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Hasta Giivenligi Kongresi Kongresi
Ana Tema: Ana Tema;
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BILIMSEL OZET KITAPCIK

EDITORLER
> Prof. Dr. Seval AKGUN SUNUM OZETLERI
(Kongre Baskani) KONFERANSLAR, PANELLER,
> Miizeyyen BAYDOGRUL SOZLU BILDIRILER VE SUNUM OZETLERI

(Kongre Sekreteri)
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|y Diinvakongre§'y

' 5. TUR. EGT. YAY. LTD. STL



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

BILIMSEL K L

e Prof. Dr. Allen C. MEADORS, Kurucu Rektér, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD
e Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve Bagl

Saglik Kuruluslan Kalite, Akreditasyon, Is Sagligi ve Giivenligi ve Cevre Birimleri Koordinatérii, TURKIYE, Misafir Profesér, UNC-
P, Pembroke, Kuzey Carolina Universitesi, ABD

e  Prof. Dr. Rashid bin KHALFAN AL ABRI, Diinya Saglik Orgiitii, Kalite ve Hasta Giivenligi isbirligi Merkezi Baskani, Sultan
Qaboos Universitesi Tip Fakiiltesi Kulak Burun Bogaz ve Tip Egitimi ve Enformasyon Béliim Baskani, UMMAN SULTANLIGI

e  Prof. Dr. Figen CiZMECi SENEL, TUSEB - Tiirkiye Saglik Enstitiileri Baskanligi, Tiirkiye Saglk Hizmetleri Kalite ve Akreditasyon
Enstitiisti, TURKIYE

e  Prof. Dr. Paul Barach, Baskan, Uluslararasi Danisma Kurulu, RIPHAH Saglk Hizmeti iyilestirme ve Givenligi Enstitiisi,
Profesér, Wayne State Universitesi Kidemli Danismani, Jefferson Halk Sagligi Yiiksekokulu
e Prof. Dr. Aysun YILMAZLAR, Anesteziyoloji ve Reanimasyon Uzmani, Bursa Medicabil Hastanesi, TURKIYE

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

e Prof. Dr. ismail USTEL, Serbest danisman, TURKIYE

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

e  Prof. Dr. Martin RUSNAK, Tirnava Universitesi, Halk saghig Okul, Dekan, Slovakya, Uluslararasi Nérotravma Arastirma Dernegi
Miitevelli Heyeti Baskani, AVUSTURYA

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

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

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

e  Prof. Dr. Oliver RAZUM Dekan, Bielefeld Universitesi Halk Saglig1 Fakiiltesi, ALMANYA

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

e  Prof. Dr. Viera RUSNAKOVA, Slovakya Bratislava’da Slovak Tip Universitesi Halk Sagligi Fakdltesi Tibbi Bilim Bolim Baskan,
SLOVAKYA

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

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

e Dog. Dr. Ahmed Al-Kuwaiti, Baskan, Dammam Universitesi Saglik ve Egitimde Kalite ve Akreditasyon Departmani, SUUDI
ARABISTAN

e  Dog. Dr. Birkan TAPAN, istanbul Demiroglu Bilim Universitesi, Saglik Hizmetleri Meslek Yiiksek Okulu Muidiirsi, TURKIYE

Dog. Dr. Umut BEYLIK, TUSEB, Tirkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitiisti, TURKIYE

Dr. Ogr. Uyesi Yannis SKALKIDIS, Cerrahi Yardimci Dogent - Atina Universitesi Tip Fakiiltesi, Tip Bilisimi, YUNANISTAN

Dr. Ogr. Uyesi Ali ARSLANOGLU, SBU -Saglik Bilimleri Universitesi, Saglik Yonetimi Boltimii, TURKIYE

Dr. Ogr. Uyesi D. Cem DIKMEN, Uluslararasi Kibris Universitesi Saglik Bilimleri Fakiltesi Dekan Yardimaisi, KIBRIS

Dr. Ogr. Uyesi ismail YILDIZ, Dicle Universitesi Hastaneleri Bashekim Yardimcisi, Hastaneler Kalite Koordinatéri, TURKIYE

Dr. Ogr. Uyesi Yousra H. AlJazairy, BDS, MSc. Dog. Dr. Estetik Cerrah, Restoratif Dis Anabilim Dali, Dis Hekimligi Fakiiltesi,

King Saud Universitesi, Riyadh, SUUDI ARABISTAN

e  Dr. Zakiuddin AHMED,_eSaglik, Saghk Hizmetlerinde Kalite ve Hasta Glivenligi, Saglikta Paradigma, Pharm Evo, Dernekleri
Bagskani, Riphah Universitesi 6gretim tyesi, King Saud Universitesi (Riyadh) RAH proje direktérii, Dijital Bakim, Tibbin Sesi,
Saglik Profesyonelleri Temsilcisi, CEO, PAKISTAN

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

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

CBAHI Hastane Denetgisi, Cidde, SUUDI ARABISTAN

Dr. Arild AAMB@, Nakmi, Norveg Azinliklar Saglik Arastirmalar Dernegi, Ullevaal Universite Hastanesi, NORVEC

Dr. Saima Aslam - Miidir Yardimcisi, Riphah Saglik Gelistirme ve Glvenligi Enstitlist, PAKISTAN

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

Dr. Rola Hammoud,MD, DA ,MHA, Baskan, Lilbnan'da Saglikta Kalite ve Giivenlik Dernegi, LSQSH, Beyrut- LUBNAN

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

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

e  Dr. Khalid ESKANDER, Suudi Arabistan, Saglik Bakanligi, Saudi Babtain Cardiac Center Bashekimi, SUUDI ARABISTAN

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

e Uzm Siileyman Serkan YILMAZ, is Giivenligi Uzmani Kalite ve Yénetim Sistemleri Danismani, Trakya Kalite ve Yonetim

Sistemleri Danismanligl, TURKIYE



15. Uluslararasi Saglikta Kalite, Akreditasyo ve Hasta Giivenligi Kongresi
12. Uluslararasi Hasta Haklari ve Calisan Giivenligi Kongresi

KONGRE ORTAK PROGRAMI

15. QPS 2021 12. HHK 2021

WWW.gps-antalya.com www.hastahaklarikongresi.org
01-04 Haziran 2021 01-04 Haziran 2021

01 Haziran 2021 - Sali

12:00 —24:00 Kayit ve Otele Yerlesme

14:00-17:00  ETKiLi SUNUM TEKNIKLERi KURSU / Egitimci: Dr. Ogr. Uyesi Ali ARSLANOGLU,

18:30—-19:30  Resmi Agilig, Hos Geldiniz Kokteyli ve Aksam Yemegi

02 Haziran 2021 - Carsamba

09:30-10:30  RESMi ACILIS TORENI ve ACILIS KONUSMALARI

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve Bagli Saglik Kuruluslan Kalite, Akreditasyon,
is Saghg ve Guvenligi ve Cevre Saglhgi Birimleri Koordinatorii, TURKIYE, Misafir Profesér,UNC-P, Pembroke, Kuzey
Carolina Universitesi, ABD

Prof. Dr. Allen C. MEADORS, Kongre Es -Baskani ,
Pembroke, Kuzey Carolina Universitesi, Kurucu Rektdr, ABD (ONLINE)

Prof. Dr. Rashid bin KHALFAN AL ABRI, Diinya Saglik Orgiit{i, Kalite ve Hasta Givenligi isbirligi Merkezi Baskani, Sultan
Qaboos Universitesi Tip Fakiiltesi Kulak Burun Bogaz ve Tip Egitimi ve Enformasyon Bliim Baskani, UMMAN
SULTANLIGI (ONLINE)

Prof. Dr. Figen Cizmeci SENEL,
TUSEB, Tirkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitiisii, Baskan, TURKIYE (ONLINE)
T.C. Saghk Bakanhgi — Bir Temsilci

10:30-10:45  Kahve Arasi

ACILIS KONFERANSI - Salon 1 / (Ortak Konferans) - WEBINAR - (ONLINE)

10:45 - 12:30
Konferans 1 = HASTA VE CALISAN GUVENLiGi PERSPEKTiFINDEN SALGIN VE ENFEKSIYON KONTROLU VE ONLENMESi -
KURESEL TEHDIT; COVID-19 PANDEMISI
Prof. Dr. Seval AKGUN, Kongre Baskani,

Oturum Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve Bagl Saglik Kuruluslan Kalite,

Bagkani Akreditasyon, is Sagligi ve Giivenligi ve Cevre Sagligi Birimleri Koordinatérii, TURKIYE, Misafir Profesér,UNC-P,

Pembroke, Kuzey Carolina Universitesi, ABD

HINDISTAN’ DA COVID-19 PANDEMISi SURESINCE SAGLIK HIZMETLERINDE KALITE BOYUTU

PROF. DR. K.R. NAYAR, Halk Saghgi Kuresel Enstitlisi MPH ve PhD Programlari Direktdrd, Santhigrini Sosyal Bilimler
Arastirma Enstitiisii, Trivandrum, Kerela, HINDISTAN (ONLINE)

BOSNA HERSEK’TA Di$ KLiNIKLERINDE LEJYONELLA RiSKi

PROF.DR.ZAREMA OBRADOVIC ', Amar Zili¢ ', 2 Eldina Smjecaninl

T Faculty Of Health Studies, University Of Sarajevo/? Federal Administration For Inspection Affairs, Health Inspectorate,
BOSNA HERSEK, (ONLINE)

SAGLIK KURULUSLARINDA MUKEMMIELLIiK, BASAMAKLAR, STRATEJILER VE ENGELLER

PROF. DR. KHAN YAWAR HAYAT Vice Principal & HOD (Dental Materials), Assistant Dean (Medical Education)Medical
Administrator & Chief Proctor , Riphah International University, Islamabad, PAKISTAN

Director Centre of Excellence in Leadership, Innovation & Quality (CLIQ), Member Advisory Board Curriculum
Committee & Program Coordinator (MSLDE) Ras Al Khaimah College of Dental Sciences (RAKCODS), Ras Al Khaimah, UAE
-Director Academy of Leadership Sciences Switzerland (ALSS) (South Asia & UAE)Prof Medical Education (ALSS)Zurich,
SWITZERLAND, (ONLINE)

ENFEKSiYON VE COVID-19

DR. ASIMAN HASANOV, Saftrans Limited, AZERBAYCAN (ONLINE)

Konusmacilar



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

12:30 - 14:00

14:00 - 15:00

Konusmacilar

15:00 - 16:30

Oturum
Bagkani

Konusmacilar

16:30 — 16:45

16:45 - 18:00

Oturum
Baskani

Konusmacilar

Oglen Yemegi
(Ortak Konferans) Salon 1 /- WEBINAR - (ONLINE)

Konferans 2 = PANDEMI, SALGIN VE ENFEKSIYONLARIN KONTROLU VE ONLENMESINDE AKREDITASYON VE HASTA
GUVENLIGi UYGULAMALARI

Prof. Dr. Rashid bin KHALFAN AL ABRI,
Diinya Saglik Orgiitii, Kalite ve Hasta Giivenligi isbirligi Merkezi Baskani, Sultan Qaboos Universitesi Tip Fakiiltesi Kulak
Burun Bogaz ve Tip Egitimi ve Enformasyon Boliim Baskani, UMMAN SULTANLIGI

COViD-19 PANDEMISi VE HASTA GUVENLIGI

Prof. Dr. Rashid bin KHALFAN AL ABRI,

Diinya Saglik Orgiitii, Kalite ve Hasta Giivenligi isbirligi Merkezi Baskani, Sultan Qaboos Universitesi Tip Fakiiltesi Kulak
Burun Bogaz ve Tip Egitimi ve Enformasyon Béliim Bagkani, UMMAN SULTANLIGI (ONLINE)

GUVENLI SAGLIK CALISANLARI, GUVENLI HASTA-RISK YONETiMI VE COVID-19 PANDEMISi

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve Bagli Saglik Kuruluslan Kalite, Akreditasyon,
is Saghg! ve Giivenligi ve Cevre Saghg Birimleri Koordinatérii, TURKIYE, Misafir Profesér,UNC-P, Pembroke, Kuzey
Carolina Universitesi, ABD

PERSONEL GELISIMINDE DUYGUSAL ZEKA

Cihan ERASLAN, SKSPro — AKCE Yaz, Tekn, Ar-Ge San.Tic.AS, Proje Yoneticisi, Samsun, Turkiye

(Ortak Konferans) Salon 1 /- WEBINAR - (ONLINE)

Konferans 3= HASTA VE CALISAN GUVENLIGi PROGRAMLARINDA YENILIKLER VE KALITE iYiLESTIRMEDE
GUNCELLIKLER, BASARILI MALIYET ETKiN PERFORMANS iYiLESTIRME PROJELERi GELISTIRME VE UYGULAMA
YONTEMLERI

Prof. Dr. Rashid bin KHALFAN AL ABRI,
Diinya Saglik Orgiitii, Kalite ve Hasta Giivenligi isbirligi Merkezi Baskani, Sultan Qaboos Universitesi Tip Fakiiltesi Kulak
Burun Bogaz ve Tip Egitimi ve Enformasyon Boliim Baskani, UMMAN SULTANLIGI

EGIiTiM PROGRAMLARINDA HASTALARA UYGULANAN iNVAZiV iSLEMLERDEN KAYNAKLANAN TIBBi HATALARI
AZALTMAYI NASIL YONETIRIZ.

Prof. Dr. Paul Barach, MD, MPH, \Wayne State University School of Medicine, Children’s Hospital of Michigan. Lecturer
and senior advisor to dean, ABD (ONLINE)

COVIiD-19 PANDEMISi SIRASINDA SAGLIK TESISLERINDE LiDERLIK

Prof. Dr. Rashid bin KHALFAN AL ABRI,

Diinya Saglik Orgiitii, Kalite ve Hasta Giivenligi isbirligi Merkezi Baskani, Sultan Qaboos Universitesi Tip Fakiiltesi Kulak
Burun Bogaz ve Tip Egitimi ve Enformasyon Boliim Baskani, UMMAN SULTANLIGI ONLINE

i5 YERLERINDE KRONIK HASTALIGI OLAN CALISANLARIN IHTIYACLARINI KARSILAMAK ICIN BIR REHBERIN UYARLANMA
CALISMASI — TEST VE DOGRULAMA

Yrd. prof. Elisaveta Petrova-Geretto, Dr. Rumen lliev, D-r Boyko Mirazchiysky, Prof. Zlatitsa Petrova

Halk Saghgi Fakdltesi, Tip Universitesi — SOFYA ONLINE

COViD-19 PANDEMISINDE KALITE, AKREDITASYON, HASTA VE CALISAN GUVENLIGIN’DE NELER YAPTIK?

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve Bagli Saglik Kuruluslar Kalite, Akreditasyon,
is Saghgi ve Guvenligi ve Cevre Birimleri Koordinatorii, TURKIYE, Misafir Profesér,UNC-P,

Pembroke, Kuzey Carolina Universitesi, ABD

Kahve Arasi

(Ortak Konferans) Salon 1 /- WEBINAR - ONLINE

Konferans 4= SALGIN VE PANDEMILER DE SAGLIK CALISANLARININ SAGLIGI

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve Bagl Saglik Kuruluslan Kalite, Akreditasyon,
is Saglig1 ve Giivenligi ve Cevre Birimleri Koordinatérii, TURKIYE, Misafir Profesér, UNC-P,

Pembroke, Kuzey Carolina Universitesi, ABD

HASTA HAKLARI VE UYGULAMALAR

Eren BINGOL, TC. Saglik Bakanlig|, Hasta Haklari ve Tibbi Sosyal Hizmetler Dairesi Baskanhgi, Sube Miidiird,

Ankara, TURKIYE

SAGLIK CALISANLARININ HIZMETTEN CEKILME HAKKI

Av. Arb. Umit ERDEM, (HAYAD) Hasta ve Hasta Yakini Haklari Dernegi, Baskan Yardimcisi, TURKIYE /ONLINE
COVID-19 Pandemisinde Endikasyon Disi ilag Kullaniminin Ceza Hukukuna Etkisi

Doc. Dr. Ezgi AYGUN ESITLi, Baskent Universitesi Klinik Arastirmalar Etik Kurulu, Ankara, TURKIYE ONLINE
“MALPRAKTIS, HASTA HAKLARI, SAGLIK CALISAN SORUMLULUGU, HUKUKSAL SORUMLULUK?” (iLGINC VAKALAR) -
“EVDE BAKIM, HUKUKi HAKLAR”

Auv. Giirkan ARIKAN, HAKSAD —Hasta Haklari Savunma Arastirma ve Gelistirme Dernegi, Baskan Yardimcisi, Tlirkiye




18:00 — 18:30

Oturum
Baskani

Konusmacilar

21:00-22:30

09:30-10:30

Oturum
Baskani

Konusmacilar

10:30-10:45

10:45 - 12:00

Oturum
Bagkani

Konusmacilar

(Ortak Konferans) Salon 1 /- ONLINE

Panel 1 = IT TEKNOLOJILERiNiN SiSTEMDEKi ROLU, UYGULAMADA YENILIKLER,

DEVRIM NIiTELIGINDE DENEYiMLER VE E-SAGLIK.

Prof. Dr. Nevzat KAHVECI —Bursa Uludag Universitesi Tip Fakiiltesi, Bursa, Tiirkiye

COViD -19 PANDEMi DONEMINDE KARAR DESTEK SISTEMLERININ ONEMI VE SAGLIK HiZMETLERINE ETKiSi
Gokmen KUVVET, AKGUN Grup Yurtdisi Saglk Bilisimi is Gelistirme ve Satis Koordinatéri, Ankara, Tiirkiye

YALIN BASLARKEN PROBLEMIi COZELIM / Egitimci = Prof. Dr. Nevzat KAHVECI

03 Haziran 2021 - Persembe

(Ortak Konferans) Salon 1 /- WEBINAR - (ONLINE)

Konferans 5 = PANDEMi VE HUKUKiI SORUNLAR

Prof. Dr. Dr. h.C. Hakan HAKERI, Tip Hukuku Enstitisii Baskani, The Law Office istanbul Hukuk Biirosu, Giircistan Grikol

Robakidze Universitesi Fahri Doktoru, istanbul, TURKIYE

CALISAN GUVENLIGININ HUKUKi YOLLARLA KORUNMASI

Prof. Dr. Dr. h.C. Hakan HAKERI, Tip Hukuku Enstitisii Baskani, The Law Office istanbul Hukuk Biirosu, Giircistan Grikol

Robakidze Universitesi Fahri Doktoru, istanbul, TURKIYE ONLINE

ALMAN YARGI KARARLARI CERCEVESINDE COViD19 BAGLAMINDA HASTA VE HASTA YAKINLARININ HAKLARINA

ETKILER

Prof. Dr. Dr. H.C. Yener UNVER, Ozyegin Universitesi Hukuk Fakiiltesi Dekani, istanbul, Tiirkiye ONLINE

COVID-19 ASISI VE HUKUKi SORUNLAR

Doc. Dr. ipek Sevda SOGUT, Kadir Has Universitesi, Hukuk Fakiiltesi, Erasmus ve Uluslararasi iliskiler Fakiilte Temsilcisi,

istanbul, Tiirkiye ONLINE
Kahve Arasi

PANEL - 1.1/ Salon-1 15. QPS 2021 -

PANDEMIDE KLiNiK HIZMETLERDE KALITE VE AKREDITASYON
UYGULAMALARI

Prof. Dr. Nevzat KAHVECi —Bursa Uludag Universitesi Tip
Fakdltesi, Bursa, Turkiye

PANDEMIDE YALIN YONETIM

Prof. Dr. Nevzat KAHVECi —

Bursa Uludag Universitesi Tip Fakiiltesi, Bursa, Tirkiye

SAGLIK KURULUSLARINDA KALITE YONETIM SISTEMINDEN
ALTI SIGMANIN INCELENMESI

Sule ONER - Yiiksek ihtisas Universitesi Medicalpark Hastanesi
Enfeksiyon Kontrol Hemsiresi, Ankara, Turkiye

COVID-19  ILE  ENFEKTE  CERRAHi  HASTASININ
AMELIYATHANEYE GUVENLI TRANSFERI; ADANA SEHIR
EGITiM VE ARASTIRMA HASTANESI DENEYIMLERI

ilknur DURNA, Saglik Bilimleri Universitesi, Adana Sehir Egitim
ve Arastirma Hastanesi, Ameliyathane,Adana, Tiirkiye

Nehir Somyiirek - Yogun Bakim Klinigi, Saghk Bilimleri
Universitesi, Adana Sehir Egitim Ve Arastirma Hastanesi,
Adana, Tirkiye

Dog.Dr. Hilmi Erdem SUMBUL, Dahiliye Yogun Bakim, Saghk
Bilimleri Universitesi - Adana Sehir Egitim ve Arastirma
Hastanesi, Adana, Tirkiye

BiR DEVLET HASTANESINDE PANDEMI SURECINDE CALISAN
PERSONELLERININ GOZLEM, DENEYIM VE GNERILERININ
DEGERLENDIRILMESi

Kirtk Mehmet Sabri *, Tuncay Suat**, Kaplan Askeri Ufuk*
*Silvan Dr. Yusuf Azizoglu Devlet Hastanesi, Diyarbakir,
**Bingdl Universitesi, Bingdl Saglik Bilimleri Fakiiltesi,
Hemsirelik Bolimd, Bingol, Tirkiye

15. QPS 2021-

PANEL-1.2 / Salon-2 - ONLINE SUNUMLAR - 1

COViD-19 PANDEMISi VE SAGLIK KURULUSLARI

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saglik Akademisyenleri Dernegi Baskani, Baskent
Universitesi Hastaneleri ve Bagli Saglk Kuruluslari
Kalite, Akreditasyon, is Saghgl ve Giivenligi ve Cevre
Birimleri Koordinatorii, TURKIYE, Misafir
Profesor,UNC-P, Pembroke, Kuzey Carolina
Universitesi, ABD

EVDE SAGLIK HiZMETLERINDE TELE SAGLIK VE TELE
TIP HIZMETININ KULLANIMI

Celik, Ceylan Mersin il Saglik Midarltg, Hemsire,
Bingdl, Aysegil Aydincik Devlet Hastanesi, Hekim,
Erdogan, Yoldas Cukurova tiniversitesi, Ogretim
Gorevlisi, Adana, Turkiye /ONLINE

KATARAKT CERRAHISIi POST-OPERATIF
ENFEKSIYONLARINA KARSI ANTIBIiYOTIiK
PROFILAKSISI TERCIHLERI: RUTIN UYGULAMALARA
YONELIK ANKET CALISMASI

ARSLAN, Giircan Dogukan, Bitlis Tatvan Devlet
Hastanesi, Goz Hastaliklari Klinigi, Bitlis, TURKIYE
ALKAN, Abdurrahman Alpaslan, Ercis Sehit Ridvan
Cevik Devlet Hastanesi, G6z Hastaliklari Klinigi,
TURKIYE /ONLINE

PANDEMI SURECINDE KALITE YONETIM SISTEMi
DENETIMLERINDEKI DEGiSiM — UZAKTAN DENETIM
Dr. Ogr. Uyesi Selden CEPNI , |sik Universitesi,
istanbul, Tiirkiye /ONLINE

SAGLIK HiZMETLERINDE KALITE STANDARTLARININ
CALISAN MOTIiVASYONU UZERINDEKi ETKISiNiN
BELIRLENMESI

Dr. ilknur Sayan*, ilknur Konca**

istanbul Kent Universitesi, Kalite Direktér Yardimcisi**
istanbul, Tiirkiye ONLINE




12:00 - 14:00

14:00 - 15:15

Oturum
Baskani

Konusmacilar

15:15-15:30

15:30 -16:30

Oturum
Baskani

SAGLIK SEKTORUNDE SUREKLI KALITE iYiLESTIRME
ANLAYISINDA PERFORMANS GOSTERGELERI, KURULLAR,
AKREDITASYON VE LIDERIN YERI

Seyyal HACIBEKIROGLU, SEY Danismanlik Kurucusu, Yonetim
Danigsmani, istanbul, Tirkiye

Oglen Yemegi

PANEL - 2.1 / Salon-1 15. QPS 2021 -

TURKIYE’DE COVID-19 SALGIN YONETiMi, SONUGLARI VE
CALISAN SAGLIGI UZERINE ETKILERI

Doc. Dr. Ali DURMUS,
Avrasya Hastanesi, Genel Cerrah, istanbul, Tiirkiye

“HASTA MERKEZLi BAKIM YETKINLIGI” KONUSUNDA
HEMSIRELERIN GORUSLERI “BOLU AiBU iZZET BAYSAL
EGITiM VE ARASTIRMA HASTANESI”

Songiil YORGUN-1, Sibel GZER OZSOY-2, Keziban TURKEN GEL-
3, Erdogan SENTURK-4, Hatice EFE BAYSAL-5, Merve
KAYALIOGLU, Yasemin CETIN, Ozgiil KONUK

Uzman Hemsire-1.Hemsire-2.Kalite Yonetim Direktori-3.
Saglik bakim Hizmetleri Mlduri-4.Hemsire-5. Hemsire-6.

Bolu AiBU izzet Baysal EAH

COViD-19 SURECI VE SWOT ANALIZi “BAIBU iZZET BAYSAL
EGITiM ARASTIRMA HASTANESi ORNEGI”

Muhammed Nur OGUN1, Erdogan SENTURK, Satiimis BILGIN,
Songiil YORGUN, Tilin FIRAT, Sibel OZER OZSOY

Bolu AIBU izzet Baysal EAH, Bolu, Tiirkiye

SAGLIK CALISANLARININ COViD-19’A KARSI KiSiSEL
KORUYUCU EKiIiPMAN KULLANIMFI’

Keziban TURKEN GEL1, Merve KAYALIOGLU2, Semra KOG3,
Hayrettin AKDENIiZ4, Songiil YORGUN5

Uzman Hemsirel. Uzman Hemsire2. Hemsire3. Prof.Dr4.
Uzman, Hemsire5./Bolu AiBU izzet Baysal EAH, Tiirkiye
DUSME RisKi YUKSEK BELIRLENEN YATAN HASTALARDA
GERCEKLESEN DUSME OLAYLARININ INCELENMESI: BIR OZEL
HASTANE ORNEGI

OGUZ Pinar, Memorial Atasehir Hastanesi, Hemsirelik
Hizmetleri Yénetimi Siipervizér Hemsire, istanbul, TURKIYE
PANDEMI SURECINDE EGITIMLERE ARA VERILMESININ
HASTANE CALISANLARINDA HASTA GUVENLIGI
KONULARINDAKI ETKISI

COSKUNIRMAK Burgin, SEVER METIN Ceyda, TOPLAR AKBAS
Guner, SOYDAN Duygu

Ozel Palmiye Hastanesi, Hatay, TURKIYE

Kahve Arasi

PANEL - 3.1 / Salon-1 12. HHK 2021

PANDEMIDE CERRAHi UYGULAMALAR VE HEMSIRELIK
HiZMETLERIi. HASTA GUVENLiGi NASIL SAGLANIR?-

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

ISE YENi BASLAYAN HEMSIRELERIN ISTEN
AYRILMALARINDA PSIKOLOJIK FAKTORLERIN ETKISi:
RETROSPEKTIF BIR ARASTIRMA

Asli YESIiL1, Sehrinaz Polat2, Habibe Ayyildiz Erkan3
1-Bursa Teknik Universitesi Yildinm Kampisiil. 2--
istanbul Universitesi ONLINE

Oglen Yemegi

15. QPS 2021 -

ONLINE SUNUMLAR -2

SAGLIK HiZMETLERINDE KLiNiK KALITE
iYILESTIRMEDE INNOVATIF YONTEMLER

Dr. Odr. Uyesi Ali ARSLANOGLU,

SBU — Saglik Bilimleri Universitesi, Saglik Yénetimi
Bolimii, istanbul, TURKIYE

HEMODIYALIZ TEDAVISI ALAN HASTALARDA FIZIKSEL
AKTIVITE DUZEYLERININ VE DUSME RISKLERININ
BELIRLENMESI

Ziilfiinaz OZER!, Semanur Kumral OZCELK2, Ayse
Nefise BAHCECIK?

1pr. Ogr. Uyesi, Hemsirelik Blimi, Saglk Bilimleri
Fakiltesi, istanbul Sabahattin Zaim Universitesi,

2pr. Ogr. Uyesi, Hemsirelik Bolimi, Saglik Bilimleri
Fakiiltesi, Marmara Universitesi, istanbul, Tiirkiye,
3Prof. Dr., Hemsirelik Boliimii, Saglik Bilimleri Fakdltesi,
istanbul Sabahattin Zaim Universitesi, Tiirkiye /ONLINE
iNFERTILITE, BESLENME ve YASAM KALITESI
ARASINDAKI iLiSKi

Ogrenci. Dyt. Edanur Yilmaz, Odr. Gér. Tudce Elbiiken,
Dr. Ogr. Uyesi Tuba Kayan Tapan, Dog. Dr. Birkan
Tapan

T. C. Demiroglu Bilim Universitesi, istanbul, ONLINE
CERRAHI BRANSLARDA MALPRAKTIS KORKUSU

Uzm. Dr. Levent Dogan — Tatvan Devlet Hastanesi,
Bitlis, Turkiye |ONLINE

COCUKLARI KAZALARDAN KORUMA

Dr. Odr. Uyesi Giirbiiz AKCAY — Pamukkale Universitesi
Tip Fakiiltesi Cocuk Yogum Bakim Unitesi, Denizli,
ONLINE

SEZARYEN DOGUMLARDA TEN TENE TEMASIN
YENIDOGANLARIN EMMIE YETERLILIGi VE ANNELERIN
EMZIRME OZ-YETERLILIGINE ETKIiSINiN INCELENMESI
Betiil YAVUZ - Kiitahya Saglik Bilimleri Universitesi
Saglik Bilimleri Fakultesi Cocuk Saghgi ve Hastaliklar
Hemsireligi A.D./ Dr.Ogr.Uyesi/ Kiitahya-Tiirkiye
Leman Miiriivvet ERKAYA - Kiitahya Saglk Bilimleri
Universitesi Lisanstistii Egitim Enstitiisii Hemsirelik
Anabilim Dali/ Yiiksek Lisans Ogrencisi/Hemsire,
Tirkiye (ONLINE

PANEL - 2.2 / Salon-2 -

12. HHK 2021
PANEL - 3.2 / Salon-2 - ONLINE SUNUMLAR - 3

PANDEMIDE SAGLIK CALISANLARINA ARTAN SiDDETIN
ONLENMESI iCiN NELER YAPILDI/ YAPILMADI?

Prof. Dr.Ayse Nefise BAHCECIK - Hemsirelik BoIimdi,
Saglik Bilimleri Fakiiltesi, istanbul Sabahattin Zaim
Universitesi, istanbul, Tiirkiye




Konusmacilar

16:30 - 17:45

Oturum
Baskani

Konusmacilar

21:00 - 23:00

09:30 - 11:00

KAPANIS

CANLI VERICILi KARACIGER TRANSPLANTASYONU
INTRAOPERATIF SUREC iSLEYiSi; HASTA GUVENLIGINDE
HEMSIRELIK HiZMETLERi GUNCEL YAKLASIMLAR

ilknur DURNA — Ameliyathane, Saglik Bilimleri Universitesi,
Adana Sehir Egitim ve Arastirma Hastanesi, Adana-Tirkiye
Nuh Bayram — Ameliyathane, Saglik Bilimleri Universitesi,
Adana Sehir Egitim ve Arastirma Hastanesi, Adana/Trkiye
Bilgehan Kahveci - Doku ve Organ Nakil Koordinatorliiga,
Saglik Bilimleri Universitesi, Adana Sehir Egitim Ve Arastirma
Hastanesi, Adana, Tirkiye

Nehir Somyiirek - Yogun Bakim Klinigi, Saglik Bilimleri
Universitesi, Adana Sehir Egitim Ve Arastirma Hastanesi,
COVID-19 iCIN YOGUN BAKIM OLUSTURULMASI, HASTA
BAKIMI VE YOGUN BAKIM NORMALLESME SURECI; ADANA
SEHIR EGITIM VE ARASTIRMA HASTANESI YOGUN BAKIM
HEMSIRELERININ DENEYIMLERI

Nehir SOMYUREK - Yogun Bakim, Adana Sehir Egitim Ve
Arastirma Hastanesi, Adana, TURKIYE

ilknur DURNA — Ameliyathane, Adana Sehir Egitim Ve
Arastirma Hastanesi, Adana, TURKIYE

Doc.Dr. Hilmi Erdem SUMBUL, Dahiliye Yogun Bakim, Saglk
Bilimleri Universitesi - Adana Sehir Egitim ve Arastirma
Hastanesi, Adana, Tirkiye

HEMSIRELIK SURECi UYGULAMASININ DEGERLENDIRILMESI
Songiil Yorgun - Muhammed Nur OGUN - Merve KAYALIOGLU
- Hatice EFE BAYSAL - Sibel OZER ©ZSOY

Bolu izzet Baysal Egitim ve Arastirma Hastanesi, Tiirkiye
BIREYSEL SAGLIK OKURYAZARLIGI, SAGLIK HiZMETLERI
SURECLERINE ~ KATILIM VE  HASTA GUVENLIGI
FARKINDALIKLARI

Yagmur Yilmaz, Saglk Ydnetimi Bolimi Lisans Mezunu, M.U.
Saglik Bilimleri Fakiiltesi, istanbul, Tiirkiye

Nurten Ozcelik, Saghk Yénetimi Bolimi, M.U. Saglk Bilimleri
Fakdltesi, istanbul, Tlrkiye

Kevser Burcu CALIK, Saghk Yonetimi Bolumi, M.U. Saghk
Bilimleri Fakdiltesi, istanbul, Tiirkiye

HEKIMLERDE COVID-19 KORKUSUNUN IiNCELENMESI

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

Dr. Ogr. Uyesi Ali ARSLANOGLU, SBU — Saghk Bilimleri
Universitesi, Saglik Yonetimi Boliim, istanbul, TURKIYE

KONFERANS - 6 -Salon -1 / (Ortak Konferans)

PANDEMI DONEMINDE SAGLIK CALISANLARINA
SIDDET: ACiL SERVIS ORNEGI

Zulfunaz OZERY,Ayse Nefise BAHCECiK? Damla Oztiirk3
1Dpr. Ogr. Uyesi, Hemsirelik Bslimii, Saglik Bilimleri
Fakiltesi, istanbul Sabahattin Zaim Universitesi,

2Prof. Dr., Hemsirelik Bolimii, Saglik Bilimleri Fakiiltesi,
istanbul Sabahattin Zaim Universitesi, istanbul, Tiirkiye
3Hemsire, Hemsirelik Anabilim Dali, Lisansustl Egitim
Enstitiisti, istanbul Sabahattin Zaim Universitesi,
ONLINE

HEMODIYALIZ UYGULANAN HASTALARDA OZ-BAKIM
GUCU VE SPIRITUEL BAKIM GEREKSINIMLERININ
DEGERLENDIRILMESi

HAS Emine *, *istanbul Sabahattin Zaim Universitesi /
istanbul / Turkiye

BAHCECIK Ayse Nefise**, **istanbul Sabahattin Zaim
Universitesi / istanbul / Tiirkiye ONLINE
HEMSIRELERIN GUVENLIK iKLIMi ALGILARI

Semanur Kumral Ozcelik - Marmara Universitesi Saglik
Bilimleri Fakiiltesi Hemsirelik Bolimdi, istanbul, Tiirkiye
Ayse Nefise Bahgecik - Istanbul Sabahattin Zaim
Universitesi Saghk Bilimleri Fakiiltesi Hemsirelik
Bolum, istanbul,

Merve Celebi - Sancaktepe Sehit Prof.Dr. ilhan Varank
Egitim ve Arastirma Hastanesi, istanbul, Tiirkiye

Hacer Kulakci - Sanliurfa Egitim ve Arastirma Hastanesi,
Sanlurfa, Tlrkiye ONLINE

HEMSIRELERDE ETIK DUYARLILIK VE ORGUTSEL
ERDEMLILIK

TURKUCAR, Senay*, istanbul
Universitesi, istanbul, Tiirkiye.
BAHCECIK, Ayse Nefise**, **istanbul Sabahattin Zaim
Universitesi, istanbul, Tiirkiye. ONLINE

Sabahattin  Zaim

COViD-19 PANDEMISi VE SAGLIK CALISANLARINA SiDDET iLiSKiSi

Dr. Mehmet Ozan UZKUT, Mobbing Dernegi Antalya Sube Baskani, TURKIYE

COVID-19 DAN OLEN SAGLIK CALISANLARININ MESLEK HASTALIGI SAYILMASI

Dr. Mehmet Ozan UZKUT, Mobbing Dernegi Antalya Sube Baskani, TURKIYE

SAGLIK PERSONELINE KARSI UYGULANAN SiDDETIN GNLENMESI, HUKUKI VE iDARI TEDBIRLER
Av. Semih GNEM, ANTAHED — Antalya Aile Hekimleri Dernegi, Hukuk Danismani TURKIYE

WORKSHOP - SKS6 PAYLASIM TOPLANTISI / Dr. Ogr. Uyesi Ali ARSLANOGLU,

04 Haziran 2021 - Cuma

KONGRE DEGERLENDIRME KONUSMALARI, SERTiFiKA TORENI VE KAPANIS OTURUMU

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve Bagh Saglik Kuruluslan Kalite, Akreditasyon,
is Sagligi ve Giivenligi ve Cevre Birimleri Koordinatérii, TURKIYE, Misafir Profesér, UNC-P,

Pembroke, Kuzey Carolina Universitesi, ABD



15. Uluslararasi Saglikta Kalite, Akreditasyon ve Hasta Giivenligi Kongresi
12. Uluslararasi Hasta Haklari ve Galisan Giivenligi Kongresi

KONUSMACI OZGECMI

Prof. Dr.
H. Seval
AKGUN

Kongre
Baskani

Prof. Dr.
Allen C.
MEADORS,
Kongre Es -
Bagkani

Prof. Dr. Seval Akgiin, Kongre Baskani,

Saglik Akademisyenleri Dernegi Bagkani, Tiirkiye

Baskent Universitesi Hastaneleri, Bagh Saglik ve Egitim Kuruluslar Kalite ve Akreditasyon Direktori, is Saghgi,
Giivenligi, Kalibrasyon ve Cevre Birimleri Koordinatorii - Suudi Arabistan Ulusal Saghk (CBAHI) ve Yiiksek
Ogretim Egitim Kuruluslari (NCAAA) Akreditasyon Sistemleri Denetgisi ve Danismani

Uluslararasi Birlesik Komisyon, JCIA Denetgisi ve Danismani

Halk Sagligl Profesorii olan Dr. Seval Akgiin, Baskent Universitesi’ne bagl Saghk ve Egitim Kuruluslar Kalite
Koordinatérii, Cevre, is Sagligi ve Givenligi ve Kalibrasyon laboratuari Baskani ve St. John International
Universitesinde misafir profesér olarak gérev yapmaktadir. Epidemiyoloji, veri yénetimi, saglik hizmetlerinde ve
egitimde kalite ve akreditasyon, hasta glvenligi, hastalik yukd, toplum beslenmesi gibi pek ¢ok alanda 30 yildan
fazla deneyime sahip olan Dr. Akglin ayni zamanda saglik hizmetlerinde kalite alaninda uzun yillardir teorisyen ve
uygulayici olarak galismaktadir. Prof. Akglin’tn yuriittGgi uluslararasi is birligi ve teknik destek ¢alismalari, Saglkta
Kalite ve Halk Sagligi alanlarinda buttincll yaklagimini yansitmakta olup halk saghg ve saglikta kalite alanlarinda
pek ¢ok geng arastirmaciyl egitmis, motive etmis ve desteklemistir. Saglik hizmetlerde surekli kalite iyilestirme,
akreditasyon, hasta guvenligi ve toplam kalite yonetiminin degisik konularinda ulusal ve uluslararasi dizeyde
yuzlerce konferans ve / veya ders vermek Uzere davetli konusmaci olarak katilan Akgilin ayrica Orta Dogu ve
Akdeniz Ulkelerinde Orta Asya Cumhuriyetlerinde ve Avrupa’da, Avrupa Birligi, Diinya Saglik Orgiitii, UNICEF ve
Dinya Bankasi destekli saglhk reformlan ve alternatif hizmet sunum modellerinin degerlendirilmesi, performans
degerlendirme, hastane denetlemeleri, hasta ciktilarinin degerlendirilmesi, gé¢men saghgi, hastalik yuki ve
benzeri bir¢ok projede proje yoneticisi ve/veya danisman olarak gérev yapmistir.

