasons communication skills of helthcare staff is important for safety and quality in healthcare sector. Therefore the objective of
this research is determining the level of physician’s communication skills in our hospital.

METHOD: This research was designed as prospective descriptive study and carried out Ankara Children's Hematology Oncology
Training and Research Hospital which is the third degree hospital in Ankara. Phycians were voluntarily included the research.
Participation of 70% total physicians was targeted in our study. Age, gender, academic title, department, term of employment as a
doctor, shift number in a month, to have a child or not and to have a choronic illness or not was recorded. For determining the level
of communication skills it was used “Communication Skills Inventory” which was developed by Ersanli and Balci, and was validated
in healthcare by Karadag et all. This inventory which is consist of three section and 25 questions was evaluated by 5 point likert
scale. High total point taken on the scale means good communication skills.

RESULTS: It was participated 162 phycians (119;73% female; 43;26,6% male) in our study and target number was achieved.
Participants took 3,89+0,35 point (maximum 5 point could be taken). It was taken 3,83+0,41 point at cognitive section, 3,87+0,43 at
emotional section and 3,98+0,41point at behavioral section. The highest point was taken at behavioral section and this difference
was found statistically significance (p<0,05). Female’s behavioral section point (4,03) was higher than male’s (3,84) (p<0,05). In
addition, participants who has a child (99;%61,1) took higher point at total point (3,92) and cognitive section than participants who
hasn’t got a child (respectively 3,87;3,75) (p<0,05). It was found that there is a positive relationship between age, term of
employment as a doctor and total taken point at 0,01 significance level. Even if academic title, department, shift number in a
month, and to have a choronic iliness or not was effected the taken point, it wasn’t statistically significance (p>0,05).
CONCLUSIONS: Cognitive section of scale evaluates “empathic skills”, behavioral section evaluates “speaking and listening skills”
and emotional section evaluates “expressing emotion during communication”. It was discovered that physicians especially females
has higher speaking and listening skills level. Moreover empathic skills of participants who has got a child is stronger than
participants who hasn’t got a child. Age and occupational experience is positively affect communication skills level. For this reason,
it is important to give communication skills lessons to medical students and residents. To determine person’s communication skills
and to give lessons about which section he or she is inadequate increases training effectiveness. We face many cases that threat
patient and healthcare professional safety because of insufficient communication. We believe that improving communication skills
of phycians improves safety and quality at hospitals.

Speaker.
Water Usage in Hospitals

Udur Tiiren - Ali Stingl —
Kog University, Amerikan Haospital, istanbul, Turkey

Abstract

The waters we use in hospitals have various characteristics according to their usage areas and these properties are of high
importance for health.

Usage areas; dialysis units, laboratories, sterilization, steam production, drinking water etc. it is very diverse.

Waters are analyzed according to the properties they should have according to their usage area.

Keywords :Hospital water systems
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Abstract

Introduction: Although the technology has been increasing nowadays its position within healthcare services like in every other
area, everyone agrees on the fact that the human resource is still the most valuable resource both on a country basis and on a
company basis. When viewed from this aspect, it's very important to evaluate in terms of employment the current situation of the
health sector which is vital for the society, and to identify and resolve its areas needed to be improved. The production of quality
healthcare service can only be possible with qualified health professionals. In this study, Health Workforce targets for 2023 and
Health Education, Health Statistics for 2016, Health Education in Turkey and Health Manpower Status Reports in particular,

future expectations of health professionals about education and employment status as a result of scanning the relevant literature
and current statistics, and the solution offers for problems encountered are explained.

Keywords: Health Manpower, Education, Employment

Purpose: The purpose of this study is to explain the developments that may affect the health manpower in the future, the
problems encountered in health education and solution offers.

Method: Scanning of the relevant literature and current statistics, Health Workforce targets for 2023 and Health Education, Health
Statistics for 2016, Health Education in Turkey and Health Manpower Status Reports in particular.

Findings: 37 professions (21 health professions and 16 health-related professions) have been ranked in the Health Profiles
Classification Table of World Health Organization. There are about 70 million professionals practicing these professions in the
World. Problems related to health professions could be sorted as numerical fewness in certain professions, numerical surplus in
certain professions, unequal dispersion of the staff throughout the country, Inability to deploy employees effectively and
efficiently, problems related to Education, Failing to proceed to a Professional Human Resources Management. From the point of
view of our country's conditions, the negativities especially in the vocational education process create problems in terms of
qualification and employment status of the graduates.

Result: From the perspective of the year 2023, it is foreseen that there will be an excess supply for some health care professions;
the supply won’t be able to meet the need for some profession groups. It is also foreseen that the factors such as aging of
healthcare professionals as in the population, technological developments, changes in disease types and patient expectations will
be the most important facts that will affect health manpower in the future. Developing the physical infrastructure of Healthcare
Services, Vocational Colleges and Universities, academic member’s quality and quantity, course, curriculum and contents, and
structuring them in a way to follow up these developments are very important in terms of the manpower qualification.
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SUMMARY

AMAG: People are the most important source of institutions and the high levels of communication skills of working people not only
cause them to be happy but also provide institutions with better quality services. Effective communication skills are not inherent
skills, they can be learned and improved. With this study, it is aimed to determine and evaluate the communication skill levels of
health workers in order to increase the quality of health services in health institution

METHOD: In the study, quantitative research figure and descriptive findings are revealed. The study was conducted in a public
hospital connected to the Konya KHB. The population of the research consisted of approximately 2800 people and sample group
consisted of 462 individuals. Simple random sampling method was applied in the research. The limitation of the study covers only
one hospital among the hospitals connected to the Konya KHB. It is benefited from ''Personnel Information Form' which includes
data like a ge, gender, occupation, educational status, etc. , created to get data about staff and benefited from a short
"Communication Skills Assessment Scale”” developed by Korkut (1996a, 1997). SPSS 22.0 package program was used for statistical
analysis of research data.

FINDINGS: Of the 462 people surveyed, 112 are Head Physician Staff, 186 are Health Care Services Personnel and 164 are
Administrative and Financial Affairs Personnel. Generally,it is found that communication skills average (4,10) is high. When the
communication skills scale was examined in terms of hospital management, a statistically significant difference was found between
the Directorate of Administrative and Financial Affairs personnel and the Chief Physician and Directorate of Health Care Services
personnel  with regard to communication skills (p <sig.0,05). The highest average of communication skills is found in the
Administrative and Financial Affairs Personnel with a level of 4.22, and the lowest average of communication skills is found in the
Head Physician Staff with a level of 3.97. It was observed that the communication skills of the personnel belonging to the
Administrative and Financial Affairs Department showed a statistically significant difference according to the attitudes and
behaviors of the managers (p <sig.0,05). In addition, the communication skills of the respondents who responded "good", "very
good" and "excellent" to the attitudes and behaviors of the managers were found to be higher than responded "bad" and "middle"
in terms of average communication skill. As a result of the research, it is found that general communication skills are at a high level
and communication skills average doesn't show any significant difference in terms of age, gender and marital status (p >0,05).

RESULT: Among the reasons for the high level of communication skills of the personnel of the Administrative and Financial Affairs
Department are; the attitudes and behaviors of the managers, the higher participation of the administrative staff to the in-service
trainings, being more expectant from the nurses and the doctors regarding diagnosis and treatment, not being in communication
with the patients too much of administrative staff and being more cautious in bilateral relations in fear of being fired from the job
because of being contracted of the employees working in the administrative units. In the studies made in Turkey and in the world,
it has been found that the implementations made so as to increase the level of communication skills of individuals affect their
communication skills positively. Training is a process and it may be advisable to organize, conduct and maintain in-service training
programs in the light of findings obtained from the research to improve the communication skills of the staff working in health
institutions.
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Abstract

Introduction: All organizations increasingly notice that they have to effectually use human resources in today’s competitive
conditions. The 360 degree performance appraisal system which is one of the Performance Appraisal Models is based on the
method of collecting information as performance data from many resources such as managers, workmates, subalterns, himself/his
own and customers.

Keywords: Performance, Appraisal, 360 degree performance appraisal,
Purpose: Explanation of 360 Degree Performance Appraisal implementations for 2017 in a private hospital.

Method: Performance Management Module has been added to the Inoizin program which is a human resource programme
previously used by the hospital as performance management and as 360 degree performance management system at Optimed
Private Hospital, first of all demo studies have been realized and then activated. The staff who has served at the hospital for
minimum 4 months since January 2017 has been included in the assessment. Among 139 healthcare staff at the hospital 110 in
total have been evaluated. A written authorization has been obtained from the head physician of Optimed Private Hospital in order
to receive and use the data.

Findings: In tests applied to 110 employees, 9 basic competences and 156 sub-competences have been evaluated. 1075
assessments in total have been realized with 55 different task-based assessment forms. All assessments have been electronically
made and the results have been demonstrated on tables and graphs. As a result of the performance assessment, the general
average of the hospital was 85,64. Among 110 employees evaluated, 63 employees were above and 47 employees were below this
average. The highest performance score was 97.26 and the lowest performance score was 65.46. When observing the results as
departments, the department with the highest performance score was the neonatal intensive care unit with 92.17, and the
radiology department had the lowest performance score with 79.57. At the same time, when competence-based outcomes were
examined, the communication with 86.72% was the highest competence; self-improvement was the lowest competence with
81.06%. When department-based competencies were examined, Operating Room, Surgery Service-1, Neonatal Intensive Care Units
have exceeded the hospital average and become the most successful departments in the nine basic competencies.