Dr. Akgiin ayni zamanda Hindistan, Azerbaycan, Suudi Arabistan, Kazakistan, Urdiin, Kuveyt, Aimanya ve bazi diger
Ulkelerde saghk profesyonellerine yonelik sistem gelistirme, stirekli kalite iyilestirme prensip, model ve teknikleri,
saglk hizmetlerinde akreditasyon, halk saghgi, epidemiyoloji, arastirma yontemleri ve biyoistatistik konularinda
egitim vermektedir. Ayrica Toplum Beslenmesi konusunda PhD’si (Hollanda) ve Saglik Hizmetlerinde Kalite ve
Saglik Yonetiminde fellow (Oklahoma University Public Health School, International Public Health Institute, USA)
olan Dr. Akgtin, 2000 yilindan beri Avrupa Komisyonu Cerceve programlari, Horizon 2020, Marie Curie basta olmak
lzere, toplum beslenmesi, gida glivenligi, saglk 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 Akglin, bu Ozelliklerinin yani sira su
deneyimlere de sahiptir: Yiiksek Egitim Kurumlari, Universite akreditasyon programlarinda denetgi ve danisman,
(hali hazirda Suudi hikimeti tarafindan ulusal akreditasyon sistemi (NCAAA) dogrultusunda Universiteleri
denetlemekle gorevlendirilmistir), Birlesik Komisyon JCIA ve Suudi Arabistan hastane akreditasyon
standartlari(CBAHI) denetgisi ve danisman, niceliksel arastirma tasarimi, uygulama ve analiz, Hastalik yuku
metodolojisi, AB proje izlemi, ihtiyac degerlendirme calismalari, Saglik kurulusu denetim sertifikasi, Toplam kalite
yonetimi konularinda egitici: 1SO 9001 2000 versiyonu gibi SKi modellerinin saglik ve egitim kurumlarinda
kurulmasi ve yerlestirilmesi; EFQM modili ve JCI akreditasyon standartlari konusunda uzman, 1SO 22000 Gida
glivenligi yonetimi sistemi, OHSAS 18001 is saghg ve giivenligi, Saglikta Akreditasyon sistemi degerlendirmeleri,
Hasta ve galisan glivenligi, i¢ ve dis misteri memnuniyet arastirmalari metodolojisi, saglik personeli igin problem
¢6zme teknikleri, Prof. Dr. Akgiin’ (in yayinlanmis 12 (6'si ingilizce) kitabi, 11 kitap bélimi ve 250 den fazla ulusal
ve uluslararasi makalesi mevcuttur.

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

Dr. Allen Coats Meadors, Birlesik Arap Emirlikleri ve Kuzey italya'da yiiksek 6grenimde calisan Amerikali bir yiiksek
dgretim egitmeni ve yoneticisidir. Ug ABD eyalet {iniversitesinde baskan / rektér olarak gérev yapti. Penn State
Altoona (Subat 1994 - Haziran 1999); Kuzey Karolina-Pembroke Universitesi (Temmuz 1999-Haziran 2009); ve
Central Arkansas Universitesi (Temmuz 2009-Eylil 2011). NCAA Bolim |1, Il ve lll kurumlarinin CEO'su olan az
sayidaki ylksek ogretim profesyonelinden biri. Sahip oldugu onceki gorevler sunlardir: Eastern Washington
Universitesi Saglik, Sosyal ve Kamu Hizmetleri Dekani; Oklahoma Universitesi Halk Saghg Dekani; Oklahoma
Universitesi Saglk idaresi B6liim Baskani; Northwest Arkansas Radyasyon Terapisi Enstitiisii icra Direktérii.

Dr. Meadors'un 50'den fazla yayini vardir ve hem ulusal hem de uluslararasi diizeyde konugsmustur. The Center for
Health Care Inonovation, The Journal of Rural Health, Enrollment Management National Advisory Board gibi ¢esitli
ulusal danisma kurullarinda gérev yapmistir. Pargasi oldugu kurumlar igin 100 milyon dolarin Gzerinde dis kaynak
toplanmasina yardimci oldu. Yiizlerce 6grenciye yiiksek lisans ve tez baskanhgi yapti.
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Prof. Dr. Paul Barach, MD, MPH,
Wayne Eyalet Universitesi Tip Fakiiltesi, Michigan Cocuk Hastanesi.
Ogretim iiyesi ve Dekanin Kidemli Danismani, ABD

Paul Barach, MD, MPH, cift yatili bir anestezi uzmani ve yogun bakim doktoru-bilim adami, Wayne State Universitesi Tip
Fakiiltesi ve Michigan Cocuk Hastanesi'nde Klinik Profesordiir. Jefferson College of Population Health'de Ogretim
Gorevlisi ve Kidemli Danisman, CMO Kidemli Danismani, Norve¢ Stavanger Universite Hastanesi, Seul, Kore Ulusal
Kanser Merkezi'nde Misafir Profesor ve Fahri Profesor ve Pakistan Riphah Universitesi'nde Misafir Profesordiir. Harvard
Tip Fakiiltesi'ne bagli Massachusetts General Hospital'da egitim gérmistiir. Paul, Universite Anestezistler Dernegi
onursal toplulugunun secilmis Uyesidir. ASA ve WFSA Hasta Guvenligi ve Kalitesi komitelerinin eski lyesi ve Dunya
intravendz Anestezi Dernegi hasta giivenligi komisyonu baskani olarak gérev yapmaktadir. Paul, orduda ve akademik tip
merkezlerinde ve entegre dagitim sistemlerinde pratisyen hekim ve hekim yéneticisi olarak 25 yildan fazla deneyime
sahiptir. Paul, akademik tip merkezlerinde ve entegre dagitim sistemlerinde kidemli hastane ydneticisi olarak dahil
olmak tizere, klinik, bilgi teknolojisi ve operasyonel sorumluluklari ile yénetici yonetim, is ve girisimci rolleri kesisen
uzun bir gegmise sahiptir. Operasyonlardaki bosluklari ve / veya riske maruz kalma durumlarini belirlemenin yani sira
glclt kurumsal kontrol ve denge sistemleri gelistirme ve uygulama konusunda oldukga ustadir. Harvard'dan ileri tip
egitimi ve degerlendirme ydntemlerinde ileri lisansusti egitim almig, resmi olarak egitilmis bir saglik hizmetleri
arastirmacisidir. Tip Fakdltesi Josiah Macy Programi tip egitimi, yalin alti sigma, kalite iyilestirme ve Intermountain
Healthcare'de yalin teknikler. Epidemiyoloji ve istatistik konusunda hem metodolojik hem de uygulamali STD
arastirmalarini iceren ek egitim almistir. Bundan 6nce orduda 5 yil gegirdi ve takim egitimi, liderlik ve similasyon
galismalarinda yer almistir. Arastirma bulgularini sekillendirmesine ve saglamasina yardimci oldugu teoriler ve fikirler su
anda galismalarinin bir sonucu olarak ortak kullanimdadir: TeamSTEPPS, cerrahi ekip egitimi, insan faktorleri araglan,
goklu yontem, arastirmaya uggenlestirilmis yaklagimlar, saglik sistemlerinin yonetiimi ve giivenilir sonuglar elde etmek
icin meslekler arasi 6grenme ve kiiltiir degisikligi. Galigmalari, ABD NIH / AHRQ, EC FP-7, Avustralya NHMRC, ingiltere
NIHR ve Norveg Federal Ajanslarindan 14.000.000 $ 'in Gizerinde federal rekabetci hibe fonu saglamistir. British Medical
Journal Safety and Quality dergisinin editorii ve Pediatric dergisinin yardimci editortdir. Kardiyoloji. 300'den fazla
bilimsel makale ve 5 kitap yayinlamistir (H = 52).

Prof. Dr. K Rajasekharan Nayar,
Halk Saghgi Kiiresel Enstitiisii MPH ve PhD programlari direktori,
Santhigrini Sosyal Bilimler Arastirma Enstitiisii, Trivandrum, Kerela, HINDISTAN

Profesor K Rajasekharan Nayar, Kiresel Halk Saghgi Enstitisi Mudara ve Santhigiri Arastirma Vakfi, Trivandrum,
Kerala, Hindistan Bas Arastirmacisidir. Arastirma konulari arasinda Saglik sistemi Arastirmalarn, Saglk
Programlari, Saglik Sektori Reformlari, Saglkta dislanma ve ayrimcilik Gizerine galismalar da dahil olmak Gzere
saghgin Sosyal Belirleyicileri bulunmaktadir. Kerala'daki Sabarimala hacinin toplu toplanmasi lzerine yaptigi
calisma blyuk begeni topladi ve politika kararlarini etkiledi. Ayrica, WHO tarafindan desteklenen Kerala' nin
Malappuram bolgesindeki Asi tereddiitleri ve sosyal medyanin rolli (izerine yakin zamanda tamamlanan bir
arastirmaya da dahil oldu. Uluslararasi dergilerde son COVID-19 pandemisi hakkinda birka¢ makale yayinladi.
Hindistan'da Saglik Hizmetlerinin Gelistiriimesine Yonelik Elestirel Dislinceler hakkindaki son kitabi: Bozuklugun
Teleolojisi, Lexington Books, ABD tarafindan yayinlandi.

Prof. Dr. Khan Yawar Hayat (Tip Fakiiltesi Dekan Yardimcisi)
Riphah Uluslararasi Universitesi, Islamabad. Pakistan

Prof. Dr. Yawar Hayat Khan meslegi geregi bir dis hekimidir. Kariyeri, yaklasik 18 yildir birlikte akademik ve
yonetimde basarili bir sekilde yer almasi bakimindan benzersizdir. Hem lisans hem de lisansiistl diizeyde 18
yildan fazla 6gretmenlik tecriibesine sahiptir. Londra Queen Mary Universitesi'nde dis arastirma yiiksek lisansini
yaptiktan sonra, Hollanda Maastricht Universitesi'nde Saglik Meslekleri Egitimi alaninda yiiksek lisans yapti ve
italya, Ambrosiana Universitesi'nde Tip Egitimi alaninda doktorasina devam etti. Dr. Khan cesitli konferanslarda
sunumlar yapti ve hem ulusal hem de uluslararasi diizeyde kilit pozisyonlarda bulundu. Halen Pakistan'daki
Riphah International University'de Prof & HOD (Dental Materials), Dekan Yardimcisi Tip Egitimi ve Yonetici (Dis
Hastanesi) olarak calismaktadir. Ayrica BAE, Ras Ul Khaima College of Dental Sciences'da (RAKCODS) Liderlik,
inovasyon ve Kalite Mitkemmeliyet Merkezi (CLIQ) Direktoriidiir ve Dishekimligi Yiiksek Lisans programinda ilk
yliksek lisans programini baslatan oncllerden biridir. RAKCODS'ta Liderlik ve Dis Egitimi (MSLDE). Son olarak,
isvicre Liderlik Bilimleri Akademisi'nde (ALSS) ziyaretci bir Tip Egitimi Profesérii ve onlari Giiney Asya ve BAE
Direktorii olarak temsil ediyor. Ozel ilgi alanlan arasinda Liderlik ve Yénetim, Mifredat Gelistirme, Saghk
Hizmetlerinde Hasta Giivenligi ve Orgiitsel Liderlik bulunmaktadir.

Prof. Dr. Rashid bin Khalfan Al Abri, Tip Doktoru, FRSC, MBA
Diinya Saghk Orgiitii, Kalite ve Hasta Giivenligi isbirligi Merkezi Baskani, Sultan Qaboos Universitesi Tip Fakiiltesi
Kulak Burun Bogaz ve Tip Egitimi ve Enformasyon B6liim Baskani, UMMAN SULTANLIGI

Su anki pozisyonu: Kulak Burun Bogaz Uzmani, Sultan Qaboos Universitesi, Kalite ve Gelisim Boliim Baskani, Ayrica;
Kulak Burun Bogaz Mezuniyet Sonrasi Program Baskani, Umman Tip Uzmanlar Boardi, Planlama Ve Arastirmalar
Baskani, Sultan Qaboos Universitesi Tip Dergisi Yardimci Editor. Umman Tip Dergisi, Editérler Kurulu Uyesi, Pan-
Arab Rinoloji Dernegi Dergisi Editor Yardimcisi, Umman Tabibler Birligi Bagkan Yardimcisi, Umman Otolaringoloji
Dernegi Baskan Yardimcisi
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HAKERI

Prof. Dr. Figen CiZMECI SENEL
SBU- Saglik Bilimleri Universitesi, TUSKA- Enstitii Baskani, Ankara, TURKIYE

1971 yilinda Denizli’ de dogdu. Ankara Universitesi Dis Hekimligi Fakiiltesi’ nden 1994 yilinda mezun oldu ve 2001
yilinda ayni Universitenin Agiz, Dis ve Cene Cerrahisi Anabilim dalinda doktora egitimini tamamladi. 2002 yilinda
Amerika Birlesik Devletleri, Washington Hospital Center, Oral ve Maksillofasiyal Cerrahi Departmaninda research
fellow olarak galisti. Ayni yil, Amerika Birlesik Devletleri, Ulusal Saglik Enstitlisi’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 baskani olarak goérev yapti. 2008 yilinda dogent Gnvanini aldi. 2009 yilinda Amerika Birlesik
Devletleri, Washington Hospital Center, Oral ve Maksillofasiyal Cerrahi Departmaninda ve 2013 yilinda Amerika
Birlesik Devletleri, Ulusal Saglik Enstitlst, Dis Hekimligi ve Kraniofasiyal Arastirmalar Enstitlstinde (National
Institute of Dental and Craniofacial Research) rotationel attending olarak calisti. 2013 yilinda Karadeniz Teknik
Universitesi Dis Hekimligi Fakiiltesi'nde profesér kadrosuna atandi. 2016 yilinda Ankara 75. Yil Agiz ve Dis Saghg!
hastanesinde goérev yapmaya baslamasinin ardindan 2017 yilinda Amerika Birlesik Devletleri, Ulusal Saglik
Enstitlist, Dis Hekimligi ve Kraniofasiyal Arastirmalar Enstitlst (National Institute of Dental and Craniofacial
Research) bélimiinde misafir arastirmaci olarak projelerde gérev aldi. Bu esnada brangi ile ilgili calismalarina 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 glivenlik yetkilendirmesi( Basic information system security
authorisation- ISSA), gizlilik bilinci(Privacy Awareness), kayit, dokiiman ve risk yénetimi( records lifecycle,
electronic massages, federal records, risk management, work station basics), sistem ydnetimi( system
administration), ¢alisan ve hastalarda temel haklar ve ayirimcilik(discrimination and harassment and No FEAR
Act), giivenli ¢alisma( Laboratuary safety training) ve etik konularinda egitimler almistir. American Educational
Service, The American Oral and Maxillofacial Surgery Courses Program Koordinatorligi, K.T.U. Dis Hekimligi
Fakiltesi Egitim Komisyonu Baskanligi, K.T.U Saglik Bilimleri Enstitiisii Kurul Uyeligi ve K.T.U. Dis Hekimligi
Fakiltesi Enfeksiyon Komitesi Baskanhgi gorevi yapmistir. Agiz ve Cene- Yiiz Cerrahisi Dernegi Yonetim Kurulu
Uyeligi ve American Institute of Implant Dentistry Tiirkiye Direktorliigii gérevini ylriitmektedir. 2018 Mart ayi
itibariyle Turkiye Saghk Hizmetleri Kalite ve Akreditasyon Enstiti Baskanhgini ylrutmektedir. Ulusal ve
uluslararasi diizeyde 100’ den fazla yayini, kongre bildirisi ve 1 adet kitap ¢eviri editorligld bulunmaktadir. Evli
olup, Miral Can adinda bir oglu vardir.

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

Prof. Dr. NEVZAT KAHVECI 1963 yilinda Konya’da dogmus, ilk, orta ve lise egitimlerini bu ilde tamamlamistir.
Ankara Universitesi Tip Fakiiltesi’nden 1989 yilinda mezun olduktan sonra Bursa Heykel Saglik Ocagi’nda pratisyen
hekim olarak ¢alismig, 1989-1991 yillari arasinda da Bursa Saglik Midurligii Akil ve Ruh Saghgi Sube MudurlGga
gOrevini yuratmastir.

Fizyoloji Bilim Doktoru tGinvanini 1996 yilinda alan Dr. Kahveci, 2001 yilinda Yardimci Dogent, 2003 yilinda Dogent
ve 2010 yilinda da Profesor olmustur. 2011-2014 yillan arasinda Tirk Fizyolojik Bilimler Dernegi Yonetim Kurulu
Baskanligi yapan Dr. Kahveci’'nin uzmanlik dali ile ilgili ok sayida bilimsel yayini mevcuttur.

Dr. Kahveci, ¢ahstigi kurumun farkh birimlerinde idari gorevler stlenmistir. Bu gorevleri sirasinda; Kalite Yonetim
Sistemi (ISO 9001:2000) ve Dis Tetkikci Egitimlerini alarak Kurulus ici Kalite Yonetim Sistemi Tetkikgisi ve Dis
Tetkikgi (IRCA onayh) sertifikalarini almistir. Ayrica Saghk Hizmetlerinin akreditasyonu ile ilgili ulusal ve uluslararasi
akreditasyon konularinda egitimlere katilmistir. Son yillarda kurumlarda yasanan finansal krizlerin ¢6ziimi olarak
glindemde olan “Yalin Yonetim” konusunda da Dr. Kahveci galismakta oldugu kuruda yiritilen bir proje
kapsaminda egitim almistir.

Egitimler ve idari gorevler sonucu bu alanlarda bilgi sahibi olan Dr. Kahveci danismanlik hizmetinin yani sira ulusal
ve uluslararasi birgok toplantida Saglik Hizmetlerinin Akreditasyonu, Kalite ve Yalin Yonetim konusunda
konferanslar ve egitimler vermektedir. Halen Bursa Uludag Universitesi Tip Fakiiltesi Fizyoloji Anabilim Dal
Ogretim Uyesi olarak gérev yapmaktadir.

Prof. Dr. Dr. H.C. Hakan HAKERI

istanbul Hukuk Fakiiltesi mezunu. Almanya’ nin Kéln Universitesinde doktorasini yapti. 2002 yilinda dognet ve tip
hukuku isimli kitap galismasiyla da 2007 yilinda profesér oldu. 2009 yilinda ondokuz Mays Universitesi Ali Fuat
Basgil Hukuk Fakiiltesi; 2011 yilinda da istanbul Medeniyet Universitesi Hukuk Fakiiltesi kurucu dekanligina atandi.
Buradan 2020 basinda emekli oldu. Tip Hukuk Enstitiisii Baskanhgini yiiriitmekte ve The Law Office istanbul Hukuk
biirosunda avukatlik yapmaktadir. 2011 yilhinda Giircistan Grigol Robakidze Universitesi’ nden fahri doktora (dr.
H.c.) tnvanini aldi. Tip hukuku Dergisi’ nin editérligint yapmaktadir.
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Prof. Dr. Dr. Prof. Dr. Dr. h. c. Yener Unver,

H.C. Yener Ozyegin Universitesi Hukuk Fakiiltesi kurucu Dekani, istanbul, TURKIYE
UNVER

Ozyegin Universitesi Hukuk Fakiiltesi Kurucu Dekani olan Prof. Dr. Dr. h. c. Yener Unver, 5 Mayis 2011 tarihinden
bu yana dekan olarak gérev yapmaktadir. Ozyegin Universitesi Alman Hukuku Arastirma Merkezi'nin kurucu
Direktdrii ve Yonetim Kurulu Bagkani'dir. Prof. Unver, ceza hukuku alaninda akademisyendir.

Dr. Ogr. Uyesi | Dr. Odr. Uyesi Ali ARSLANOGLU, Kongre Es-Baskani
Ali Saglik Bilimleri Universitesi, Saglik Yonetimi Bolimii, TURKIYE
ARSLANOGLU

1973 yilinda Cankiri da dogdu. ilk, orta ve lise egitimini Ankara da tamamladi. GATA Saglik Astsb. Hazirlama ve

Sinif okulunu bitirmistir. Anadolu Universitesini iktisat fakultesinden 1998 yilinda mezun oldu. Marmara

Universitesi Sosyal Bilimler Enstitiisii isletme ABD. Uluslararasi Kalite Yénetimi bilim dalinda yiiksek lisansi yapti.

Hali¢ Universitesinde isletme doktora programin bitirmistir. Cesitli kongre, sempozyum ve dergilerde kalite ile

ilgili ¢alismalari vardir. Yayinlanmis birgok kitap bolimi ve bilimsel makaleleri bulunmaktadir. Su an Saghk

Kongre Es- Bilimleri Universitesi, Saglik Ydnetimi Bolimii, Saglkta Kalite Giivence ABD Baskani olarak gérev yapmaktadir.
Bagkani TUSKA entiststinde SAS egitimcisi ve denetgisidir.

Dr. Mehmet Ozan Uzkut,
Mobbing Dernegi Antalya Sube Bagkani, Antalya, Tiirkiye

Dr. Mehmet

Ozan UZKUT | 4 Temmuz 1965 yilinda hakim bir babanin ve iktisat¢i bir annenin ilk ¢ocugu olarak Afyon’ da dogdum. Annem ve
babamin isi dolayisiyla ilkokulu Antalya Finike de, ortaokulu Mugla merkez ortaokulunda, liseyi de izmir Atatiirk
Lisesinde okudum. Universite egitimimi 9 Eylil Universitesi Tip Fakiltesinde aldim. Askerlik vazifemi Mardin
Kiziltepe Senyurt’ da yaptim. Antalya Finike Hasyurt’ da 16 sene doktorluk gérevimi ifa ettim. Son 10 yildir ise
Antalya merkez de aile hekimliginde ¢alisiyorum. Ayni zamanda Antalya Tabip Odasi yénetiminde ve Turk Tabipler
Birligi Merkez Konseyi Delegeliginde bulundum. Hali hazirda Mobbing Dernegi Antalya il temsilcisiyim. Mobbing
Gzerine 30 ilde 300 Un Uzerinde seminer verdim. Bunun yaninda ulusal ve uluslararasi kongrelerde mobbingi
anlattim. Antalya Kent Konseyi’ nde Saglik Divani Bagkani, KESS Sendikasi’ nda ve Hasta ve Hayvan Haklar Dernegi’
nde yénetim kurulu Gyeligi yapmaktayim. Oncesinde ise Antalya Aile Hekimligi Dernegi’ nde yonetim kurulu tyeligi
ile birlikte federasyon delegeligi de yaptim. Tip hukuku, mobbing, malpraktis konularinda uzun yillardir adli yeminli
bilirkisilik yapiyorum. Bunun yaninda 10 yildir muhtelif gazete ve dergilerde yazilarim yayinlanmaktadir. Son bir
yildir ise sadece Yeni Yiizyll gazetesine her giin diizenli olarak makale yaziyorum.

Av. Semih Av. Semih ONEM,
ONEM ANTAHED - Antalya Aile Hekimleri Dernegi, Hukuk Danigsmani, Antalya, Turkiye

1961 Sivas dogumludur. ilk ve orta 6grenimimi Sivas’da tamamladi,
1978 yilinda Kara Harp Okulu, isletme béliimiinden Topgu Subayi olarak mezun oldu.
( Kara harp okulu 4 yillik lisans diizeyinde egitim vermektedir.)
Miteakiben, 20 yil siireyle, Tirk Silahh Kuvvetlerinin cesitli kit’a, kurum ve karargahlarinda gorev yapti. 1996
yilinda Ankara Universitesi Hukuk Fakiiltesinden mezun oldu.
Miteakiben Genel Kurmay Baskanligi Anlasmalar Dairesinde Uluslararasi iliskiler Uzmani Hukukeu olarak gérev
yapti.
2002 yilinda Yarbay Ritbesinde iken kendi istegi ile Silahli Kuvvetlerden emekliye ayrildi.
Halen Antalya Barosuna kayitl serbest Avukatlk yapmaktadir.
Evli ve bir cocuk babasidir. 5 Yil Antalya Tabip Odasinin Hukuk Danismanhgi Yapmistir.
Dog. Dr. Ezgi | Doc. Dr. Ezgi AYGUN ESIiTLI,
AYGUN BASKENT UNIVERSITESi, HUKUK FAKULTESI, Ankara
ESITLI,

\

Ezgi Aygiin Esitli, 1983 yilinda Ankara’da dogdu. Aygiin Esitli, 2005 yilinda Baskent Universitesi Hukuk Fakiiltesinden
mezun oldu. 2006 yilinda Ankara Barosuna kayitl Avukat olarak meslek hayatina bagladi. 2012 yilinda Ankara
Universitesinde Kamu Hukuku doktora programini tamamlayan Aygiin Esitli, 2018 yilinda Ceza ve Ceza
Muhakemesi Hukuku alaninda dogent invanini kazandi.

2008 yilindan bu yana Baskent Universitesinde gérev yapan Aygiin Esitli, halen Baskent Universitesi Ceza Hukuku
ve Kriminoloji Uygulama ve Arastirma Merkezi (CEKAMER) Miidiirii ve Baskent Universitesi Hukuk Fakiiltesi Ceza ve
Ceza Muhakemesi Hukuku ABD Bagkani olarak gérevine devam etmektedir.

Ayglin Esitli'nin Ceza ve Ceza Muhakemesi Hukuku alaninda yaptigi ¢alismalarin ve verdigi derslerin yani sira Saghk
Hukuku alaninda gesitli kitap, makale ve tebligleri bulunmaktadir. Aygiin Esitli 2015 yilindan bu yana Baskent
Universitesi Klinik Arastirmalar Etik Kurulu Uyesidir. Aygiin Esitli aymi zamanda Saghk Hukukunda Uzman
Arabulucudur.



15. Uluslararasi Saglikta Kalite, Akreditasyon ve Hasta Giivenligi Kongresi
12. Uluslararasi Hasta Haklari ve Galisan Giivenligi Kongresi

KONUSMACI SUNUM OZETLERI

Acihs Konusmalan

RESMi ACILIS VE ACILIS KONUSMALARI

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saglik Akademisyenleri Dernegi Bagkani,

Baskent Universitesi Hastaneleri ve Bagh Saghk Kuruluslar Kalite, Akreditasyon, is Saghgi ve Giivenligi ve Cevre Saghgi
Birimleri Direktorii, TURKIYE,

Misafir Profesor, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

Prof. Dr. Allen C. MEADORS, Kongre Es -Baskani ,

Sansolye ve Emekli Profesor,

Kuzey Carolina Universitesi - Pembroke, Uluslararasi Akilli iletisim Dergisi, Bilgisayar ve Aglar, Editdr, Egitimde Sinirlar,
Kamuda Sinirlar Saglk, Yardimci Editor, ABD

Prof. Dr. Rashid bin KHALFAN AL ABRI,
Diinya Saghk Orgiitii, Kalite ve Hasta Giivenligi isbirligi Merkezi Baskani, Sultan Qaboos Universitesi Tip Fakiiltesi Kulak Burun
Bogaz ve Tip Egitimi ve Enformasyon B6liim Baskani, UMMAN SULTANLIGI

Prof. Dr. Figen Cizmeci SENEL,
TUSEB, Tirkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitiisii, Baskan,
Ankara, TURKIYE

Agihs Konferansi - Konferans 1 02 Haziran 2021

Oturum Baskan :

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saghk Akademisyenleri Dernegi Bagkani,

Baskent Universitesi Hastaneleri ve Bagh Saglik Kuruluslari Kalite, Akreditasyon, is Saghgi ve Giivenligi ve Cevre Saghg
Birimleri Direktérii, TURKIYE,

Misafir Profesor, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD
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Konusmact :

HiINDISTAN’ DA COViD-19 PANDEMISi SURESINCE SAGLIK HiZMETLERINDE KALITE BOYUTU

PROF. DR. K.R. NAYAR,
Halk Saghg Kiiresel Enstitlisi MPH ve PhD Programlari Direktord,
Santhigrini Sosyal Bilimler Arastirma Enstitiisii, Trivandrum, Kerela, HINDISTAN

Ozet: Hindistan'in cesitli eyaletlerinde COVID-19 enfeksiyonunun yaygin mortalite, morbidite ve sonraki etkileri géz 6niine alindiginda, saglik
hizmetlerinin kalitesinin bdyle bir senaryoyu nasil etkiledigini degerlendirmek dnemlidir. Hindistan niifusunun yiizde 65'inden fazlasi, genel hastalk
yukinln en yiiksek oldugu kirsal alanlarda yasiyor. Boyle bir senaryoya aykiridir ki, COVID -2019 gibi halk saghigi acil durumlarinin Gstesinden gelmek igin
toplum sagligi calisanlarinin degerlendirilmesi gerekir. Kirsal saglik sistemi, 6zellikle yogun niifusun az oldugu eyaletlerde doktor, hastane yataklari,
ekipman eksikligi nedeniyle kirsal alanlarda, 6zellikle de bircok Kuzey Hindistan Eyaletinde COVID-19 bulagmasini kontrol altina almaya yeterli degildir ve
hazirlikli degildir. Daha iyi durumda olan bir eyalette, Kerala'da ve bir Kuzey Hindistan eyaleti Jharkhand'da gerceklestirilen nitel bir arastirmaya
dayanarak, uygun acil durum egitimi ve KKD'nin ele alinmamasi nedeniyle bazi durumlarda bir egitim ve tesis a¢ig tespit edebildik. Egitimlerin ¢ogu
sosyal medya Uzerinden gergeklestirildi ve boyle bir siiregte kalite kontrolli yapiimadi. Calisanlarin topladiklari bilgilerin ¢ogu kendi kendine egitim ve
internet yoluyla oldugu igin egitim en 6nemlisidir. Birinci Basamak Acil Saglk Hizmetleri egitiminin periyodik olarak birinci basamak ¢alisanlarina ve
amirlerine verilmesi gerekir. Koy diizeyinde saglk hizmeti sistemini gliglendirmek igin saglik programlarinda tibbi déngi ve 6nleyici protokollerin yeniden
canlandiriimasi 6nemlidir.

Konusmact :

DiS KLINIKLERINDE LEJYONELLA RiSKi

Zarema Obradovi¢ ', Amar Zili¢ ' -2 Eldina Smje¢anin?
' Faculty of Health Studies, University of Sarajevo
2 Federal Administration For Inspection Affairs, Health Inspectorate,

Ozet

Giris: Lejyonella spp. Solunum sistemi yoluyla solunduktan sonra lejyonella adi verilen ve bazilari 6liimciil olabilen hastaliklara neden
olabilen her yerde bulunan bakterilerdir. Lejyonella'nin dental Unite su sistemlerinde (DUWS) de bulunabilecegi uzun zamandir
bilinmektedir. Kirlenmis DUWS'de hava ve su siringalar, yliksek hizli tlirbinler ve matkaplar gibi aletlerin kullaniimasi, Legionella spp.
Bu, hastanin agzina puskirtilebilir, muhtemelen solunabilir veya dis hekimlerinin de bu aerosolleri soluyabilecegi bir odaya
genisleyebilir. Arastirmalar, dishekimligi personelinin genel popllasyona kiyasla daha yiksek solunum yolu enfeksiyon oranlarina
sahip oldugunu gostermektedir.

Bu calismanin amaci, Lejyonella spp. dis Unitesi su sistemlerinde ve dis hekimligi personeli ve hastalarin enfeksiyon riskini
degerlendirmek igindir.

Yontemler: Dishekimligi personelinin DUWS tiri hakkinda isimsiz olarak goristldigi kesitsel ¢alisma yapildi. Bu DUWS'den su
ornekleri alindi ve lejyonella varligi agisindan test edildi.

Bulgular: Bu calismada elde edilen sonuglara gore, Lejyonella spp. dogrudan su borusu hattina baglanan ve sebeke suyunu
kullananlara kiyasla, su depolarindan damitilmis su kullanan dis hekimligi koltuklarinda bulunmustur. Bu ¢ok énemli bir faktordir
¢linkli su depolari ile DUWS kullanan dishekimligi muayenehanelerinde lejyonella gelisimi icin daha yliksek potansiyel risk ile ilgilidir.
Sonug: Lejyonella, DUWS'nin yaygin bir kontaminantidir ve dishekimligi personelinin yani sira hastalar igin dishekimligi
muayenehanelerinde lejyonelloz gelisimi icin nesnel bir risk vardir ve kisisel koruma énlemlerinin siirekli olarak kullaniimasi gereklidir.
Anahtar Kelimeler: Lejyonella, dishekimi muayenehaneleri, DUWS, lejyonelloz riski

Konusmaci :

SAGLIK KURULUSLARINDA MUKEMMELLIK, BASAMAKLAR, STRATEJILER VE ENGELLER

PROF. DR. KHAN YAWAR HAYAT,
(Yrd. Dekan Tip Egitimi). Riphah Uluslararasi Universitesi, islamabad -PAKISTAN

OZET : Mitkemmellige ulasma arayisi, tim bireylerin ve kuruluslarin en 6nemli énceligi olmustur. Ozellikle saglik hizmeti ortamlarinda,
surekli iyilestirme ve basari igin cok 6nemli hale gelmistir. Saglik hizmetlerinde mikemmellige ulasmak, bakim kalitesini strekli
iyilestirmek ve en son kanita dayal saglik midahaleleri ile giincel kalmayi saglamaktir. Ayni zamanda, dikkatlice dinleyerek, elestirel
distnerek ve sefkatli olarak hastalarin yasamlarinda degisim igin pozitif glicler olmamiz gerektigi anlamina da gelir. Mikemmellige
ulagmak, tim saglk hizmeti organizasyonundaki yiksek performansin sonucudur. Saglik kuruluglarinda mikemmellik, Kaliteli saglik
hizmeti, hasta ihtiyaclarina duyarli olma, kisisel ilgi gosterme, en iyisini yapmaya cabalama, sorunlari zamaninda ¢6zme, hasta
gizliligini koruma, glvenli bir ortam saglama ve verilen sorumlulugun Ustlenilmesini iceren birgok seyi ifade eder. Her kurulus,
zorluklara farkh sekilde yanit verir ve bunlarla basa gikmak igin kendi stratejilerine sahiptir. Bu sunumda genel olarak mikemmelligin
saglik kuruluslar icin ne anlama geldigini ve nasil basarilabilecegini gorecegiz. Tutku ve motivasyonla bu yokus yukari yolculuga
¢ikmak icin karsilasilan engellerle birlikte adimlar ve stratejiler genis bir sekilde tartigilacaktir.
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Konferans 2 02 Haziran 2021

Oturum Baskan :

Prof. Dr. Rashid bin KHALFAN AL ABRI,

Diinya Saghk Orgiitii, Kalite ve Hasta Giivenligi isbirligi Merkezi Baskani, Sultan Qaboos Universitesi Tip Fakiiltesi Kulak Burun

Bogaz ve Tip Egitimi ve Enformasyon B6liim Baskani, UMMAN SULTANLIGI

Konusmact

Prof. Dr. Rashid bin KHALFAN AL ABRI,
Diinya Saghk Orgiitii, Kalite ve Hasta Giivenligi isbirligi Merkezi Baskani, Sultan Qaboos Universitesi Tip Fakiiltesi Kulak Burun
Bogaz ve Tip Egitimi ve Enformasyon B6liim Baskani, UMMAN SULTANLIGI

Ozet

Doktorlar pek ¢ok hasta gtivenligi, kalite ve risk yonetimi uygulamalarindan yarar gérirler. Bunu da hasta giktilarini iyilestirmek
dolayisiyla zaman kaybini ve onlarin zara gérmesini engelleyerek saglarlar. Doktorlarin ekip galismasi ve etkin iletisim igin gosterdikleri
¢abalarda saglik organizasyonlarinda hasta guvenligi calismalarini degisik boyutlarda iyilestirir. Bu sunumda konu ayrintilari ile
tartisilacaktir.

Konusmact

SAFE HEALTHWORKERS SAFE PATIENT-RISK MANAGEMENT AND COVID-19 PANDEMIC

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saglik Akademisyenleri Dernegi Bagkani,

Baskent Universitesi Hastaneleri ve Bagh Saghk Kuruluslar Kalite, Akreditasyon, is Saghgi ve Giivenligi ve Cevre Saghgi
Birimleri Direktorii, TURKIYE,

Misafir Profesor, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

Ozet

Risk yonetimi risklerin belirlenmesi, degerlendirilmesi ve onceliklendirilmesidir. Risk yonetimi risklerin bir baska alana transferini,
riskten kaginmay, risklerin negatif etkilerini azaltmak ve riske bagli bazi kabul edilebilir sonuglari kabul etme stratejilerini igerir. Saghk
kuruluslarinda risk yonetimi 3 temel tipte karsimiza ¢ikmaktadir. Bunlardan ilki klinik personelin bilgi ve becerileri veya onlarin hasta
glivenligi konusundaki egitim diizeyleri veya tesis glvenligine bagli nedenler ya da aletlerin bakim ve kalibrasyonlari gibi altyapiya
bagl karsimiza gikan risklerdir. Bir diger risk siireg sirasinda karsilagtigimiz risklerdir. Bunlar kanita dayali klinik rehberlerin kullanimi
ve ya klinik haritalara uyum yizdelerinin ylksekligi ile bertaraf edilebilinir. Risk yonetiminin en dnemli tiplerinden birisi ise risklerin
maliyet ve ekonomileridir. Bu tip riskler sonug olarak karsimiza gikan risklerdir bunlarda tibbi hatalarn veya bunlara bagh malpraktis
olgularini ve iliskili sonuglari kapsar.

Bu sunumda 0Ozellikle Covid-19 pandemisi sirasinda hasta ve calisan glivenligini tehdit eden risklerin tanimlanmasi, risk yonetim
basamaklar ve saghk kuruluslarinda riskleri dnlemeye yonelik uygulanan yéntemler tartisilacaktir. Amag saglik kuruluslarimizi hasta
ve c¢alisan acgisindan glvenli hale getirmektir. Bu sunum mimkin oldugunca interaktif bir oturum seklinde gergeklestirilecek,
katihmcilarin ilgilerini stimule etmeye ¢alisacak ve bu konu ile ilgili bilimsel ve paylasimci bir tartisma ortami yaratmaya c¢alisacaktir.
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Konferans 3 02 Haziran 2021

Oturum Baskan :

Prof. Dr. Rashid bin KHALFAN AL ABRI,

Diinya Saghk Orgiitii, Kalite ve Hasta Giivenligi isbirligi Merkezi Baskani, Sultan Qaboos Universitesi Tip Fakiiltesi Kulak Burun

Bogaz ve Tip Egitimi ve Enformasyon B6liim Baskani, UMMAN SULTANLIGI

Konusmact

COViD-19 PANDEMISi SIRASINDA SAGLIK TESiSLERINDE LiDERLIK

Prof. Dr. Rashid bin KHALFAN AL ABRI,
Diinya Saglik Orgiitii, Kalite ve Hasta Giivenligi isbirligi Merkezi Baskani, Sultan Qaboos Universitesi,
UMMAN SULTANLIGI

Liderlik saglik kuruluslarinda etkin hasta glivenligi programlarinin kurulmasinda en temel elemanlardan birisidir. Liderler kendi saghk
kuruluslarinda hasta glvenligi kiltiri olusturabilmek icin gerekli ¢cabalar tretebilir ve tibbi hatalarin altinda yatan nedenleri ortaya
¢ikarabilmek icin kararhhgi giglendirirler. Liderligin en 6nemli rolu kurulusda bir degerler sistemi yaratmak, stratejik hedefler
belirlemek, bu hedeflere ulasabilmek icin aktivitileri gerceklestirmek, bu aktiviteleri gerceklestirebilmek icin kaynaklar saptamak, bu
kaynaklari en etkin sekilde dagitmak, etkin sistemlerin surekliligini saglamak, personelin ve klinisyenlerin faaliyetlerinde iyilesmeyi
onleyecek engelleri ortadan kaldirmak ve hasta glivenligini gliclendirmek igin gerekli en son bilinen uygulamalar kendi kuruluslarinda
uygulama olanagi yaratmaktir. Sonugta tiim seviyelerdeki liderler hatalardan 6grenebilecegimiz bir ortam yaratmakla yikimludur.

Konusmact

iS YERLERINDE KRONIK HASTALIGI OLAN GALISANLARIN IHTIYAGLARINI KARSILAMAK ICIN BIR REHBERIN UYARLANMA
GALISMASI — TEST VE DOGRULAMA

Yrd. prof. Elisaveta Petrova-Geretto, D-r Rumen lliev, D-r Boyko Mirazchiysky,Prof. Zlatitsa Petrova
Halk Saglig1 Fakiiltesi, Tip Universitesi — Sofya ONLINE

OzZET

Mevcut proje, sosyal diyalogu ve insan kaynaklari yonetimini iyilestirmeye yonelik politika ve uygulamalarin uygulanmasinda sosyal
ortaklari, yoneticileri, insan kaynaklari uzmanlarini ve sendikacilari desteklemeyi amaglamaktadir. Amag, kronik hastaligl olan
calisanlarin 0zel gereksinimleri ve ihtiyaglari dogrultusunda calisma ortaminin saglanmasi icin kosullar yaratmaktir. Kilavuz,
isglicindeki en yaygin bulasici olmayan kronik hastaliklardan tgtint (hipertansiyon, diyabet ve KOAH) ele almaktadir. Metodoloji ve
talimatlari igeren genel bolim ve her saglik durumuna 6zel bir bolim igeren asagidaki sekilde diizenlenmistir.

Materyal ve Metodoloji: 10 pilot sektérde her Kilavuzun gevrimigi testini ve onaylanmasi dahil edilmistir. Stire¢ agamalar halinde
dizenlenmistir: gevrimigi egitimler (40 katihmci), anketler ve geri bildirimler (52 katilimci), Kilavuzlarin son versiyonuna iliskin
onaylamalar ve halkla istisare.

Sonuglar: Her pilot sektérden firmalarin ilgisi cok yiiksektir. Katiimcilar, Kilavuz ilkelerini pratik ve uygulanabilir buluyor, mantiksal
olarak yapilandirilmis ve erisilebilir ve agik bir sekilde sunuluyor. Katilimcilarin tavsiyeleriyle sirketlerin de uygulamaya hazir
olduklarini ifade edilmistir.

Anahtar kelimeler: Hipertansiyon, Diyabet, KOAH, calisma ortami, Kilavuzlar
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Konusmact

COViD-19 PANDEMISINDE KALITE , AKREDITASYON, HASTA VE CALISAN GUVENLiGIN’DE NELER YAPTIK?

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saglik Akademisyenleri Dernegi Baskani,

Baskent Universitesi Hastaneleri ve Bagh Saglik Kuruluslari Kalite Direktérii, TURKIYE,
Misafir Profesor, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

Ozet

Bulasici hastaliklar ylzlerce yil sadece bir hastalik grubu olarak kalmakla kalmamis, insanlari, toplumlari, savaslari, kalttrleri ve de
edebiyat dlnyasini etkilemistir. Tarih boyunca salgin hastaliklardan olimler diger hastaliklarla kiyaslanamayacak derecede fazla
olmustur. Bu hastalikla bagh ortaya cikan salginlar ise kitlesel élimlere yol agmistir. Son onlu yillarda HIN1 grip pandemisi ve kus
gribi, MERS-CoV, ilaca direngli tiberkiiloz; hastane enfeksiyonlari ve salginlari; antimikrobik maddelere karsi direng; gida ve su
kaynakli enfeksiyonlar, 11 Mart 2020 den sonra Ulkemizde goriilmeye baslanan COVID-19 su anda llkemiz ve diinya igin dncelikle
ugrasiimasi gereken enfeksiyon hastaliklari ve iliskili sorunlarin 6nde gelen birkag 6rnegidir. COVID-19 salginiyla birlikte olasi diger
salginlara ulke olarak her yonden hazirlikli olmak igin saglik, egitim, ekonomi, tarim ve hayvancilik basta olmak lizere sorun alanlarda
¢alismalar surekli hale getirilmelidir. Glivenli gida Uretimi, su kaynaklarinin korunmasi ve glivenli su temini, ekonomik kalkinma, gegim
kaynaklarinin gesitlenmesi ve adil gelir dagilimi, ekosistemlerin butinlUglu ve saglik arasindaki karsilikh iliskiler, kapsamli ve bitincul
bir yaklasim ile sistemik, tek saglhk anlayisi kapsaminda entegre saglik politikalan ve stratejileri icin uygun politikalarin hazirlanip
uygulanmasi gerekmektedir. Bu sunumda salgin déneminde saglik kuruluslarinda kalite, akreditasyon , hasta ve calisan glivenligi
uygulamalari tartisilacaktir.

Konusmact

PERSONEL GELiSIMINDE DUYGUSAL ZEKA

Cihan ERASLAN,
SKSPro — AKCE Yaz, Tekn, Ar-Ge San.Tic.AS, Proje Yoneticisi, Samsun, Tiirkiye

Ozet

Hastane yonetimi ¢ok sayida unsurun etkilesimini yonetmeyi kapsamaktadir. Bir¢ok yonetim sistemi is odakli iyilestirici modeller
sunarken bu siireci ylritecek olan personelin de uygun kosullarda gelisimi kaginiimazdir.

Duygusal zeka o0zelliklerinin yani sira analitik is degerlendirme o6zelliklerini gelistirmeye yonelik c¢alismalar periyodik olarak
uygulanmalidir. Bu g¢alismalar personelin mental analizi ve gereksinimlerinin 6nceliklendirilmesi sonrasinda eylem planlan
yuritllmelidir. Streglerin yalinlastiriimasi, doklimantasyonda kurumsal iletisimi hizlandiracak bir ortak dil kullanimi personelin siirece
adaptasyonunu hizlandiracak ve katilimini artiracaktir.

Gelisim durum analizi ve uygulanabilir hedeflerle saglanacagi Uzere personel gelisimine yonelik de —meslek bazli- ¢alismalarin
yuritllmesi hastane yonetimi, insan kaynaklari ve kalite performans birimlerinin birlikte isbirligi ile saglanacaktir.

Ozbiling, Motivasyon, Empati, Sosyal ve iletisim Becerileri ve 0z Denetim unsurlarinin igsellestirilme calismalari kurum kiiltiriiniin
vazgecilmez hedefi olmalidir.
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Konferans 4 02 Haziran 2021

Oturum Baskani :

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saglik Akademisyenleri Dernegi Bagkani,

Baskent Universitesi Hastaneleri ve Bagh Saglik Kuruluslari Kalite Direktorii, TURKIYE,
Misafir Profesor, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

Konusmact

HASTA HAKLARI VE UYGULAMALAR

Eren BiNGOL

TC. Saghk Bakanhgi,

Hasta Haklari ve Tibbi Sosyal Hizmetler Dairesi Bagkanligi, Sube Miidiiri,
Ankara, TURKIYE

Konusmact

SAGLIK CALISANLARININ HiZMETTEN CEKILME HAKKI

AV. ARB. UMIT ERDEM
(HAYAD) Hasta ve Hasta Yakini Haklari Dernegi
Baskan Yardimcisi, istanbul, TURKIYE

Ozet

insan haklari, saglik hakki ve hasta haklari kiimeleri kapsaminda, temel unsurlarin basinda; hastanin saglik hizmetinden faydalanmasi
hakki bulunmaktadir.

Ancak bazi cok 6zel durumlarda; saghk ¢alisanlariigin, “hastayl reddetme”, “hizmetten kaginma” veya “hizmetten ¢ekilme” olarak
adlandirilan hakkin varligi hem tip etigi kapsaminda hem de mevzuat ile tanimlanmis ve belirlenmistir.

Covid-19 pandemisi siirecinde hem siddet vakalari hem de saglik ¢alisanlarinin is saghgi ve glivenligi kapsaminda da bu hak, tekrar
glindeme gelmistir.

Bahse konu hakkin kullanabilmesinin usul ve esaslarinin degerlendirilmesi ve elestirilmesi isbu sunumun konusunu olusturmaktadir.

Konusmaci

“MALPRAKTIS, HASTA HAKLARI, SAGLIK CALISAN SORUMLULUGU, HUKUKSAL SORUMLULUK”
(iLGING VAKALAR) -
“EVDE BAKIM, HUKUKi HAKLAR”

Av. Giirkan ARIKAN,

HAKSAD —Hasta Haklari Savunma Arastirma ve Gelistirme Dernegi,
Bagkan Yardimcisi,

Akara, Tiirkiye

18



Konusmact

COVID-19 PANDEMISINDE ENDIKASYON DISI iLAGC KULLANIMININ CEZA HUKUKUNA ETKiSi

Dog. Dr. Ezgi AYGUN ESITLI,
Baskent Universitesi Klinik Arastirmalar Etik Kurulu, Ankara, TURKIYE

OZET

COVID-19 pandemisi gibi bir pandemi ilk kez ortaya ¢ikti§inda, standart bir tedavinin olmayisi hekimleri endikasyon disi ilag
kullanmaya itmektedir.

Ulusal otoriteler tarafindan onaylanmamis endikasyonlar igin ruhsatli ilaglarin kullaniimasi "endikasyon digi" kullanim olarak kabul
edilir.

TCK'nun 90/4. maddesi uyarinca, bilinen tibbi miidahale yéntemlerinin uygulanmasinin sonug¢ vermeyeceginin anlasiimasi tizerine,
kisi Uzerinde yapilan rizaya dayali bilimsel yontemlere uygun tedavi amagl deneme cezai sorumluluk dogurmaz.

Kural olarak, COVID-19 tedavisi bir pandemi hastanesinde yetkili bir hekim tarafindan uygulanmalidir.

Ote yandan Umumi Hifzisshha Kanunu'nun 64, 69 ve 72. maddeleri geregince kanunun verdigi yetkiye dayanarak salgini kontrol
altinda tutabilmek amaciyla hastadan veya hasta oldugundan stphelenilen kisiden evinde numune 6rnegi alinmasi mimkindar.
Ayrica salginin yayilmasina engel olmaya yonelik gereklilikler ve fiili imkansizliklar nedeniyle evlerinde tedavisi sliriip hastalig hafif
seyreden COVID pozitif vakalara ilag ulastirilmasi ve uzaktan hasta takibi yapilmasi Umumi Hifzisihha Kanunu uyarinca yasaldir.
Ancak hukuk, hakkin kottye kullanilmasini korumayacaktir. Bu nedenle endikasyon disi ilag verilmeden 6nce algoritma ve
yonergelere uygun bir degerlendirme yapiimalidir.

Endikasyon disi ilaglarin kullanimi igin Saglhk Bakanligi tarafindan onerilen tedavi algoritmalarina ve rehberlerine uyulmasi, hukuka
uygun denemenin sartlarindan biri olan bilimsel yontemin kullanildigini gésterir. Ancak uluslararasi tibbi standartlara uygun diger
endikasyon disi ilag kullanimlari da bilimsel yontem kabul edilmelidir.

Hukuka uygun bir denemeye verilen riza yazili olmali ve denemenin mahiyet ve sonuglari hakkinda yeterli bilgilendirmeye
dayanmalidir (TCK, md. 90/4).

Ote yandan tibbi zorunluluk halinin kosullar mevcutsa gerekli acil tibbi miidahale (Hasta Haklari Yonetmeligi, md. 24/7, 31/4) yazil
onam alinmaksizin, hatta hasta tedaviyi reddetse dahi yapilabilir (TCK, md. 25/2).

Umumi Hifzisihha Kanunu’nun 72. maddesi, salgin hastalik durumunda hastalara ve hastaliga maruz kalanlara serum ve asi
uygulanmasini mimkin kilmaktadir. Ancak serum ve asi, salgin hastalik durumlarinda Saglik Bakanliginca belirlenen nitelik ve
sartlan haiz standart bir tedavi veya korunma yontemi kabul edildigi takdirde riza hilafina uygulanabilir. Aksi halde hukuka uygun bir
denemenin sartlar aranmali ve tibbi zorunluluk olmadikg¢a yazili riza olmaksizin tatbik edilmemelidir.

Magdurun deneme sugu sonucunda yaralanmasi veya 6lmesi durumunda, bu sugun (TCK, md. 90/4) yani sira olasi kastla yaralama
(TCK, md. 86,87) veya olasi kastla 6ldiirme suguna (TCK, md. 81, 82) iliskin huklimler uygulanir.

Ote yandan endikasyon disi ilag kullanimi yasal olsa bile hekimin gergeklestirdigi miidahale tibbi standartlara uygun olmaldir.
Dikkatsiz ve 6zensiz davranarak zarara neden olan hekimin taksirli sorumlulugu dogacaktir.

Panel 02 Haziran 2021

Oturum Baskani :

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

Konusmaci

COViD -19 PANDEMi DONEMiINDE KARAR DESTEK SiSTEMLERININ ONEMIi VE SAGLIK HiZMETLERINE ETKiSi

Gokmen KUVVET,

AKGUN GRUP

Grup Yurtdisi Saglik Bilisimi is Gelistirme ve Satis Koordinatorii,
Ankara, Tiirkiye

Ozet

Tani/Tedavi siirecinde karar destek sistemleri Uzerinde durulacak. Tani asamasinda COVID-19 tani slrecinden x-ray akciger
goriuntilerinde karar destek sistemi ve tedavi siirecinde ise Yogun Bakim Bilgi Sistemleri tizerinde durularak érnek uygulamalara yer
verilecektir



Konferans 5 03 Haziran 2021

Oturum Baskani :

Prof. Dr. Dr. h.C. Hakan HAKERI,
Tip Hukuku Enstitiisii Baskani, The Law Office istanbul Hukuk Biirosu,
Giircistan Grikol Robakidze Universitesi Fahri Doktoru, istanbul, TURKIYE

Konusmact

ALMAN YARGI KARARLARI BAGLAMINDA, KORONA PANDEMISiNiN HASTA HAKLARINA ETKiSi

Prof. Dr. Dr. h. c. Yener UNVER
Ozyegin Universitesi, Hukuk Fakiiltesi, Dekani, istanbul, Tiirkiye

OZET

Covid19 Pandemisi dolayisiyla, hem bazi hastaneler pandemic hastanesine donustirildii hem de mevcut hastanelerin belli kisimlari
pandemic icin ayrildi. Bu, diger hastalarin tedavi haklarini olumsuz etkiledigi gibi, hasta yakinlarinin da hastasini ziyaret etme
olanagini sinirladi veya olanaksizlastirdi. Acgilan tedbir talepli davalarin ¢ogu, yasakalrin hakhligini onaylayarak, yasaklan devam
ettirdi. 3 Kasim 2020 itibariyle Covid temasl kisilerin hastanelere girisi yasaktir. Hasta ziyareti 1 saatle ve belli hastalara sadece 1
kisinin eslik etmesiyle sinirlandirildi. insanlarin agiz ve burun maskesi takmalari, baska insanlara en az 1,5 metre mesafede
bulunmalari gerekti. Hastalar kendi odalari disinda, ziyaretgiler ise 6zellikle kapali tiim ortamlarda daima tibbi yliz maskesi takmak
zorundadir. Yurtdisindan gelen hasta ve yakinlari belli karantina sirelerine uygun davranmak, belli siireler icinde belli yabanci dilde
Koronaviriis SARS-CoV-1 negatif test belgesi sunmak zorundadir. Berlin idare Mahkemesi, acil saglik gerekliligi halinde, yasaklarin
gecersiz olduguna hiikmetmistir. Mahkemeler, yasagin amacinin bu durumlari kapsamadigl kanisindadir. Hasta dosyalarina erisim
ve incelenmesi konusunda mahkemeler farkl kararlar vermislerdir. Frankfurt Yiksek Eyalet Mahkemesi’'ne gore, hastanin kendi
dosyasini inceleme hakki olup, isterse buna doktor nezdinde bakabilir ve fakat kendisine génderilmesini isteyemez (Frankfurt OLG,
09.05.2011 - Az.: 8 W 20/11). Buna karsilik, Hamm yiiksek Eyalet Mahkemesi’'ne gére, saglik kurumlari hasta dosyasini en az 10 yil
muhafaza etmek zorundadir. Saglik departmani kayitlarin incelenmesini talep edebilir. Bununla birlikte, Hamm yuksek Eyalet
Mahkemesi’nin bir kararina gore, hastalarin bu kayitlari inceleme hakki yoktur (Hamm OLG, 05.04.2011 - Az.: 26 U 192/10). Kisisel
verilerin korunmasi kurallari esnetildi. Kayitlar toplandi ve baska kisi ve kurumlarla paylasildi. Korona test sonuglarina erisim
olasiliklari ¢ikti.Veri koruma zaafiyetleri ihlallere yol acti. Bavyera Anayasa Mahkemesi bu tir veri toplanmasini Anayasa’ya uygun
buldu. Hasta vasiyetnameleri gbzden gegirilp yenilendi. Yeni hasta vasyetnameleri yazildi. Bunlara Covid19 ile ilgili ekler de yapildi.
Triaj kurallari tartismali hale geldi, Alman Etik Konseyi Triaj Kurallarina iliskin goériis yayinladi. Asi ve/veya ilaglar yaninda solunum
cihazlar ve hasta yataklarinda kime 6ncelik verilecegi énemli bir sorun haline geldi. Hasta ve yakinlari haksiz Uygulama endisesi
tasirken, Saglk mensuplari da belirsizlikler nedeniyle hukuki sorumluluk endisesi tasidilar. Hastalar kadar hasta yakinlarinda da
sikhkla psikolojik sorunlar olustu. Bu kisilerin sayilarinin ¢coklugu, herkese gereken Saglk hizmetinin verilmesine engel oldu. Tibbi
standarta uygun asiyl beklemenin 6liim sayisini ¢ok artiracagl ve salgin ¢ok yayilacag igin, faz ¢alismalari tamamlanmayan asi
¢alismalari, acil onay koduyla, sanki tamamlanmis asi kullanim izni aldi. Ancak, bunu yaptirmak zorunlu olmayip, yeterli
aydinlatmaya dayali ve istege bagh kilindi. Sinirh da olsa, tele tip uygulamalarina baslandi. Bu acil ve hasta takininde yarar saglarken,
ilk muayene veya agir vakalarda standard aykiri uygulamalara ve teshis hatalarina da yol acti. Yabanci Ulkelerdeki Korona
miidahalesi masraflarinin sigortalarca karsilanmasi sorun olustursa da, Avrupa Adalet Divan’’nin 23.8.2020 tarih ve C-777/18 sayih
karari, bu 6deme sorununu ¢6zdii. Hasta yakinlarinin seyahat 6zgurlukleri ve aile ziyaretleri kisitlandigi gibi, Covid19 icin asi olmak,
gocuklarin velayet hakkinin kullaniminda mahkelerce dikakte alinan bir 6lgiit sayildi. Maske takmak zorunlulugu, saglkl yasam ve
spor hakkini engelledigi gerekgesiyle dava konusu yapildi. Parklarda belli saatlerde spor yaparken maske takmak gerekliligi,
Hamburg idare Mahkemesi tarafindan dogru bulundu (1 Nisan 2021). Huzurevleri ve bakimevlerindeki hastalar kisitlamalardan
olumsuz etkilendiler ve asilanan kimselere kisitin kaldiriimasi esitlige aykiri uygulama tartismalarina yol acti. Federal Anayasa
Mahkemesi, 12.5.2020 tarihli karariyla, yasl insanlarin yasam ve fiziki bittnlik haklarini ihlal ettigi icin sokaga ¢ikma ksitlamalarina
karsl agilan davada, belli kosullar nedneiyle, kisitlamalarin Anayasa’ya aykiri olmadigina karar verdi. Kanuni dayanak olmadan
avukat orglitlerinin erken asi olma istekleri kamuoyunda tartismalari alevlendirdi. Maske takmak zorunlulugundan muaf olmak igin
tibbi sertifikaya sahip olmak zorunlulugu yargi 6niine tasindi ve 6zellikle belli hastaiklara sahip olanlarin bu sertifikaya sahip olmasi
talebine Berln Brandenburg Yiiksek idare Mahkemesi olumlu yaklasti.

Konusmaci

COVID-19 VACCINE AND LEGAL PROBLEMS

Assoc. Dr. ipek Sevda SOGUT,
Kadir Has University, Faculty of Law, Erasmus and International Relations Faculty Representative,
istanbul, TURKEY




Panel 1-1 — 03 Haziran 2021

Oturum Baskani :

Prof. Dr. Nevzat KAHVECi
Bursa Uludag Universitesi Tip Fakiiltesi,
Bursa, Turkiye

Konusmact

PANDEMIDE YALIN YONETiM

Prof. Dr. Nevzat KAHVECi
Bursa Uludag Universitesi Tip Fakiiltesi,
Bursa, Turkiye

Ozet

Saglik kuruluslari degisik is kollarini iginde barindiran, farkli hizmet birimleri ve bu birimlerde ¢alisan egitim seviyesi farkli degisken
personel sayisi ile hastaya hizmet sunan ulusal ve uluslararasi rekabetin hizla arttig glinimiizde dinamik bir sektordir. Ulusal ve
uluslararasi rekabet hizla artmaktadir. Rekabet; yeniliklerin yarattigi, yapisal degisimler yoluyla isleyen dinamik bir stiregtir. Kurumlar;
daha kaliteli hizmeti daha hizli bicimde sunmak zorundadirlar. Fiyat ve maliyet ise artik rekabette Ustlnlik saglamanin en gecerli iki
faktori olmaktan c¢ikmistir. Son vyillara kadar hizmet maliyetinin Gzerine eklenen kar kuruluslar verdigi hizmetin fiyatini ortaya
¢ikarmaktaydi. Ancak son yillarda hizmetin fiyati baskalari tarafindan belirlenmektedir ve kar miktarini artirmanin yolu olarak
maliyetlerin distrilmesi 6ngorilmektedir.

Bir hastaligin veya enfeksiyon etkeninin Ulkelerde, kitalarda, hatta tiim diinya gibi ¢ok genis bir alanda yayilim géstermesi olarak
tanimlanan pandemi, saglik kuruluslarinda yonetim modellerini hazirliksiz yakalamistir. Saglik kuruluslari yonetim modelleri pandemi
siirecinde yasadiklari ve sonrasinda yasanacaklara gore sekillenmesi gerekmektedir. Yalin yonetim modeli ile yonetilen veya
yonetilmeye aday saglik kuruluslari, pandemi gibi olaganisti kosullara daha hizli uyum saglamaktadir.

Konusmact

SAGLIK KURULUSLARINDA KALITE YONETIM SiSTEMINDEN ALTI SIGMANIN iNCELENMESi

Sule ONER -
Yiiksek ihtisas Universitesi Medicalpark Hastanesi Enfeksiyon Kontrol Hemsiresi
Ankara, TURKIYE

OZET

insanlar gegmisten giiniimiize her konuda hizmetten séz edebilir ve dogrudan veya dolayli olarak etkilenirler. Giiniimiizde hizmet
sektoriinlin ilke ekonomilerindeki agirhig bir gelismislik lglitl olarak 6nem kazanmaktadir. Hizmet sektériinde; hizmetin Uretilmesi,
tiketiciye sunulmasi ve musteriye ulagsmasi bircok sektor de benzersiz niteliklere sahiptir. Bundan ¢ok degil 50-60 yil 6nce Urettigini
satabilen ve musteriyi 6nemsemeyen isletmeler, buglin is diinyasinda yasanan yogun rekabet ve hizli degisimler karsisinda musteri
odakli olmak zorunda kalmiglardir.

Musteri odakli olmak, misteri memnuniyetini ve tatminini saglayacak sekilde Uretim ve pazarlama islevlerini yerine getirmektir.
Musteri memnuniyet ve tatmini saglayacak sekilde tretim ve pazarlama faaliyetlerinin gergeklestirilmesi ise kaliteli Gretim, kaliteli
hizmet anlayisindan geger(1). Gliniimuzde tiim isletmeler gibi saglk isletmeleri de miisteri odakl dustinmeyi temel felsefe haline
getirme gayreti icerisindedirler. Amag, hizmet almaya gelen misterilerin tim beklenti ve ihtiyaclarini karsilamaktir.

Saglik hizmetlerinde kaliteye gittikce artan bir ilgi vardir. Hastanelerin, kaliteli hizmet sunumlarinda hastalarin beklentilerini
belirlemeleri hatta hizmet tasarimlarini bu beklentilere gore olusturmalar gerekmektedir. Saghk sektéri dinamik ve neredeyse
krizlerden etkilenmeyen devingen bir yapiya sahip oldugu igin hizmet kalitesinde, basar saglanmasinda cesitli zorluklar ortaya
¢ikmaktadir. Toplum daha kaliteli hizmet talep etmekte, rekabet artmakta, saglik hizmetlerinin maliyeti artmakta, kamunun ve politika
yapicilarin sistemdeki verimsizliklerin ele alinmasi konusundaki baskilari artmakta, kalite ve hizmet sunucularina yapilan édemeler
iliskilendirilmektedir

Anahtar Kelimeler; alti sigma, hasta, kalite
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Konusmact

BIR DEVLET HASTANESINDE PANDEMI SURECINDE CALISAN PERSONELLERININ GOZLEM, DENEYiIM VE ONERILERININ
DEGERLENDIRILMESi

Kirik Mehmet Sabri *, Tuncay Suat **, Kaplan Askeri Ufuk *
*Silvan Dr. Yusuf Azizoglu Devlet Hastanesi, Diyarbakir, Tlrkiye
**Bingd| Universitesi, Bingdl Saglik Bilimleri Fakiiltesi, Hemsirelik B6limdi, Bingdl, Tiirkiye

Amag: Bu arastirma, Covid-19 pandemi siirecinde bir devlet hastanesinde calisan personellerin gézlem, deneyim, gérls ve onerilerini
degerlendirmek amaciyla planlanmigtir.

Yéntem: Bu arastirma, tanimlayici tipte tasarlanmistir. Aragtirma Silvan Dr. Yusuf Azizoglu Devlet Hastanesi'nde ¢alisan 210 kisi ¢alisma
evrenini olusturmustur. Calismaya gondlli katilmayr kabul eden 120 (n=120) kisi 6rnekleme dahil edilmistir. Calismaya baglamadan
once kurum izni alindiktan sonra arastirmaya baslanmistir. Arastirma verileri anket yoluyla 10-20 Haziran 2020 tarihlerinde alinmistir.
Acik uglu sekilde arastirmacilar tarafindan hazirlanan anket formu, hastanede galisan katilimcilara internet tzerinden mail araciligiyla
gonderilmistir. Anket formu ile katilimcilara covid-19 sireci ile ilgili gbzlem, deneyim, goris ve onerileri ile ilgili sorular yoneltilmistir.
Veriler elektronik ortamda degerlendirilmis ve siklik ile ortalama testlerinden yararlaniimistir.

Bulgular: Arastirmada katilimcilarin, yas ortalamasinin 29,1 (SS=16,3) oldugu, %65,8 nin saglik hizmeti personeli (hemsire, hekim, ebe),
%57,5’'nin lisans mezunu ve ortalama meslekte ¢alisma yilinin 6.3 (S5=+10.9) oldugu bulundu.

Arastirmada saglik personellerinin %54,2’sinin covid-19 pandemi servisinde ¢alistigl, %4,2’sinin covid-19 tanisi aldig| ve tedavilerinin
evde slirdlruldigu gorildi. Gorls bildiren personellerinin %22,2’sinin  Covid-19 pandemi sirecinde calisma konusunda engel
durumlarla karsilastigl ve bunlarin %10’unun esnek galisma sorunu oldugu tespit edildi. Benzer sekilde, ekipman, cihaz, havalandirma
konusunda goris bildiren personellerinin ekipman (%50), havalandirma sorunlan (%20) ve tomografi, rontgen cihazlarin yetersizligi
(%15) gibi konularda sorun yasadigi bulundu.

Aksayan hizmetlerle ilgili gérus bildiren katihmcilarin %’57,1'i temizlik ile sterilizasyon hizmetlerinin, %19,2’si poliklinik hizmetlerinin
ve %11,5’i ise ulasim ve yemek hizmetlerinin aksadigini ifade etti. Hizmet verirken karsilasilan sorunlar incelendiginde ise en ¢ok, “daha
cok calismak zorunda kaldim” (%28,4), “evimden ve ailemden uzaklasmak zorunda kaldim” (%23) ifadelerine ulasildi. Katilimcilarin
%21,1’i saglik personellerinin 6zliik haklarninin iyilestirilmesi, %16’si izolasyon islemlerinin daha etkin yapilmasi gerektigini belirtti.
Sonug: Arastirma sonucunda; saglik ¢alisanlarinin daha fazla ¢alismak zorunda kaldigi, 6zltk haklarinin yetersiz kaldigi, eksik malzeme ve
ekipman ile galistiklarn bulundu. Saglik ¢alisanlarinin 6zlik haklarinin iyilestirilmesi, malzeme, ekipman, cihaz temininin hizlandiriimasi
ve koordinasyonun daha etkin saglanmasi 6nerilmektedir.

Konusmact

COVIiD-19 iLE ENFEKTE CERRAHI HASTASININ AMELIYATHANEYE GUVENLi TRANSFERi; ADANA SEHIR EGITiM VE
ARASTIRMA HASTANESI DENEYIMLERI

ilknur DURNA, Saghk Bilimleri Universitesi, Adana Sehir Egitim ve Arastirma Hastanesi, Ameliyathane, Adana, Tiirkiye
Nehir Somyiirek - Yogun Bakim Klinigi, Saghk Bilimleri Universitesi, Adana Sehir Egitim Ve Arastirma Hastanesi, Adana,
Tiirkiye

Do¢.Dr. Hilmi Erdem SUMBUL, Dahiliye Yogun Bakim, Saglik Bilimleri Universitesi - Adana Sehir Egitim ve Arastirma
Hastanesi, Adana, Tiirkiye

Ozet: Adana Sehir Egitim ve Arastirma Hastanesi'nde Covid-19 ile enfekte cerrahi hastalarinin yogun bakim veya cerrahi servisinden
ameliyathaneye giivenli transferi ve transfer sirasindaki kullanilan gilizergahin 6zellikleri ile saghk personelinin yasadig deneyimlerin
retrospektif calismasi planlanarak, g¢alismanin gergeklestirilmesi icin Adana Sehir Egitim ve Arastirma Hastanesi Klinik Arastirmalar Etik
kurulundan 01/07/2020 tarihli, 60/ 966 sayi numarali Etik Kurul izni ve Saghk Bakanhgindan gerekli kurum izni alinmis, arastirma igin
Hastane Bilgi Yonetim Sistemi (HBYS) verileri kullaniimistir.

Arastirma 6rneklemini 2020 yili nisan ayinda Covid-19 pandemi siirecinde ameliyat geciren ve 6rnekleme alinma kriterlerini karsilayan
Covid-19 olasi veya kesin tanili hastalar olusturdu. Orneklemin olusturulmasi sirasinda kriterlere uyan 19 vakaya ulasildi ve bu 19
vakanin verileri hastalarin dijital dosyasi ve transfer teslim formlari kullanilarak saglandi.

Arastirmada elde edilen verilerin istatiksel analizinde SPSS (Statistical Package for Social Science ) 23.0 paket programi kullanildi.
Kategorik dl¢limler sayi ve ylzde olarak, slirekli 6lciimler ise ortalamazstandart sapma ve minimum-maksimum olarak 6zetlendi.

Adana Sehir Egitim Hastanesi olarak ;26.04.2020 tarihli Saglhk Bakanligi Covid-19 pandemi déneminde ameliyathanelerde alinacak
genel onlemler baslikli genelgenin yayinlanmasina kadar; Hastanemiz Enfeksiyon Kontrol Komitesi ve Pandemi Bilim Kurulu onerileri
dogrultusunda Covid-19 ile enfekte cerrahi hastalarinin covid yogun bakim klinigi ve Covid servisinden ameliyathaneye givenli transferi
icin genel 6nlemler alinmistir.
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Konusmact :

SAGLIK SEKTORUNDE SUREKLi KALITE iYiLESTIRME ANLAYISINDA PERFORMANS GOSTERGELERI, KURULLAR, AKREDITASYON VE
LIDERIN YERi

Seyyal Hacibekiroglu
SEY Danismanlik Kurucusu, Yonetim Danismani, istanbul, Tiirkiye

OZET : Saglik sektorii dogasi geregi karmasiktir. Birden fazla uzmanligin, birden fazla ve farkli siirecin bulunmasi bu sektorii karmasik kilar.
Karmasikliktan dogan hatalar genelde 6liimle ya da yaralanmalarla sonuglanir.

Hatalarin %80’i yanlis kurulan sistemlerden ya da sistemsizlikten, %20’si insan faktoriinden kaynaklanir.

Dogru ve iyi isleyen sistemin en biiyiik parcasi liderdir. iyilestirme, paylasma, 6grenme, is birligi, etkin iletisim ve hasta merkezli anlayisa ve
bilgiye sahip liderler sayesinde iyi bir kultir olusur ve yayilir.

iyilestirme kiiltiiriiniin icinde sakl bazi anahtar kelimeler vardir; ‘suclu aramamak’, ‘cezalandirmamak’, ‘hatalardan égrenmek’, ‘neden oldu?’
‘bir daha yasanir mi?’ ‘bir daha yasamamak igin hangi 6nlemleri almaliyiz?’ ‘bu hatadan ne 6grendik?’ ‘daha iyi nasil yapabiliriz?’ ‘glincel bilgiye
sahip miyiz? gibi kelime ve sorular sirekli iyilestirme ve 6grenme bilincinin yayilmasi igin kiymetlidir.

Sorunu kurdugunuz sistemde arayin, kurdugunuz sistemi siirekli kontrol edin ve strekli iyilestirin.

Siirekli iyilegtirme anlayiginin en énemli pargalarindan bir digeri de saghk profesyonelleridir. lyilestirme ve 6grenme anlayigini yaymak igin
saghkh, etkin iletisim yontemlerine ihtiyag vardir. Saglik sektoriinde bunun en dnemli ve saglikli isleyen 6rnegi kurullardir. Farkli meslek
gruplarini ve kisileri bir araya getiren kurul/komisyon toplantilari iyi igletilirse muazzam sonuglar alinir.

Saglk sektoériindeki olmazsa olmaz kurullar asagida listelenmistir. Dlzenli ve giindemli olarak kurullar bir araya gelmeli (aylik-3 aylik-6 aylik-
yillik-gerektikge), sonug odakl giincel kararlar almali ve yayilimi saglanmali, davranisa dénustarilmelidir.