Results: The performance assessments results were firstly practiced in wage management. With regard to salary increases for
January 2018, employees’ salary increases were determined according to the performance assessment results. These results have
been used as the first step in career planning for the assessment of the employees who could be promoted, and the employee
having highest performance score has been appointed responsible for the recently opened unit. In addition, the aspects that need
to be improved for both employees and departments in nursing services have been identified and In-service Trainings have been
planned in the fields of Communication, Patient Privacy, Leadership and Motivation. With regard to the responsible employee
having a low competence score from the hospital average, a 2-month improvement workshop including Team Work, Motivation,
Problem Solving and Leadership has been established.
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Introduction: Laboratory tests are indispensable and essential elements in the diagnosis, treatment and follow-up of all areas of
medicine worldwide. Precise and accurate results are expected from clinical laboratory. Sometimes unexpected errors are seen in
the results and these errors are analyzed under 3 headings as preanalytical, analytical and post analytical. The most common errors
are pre-analytical ones and the measures taken to prevent them are very important.

Purpose: The aim of this study was to measure the level of knowledge of healthcare professionals and trainees working in Kirklareli
State Hospital about the pre-analytic process of taking blood samples.

Material and Method: The sample of this study included 115 healthcare professionals and trainees working in Kirklareli State
Hospital in Kirklareli province who accepted to participate in the study. In this study, first literature was screened and then a
questionnaire form was prepared based on that. For the study to be conducted and the data to be collected, written permission
from Kirklareli Provincial Health Directorate was obtained. Healthcare professionals who accepted to participate in the study were
informed by face-to-face interview technique and the questionnaires were completed appropriately by the participants. The data
obtained through the questionnaire forms were subjected to analysis according to the purpose, scope and assumptions of the
research. Statistical evaluations were made by using SPSS 18,0 package program.

Results: We found that 67.0% of the healthcare workers and trainees participating in this study were women and 33.0% were men.
In terms of education, 42.6% were high school graduates and 57.4% were university graduates or had higher education. As we
grouped them based on their occupational status, 67.8% of them were healthcare personnel and 32.2% were trainees. When we
looked at the years of work at the hospital, 40.9% worked 0-1 years, 26.1% worked 1-10 years, and 33.0% worked 10 years and
over. When we looked at places they worked, surgical-internal branches and other units were found as 49.5% and 50.5%,
respectively. To the question "when taking a blood sample tourniquet applied to arm can stay there for up to 5 minutes" 27% of the
workers that have worked 0-1 year, 73% of the workers that have worked 1-10 years and 60% of the workers that have worked 10
years or more gave wrong answers (p<0.05). Wrong answers were given to this question by 64% of the healthcare workers and 21%
of the trainees (p<0.05). To the question "A sample can be obtained from a vessel or IV live that is used to give fluids or blood",
52% of the males and 18% of the females gave wrong answers (p<0.05).

Results and Suggestions: As a result of this study, it has been determined that healthcare workers and trainees forget information
as time passes and due to the monotony of their working conditions which leads to pre-analytical errors. We suggest that in-service

training should be organized at regular intervals.

Keywords: Pre-analytical error, in-service training, Intern
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Abstract:

Introduction: Failure mode and Its Effects (FMEA) is a strong analysis method for preventing failures through predicting risks. FMEA
is a method for planning treatment of hundreds of failure and for prioritizing failure modes. FMEA is a strong technique which
determining infection risks due to its nonconsenting any fault. FMEA is an instrument developing quality which is being used for
solving failure as soon as possible, preventing failure.

Instrument and Method : FMEA practices were get started in Kayseri Training and Research Hospital Anesthesia Intensive Care
Unit among October 2016 — September 2017 dates for health care-related infections (HCRI). Health Prioritized infections were
determined through calculating Risk Priority Number as health care- related Infections were being monitored. Probability, Weight
and Determinability values which are determined by Risk Priority Number (RPN), may be declared probably. Risk Priority Number is
found by multiplying probability, weight and determinability. It is determined that problems determined are explained as
Ventilator-associated Pneumonia (VAP) and Urinary character-related Uriner system Infection (UCR-USI). Actions are planned for
preventing VAP and UCR-USI as based on those results and those preventing actions were being performed in the second 6 months
period.

Findings: FMEA analysis were performed in April 2017 in determined unit and it was determined as priority problems in terms of
probable infection risks. HCRI where probable infection risks are high, are determined as VAP and UCR-USI. RPN and VAP value was
432 as well as RPN value for UCR-USI was 512 in the first 6 month period through FMEA analysis performed in April 2017. VAP for
RPN decreased to 48, and decreased to 96 for UCR-USI when considering infection preventing method in the second 6 month
period. VAP speed decreased to 6,6 after FMEA while it was 24,6 in the first 6 month period, UCR-USI speed decreased to 6,0 after
FMEA while it was 15,8.

Result: Monitoring Invasive device-related hospital infections and active surveillance performing are the first and the most
important steps to prevent those kind of diseases. Surveillance works are being performed in our hospital regularly, data are being
considered and all staff are being trained regularly and data of intesnsive care unit infection ratios are shared with all staff of
hospital and management. As result, HCRI reduced through making risk analysis for determining HCRI which are most frequent, in
hospital units during surveillance performings and performing infection preventing strategies. The methods, being used for the
most frequent infections, will make staff to be aware and sensitive.

Keywords: FMEA, URINARY CATHETER,VAP
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Introduction — Purpose :
To understand the concepts of lean management, waste and lean management in the healthcare sector, to examine the waste
areas in our hospital, to identify waste and improve the waste by using measurement tools.

Method :

The use of the "Institute for healthcare improvement" guide, designed for the study of waste definitions in hospitals, has been
used. This guide contains; the service module, the patient care module, the diagnostic module, the treatment module and the
patient module. In this study, selected service module, patient care and patient module were used in accordance with the hospital.
Modules applied and hospitalized throughout the hospital for 4 months and the results were analyzed. The "A3 format form
problem solving and improvement tool" has been applied and the results have been analyzed in order to improve the wasted areas
which are emerging and mainly seen.

Findings :

Modules were adapted to the hospital and implemented for 4 months with the support of the Nursing Services Department. Of the
276 patients controlled for wastage, 190 and 63% were wasted. In 45 patients who applied the patient module wasting definition
questionnaire, it was found that 65% of them had problems related to the discharge process. In the evaluation meeting made with
a multidisciplinary team, the common wastage areas were examined and the opinions of the clinical supervisors were taken and
the following projects were decided:

Decreasing the Forms Used in Oncology Safe Discharge

Decreasing Pharmacy Disposed Drugs Prevention of Drug / Material Leakage in Emergency
Hospital Electronic Discharge Directive Causes of Operational Delay

Reduction of material wastage in Cardiology Medical Waste Reduction Project

Gastroenterology Appointment Delay Causes

Result :

All projects initiated within the framework of lean management and waste identification work have resulted in success and
development. The projects and results have been transferred to the "A3 form" and they have been hung up in the relevant
departments and awareness has been created in all employees. Developed projects and improvements, used documents and forms
have been standardized by being defined in the system and giving necessary training to the employees.
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Abstract :

Introduction: Patient safety, defined as the prevention of harm to patients, is a serious global public health problem. Studies
showing that significant numbers of patients are harmed during health care, either resulting in permanent injury, increased length
of stay in health care facilities, or even death. Unwanted medical events that threaten patient safety bring serious burdens to the
national economy both indirectly and directly. At the same time, Adverse events cause prolonged hospitalization, reduced
organizational reputation, decreased patient satisfaction, increased mortality and morbidity. There is a limited number of studies in
the literature that examine the relationship between patient safety culture and work stress, trust, identification, leadership.

Aim:The aim of the study; i. to analyze the relationship between patient safety culture perception and work stress, trust,
identification, leadership perception, ii. to determine the determinants of patient safety culture perception, iii. To determine
whether there was a difference between patient safety culture perception and personal variables.

Method: A cross-sectional study was conducted at Regional State Hospital. This study was conducted and planned between
May 1, 2017 and October 01, 2017. 150 nurses participated voluntarily in the study. In obtaining the data; ‘Patient Safety Culture
Perception Scale’ 'Transformational Leadership Scale', "' Work Stress Scale ", "' Organizational Trust Scale " and " Organizational
Identification Scale " were used with 5 questions including personal characteristics. Ethical committee decision and institutional
permission were obtained for the study. T test, ANOVA and correlation were used for single analysis of variables, and regression
analysis was used for multiple analysis.