Bu kurullarin glindem maddelerini operasyonel yasanan konular, teknolojik, bilimsel yenilikler, kiyaslamalar, olay bildirimler, iyilestirmeler ve
ilgili performans gostergeleri olusturur.

Saglik sektoriinde izlenmesi gereken minimum gosterge sayisi 190°dir. Kurumlar izlemek ve iyilestirmek istedigi ilave gostergeleri ekleyebilir
boylelikle tim sireglerini izleyebilir, karsilastirabilir ve strekli iyilestirebilirler.
S6zUnd ettigim gostergelerden bazilar, farkh siiregler segilerek asagida listelenmistir.

. Hastane enfeksiyon hizi

. Mortalite orani

. Kisi basina dusen egitim siiresi

. Calisan déntsiim orani

. Hasta memnuniyet orani

. Calisan memnuniyet orani

. Karlilik orani

. Yiksek riskli bildirimler ve yapilan iyilestirmeler

. Hasta diismeleri

e lag hatalari

. Benzer ve ayni tani ile yeniden hastaneye gelis sayisi
. Cerrahi profilakside uygun antibiyotik kullanim orani
. El yikama orani

. Zamaninda verilmeyen test sonuglar

Saglik sektorinde nitelikli hizmet sunumunu saglayan en 6nemli araglardan biri akreditasyondur. Akreditasyon standartlarina kurumlar ve
liderler sonug degil de, yasatilmasi gereken bir stire¢ olarak bakmalidir. Yani liderler akreditasyonu bir amag degil de arag olarak gérmelidir.
Optimum standartlarla tim hastane silreglerini kurgulayan, isleten, iyilestirme firsati veren, hasta merkezli, 6gretici, kurumlara ve bireylere fark
yaratan, muthis bir deneyim edinmelerini saglayan, ozellikle rekabetin iyice arttigi, stirdurulebilirlik sorununun giderek giindemde oldugu,
nitelikli insan ve kurumlarin ¢ok konusuldugu ve daha fazla da énemi arttigi igin konusulacagl donemde akreditasyon, saghk kurumlari igin
kaginilmaz bir tercih olmalidir.

Yazimi toparlarken liderin tanimini yeniden yapmak ve hatirlatmak isterim: Lider, bulundugu gevreye ve hizmet ettigi her seye ve her kisiye
yarar saglayan, 6grenmeyi 6grenen, etkili iletisimi ile uyumlu, glincel bilgiye sahip, teknolojiyi amacina uygun kullanan, neden-sonug iliskisi
kuran, zekasi, bilgisi, sezgisi ve sorumluluk duygusu ile amaca hizmet eden sistemler gelistiren, ekibiyle agik, net, adil, samimi iliskiler kuran,

vazgegmeyen, is odakl oldugu kadar insan odakli davraniglariyla olumlu etkiler birakan sosyal bir kisidir.

Anahtar Kelimeler: Akreditasyon, Kalite, Performans, Siirdiiriilebilirlik, iyilestirme, Lider, iletisim, Kurullar, Nitelik
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Panel 1-2 ONLINE SUNUMLAR, - 03 Haziran 2021

Oturum Baskani :

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saglik Akademisyenleri Dernegi Baskani,

Baskent Universitesi Hastaneleri ve Bagh Saglik Kuruluslari Kalite Direktorii, TURKIYE,
Misafir Profesor, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

Konusmact

EVDE SAGLIK HiZMETLERINDE TELE SAGLIK VE TELE TIP HiZMETININ KULLANIMI

Celik, Ceylan Mersin il Saghk Miidiirliigli, Hemsire, Mersin, Tiirkiye
Bingol, Aysegiil Aydincik Devlet Hastanesi, Hekim, Mersin, Tiirkiye
Erdogan, Yoldas Cukurova iiniversitesi, Ogretim Gorevlisi, Adana, Tiirkiye

GIRIS

Surekli degismekte ve gelismekte olan diinyamizda, Evde Saglik Hizmetlerinin gelistiriimesi, diinya genelinde yasanan yash nifus artisi,
hastanelerde yatan hastalarin, saglikl iyilesmeleri, giivenligi ve yatis maliyetleri agisindan énemli bir yer tutmaktadir. Ulkemizde
saglikta dijitallesme siireci HIMSS ve EMRAM sistemlerinin kullanilmasiyla baslamistir. Evde saglik sistemlerinde dijitallesme siireci,
Turkiye Halk Saghig Kurumlarinca gelistirilen Halk Sagligi Yonetim Sistemi programinin, Evde Saglk Hizmetleri modulu ile baslamistir.
Evde Saghk Moduli hak ve verileri, 2017 yilinda Turkiye Kamu Hastaneleri Kurumu(TKHK)na bagli gelistirilen, Evde Saglik Yonetim
Sistemi (ESYS)’ ne devredildi. Evde Saglik Yonetim Sistemi(ESYS)'nin kurulmasi ve kullanilmaya baslanmasi ile hasta verileri ve dosyasinin
dijital ortamda takip ve kontrollerinin yapilmasi saglanmistir. Saghk Bakanligi, daha kaliteli ve glivenli hizmet vermek igin, ESYS'yi
gelistirilmeye devam etmektedir..

AMAC : Evde Saglhk Hizmetlerinde hastalarin sosyo-kiltlrel ortamlarini bozmadan, dizenli takiplerinin saglanmasi ve dogru
zamanda dogru hizmeti almasidir. Ayrica birgok bransin bulundugu merkez hastanelere uzak olan yerleskelerde bulunan hastalarin ilgili
dal uzmanlarindan da hizmet alabilmelerini saglamaktir. CCHT sistemi model alinarak, hastalarin bakim koordinasyonun saglanmasi ve
evde tele saglik hizmetlerinin gelistirilmesi saglana bilinir.

YONTEM/ BULGLAR : Arastirmamizi nitel arastirma yontemlerinden literatiir taramasi gergeklestirerek olusturduk. 2000li yillarin
baslarindan bu yana dijital saghk uygulamalarinin her gegen yil biraz daha yayginlasmasi neticesinde ge¢mis 150 yilda hekim ve hastane
odakli olan sagligin artik hasta odakli bir yapiya dogru evrilmekte oldugu gériilmektedir. internet Uzerinden bilgiye erisimin
kolaylasmasi, kablosuz genisbant teknoloijisi, internet ve tasinabilir akilli cihazlarin, hayatimiza girmesiyle kisisellesen saghk kavrami
ortaya ¢ikmustir.(1) Dijital hizmetlerin giderek arttig1 dinyada kablosuz ag baglantilarinin, giyilebilir teknolojinin, yapay zekanin gelismesi
ile dijitallesen saglik hizmetleri parametreleri artmistir. Evde Saglik Hizmetlerinin sunumu siirecinde de hastalara verilen hizmetin
gelisimine, dijital saghk hizmetleri katki saglamaya baslamistir.

Amerikada Veterans Health Administration(VHA), evde tele saglik ve bakim kosullarina iliskin galismalara baslamisti. Haziran 2003 ve
Aralik 2007 arasinda, VHA Care Coordination/Home Tele healthy (CCHT) ulusal evde tele saghk programini tanitti. CCHT, saglk bilisimi,
evde tele saglik ve hastalik yonetimi teknolojilerinin sistematik olarak uygulanmasini igerir. Yash hastalarin evde bagimsiz olarak
yasamasina yardimci olur. CCHT artik VHA tarafindan kronik rahatsizliklari olan yash hastalar yaslandik¢a desteklemek igin verilen rutin
bir hizmettir. CCHT hastalan agirlikh olarak erkek (%95) ve 65 yas veya Uzerindedir. VHA ¢alisanlar, CCHT programlarinin klinik
standartlarini uygunlugunu, teknoloji ve yonetim gereksinimlerini ne kadar iyi karsiladigini degerlendirir. The VHA 5000 ¢alisanini CCHT
hizmetini saglamak igin egitim verdi. 17.025 CCHT hastasindan olusan bir gruptan kalite ve performans agisindan elde edilen verilerin
rutin analizlerinde, yatak bakimi glin sayisinda %25 azalma, hastaneye basvuru sayisinda %19 azalma ve ortalama memnuniyeti orani
degerlendirmesinde %86 oraninda memnuniyet saglandigini géstermistir. (2)

SONUG : Evde Saglik Hizmetlerinden hizmet alan hasta ve yakinlarinin daha bilingli ve egitimli olmasi icin online egitim ekipleri
olusturularak hastalara ve vyakinlarinin egitim ile glglendirilebilir. Tele konsiltasyon hizmetlerinin gelistirilerek, tibbi bakim
hizmetlerinde kalite ve verimliligin artmasi igin uluslar arasi diizeyde de kullanimi saglanabilir. Hastaneye yatis oranlarini takip edilerek
azaltilabilir. Kronik hastaligi olan hastalarin hemsirelik hizmeti takiplerinin merkezden diizenli araliklarla yapilabilir.
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Konusmact

KATARAKT CERRAHISi POST-OPERATIF ENFEKSIYONLARINA KARSI ANTIBiYOTiK PROFILAKSIiSIi TERCIHLERi: RUTIN
UYGULAMALARA YONELIK ANKET CALISMASI

ARSLAN, Giircan Dogukan, Bitlis Tatvan Devlet Hastanesi, G6z Hastaliklari Klinigi, Bitlis, TURKIYE
ALKAN, Abdurrahman Alpaslan, Ercis Sehit Ridvan Cevik Devlet Hastanesi, G6z Hastaliklari Klinigi, Van, TURKIYE

OZET

Girig: GOz cerrahisi sonrasi ciddi gorme kaybi ile sonuglanabilecek 6nemli komplikasyonlardan birisi enfeksiyoz endoftalmidir. Katarakt
ameliyatinin diinyada en ¢ok yapilan ameliyatlarin basinda gelmesi, géz cerrahlarini endoftalmiyi dnlemede daha fazla 6nlemler almaya
ve genis etkili antibiyotikler kullanmaya yonlendirmistir. Preoperatif povidon iyot kullanimina ek olarak intraoperatif intrakameral
antibiyotikler, pre ve postoperatif topikal antibiyotikler endoftalmi profilaksisinde kullanilabilen yéntemlerdir.

Amaglar: Calismamiz kapsaminda Ulkemizde g6z hastaliklari hekimlerinin katarakt cerrahisinde post- operatif enfeksiyonlara karsi
antibiyotik profilaksisi tercihleri 6grenilmeye galisilmistir.

Yontem: Demografik bilgiler ve katarakt cerrahisinde rutinde kullandiklar antibiyotik profilaksisi tercihleri hakkinda 18 sorudan olusan
standardize anket, g6z hastaliklari alaninda gérev yapan hekimlere elektronik ortamda ulastirnimistir.

Bulgular ve Sonug: Anket ulastirilan 66 hekimden 52’si anketteki tim sorulari cevaplamis ve sonuglar 52 hekimin cevaplari tzerinden
degerlendirilmistir. Hekimlerin %12’si katarakt cerrahisinde preoperatif profilaktik topikal antibiyotik kullanimini tercih etmektedir.
Preoperatif topikal antibiyotik tercih eden hekimlerin %88 i preoperatif giinde dért defa kullanilacak sekilde antibiyotik recete
etmektedirler. Hekimlerin tamami ameliyat 6ncesinde konjonktival keseye %5’lik povidon-iyot damlattiklarini bildirdiler. Calismaya
katilan hekimlerin %96’si intrakameral antibiyotik profilaksisi uygulamaktadir. intrakameral antibiyotik uygulayan hekimlerin %82’si
moksifloksasin, %16’si ise sefuroksim tercih etmektedirler. Hekimlerin tamami postoperatif topikal antibiyotik kullandiklarini belirttiler.
Katarakt cerrahisi sonrasi operasyon glini topikal antibiyotik baslayan hekim orani %78 iken, cerrahiden sonraki giin topikal antibiyotik
kullanimina baslayan hekim orani ise %22 olmustur. Hekimlerin %70’i cerrahi sonrasi 4 hafta boyunca topikal antibiyotiklere devam
etmektedirler. Fakat, ¢alismaya katilan hekimlerin tamami cerrahi sonrasi sistemik antibiyotik tedavisi vermediklerini bildirdiler. Bu
calismada, hekimlerin katarakt cerrahisi sonrasi endoftami oranlari 0 ile %0,1 araliginda degismekte olup, hekimlerin %75 i igin bu oran
sifir olarak cevaplanmistir.

Calismamiz Ulkemizde katarakt cerrahisi sonrasi endoftalmiye karsi yapilan profilaksilerdeki rutin uygulamalarin genis varyasyonda
oldugunu gostermektedir. Calismaya katilan hekimlerin ¢ogu ameliyattan hemen 6nce povidon iyot antisepsisini ve ameliyat sonrasi ise
topikal antibiyotiklerin kullaniimasini tercih ettiler. Hekimlerin intraoperatif profilakside kullandiklari en yaygin yontem ise intrakameral
moksifloksasin uygulamasi olmustur. Bununla birlikte, katarakt cerrahisinde gesitli profilaksi tekniklerinin etkinliginin degerlendirildigi
prospektif ve kontrolli klinik galismalara ihtiya¢ duyulmaktadir.

Konusmact

PANDEMi SURECINDE KALITE YONETiM SiSTEMi DENETIMLERINDEKi DEGiSiM — UZAKTAN DENETIM

Dr. Odr. Uyesi Selden CEPNi
Isik Universitesi, istanbul, Tiirkiye

Ozet

COVID-19 salgininin diinyanin birgok Ulkesinde bliylik olgekte yayilmasi, gesitli etkilerin ortaya ¢ikmasina neden olmustur. Bu etkilerin
en onemlileri saghk, ekonomik ve sosyal alanda gergeklesmektedir. Bu etkilerle beraber Covid-19 salgini, isletmeler igin belirsizlik
seviyesinde artisa da neden olmus ve zorunlu degisimi yaratmistir. Degisim yeni normali yaratir. Kiiresellesme, dijitallesme ve rekabet
yeni kosullara, yeni karmasikliklara ve yeni teknolojilere yol agar.

Denetim faaliyetleri, ¢evredeki ortamdan izole olarak ¢alismadigi ve sorumluluklarini yerine getirme konusunda karsilastigi zorluklar da
arttigi icin bu krizden etkilenen temel faaliyetlerden biri olarak yer almaktadir. Denetim birgok is kolunda yer almaktadir — egitim, saghk,
ticaret. Siregelen denetim, sahada kaniti toplama yontemleri ve yiiz ylize uygulanan prosediirlere dayanir. Tipki teknoloji gibi denetim
de gelisiyor. Bir zamanlar sahada olan denetimler artik uzaktan teknikler kullanilarak gergeklestiriliyor. Denetim sirketleri, denetgiler ve
denetlenen sirketler, geleneksel yerinde denetim deneyiminden uzak bir deneyime geg¢mek zorunda kaldi. Bu gegiste, denetim
sirketlerinin daha genis kullanima uyum saglamak i¢in uzaktan denetim siireglerini ve prosedirlerini gdzden gegirmesi ve revize etmesi
gerekiyor.

Bu g¢alismada kalite yonetim sistemde gerceklesen uzaktan denetim faaliyetlerinin degerlendirmesi literatiir taramasi yapilarak ele
alinmistir. Ozellikle pandemi ile ortaya ¢ikan yeni normal adi altinda tanimlanan uzaktan denetim faaliyetleri incelenmistir. Bunun
sonucunda, kalite yonetim sistemde uzaktan denetim faaliyetlerinin glvenilir, stirdirilebilir ve yenilikgi bir dizene dogru yol aldigi
gorulmistiir. Bununla beraber, denetim faaliyetinin de cevredeki sirekli ve hizli degisime ayak uydurmasi gerekmektedir. Degisen is
diinyasinda veri analizinde modern teknolojiyi kullanma ve modern denetim yontemlerini etkinlestirerek siirekli denetim ve uzaktan
denetim Uzerine odaklanmalidir. Her ne kadar geleneksel yontemler 6nemi koruyacak olsa da ayni zamanda otomasyon, yapay zeka ve
veri analitigindeki denetim yenilikleri ile blockchain teknolojisi, denetgilerin gorevlerini yerine getirme sekli lzerinde de 6nemli
firsatlara ve etkiye sahip olabilir. Sonraki yillarda pandemiden bagimsiz olarak denetimlerin énemli bir 6lglide uzaktan devam edecegi
ongoriilmektedir. Uzaktan denetimler dijital diinyada yer aldigindan dolayl ayni zamanda avantajlarla beraber dezavantajlari da yaninda
getirmektedir.

Anahtar Kelimeler; Uzaktan denetim, pandemide denetim , kalite yonetim sistemleri
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Konusmact

SAGLIK HiZMETLERINDE KALITE STANDARTLARININ CALISAN MOTiVASYONU UZERINDEKi ETKiSINiN BELIRLENMESI

Dr. ilknur Sayan*, ilknur Konca**
istanbul Kent Universitesi, Kalite Direktdr Yardimcisi** istanbul, Tiirkiye

Ozet

Bu galismanin amaci, saghkta kalite standartlarinin, saglik ¢alisanlarinin motivasyonu tizerine etkisini belirlemektir. Bu amagla, kolayda
ornekleme yontemi kullanilarak ve gondlli olarak anketi yanitlamayi kabul eden 201 saglik ¢alisanina anket uygulanarak veriler
toplanmistir. Arastirma verilerini toplamak igin Saglik Bakanhginin “Anket Uygulama Rehberi” nden faydalanilarak arastirmaci
tarafindan hazirlanan “Saglkta Kalite Standartlan” anketi ve Amabile (1985)'in yazmis oldugu makaleden yararlanilarak Bayar’in
(2019) yazmis oldugu doktora tez ¢alismasindaki motivasyon 6lgegi kullanilmistir. Verileri analiz etmek icin gegerlik ve glivenirlik
analizi gerceklestirilmis, agimlayici ve dogrulayici faktor analizi ile anket Olgekleri Yapisal Esitlik Modeli cergevesinde test edilmistir.
Arastirma verilerinin degerlendirilmesinde SPSS 25.0 ve AMOS 24.0 istatistik programlan kullanilmistir. Saglik hizmetlerinde kalite
standartlar (SKS) ve galisan motivasyonu (CM) olgeklerinin toplam ve alt boyutlarinin demografik 6zelliklere gore karsilastirmasi ise
independent sampla t test (bagimsiz 6rneklem t testi ) ve Tek YOnlU Varyans analizi (ANOVA) testleri ile incelenmistir.

Arastirma sonucunda, saglikta kalite standartlarinin galisan motivasyonu kismen etkiledigi gortilmustir. Saglikta kalite standartlarinin
ybnetimsel slregleri boyutunun, c¢alisan motivasyonunu sadece psikolojik ve sosyal araglar kullanilarak anlamli ve pozitif yonde
etkiledigi ancak motivasyon araglarindan ekonomik araglar ve orgutsel-yonetsel araglarin kullanilmasinin ¢alisan motivasyonunu
etkilemedigi bulunmustur. Ancak saglhkta kalite standartlarinin egitim stregleri boyutunu, motivasyon araglarindan psikolojik ve
sosyal araglar kullanilarak etkilemedigi, ¢alisan motivasyonu ekonomik ve 6rgitsel-yonetsel araglar kullanilarak pozitif ve anlamh
yonde etkiledigi gorilmektedir.

Anahtar Kelimeler: Saglk, saglkta kalite standartlari, motivasyon

Konusmact

ISE YENI BASLAYAN HEMSIRELERIN ISTEN AYRILMALARINDA PSIKOLOJIK FAKTORLERIN ETKISi: RETROSPEKTIF BIiR
ARASTIRMA

Asli YESiL1, Sehrinaz Polat2, Habibe Ayyildiz Erkan3
1-Bursa Teknik Universitesi Yildirim Kampiisiil. 2-- istanbul Universitesi

Ozet

Amag: Bu calismanin amaci hemsirelerin isten ayrilmalarinda depresif, somatizasyon, obsesif-kompulsif ve duygusal tikenmislik
belirtilerinin etkisi incelenmek ve stres verici yasantilarin depresyon, somatizasyon, obsesif-kompulsif ve duygusal tiikenmislik
belirtileri izerinde etkisi incelenmek amaglanmistir.

Yontem: Calisma, bir iniversite hastanesi’nde goérev yapmis ve yapan 196 hemsire ile gerceklestirilmistir. Arastirmada, “Kisisel Bilgi
Formu”, “Maslach Titkenmislik Olgegi” ve “Ruhsal Belirti Tarama Listesi SCL- 90 R” depresyon, somatizasyon ve obsesif-kompulsif alt
oOlcekleri uygulanmistir.

Bulgular: Hemsirelerin isten ayrilmalarinda depresif, somatik, obsesif-kompulsif ve duygusal tikenmiglik belirtilerinin bir etken
olmadigi tespit edilmistir. Duygusal tikenmisligin meslegi yeniden tercih etmemeyi, gérev ve rol belirsizliklerini, ekip ici catismalarin
varhigini, meslekle ilgili bilgi ve beceri yetersizligini ve sevilen birinin kaybini yasamayi yordadigi bulunmustur. Depresif belirtilerin,
meslegi yeniden tercih etmemeyi, kisilerarasi catismayi, is digi glinliik sorunlari, sevilen birinin kaybini yasamayi yordadig
bulunmustur. Somatik belirtilerin, kisilerarasi iliskilerde ¢atisma yasamis olmayi ve is disi glinliik sorunlari tespit edilmistir. Obsesif-
kompulsif belirtilerin, kisilerarasi iliskilerde catisma yasamayi, is disi giinlik sorumluluklarin stresini ve sosyal cevreden dogan stresleri
yordadigi bulunmustur.

Sonug: Bu arastirmada, isten ayrilma nedenleri arasinda depresif, somatik, obsesif-kompulsif ve duygusal tiikenmislik belirtilerinin risk
etkeni olmadigi tespit edilmistir.

Anahtar Kelimeler: Duygusal tikenmislik, depresyon, somatizasyon
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Konusmact

“HASTA MERKEZLi BAKIM YETKINLIGi” KONUSUNDA HEMSIRELERIN GORUSLERI
“BOLU AiBU iZZET BAYSAL EGiTiM VE ARASTIRMA HASTANESI”

Songiil YORGUN, Sibel OZER &ZSOY, Keziban TURKEN GEL, Erdogan SENTURK, Hatice EFE BAYSAL, Merve KAYALIOGLU, Yasemin
CETIN, Ozgiil KONUK

e Bolu AiBU izzet Baysal EAH, Uzman Hemsire.

e Bolu AiBU lzzet Baysal EAH, Hemsire.

e Bolu AiBU izzet Baysal EAH, Kalite Yénetim Direktérii.

e Bolu AiBU izzet Baysal EAH, Sadlik bakim Hizmetleri Miidiirii.

e Bolu AiBU izzet Baysal EAH Hemsire.

e Bolu AiBU izzet Baysal EAH Hemsire.

Girig

Saglik hizmetleri gegmisten glinimize sirekli degisen, gelisen, yenilenen bir sektordir. Son yillarda 6n plana ¢ikan Hasta merkezli
yaklasim, Amerika Birlesik Devletleri Ulusal Bilim Akademileri Tip Enstitlst tarafindan kaliteli saglik hizmetinin alti 6zelliginden biri
olarak tanimlanmistir?.

Avustralya Saglk Hizmetlerinde Guvenlik ve Kalite Komisyonu (ACSQHC-2010), hasta merkezli yaklasimin benimsenmesi ile hasta
merkezli saglik bakiminin anlasilmasinin, hastalarin ihtiyaglarinin daha iyi tespit edilerek karsilanacagini ve dolayisiyla saglk
hizmetlerinde daha iyi saglik sonuglarina yol agacagini belirtmistir2.

Hasta merkezlilik, yiksek kaliteli bakimin ve hasta glivenliginin temel bilesenidir. Hatta hasta merkezlilik kendi basina bir kalite alani
olarak kabul edilmektedir3.

Hasta merkezli bakim yaklasimi hasta agisindan glivenligi artirirken, hasta ve bakim sorumlulugunu Ustlenen kisiler agisindan
memnuniyeti de artiran bir yaklasimdir. Dolayisiyla hasta merkezli bakim yaklasiminin benimsendigi ortamlarda saghk kuruluslari
rekabette Onemli avantajlar kazanacak ve hasta merkezli bakim yaklasiminin saghgin gelisimine 6nemli katkilar saglayacagi
degerlendirilmektedir?.

Amag : Bu calisma ile bir egitim arastirma hastanesinde hemsirelerin hasta merkezli bakim konusundaki gorislerini belirlenmesi
amaglanmistir.

Yontem : Calismada Hwang (2015) tarafindan gelistirilen ve Arslanoglu ve Kirilmaz (2019) tarafindan Turkge’ye uyarlanmis “Hasta
Merkezli Bakim Yetkinligi Olcegi” kullanilmistir. Calisma pilot ¢alisma oldugu icin 6rneklem 50 kisi ile sinirlandiriimistir. Olgek izni sonrasi
¢alisma 20-25 Eylil 2020 tarihleri arasinda yapilmistir.

Bulgular : Arastirma kapsamina alinan hemsirelerin %84’(i kadin, %76’s1 20-39 yas grubunda, %72’si lisans mezunu, %28’i 5 yildan az
stiredir hemsirelik deneyimine sahip, % 50’si 5 yildan az siiredir kurumda ¢alismaktadir, %50° ye yakini ise dahili kliniklerde
calismaktayd..

Hemsirelerin %74’UG Saglik hizmetleri sunumunu hastalarin goziinden degerlendirdigini, %90"1 Klinik goriisme, bakim planinin
uygulanmasi ve bakim degerlendirmesinde; hasta degerlerini, tercihlerini ve ihtiyaglarini géz éniinde bulundurdugunu, %98’i Hasta
bakiminda hastanin degerlerini, tercihlerini ve ihtiyaglarini saglik hizmeti sunumunda gorevli diger ekip Uyelerine ilettigini, %84’ Hasta
merkezli bakimda, hastalarin deneyimlerinin gesitliligine (gecmis tecriibelerine) duyarli ve saygili oldugunu, %94’G Kendimden farkl
degerlere sahip kisiler icin de hasta merkezli bakim destegi verdigini, %86’si Hastalarin saglk bakim sireglerine aktif katilimlarinin
onlindeki engelleri tespit ederek ortadan kaldirdigini, %12’si Hastalarin karar verme siirecinde yasadiklar ¢atismalari degerlendirerek
¢6zlim igin kaynaklara ulagmalarini saglamada kararsiz kaldiklarini belirtmislerdir. Ayrica %86’si Bakim sirecinde, hastalar veya
ailelerini gliglendirecek (etkin kilacak) stratejileri agikladigini, %86’s1 Bakim siirecine hastalarin aktif katilimini artirmak icin hastalarin
tercihlerine saygl gosterdigini, %96’s1 Bakim siirecinin aktif ortagi olarak hasta veya hasta yakinlarini siirece dahil ettigini, % 92’si
Hastanin hissettigi agn/istirabin varligini ve kapsamini degerlendirdigini, %88’i Hastalarin fiziksel ve duyusal rahathk dizeylerini
degerlendirdigini, %92’si Hastanin agri, rahatsizlik veya istirabinin giderilmesi icin hasta ile hasta yakini beklentilerin dinledigini ve ilgili
kisilere ilettigini, %82’si Hasta bakimi igin bilgilendirilmis onam aldigini, %86’sI Bakim siirecinde ortaya g¢ikan her degisiklikte hastanin
ihtiyac duydugu bakim sundugunu, %86’sI Hasta bakimina iliskin ortaya cikan ¢atismalarin ¢éziimiine ve fikir birligi saglanmasina
katildigini belirtmislerdir.

Sonug : Calisma sonuglari, hemsirelerimizin bu konudaki goriislerinin olumlu yénde olmasina ragmen ilerleyen siirecte kapsaml olarak
calisiimasi gerekmektedir.

Bununla birlikte Arslanoglu ve Kirilmaz'in belirttigi gibi; kendi basina bir kalite alani olarak kabul edilen hasta merkezli bakim saglk
galisanlarinin kaynakta egitilirken ve hizmet igi egitimleri sirasinda egitim programlarina eklenmesi, saglik hizmeti sunumunda kalitenin
en onemli olciitl olan hasta memnuniyetine artan bir deger katarken saghgin gelisimine de katki saglayacagi 6ngorilmektedir.

Anahtar kelimeler: hasta merkezli bakim yetkinligi, hemsire, hastane
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COViD-19 SURECi VE SWOT ANALizi “BAiBU iZZET BAYSAL EGiTiM ARASTIRMA HASTANESi ORNEGI”
Muhammed Nur OGUN, Erdogan SENTURK, Satilmis BiLGiN, Songiil YORGUN, Tiilin FIRAT, Sibel OZER 6ZSOY

Bolu AIBU izzet Baysal EAH, Docent Dr.

Bolu AIBU izzet Baysal EAH, Uzman Dr.

Bolu AIBU izzet Baysal EAH, Docent Dr.

Bolu AIBU lzzet Baysal EAH, Uzman Hemsire.

Bolu AIBU izzet Baysal EAH, Kalite Yénetim Direktéri,
Bolu AIBU izzet Baysal EAH, Hemsire.

O ALNBR

Ozet

Giris : Saglk hizmetleri strekli gelisen, degisen, yenilenen hizmet sektdri olmasi yani sira yapisinda ¢ok tehlikeli isler kapsaminda yer
aldigindan birgok farkli riskleri biinyesinde barindirmaktadir. Bu riskler arasinda 6nemli bir yer tutan salginlar (pandemi) insanlik tarihi
kadar eski olmasi ile birlikte bu durumlarda en ¢ok etkilenen yapilan yine hastanelerdir. Diinya Saglk Orgiitii 11 Mart’ta kiiresel salgin
(pandemi) ilan etmis olup, Tiirkiye’de de ilk vaka 11 Mart’ta goriilmistiir. Ozellikle 2020 yilinin basindan beri {ilkemiz dahil diinyay:
etkisi altinda tutan “pandemi” risk degerlendirmelerini ve 6nemini bir kez daha ortaya ¢ikarmaktadir.

Pandemi siirecinde yapilanlar, yapilacaklar gerek calisanlarin sagligi ve glivenligi gerekse toplum agisindan kritik role sahiptir.
Pandemide hizli ve etkin kararlar almak ve uygulamaya gecmek esastir. Stratejik kararlar almada yol gosterici en 6nemli araglardan
biri de SWOT (GZFT) analizidir. Stratejik planlamanin bir araci olan SWOT analizi; ingilizce Strenghts (giiglii ydnler), Weaknesses (zayif
y6nler), Opportunities (Firsatlar) ve Threats (Tehditler) kelimelerinin bas harflerinden olusmaktadir.

Amag:Bu calisma bir Egitim Arastirma Hastanesinde SWOT analizi ile Covid-19 sirecinin (pandemi ve sonrasi) kurumsal agidan
degerlendirilmesi, zayif yonlerinin gelistirilmesi, gli¢lii yonlerinin siirdurilmesi, firsatlarin 6ncelikli olarak kullaniimasi ve tehditlere
karsi ivedi olarak onlemlerin alinmasi amaciyla yapilmistir. Tanimlayici tipte bir ¢alismadir. Bu c¢alisma pandemi sirecinin
gelistirilmesi, iyilestiriimesi ve bu konudaki ¢alismalarin ilerletilmesi igin 6n gortlmuistlr. Calismada Demirkol vd. tarafindan 6lgim
araci olarak kullanilan COVID-19 Salgini Onleme ve Kontrol Stratejisi icin Kilit Faktdrlerin SWOT Analizi Formu kullanilmistir.

Bulgular: Calisma ile pandemi stirecinde kurumun gliclt yonleri, zayif yonleri, firsatlari ve kuruma yonelik tehditler tanimlanmistir.
Gucli Yonlerimiz: T.C. Saghk Bakanligi uygulamalarinin yonlendirici olmasi, st yonetimin desteginin tam olmasi, organizasyon ve
planlamanin hizli ve sirekli yapilmasi, akademik kadronun glglii olmasi, iletisim kanallarinin etkin kullanimi, alim ve yapim
siireclerinin hizl gelismesi, Giig Birligi ve isbirligi Girisimleri, Kurumsal yapinin giicli olmasi.

Zayif Yonlerimiz: Personel eksikligi, fiziki alanin yetersizligi, ¢alisanlarin hastalik kaygisi, Kullanilan cihazlarin bir boéliminin eski
teknolojiye sahip olmasi, Kurum altyapisinin yetersizligi, Yanls bilgi paylasim riski, Algilama farkliliklari/yetersizlikleri, siirecin uzamasi,
Firsatlarimiz: Kurumun personel yapisi ve siireci sahiplenen 6zellikleri, Egitim Arastirma Hastanesi olmasi, akademik gigli kadro
olmasi, klinik ve yogun bakim genislemelerin daha sonrasinda hizmete devam etmesi, Tibbi teknik personel seviyesi.

Tehditlerimiz: Bolu ili genelindeki riskler, fiziksel alan kisithliginin isleyisi zorlamasi, halkin genel olarak kurallara uymadaki duyarsizhigi,
calisan bulaslarinin artmasi ve buna bagl personel eksikligi, Onlem yorgunlugu riski, Psikolojik sikinti ihtimali, COVID-19 Bilinmezligi,
Bilgilerdeki belirsizlikler ve sik glincellemeler, kontrolli sosyal hayat kapsaminda hizmetlerin tim branslarda verilmesi, ek 6deme
dengesizlikleri yer almistir.

Sonug

Covid-19 siirecinde hastanelerde SWOT analizi konusunda g¢alisma sinirli sayidadir. Hizmet kalitesinin artirilmasi ve sirekliliginin
saglanmasi agisindan kurumlar guglii, zayif yonlerini, firsatlarini ve tehditlerini (SWOT) belirlemelidir. Bu donemde ozellikle
¢alismalarin “calisan odakh yaklasim” ile yapilmasi stiphesiz ki basariyi artiracaktir. Streglerin iyilestirilmesi ve gelistiriimesi yonetsel
basari agisindan son derece 6nemlidir. Calismamiz Demirkol ve ark. tarafindan yapilan galisma ile benzerlik géstermekle birlikte temel
farkhhk kurumsal bazda olan unsurlardan kaynaklanmaktadir.

Pandemi siirecinde SWOT analizi ile kurumun imkan ve kaynaklarinin tanimlanmasi, eksikliklerin giderilmesi, gelecek yonetimlere yol
gosterici olmasi agisindan anlamhidir. SWOT analizi kurumlara rehberlik etmesi agisindan iyi bir aractir.

Anahtar Kelimeler: SWOT analizi, Pandemi, Hastane
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SAGLIK CALISANLARININ COViD-19’A KARS! KiSiSEL KORUYUCU EKiPMAN KULLANIMV’

Keziban TURKEN GE1L, Merve KAYALIOGLU2, Semra KO3C, Hayrettin AKDENi4z, Songiil YORGUN5
Uzman Hemsgirle. Uzman Hemsire2., Hemsire3. Prof.Dr4, Uzman, Hemsire5.
Bolu AiBU izzet Baysal EAH, Bolu, Tiirkiye

Giris

Coronavirlis (Cowvid-19), buyilk kiresel halk sagligi endisesi olan 6limcil solunum hastaliklarina neden olan oldukga bulasici bir
ajandirl.Saglik ¢alisanlarini saghk ortamlarindaki ¢alismalari sirasinda solunum ve diger bulasici enfeksiyonlardan korumak igin cesitli
enfeksiyon kontrol stratejileri kullaniimaktadir.Bu stratejiler; idari kontrol onlemleri, ¢evre kontrol 6nlemleri ve kisisel koruyucu
ekipman (KKE) kullanimi olarak siniflandiriimaktadirz.Saglik hizmetlerinde kullanilan KKE'lar arasinda eldivenler, 6nliikler, uzun kollu
onliikler, gozliikler, cerrahi maskeler, yliz siperleri ve solunum maskeleri bulunur.Saglik calisani, gerceklestirilecek gorevin risk
degerlendirmesine gére uygun KKE"1 se¢cmelidir?.

Kisisel koruyucu ekipmanlarin saglik galisanlari tarafindan uygun sekilde kullanilmasi ise enfeksiyonun yayillmasini dnlemede hayati
6neme sahiptir34. Salgin hastaliklar sirasinda yapilan ¢alismalarda, eldiven, 6nlik ve maske kullaniminin her birinin saglik
calisanlarindaki enfeksiyon oranini azaltmaya yardimci oldugu belirtilmektedir>6.

Covid-19 salgini sirasinda da, takip edilen hastalara bakan saglik galisanlari tarafindan uygulanacak énlemler arasinda 6nemli bir yere
sahip olan KKE'larinin uygun sekilde kullaniimasi (uygun KKE'nin segilmesi, nasil giyilip/¢ikariimasi ve imha edilmesi vb.) saglk ¢alisaninin
infekte olma riskini azaltacaktir’.

Literatlrde Saglik calisanlari solunum ve diger saglik bakimi ile iliskili enfeksiyonlarla bulasma ihtimali yiiksek meslek grubu oldugu ve
bu riskin bir kisminin, kontamine KKE'lari ¢ikarirken kendi kendine kontaminasyonla gegeklestigi ifade edilmektedir. Yapilan gozlemsel
¢alismalarda da; Saglk ¢alisanlarinin genellikle KKE'in1 6nerilen sirayla degistirmedigini géstermektedir2.

Amag : Bu calisma ile bir Egitim ve Arastirma Hastanesi'nde gorevli saglk galisanlarinin Covid-19'a karsi kisisel koruyucu ekipman
kullanimi uygulamalarinin incelenmesi amaglanmistir.

Yontem : Verilerin toplanmasinda literatiir 1si8inda arastirmacilar tarafindan olusturulan goézlem formu kullanilarak mart 2020
tarihinden itibaren retrospektif ve haziran 2020’ye kadar da prospektif olarak covid alanlarinda calisan hekim, hemsire, temizlik
personeli olan 280 kisi ¢alismaya dahil edilmistir. Gozlem formunda, hangi alanda hangi ekipmanin kullanilacagi ve KKE’larin dogru
giyme ve cikarma sirasina iliskin ifadeler yer almaktadir. Verilerin analizinde istatistiksel bir programda yizdelik ve ki kare testi
kullaniimistir.