Results: The data were collected from 150 from nurses, of whom 42% were men and 58% women. Their mean of age was 32.45
years (SD = 6.5) and average job tenure was 9.16 years (SD = 5.7). Approximately %52 of participants did not report any adverse
event in the past 12 months. It was determined that 31.3% of the participants reported 1-2 adverse events in the last 12 months.
According to the parametric test analysis, the results showed that age, gender, job tenure, weekly working hours did not play a
significant role on Patient Safety Culture Perception (p>0,05). However, it was determined that there was a difference between
patient safety culture perception and the working unit (p <0,05). Patient safety culture perception of laboratory / radiology workers
and intensive care workers were found higher than emergency and surgical service workers. According to the correlation analysis,
Patient Safety Culture Perception positive correlated with leadership, organizational identification and organizational trust, but
negative correlated with work stress. According to the regression analysis, It was observed that multiple linear regression model
was significant (F=23,172; p <0,05). The Durbin-Watson coefficient was calculated as 1,684. 39% of the variance in the dependent
variable (Patient Safety Culture Perception) was explained by the independent variables (leadership, organizational identification,
organizational trust, work stress) in Model. Leadership and organizational identification provided a positive contribution to the
model. However, work stress was a negative contributor. Organizational trust did not affect Patient Safety Culture Perception. This
study revealed that leadership (std. B = 0,332) had a significant effect on Patient Safety Culture Perception (Figure 1).

Conclusion: As a result of the research findings, the increase of employee leadership and organizational identification scores affect
the perception of the patient safety culture positively, while the increase in work stress affects the perception of the patient safety
culture negatively. The most important point of research is that it is one of the limited number of studies that reveal the effect of
different behavioral patterns (leadership, organizational identification, work stress) on patient safety culture perception.

Figure 1.Determinants of Patient Safety Culture Perception

Keywords : Patient safety, leadership, trust, identification, hospital
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Introduction

RFID (Radio Frequency Identification) Radio Frequency Identification Technology, Software for Virtual and Portable
Authentication and Functions. One of the best practice areas is the health sector. In Yozgat City Hospital, this technology is
effectively managed as a tracking process. By asset tracking system, the effect of the human is reduced of minimum and the risk of
making mistakes is eliminated

Aims
With RFID application, it is a safe, efficient and effective use analysis of the materials and devices used for healthcare delivery in
the hospital, taking into consideration patient and employee needs.

Method

A total of 66 active readers and 463 location transmitters were installed in Yozgat City Hospital. Fixtures were approved and
licensed to the Navy Lane program and the fixtures were tagged with passive RFID using. With the RFID system, among 6474 fixed
medical (treatment and medication cart, medical PC, newborn bed, aspirator, ventilator, incubator, crash cart, phototherapy and
beds) and 543 medical fixtures; costly, location change and usage could be more and more than 1100 fixtures suitable for RFID
hardware were tagged with active RFID and department based tracking was provided.

Findings

A total of 181 areas of 70 services are identified, with 49 biomedical fixators in line with the clinic, and this is done on a
departmental basis. Biomedical fixators are carried out with the relevant units and / or persons authorized in the hospital. As
department change of fixtures is often seen in hospitals, it is possible to quickly find a specific fixture sought or any fixture in that
category.

The passive tag of the requested fixture is used to perform a search-and-find operation with a passive tag reader. This is done
using the Lighthouse Handheld application and the handheld terminal. The signal becomes frequent as you approach the terminal
with the handset. Thus, especially in hospitals like Yozgat City Hospital, the time lost for finding fixtures is prevented.

Lighthouse used in Yozgat City Hospital with a biomedical follower; Performance analyzes of fixtures were carried out by taking
reports of stationary fixtures, duration of fixture inactivity, list of unused mobile fixtures, distribution of unused mobile fixtures by
floors, determination of floor changing fixtures, transfer history of fixtures between floors.

Conclusion

Thanks to the system which can be easily applied to all hospitals in large, medium and small size; inventory performance
evaluations are made more reliably. The device cleaning plans created for infection control were prepared taking into consideration
the circulation data of the device. The analysis of the usage errors of the devices allows the training needs to be determined
correctly. Thanks to the system, the maintenance and calibration required devices are easier. Buying requests can be made at the
right time by calculating the life of the fixtures.

Hospitals are organizations that require continuous and effective combinations of human and device / material resources.
Thanks to the RFID technology that strengthens the communication of these resources, the patients are provided with a safer and
faster service. In addition; equipment and materials were used more effectively, health personnel were made easier to work and
more time was allocated to health services, which are their main tasks.
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Introduction:

One of the most important factors affecting the quality of health services is the employees of health services. Hospital cleaning
personnel also play an important role in preventing hospital infections. For this purpose, as part of the Cleaning Services, the
cleaning staff performs different tasks in the same area from room support stuff mainly in services and intensive care units. Patient
rooms are cleaned and inspected with appropriate materials and equipment within the designated cleaning plans. Daily follow-ups
are also maintained with a schedule of cleaning procedures. The cleaning and room support staff have gone through different
training processes (the prevention of infections, patient safety and patient privacy training) and established service-specific
training.

Aims:

With this application, it is aimed to provide effective cleaning services at the right time and to minimize the risk of contamination
and hospital infections in patients at Yozgat City Hospital.

Method:

The cleaning plans are prepared in accordance with the determined periods and are applied in an effective and sustainable way.
Cleaning vehicles are cleaned in the floor cleaning rooms at the end and at the beginning of every shift and get ready for work.
Colour separation cloth systems are used in cleaning process according to the area risk codes.

The cleaning personnel working to provide hygiene rules were divided into 2 groups; The cleaning staff and the room support
personnel. While this structure is being edited, it is aimed to create the maximum benefit by diversifying the tasks of the existing
personnel without increasing the personnel cost. The cleaning staff and the room support staff work simultaneously in the patient's
room. While the room support staff provides the cleaning and regulation of the areas where the patient is in contact with, the
cleaning staff is responsible for the cleaning of general areas, bathrooms and toilets of the patient room. The aim of this working
style is to provide patient safety by avoiding any possible risk of contamination.

Findings and Conclusion:

The cross-contamination that can be caused by cleaning and maintaining the patient's rooms with stuff in different duties is
reduced to a minimum. With this cleaning application, effective cleaning service can be provided to prevent hospital infection in
Yozgat City Hospital. When the results of surveillance conducted by the hospital infection control unit were examined, it was seen
that only 3 out of 20.175 patients were developed infection within 10 months. Patient and their relatives' satisfaction was achieved
at 98% by ensuring that the patients' cleaning and maintenance services were not delayed and neglected. As a result, the
differentiation of the task of the cleaning personnel contribute to the expertise of staff in their field. The risk of contamination from
cleaning equipment in patient rooms has been removed.
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Introduction:

In Yozgat City Hospital, laundry services, one of the most important hotel services in control of hospital infections is carried out
by the “Radio Frequency Identification (RFID)” method, which is one of the technologies that form the basis for innovations and
needs in order to use time and resources more efficiently; define products and processes, collect data, follow up. With RFID
labeling method, a textile is defined when the purchase is realized and thus, qualitative and quantitative characteristics, life span
and physical location can be controlled and monitored.

Aims:

The purpose of this study is to show that in Textile Services, which is followed by RFID System, labor losses, in-hospital errors,
shipping mistakes are minimized and inventory levels are reduced, product tracking and reporting is done efficiently and correctly
during barcode scanning. With the RFID system; it is possible to follow-up in which machine the textile is washed, when the product
enters the machine and when it is planned to come out. Therefore, it is aimed to manage the requests more efficiently with less
textile amount with laundry services.

Method:

The laundry services process consists of 3 phases: Dirty Census and Washing; Drying, Ironing and Packaging; Delivery. In the
laundry, the textiles coming to be washed are first passed through the conveyor belt system. The textile passing through the belt
conveyor RFID system is placed in the washing machines and washing process is performed. For drying, ironing and packing, the
washed textile is passed through a drying and folding machine. When the folded textile passes over the RFID Packing Table, the
system carries the product directly to the screen. The number of products detected in dirty entrance can be seen on product basis.
With the RFID Packing Table, the passing product can be deducted from the total product list to determine whether it is still inside.
If the product is found to be stained or damaged during packaging, the screen is identified as textiles, stained or damaged, and this
information is also defined on the packaging label. Once the packaging process is completed and the textiles taken from the
containers are passed through the Wall-Type RFID unit, all the products in the container are listed and depending on the demand, it
can be invoiced on the basis of the container, units or kilograms.

Findings and Conclusion:

With the RFID system, textile products can be easily separated and all products can be easily packaged separately.
Approximately 600 items passed through the cabinets with RFID chips can be counted before loading. The amount of leakage in
laundry textiles and their costs can be detected and reported in a short period of time. In addition to this, the statistics of the RFID
system can be obtained to assess how many times the product is washed, when it is purchased and how many times it is used, By
evaluating the washing statistics with the RFID system, the source of deformation occurring in the product can be determined. In
the simulations made, the textile counting and control work done by 5 people in 1 hour is carried out by the system in 15 minutes
with 1 staff. As a result; the system provides effective stock management in healthcare facilities and enables the reduction of textile
costs by the identification of textiles for unit and person specific use, determination of frequency of use, prevention to take out of
hospital and facilitation of inventory counts.
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Introduction:

Today, developments in software technologies ensure that the needs are met quickly and reliably in the field of mass catering
services offered at hospitals and can offer effective solutions to service providers in this sector. ERP software, also known as
Enterprise Resource Planning, can produce solutions for each sector and the resources — requirements optimization can be
achieved. In Yozgat City Hospital, the first state hospital of Turkey, ERP application is also used in the safe presentation of catering
services. The quality of hospital food services depends on many factors; Besides the taste, the image and the warmth of the food,
giving the right food to the right patient is the most important factor For this reason, standardization should be ensured at all steps
and innovation studies should be continued.

Aims:

The aim of this study is to define the correct delivery process of the meals prepared according to the defined diet types, by
integrating with the barcode number and patients’ hand terminals with the ‘Patient Identity-Food Type Validation Module’ (C-
Pack), which is an ERP application specially developed by the company in Yozgat City Hospital, the first state hospital of Turkey.

Method:

Diet programs of patients, designed by dietitians according to their doctor's requirements in line with their health status and
needs in Yozgat City Hospital are defined by the Patient Information Management System (HBYS) by authorized nurses. During this
definition; meal request is determined by the order date, meal, patient number, patient name, recipient, diet code, diet, building,
building code, service, room number. This information is transferred to the Order Processing section in the C-pack software where
all cooking processes are followed. Food production is done according to the orders received through this system, and the labels
coming from this software are affixed to the trays belonging to each patient. Labels of pre-entered diets taken from the C-pack
software by the nurse are affixed to the specially prepared tray for each patient by the service chefs and put in to unitrays that
allow the temperature of the products to be maintained at the same level until being served. When the presentation is started, the
label on the unitray is first read then the patient's number on patient's wrist to the hand terminal working in conjunction with the
C-pack software. It is possible to confirm that the barcode match is correct on the hand terminal screen. When the patient-tray
label is not correct, the handheld terminal alerts and improper food delivery to the patient is prevented.

Findings and Conclusion:

The Patient-Food Validation System began to be implemented at Yozgat City Hospital in January 2017. Coupling with wristbands
used as patient identifiers increased the use of patient identification wristbands upto 100%. The patient-meal matching error was
calculated as 0% for one year. This practice has increased the satisfaction of catering services and satisfaction rate in the catering
survey on 400 inpatients was found to be 95%. The food service provided with this system has reduced the food waste by 5%. The
Patient-Food Validation System, implemented in Yozgat City Hospital, provides meals, according to the type of diet, with
appropriate conditions and hygiene rules. With the system aiming at delivering the correct meal to the right patient in a timely and
error-free manner, health risks are minimized and operational time losses are avoided. As a result, the right nutrition of the patient
increases the efficiency of health services they receive.
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Introduction

In Yozgat City Hospital, the service workers who support the health service; 24/7 uninterrupted central help desk service to provide
convenient, convenient and modified service. The central help desk is a structure in which all hospital staff can communicate
requests for coverage of 19 services.

Aims
This is the effect of centralized help desk service, process management and service compliance.
Method

Healthcare institutions are assessing processes based on pre-determined national and internationally recognized standards and
service criteria to guide the organization in improving the quality of patient care and health care. In City Hospitals, the quality of
services is measured by specific performance parameters prepared by taking advantage of existing nationally and internationally
accepted standards. The services for which the standards are specified are requested by the users by telephone 6666 or via the
program. There are 6465 performance parameters defined as a service request category in the central help desk as a provision for
the opened requests. Requests recorded by the central help desk staff are directed to the relevant service and are considered to
have commenced the Service Response Time (HYS) and Service Correction Time (HDS) at the time of the contract. The related
service resolves the request for service within the specified periods by taking the necessary actions, and corrects the problem and
informs the Central Help Desk. Service requests that are subject to the audit approval process are directed to it and the system is
shut down after approval. For service requests that are not solved in HDS, penalty is applied based on the period of ANNEX-18. The
importance level of each performance parameter, the response time, the correction time and the performance monitoring time are
defined in the system. During the performance monitoring period, the service activity supervisory activity is sent to the work plan.
Audit findings and corrective and remedial actions are carried out.

Findings

With the application of Central Help Desk, 68.124 service requests were opened in Yozgat City Hospital in the last year and 68.123
of these service requests were closed. The success rate of corrections made for requests is 98,814%. 432 penalties were imposed
due to requests that could not be closed in the correction process. When the performance monitoring periods are examined; In 6
different periods, audits of 3,404 months, 38 six months, 188 three months and 29,565 days were carried out in 483 titles. Central
help desk activities were the highest satisfaction rate service within the scope of the satisfaction surveys applied to Yozgat City
Hospital employees. 3-month satisfaction survey; The first satisfaction level is 87.45%, the second satisfaction level is 87.5, the third
satisfaction level is 85.6, and the fourth satisfaction level is 92.7%. Central help desk application; large, medium and small scale,
public or private, applicable to every hospital.

Conclusion
Thanks to this system based on performance measurement; the level of meeting nationally and internationally accepted quality

standards has increased by 33%. All service requirements are met efficiently and efficiently by the relevant service. Audits during
performance monitoring periods provide continuous improvement.
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SUMMARY

ENTRY = Student nurses in hospitals under the supervision of nurse responsible guide during training application errors on patients
can have severe and important results. This creates legal responsibility for education institutions and hospital administrators for the
regulation of students' education and guidance processes. For this reason, the student nurses under the supervision of the
responsible guide and their opinions about the most important issues that need to be learned before graduation in the
implementation training of the guide nurses were chosen as the subject of the study.

AIM = The aim of this study has been done to investigate the errors observed by nursing undergraduate students who were trained
in practice by experienced nurses who were in charge of guidance. Before the internship, which issues should be taken into
consideration during the application laboratory training to be given in hospitals; this study has been done to identify and prevent
the mistakes threatening patient safety based on student nurse and to contribute to the studies to be done in this field.

METHOD = Prior to the study, approval was obtained from hospital management. The aim of this study was to investigate the
literature by using the historical method for basic concepts and definitions. Data were collected between January 2018-February
2018 at Kosuyolu Hospital, using the questionnaire made up according to demographic characteristics of experienced nurses
working and guiding student nurses, the importance of nursing practices for post-graduation use and the frequency of errors
observed in these subjects. In the evaluation of the data, the SPSS program, frequency and percentage distribution, arithmetic
average have been used. The results and the results obtained have been evaluated and interpreted based on the required
statistical measurements and professional knowledge, experience and observations.

FINDINGS = 67% of the health care workers in charge of the study were nurses and 19% have been trained at Master's degree. 79%
are women and 21% are men. The average age is 34 and working year is 15. 33% are responsible managers, 67% are responsible for
the shift, guiding student nurses. The most frequently observed errors in student nurses are 42% hand washing, 33% flacon drug
preparation, 29% liquid in and out follow-up, 25% intravenous drug application, 25% sterile area preparation, 23% intramuscular
drug application, 23% oral drug application, 21% infusion speed adjustment errors. The most important issues to be learned before
graduation are: intravenous drug administration 85%, hand washing 79%, infusion initiation 77%, infusion speed adjustment, 77%,
intramuscular drug application 76%, surgical hand washing 73%, subcutaneous drug application, 73%, flacon drug preparation 68%,
isolation applications, 67% prevention of falling practices, 67%, patient nurse communication 67%, postop patient follow-up, 62%,
change of position 56%.

RESULT = Student nurses as the most important issues that need to be learned before graduation consider that drug preparation,
hand hygiene, infusion and perfusion preparation, isolation practices, evaluation and prevention of fall and pressure sores, patient-
nurse communication training should be upmost priorities. In practice laboratories in educational institutions, by teaching
effectively the subjects mentioned above, the use of adequate equipment and materials to enable nurses to practice, to ensure
practical experience student nurses who will be trained in health institutions are recommended to take orientation training for the
area before going to the departments.

Key words: Nurse Education, Student Nurse Errors, Patient Safety.
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Abstract

In a society, the cultural relics, habits, knowledge, rituals and behaviors that have been held in the past, which are respected and
passed on from generation to generation, are called traditions. Baby care is one of the basic elements of social life. Some traditions
related to baby care may contain harmful items according to modern medical science. Swaddling is the best example. As a matter
of fact, after being known to be harmful, it was left almost after the persistent training. Some applications such as baby salting in
our country are still widely applied. The determination of the status of these and similar practices in our region is important in
terms of the development of child health. In our study, traditional practices in mugla province were investigated by survey method.

Keywords = Infant care, tradition, salt, swaddling, fever, breastfeeding
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ABTRACT :

By increasing the quality and quantity of maternal health services, it is aimed to ensure that mothers' candidates have access to a
safe and quality delivery service. In the case of mother, baby and family-friendly model, the creation of single "Birth Units" based
on confidentiality was taken as basis. It is aimed to encourage normal birth and reduce intervention rates. With appropriate
attendants, we can feel comfortable in the home environment, freedom of movement should be provided.We have been working
for about 2 years to fulfill the 11 criteria that the Ministry of Health has determined. Our training programs, physical arrangements,
the algorithms we prepared, the consultancy services we have given to the mother candidates are one of these studies. After
receiving the title of Mother-in-law, the quality of the service we have given has increased and we have received positive responses
from our people. According to the indicator follow- According to the records and reports gathered regularly in July-August-
September of 2017, the number of normal births before the hospital was 53, the number of the births after the mother-friendly
hospital was 3, The rate of caesarean was reduced by 23% to 18%. With the increasing awareness of the application, it was
determined that a 10% increase in the number of pregnant women applied to pregnant school, an increase of 12% in patient
satisfaction and an 8% increase in employee satisfaction rates., an increase in patient and employee satisfaction.