Bulgular : Cronbach Alpha glvenirlik katsayisinin 0.728'dir.Calismaya katilanlarin % 37.5’i hemsire, %27.1’i hekim, %35.4’0 temizlik
personeli olup %73.9’u kadin, %26.1’i erkektir. Gozlem alani ve bulgulari; hasta odasi (%72.1), hasta gegisinin oldugu tiim diger alanlar (
klinik, koridor vb. %27.9) dahil edilmistir. Aktivite olarak degerlendirilen basliklar/ sonuglari;hastaya direk bakim verme %69.6, Aerosol
olusturan islemler %2.9, hastaya temas saglamayacak tiim aktiviteler %27.5 olarak yer almistir.

Tibbi Maske Kullanma ¢alismadaki en yiiksek orana sahip olan kriter olmustur (% 96.8).

N95 Maske Kullanma durumu % 75’dir. Kullanmama durumu genellikle Covid-19 pandemi sirecinin basinda olmus olup egitim ve
kontrollerle uygun islemde uygum maske kullanimi saglanmistir. Onliik Kullanma %73.9, Eldiven Kullanma % 72.5, Gozliik Kullanma
%68.9, Yiiz Koruyucu Kullanma %68.9’dur.Tulum Kullanma % 28.2’de kalmistir. Kisisel Koruyucu Ekipmanlan Giyme Sirasi Uygunlugu %
89.6 olup, %3.6 uygun degil, %6.8 kismen uygundur. Kisisel Koruyucu Ekipmanlan Cikarma Sirasi Uygunlugu % 50.7 olup, % 11.8’i uygun
degil, % 9.6 kismen uygun olup %27.9'lik kisimda degerlendirmeye gerek kalmamistir.

Meslek ve kisisel koruyucu ekipman ¢ikarma sirasinin uygunlugu agisindan p degeri ,000 anlamh farkhhk (p<0,05) tespit edilmistir.
Cinsiyet ve kisisel koruyucu ekipman g¢ikarma sirasinin uygunlugu agisindan p degeri ,003 anlamli farkllik (p<0,05) tespit edilmistir.

Sonug: Calisan saghgl ve giivenligi agisindan ve bulaslarin engellenmesinde KKE son derece dnemlidir. KKE’lari kullaniminin gozlenerek

eksik/hatali oldugu noktalarin belirlenmesi bu agidan 6nemlidir. Bu konuda egitimler ve kontroller géz ardi edilmemelidir.
Anahtar Kelimeler: Covid-19, Kisisel koruyucu ekipman, saglik profesyonelleri
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DUSME RiSKi YUKSEK BELIRLENEN YATAN HASTALARDA GERCEKLESEN DUSME OLAYLARININ iINCELENMESI: BiR GZEL
HASTANE ORNEGI

OGUZ Pinar,
Memorial Atasehir Hastanesi, Hemgirelik Hizmetleri Yonetimi Siipervizér Hemsire,
istanbul, TURKIYE

GiRiS

Dusmeler hastanede yatan hastalarda yaygin olarak gergeklesen énemli bir hasta givenligi problemidir. Hastalarin hastaneye yatisi
yapildigl andan itibaren diisme riskinin belirlenmesi, dismelerin 6nlenmesinde en dncelikli uygulamadir. Digme riskine uygun gerekli
bakim girisimleri ve koruyucu 6nlemlerin zamaninda alinmasi basarili sonuglar alinmasini saglamakta ve hastalarin zarar gérmesini
engellemektedir.

AMAC

Calisma, yatarak tedavi goren hastalarin disme olaylarini incelemek ve dismeye yonelik alinan o6nlemlerin sonuglarini
degerlendiriimek amaciyla yapilmistir.

YONTEM

Arastirma tanimlayici olarak tasarlanmistir ve hastalarin kayitlari retrospektif olarak incelenmistir.

Arastirma evrenini Ocak-Aralik 2020 tarihleri arasinda, tim kliniklerde yatakl tedavi hizmeti alan 10.334 hasta olusturmaktadir.
Arastirmanin 6rneklemini diisme riski yiiksek belirlenen toplamda 4.931 hastadan diisme gerceklesen 11 hasta olusturmustur.
Arastirma verisi; hastalarin demografik ve klinik dzellikleri, Harizmi Diisme Riski Olcegi, itaki Diisme Riski Olgegi ve Olay Bildirim
Formu ile toplanmistir. Veri toplama araglar ilgili serviste galisan hemsireler tarafindan doldurulmustur. Tum calisanlar ise
basladiklarinda ve her yil periyodik olarak konu ile ilgili egitim almaktadir.

BULGULAR

Ocak-Aralik 2020 tarihleri arasinda toplam 11 hasta dusmesi gergeklestigi saptanmistir. Diisme deneyimini en ¢ok erkek hastalar
(%63,7) yasamistir. Disen hastalarin %45’ i 50-69 yas araligindadir. 7 Hasta medikal tedavi, 4 hasta cerrahi tedavi almak Uzere
yatmakta iken diisme meydana gelmistir. Disme olgularin tamami hasta kaynakli sebeplerden gerceklesmistir. Diisme gerceklesen
hastalarin 4 (% 36,4) tanesinde yaralanma meydana gelmistir.

Hastalarin demografik verileri ve diisme olaylarina dair analiz, Tablo I’ de gosterilmistir.

Tablo I. Disme gergeklesen hastalarin demografik 6zellikleri ve diisme olaylari analizi.

oo Sayi Yiizde Dusme Durumlari ve Sayi Yiizde
Demografik Ozellikler (N) (%) Sonuglan (N) (%)
Kadin 4 36,3 Hipotansiyon 4 36,3
Cinsiyet Erkek 7 63,7 et Denge kaybi 3 27,3
asta A
Onlemlere
Toplam 11 100 szlnak“ uymama 3 27,3
ma
Oryantasyon
0-16 yas 3 27,3 Durumu bOZUk|UgU 1 9,1
17-49 1 9,1 Toplam 11 100
yas
Yas 50-69 Ortamda
vas 5 45,4 Ortam sorun yok 11 100
Kaynakh
70 ve Ortam
tzeri 2 18,2 Olma kaynakl 0 0
Durumu
Toplam 11 100 Toplam 11 100
Medikal
Tedavi 7 63,6 Dil Var 4 36,4
Yattig Cerrahi uég]ﬁye
Bolim Tedavi 4 36,4 § Yok 7 63,6
yaralanma
Toplam 11 100 Toplam 11 100

SONUG : Arastirma sonucundan elde edilen bulgular dogrultusunda; erkeklerin diisme riskinin daha yilksek oldugu, medikal tedavi
almak Uzere yatan hastalarda diisme olaylarinin daha fazla oldugu, koruyucu giivenlik 6nlemleri alinmasina ve ortam kaynakh
olmamasina ragmen egitim verilen bireylerde denge problemi ve dnlemlere uymama sonucu diisme olayl gorildigi saptandi.

Saglik profesyonellerinin hastanin kabuliinden taburculuguna kadar hastalari strekli degerlendirmesi, diismeyi 6nlemek adina alinan
koruyucu temel gilivenlik 6nlemlerinin, dogru, uygun ve hasta bireye 6zgli alinmasi, hizmet igi egitim programlarinda dismelerin
onlenmesine yer verilmesi, hasta ve yakinlarinin katihmi saglanarak egitim programlari diizenlenmesi oldukga gereklidir.

Bu sonuglara gore; kurumumuzda yapilan degerlendirmeler ile diisme riski yiksek olan hastalarin belirlenmesi, diisme 6nlem takip
gizelgelerinin etkin kullanimi, disme onlemlerin standardize edilmesi, diizenli hasta ve galisan egitimleri disme olaylarinin
azaltilmasinda ¢ok 6nemli katki saglamistir.
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PANDEMI SURECINDE EGITIMLERE ARA VERILMESININ HASTANE CALISANLARINDA HASTA GUVENLIGi KONULARINDAKI ETKisSi

COSKUNIRMAK Burgin/ SEVER METIN Ceyda/ TOPLAR AKBAS Giiner/ SOYDAN Duygu
* (9zel Palmiye Hastanesi/ Hatay/ Tiirkiye

GiRiS: Pandemi siirecinde egitimlere ara verilmesinin hastane calisanlarinda hasta giivenligi konularindaki etkisinin élgiilmesi, hasta
glvenliginin gligclendirilmesi, enfeksiyonlarin ve salginlarin kontroli ve énlemesi konularinda biling diizeyinin dlgllmesi.

YONTEM ve BULGULAR : Calismamiz &zel bir hastanede calismakta olan 52‘si hemsire/ebe, 31 teknikeri/teknisyen olmak iizere
toplam 83 kisi ile yapiimistir.

Calismaya katilan 23 kisi (27.71%) daha 6nce hasta glivenligi ile ilgili egitim almamigken, 60 kisi (72.28) covid pandemi siirecinde rutin
olarak hasta glvenligi ile ilgili egitim aldiklarini ifade ettiler.

calismamiza egitim verilmeksiniz, (Pandemi sirecindeki 3 ay egitim arasindan sonra) sadece saha denetimi esnasinda toolbox egitimleri
disinda toplu egitim yapilmaksizin hasta giivenligini ilgilendiren konularda (ilag Giivenligi, Cerrahi Giivenlik, Covid-19, enfeksiyonlarin
yonlenmesi) 20 soru yoneltilmis ve cevaplandirmalar istenmistir. Ardindan 1 aylik egitim programi gercevesinde, ayni kisilere hasta
glvenligi egitimleri verilmis olup, egitim sonrasinda ayni sorular tekrarlanmis, sorulara verilen cevaplarda herhangi bir degisiklik olup
olmadigi tespit edilmeye calisiimistir.

Galismaya katilanlarin biyuk bir kismi 4-5 yildan fazla deneyime sahip olup, daha 6nce hasta deneyimi egitimi almis olmalarina ragmen
egitim dncesi sonuglar incelendiginde 30.12% (25 kisi basarili, %69.87 (58 kisi) basarisiz olarak degerlendirilmistir.

1 aylik planh egitimler sonrasi ayni sorular cevaplandiginda %66.6 basarili, %33.73 basarisiz oldugu tespit edilmistir.

SONUC : Hasta glvenligi konularinda sahada eksiklikler yasanmamasi adina periyodik hasta gilivenligi egitimlerinin 6nemi
blyuktlr. Egitimlerin stireli yapilmasi hastane ¢alisanlarinin hasta givenligi konularinda bilgi diizeyinin artmasi, daha duyarl ve dikkatli
davranmalarini birlikte getirecektir. Egitimlerin stirekli devam etmesinin, basari ylizdesini daha yukari ¢ikaracagi degerlendiriimektedir.

Panel 2-2 ONLINE SUNUMLAR - 03 Haziran 2021

Oturum Baskani :

Dr. Ogr. Uyesi Ali ARSLANOGLU,
SBU - Saglik Bilimleri Universitesi, Saglhk Yonetimi Boliimi,
istanbul, TURKIYE

Konusmact

iNFERTILITE, BESLENME ve YASAM KALITESI ARASINDAKI iLiSKi

Ogrenci. Dyt. Edanur Yilmaz, Ogr. Gér. Tudce Elbiiken, Dr. Ogr. Uyesi Tuba Kayan Tapan, Dog. Dr. Birkan Tapan
T. C. Demiroglu Bilim Universitesi, istanbul, Tiirkiye

Ozet

Bu derleme, infertilite, besin dgeleri ve yasam kalitesi arasindaki iliskiyi belirlemek amaciyla yapiimistir. Yapiimis ¢alismalar ve meta-
analizler gostermistir ki; infertilitesi olan bireyler, bircok gevresel faktdorden etkilenmektedir. Her iki cinsiyette tlketilen besin dgeleri
ve beslenme yaklasimlari degerlendirildiginde, saglikli beslenenlerde yardimci Greme tekniklerinde ve semen kalitesinde artis ile
diizenli menstrual sikluslar bulunmustur. Bunun yani sira sagliksiz beslenenelerde (trans yag ve basit karbonhidrat igerigi yiiksek),
dogurganlk fonksiyonu azalmis ve diisiik canli dogum gdzlenmistir. iki ay boyunca giinde 600 mg intramuskuler olarak uygulanan
glutatyon tedavisi ile sperm hareketliligini ve sperm morfolojisini gelistirdigi gortlmuistir. Glutatyon takviyesi kesildiginde
gbzlemlenen faydalar devam etmemistir. Sperm Uretimi, erkek hormonlarinin sentezi ve sperm hareketliliginde ginkonun rol oynadigi
bulunmustur. Erken gebelik doneminde referans diizeyinin altinda ginko konsantrasyonuna sahip kadinlarda hamile kalis siiresi, erkek
faktor nedenli infertiliteye oranla 0,6 ay daha uzun stirmistir. C vitaminin en faydali etkinliginin oksidatif stresi azaltici mekanizmalar
ile ilgili oldugu distiniildigiinde, gebe kalma siirecinde, yardimc potansiyel yarar saglayabilecegi aratiriimaktadir. incelemeler, diisiik
yapmis kadinlar ile saglkh gebelik siirecindeki kadinlarin arasinda 6nemli bir D vitamin konsantrasyon farki oldugunu goéstermektedir.
Bireyin fizik fonksiyonlari, psikolojik durumu, kilttrel etmenler birgok faktérden olusan yasam kalitesi, saglik durumunu ve tedavilerin
etkilerini degerlendirmede 6nemli bir 6lgiim olarak kullanildiginda, yasam kalitesi, infertilite sirecinde meydana gelebilecek fiziksel
ve zihinsel degisikliklerden olumsuz yonde etkiledigi saptanmistir. Sonug olarak, infertilite ile giinlik beslenme ile alinan karbonhidrat,
protein, yaglarin, D vitamini, C vitamini ve ¢inko degerlerinin beslenme oriintiisiindeki dengeli dagiliminin, yasam kalitesini korudugu
ve gelistigi gorilmustir. GUnlik beslenme programinda yapilacak degisiklikler ile yasam kalitesinin aarttirabilecegi, Greme sagliginin,
dogurganlik, canl dogum oranlarindaki riskleri azatabilecegine yonelik yapilmasi gereken ¢alismalara ihtiyag vardir.

Anahtar Kelimeler: infertilite, Beslenme, Yasam Kalitesi
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HEMODIYALIZ TEDAVISI ALAN HASTALARDA FIZIKSEL AKTIVITE DUZEYLERININ VE DUSME RISKLERININ BELIRLENMESI

Ziilfinaz GZER?, Semanur Kumral OZCELiK?, Ayse Nefise BAHGECIK3

1pr. Ogr. Uyesi, Hemsirelik Boliimii, Saghk Bilimleri Fakiiltesi, istanbul Sabahattin Zaim Universitesi, istanbul, Tiirkiye,
2pr. Ogr. Uyesi, Hemsirelik Boliimdi, Saghk Bilimleri Fakiiltesi, Marmara Universitesi, istanbul, Tiirkiye,

3prof. Dr., Hemsirelik Boliimii, Saghk Bilimleri Fakiiltesi, istanbul Sabahattin Zaim Universitesi, istanbul, Tirkiye,

Ozet

Giris: Hemodiyaliz hastalarinda iremik kardiyomyopati, anemi, kemik hastaliklar, iskelet kaslarinda glgsuzlik, sosyal ve emosyonel
problemler, yorgunluk ve farkli kronik hastaliklarin bulunmasi fonksiyonel kapasiteleri azalmaktadir. Hastalarin fiziksel agidan inaktif
olmalari kaslarda atrofi gelismesine, kapiller yogunlugun azalmasina ve buna bagl kas giiclinde azalmaya neden olmaktadir. Bu durum
diisme riskini artirabilmektedir. Diismeler, hasta glvenligini tehdit eden durumlarin basinda gelmektedir. Hemodiyaliz hastalarinda
meydana gelen kemik-mineral bozuklugu, kullanilan ilaglar, ortostatik hipotansiyon, D vitamini eksikligi ve hematolojik bozukluklar
diisme riskini arttirmaktadir. Dismeye bagl yaralanmalarin bireylere ve kurumlara olan yikint azaltmak igin hemodiyaliz tedavisi alan
bireylerde fiziksel aktivite dlzeylerinin ve diisme risklerinin degerlendirilmesi ve uygun énlemlerin alinmasi biyik 6nem tagimaktadir.
Amag: Bu ¢alisma hemodiyaliz tedavisi alan hastalarda fiziksel aktivite diizeylerini ve diisme risklerini belirlemek amaciyla yapildi.
Yéntem: : Tanimlayicl tipte olan arastirma, Kasim-Aralik 2020 tarihleri arasinda istanbul’da bulunan iki hemodiyaliz Unitesinde
gerceklestirildi. Calismaya katilmayi gonulli olarak kabul eden ve hemodiyaliz tedavisi olan 18 yas ve Ustu 116 hasta arastirmaya dahil
edildi. Veriler “Tanitici Bilgi Formu”, “Uluslararasi Fiziksel Aktivite Anketi (UFAA)” ve “itaki 2 Diisme Riski Olgegi (IDRO)” kullanilarak
toplandi. Tanimlayici veriler sayi, yiizde ve ortalama ile gosterildi. Olgekler arasindaki iliski Ki kare testi ile degerlendirildi

Bulgular: Hastalarin yas ortalamasi 57,9+15,35 ve hemodiyaliz tedavi slresi ortalama 5,13+4,56 yil olup, %56,9'u erkek, %77,6’si evli,
%37,9’u ilkokul mezunu, %34,5’i emekli, %72,4'Gnin ekonomik durumu ortadir. %81,9'u sigara ve %97,4’G alkol kullanmamaktadir.
Hastalarin, %38,8'i fazla kilolu, %73,3’Unln farkli bir kronik hastaligi mevcut, %70,7’sinin saglik durumu orta, %39,7’sinin bir yil
Oncesine gore saglik durumu hemen hemen aynidir. Hastalarin, %17,2'si baston ve %12,9’u tekerlekli sandalye kullanmaktadir.
%27,5’'inde (n=32) son bir yilda disme Oykusu var, disme Oykisl olan 19 hasta evde dismus, disme nedenleri bas donmesi (n=9) ve
tansiyon dismesidir (n=7). Hastalarin, %54,3'0 inaktif iken, %44,8'i (n=52) minimal aktif; %46,6’si disme agisindan yuksek risk
grubundadir. UFAA met degeri ortalamasi 731,57+743,92, siddetli met degeri ortalamasi 31,03+116,42, orta met degeri ortalamasi
161,21+286,17, yiriime met degeri ortalamasi 319,06+354,35, oturma met degeri ortalamasi 227,74+403,78 olarak belirlendi. inaktif
olan bireylerin %71’inde dusuk disme riski oldugu, minimal aktif olanlarin ise %29’tGinde duslik diisme riski oldugu belirlendi. Dustik
diisme riskinde olanlarin yiiksek disme riskinde olanlara gore daha inaktif oldugu belirlendi ve istatistiksel olarak da anlamli fark
bulundu (x2=15,365; p=0,00).

Sonug: Hastalarin fiziksel aktivite diizeyinin yetersiz ve yaklasik yarisinin diisme agisinda yiiksek risk grubunda olduklari saptandi. Disuk
diisme riskinde olanlarin inaktif oldugu belirlendi.

Anahtar Kelime: Hemodiyaliz, Hasta, Fiziksel aktivite, Disme Riski.

Konusmact

COCUKLARI KAZALARDAN KORUMA

Dr. Odgr. Uyesi Giirbiiz AKCAY —
Pamukkale Universitesi Tip Fakiiltesi Cocuk Yogum Bakim Unitesi,
Denizli, Tiirkiye

OzZET

AMAG: Yasam sirasinda istenmeyen ve morbidite ya da mortaliteye yol agan olaylara kaza denir. Ulkemizde gocuklan etkileyen kazalan
mevcut literatiir 1siginda gézden gegirip onlemleri tartismayi amagladik.

YONTEM: Cocuklarda kazalarla ilgili Gilkemizde yapilan Tiirkce ve ingilizce literatiir gozden gegirildi. Literatiir taramasindan elde edilen
makaleler kaza tiirleri, olus yerleri ve énlem &nerileri agisindan irdelendi. Onlem tedbirleri icin ulusal ve uluslararasi rehberler incelendi.
BULGULAR: Ulkemizde cocuklari etkileyen kazalar baslica ev, okul, trafik ve atesli/atessiz silahlarla iliskilidir. Bunun yaninda internetle
baglantili olaylar giderek 6nem kazanmaktadir. Ebeveynler onlem alma konusunda deneyimsizdirler. Cocuk hekimi, aile hekimi ve
hemsiresinin konuyla ilgili farkindaliginin artirilmasi ve sonrasinda rutin g¢ocuk vizitlerinde ebeveynlere rehberlik yapilmasi kazalari
onlemede kilit rol almaktadir. Okul hemsireleri ve 6gretmenler de rehberlikte destek olabilmektedirler.

SONUG: Cocuklarda kazalar hala mortalite ve morbiditeye neden olmaktadir. Bunlarin azaltilmasi igin rutin gocuk muayenelerinde
ailelere rehberlik yapiimalidir.

Anahtar Kelimeler: kazalari 6nleme, gocuk
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CERRAHI BRANSLARDA MALPRAKTIS KORKUSU

Uzm. Dr. Levent Dogan —
Tatvan Devlet Hastanesi, Van, Tiirkiye

Ozet

Girig: Malpraktis genel olarak dikkatsizlik ve ihmalkarlik olarak tanimlansa da Dlinya Tabipler Birligi tibbi malpraktisi “Hekimin tedavi
sirasinda standart glincel uygulamayr yapmamasi, beceri eksikligi veya hastaya tedavi vermemesi ile olusan zarar” seklinde
tanimlamaktadir[1]. Hasta ve Ozellikle hasta yakinlarinin komplikasyon-malpraktis ayrimini yapamamasiyla tim istenmeyen saglik
sonuglar malpraktis olarak degerlendirilebilmektedir[2]. Hastalarin beklentilerinin artmasi, teknolojinin giderek ilerlemesi, medyanin
yonlendirmesi ve bir kisim avukatlarin malpraktis davalarini kazang olarak gérmesi hasta-hekim iliskisini kéti yonde etkilemekte ve
doktorlar tarafindan tedavi noktasinda defansif bir tutum sergilenmesine neden olabilmektedir[3]. Malpraktis nedenli davalara en ¢ok
cerrahlarin maruz kaldigi bilinmektedir[4].

Malpraktis korku skalasi 2005 yilinda Katz ve arkadaslari tarafindan gelistirilen, toplamda 6 maddeden olusan bir skaladir[5]. Ayrica
malpraktis korku skalasinin Tiirkge guivenilirlik ve gegerliligi Ugrak ve arkadaslari tarafindan ortaya konulmustur{6].

Amag: Son yillarda daha ¢ok glindeme gelmeye baglayan malpraktis hakkinda cerrahlarin diistincelerini 6grenmek ve malpraktis korku
diizeylerini 6grenmek istedik

Yontem: Cerrahi branglarda gorev yapan 53 hekime demografik bilgileri, malpraktis hakkindaki fikirlerini 6grenmek igin sorular sorduk
ve hekim arkadaslarimiza malpraktis korku skalasini uyguladik.

Bulgular ve Sonug: Hekimlerimizin %71 i erkek, %29’ u kadindi. Yas ortalamalari 36%6,9 yildi. Hekimlerimizin %62’ si uzman hekim,
%38'i ise asistan hekim olarak gorev yapmaktaydi. Hekimlerimize sordugumuz ‘Malpraktis ile ilgili yasal diizenlemeler hakkinda yeterli
bilginiz var mi?’ sorusuna %43 (i evet cevabini vermistir. Cerrahlarimiza eger bu bilgiye sahiplerse; bu bilgiyi nereden edindiklerini
sorduk. Hekimlerimizin %58’i bu bilgiyi tip egitimi stresince edindiklerini, %22 si calistigi kurumdan, %24t de arkadaslarindan
edindigini belirtti. Malpraktis korku skalasinda toplam 6 madde bulunmakta ve hekim arkadaslarimiz bu sorulara 1’den 5’e kadar
rakamsal cevaplar verdiler. 1, kesinlikle katilmiyorum anlamina gelirken 5, kesinlikle katiliyorum cevabina karsilik gelmekteydi. 6 madde
sonucunda 6 ile 30 puan arasinda toplam bir puan almaktaydilar. Bu skalaya gére toplam puani <15 olanlar disiik, 215 ve <20 olanlar
orta, 220 olanlar ise yiksek malpraktis korkusuyla uyumlu olarak kabul edildi. Hekimlerimiz bu 6 madde icerisinden 6zellikle ‘Malpraktis
davasi tehdidi nedeniyle glinliik mesleki uygulamalarimda kendimi baski altinda hissediyorum’ ve ‘Gelecek 10 yil icinde herhangi bir
malpraktis davasina dahil olacagim diye endiseleniyorum’ maddelerine sirasiyla ortalama 4,34 ve 4,12 puanlarini verdiler.
Cerrahlarimizin %37 (n:20)’ si yiiksek, %49 (n:26)’u orta dizey, %13 (n:7)'U ise distik diizey malpraktis korkusu ile uyumlu bulunmustur

Calismamiz sonucunda cerrahlarimizin ciddi bir kisminda malpraktis korkusunun oldugunu fark ettik. Malpraktis endisisi nedeniyle
hekimlerimizin defansif yaklasimlar benimsedigini gordiuk. Bu durum o6zellikle hastalarin gereksiz ileri tedavi merkezlerine sevkini
artirdigl, gereksiz tetkiklerin ve konsiltasyonlarin istenmesine neden oldugu; bunu sonucunda da saglik giderlerine olumsuz etki ettigi
daha 6nce belirtilmistir[7]. Ayrica hekimlerimizin striklendigi bu tawvir, hekimlerimizin yeni tedavi modaliteleri uygulamasina engel
olarak hem hekimlerimizin bireysel gelisimine hem de tip biliminin gelisimine olumsuz etki etmektedir[8].

1. Vaccarino, J.M.J.J., Malpractice: The problem in perspective. 1977. 238(8): p. 861-863.

2. Antoci, A., A. Fiori Maccioni, and P.J.P.o. Russu, The ecology of defensive medicine and malpractice litigation. 2016. 11(3): p.
e0150523.

3. Goksen, O., Defansif tip ve tibbi malpraktis uygulamalarinin hukuki boyutu, ¢dziim énerileri ve mesleki sorumluluk sigortasi.
2014, Yiiksek Lisans Tezi, Beykent Universitesi Sosyal Bilimler Enstitiisi, istanbul.

4, Jena, A.B., et al., Malpractice risk according to physician specialty. 2011. 365(7): p. 629-636.

5. Katz, D.A,, et al., Emergency physicians' fear of malpractice in evaluating patients with possible acute cardiac ischemia. 2005.
46(6): p. 525-533.

6. UGRAK, U. and I.J.H.S.i.D. Oguz, MALPRAKTIS KORKU OLCEGININ TURKCE GECERLILIK VE GUVENILIRLIK CALISMASI. 23(2): p.
261-272.

7. Reschovsky, J.D. and C.B.J.H.s.r. Saiontz-Martinez, Malpractice claim fears and the costs of treating Medicare patients: a new
approach to estimating the costs of defensive medicine. 2018. 53(3): p. 1498-1516.

8. Vandersteegen, T., W. Marneffe, and D.J.A.C.B. Vandijck, Defensive medicine: implications for clinical practice, patients and
healthcare policy. 2015. 70(6): p. 396.

Anahtar Kelimeler : Cerrahi branslar, malpraktis, defansif tip
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SEZARYEN DOGUMLARDA TEN TENE TEMASIN YENIDOGANLARIN EMME YETERLILIGi VE ANNELERIN EMZIRME 6z-
YETERLILIGINE ETKISiININ iNCELENMESi

Betiil YAVUZ - Kiitahya Saglik Bilimleri Universitesi Saglhk Bilimleri Fakiiltesi Cocuk Saghigi ve Hastaliklari Hemsireligi A.D./
Dr.Ogr.Uyesi/ Kiitahya-Tiirkiye

Leman Miiriivvet ERKAYA - Kiitahya Saglik Bilimleri Universitesi Lisansiistii Egitim Enstitiisii Hemsirelik Anabilim Dali/ Yiiksek
Lisans Ogrencisi/Hemsire/Kiitahya-Tiirkiye

Ozet:

Girig: Bebek Dostu Hastane Girisimi'nde belirtilen "Basarili Emzirmeye 10 Adim" arasinda, dogumdan hemen sonra anne ile bebek
arasinda cilt temasi ile yasamin ilk saatlerinde emzirme vardir. Tirkiye Cumhuriyeti Saglk Bakanhg dogum hizmetleri kalite
gostergeleri arasinda; “Dogumdan Sonraki ilk 2 Saat icinde Ten Tene Temas Uygulanan Anne-Bebek Cifti Orani” bulunmaktadir.

Amag: Arastirma spinal anesteziyle gerceklestirilen sezaryen dogumlardan sonra uygulanan ten tene temasin yenidoganlarin emme
yeterliligi ve annelerin emzirme 0z-yeterliligine etkisini incelemek amaciyla randomize kontrolll, yari deneysel ve kesitsel bir
calismadir.

Gereg ve yontem: Arastirmaya 18 Kasim 2019-13 Mart 2020 tarihleri arasinda Kiitahya Saglik Bilimleri Universitesi Evliya Celebi Egitim
Arastirma Hastanesi Kadin Dogum Servisine, spinal anesteziyle sezaryen dogum yapmak lizere yatisi yapilan 37 girisim, 35 kontrol
grubu olmak Uzere toplam 72 gebe ve yenidogan dahil edilmistir. Veriler arastirmaci tarafindan “Yenidogan ve Ebeveyn Tanitici
Ozellikler Bilgi Formu”, “Emzirme Oz-Yeterlilik Kisa Form Olgegi” ve “LATCH Emzirme Tanilama Olgegi” kullanilarak toplanmistir.
Arastirma verileri IBM SPSS Statistics 21.0 paket programinda sayi, ylizde, ortalama, standart sapma, medyan, min-max ve IR (inter
quartil range), ki kare, Mann- Whitney U, Friedman, t-testi ve Brunner-Langer modeli ile analiz edilmis, anlamlilik diizeyi p<0,05 olarak
belirlenmistir ve ikili zaman karsilastirmalarinda Bonferroni Dlzeltmesi kullanilmistir.

Bulgular: Arastirmada girisim grubundaki anne ile yenidogan arasinda serviste uygulanan ten tene temas+emzirme slresi ortalamasi
41,486+7,625 dk oldugu bulunmustur.

Girisim grubundaki yenidoganlarin dogumdan sonraki 5. glin ve 30. glin sadece anne siiti ile beslenme oranlarinin kontrol grubundan
daha ylksek oldugu (p<0,05), anne sttii+mama ile beslenme durumlarinin ise girisim grubunda kontrol grubundan daha dustik oldugu
belirlenmistir (p<0.05).

Girisim grubundaki yenidoganlarin serviste emzirme basari puani medyan degerinin kontrol grubundan yuksek oldugu (p<0.05),
girisim grubu emzirme basari puani medyan degerinin 5. glin kontrol grubundan dsik, 30. glin ise kontrol grubundan yiiksek oldugu
belirlenmistir (p>0.05).

Girisim grubundaki annelerin emzirme 6z-yeterlilik puani medyan degerinin dogumdan 6nce, serviste ve 5. glin kontrol grubundan
distik oldugu (p>0.05), 30. giin ise kontrol grubundan daha ylksek oldugu saptanmistir (p<0.05).

Sonug: Spinal anesteziyle sezaryen dogumlarda uygulanan ten tene temasin yenidoganlarin emme yeterlili§ine annelerin ise emzirme
oz-yeterliligine etkisi oldugu saptanmistir. Sezaryen dogumlardan hemen sonra uygulanan ten tene temasin emzirme basarisina
etkisini ortaya koyan calismalarin yapilmasi 6nerilmektedir.

Anahtar Kelimeler:Ten tene temas, sezeryan dogum, 6z-yeterlilik, emzirme basarisi

Panel 3-1 — 03 Haziran 2021

Oturum Baskan :

Dr. Ayhan TABUR,
Gazi Yasargil Egitim ve Arastirma Hastanesi,

Diyarbakir, TURKIYE
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CANLI VERICiLi KARACIGER TRANSPLANTASYONU iNTRAOPERATIF SUREG iSLEYiSi; HASTA GUVENLIGINDE HEMSIRELIK HiZMETLERI
GUNCEL YAKLASIMLAR

ilknur DURNA — Ameliyathane, Saglik Bilimleri Universitesi, Adana Sehir Egitim ve Arastirma Hastanesi, Adana, Tiirkiye

Nuh Bayram — Ameliyathane, Saglik Bilimleri Universitesi, Adana Sehir Egitim ve Arastirma Hastanesi, Adana, Tiirkiye

Bilgehan Kahveci - Doku ve Organ Nakil Koordinatorliigii, Saghk Bilimleri Universitesi, Adana Sehir Egitim ve Arastirma Hastanesi,
Adana, Tiirkiye

Nehir Somyiirek - Yogun Bakim Klinigi, Saglik Bilimleri Universitesi, Adana Sehir Egitim Ve Arastirma Hastanesi, Adana, Tiirkiye

Ozet:

Glinumizde gelisen teknolojiye paralel olarak ameliyathane hemsireligi de hizla ilerlemektedir. Ameliyatlara hazirlikta; hemsirelik
sanatl icra edenin yetenegi ile daha da yalinlasarak ve ameliyat siresini kisaltarak Cerrahin konforunda etkili olmaktadir.
Bu calismada canli vericili karaciger nakli ameliyatina hazirlanirken hemsirelik sanatini icra etmenin yasama dokunurken ki
deneyimlerinden bahsedilecektir. Ameliyathane hemsireliginin icinde yer alan Doku ve Organ Nakil cerrahisi hemsireligi deneyimin
yani sira egitim, disiplin, sabir ve Ozveri gerektirir.
Doku ve Organ Nakil cerrahisi ameliyatlarinda 6zellikle canli vericili karaciger nakil ameliyatlarinin intraoperatif alan hazirliginda;
Scrub ve sirkiile hemsirenin deneyimi, stres yonetimi, etkin iletisimi ve multidisipliner yaklasimi ile Cerrahin performansi birbirine
paralel olarak ekip galismasinin 6nemini gostermektedir. Hemsire degisimi esnasinda vaka devri azami dikkat gerektiren ,hata
affetmeyen bir asamadir. Bu asamada tek bir gaz kompresin yanlis sayilmasi, HBYS’ e verilerin eksik girilmesi, ,cerrahi alet ve setin
eksik devredilmesi hasta guvenligini ve sireci olumsuz etkiler.
Bu kapsamda ameliyathane hemsirelerinin canh vericili karaciger nakil ameliyatina hazirlikta; vaka 6ncesi ve vaka esnasinda hizmet
sunumu perspektif olarak degerlendirilmis olup cerrahi ve hasta glivenliginin saglanmasinin hemsirelerin egitim, deneyim, etkin
iletisimi ve kalite standartlarina uyumu ile dogru orantili oldugu deneyimlenmistir.

Anahtar Kelimeler: Anahtar kelimeler; Ameliyathane, karaciger, nakil

Konusmact

HEKIMLERIN COVID-19 HASTALIGI KORKUSUNUN SOSYO-DEMOGRAFiK OZELLIKLERE GORE iNCELENMESi

Dr. Ayhan TABUR, Gazi Yasargil Egitim ve Arastirma Hastanesi, Diyarbakir, TURKIYE
Dr. Ogr. Uyesi Ali ARSLANOGLU, SBU — Saglik Bilimleri Universitesi, Saglk Yoénetimi Boliimii, istanbul, TURKiYE
ilknur BALCI, SBU — Saglik Bilimleri Universitesi, Saglik Yonetimi Boliimii, istanbul, TURKIYE

Ozet

Kasim 2019’da Cin’in Wuhan sehrinde ortaya c¢ikan ve zatiirre ilen benzer ozellikler gosteren viral hastalik Cin Halk Cumhuriyeti
tarafindan Diinya Saghk Orgiiti' ne bildirilmistir (Toit, 2020). Diinya Saglik Orgiitii, SARS VE MERS viriisleriyle benzerlik gésteren ancak
digerlerinden farkli bir yapida olan virlise 11 Subat 2020 tarihinde COVID-19 ismini vermistir [1]. Hastali§in 160 lilkeye yayilmasi ve
vaka sayilarinin 200.000'i gegmesi sonucu DSO, COVID-19 icin pandemi ilan etmistir [2].

Turkiye’de ilk COVID-19 vakasi 10 Mart 2020'de; virlise bagl ilk 6lim ise 15 Mart 2020 tarihinde bildirilmistir. [2] Mart ayindan
itibaren COVID-19 ile miicadelede 6n saflarda savasan saglk personeli ise hem fiziksel hem de psikolojik olarak tehdit altindadir.
Saglik Bakani Dr. Fahrettin Koca imzali resmi yazida "Cumhurbaskanhg idari isler Baskanligi Personel ve Prensipler Genel
Midurligiince 13 Mart 2020 tarih ve E.12362 sayi ile yayimlanan Genelge uyarinca; Diinya Saglik Orgiitii tarafindan pandemi olarak
kabul edilen COVID-19 salgini sebebiyle hamileler, yasal sit izni kullananlar, engelli olarak istihdam edilenler, yonetici pozisyonda
istihdam edilenler harig olmak 60 yas ve Uzerinde olanlar, dezavantajli grupta bulunanlar (bagisiklik sorunu olanlar, kanser hastalari,
kronik solunum yolu hastalari, obezite ve diyabet, kalp damar hastalari, organ nakli olanlar, kronik hastalar ) izinler ile ilgili
mevzuatinda diizenleme altina alinan yasal mazeret izinleri (Evlilik, Oliim, Analik, Hastalik ve Refakat) hari¢ Bakanlik merkez ve tasra
teskilatinda galisan biitlin personelin ikinci bir emre kadar yillik izinleri durdurulmustur [3]. COVID-19'un fiziksel diizeyde yarattigi
tehdidin yani sira psikolojik etkilerinin de arastiriimasi elzemdir. Bu ¢alisma pandemi boyunca 6n saflarda miicadele eden hekimlerin
yasadiklari COVID-19 korkusunun sosyodemografik degiskenler ile iligkisini incelenmistir.

Anahtar Kelimeler: COVID-19, Korku, Hekim
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COVID-19 iCIN YOGUN BAKIM OLUSTURULMASI, HASTA BAKIMI VE YOGUN BAKIM NORMALLESME SURECI; ADANA
SEHIR EGITIM VE ARASTIRMA HASTANESI YOGUN BAKIM HEMSIRELERININ DENEYIMLERI

Nehir SOMYUREK - Yogun Bakim, Adana Sehir Egitim Ve Arastirma Hastanesi, Adana, TURKIYE

ilknur DURNA - Ameliyathane, Adana $ehir Egitim Ve Arastirma Hastanesi, Adana, TURKIYE

Dog.Dr. Hilmi Erdem SUMBUL, Dahiliye Yogun Bakim, Saglk Bilimleri Universitesi - Adana Sehir Egitim ve Arastirma
Hastanesi, Adana, Tiirkiye

OZET: Yeni koronaviriis hastaligi (COVID-19) etkeni, ilk olarak 13 Ocak 2020’de Cin’in Vuhan Eyaleti’nde solunum yolu belirtileri (ates,
oksurik, nefes darhigi) gelisen bir grup hastada yapilan arastirmalar sonucunda tanimlanmistir. COVID-19 pandemi ilaniyla sadece bu
hastalikla miicadele eden yogun bakimlarin olusturulmasi gerekliligi ortaya ¢ikmistir. Pandemi siirecinde yogun bakim Unitesi
organizasyonu yapilirken gereksinimlere uygun yogun bakim yatagi, cihaz, malzeme ve kisisel koruyucu ekipmanlarin saglanmasi,
hekim ve hemsire basta olmak lizere gerekli insan gliciniin koordine edilmesi, hasta kabull ve hastaya uygun bakim planinin
gelistirilmesi, hastanin servis ve ameliyathane transferi ile ex hazirligi ve morga transfer siireglerinin organizasyonu gerekmistir. Bu
¢alismada amag, COVID-19 yogun bakimlarin olusturulmasina ve normallesme siirecinde bu yogun bakimlarda etkin hasta bakimina
yonelik bir bakis agisi sunmaktir.

Anahtar Kelimeler: Salgin, COVID-19, yogun bakim, hemsirelik tanilari

Konusmact

HEMSIRELIK SURECi UYGULAMASININ DEGERLENDIRILMESI

Songiil Yorgun - BOLU iZZET BAYSAL EGITiM VE ARASTIRMA HASTANES
Muhammed Nur OGUN - BOLU iZZET BAYSAL EGITiM VE ARASTIRMA HASTANESi
Merve KAYALIOGLU - BOLU iZZET BAYSAL EGITiM VE ARASTIRMA HASTANESI
Hatice EFE BAYSAL - BOLU iZZET BAYSAL EGITiM VE ARASTIRMA HASTANESI
Sibel OZER OZSOY - BOLU iZZET BAYSAL EGITiM VE ARASTIRMA HASTANES

Ozet:

Giris : Saglikta temel ve vazgecilmez bir meslek olan hemsirelik ve onlarin uygulamalari iceren hemsirelik slireci bakimda son derece
kritik role sahiptir. Ulkemizde 2010 yilinda yénetmelik dahilinde kullaniimasi hiikmii ile ilerleyen siireg, Saglikta Kalite Standartlari ile
uygulamada sirekliligi saglanir olmustur.

The North American Nursing Diagnosis Association (NANDA) hemsirelik stirecini, “hemsirenin kisi, aile ve toplumun gercek ya da olasi
sorunlari hakkinda klinik karar vermesi” olarak tanimlamaktadir 1, 2.

Hemsirelik uygulamalarina bilimsel bir kimlik kazandiran hemsirelik siirecinin; hemsirelik bakimini koordine etme, hemsirelik
bakiminin degerlendirilmesinde kullanilabilecek amaglarn listeleme, bakim amaglarina ulasmak igin gerekli 6zel hemsirelik
uygulamalarini belirleme, bakimin kalitesini arttirma, hemsirenin bilgisini arttirma ve uygulamalari gelistirme ve is glicii ve zaman
kaybini 6nleme gibi pek ¢ok yarari bulunmaktadir3.

Verilen hemsirelik bakiminin istendik dizeyde olabilmesi icin yasanilan/karsilasilan giicliklerin belirlenmesi en 6nemli adimi
olusturmaktadir4.

Amag : Bu calisma, bir egitim arastirma hastanesinde calisan hemsirelerin hemsirelik siireci uygulamasinda yasadiklari gugliklerin
belirlenmesi amaciyla yapilmistir. Tanimlayia tipte c¢alismadir. Calismanin kalite uygulamalarinda yol gosterici olmasi da
amaglanmaktadir.

Yontem : Arastirma 15-25 Eylil 2020 tarihleri arasinda gergeklestirilmistir. Arastirmanin evrenini, yatan hasta kliniklerinde sorumlu
hemsireler ve her klinikten bir hemgire (en az bes yildir kurumda galisan) ( (n:45) olusturmustur. Arastirma verilerinin toplanmasinda,
“Birey Tanitim Formu” ve arastirmacilar tarafindan olugturulan “Hemsirelik Siirecinde Yasanilan Guglikleri Degerlendirme Formu”
kullanilmistir. Veriler istatistiksel programda ylzdelik bakilarak analiz edilmistir.

Bulgular : Arastirma kapsamina alinan hemsirelerin %86.7’si kadin, %33.3’(i 33-39 yas grubunda, %43.9’u dahili kliniklerde ¢alismakta,
%71.1'i lisans mezunu, %26.7’si 11-15 yil hemsire olarak ¢alismakta, % 50’si 5 yildan az siredir kurumda galismaktadir.

Veri toplama asamasinda %62’si kismen sorun yasadigini, Hemsirelik tanisi belirlemede %42’si sorun yasamadigini, Planlamada %40’
sorun yasadigini, %401 sorun yasamadigini, Oncelik sirasi belirlemede %9’u sorun yasadigini, %44’ kismen sorun yasadigini,
Uygulamada %58'i sorun yasamadigini, Degerlendirmede %46’si sorun yasamadigini, %42’si kismen sorun yasadigini belirtmiglerdir.
Ayrica hemsirelik siireci uygulamalarini etkileyen hasta/durumlar agisindan bakildiginda; Hemsireler, hastalarin %63.6’sinin ¢abuk
taburcu olmasi, kisa siireli yatan hastalarin %54.5’i kronik hastaliklarin, %52’si enfeksiyon ve psikolojik hastaliklarin stireci uygulamada
stkintiya neden oldugunu belirtmislerdir. Bununla birlikte siiregte yasanan gligliiklerin nedenleri olarak %88'’i eleman eksikligini, %68’i
zaman yetersizligi, %601 fiziki ortam eksikligini, %48.9’u bilgi eksikligini, %46.7’si sistemde problem olmasini belirtmislerdir.

Sonug : Hemsirelik siireci bakim plani uygulama asamalari kaliteli bir bakimda son derece 6nemlidir. Calismamizda siirecin tim
asamalarinda sorun yasandigi goériilmektedir. Ozellikle kisa siireli yatislarin, hasta profili agisindan bakildiginda kronik hastahgi,
psikiyatrik hastaligi, enfeksiyon hastaligi olan hastalarin siire¢ uygulamasinda bir takim giigliiklere neden oldugu ifade edilmistir.
Ayrica eleman eksikligi ve akabinde zaman yetersizligi stirecteki en dnemli sikinti olarak belirtilmistir. Sonugta hasta bakim sireci ve
hasta glivenliginin kritik ve vazgecilmez unsuru olan bakim planlari uygulamasi igin istihdam planlamalarinin, siire¢ egitimlerinin
gbzden gegirilmesi gerekmektedir.

Anahtar kelimeler: Hemsirelik siireci, hasta bakimi, hemsgirelik bakim plani
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BIREYSEL SAGLIK OKURYAZARLIGI, SAGLIK HiZMETLERi SUREGCLERINE KATILIM VE HASTA GUVENLIiGi
FARKINDALIKLARI

Yagmur Yilmaz, Saglk Yénetimi Bélimii Lisans Mezunu, M.U. Saglik Bilimleri Fakiiltesi, istanbul, Tiirkiye
Nurten Ozcelik, Saghk Yonetimi Balimi, M.U. Saghk Bilimleri Fakiiltesi, istanbul, Tirkiye
K. Burcu CALIK, Saglik Yénetimi Boltimi, M.U. Saglik Bilimleri Fakiiltesi, istanbul, Tirkiye

Girig: GUnlimiizde hasta merkezli saglik hizmeti anlayisinin 6ne g¢ikmasiyla saglik okuryazarligi, bireylerin saglik bakim siireglerine
katiimlarinin saglanmasi ve hasta guivenligi kavrami ile ilgili calismalarin nemini daha da arttirmaktadir.

Amag: Bu calismanin amaci bireylerin saglik okuryazarlik diizeyleri, kendi saglik bakim sireglerine katimlari ve hasta glivenligi
hakkinda tutumlarini 6lgmektir.

Yontem: Galisma kesitsel tanimlayici bir arastirma olup kolayda érneklem yéntemiyle arastirmacinin kendi sosyal medya araciligi ile
ulastigi, arastirmaya katilmayi gonlli olarak kabul eden bireylere (n=78) Mart-Nisan 2020’de yapilmistir. Veriler bireylerin sosyo-
demografik ozelliklerini, saglik okuryazarligi diizeylerini, saglik bakim sureglerine katilimlarini ve hasta gilivenligi agisindan ele alinan
sorularla toplanmistir. Sorular konu ile ilgili literatir taramasi sonrasi, arastirmacilar tarafindan olusturulmustur.

Bulgular: Katiimcilarin %76,9'u kadin, %35,9’u 31-44 yas araliginda, %38,5’i lisans ve Ustl egitimlidir. Son 12 ay icinde 49’unun
(%62,9) 3 ve Uzeri kez hekime miracaat ettigi, %28,2'nin kronik hastalik tanisi oldugu saptanmistir. %62,8’i saglkla ilgili bir egitim
almadigini, saghk sorunlari ile ilgili ilk bilgiyi aile hekimliginden (%70,5) alarak devlet hastanesine basvurmayi (%53,8) tercih ettiklerini
belirtmislerdir. Katilimcilarin saglik okuryazarhg ile ilgili bilgi durumlari, muayene 6ncesi, sirasi, sonrasi, hastane enfeksiyonundan
korunma ve ilag kullanimi sirasindaki tutumlari ile ilgili sorularin degerlendirimesinde; puan ortalamalari sirasiyla 3,11+0,81;
3,20+0,04; 4,14+0,13; 4,29+1,09; 3,25+0,25; 3,32+0,11 olarak yliksek bulunmustur.

Sonug: Bu calismada katimcilarin geng yas grubundan olmalari, kronik hastalik oranlaninin daslk, egitim dlzeylerinin yiksek
olmasindan dolayi saglik okuryazarhig ile ilgili bilgi dizeyleri, farkindaliklari ve bilgiyi sorgulamalarinin daha fazla oldugu saptanmistir.
Muayene sirasinda hekimin sorularina dogru cevap verme, muayene sonrasi kontrollere gelmenin 6nemini kavrama, hastane kaynakli
enfeksiyon agisindan el ve gevre hijyenine 6nem verme, ilag kullanimi ile olusacak yan etkileri sorgulama ile ilgili sorularin puan
ortalamalar ylksek bulunmustur. Glintiimuzde konu ile ilgili yapilacak ¢ok merkezli ¢alismalarin, web destekli saglik egitimi ile
toplumun bilinglendirilmesi, saghk okuryazarliginin yayginlastiriimasi, bireylerin saghk bakim streglerine katilimlar, hasta givenligi
kavramlari ile ilgili farkindaliklarinin artirilmasi konularinda ve uzun donemde yeni stratejilerin olusturulmasi yoninde katki
saglayacagi distntlmektedir.

Anahtar kelimeler: saglik okuryazarligi, hasta gtivenligi, saglik hizmetleri

Panel 3-2 ONLINE SUNUMLAR - 03 Haziran 2021
Oturum Baskani :

Prof. Dr.Ayse Nefise BAHCECIK —
Hemsirelik Bolimii, Saglik Bilimleri Fakiiltesi, istanbul Sabahattin Zaim Universitesi,
istanbul, Tiirkiye

Konusmact

HEMSIRELERIN GUVENLIK iKLiMi ALGILARI

Semanur Kumral Ozcelik - Marmara Universitesi Saglk Bilimleri Fakiiltesi Hemsirelik Bélimdi, istanbul, Tiirkiye

Ayse Nefise Bahgecik - istanbul Sabahattin Zaim Universitesi Saglik Bilimleri Fakiiltesi Hemsirelik Bélimdi, istanbul, Tirkiye
Merve Celebi - Sancaktepe Sehit Prof.Dr. ilhan Varank Egitim ve Arastirma Hastanesi, istanbul, Tiirkiye

Hacer Kulaker - Sanliurfa Egitim ve Arastirma Hastanesi, Sanliurfa, Turkiye

Amag: Arastirma, hemsirelerin giivenlik iklimi algilarinin belirlenmesi amaciyla yapildi. Gereg ve Yontem: Tanimlayici nitelikteki
arastirma, istanbul ilinde 12 kamu hastanesinde calismakta olan 325 hemsire ile gerceklestirildi. Verilerin toplanmasinda Bilgi Formu
ve Giivenlik iklimi Olgegi kullanildi. Verilerin degerlendirilmesinde tanimlayici istatistiksel analizler, Mann Whitney U-testi ve Kruskal
Wallis H- testi kullanildi. Bulgular: Hemsirelerin %85.2’si kadin, %64’ lisans mezunu, %55.7’sinin mesleki deneyim siresi 1-5 yil ve
%48.3'U haftada 41-50 saat arasi calismaktadir. Hemsirelerin %77.2’si g¢alisma ortamini glivenli bulmadigini, %81.8'i calisirken
kendisini stresli hissettigini, %37.5’i calistigi kurumda is kazasi gecirdigini, %88.3'ii ¢alistig1 kurumda is Sagligi ve Giivenligi (ISG) ile ilgili
egitim aldigini ve bunlarin %60.6’s1 aldig1 egitimi yeterli bulmadigini belirtmistir. Katilimclanin %50.5’i iSG ile ilgili endiselerini
rahatlikla ifade edemedigini bildirmistir. Hemsirelerin Giivenlik iklimi Olgegi toplam, Yénetimin Bakis Agisi ve Kurallar, is Arkadaglari
ve Guvenlik Egitimleri alt boyut puan ortalamalar sirasiyla 3.08£0.61, 2.85+0.72 ve 3.65+0.63 olarak bulunmustur. Arastirmada,
hemsirelerin birimde ¢galisma siiresi, calistigi pozisyon, haftalik ortalama calisma saati, giivenli bir ortamda calistigini diisiinme, i1SG
egitimi alma, aldigi egitimi yeterli bulma, iSG konusundaki endiselerini rahatlikla ifade edebilme ve is kazasI gecirme degiskenlerine
gore guvenlik iklimi algilarinin farkhhk gosterdigi gorilmustir (p<0.05). Sonug: Hemsirelerin givenlik iklimi algilarinin genel olarak orta
diizeyde oldugu gorildu.

Anahtar kelimeler: hastane, hemsire, gtivenlik iklimi
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Konusmact

PANDEMi DONEMINDE SAGLIK CALISANLARINA SiDDET: ACiL SERViS ORNEGI

Zilftinaz OZER?, Ayse Nefise BAHCECiK?, Damla Oztiirk3

1pr. Ogr. Uyesi, Hemsirelik Béliimii, Saghk Bilimleri Fakiiltesi, istanbul Sabahattin Zaim Universitesi, istanbul, Tiirkiye
2prof. Dr., Hemsirelik Boliimii, Saghk Bilimleri Fakiiltesi, istanbul Sabahattin Zaim Universitesi, istanbul, Tiirkiye
3Hemsire, Hemsirelik Anabilim Dall, Lisansiistii Egitim Enstitiisi, istanbul Sabahattin Zaim Universitesi, istanbul, Tiirkiye

Ozet

Amag: Bu arastirma, COVID-19 pandemi déneminde acil serviste galisan saglk calisanlarina yonelik siddeti belirlemek amaciyla
yapildi.

Yontem: Tanimlayici ve kesitsel nitelikteki arastirma, istanbul'da yer alan iki hastanenin acil servisinde ¢alisan 161 saglik calisani ile 3-
31 Mart 2021 tarihleri arasinda gergeklestirilmistir. Veriler, Tanitici Bilgi Formu ve Saglk Calisanlarina Yonelik Siddet Soru Formu ile
toplanmistir. Verilerin analizi, sayi ve yuzdelikler ile degerlendirilmistir.

Bulgular: Arastirmaya katilan saglik ¢alisanlarinin yas ortalamasi, 32,40+7,73 yil olup, %55,9'u kadin, %47,2'si hemsire, %25,5'i hekim,
%34,7'si lisans mezunudur. Saghk c¢alisanlarinin, %91,9'u COVID-19 pandemi dénemi Oncesi, %90,7'si ise COVID-19 pandemi
doneminde de siddete maruz kaldigini belirtmistir. Saghk calisanlarinin, %39,8’i 1-3 kez arasi siddete maruz kaldigi, %95,7’si siddete
sahit oldugu belirlenmistir. %55,3'U siddetin s6zli oldugunu, %49,0'u siddet uygulayanin kadin, %86,3'li siddetin ndobet sirasinda
uygulandigini, %55,3'l en fazla siddete ugradiklari saatin 08-24 saatleri arasinda gergeklestigini, %80,1'i siddeti uygulayan kisinin 20-35
yas arasinda ve %54,7'si siddeti hasta yakininin uyguladigini belirtmistir. Arastirmaya katilan saglik calisanlarini en fazla siddet
nedeninin, %50,9 ile hastalarin uzun siure sira beklemek istememe oldugunu ifade etmislerdir. Arastirmada, %88,2 glivenlik
onlemlerinin kismen yeterli oldugu ve %12,4'Unlin siddet konusunda egitim aldigi saptanmistir. Saglik ¢alisanlarinin %49,1'inin siddete
bagl motivasyonlarinin distigi, %37,3'tnlnde psikiyatrik sorunlar yasadigi bulunmustur.

Sonug: Saglk calisanlarinin pandemi 6ncesi ve pandemi doneminde siddet ile karsilastigi gorilmistir. Siddet, saghk calisanlarinda
motivasyon kaybina ve psikiyatrik sorunlara neden olabilmektedir. Bu nedenle, saglik ¢alisanlarina yonelik siddetin 6nlenmesinde
¢alisma ortaminda glivenlik 6nlemlerinin alinmasi ve egitim programlarinin diizenlenmesi gerekmektedir.

Anahtar Kelime: Acil Servis, Pandemi, Saghk Calisani, Siddet.

Konusmact

HEMODIYALIZ UYGULANAN HASTALARDA OZ-BAKIM GUCU VE SPIRITUEL BAKIM GEREKSINIMLERININ
DEGERLENDIRILMESi

HAS Emine **istanbul Sabahattin Zaim Universitesi / istanbul / Tiirkiye
BAHCECIK Ayse Nefise****istanbul Sabahattin Zaim Universitesi / istanbul / Tiirkiye

Ozet,

Amag: Arastirma hemodiyaliz uygulanan hastalarda 6z-bakim giici ve spiritiel bakim gereksinimlerinin degerlendirmesi amaciyla
yapild.

Gereg ve Yéntem: Tanmimlayic nitelikteki arastirma, istanbul ilinde 4 diyaliz merkezinde hemodiyaliz uygulanan 400 hasta ile
gerceklestirildi. Verilerin toplanmasinda Hasta Tanitici Bilgi Formu, Oz-Bakim Giicii Olgegi ve Spiritiiel Bakim Gereksinimleri Olcegi
kullanildi. Verilerin degerlendirilmesinde tanimlayici istatistikler, Student’s-t test, One-way ANOVA test, Mann-Whitney U test,
Kruskal-Wallis-H testi kullanildi.

Bulgular : Hastalarin yas ortalamasi 57,10+12,95 yil olup, %41,3’tnilin kadin,%47,7’si ilkbgretim mezunudur. %80,3'(inlin ¢ekirdek aile
tipine sahip oldugu, %58,7’sinin ekonomik durumunun orta diizeyde oldugu, %901 haftada 3 kez hemodiyaliz uygulamasi
yapildig,%81,3’tiniin kronik hastaligi oldugu,%80,5’'inin hemodiyaliz konusunda egitim aldigi gérildi. Hastalarin Oz-Bakim Giicii
Olgegi toplam, ilag Kullanimi, Diyet, Kendi Kendine izlem, Hijyenik Bakim, Ruhsal Durum alt boyut puan ortalamalari sirayla,
28.54+6.44 ,8.21+2.41, 6.52+1.68, 3.87+1.86, 6.63+1.56, 3.32+1.74 olarak, Spiritiiel Bakim Gereksinimleri Olcegi toplam, Anlam ve
Umut , Onemseme ve Saygi alt boyut puan ortalamalan sirayla 68.16+16.88 ,39.26+11.02, 28.90+6.96 olarak bulundu. Arastirmada
hastalarin cinsiyeti, 6grenim dizeyi, medeni durumu, ekonomik durumu, saglik durumunu degerlendirme, hastaligin aile iligkilerini
etkileme degiskenlerine gore 6z-bakim glici diizeyleri farklilik gésterirken, ekonomik durumu degiskenine gore de spiritiiel bakim
gereksinimleri dlizeyinin farkhhk gosterdigi goruldu (p<0,05).

Sonug: Hastalarin 6z-bakim giicli ve spiritiiel bakim gereksinimleri orta dizeyde oldugu saptandi. Hastalarin 6z-bakim glcinin
iyilestirilmesini iceren uygulamalarin gelistirilmesi ve spiritiiel bakim gereksinimlerinin belirlenmesi ve karsilanmasina yonelik destek
ve egitim programlarinin yapilmasi gerektigi onerilebilir.

Anahtar Kelimeler: Hemodiyaliz, Oz-Bakim Giicii, Spiritiiel Bakim, Hemsirelik.
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Konusmact

HEMSIRELERDE ETiK DUYARLILIK VE ORGUTSEL ERDEMLILIK

TURKUCAR, Senay*, istanbul Sabahattin Zaim Universitesi, istanbul, Tirkiye.
BAHCECIK, Ayse Nefise**, **istanbul Sabahattin Zaim Universitesi, istanbul, Tiirkiye.

OZET:

Etik, insanlar arasindaki iliskilerde yer alan degerlerin, iyi ya da koti, dogru ya da yanlis olanin niteligini ve temellerini arastiran felsefe
dalidir.  Etik insan davranislan ilkeler ve idealler dogrultusunda olmasi gereken ahlaki zorunluluklardir. Hemsireler de, saglik
profesyonelleri olarak, her zaman etik ile yakin iliski icindedir. Etik, eylemlerimize yon veren kurallar {izerine sorgulamayi, sorusturma
yapmay!i ve dislinmeyi gerektirir. Dolayisiyla aliskanlik, huy, mizag, gelenek, tore vb. hususlara bagli olarak eylemde bulunma hali ahlak
iken,_etik ise bunlarin hem pratikte distinilmesi hem de aliskanlik haline getirilmesidir. Etik, yasamsal degerlerle sorunlarn ¢oziimleyen,
karar ve eylemlere rehberlik eden, eylemleri dogruya ve iyiye yonlendiren, ahlaki normlari ve nedenleri arastiran, anlamlandiran,
kuramlar gelistiren bilimsel ve insansal bir alandir. Saglik profesyonellerinden yeterli ve gerekli bilgi birikimine sahip olmalarinin yani
sira tibbi eylemlerinde etik agisindan kabul edilebilir kararlar almalari da beklenmektedir. Bunun igin etik sorunlar karsisinda karar
verirken mesleki uygulamalarda kullanilan etik ilkeleri temel almali, eylemin sonuglarini degerlendirmeleri konusunda farkindalk
olusturmalidirlar. Etik ilke/kodlar/eylemler her ne kadar yol gosterici olsa da bunlarin bilinmesinin yani sira, etik sorunlara duyarlilik ve
kavrayis becerisinin de gelistirilmesi gerekmektedir. Etik karar verebilme, etik duyarlligin gelisimine ve diisinme yetisine baglidir. Etik
sorunu saptama olan etik duyarlilik, sorunlari ¢6zme ve agiklik getirme olarak tanimlanmakta olup, hemsirelerin etik duyarlliklarinin
gelismis olmasi 6nemlidir. Clnkl karmasik bir streg olan etik karar verme etik bilgisi kadar etik duyarliligi da gerektirmektedir. Ayni
zamanda etik duyarlihik saghk profesyonellerinin bakim verdikleri bireyleri anlama ve onlara daha iyi bakim vermede kullandiklari
yontemlerdir. Saglik hizmeti veren profesyonellerin hasta gereksinimlerini belirleyebilmek amaciyla sézel olan veya olmayan
davranislari yorumlayabilmesi ve farkindalik kazanabilmesi icin etik duyarliliklarini gelistirmesi 6nemlidir. Etik duyarliik egitim ile
gelistirilir, mesleki yeterliligi sirdirme ve meslegin etik kodlara uygun davranislari sergileme ile devam ettirilir. Etik duyarhhigin geregi
olarak bakim sorumlulugunu Ustlenen hemsire; bireyin degerleri, amaglari, tutumlari, eylem ve davranislari ile bir butlin olarak degerli
ve essiz olduguna, Ust diizeyde hizmet alma hakkinin gerekliligine inanir. Bu inang, bakimda etik duyarliigi ve erdemliligi gerekli kilar.
Erdemlilik, ahlaki degerler yonlinden gelismis bir kisilige sahip olmak ve insan onuruna yakisacak davranislar sergilemek egilimiyle
hareket etmektir. Erdemlilik, insanin mikemmellik durumudur. Aristo’ya gore erdem esittir karakterin mukemmelligidir ve
motivasyona, tutkuya, acik yargilamaya, kendi kendini kontrole ve pratige dayanmaktadir. Aristo, erdemli bir birey olmak igin; dogru
yol, dogru kisiye dogru zamanda ve dogru nedenle hareket etme amacinin farkindaligini belirtmistir. Bu amag erdemliligin gerekliligini
ve istenen bir durumu ifade etmektedir. Sosyal ve bireysel faydalar ireten aliskanliklarin, isteklerin ve iliskilerin belirtisi olan erdemlilik,
ayni zamanda zorluklar karsisinda etik problemlerin ¢6ziimiinde ve etik duyarlilikta ahlaki gii¢, irade ve dayaniklihk gostermektir.
Orgiitsel erdemlilik ise, 6rgiitsel diizeyde, fedakarlik, dirstlik, glivenin yani sira degerleri dnemseme, etik duyarliligl benimseme gibi
aliskanliklarin korunmasi, sirdirilmesi ve gelistirilmesini kapsar. Erdemlilik seviyesi ylksek olan orgltler daha az sorunla karsilasarak,
yasanan problemleri daha kisa siirede ¢ozerek, kurumun yararina daha basarili durumda olur. Profesyonel meslek Uyesi olan
hemsirelerin erdemli davranislar sergilemesi ve etik duyarlili§a uygun davranmaya yonelik egiliminin olmasi, hemsirelik bakimi ile ilgili
islevleri iyi bir sekilde yerine getirecek, bireysel ve 6rgiitsel performansinda, is doyumunda artis saglayacaktir. Boylece hem hasta
bireylere hem de tim topluma Ust diizey iyilik durumu ortaya konacaktir. Son yillarda, hastanelerde hemsirelikte etik duyarlilik ve
orgutsel erdemlilik konularinin ele alinmasi bliylk bir ihtiya¢ olarak ortaya c¢cikmis, konu ile ilgili gerekli arastirmalan yapmak
glinimizde daha 6nemli bir hal almistir.

Konferans 6 04 Haziran 2021

Oturum Baskan :

Dr. Mehmet Ozan UZKUT,
Mobbing Dernegi Antalya Sube Baskani,
Antalya, TURKIYE

39



Konusmact :

COVID-19 DAN OLEN SAGLIK CALISANLARININ MESLEK HASTALIGI SAYILMASI

Dr. Mehmet Ozan UZKUT,
Mobbing Dernegi Antalya Sube Bagkani,
Antalya, TURKIYE

Ozet
. Ulkemizde Covit -19 Dan Olen 70 Kisiden Biri Saghk Calisani

. Acaba Bu Tesadiif Mi

. Zilliyet Nedir Nasil Aranir

. Meslek Hastaligi Demek Saglik Calisanina Ne Kazandirir
. Devlete Ne Kaybettirir

Meslek Hastaligi Nedir?

. 5510 sayili Sosyal Sigortalar ve Genel Saglik Sigortasi Kanununun 14. maddesine gére “Meslek hastaligi, sigortalinin galistigi veya yaptigi isin
niteliginden dolayi tekrarlanan bir sebeple veya isin ylrutiim sartlari yiziinden ugradigi gegici veya siirekli hastalik, bedensel veya ruhsal engellilik
halleridir.

Meslek hastaligi olarak kabul edilmesinin kisisel sonuglari nelerdir?

. a) Sigortaliya, gegici is géremezlik stresince glinlik gegici is géremezlik 6denegi verilmesi.

. b) Sigortaliya siirekli is goremezlik geliri baglanmasi.

. c) is kazasi veya meslek hastaligi sonucu élen sigortalinin hak sahiplerine, gelir baglanmasi.

. d) Gelir baglanmis olan kiz gocuklarina evienme 6denegi verilmesi.

. e) is kazasi ve meslek hastaligi sonucu 6len sigortali igin cenaze 6denegi verilmesi.

Konusmact :

SAGLIK PERSONELINE KARSI UYGULANAN SiDDETIN ONLENMESi, HUKUKi VE iDARi TEDBIRLER

Av. Semih ONEM, ANTAHED —
Antalya Aile Hekimleri Dernegi, Hukuk Danismani
Antalya, TURKIYE

Kongre Degerlendirme Konusmalan, Sertifika Toreni ve Kapanis Oturumu

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saglik Akademisyenleri Dernegi Bagkani,

Baskent Universitesi Hastaneleri ve Bagl Saglik Kuruluslari Kalite Direktéri, TURKIYE,
Misafir Profesér, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD
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Dr. Saima Aslam — Vice - Director, Riphah Institute of Healthcare Improvement & Safety, PAKISTAN

Dr. Mohamad-Ali Hamandi; Assistant CEO of General Hospital, Consultant for WHO EMRO, Beirut-LEBANON

Dr. Rola Hammoud,MD, DA ,MHA, The Lebanese Society for Quality and Safety in Healthcare, LSQSH, Beirut-LEBANON

Dr. Dina BAURODI, Anesthesiology, Quality and Patient Safety Department Berlin, GERMANY

Dr. ibrahim KAYRAL, TUSEB, - Institute of Quality and Accreditation of Health Services of TURKEY

Dr. Khalid ESKANDER, Saudi Arabia Ministry of Health, Saudi Babtain Cardiac Center, Chief Medical Officer, SAUDI ARABIA

Dr. Moza AL-ISHAQ-Ph.D, MSc, DipIC, Dip HM,RN,BSN, Hamad Medical Complex, QATAR

Dr. Semsettin VAROL, Lecturer, Medical Sciences University - Giilhane Vocational School of Health, TURKEY

Law. Umit ERDEM, Erdem and Partners Law Office, The Founder of Patient and Patient’s Relative Association, Member of Board, Current Vice
President TURKEY

=

=

= =



15th INTERNATIONAL CONGRESS ON QUALITY IN HEALTHCARE ACCREDITATION AND PATIENT SAFETY
12th INTERNATIONAL CONGRESS ON THE RIGHTS OF PATIENTS AND HEALTHCARE PROFESSIONALS

CONGRESS JOINT PROGRAM

15th QPS 2021 12th PR 2021

WWW.gps-antalya.com www.hastahaklarikongresi.org
June, 01-04, 2021 June, 01-04, 2021

June, 01, 2021 - Tuesday

12:00 -24:00 Registration

14:00-17:00 Effective Presentation Techniques Course = INSTRUCTOR = Asst. Prof. Ali ARSLANOGLU
18:30—-19:30 Welcome Cocktail

June, 02, 2021 — Wednesday

09:30—-10:30 OPENING SPEECHS AND OPENING CEREMONY

Prof. Dr. Seval AKGUN, Congress Chair,

President of Health Care Academicians Association, Chief Quality Officer, Director, Employee and Environmental
Clinics, Professor of Public Health and Medicine, Baskent University Hospitals Network TURKEY, Adjunct Professor,
The University of North Carolina at Pembroke, USA

Prof. Dr. Allen C. MEADORS, Co-Chair,

Chancellor and Professor Emeritus, The University of North Carolina-Pembroke, Editor, International Journal of
Intelligent Communication, Computing and Networks, Associate Editor,Frontiers in Education,Frontiers in Public
Health, USA (ONLINE)

Prof. Dr. Rashid bin KHALFAN AL ABRI, Professor and Senior Consultant ORL-ENT Divivion, Department of Surgery,
Head Medical Education and Informatics Department, College of Medicine and Health Sciences, Director, WHO
Collaborating Center for Quality and Patient safety Training, MoH, Sultan Qaboos University Hospital, SULTANATE
OF OMAN  (ONLINE)

Prof. Dr. Figen Cizmeci SENEL,

TUSEB- Presidency of Turkish Healthcare Institutions, Institution of Turkish Healthcare Services Quality and
Accreditation, TURKEY (ONLINE)

T.R. Ministry of Health - One Representative

10:30-10:45  Coffee Break

OPENING CONFERENCE - Hall 1 , (JOINT CONFERENCE) - WEBINAR - (ONLINE)

10:45 = 12:30 Conference 1 = EPIDEMIC AND INFECTION CONTROL AND PREVENTION FROM PATIENT AND EMPLOYEE SAFETY
PERSPECTIVE
Prof. Dr. Seval AKGUN, Congress Chair,

Chair President of Health Care Academicians Association, Chief Quality Officer, Director, Employee and Environmental
Clinics, Professor of Public Health and Medicine, Baskent University Hospitals Network TURKEY, Adjunct Professor,
The University of North Carolina at Pembroke, USA
QUALITY DIMENSIONS IN HEALTH CARE DURING COVID-19 PANDEMIC IN INDIA
Prof. Dr. K. R. NAYAR, Trivandrum, Kerela, Global Institute of Public Health and Santhigiri Social Research Institute,
INDIA (ONLINE)
RISK OF LEGIONELLOSIS IN DENTAL OFFICES
Zarema Obradovi¢ ', Amar Zili¢ ', 2 Eldina Smjecaninl
T Faculty of Health Studies, University of Sarajevo, 2 Federal Administration For Inspection Affairs, Health
Inspectorate (ONLINE)

Speakers ACHIEVING EXCELLENCE IN HEALTHCARE; STEPS, STRATEGIES & BARRIERS

Prof. Dr. Khan Yawar Hayat , Vice Principal & HOD (Dental Materials), Assistant Dean (Medical Education)Medical
Administrator & Chief Proctor , Riphah International University, Islamabad, PAKISTAN

Director Centre of Excellence in Leadership, Innovation & Quality (CLIQ), Member Advisory Board Curriculum
Committee& Program Coordinator (MSLDE) Ras Al Khaimah College of Dental Sciences (RAKCODS), Rs Al
Khaimah,UAE,Director Academy of Leadership Sciences Switzerland (ALSS) (South Asia & UAE)Prof Medical
Education (ALSS)Zurich, SWITZERLAND, |(ONLINE)

INFECTION AND COVID-19

DR. ASIMAN HASANOV, Saftrans Limited , AZERBAIJAN (ONLINE)

12:30-14:00 Lunch


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

14:00 - 15:00

Speakers

15:00 - 16:30

Chair

Speakers

16:30 - 16:45

16:45 - 18:00

Chair

Speakers

(JOINT CONFERENCE) Hall 1, - WEBINAR - (ONLINE)

Conference 2 = ACCREDITATION AND PATIENT SAFETY PRACTICES IN CONTROL AND PREVENTION OF PANDEMICS,
EPIDEMICS AND INFECTIONS

Prof. Dr. Rashid bin KHALFAN AL ABRI, Professor and Senior Consultant ORL-ENT Divivion, Department of Surgery,
Head Medical Education and Informatics Department, College of Medicine and Health Sciences, Director, WHO
Collaborating Center for Quality and Patient safety Training, MoH, Sultan Qaboos University Hospital, SULTANATE
OF OMAN

COVID-19 PANDEMIC AND PATIENT SAFETY

Prof. Dr. Rashid bin KHALFAN AL ABRI, Professor and Senior Consultant ORL-ENT Divivion, Department of Surgery,
Head Medical Education and Informatics Department, College of Medicine and Health Sciences, Director, WHO
Collaborating Center for Quality and Patient safety Training, MoH, Sultan Qaboos University Hospital, SULTANATE
OF OMAN (ONLINE)

SAFE HEALTHWORKERS SAFE PATIENT-RISK MANAGEMENT AND COVID-19 PANDEMIC

Prof. Dr. Seval AKGUN, Congress Chair,

President of Health Care Academicians Association, Chief Quality Officer, Director, Employee and Environmental
Clinics, Professor of Public Health and Medicine, Baskent University Hospitals Network TURKEY, Adjunct Professor,
The University of North Carolina at Pembroke, USA

EMOTIONAL INTELLIGENCE IN STAFF DEVELOPMENT

Cihan ERARSLAN, SKSPro - AKCE Yaz, Tekn, R&D San.Tic.AS, Project Manager, Samsun, TURKEY

( JOINT CONFERENCE) Hall 1, - WEBINAR - (ONLINE)

Conference 3 = INNOVATION IN PATIENT AND EMPLOYEE SAFETY PROGRAMS AND UPDATES IN QUALITY
IMPROVEMENT, SUCCESSFUL COST EFFECTIVE PERFORMANCE IMPROVEMENT OF PROJECT DEVELOPMENT AND
APPLICATION METHODS

Prof. Dr. Rashid bin KHALFAN AL ABRI, Professor and Senior Consultant ORL-ENT Department of Surgery, Head
Medical Education and Informatics DEpartment, College of Medicine and Health Sciences, Director, WHO
Collaborating Center for Quality and Patient safety Training, MoH, Sultan Qaboos University Hospital, SULTANATE
OF OMAN

HOW WE MANAGE TO REDUCE THE MEDICAL FAULTS ARISING FROM INVASIVE PROCEDURES APPLIED TO
PATIENTS IN EDUCATIONAL PROGRAMS

Prof. Dr. Paul Barach, MD, MPH, Wayne State University School of Medicine, Children’s Hospital of Michigan.
Lecturer and senior advisor to dean, USA (ONLINE)

LEADERSHIP IN HEALTCARE FACILITIES DURING COVID-19 PANDEMIC

Prof. Dr. Rashid bin KHALFAN AL ABRI, Professor and Senior Consultant ORL-ENT Department of Surgery, Head
Medical Education and Informatics DEpartment, College of Medicine and Health Sciences, Director, WHO
Collaborating Center for Quality and Patient safety Training, MoH, Sultan Qaboos University Hospital, SULTANATE
OF OMAN (ONLINE)

GUIDELINES FOR ADAPTING WORKPLACES TO SPECIFIC NEEDS OF EMPLOYEES WITH CHRONIC DISEASES.
TESTING AND VALIDATION

Asst. prof. Elisaveta Petrova-Geretto, D-r Rumen lliev, D-r Boyko Mirazchiysky, Prof. Zlatitsa Petrova

Faculty of Public Health, Medical University- SOFIA |ONLINE

WHAT HAVE WE DONE AT QUALITY, ACCREDITATION, PATIENT AND EMPLOYEE SAFETY IN COVID-19
PANDEMIA?