Keyword: Indicator, normal delivery, patient and employee satisfaction
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Abstract :

To be able to measure pain with a lot of negative effects in human life using a common language; It is important to assess the
effectiveness of the pain itself and the pain relief methods applied. Although the most reliable demonstration of pain assessment is
the patient's own pain expression, it should not be forgotten that the patients will have difficulty in describing or describing their
pain. Physicians and nurses need to act jointly to relieve patients' aches. The aim of our study is to strengthen the perceptions of
nurses about the evaluation and elimination of patients' aches.

It is useful to take into account some of the basic features of determining the methods to be used for correct evaluation of pain and
relieving pain.

We can list these properties in the following way:

1. Different methods of evaluation should be used, away from the point of view.

2. The information should be reliable and accurate.

3. It should not be forgotten that there may be a sensory difference from the nature of the baby.

4. Surveys, experimental and clinical pain assessment results should be compared.

5. Evaluation and all applications made should be recorded.

Keywords : Key words: Pain, Patient Care, Pain Scale
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INTRODUCTION AND PURPOSE: Prevention of erroneous practices due to health service and to eliminate or minimize the loss of
patients caused by these faults (patient safety) with an effective quality management system (QMS). The main purpose of QMS
practices in the health care system is patient safety. The laboratory is an indispensable part of health care services, and timely and
accurate diagnosis is the main target of QMS implemented in laboratories. The aim of this study is to draw attention to the
contribution of patient safety to the implementation of the QMS based on the ISO 15189 standard.

METHODS AND RESULTS: In this study, the effects of QMS applications based on the ISO 9001 and ISO 15189 standards in medical
laboratories were compared with an internet search. The impact of a QMS based on the widely accepted ISO 9001 standard in
Europe on patient safety has been assessed in a comprehensive review. Studies from several countries such as Canada, Japan and
Russia also support this finding, suggesting that QMS based on the ISO 15189 standard improves patient safety in medical
laboratories and is recommended as the next step in quality. Today, there is no legal requirement for accreditation of medical
laboratories in many country and also in our country. However, this issue is encouraged, infrastructures and policies are regulated
accordingly, and it is envisaged that it will be imperative after the process.

CONCLUSION: According to researches, QMS based on ISO 15189 standard in medical laboratories provides a robust quality
system, contributes to patient safety by using effective processes to prevent, investigate and eliminate patient safety problems.
Institutional laboratories have been serving as accredited since 2015 and have a long history in this respect. In this study, it was
recommended to establish the ISO 15189 standard as an effective QMS in medical laboratories based on literature review and
acquired experience.

Keywords : Quality management system (QMS), Accreditation, 1ISO 15189 standard
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ABSTRACT

Institutional Theory has become a focus of interest since the last years of the 1970’s in organizational theories and has been called
the New Institutional Theory. The theoretical work has been done by the Institutional Theory (Gouldner, 1954; Selznick, 1949; Zald,
1970) The principles, norms and values adopted in the Institutional Theory gain importance, while explaining what processes and
actors influence the changes that take place in the Institutional Theory organization and organizations.

In this study, the Institutional Theory is explained first. Number 669 and 670 Statutory Decree, the Gilhane Military Medical
Academy and Military Hospitals, the Ministry of Health has changed the revolutionary institutional structure. In order to examine
the level of satisfaction of the personnel after the change in the institutional structure, a questionnaire was applied to the
employees who accepted to participate in the survey in Sultan Abdulhamid Khan Education and Research Hospital. The Cronbach
Alpha value of the questionnaire was measured as 0,785. It has been determined that employee satisfaction levels and institutional
preferences differ according to titles and professions after the change of institutional structure.

SpeaRer:

THE EFFECTS OF SATISFACTION LEVEL OF HOSPITAL WORKERS ON COMPENSATING PATIENT’S CARE: CUMHURIYET
UNIVERSITY EXAMPLE

Oflaz,Ummiigiilsiim
Cumbhuriyet University Hospital / Sivas / Turkey

ABSTRACT

Introduction and objective: Medical staff is the most important part of health care sector. In recent years; health care staff have
high expactations from their institutions because of the fast and important development about health sector and high level of care
requirement about patient care. Main objective of this research is to study the effects of pleasure level of medical staff who works
in Cumhuriyet University Hospital on patient care.

Method: Universe of this cross sectional study (N=970) contains 357 people who work on different occupational groups in
Cumhuriyet Unversity hospital. Data of this research were collected by applying ‘Employee Satisfaction Questionnaire’ which
consists 41 questions. This questionnaire was applied on 1-31 of March 2018 after required permissions were taken. The collected
data were analysed on SPSS 15 program.

Findings: 57.42% of the people who joined this questionnaire were male, 39% were nurses, 20% were office workers, 15% were
laboratory workers and 80% of them graduated from a university.The satisfaction level was evaluated as 65%.

Result: The medical staff who works in this hospital has pleasure about working in this institution, generally but they describe
some inadequacy about motivating by their administrators.

Keywors: Medical staff, health care, employee satisfaction level
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THE EVALUATION OF PATIENT RIGHTS OF HEALTH SCIENCES FACULTY STUDENTS

Behlul, Seda,
Near East University

OBJECTIVES: Healthcare service is affected by technological developments and changes in the healthcare system. The most
important element here is; the rights owned while healthy or sick individual get diagnosis, treatment and care services. Therefore,
it is aimed to evaluate Health Sciences Faculty students’ (who will take part in the provision of health care) views on the ‘patient
rights’.

METHODS: The study was conducted with first and third year students, in the fall semester of 2017-2018, studying in the related
departments of the faculty of Health Sciences (Health Management, Audiology, Nutrition and Dietetics, Ergo therapy, Language and
Speech Therapy, Physiotherapy and Rehabilitation, Nursing, Midwifery and Gerontology) of a foundation university. As the working
unit, we did not need any sampling methods. A face to face survey technique was used amongst the students.

The survey used in the study consists of two parts. The first part aims to determine the socio-demographic characteristics of the
students. And the second part is based on the patient rights with the current literature and studies. Moreover, it consists of
questions that aim to determine students’ views on the patient’s rights. Frequency tables are used in evaluating the data.

RESULTS: 632 students out of 800 students agreed to participate in the research. 39,2% of the participating students were first year
students and 60.8% of them were third year students. 66.5% of the students in the survey were girls.

51.4% of the students stated that they had received inpatient treatment and 16.6% said that they had chronic health problems.
42.4% of the students stated that there is at least one health worker in their family. 66.4% of the third year students and 16.5% of
the first year students stated that they are in the health institutions with the aim of professional practice. 86.7% of first-year
students and 59.6% of third-year students said that they did not get any healthcare law education.

It was also found that 30% of the first year students and 22.7% of the third year students did not know anything about the patients'
rights, and only 49.6% of the first year and 52.1% of the third year students followed the latest developments about patient rights.
73% of first grade students and 35.7% of third grade students stated that they did not take any ethics and deontology courses.
CONCLUSION: According to the findings obtained, it is thought that the first year students have settled in the departments via
vertical transfer. The fact that students did not take healthcare law, ethics and deontology lessons, suggests that students need to
take these lessons earlier as they will be occupationally oriented. It is concluded that the departments that do not have these
lessons in their syllabuses should revise their programs for the students of the healthcare services.

The results show that both first and third-year students do not follow developments in patient rights and do not know their rights
as patients. It should not be forgotten that Healthcare science students are not only candidates for healthcare workers but also a
healthcare receiver. For this reason, it is necessary to follow up on all kinds of topics related to healthcare services, especially the
patient rights, and current developments related to health. Students should be assessed and educated as patients or patients’
relatives.

In addition, patient rights awareness needs to be established in the students and it should be kept in mind that a successful
healthcare service starts with a quality education.

Key words: Patient rights, healthcare,
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The Ways of Performance Evaluation in Clinical Services, Indicatior Selection At Department Level, Setting Up The
Dashboard, Systems in Performance Evaluation and Balanced- Scoredcard Method

Prof. Dr. Seval AKGUN, MD, PhD, CONGRESS CHAIR, Coordinator, Total Quality Management Center,
Baskent University Hospitals Network, President, Health Academician Society, TURKEY,
Adjunct Professor St. John International University, ITALY

Abstract

Reflecting an increased awareness of the importance of quality and safety in healthcare, quality assessment has become
increasingly critical - unless we actually measure the quality and safety of care, we cannot determine if improvements are being
made. The Agency for Healthcare Research and Quality (AHRQ), the National Quality Forum, The Joint Commission, and many other
national organizations endorse the use of valid and reliable measures of quality and patient safety to improve healthcare. This is
one of the key ways in which key performance indicators can have a positive impact for patients and service users.