Prof. Dr. Seval AKGUN, Congress Chair, President of Health Care Academicians Association, Chief Quality Officer,
Director, Employee and Environmental Clinics, Professor of Public Health and Medicine, Baskent University
Hospitals Network TURKEY, Adjunct Professor, The University of North Carolina at Pembroke, USA

Coffee Break

(JOINT CONFERENCE) Hall1,- WEBINAR - ONLINE

Conference 4= THE HEALTH OF HEALTHCARE WORKERS DURING DISEASE OUTBREAKS AND PANDEMICS

Prof. Dr. Seval AKGUN, Congress Chair,

President of Health Care Academicians Association, Chief Quality Officer, Director, Employee and Environmental
Clinics, Professor of Public Health and Medicine, Baskent University Hospitals Network TURKEY, Adjunct Professor,
The University of North Carolina at Pembroke, USA

PATIENT RIGHTS AND PRACTICES

Eren BINGOL, Ministry of Health, Department of Patient and Employee Rights, Branch Manager, Ankara, TURKEY
HEALTH WORKERS RIGHT OF WITHDRAWAL FROM SERVICE

Law. Arb. Umit ERDEM, (HAYAD) Patient and Patient Relatives Rights Association, Vice President, Istanbul, TURKEY
ONLINE

EFFECT OF OFF-LABEL DRUG USE ON CRIMINAL LAW IN COVID-19 PANDEMIA

Assoc. Dr. Ezgi AYGUN ESITLi, Baskent University Clinical Research Ethics Committee, Ankara, TURKEY ONLINE
"MALPRACTICE, PATIENT RIGHTS, HEALTHCARE WORKER RESPONSIBILITY, LEGAL RESPONSIBILITY" (INTERESTING
CASES) "HOME CARE, LEGAL RIGHTS"

Av.Giirkan ARIKAN,HAKSAD — Patient Rights Defense Research and Development Association, TURKIYE




18:00 — 18:30

Chair

Speakers

21:00-22:30

09:30 - 10:30

Chair

Speakers

10:30-10:45

10:45 - 12:00

Chair

Speakers

( JOINT CONFERENCE) Hall 1, - ONLINE

Panel 1 = THE ROLE OF IT TECHNOLOGIES , INNOVATIONS IN HEALTHCARE AND E-HEALTH

Prof. Dr. Nevzat KAHVECi — Uludag University, Department of Physiology., Bursa, TURKIYE

THE IMPORTANCE OF DECISION SUPPORT SYSTEMS AND ITS EFFECT ON HEALTH SERVICES DURING THE COVID -19

PANDEMIC PERIOD

Gékmen KUVVET, AKGUN Group Overseas Health Informatics Business Development and Sales Coordinator, Ankara,

TURKEY

LET'S SOLVE THE PROBLEM FROM GETTING STARTED , INSTRUCTOR = Prof. Dr. Nevzat KAHVECI

June, 03, 2021 - Thursday

(JOINT CONFERENCE) Hall 1, - WEBINAR - (ONLINE)

Conference 5= PANDEMIC AND LEGAL PROBLEMS

Prof. Dr. Dr. h.C. Hakan HAKERI, Head of Medical Law Institute, The Law Office Istanbul Law Firm, Honorary Doctor

of Georgia Grikol Robakidze University, istanbul, TURKEY

PROTECTION OF EMPLOYEE SAFETY BY LEGAL WAYS

Prof. Dr. Dr. h.C. Hakan HAKERI, Head of Medical Law Institute, The Law Office Istanbul Law Firm, Honorary Doctor
of Georgia Grikol Robakidze University , istanbul, TURKEY ONLINE

THE EFFECT OF THE CORONA PANDEMIC ON PATIENTS RIGHTS IN THE CONTEXT OF GERMAN JUDICIAL DECISIONS
Prof. Dr. Dr. H.C. Yener UNVER, Ozyegin University Faculty of Law Dean, istanbul, TURKEY ' ONLINE

COVID-19 VACCINE AND LEGAL PROBLEMS

Assoc. Dr. ipek Sevda SOGUT, Kadir Has University, Faculty of Law, Erasmus and International Relations Faculty

Representative, istanbul, TURKEY ONLINE
Coffee Break

PANEL-1.1, Hall-1 15th QPS 2021 -

QUALITY AND ACCREDITATION APPLICATIONS IN
CLINICAL SERVICES DURING PANDEMIC PERIOD

Prof. Dr. Nevzat KAHVECI — Uludag University,
Department of Physiology., Bursa, TURKIYE

LEAN MANAGEMENT DURING PANDEMIC

Prof. Dr. Nevzat KAHVECI —

Uludag University, Department of Physiology., Bursa,
TURKIYE

SIX SIGMA IN THE QUALITY MANAGEMENT SYSTEMS
OF HEALTH FACILITIES

Sule ONER -

High Specialization University Medicalpark Hospital
Infection Control Nurse, Ankara, TURKEY
SAFE TRANSFER OF SURGICAL PATIENT INFECTED
WITH COVID-19 TO THE OPERATING ROOM; ADANA
CITY EDUCATION AND RESEARCH HOSPITAL
EXPERIENCES

ilknur DURNA, University of Health Sciences, Adana City
Training and Research Hospital, Operating Room,
Adana, Turkey

Nehir Somyiirek - Intensive Care Clinic, University of
Health Sciences, Adana City Training and Research
Hospital, Adana, Turkey
Assoc.Prof. Hilmi Erdem SUMBUL, Internal Medicine
Intensive Care, University of Health Sciences - Adana
City Training and Research Hospital, Adana, Turkey
EVALUATION OF OBSERVATIONS, EXPERIENCES AND
SUGGESTIONS OF HEALTH STAFF WORKING IN A
PUBLIC HOSPITAL DURING THE PANDEMIC PROCESS

15th QPS 2021-
AL =23, (S = ONLINE PRESENTATIONS - 1

COVID-19 PANDEMIC AND HEALTH INSTITUTIONS

Prof. Dr. Seval AKGUN, Congress Chair,

President of Health Care Academicians Association, Chief
Quality Officer, Director, Employee and Environmental
Clinics, Professor of Public Health and Medicine, Baskent
University Hospitals Network TURKEY, Adjunct Professor,
The University of North Carolina at Pembroke, USA

USE OF TELE HEALTH AND TELE MEDICINE IN HOME
HEALTH SERVICES

Ceylan Celik,Mersin Provincial
Nurse,

Aysegll Bingol, Aydincik State Hospital, Physician,
Comrade Erdogan, Cukurova University, Lecturer,
Adana, TURKEY ONLINE

ANTIBIOTIC PROPHYLAXIS PREFERENCES AGAINST
POST-OPERATIVE INFECTIONS IN CATARACT SURGERY:
A SURVEY OF ROUTINE PRACTICE

ARSLAN, Gurcan Dogukan, Bitlis Tatvan State Hospital,
Department of Ophthalmology, Bitlis,

ALKAN, Abdurrahman Alpaslan, Ercis Sehit Ridvan Cevik
State Hospital, Department of Ophthalmology, Van,
TURKIYE ONLINE

CHANGE IN QUALITY MANAGEMENT SYSTEM AUDITS
IN THE PANDEMIA - REMOTE AUDIT

Dr. Ogr. Uyesi Selden CEPNi , |sik University, istanbul,
TURKEY | ONLINE

IDENTIFICATION OF THE EFFECTS OF QUALITY
STANDARDS ON THE MOTIVATION OF THE PERSONNEL
IN HEALTHCARE SERVICES

Dr. ilknur Sayan*, ilknur Konca**
Istanbul Kent University, Vice
**stanbul, TURKEYONLINE

Health Directorate,

Quality Director



12:00 - 14:00

14:00 - 15:15

Chair

Speakers

15:15-15:30

15:30 -16:30

Chair

Kinik Mehmet Sabri *, Tuncay Suat**, Kaplan Askeri
Ufuk*

* Silvan Dr. Yusuf Azizoglu State Hospital, Diyarbakir,
** Bingol University, Bingdl Faculty of Health
Sciences, Department of Nursing, Bingol, TURKEY
BOARDS, ACCREDITATION, THE PLACE OF LEADER
AND PERFORMANCE INDICATORS iN CONTINUOUS
QUALITY IMPROVEMENT UNDERSTANDING iN THE
HEALTH SECTOR

Seyyal HACIBEKIROGLU,

_SEY Consultancy Founder, istanbul, TURKEY

Lunch

PANEL - 2.1, Hall-1 15th QPS 2021 -

COVID-19 OUTBREAK MANAGEMENT, RESULTS AND
EFFECTS ON EMPLOYEE HEALTH IN TURKEY

Dog. Dr. Ali DURMUS,

Private Avrasya Hospital, General Surgeon,

istanbul, TURKEY

VIEWS OF NURSES ABOUT "PATIENT-CENTERED CARE
COMPETENCY" "BOLU AIBU IZZET BAYSAL TRAINING
AND RESEARCH HOSPITAL"

Songiil YORGUN-1, Sibel GZER 8ZSOY-2, Keziban
TURKEN GEL-3, Erdogan SENTURK-4, Hatice EFE BAYSAL-
5, Merve KAYALIOGLU, Yasemin CETIN, Ozgtil KONUK
Specialist Nurse-1. Nurse-2. Quality Management
Director-3.

Health Care Services Manager-4.Nurse-5. Nurse -6.

Bolu AIBU izzet Baysal, Training And Research Hospital,
Bolu

CORONAVIRUS DISEASE PROCESS AND SWOT ANALYSIS
‘BOLU ABANT IZZET BAYSAL UNIVERSITY, TRAINING
AND RESEARCH HOSPITAL SAMPLE’

Muhammed Nur OGUN1, Erdodan SENTURK, Satiimis
BILGIN, Songiil YORGUN, Tiilin FIRAT, Sibel OZER OZSOY
Bolu Abant izzet Baysal Training and Research Hospital,
Bolu, TURKEY

USE OF PERSONAL PROTECTIVE EQUIPMENT AGAINST
COVID-19 BY HEALTHCARE PROFESSIONALS

Keziban TURKEN GEL1, Merve KAYALIOGLU2, Semra
KOG3, Hayrettin AKDENIiZ4, Songiil YORGUNS5

Specialist Nurse 1. Specialist Nurse 2. Nurse 3. Prof.Dr4.
Specialist, Nurse 5., Bolu Abant izzet Baysal Training and
Research Hospital, Bolu, TURKEY

EXAMINATION OF FALL EVENTS |IN INPATIENT
PATIENTS AT HIGH RISK OF FALLING HAZARD: AN
EXAMPLE OF A PRIVATE HOSPITAL

OGUZ Pinar, Memorial Atasehir Hospital, Nursing
Services Management Supervisor Nurse, istanbul,
TURKEY

THE EFFECT OF SUSPENDING THE TRAINING DURING
THE PANDEMIC ON PATIENT SAFETY IN HOSPITAL
EMPLOYEES

COSKUNIRMAK Burgin, SEVER METIN Ceyda, TOPLAR
AKBAS Giiner, SOYDAN Duygu

Private Palmiye Hospital , Hatay, TURKEY

Coffee Break

PANEL - 3.1, Hall-1 12th PR 2021

SURGICAL APPLICATIONS AND NURSING SERVICES IN
PANDEMIC. HOW PATIENT SAFETY IS BEING
PROVIDED?

Dr. Ayhan TABUR, GaziYasargil Training and Research
Hospital, Diyarbakir , TURKEY

THE EFFECT OF PSYCHOLOGICAL FACTORS AMONG
NEW NURSING: A RESTROSPECTIVE RESEARCH
Asli_YESiL1,Sehrinaz Polat2,Habibe Ayyildiz Erkan3
1- Bursa Technical University Yildirim Campus. 2--
istanbul University, istanbul, TURKEY ONLINE

Lunch
15th QPS 2021 -
ONLINE PRESENTATIONS -2

INNOVATIVE METHODS TO IMPROVE CLINICAL QUALITY
IN HEALTHCARE SERVICES

Asist. Prof. Ali ARSLANOGLU,
SBU — Health Sciences University, Department of
Health Management , istanbul, TURKEY

PANEL - 2.2, Hall-2 -

DETERMINATION OF PHYSICAL ACTIVITY LEVELS AND
RISK OF FALLING IN PATIENTS RECEIVING
HEMODIALYSIS THERAPY

Ziilfiinaz GZER!, Semanur Kumral OZCELIK?, Ayse Nefise
BAHCECIK3

1Asist. Prof. Department of Nursing, Faculty of Health
Sciences, Istanbul Sabahattin Zaim University, TURKEY,
2Asist. Prof. Nursing Department, Faculty of Health
Sciences, Marmara University, istanbul, TURKEY,

3Prof. Dr.,, Department of Nursing, Faculty of Health
Sciences, Istanbul Sabahattin Zaim University, istanbul,
TURKEY ONLINE

THE RELATIONSHIP BETWEEN INFERTILITY, NUTRITION
AND QUALITY OF LIFE

Ogrenci. Dyt. Edanur Yilmaz, Odr. Gér. Tudce Elbiiken,
Asist.Prof.Tuba Kayan Tapan, Assost.Prof.Dr. Birkan
Tapan

Demiroglu Bilim University, istanbul, ONLINE

FEAR OF MALPRACTICE IN SURGICAL BRANCHES
Spealist. Dr. Levent Dogan — Tatvan State Hospital,
Bitlis, TURKEY ONLINE

PROTECTING CHILDREN FROM INJURIES

Asist. Prof. Giirbiiz AKCAY — Pamukkale University
Faculty of Medicine Child Intensive Care Unit, TURKEY
ONLINE

INVESTIGATION OF THE EFFECT OF SKIN-TO-SKIN
CONTACT ON CESAREAN DELIVERIES ON SUCKING
EFFICACY OF NEWBORNS AND BREASTFEEDING SELF-
EFFICACY OF MOTHERS

Betlll YAVUZ - Kiitahya Health Sciences University,
Faculty of Health Sciences, Department of Child Health
and Disease Nursing, Asist. Prof., Kiitahya-

Leman Mirivvet ERKAYA - Kitahya Health Sciences
University Graduate Education Institute Nursing
Department, Graduate Student,Nurse, TURKEY ONLINE

12th PR 2021
ONLINE PRESENTATIONS - 3

WHAT HAS BEEN DONE / NOT DONE TO PREVENT THE
INCREASING VIOLENCE AGAINST THE HEALTHCARE
WORKERS IN THE PANDEMIC?

Prof, Dr.Ayse Nefise BAHCECIK - Nursing Department,
Faculty of Health Sciences, Istanbul Sabahattin Zaim
University, istanbul, TURKEY

PANEL - 3.2, Hall-2 -




Speakers

16:30 - 17:45

Chair

Speakers

21:00 - 23:00

09:30 - 11:00
CLOSSING

INTRAOPERATIVE PROCESS OPERATION OF LIVING
DONOR LIVER TRANSPLANTATION; PATIENT CURRENT
APPROACHES IN NURSING SERVICES IN SAFETY

ilknur DURNA - Operating Room, Health Sciences
University, Adana City Training and Research Hospital,
Nuh Bayram - Operating Room , Health Sciences
University, Adana City Training and Research Hospital,
Bilgehan Kahveci - Tissue and Organ Transplantation
Coordinator , Health Sciences University, Adana City
Training and Research Hospital, Adana , TURKEY

Nehir Somyiirek - Intensive Care Clinic, Health Sciences
University, Adana City Education and Research

Hospital, TURKEY

ESTABLISHMENT OF COVID-19 INTENSIVE CARE,
PATIENT CARE AND INTENSIVE CARE NORMALIZATION
PROCESS; ADANA CITY TRAINING AND RESEARCH
HOSPITAL INTENSIVE CARE NURSES EXPERIENCES
Nehir SOMYUREK - Intensive Care , Adana City Training
And Research Hospital , Adana, TURKEY

ilknur DURNA - Operating Room , Adana City Training
And Research Hospital , Adana, TURKEY

Assoc.Prof.Dr. Hilmi Erdem SUMBUL, Internal Medicine
Intensive Care, University of Health Sciences - Adana
City Training and Research Hospital, Adana, Turkey
EXAMINING THE FEAR OF COVID-19 IN PHYSICIANS

Dr. Ayhan TABUR, Gazi Yasargil Training and Research
Hospital, Diyarbakir, TURKEY

Asist. Prof. Ali ARSLANOGLU, - Health Sciences
University, Department of Health Management,
istanbul, TURKEY

EVALUATION OF NURSING PROCESS PRACTICES

Songiil Yorgun - Muhammed Nur OGUN - Merve
KAYALIOGLU - Hatice EFE BAYSAL - Sibel OZER 6ZSOY
Bolu izzet Baysal Education and Research Hospital,
TURKEY

INDIVIDUAL HEALTH LITERACY, PARTICIPATION IN
HEALTH CARE PROCESSES AND PATIENT SAFETY
AWARENESS

Yagmur Yilmaz, Health Management Department
Undergraduate Degree, M.U. Faculty of Health Sciences,
Nurten Ozgelik, Department of Health Management,
M.U. Faculty of Health Sciences, Istanbul, TURKEY

K. Burcu CALIK, Department of Health Management,
M.U. Faculty of Health Sciences, Istanbul, TURKEY

CONFERENCE — 6 -Hall -1, ( JOINT CONFERENCE)

VIOLENCE AGAINST HEALTHCARE WORKERS DURING
PANDEMICS: EMERGENCY SERVICE EXAMPLE

Zulfunaz OZER1, Ayse Nefise BAHCECiK2, Damla Oztiirk3
1Dr. Lecturer Member, Department of Nursing, Faculty
of Health Sciences, Istanbul Sabahattin Zaim University,
2Prof. Dr., Department of Nursing, Faculty of Health
Sciences, Istanbul Sabahattin Zaim University, Istanbul,
3Nurse, Department of Nursing, Graduate Education
Institute, Istanbul Sabahattin Zaim University, ONLINE
EVALUATION OF SELF-CARE ABILITY AND SPIRITUAL
CARE NEEDS IN HEMODIALYSIS PATIENTS

HAS Emine *, *istanbul Sabahattin Zaim University ,
istanbul , TURKEY

BAHCECIK Ayse Nefise**, **istanbul Sabahattin Zaim
University , istanbul , TURKEY ONLINE

SAFETY CLIMATE PERCEPTIONS OF NURSES

Semanur Kumral Ozcelik - Marmara University Faculty of
Health Sciences Department of Nursing, Istanbul,
TURKEY

Ayse Nefise Bahgecik -
University  Faculty of
Department, istanbul,
Merve Celebi - Sancaktepe Sehit Prof.Dr. ilhan Varank
Training and Research Hospital, istanbul, TURKEY

Hacer Kulakci - Sanliurfa Training and Research Hospital,
Sanliurfa, TURKEY

ETHICAL SENSITIVITY
VIRTUOUSNESS IN NURSES
TURKUCAR, Senay*, istanbul Sabahattin Zaim University,
istanbul, TURKEY.

BAHCECIK, Ayse Nefise**, **istanbul Sabahattin Zaim
University, istanbul, TURKEY. ONLINE

Sabahattin  Zaim
Sciences  Nursing

istanbul
Health

AND ORGANIZATIONAL

THE COVID-19 PANDEMIC AND THE RELATION TO VIOLENCE AGAINST HEALTHCARE PROFESSIONALS

Dr. Mehmet Ozan UZKUT, Mobbing Association Antalya Branch Chairperson, TURKEY

CONSIDERING HEALTHCARE PROFESSIONALS WHO DIE FROM COVID-19 AS OCCUPATIONAL DISEASE
Dr. Mehmet Ozan UZKUT, Mobbing Association Antalya Branch Chairperson, TURKEY
PREVENTION OF VIOLENCE AGAINST HEALTH PERSONNEL, LEGAL AND ADMINISTRATIVE MEASURES
Av. Semih ONEM, ANTAHED — Antalya Association of Primary Care Pyhsicians, TURKEY

QUALITY STANDARDS IN HEALTH — 6 / SHARING SESSION, Asist. Prof. Ali ARSLANOGLU,

June, 04, 2021 - Friday

CONGRESS EVALUATION SPEECHES, CERTIFICATE CEREMONY AND CLOSING SESSION

Prof. Dr. Seval AKGUN, Congress Chair,

President of Health Care Academicians Association, Chief Quality Officer, Director, Employee and Environmental
Clinics, Professor of Public Health and Medicine, Baskent University Hospitals Network TURKEY, Adjunct Professor,

The University of North Carolina at Pembroke, USA



15th INTERNATIONAL CONGRESS ON QUALITY IN HEALTHCARE ACCREDITATION AND PATIENT SAFETY
12th INTERNATIONAL CONGRESS ON THE RIGHTS OF PATIENTS AND HEALTHCARE PROFESSIONALS

SPEAKER BIOGRAPHIES

Prof. Dr. H. Seval
AKGUN MD, PhD

Congress Chair

Prof. Dr. Seval Akgiin MD, PhD, Congress Chair

President, Health Academician Society, TURKEY

Professor of Public Health and Medicine, Baskent University Chief Quality Officer, Baskent University Hospitals Network
Occupational Health Specialist, Quality Coordinator, Baskent University schools and factorie, Coordinator of In-Service
Training at Baskent University Hospital Network,

Coordinator of Calibration Laboratory, Facility Management and Employeew Health Clinics at 10 hospitals within the
Network

Auditor, National Accreditation System, School of Medicine, Turkey

Consultant and Reviewer, NCAAA Educational Evaluation Commission, Higher Education Sector, Kingdom of Saudi Arabia,
Consultant and Hospital Surveyor, Joint Commission Accreditation(JCI)

Professor Akgun is a Professor of Public Health in Baskent University School of Medicine and St. John International
University, Italy and USA with more than 30 plus years of strong experience in data management, statistical analyses, quality
and accreditation in health care, patient safety and epidemiological studies including the assessment of burden of diseases
and health and nutritional status indices. She is also a quality expert and serving Baskent University as their Chief Quality
Officer for the 10 hospitals that belong to the University since 1997. During the past 8 plus years, Professor Akgun has been
serving as a consultant in health sector reform projects, system assessments, and quality in health care, accreditation, gap
analyses and performance measurements.

The variety of research topics she has addressed with collaboration of several international technical supports demonstrates
the wide scope of her interests in public health and her commitment to a comprehensive and holistic approach to health
issues. She serves many European, Turkish and international organizations as their advisor on healthcare reform and on
system assessment and monitoring. She led a number of projects in the Middle East and Mediterranean Region (Saudi
Arabia, Syria, Kuwait, Jordan, and Turkey); Central Asia (Kyrgyzstan, Kazakhstan and Azerbaijan) and Europe including
projects supported by World Bank, EU and WHO on system reform and evaluation of alternative care delivery models and
mechanisms, performance assessment, hospital surveying, patient care outcomes assessment, migrant health, burden of
disease among many more such projects.

She has also worked as an epidemiologist at WHO/EURO Health Care Policies office, responsible from Central Asian Republic
countries and accumulated considerable experience performing data management, system assessment, capacity building
and performance measurements of variety of healthcare facilities in Azerbaijan, Krygztan and Kazakhstan. She serves a
number of European, Turkish and international organizations as their advisor on healthcare reform and system
development, data management and evaluation and monitoring and delivered a number of workshops and seminars on
guantitative research design, implementation and analysis, Burden of Disease methodology, quality in health care and
accreditation, patient safety and performance improvement to multiple health professional groups in Azerbaijan, India,
Saudi Arabia, Jordan, Kuwait, Germany and some other countries.

In her recent experience leading a country-wide project in Azerbaijan; Professor Akgun was able to develop a national
quality system for health care facilities and completed a country-wide accreditation and licensing system.

Professor Akgun completed much wider focus project for the Turkish Ministry of Health calculating the burden of 486
diseases and sequels on the economics of the healthcare system in the country in collaboration with the WHO. In this
project, she was Director of Epidemiology Unit and performed World Health Survey, which was carried out in a
representative sample of Turkey with 12,000 Households, verbal autopsy survey, secondary data collection and estimation
of YLL, YLD and DALY measurements, risk factor analysis and projections.

She has also PhD in Community Nutrition and been selected as an evaluator in 2000, to evaluate the proposals submitted in
response to the call EU F5-F7 Frameworks, Food Quality and Safety, Public Health and Marie Curie by the European Union
Commission and since then evaluating many EU projects under different topics.

She completed a major project to assess and calculate the epidemiological and economic impact of Hepatitis B and C Viruses
in Turkey with Turkish Ministry of Health and also completed a similar project on the epidemiological and economic impact
of Hepatitis C Virus on healthcare systems in 16 Eastern European countries.

She recently worked as a project manager for Oklahoma University, School of Public Health for the development of 5- years
strategic plan for rural health development program, Al Gharbia Medical Region — Abu Dhabi, United Arab Emirates in the
year 2010. In this assignment she was responsible in capacity assessment and planning and performing full assessment on
service delivery models and options and development of physician and staffing plans at all Western MR Facilities.

She is also working as an adviser to Turkish Ministry of Health for the development of strategic planning on patient and
employee safety and patient and family right issues. Dr. Akgiin is also an experienced in;

Master Trainer on different topics of occupational safety and health. Providing mandatory training on occupational safety
and health to

Various groups (Doctors, safety officers etc.) and also working as trainer of trainees.

Expert, evaluator of projects submitted to European Commission under FP5-7, Horizon 2020, CIHR-Canadian Institutes of
Health Research, MONTREAL CANADA and Romanian Scientific Institute, ROMANIA

Master Trainer on different topics of total quality management issues such as implementation of CQl models in health care
facilities like 1ISO 9001; 2000 version, EFQM module and JCl accreditation standards

Expert; ISO 14001 Environmental Management System, HACCP, ISO 22000 Food safety management systems, OHSAS 18001
Occupational Health and Safety Assessment Series and ISO 15189:2003 Medical laboratories- Particular requirements for
quality and competence.

Surveyor and internal auditor of 1SO 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,



Prof. Dr. Allen C.

MEADORS,
Co-Chair

Prof. Dr. Rashid
bin Khalfan Al
Abri

She was country coordinator on a DG Sanco project on " Information network on good practice in health care for migrants
and minorities in Europe”, acronym: MIGHEALTHNET. Public health actions to address wider determinants of health: social
determinants of health", Programme of Community action in the field of public health (2003-2008), Turkey representative,
member of management committee on " Information network on good practice in health care for migrants and minorities in
Europe, Turkey representative, member of management committee and researcher of 7 working group members.

She was also member of management commitee 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.

Prof. Dr. Allen C. MEADORS,PhD, Co-Chair

Chancellor Emeritus

The University of North Carolina-Pembroke, USA

Associate Editor, Frontiers in Public Health, Frontiers in Education, USA

Dr. Allen C. Meadors has served as President of St. John International University in Italy; Executive Director of the Higher
Education Coordination Council in the United Arab Emirates (UAE); President of the University of Central Arkansas;
Chancellor of University of North Carolina- Pembroke (UNCP) and Penn State Altoona; Senior Fellow for the American
Association of State Colleges and Universities and Dean of the College of Public Health at the University of Oklahoma.

The Van Buren, Arkansas native has a varied background that is deeply rooted in health care administration and
education. As an Air Force officer from 1969 - 1973, he served in the Medical Service Corps as a health administrator. After
his service commitment, he was a health care administrator for Blue Cross and Blue Shield in Topeka, Kansas. Later, he
served as the assistant director of Health for Kansas City, Mo., and a health consultant involved in designing, developing,
organizing, marketing and implementing health care programs in the Midwest and Western United States.

In 1977, Dr. Meadors was assistant professor and program director for Southern Illinois University. He recruited students
and faculty, served as the students' counselor, coordinated with appropriate state and federal agencies and taught health
management.

In 1982, Dr. Meadors became associate professor and director in the Division of Health Administration at the University of
Texas at Galveston. He left that position several years later to become the first executive director of the Northwest
Arkansas Radiation Therapy Institute in his home state of Arkansas. It was his responsibility to build this free-standing
radiation therapy facility from the ground up. In his first year, more than $3.5 million was raised, and eight months later,
the facility was debt-free.

Dr. Meadors returned to higher education as professor and chair of the Department of Health Administration at the
University of Oklahoma, and later served as the dean of the College of Public Health at O.U. from 1989-90. In 1990, Dr.
Meadors became the first dean of the College of Health, Social and Public Services at Eastern Washington University. He
also held the faculty rank of professor.

After his tenure at Eastern Washington University, Dr. Meadors became the CEO of Penn State Altoona. Under his
leadership, enrollment increased, fundraising improved and intercollegiate sports revived. In fact, Penn State Altoona
grew from the fifth largest to the second largest campus during his tenure.

His success as an educator and university administrator is the reason the UNC Board of Governors elected him Chancellor;
the University of Central Arkansas appointed him President and the United Arab Emirates appointed him the Executive
Director of their Higher Education Coordination Council. Dr. Meadors has written and spoken extensively on health care
issues with over 50 publications and 500 presentation related to health care and higher education.

He has also served as President of an American University in Italy and as the Associate Editor of “Frontiers in Public
Health” and “Frontiers in Education” both International on-line professional journals.

Dr. Meadors has also been a Senior Executive Search Consultant for Academic Career and Executive Search, an
international search firm. He serves on the Advisory Board of The Edu Alliance Group.

Dr. Meadors earned a bachelor's degree in business administration from the University of Central Arkansas. He went on
to earn four master's degrees including the MBA, and received his Ph.D. in administration and education from Southern
Illinois University. One of his last academic endeavors was to enroll in a computer sciences program at Saddleback College
in Mission Viejo, California, where he earned an associate degree.

Dr. Meadors has also earned certification as a Fellow in the American College of Healthcare Executives (FACHE) and is
currently a Life Fellow.

Prof. Dr. Rashid bin Khalfan Al Abri, MD, FRSC, MBA,

Professor and Senior Consultant ORL-ENT Divivion, Department of Surgery, Head Medical Education and
Informatics Department, College of Medicine and Health Sciences, Director, WHO Collaborating Center for
Quality and Patient safety Training, MoH, Sultan Qaboos University Hospital, SULTANATE OF 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
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Prof. Dr. Paul Barach, MD, MPH,
Wayne State University School of Medicine, Children’s Hospital of Michigan.
Lecturer and senior advisor to dean

Paul Barach, MD, MPH, is a passionate believer in smart health information technology to improve the safety and quality
of healthcare. He is double boarded anesthesiologist and critical care physician-scientist, Clinical Professor at Wayne State
University School of Medicine, and Children’s Hospital of Michigan. He is Lecturer and senior advisor to Dean, Jefferson
College of Population Health, Visiting Professor Milan Polytechnic, Visiting Professor and Honorary Professor at the
National Cancer Center in Seoul, Korea, and Visiting Professor, Riphah University, Pakistan. He trained at the
Massachusetts General Hospital affiliated with Harvard Medical School. Paul is an elected member of the lead honorary
society the Association of University Anesthesiologists, former member of ASA and WFSA Patient Safety and Quality
committees, and Chair of the patient safety commission for the World Society of Intravenous Anesthesia. He advises
several digital health start-ups.

Paul has more than 25 years of experience as a practicing physician and physician executive in the military and in academic
medical centers and integrated delivery systems. Paul has a long history of intersecting clinical, information technology
and operational responsibilities with executive management, business and entrepreneurial roles including as senior
hospital executive in academic medical centers and integrated delivery systems. He is highly adept in identifying gaps
and/or risk exposure in operations as well as developing and implementing strong systems of corporate checks-and-
balances. He is a formally trained health services researcher, with advanced post graduate training in advanced medical
education and assessment methods from the Harvard Medical School Josiah Macy Program medical education, lean six
sigma, quality improvement and lean techniques at Intermountain Healthcare. He has had additional training in
epidemiology and statistics including both methodological as well as applied HTA research. Prior to that he spent 5 years
in the military and was involved in team training, leadership and simulation work.

Theories and ideas he has helped shape and provided research findings for, are now in common use as a result of his
work: TeamSTEPPS, surgical team training, human factors tools, multi-method, triangulated approaches to research,
governance of health systems, and interprofessional learning and culture change to achieve safe and reliable outcomes.
His work has led to over $16,000,000 in federal competitive grant funding from the US NIH/AHRQ, EC FP-7, Australian
NHMRC, UK NIHR and Norwegian Federal Agencies.

Prof. Dr. K Rajasekharan Nayar,

Global Institute of Public Health and Santhigiri Social Research Institute, Trivandrum, Kerela, INDIA
Professor K Rajasekharan Nayar is Principal, Global Institute of Public Health, and Chief Fellow, Santhigiri Research
Foundation, Trivandrum, Kerala, India. His research interests are Health system Research, Health Programs, Health Sector
Reforms, Social Determinants of health including studies on exclusion and discrimination in health. His study on Mass
gathering of Sabarimala pilgrimage in Kerala was well-acclaimed and influenced policy decisions. He was also involved in a
recently completed a study on Vaccine hesitancy and the role of social media in Malappuram district of Kerala which was
supported by the WHO. He published several papers on the recent COVID-19 pandemic in international journals. His latest
book on Critical Reflections on Health Services Development in India: The Teleology of Disorder was published by
Lexington Books, USA

Prof. Dr. Khan Yawar Hayat
B.D.S (Pak), M.Sc (London), MHPE (Maastricht)

Prof. Dr Yawar Hayat Khan is a dentist by profession. His career is unique in a sense that he has been involved successfully
in academics and management together for the last almost 18 years. He has more than 18 years of teaching experience at
both under graduate and post graduate level. After doing his dental research masters from Queen Mary University of
London he went on to do his Masters in Health Professions Education from University of Maastricht, Netherlands and
continued his PhD in Medical Education at University of Ambrosiana, Italy. Dr Khan has presented in various conferences
and hold key positions both at the national level and internationally. He is currently working as Prof& HOD (Dental
Materials), Asst Dean Medical Education and Administrator (Dental Hospital) at Riphah International University,
Islamabad, Pakistan. He is also the Director for Centre of Excellence in Leadership, Innovation and Quality (CLIQ) at Ras Ul
Khaima College of Dental Sciences (RAKCODS), UAE and one of the pioneers in launching the first ever master’s program in
Dental Education Masters of Science in Leadership & Dental Education (MSLDE) at RAKCODS. Last but not the least he is a
visiting Prof of Medical Education at the Academy of Leadership Sciences Switzerland (ALSS) and representing them as
their Director for South Asia & UAE. His special interests include Leadership & Management, Curriculum Development,
Patient Safety in Health Care and Organizational Leadership.

Prof. Dr. NEVZAT KAHVECi, MD, PhD
Bursa Uludag University School of Medicine, Bursa, TURKEY

Prof. Dr. NEVZAT KAHVECI was born in 1963 in Konya and completed his primary, secondary and high school education in
this city. After graduating from Ankara University School of Medicine in 1989, he worked as a practicing physician in Bursa
Heykel Community Clinic and between 1989-1991, he worked as the Director of Mental Health Center of Bursa Health
Ministry.

He got his PhD in Physiology in 1996. Dr. Kahveci became Assistant Professor in 2001, Associate Professor in 2003 and
Professor in 2010. He served as the Chairman of the Board of the Turkish Society of Physiological Sciences between 2011-
2014. Dr. Kahveci has many scientific publications on his area of specialty. Dr. Kahveci has undertaken administrative
duties in different units of the institution where he works. Among these duties; he has taken Quality Management System
(ISO 9001: 2000) and External Auditor Trainings and received Internal Quality Management System Auditor and External
Auditor (IRCA approved) certificates. He has also participated in trainings on national and international accreditation
related to the accreditation of Healthcare Services. Dr. Kahveci received training on the subject of "Lean Management",
which has been on the agenda as a solution to the financial crises experienced in institutions in recent years, within the
scope of a project carried out in the institution where he is working. By gaining knowledge in these areas through trainings
and administrative duties, Dr. Kahveci now gives lectures and trainings on Accreditation on Healthcare Services, Quality
and Lean Management in many national and international meetings, alongside providing consulting services. He is
currently a lecturer at Bursa Uludag University School of Medicine Department of Physiology.
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Prof. Dr. Figen CiZMECi SENEL
University of Health Sciences, Vice Rector, Turkish Health Care Quality and Accreditation Institute —
Head of Institute, Ankara, TURKEY

Prof. Dr. Dr. H.C. Yener UNVER,
Ozyegin University Faculty of Law Dean, istanbul, TURKEY

Prof. Dr. Dr. h. c. Yener Unver is the founding Dean of the Faculty of Law at Ozyegin University, and has been serving as the
dean since May 5, 2011. He is also the founding Director and Chairman of the Executive Board at the German Law Research
Center at Ozyegin University. Prof. Unver is an academic in the field of criminal law.

Prof. Dr. Dr. h.C. Hakan HAKERI,
Head of Medical Law Institute, The Law Office Istanbul Law Firm,
Honorary Doctor of Georgia Grikol Robakidze University , istanbul, TURKEY

Graduate of Istanbul Law Faculty. He did his doctorate at the University of Cologne, Germany. He became a professor in
2007 with his book titled Associate Professor and Medical Law in 2002. In 2009, Ondokuz Mays University Ali Fuat Basgil
Faculty of Law; In 2011, he was appointed as the founding dean of Istanbul Medeniyet University Faculty of Law. He retired
from here at the beginning of 2020. He is the President of the Medical Law Institute and a lawyer at The Law Office Istanbul
Law Office. In 2011, he received the title of honorary doctorate (dr. H.c.) from Georgia Grigol Robakidze University. He is the
editor of the Journal of Medical Law.