Performance monitoring is a continuous process that involves collecting data to determine if a service is meeting desired standards
or targets. It is dependent on good quality information on health and social care which can only be achieved by having a systematic
process to ensure that data is collected consistently, both within, and across organizations.

One tool that is frequently used to assist in performance monitoring and which can subsequently contribute to performance
improvement in quality and safety is the development and monitoring of key performance indicators (KPIs). KPls, which are
specific and measurable elements of health and social care, can be used to assess the quality of care. They are measures of
performance, based on standards determined through evidence-based academic literature or through the consensus of experts
when evidence is unavailable. KPIs also promote accountability to service users by facilitating comparisons with other
organizations and to stated objectives or targets of an organization. Further, they promote accountability to the healthcare
facilities for the efficient use of resources with other comparable organizations

The purpose of this presentation is to provide guidance for the development of KPIs, the ways of performance evaluation in clinical
services, Indicatior selection at department level, setting up the dashboard systems in performance evaluation and some methods
such as balanced- scoredcard method
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Automate Hand Hygiene Tracer
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1. Dar Amal University Hospital Doris Lebanon- 2. IHU Méditerranée Infection Marseille France

Key words: Healthcare associated infection, Hand hygiene, RFID system, Patient safety culture

Introduction: Healthcare-associated infections increase morbidity and mortality in healthcare facilities (1). They increase the
margin of financial costs due to the length of stay, to the antibiotic use and lead to poor healthcare quality (2, 3, 4). The caregivers
hands’ are the main source for cross-infection transmission (5) or in other terms it is through hands that healthcare associated
pathogens and transient microorganisms are transmitted from one patient to another and among the healthcare workers. That’s
why hand hygiene occupies a central place among hygiene measures, and the best way of prevention to fight against this type of
infection is hand washing and friction with hydro alcoholic solutions (3,6). Audits and live checks of hand asepsis are important to
assess practices (especially in high-risk areas) but they have certain limiting factors like subjectivity, lack resources, etc. (7). The
Lebanese “Dar Al Amal” University Hospital has implemented a monitoring system (the MediHandTrace MHT Kit RFID system) (7) to
evaluate compliance with hand hygiene steps recommended by WHO (6,8), in two intensive care units. The goal of this study is to
assess the RFID technology use’s value to improve healthcare professionals’ compliance with five moments of hand hygiene steps
(WHO guidelines) and patient safety culture in a Lebanese intensive care unit.

Materials and methods:

- Setup of the MediHandTrace technology in ICU units at Dar Al Amal University Hospital (Installation of the RFID - Radio
Frequency ldentification — System: placement of RFID tags in the healthcare worker shoes, installation of an antenna-mat for
identification and traceability at the patient room entrance, radio connection to hydro-alcoholic solution dispensers);

- A multidisciplinary committee monitors the setup and collected data

- Use the monitoring system as part of continuous professional development actions through:

Reviewing hand hygiene policies, protocols and procedures;

Training thanks to sensitization sessions for the concerned professionals

Assessing the hand hygiene culture through a dedicated questionnaire

Implementing a continuous automated evaluation to practice compliance.

O O O o

Results: Previously, some healthcare workers resistance to change was observed (mainly related to the traceability of the individual
practice). At the technology launch, the hospital into more individual tracing than practice compliance: Caregivers were initialy
scared by the technology but quickly realized its value to fight healthcare associated infections. After observation, criticism phase,
caregivers to ownership of the technology, and accepted the results of their disinfection level it provides. Real partnership
(caregivers, hospital) was born for patient safety. Thus, effort has been collective, towards better hand hygiene compliance. The
MediHandTrace technology has giveanoon effective hand hygiene compliance, helped to improve it and successfully substituted
the biased live checks.

Conclusion: the MediHandTrace technology monitoring system, through non-blame culture, proper, relevant and focused
communication between hospital management and ICU professionals improves hand hygiene compliance, hydro-alcoholic solution
use, and participates effectively in the fight against healthcare-related infections and patient safety culture.
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Identification Of Patient Type and Sharing Of Patients Among Nurses and Registration Of Shift

Dadli Kibar Sibel, Turan Bayirli Derya,
Yeni Yiizyil University, Gaziosmanpasa Hospital, Deputy Director of Nursing Services, Istanbul, Turkey

Introduction = The needs of the institution were reviewed in order to record patient shares in hospitalized patients, to determine
the tendency of patients to care and criticize, to ensure patient sharing and maintenance of nurses according to their
competencies. Joint Commission International Accreditation and Ministry of Health Quality Standards have been studied in terms
of patient safety targets and these studies have been completed.

Purpose = Determination of the care needs according to the risk and step score of the patients, early intervention, fair and
registered patient sharing among the nurses and provision of patient safety by transferring.

Methods and Findings = In our inpatient floors, the patient type is determined using the Richard Morgan In Great Yarmauth Scoring
system " Adult patient early warning scoring system 16 years and over ", and PEWS " Pediatric patient early warning scoring system
". Four categorizations are made according to the risk score of our patients.0 points no risk D type patients, 1-2 points low risk C
type patients, 3-4 points moderate risk type B patients, 5 points high risk type patients.The condition of the patients is defined
according to their tendency to be critical. In our intensive care unit, the type of patient is determined by using the minimum,
hardware, personnel and service standards Annex-3 'of the Ministry of Health intensive care units, adult and newborn.Our patients
were defined as 1 st stage, 2 st stage, 3 stage patient.2 separate patient transfer forms were created, including inpatient solid and
intensive care units.At each shift, the patient was reassessed and the patient type was determined.The nurse / patient distribution
was planned and recorded by the nurse or shift nurse responsible for the nurse's seniority, competency.

Result = Firstly, patient-based patient sharing was conducted by identifying patient risk groups in our clinics and distinguishing
between B-type patients, who are prone to criticism. Knowing the number of critical patients in a shift, it has been achieved in
order to take all the precautions and plan the preparations before the patient comes to the emergency intervention process and a
multidisciplinary approach has been demonstrated and patient safety has been maintained for maintenance.

Speaker.

Use Of Child Size / Weight Intervention Tape For Emergency Intervention Applications in Newborn and Pediatric
Patients Group

Durmaz Ugur, Dagli Kibar Sibel, Turan Bayirli Derya, Ozel Yildiran, Bas Serap
Yeni Yiizyil University, Gaziosmanpasa Hospital, Emergency Service Responsible Nurse , istanbul, Turkey

Introduction

April 2017 Joint Commission International Accreditation supervision, in neonatal and pediatric departments, it was suggested to
develop of the processes in emergency response applications. Domestic and foreign applications have been investigated and the
use of Broselow Pediatric Emergency Tape (Child size-weight intervention band) has been found suitable.

Purpose -- To shorten the duration of the intervention to the children who are accepted as in or outpatient to our hospital. Ensure
that the right dosage of medicines and the correct medical supplies are used at the appropriate level. Health professionals provide
rapid and correct intervention according to the diagnosis. Ensuring patient safety goals.

Method -Broselow Pediatric Emergency Tape and a special design emergency intervention bag have been prepared. This band
contains algorithm and 9 color modules. The definitions of these modules are according to height and weight. If the child's body
weight is known, she/he can go directly to the body weight module. If the weight of the child is not known, the size of the band can
be measured by placing it next to the child to measure the color module area and the size is measured and then the intervention
module can be determined. If the child is overweight, the tape can be used up a module. The color modules that make up the band
are; there are 9 color modes, gray, pink, red, purple, yellow, white, blue, orange, green. The child's emergency intervention bag was
created. In color modules, resuscitation equipment is placed inside the bag. Appropriate color and weight of the intervention
equipment are taken from the bag and used.

Findings and Result --It was chosen the appropriate method of emergency intervention for our in and out pediatric patients and it
was applied. In case of urgent pediatric intervention, fast, accurate, practical method was provided in the direction of patient safety
goals.
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Department Ph.D. , 2Konya Provincial Directorate of Health, Konya, Turkey

Abstract

The Ministry of Health Communication Center (SABIM), which started serving in 2004 as part of the Health Transformation
Program, functions as a bridge between health care providers and health care providers. The center provides services to the
applicants by guiding citizens and healthcare workers with a centralized dialogue with the public, which is available 24 hours a day,
7 days a week.Beyond being the main objective complaint center of SABIM, it is necessary to answer and resolve many categories
of applications such as information, demand, criticism, request, suggestion, thanks and emergency aid coming from the citizens.The
purpose of this article is to show how "SABIM" operates with the dialogical approach to religion and provides solutions to the
applicants.2606 applications made to SABIM in 2017 in Konya province were scanned and categorized retrospectively after the
conceptual framework of the structure and operation of the sole system was drawn.The applicants for Public Hospitals and Primary
Care Public Health Services were analyzed by comparing them according to their types and their causes. The complaints about the
appointment system (412) and the first order in the primary health care institutions (160) were found to constitute the first order
in the case of applications made to the public hospitals with %88.18 of the total complaints applied. It has been determined that
the most complaints are filed in SABIM and the complaints are followed by demand, thanks, notification, information, labor
violence, death and other types.

Keywords: Dialogue Public Relations, SABIM, complaints

SpeaRer:

Towards a Core Cariology Curriculum at Turkish Dental Schools: Root Caries

Dr. Uzay Koc Vural
Hacettepe University School of Dentistry Department of Restorative Dentistry

Abstract

Introduction and Purpose: Education of dental caries at Turkish dental schools requires a core curriculum framework accredited
according to the Association for Dental Education in Europe. In addition, evidence-based cariology in clinical and public health
practice has been recently introduced as one of the crucial domains in a curriculum structure. It is known that the treatment
approaches for root caries differ from coronal caries. Detection of oral health status of patients with root caries would be beneficial
for the establishment of a curriculum core in Cariology formed according to the needs of the population. Therefore, this study
aimed to investigate the oral hygiene habits, xerostomia and prosthetic status among patients with root caries.

Methods: Patients having at least one root caries and attended to restorative dental clinic were enrolled to the present study. Each
subject was surveyed to collect data on demographic characteristics, oral hygiene habits, dietary habits, smoking, alcohol habits
and, xerostomia. Patients were examined by a single examiner to determine the DMFS index, root caries prevalence, prosthetic
status and prosthetic treatment need. Statistical analyses were performed using SPSS package and differences between groups
were subjected to Chi-square analysis and prevalence statistics were calculated.

Results: A total of 146 patients comprised of 52 males and 94 females with the mean age of 46.32+14.36 years were included in the
study. The number of mean DMFS was 27.76+21.67 (range=1-100) and number of mean root caries was 3.46+2.77. 43.9% of the
patients (n=64) reported that they had xerostomia. 116 patients did not have any type of prosthetic construction while 54 patients
had a type of prothesis. A significant relationship was found between requirement of prosthetic construction and sex (p=0.045).
45.1% of the patients had at least one chronic disorder.

Conclusion: This study showed that the awareness and oral health status of the patients with root caries should be promoted,
indicating the significance of the teaching methods for the diagnosis and treatment modalities of root caries at Turkish core
curriculum in Cariology.

Key words: Root caries, oral hygiene, xerostomia, prosthetic status
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Medical English Communiation Project Understanding Foreign Patients Within The Scope Of Health Tourism

Hatice Seval DEGER, Zeynep BAYSAL, Hiimeyra KAHVECI
Provincial Health Directorate Bolu, Bolu, Turkiye

Abstract

Health tourism is a rapidly emerging trend in recent years and a very significant alternative tourism model. Bolu province is an
important potential in terms of tourism and the Ministry of Tourism declared Bolu as the Thermal Tourism Center with the decision
of the Council of Ministers published in Official Journal dated 17/10/1993 and in accordance with the number 21731. Tourists come
to our city either tourist purposes or business operations. In recent years, the number of refugees residing in our city has been also
increasing due to the conflicts in the neighboring countries. General Secretariat of the Bolu Province Public Hospitals Association
has aimed to provide a Medical Communication Training in English, which is a global language to the healthcare staffs working at
Bolu Public Health Directorate, Provincial Directorate of Health and 7 healthcare facilities affiliated to our General Secretariat in
order to provide communication with the foreign patients, determine the health problem correctly, provide appropriate medical
treatment and care. Foreign people who want to get services from our health institutions and who can not speak our language
have difficulties in telling their health problems to their employees, and employees are also experiencing the same problem. This
situation increases the risk of diagnosis and delay of treatment until the translator come. The ability of healthcare staffs to speak
English, which is a common language in the world is crucial to understand foreign patients, diagnose, treatment and care in terms
of providing healthcare. The number of personnel who are knowledgeable about Medical English has increased owing to the
Project. At the same time, one of the final outputs of the project, "Medical English Communication Guide in Health Tourism" was
offered to all healthcare workers both as an e-guide through website and in print for use in International Patient Units, Clinics and
Consultants.

Speaker.

Health Labor Force Targets and Health Education in Terms of Quality in Health Care and Patient Safety: a General
Assessment within the framework of Turkey’s 2023 Targets

Dr. Semsettin VAROL*, Dr. Fatih ORHAN*, @gt.Gbr. Selahattin TUNCER*,Dr. Ali ARSLANOGLU**
** Gulhane Vocational School of Health, Lecturer
**Sultan Abdiilhamit Han Hospital, Quality Coordinator

ABSTRACT

Material, equipment, and the appropriate environment are important in the provision of health services, and the most important
factor that will use them and provide added value is the human power in the health sector, which has gained qualification and in
quantity. According to the World Health Organization (WHO), health manpower planning is the process of estimating the number
of people with the attitudes, skills and knowledge required to achieve pre-determined health goals and objectives.

Our Constitution imposes a direct duty on the State to make the society live in a healthy environment, to raise the level of healthy
living and to create the necessary infrastructure for it. In fulfilling this task, it is necessary to implement multi-stakeholder and
multidisciplinary employment policies, especially the Ministry of Health, the Ministry of National Education, The Council of Higher
Education (YOK) and other State institutions.

In this study, the current situation analysis has been made about health workforce and health education and also a projection
about the manpower policy was tried to be put forward about Turkey's manpower policy within the framework of the Ministry of
Health’s 2023 Targets. In addition, 2023 targets and The Council of Higher Education Atlas information published by
The Council of Higher Education, Measuring, Selection and Placement Center manuals and other documents were examined and
the case assessment has been done. Finally, Turkey and OECD data in terms of health human strength were compared statistically
and almost in all indicators, the issue is open to improvement for our country. This situation will also be reflected in international
indicators when our country's evidence-based health policies and short- and long-term education and employment policies are
maintained in a certain systematic framework and with great care.

Key Words: Quality in Health, Patient Safety, Health Workforce, Health Education.
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ABSTRACT

In this study, a situation analysis was conducted on security services which is an important service in today’s hospitals and the
living problems have been identified. The development of technology, the improvements in hospitals understanding of quality in
accommodation services and the increase in incidents of vidence have made patient and staff security important. From 13 hospitals
serving in the center of Eskisehir, only 6 different status hospitals providing inpatient treatment service were induded in the
research. The data were colected with face to face servey technique. In the preparation of the servey, it was used from conceptual
information and law no, 5188 on Private Security Services.

The obtained datas were evaluadet by descriptive statistic (periodicity and percentum). The following findings were obtained in
the research; the security services in 4 hospitals were organized as purchased service from outsourcing company, while the others
were organized within the hospital. The security units are well within the control of hospital Gates, patrol services and point
control, which are included in the areas of duty; but it has been determined that there are some deficiencies in mediation, sending
of electronic mail, security of information processing, security control of generator systems and security controls of electrical
substations.

Security personal have problems with patient based, managerial and legal gaps in personel and communication areas but no
problem was found in the context of tools and equipment it is determined that the security personel working at the hospitals are
knowledgeable about the authorities specified in the Private Security Services Law No0:5188 As a result of the research, some
suggestions have been made to solve the indentified problems.

Keywords: Hospitals, Support Services, Security Services Eskisehir
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Abstract

In the literature, there are various definitions in the communication of patient-oriented health services. In general, patient-
centered health services are defined as health services that are carried out in a collaborative manner among patients, relatives and
employees who provide health services, taking into account the value, needs and priorities of the patient. Collaboration, active
involvement of the patient in the treatment process and the patient's responsibilities are the key elements in patient-centered
health care. Active involvement of patients and their relatives in the treatment and decision process is expected in health services.
Patient and patient complaints are considered as important components of the treatment process. The patient is considered as an
individual, and the needs and expectations are prioritized. Effective communication with patients and their relatives is the basis of
health services. Removal of the patient's feelings and thoughts and active participation in the decision making process can be
achieved
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THE QUALITY EDUCATION AND ITS IMPORTANCE BEFORE GRADUATION RELATED TO QUALITY IN HEALTH CARE:
EXAMPLE OF GULHANE VOCATIONAL SCHOOL OF HEALTH.

Dr. Fatih ORHAN*, Dr.Semsettin VAROL*, Ogt.Gor. Selahattin TUNCER* Emre Can OZ**,0zanhan AKTAS**
** Gulhane Vocational School of Health, Lecturer
** Gulhane Vocational School of Health, Student

It can be said that especially in the last quarter century, there is a very big change in some matters such as quality in health care,
accreditation and patient safety in Turkey. Awareness of quality is increasing visibly within the overall health system primarily in
hospitals, with an increase in the number of ADSM, Dialysis Centers and Laboratory audits. Health personnel and up-to-date human
resources are the most basic actors of quality health care production, and the knowledge, skills, talents and personal characteristics
of this actor are also very valuable for the institution. To be able to adapt to this change and movement is possible with quality
education before and after graduation. In this respect, Investment in education is considered an investmentin individuals,
organizations and also societies.

When the relating area’s literature is examined, it can be seen that there are many studies after the graduation related to the
quality training of the health workers, while there are very few studies before the graduation. Although the studies of
standardization of education by Presidency of Higher Education Quality Board have accelerated in recent years, it can be said that
there is no consensus on quality in health education. In the Higher Education Institution which provides much health education, it is
seen that such subjects as quality, ethics, and patient safety are not included in the curriculum.

With this study, the "Quality Management in Health Services" course, which was opened for the first time in 2017-2018 education
periods as an elective course within Giilhane Vocational School of Health, was informed about its purpose, content and curriculum.
A total of 184 students from 12 different programs selected this lesson. The work and presentations prepared by these 12 program
students were scored by each group representative in the competition system. The winners of the presentations competitions were
the Health Institutions Management Program students with an average of 91.03 points. Learning methods such as active learning,
actuality, readiness, internalization, student relativity, openness and perceptual association have been applied in the course. The
presentations, competitions, interviews and demonstrations were arranged in the prepared poster with QR Codes.

It is evaluated that students trained in subjects such as quality, accreditation, patient safety with this pre-graduate education can
provide great contribution to health institutions and organizations where they will work after graduation. It is more likely to be able
to create a corporate quality culture, corporate climate and organizational memory with health professionals who have received
such training. In this context, it was aimed that this research could create an important awareness related to quality education in all
stakeholders and related institutions and to present a different point of view.

Key Words: Quality, Quality in Health, Quality Education, Quality of Education
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OZET

Bolu izzet Baysal Oral and Dental Health Center is trying to provide better quality, safe and efficient oral and dental health services
within the team understanding, by improving the satisfaction of healthcare providers and the patients that receive the healthcare
service. The health services provided need to be moved to a better point in every aspect. Since the healthcare facilities are very
complex structures, there are a lot of loss of workforce and waste while healthcare services are being provided. The primary
purpose of the center is to prevent the workforce loss and waste in the changing and developing healthcare system. In this context,
Bolu Oral and Dental Health Center, which pioneers many studies, applies Lean Hospital Implementations and techniques with its
staffs in their processes, as well as the quality and productivity studies. The institution completes the process improvements, while
performing these implementations, by making it happen appropriate studies for the institution's own culture. One of the most
effective of these applications is the "Working Organization Board". (Huddle Board Technique). The boards used in the clinic's work
order have solved many problems affecting patient and employee safety, and this has also enabled the staff to attend in the
management, by contributing to the process and the system.
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Introduction:

hospital infections are among the problems that threaten patient safety. Studies have shown that hand hygiene is the most
important tool in the control and prevention of related infections.

Aim: The aim of this study was to determine the relationship between alcohol-based hand antiseptics and hand hygiene
compliance rates used in bagcilar Education and research hospital by years.

Method: The study was carried out by the World Health Organization in 2009, taking into account the First Global Patient Safety
Challenge Clean Care Is Safer Care. According to the guide, in 5 indication rules, it was recorded whether the health workers acted
in accordance with the hand hygiene technique and duration and hand hygiene compliance rate was determined; the ratio of
alcohol-based hand antiseptics in our hospital was compared with the consumption amounts.

Finding: Hand hygiene and hand hygiene compliance rates are given in Table 1. The consumption amounts of alcohol based hand
antiseptics are 6250 litres in 2012, 7000 litres in 2013, 7550 litres in 2014, 8226 litres in 2015, 8447 litres in 2016 and 2017 10451
litres respectively.

Table 1: Alcohol-based hand antiseptic and hand hygiene adaptation rates

2012 2013 2014 2015 2016 2017

Alcohol based hand antiseptic consumption

(bed head / liter) 125 |14 151 | 16 168 | 209

Hand Hygiene Rates (%) 62 75 83 81 89 89

Result:: in this study, it was determined that the increase in alcohol-based hand antiseptics used over the years, not only the hand
hygiene adaptation rates reported, but also the infection control team were observed by the clinics and it became a habit of hand
hygiene compliance.

Key Words: Alcohol-Based Hand Antiseptic, Hand Hygiene Compliance Rates, 5 Indication Rule
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ABSTRACT

Healthcare professionals are dispased to ergonomic risks related to removing patients, carrying them by hand making extreme
effort and physical dangers such as noise and radiation. Halthcare facilities contain various risks and dangers within
themselves.Alwost all healthcare professionals suffer from musculoskeletal system disturbances.

Especially nurses are in the third place, after haery industry workers and heary vehicle drivers, in terms of backache
problems.Besisde nurses, dentist, physiontherapist and medical atten dants also complain about backache.

Activities reguiring close contoct with patients are observed to be the main cause of musculoskeletal disturbances.The main
musculoskeletal system problems are backache, aches in the neck, schoulders and arms and carpal tunnel syndrome.The incidance
of backoche(%50-%60)among doctors, dentists, nurses, physiotherapists and medical atten dants is much higher than within the
general population.

Key words: 1.Hospitol, 2.Ergonomy, 3.Heathcare professionals, 4.Musculosketetal system disorder.
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Innovations in ISO 13485:2016

Selden Coskun, Levent Incedere
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OZET : The 1SO 13485 standard, is an international standard with special requirements for medical devices. The main aim of this
standard is to facilitate harmonized medical device legislation requirements for quality management systems. The CE certificate is
required for the medical device to be supplied to the market and the requirement for the CE certificate is indirectly subject to the
quality system ISO 13485 requirements.

In addition to fulfill legal requirements, manufacturers of medical devices are wishing to gain a competitive advantage by complying
with the quality management system requirements. However, manufacturers of medical devices feel the need to establish and
document a quality system to meet current legal requirements, ensure customer satisfaction, increase internal productivity, and
create legal safeguards against open litigation. The standard went into revision and entered the transition period in order to meet
the needs of today's health sector correctly. ISO 13485 is having one of the most radical revisions it has seen so far. Processes have
been detailed and the output & input processes have gained importance.

This study describes the revision and critical changes of the ISO 13485: 2016 standard compared with the ISO 13485: 2003
standard. The comparison was made by defining differences within the scope of the changed materials. The most revised and more
stringent practices in the revision are risk management, compliance with regulatory requirements, verification and validation,
outsourced processes and supplier control and feedback. This standard, together with the new revision, covers not only the
manufacturers but also every process owner in the life cycle of the medical device. Therefore, it is important for the application of
the standard to understand which products are included in the scope of the medical device and which parts of the basic definitions
are correctly recognized.

SpeaRer:
The Effect Of Clinical Quality Studies on the Return Payment System in Nutrition Applications

Elif Siimbiil, ilknur sila tung, Mustafa Agar, Ferhat Damkaci, Hiiseyin Uckardes
*Bilecik State Hospital, Bilecik Provincial Health Directorate , Turkey

INTRODUCTION :Nutrition is a crucial component of disease prevention and is considered a controllable risk factor that affects long-term
health. Malnutrition can be defined as the complete change in the body due to malnutrition or malnutrition due to diseases. Patients
admitted to the hospital for any reason have a negative impact on the success of treatment due to malnourishment or malnutrition
associated with the disease. Malnutrition can delay healing and prolong the length of stay in the hospital, increase susceptibility to
infection, decrease the quality of life, and even increase the risk of death in most patients.

Preventing or treating malnutrition not only reduces the morbidity of the patient and increases the life span, but at the same time it avoids
unnecessary treatment costs and provides significant economic savings.

OBJECTIVES : It is also important to determine which nutritional supplement will be given to patients who are thought to be given
nutritional support as well as the right decision to give nutritional support. Parenteral nutrition is indicated when nutritional support is
necessary but enteral nutrition is not possible for any reason. In addition to more clinical competence, possibly associated with
preservation of bowel mucosa integrity and bowel-related lymphoid tissue, enteral nutrition is also cheaper and less risky, especially in the
absence of specialist nutritionists. Many studies have shown that specialist staff with doctors, nurses, dietitians and pharmacists can
reduce parenteral nutritional complications of 28% and higher rates by 3% or less.

Within the scope of this project, it is aimed to provide economical saving by supporting nutritional support by providing nutritional support
by doctors, nurses, dietitians and pharmacists and preventing unnecessary treatment costs in hospitalized patients who have appropriate
malnutrition.

METHOD :  Consultation with consultant physician (determined internal medicine specialist) and dietitian is requested in patients who
score (>3) as a result of applying NRS2002 form. The filled NRS2002 form can be seen from HBYS by the consultant physician and dietician.
The calorie that the patient should take is calculated by the dietician. The choice of nutritional support for the indication of the patient is
made by the physician, consultant physician and dietician. The ENTERAL/PARENTERAL NUTRITION USAGE FORM is filled in this information
light. One filled autocropped form is placed in the patient's file and one is sent to the pharmacy for follow-up. The appropriate nutritional
product is requested by the doctor of the hospital from the pharmacy using HBYS. The requested nutritional product falls on the screen of
the consultant physician and pharmacist. The nutritional product falling on the pharmacy screen can not be approved without the approval
of the consultant physician. The consultant approves the day and the dose until the day the patient will use the nutritional product. On the
pharmacy screen, the approval of the consultant doctor falls. The nutritional product is given by the pharmacist controlling the form (the
dose and the time of day).

RESULTS :  Correct nutritional support was identified by a nutritional team including doctors, nurses, dietitians and pharmacists in our
inpatient inpatients with malnutrition who underwent the NRS2002 test in our project and economic savings were saved by avoiding
unnecessary treatment costs.In 2017, the number of hospitalized patients (12%), the number of days inpatient (17%) and the unit prices of
parenteral nutritional products (13%) increased compared to the year of 2016 and a significant decrease (34%) in the use of these products
was observed despite all these increases.