Assoc. Dr. Ezgi AYGUN ESiTLi,
Baskent University Clinical Research Ethics Committee, Ankara, TURKEY

Ezgi Aygln Esitli was born in 1983 in Ankara. Aygiin Esitli graduated from Baskent University Faculty of Law in 2005. She
started her career as a lawyer registered in Ankara Bar Association in 2006. Aygiin Esitli, who completed his doctorate
program in Public Law at Ankara University in 2012, earned the title of associate professor in the field of Criminal Law and
Criminal Procedure Law in 2018.

Aygiin Esitli, who has been working at Baskent University since 2008, is currently the Director of the Baskent University
Center for Criminal Law and Criminology (CEKAMER) and the Head of the Department of Criminal Law and Criminal
Procedure Law at Baskent University Faculty of Law.

Ayglin Esitli has various books, articles and notifications in the field of Health Law as well as her studies and lectures in the
field of Criminal Law and Criminal Procedure Law. Aygiin Esitli has been a member of Baskent University Clinical Research
Ethics Committee since 2015. Aygin Esitli is also an Expert Mediator in Health Law.

Assoc. Dr. ipek Sevda SOGUT,
Kadir Has University, Faculty of Law, Erasmus and International Relations Faculty Representative,
istanbul, TURKEY

Asst. Prof. Dr. Ali ARSLANOGLU,
Health Sciences University, Department of Health Management, TURKEY

ALi ARSLANOGLU was born in 1973 in the district of Kursunlu in Cankiri. After completing his primary and secondary
education in Ankara, he graduated from GATA Health NCO Preparatory and Classroom School.

ALi ARSLANOGLU, After completing his university education at Eskisehir Anadolu University, Faculty of Economics, he
completed his master's degree at Marmara University, Institute of Social Sciences and he did his doctorate in the Institution
of Social Sciences, Department of International Quality Management in Halig University.Since 1998, he has been working on
quality management systems. He has many studies on health quality, accreditation and patient safety. T. C. Ministry of
Health of Turkey Turkey Institutes of Health director of the Institute for Quality and Accreditation in Health inspector and
educator. He is inspector and educator of Turkey Healthcare Quality and Accreditation Institute, T.R Health Institutes of
Turkey. He has published 4 books and many articles. He is currently working as a Lecturer at the Department of Health
Management at the University of Health Sciences.

Dr. Mehmet Ozan Uzkut,
Mobbing Association Antalya Representative Antalya, Turkey

I was born in 7th of April in 1965 in Afyon as a son of a judge. | finished primary school in Antalya, secondary school in
Mugla, Highschool in izmir Atatgrk high school. | finished 9 Eyliil Universtiy Medical Faculty in 1990.After working in Mardin,
Kiziltepe and Osmaniye, | practiced medicine in finike until 2010. Now | am Family Physician in Muratpasa / Antalya. At the
same time | am secretary-general, mobbing association representative in Antalya Chamber of Medicine

Av. Semih ONEM,
Lawyer, Antalya, Turkey

Lawyer, Antalya, Turkey . Born in Sivas 1961. Finished prinary and secondary school in Sivas,In the year of 1978 graduated
from Turkish Military Academy as Gunner. or 20 years, worked in Turkish Armed Forces in different positions.Graduated
from Ankara University Law Faculty in the year of 1996.Worked as a diplomat in The Office of Commander in Chief.
Retired in the year of 2002 willingly.Currently, is a free lance lawyer registered to Antalya Law Society. Married and father
of a son.Worked as Law Consultant in Antalya Chamber of Medicine.
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15th INTERNATIONAL CONGRESS ON QUALITY IN HEALTHCARE ACCREDITATION AND PATIENT SAFETY
12th INTERNATIONAL CONGRESS ON THE RIGHTS OF PATIENTS AND HEALTHCARE PROFESSIONALS

PLENARY PRESENTATIONS AND ABSTRACTS

Opening Speeches

OPENING SPEECHS AND OPENING CEREMONY

Prof. Dr. Seval AKGUN, MD, PhD Congress Chair,

President of Health Care Academicians Association, Chief Quality Officer, Director, Employee and Environmental Clinics, Professor of
Public Health and Medicine, Baskent University Hospitals Network TURKEY, Adjunct Professor, The University of North Carolina at
Pembroke, USA

Prof. Dr. Allen C. MEADORS, Co-Chair,

Chancellor and Professor Emeritus, The University of North Carolina-Pembroke, Editor, International Journal of Intelligent

Communication, Computing and Networks, Associate Editor, Frontiers in Education, Frontiers in Public Health, USA

Prof. Dr. Rashid bin KHALFAN AL ABRI,

Professor and Senior Consultant ORL-ENT Divivion, Department of Surgery, Head Medical Education and Informatics Department,
College of Medicine and Health Sciences, Director, WHO Collaborating Center for Quality and Patient safety Training, MoH, Sultan
Qaboos University Hospital,, SULTANATE OF OMAN

Prof. Dr. Figen Cizmeci SENEL, TUSEB- Presidency of Turkish Healthcare Institutions, Institution of Turkish Healthcare Services Quality

and Accreditation, TURKEY

OPENING CONFERENCE -1 -——-- JOINT SESSION — WEBINAR.
Co-Chair :

Prof. Dr. Seval AKGUN, MD, PhD Congress Chair,

President of Health Care Academicians Association,
Chief Quality Officer, Director, Employee and Environmental Clinics, Professor of Public Health and Medicine,

Bagkent University Hospitals Network TURKEY, Adjunct Professor, The University of North Carolina at Pembroke, USA
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Speaker
QUALITY DIMENSIONS IN HEALTH CARE DURING COVID-19 PANDEMIC IN INDIA

Prof. Dr. K. R. NAYAR,
Santhigrini Institute of Social Sciences, Global Institute of Public Health and Santhigiri Social Research Institute,
Trivandrum, Kerela, INDIA

Abstract : Given the extensive mortality, morbidity and the after-effects of COVID-19 infection in various states of India, it is
important to assess how the quality of health services has affected such a scenario. More than 65 percent of India’s population
lives in rural areas with the highest overall burden of disease. It is against such a scenario that the participation community health
care workers to tackle public health emergencies such as COVID -2019 has to be assessed. The rural health care system is not
adequate and prepared to contain COVID-19 transmission in the rural areas, especially in many North Indian States because of the
shortage of doctors, hospital beds, equipment, especially in densely populated underserved states. Based on a qualitative study
undertaken in a better-off state, Kerala and one North Indian state, Jharkhand, we could identify a training and facility deficit in
some cases as proper emergency training and handling of PPE was missing. Most of the training was carried out through social
media and there was no quality check on such a process. Training is most important as most of the information that the workers
gathered are through self-training and internet. Training in Primary Emergency Health Care need to be imparted to the primary
level workers and supervisors on a periodic basis. It is important to reinvigorate the medical loop and preventive protocols in health
programs to strengthen the health service system at the village level.

Speaker
RISK OF LEGIONELLOSIS IN DENTAL OFFICES

Zarema Obradovi¢ ', Amar Zili¢ ' -2 Eldina Smje¢anin?
' Faculty of Health Studies, University of Sarajevo
2 Federal Administration For Inspection Affairs, Health Inspectorate

Introduction: Legionella spp. are ubiquitous bacteria which, after inhalation through the respiratory system can cause diseases
called legionellosis, some of which can be deadly. It has been long known that legionella can also be found in dental unit water
systems (DUWS). Use of instruments such as air and water syringes, high-speed turbines and drills in contaminated DUWS, forms
aerosols with Legionella spp. which can be sprayed into the patient's mouth, possibly inhaled or expand into a room where dental
staff can also inhale these aerosols. Studies show that dental staff has higher rates of respiratory infections compared to the
general population.

The aim of this study was to examine the presence of Legionella spp. in dental unit water systems and to assess the risk for
infection of dental staff and patients.

Methods: Cross-sectional study was performed in which dental staff was anonymously interviewed about of type of DUWS. From
these DUWS were taken water samples and tested for the presence of legionella.

Results: According to results in this study, it has been determined that a significantly higher number of positive water samples on
Legionella spp. were found in dental chairs which use distilled water from water tanks, compared to those that are directly
connected to the water pipe line and use municipal water. This is a very important factor because it relates to higher potential risk
for the development of legionellosis in dental offices which use DUWS with water tanks.

Conclusion: Legionella is a common contaminant of DUWS and there is an objective risk for developing legionellosis in dental
offices for dental staff as well as for patients, and it is necessary to consistently use personal protection measures.

Keywords: Legionella, dental offices, DUWS, risk of legionellosis

Speaker

ACHIEVING EXCELLENCE IN HEALTHCARE; STEPS, STRATEGIES & BARRIERS

Prof. Dr. Khan Yawar Hayat ,
Vice Principal & HOD (Dental Materials), Assistant Dean (Medical Education)Medical Administrator & Chief Proctor ,
Riphah International University, Islamabad, PAKISTAN

Abstract : Pursuit in achieving excellence has been a top priority of all individuals and organizations.Specifically in healthcare settings
it has become pivotal for continuous improvement and success.in Healthcare settings, achieving excellence is constantly improving
the quality of care and ensuring to be up to date with the latest evidence-based health interventions. It also means that we need to
be positive forces for change in the lives of patients by listening carefully, thinking critically and being compassionate. Achieving
excellence is the result of high performance throughout the entire healthcare organization. In healthcare organizations excellence
refers to many things which includes Quality healthcare, being responsive to patient needs, providing personal attention, striving to
do the best, resolving problems timely, maintaining patient confidentiality, providing a safe environment and taking ownership of the
responsibility being assigned. Every organization respond differently to challenges and have their own strategies to tackle them. In
this presentation we will generally see what excellence means to healthcare organizations and how it can be achieved. The steps and
strategies will be discussed broadly along with the barriers that come across to climb this uphill journey with passion and motivation.
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Conference - 2 June, 02, 2021

Co-Chair :

Prof. Dr. Rashid bin KHALFAN AL ABRI,

Professor and Senior Consultant ORL-ENT Divivion,

Department of Surgery, Head Medical Education and Informatics Department, College of Medicine and Health Sciences,
Director, WHO Collaborating Center for Quality and Patient safety Training, MoH, Sultan Qaboos University Hospital,
SULTANATE OF OMAN

Speaker

COVID-19 PANDEMIC AND PATIENT SAFETY

Prof. Dr. Rashid bin KHALFAN AL ABRI,

Professor and Senior Consultant ORL-ENT Divivion,

Department of Surgery, Head Medical Education and Informatics Department, College of Medicine and Health Sciences,
Director, WHO Collaborating Center for Quality and Patient safety Training, MoH, Sultan Qaboos University Hospital,
SULTANATE OF OMAN

Abstract : Physicians can benefit from several of the safety, quality, and risk management initiatives —primarily by improving
patient outcomes and reducing hassles and wasted time. Also, the physicians’ efforts in teamwork and communication can
improve safety by different aspects in healthcare organization especially during Covid-19 pandemic. This will be explained in
details in the lecture.

Speaker

SAFE HEALTHWORKERS SAFE PATIENT-RISK MANAGEMENT AND COVID-19 PANDEMIC

Prof. Dr. Seval AKGUN, MD, PhD Congress Chair,

President of Health Care Academicians Association, Chief Quality Officer, Director, Employee and Environmental Clinics,
Professor of Public Health and Medicine, Bagkent University Hospitals Network TURKEY, Adjunct Professor, The University of
North Carolina at Pembroke, USA

Abstact:

Risk Management is the identification, assessment, and prioritization of risks. It involves the strategies to manage risk include
transferring the risk to another party, avoiding the risk, reducing the negative effect of the risk, and accepting some or all of the
consequences of a particular risk. In healthcare organization RM include three main types of risks; one that is associated with
structural elements like credentialing of clinical staff, training and education on safety and clinical skills as well as preventive
management of equipment and surveys of building structure. Another type of risks includes process risks; which involve the
implementation of evidence based clinical practice guidelines and pathways and monitoring their compliance. The third type of risk
is an important part of RM as it involves cost and economics. This is the part of RM dealing with outcome risks and that may include
medical errors or the consequences thereof and medical malpractice liability and related issues. So, in this presentation, the
presenters will discuss the definition and principles of risk management and the methods of implementing it in healthcare
organization all in the effort to make our healthcare organizations safe to our patients, clients and workers especially during these
unprecented days, Covid-19 pandemic. This session will be an interactive session that will open the discussion and set the
groundwork for the rest of the conference program session and will attempt to stimulate the participants' interest and apatite of the
subject towards scientific and collaborative discussions.

Speaker

HOW WE MANAGE TO REDUCE THE MEDICAL FAULTS ARISING FROM INVASIVE PROCEDURES APPLIED TO PATIENTS
IN EDUCATIONAL PROGRAMS

Prof. Dr. Paul Barach, MD, MPH,
Wayne State University School of Medicine, Children’s Hospital of Michigan.
Lecturer and senior advisor to dean, USA
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Conference - 3 June, 02, 2021

Co-Chair :

Prof. Dr. Seval AKGUN, MD, PhD Congress Chair,

President of Health Care Academicians Association, Chief Quality Officer, Director, Employee and Environmental Clinics,
Professor of Public Health and Medicine, Bagkent University Hospitals Network TURKEY, Adjunct Professor, The University of
North Carolina at Pembroke, USA

Speaker

LEADERSHIP IN HEALTCARE FACILITIES DURING COVID-19 PANDEMIC

Prof. Dr. Rashid bin KHALFAN AL ABRI,

Professor and Senior Consultant ORL-ENT Department of Surgery, Head Medical Education and Informatics DEpartment,
College of Medicine and Health Sciences, Director, WHO Collaborating Center for Quality and Patient safety Training, MoH,
Sultan Qaboos University Hospital, SULTANATE OF OMAN

Abstract:

Leadership is the crucial element in a successful patient safety program in a healthcare organization. Leaders can productively
direct efforts in their health care organizations to foster the patient safety culture and encourage commitment to address the
underlying causes of medical errors. The main role of leadership is to establish the value system in the organization; set strategic
goals for activities to be undertaken; align efforts within the organization to achieve those goals; provide resources for the creation,
spread, and sustainability of effective systems; remove obstacles to improvements for clinicians and staff; and require adherence to
known practices that will promote patient safety. Finally leaders at all level have to create infrastructure to learn from errors.

Speaker

GUIDELINES FOR ADAPTING WORKPLACES TO SPECIFIC NEEDS OF EMPLOYEES WITH CHRONIC DISEASES.
TESTING AND VALIDATION

Asst. prof. Elisaveta Petrova-Geretto, D-r Rumen lliev, D-r Boyko Mirazchiysky, Prof. Zlatitsa Petrova
Faculty of Public Health, Medical University- SOFIA

Abstract

The present project aims to support social partners, managers, human resources specialists and trade unionists in implementing
policies and practices to improve social dialogue and human resource management. The goal is to create conditions for providing work
environment in accordance with the specific requirements and needs of employees with chronic diseases. The Guidelines address
three of the most common non-communicable chronic diseases in the workforce (hypertension, diabetes and COPD). They are
organised as follows- general part which contains methodology and instructions and a specific section dedicated to each health
condition.

Material and methodology: Include online testing and validation of each Guideline in 10 pilot sectors. The process was organised in
stages: online trainings (40 participants), surveys and feedback (52 participants), validations and public consultation on the final
version of the Guidelines.

Results: The interest of companies from each pilot sector is very high. Respondents find the Guidelines practical and applicable,
logically structured and presented in an accessible and clear manner. Participants expressed readiness to implement the
recommendations in their companies.

Key words: Hypertension, Diabetes, COPD, work environment, Guidelines
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Speaker

EMOTIONAL INTELLIGENCE IN STAFF DEVELOPMENT

Cihan ERARSLAN,
SKSPro — AKCE Yaz, Tekn, R&D San.Tic.AS, Project Manager,
Samsun, TURKEY

Speaker

WHAT HAVE WE DONE AT QUALITY, ACCREDITATION, PATIENT AND EMPLOYEE SAFETY IN COVID-19 PANDEMIA?

Prof. Dr. Seval AKGUN,

Congress Chair, President of Health Care Academicians Association, Chief Quality Officer, Director, Employee and Environmental
Clinics, Professor of Public Health and Medicine, Baskent University Hospitals Network TURKEY, Adjunct Professor, The
University of North Carolina at Pembroke, USA

For centuries, the deaths caused by infectious diseases are more than to be compared to the deaths caused by other diseases. The
epidemics caused by these diseases led to mass deaths. There is a need of serious struggle in the fields of diagnosis, treatment and
protection of infectious diseases that caused problems day by day and will continue to cause problems both national and global. There
has to be detailed researches on the subjects such as the early diagnosis of newly determined infectious and existing diseases; the
development of various treatment options in the days that the resistance to antimicrobics increased; epidemiology and pathogenesis
to provide the development of diagnosis, treatment and control. The pandemic of HIN1 Flu and Avian Influenza, MERS-CoV, drug
resistant tuberculosis, hospital infections and epidemics; resistance to antimicrobic materials; infections originated from water and
nourishment, Covid-19 that started in March,11,2020, are a few of the leading problems seen in the last years and that has to be dealt
in our country and the World. . Especially the Covid-19 studies should be continuous firstly in the fields of health, education, economy,
agriculture and animal husbandry in order to be prepared all over to other potential infectious diseases that could be occurred in the
coming decades. Proper policies should be prepared and applied to safe and effective health systems, safe food production, protection
of water resources, safe water recruitment, economic development, diversification of subsistence resources and equitable income
distribution, the integrity of the ecosystem reciprocate relations in health department, comprehensive and holistic approach and
systemic fit for integrated health policies and strategies within the understanding of one health. In this presentation, we will discuss ,
what we have done in quality, accreditation, patient and employee safety during Covid-19 pandemic.

Confference - 4 June, 02, 2021

Co-Chair :

Prof. Dr. Seval AKGUN, MD, PhD Congress Chair,

President of Health Care Academicians Association, Chief Quality Officer, Director, Employee and Environmental Clinics,
Professor of Public Health and Medicine, Baskent University Hospitals Network TURKEY, Adjunct Professor, The University of
North Carolina at Pembroke, USA

Speaker

PATIENT RIGHTS AND RESPONSIBILITIES
Eren BIiNGOL,

T.R. Ministry of Health, Department of Patient and Employee Rights, Branch Manager ,
Ankara, TURKEY
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Av. Arb Umit ERDEM,
Erdem and Partners Law Firm, Founder of Patient and Patient's Relative Rights Association, Board Member,
Currently Vice President, TURKEY

Speaker

MALPRACTICE, PATIENT RIGHTS, HEALTHCARE WORKER RESPONSIBILITY, LEGAL RESPONSIBILITY" (INTERESTING CASES)
"HOME CARE, LEGAL RIGHTS"

Av. Giirkan ARIKAN,
HAKSAD - Patient Rights Defense Research and Development Association,
Vice President, Ankara, TURKEY

Speaker -

EFFECT OF OFF-LABEL DRUG USE ON CRIMINAL LAW IN COVID-19 PANDEMIA

Assoc. Dr. Ezgi AYGUN ESITLI,
Baskent University Clinical Research Ethics Committee,
Ankara, TURKEY

INTRODUCTION

When pandemics like COVID-19 first appear, the lack of a standard treatment pushes physicians to use off-label drugs.

The use of licensed medicines for indications that have not been approved by a national medicines regulatory authority is considered
“off-label” use.

According to TPC, art. 90/4, A person can performing a treatment-oriented trial on a sick person in conformity with consensual
scientific methods administered to the person after it becomes evident that known medical intervention methods will not yield any
results does not give rise to criminal liability.

As a rule the COVID-19 treatment must be administered by a authorized physician in a pandemic hospital.

On the other hand, in accordance with Articles 64, 69 and 72 of the General Public Health Law, it is possible to take a test sample
from the patient or from the person suspected of being sick at their home, in order to keep the epidemic under control within the
scope of the fulfillment of the provisions of the Law and based on the authority given by the Law.

Besides, the delivery of drugs to COVID-positive cases who are treated at their homes due to epidemic and actual impossibilities and
remote patient follow-up are legal in accordance with the General Public Health Law.

However, the law will not protect the abuse of the right. Therefore, before off-label medication is given, an evaluation should be
made in accordance with the algorithm and guidelines.

Following the guidelines and treatment algorithms recommended by the Ministry of Health for the use of off-label drugs indicates
that the scientific method is used, which is one of the conditions of the legal clinical trial. But other off-label drug use in accordance
with international medical standards should be accepted in scientific too.

The consent given in a lawful clinical trial must be in writing and must be based on sufficient information about the nature and results
of the trial (TPC, art. 90/4).

On the other hand, if the conditions of the medical necessity exist, the necessary urgent medical intervention (Patient Right
Regulation, art.24/7, 31/4) can be made without written consent, even if the patient refuses the treatment (TPC, art. 25/2).

The Turkish General Public Health Law, art. 72, also makes it possible to administer serum and vaccines to patients and those
exposed to the disease in case of epidemic diseases. However, serum and vaccine can be applied against consent in cases of epidemic
diseases if a standard treatment or protection method with the qualifications and conditions determined by the Ministry of Health is
accepted. Otherwise, the conditions of the legal clinical trial should be sought and it is not possible to apply it against written consent
unless there is a medical necessity.

In the event that the victim is injured or dies as a result of committing crime of clinical trial, the provisions regarding the crime of
probable intentional injury (TPC, art. 86,87) or the crime of probable intentional killing (TPC, art. 81, 82) are applied besides the crime
of clinical trial (TPC, art. 90/4).

Even if a off-label drug use is legal, the physician is obliged to make an intervention in accordance with the medical attention and
care standarts. The physician who causes damage by acting carelessly will have a negligent liability.
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Speaker

THE IMPORTANCE OF DECISION SUPPORT SYSTEMS AND ITS EFFECT ON HEALTH SERVICES DURING THE COVID -19
PANDEMIC PERIOD

Gokmen KUVVET
AKGUN Group Overseas Health Informatics Business Development and Sales Coordinator,
Ankara, TURKEY
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Co-Chair :

Prof. Dr. Dr. h.C. Hakan HAKERI,
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PROTECTION OF EMPLOYEE SAFETY BY LEGAL WAYS

Prof. Dr. Dr. h.C. Hakan HAKERI,
Head of Medical Law Institute, The Law Office Istanbul Law Firm,
Honorary Doctor of Georgia Grikol Robakidze University , istanbul, TURKEY

Speaker

COVID-19 VACCINE AND LEGAL PROBLEMS

Assoc. Dr. ipek Sevda SOGUT,
Kadir Has University, Faculty of Law, Erasmus and International Relations Faculty Representative,
istanbul, TURKEY




Speaker

THE EFFECT OF THE CORONA PANDEMIC ON PATIENTS RIGHTS IN THE CONTEXT OF GERMAN JUDICIAL DECISIONS

Prof. Dr. Dr. H.C. Yener UNVER,
Ozyegin University Faculty of Law Dean, istanbul, TURKEY

Abstract

Due to the Covid 19 pandemic, some hospitals were turned into pandemic hospitals, and also certain departments of the existing hospitals
were reserved for the pandemic. This situation has adversely affected both treatment rights of other patients and restricted or made it
impossible for relatives to visit their patients. Most of the lawsuits demanding measures resulted in confirming the justification of the
bans and therefore bans stayed in force. As of November 3, 2020, people who contact a person who has Covid are prohibited from
entering hospitals. The patient visit was restricted to one hour and the number of visitors of some patients limited to only one person.
People were required to wear mouth and nose masks and be at least 1.5 meters distance from others. Patients outside of their own
rooms and their visitors indoors must wear a medical face mask all the time. Patients and their relatives coming from abroad must comply
with certain quarantine periods and submit a coronavirus SARS CoV-1 negative test document in a certain foreign language within a certain
period of time. The Berlin Administrative Court ruled that the prohibitions were invalid in the event of an urgent medical need. The courts
are considered that the purpose of the ban did not cover these situations. Courts have ruled differently in decisions regarding access and
examination of patient files. According to the Frankfurt Higher Regional Court, the patient has the right to examine his / her file and can
look at it with the presence of a doctor if he/she wishes, but cannot request it to be sent to himself/herself (Frankfurt OLG, 09.05.2011 -
Az.: 8 W 20/11). On the other hand, according to the Hamm Higher Regional Court, health institutions are obliged to keep the patient file
for at least ten years. The health department can request the records to be examined. However, according to a decision of the Hamm
Higher Regional Court, patients do not have the right to examine these records (Hamm OLG, 05.04.2011 - Az.: 26 U 192/10). The rules for
the protection of personal data were stretched. Records were collected and shared with other people and institutions. Possibilities of
access to corona test results have emerged. Data protection weaknesses led to violations. The Bavarian Constitutional Court found such
data collection in accordance with the Constitution. Patient wills were revised and renewed. New patient wills were written. Covid19-
related additions were also made to these wills. Triage rules became controversial and the German Ethics Council published its opinion on
the Triage Rules. In addition to vaccines and/or medicines, it has become an important issue to whom to give priority to respirators and
sickbeds. While the patients and their relatives were concerned about unfair practices, healthcare professionals were concerned about
legal responsibility due to uncertainties. Psychological problems often emerged in patients' relatives as well as patients. The high number
of these people prevented the necessary healthcare services for individuals. Vaccine studies, which phase studies have not been
completed, have been authorized by an emergency approval code as if a completed vaccine, due to the reasons that waiting for a vaccine
that meets the medical standard will increase the number of deaths and the epidemic will spread widely. However, it is not mandatory to
have this done, it was made optional and based on adequate clarification. Although limited, telemedicine applications have begun. While
this was beneficial in emergency situations and patient follow-up, it also led to non-standard practices and diagnostic errors in initial
examination or severe cases. Whereas it was a problem to cover the costs of corona intervention in foreign countries by insurances, the
judgment of the Court of Justice of the European Union dated 23.8.2020 and numbered C-777/18 solved this payment problem. As it
restricts the freedom of movement and family visits of patients' relatives, vaccination for Covid19 was considered a criterion taken into
consideration by the courts in the exercise of children's custody rights. The lawsuit was filed on the grounds that the obligation to wear a
mask prevents the right to have a healthy life and the right to sports. The necessity to wear a mask while doing sports at certain hours in
the parks was found in accordance with the law by the Hamburg Administrative Court (1 April 2021). Patients in nursing homes and rest
homes have been negatively affected by the restrictions, and the lifting of the restriction on vaccinated individuals has sparked
discussions of unequal application. In the lawsuit filed against the lockdowns for violating the right to life and right to the physical
integrity of elderly people, the Federal Constitutional Court, with its decision dated 12.5.2020 ruled that the restrictions are not
unconstitutional due to certain conditions. Without a legal basis, lawyers' organizations' requests for early vaccination sparked public
debate. The requirement to have a medical certificate in order to be exempt from wearing a mask was brought to justice, and the Berlin
Brandenburg Higher Administrative Court was affirmative to the request, especially for those with certain diseases, to have this certificate.
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LEAN MANAGEMENT DURING PANDEMIC

Prof. Dr. Nevzat KAHVECi —
Uludag University, Department of Physiology.,
Bursa, TURKIYE

Abstract

Nowadays where the national and international competition is rapidly increasing, healthcare organizations are dynamic sectors
which have different business lines in itself and provide services to the patients with various service units and flexible personnel
working in these lines with different education levels. National and international rivalry is increasing rapidly. Rivalry is a dynamic
process of the variations that innovations caused. Foundations have to provide better quality of service, in a more quickly way. Also
price and cost are no longer the most effective two-factors of rivalry’s advantages. Until recent years, the profit that has been
adding on service costs were revealing foundations’ rendered service price. However in recent years, price of service is determined
by the others and as a way to increase the amount of profit, it is purposed reducing the costs.

The pandemic, which is defined as the spread of a disease or an infectious agent in a wide area such as countries, continents and
even the whole world, has caught the management models of healthcare institutions unprepared. Healthcare institutions’
management models should be reshaped in accordance with what they have experienced during the pandemic and afterwards.
Healthcare institutions operating/to be operated with lean management model adapt faster to extraordinary conditions such as a
pandemic.

Speaker -

SIX SIGMA IN THE QUALITY MANAGEMENT SYSTEMS OF HEALTH FACILITIES

Sule ONER -
University Medicalpark High Specialized Hospital Infection Control Nurse,
Ankara, TURKEY

Abstract

Services have been provided in all areas of life from the past to the present, with direct or indirect effects on all people. Today, the
weight of the service sector in the national economy is considered to be an important indicator of economic development. In the
service sector, the production, marketing, and delivery of services to consumers have unique aspects in every subsector. Only five or
six decades ago, businesses used to be able to sell whatever they produced and did not care much about customers, but the intense
competition and rapid changes in today’s business environment forced them to adopt a customer-oriented approach.

Having a customer orientation means carrying out production and marketing functions in a manner that ensures customer
satisfaction. Carrying out production and marketing activities in a manner that ensures customer satisfaction, on the other hand,
requires quality production and quality services (1). Health facilities, like all businesses today, try to make customer orientation part
of their core philosophy. The goal is to meet all the needs and expectations of customers who request services.

There is growing interest in quality in healthcare services. To offer quality services, hospitals need to identify the expectations of
patients, and even design their services on the basis of these expectations. The healthcare sector has a dynamic structure that is
almost unaffected by crises, which presents certain challenges in achieving service quality. People demand higher quality services,
competition grows, the cost of providing healthcare services goes up, the public and the policymakers exert more pressure to deal
with inefficiencies in the system, and payments to service providers are associated with the quality they are able to offer.

Keyword: six sigma, hospital, quality
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SAFE TRANSFER OF SURGICAL PATIENT INFECTED WITH COVID-19 TO THE OPERATING ROOM; ADANA CITY TRAINING
AND RESEARCH HOSPITAL EXPERIENCES

ilknur DURNA, University of Health Sciences, Adana City Training and Research Hospital, Operating Room, Adana,
Turkey

Nehir Somyiirek - Intensive Care Clinic, University of Health Sciences, Adana City Training and Research Hospital,
Adana, Turkey

Associate Professor. Hilmi Erdem SUMBUL, Internal Medicine Intensive Care, University of Health Sciences - Adana
City Training and Research Hospital, Adana, Turkey

Summary: In Adana City Training and Research Hospital, the safe transfer of COVID-19 infected surgical patients from the intensive
care or surgery service to the operating room and the features of the route used during the transfer and a retrospective study of the
experiences of the healthcare personnel is planned and the Adana City Training and Research Hospital Clinic is Research Ethics
Committee Permission was obtained from the Ethics Committee dated 01/07/2020 and numbered 60/966 and the necessary
institutional permission from the Ministry of Health was obtained, and Hospital Information Management System (HIMS) data were
used for the research.

The research sample consisted of patients with probable or definite diagnosis of Covid-19 who underwent surgery during the Covid-
19 pandemic process in April 2020 and met the sampling criteria. During the preparation of the sample, 19 cases that met the criteria
were reached and the data of these 19 cases were obtained using the patients' digital files and transfer delivery forms.

SPSS (Statistical Package for Social Science) 23.0 package program was used for the statistical analysis of the data obtained in the
study. Categorical measurements were summarized as numbers and percentages, and continuous measurements as mean * standard
deviation and minimum-maximum.

As Adana City Training Hospital; until the publication of the circular titled General measures to be taken in operating rooms during
the Covid-19 pandemic period of the Ministry of Health dated 26.04.2020; In line with the recommendations of the Infection Control
Committee and Pandemic Scientific Committee of our hospital, general measures have been taken for the safe transfer of surgical
patients infected with Covid-19 from the COVID intensive care clinic and the Covid service to the operating room.

Speaker

EVALUATION OF OBSERVATIONS, EXPERIENCES AND SUGGESTIONS OF HEALTH STAFF WORKING IN A PUBLIC
HOSPITAL DURING THE PANDEMIC PROCESS

Kirtk Mehmet Sabri *, Tuncay Suat **, Kaplan Askeri Ufuk *
*Silvan Dr. Yusuf Azizoglu Devlet Hastanesi, Diyarbakir, Tlrkiye
**Bingd| Universitesi, Bingdl Saglik Bilimleri Fakiiltesi, Hemsirelik B6limii, Bingdl, Tiirkiye

Abstract

Aim: This research was planned to evaluate the observations, experiences, opinions and suggestions of the staff working in a public
hospital during the Covid-19 pandemic process.

Method: This research is designed in a descriptive type. 210 (n=210) people working in the Silvan Dr. Yusuf Azizoglu State Hospital
formed the universe of the research. 120 (n = 120) people who voluntarily accepted to participate in the study were included in the
sample. The research started after the necessary institutional permission and ethics committee permission was obtained. The
research data were collected through a survey on 10-20 June 2020. The questionnaire form prepared by the researchers in an
open-ended form was sent to the participants working in the hospital via e-mail. With the questionnaire form, participants were
asked questions about their observations, experiences, opinions and suggestions about the covid-19 process. The data were
evaluated electronically and frequency and average tests were used.

Results: The average age of the participants in the study was 29.1 (SD = * 6.3), 65.8% were healthcare workers (nurse, physician,
midwife), 57.5% had a bachelor's degree and an average working year was 6.3 (SD = £ 10.9).

In the study, it was observed that 54.2% of the healthcare staff worked in the covid-19 pandemic service, 4.2% were diagnosed with
covid-19 and their treatments were continued at home. It was determined that 22.2% of healthcare workers who pointed their
opinions faced obstacles in working during the Covid-19 pandemic process, and 80% of them were lack of materials and 10% were
flexible working problems. Similarly, it was found that the personnel who gave opinions on equipment, aeration and devices; had
problems with equipment (50%), aeration problems (20%) and the inadequacy of tomography and x-ray devices (15%).

57% of the participants who gave their opinions about the disrupted services stated that the cleaning and sterilization services
were disrupted, and 19.2% the polyclinic services and 11.5% the transportation and food services. When the problems encountered
during service were examined, the most common statements were "l had to work harder" (28.4%), "I had to leave my home and
family" (23%). 21.1% of the participants stated that the personal rights of healthcare personnel should be improved, and 21% of
them expressed that the lack of materials and equipment should be eliminated. 16% of them stated that the isolation procedures
should be done more effectively.

Conclusion: As a result of the research; It was found that healthcare workers had to work more, their rights were insufficient, they
have working with inadequate materials and equipment. It is recommended to improve the personal rights of healthcare
professionals, speed up the procurement of materials, equipment and devices, and ensure more effective coordination
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BOARDS, ACCREDITATION, THE PLACE OF LEADER AND PERFORMANCE INDICATORS iN CONTINUOUS QUALITY IMPROVEMENT
UNDERSTANDING iN THE HEALTH SECTOR

Seyyal Hacibekiroglu
SEY Consultancy Founder,
istanbul, TURKEY

Abstract

The health sector is inherently complex. Having more than one expertise, multiple and different processes complicates this sector.
Mistakes arising from complexity usually result in death or injury.
80% of errors are caused by incorrectly installed systems or inadequate systems, 20% of which is caused by human factor.
The biggest part of the correct and well-functioning system is the leader. A good culture is created and spread through leaders with
improvement, sharing, learning, collaboration, effective communication and patient-centred understanding and knowledge.
There are some keywords and questions hidden in the culture of healing which are 'not looking for someone to blame' , ‘not
punishing', ‘learning from mistakes', 'why did it happen?' ‘will it happen again?' ‘what precautions should we take to prevent this
problem again?' ‘what have we learned from this error?' ‘how can we do better? ‘do we have up-to-date information? These words
and questions are valuable for continuous improvement and dissemination of learning consciousness.
Search for the problem in the system you set up, constantly check the system you set up and continuously improve it.
Another important part of continuous improvement understanding is health professionals. Healthy, effective communication
methods are needed to spread the understanding of improvement and learning. The most important and healthy example of this in
the health sector is the boards. If the board/commission meetings bringing together different occupational groups and people are
run well, enormous results are obtained.
Essential boards in the health sector are listed below. Boards should meet regularly and on an agenda (monthly-3 months-6 months-
yearly-as required), make result-oriented up-to-date decisions and disseminate them and transform them into behaviours.
The agenda items of these boards consist of operational issues occurring, technological and scientific innovations, comparison,
incident notifications, improvements and relevant performance indicators.
The minimum number of indicators required to be monitored in the health sector is 190. Institutions can add additional indicators
they want to monitor and improve; therefore, they can monitor, compare and continuously improve all their processes.
Some of the indicators | have mentioned are listed below by selecting different processes.

e  Hospital infection rate
Mortality rate
Training hour per person
Employee conversion rate
Patient satisfaction rate
Employee satisfaction rate
Profitability rate
High-risk notifications and improvements made
Patient drops
Drug errors
Number of re-admissions to the hospital with the similar and same diagnosis
Appropriate antibiotic use rate in surgical prophylaxis
Hand wash rate

e  Test results not provided timely
Accreditation is one of the most important tools that provides qualified service in the health sector. Institutions and leaders should
look at accreditation standards as a process that needs to be sustained, not as a result. In other words, leaders should consider
accreditation as a tool rather than a goal.
Accreditation should be an inevitable choice for health institutions at a time when all hospital processes with optimum standards are
designed, operated, opportunities for improvement, patient-centred, educational, making a difference to institutions and individuals,
enabling them to gain a great experience, especially when competition is increasing, sustainability problem is on the agenda,
qualified people and institutions are talked about a lot and their importance is increasing.
As | summarize my article, | would like to reiterate and remind the definition of the leader: The leader is a social person who benefits
the environment and everything and everyone he/she serves, learns to learn, is compatible with effective communication, has
current knowledge, uses technology in accordance with its purpose, establishes a cause-effect relationship, develops systems that
serve the purpose with his/her intelligence, knowledge, intuition and sense of responsibility, establishes open, clear, fair, sincere
relationships with his/her team, does not give up, leaves positive effects with his/her business-oriented behaviours as much as
he/she is business-oriented.

‘
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USE OF TELE HEALTH AND TELE MEDICINE IN HOME HEALTH SERVICES

Celik, Ceylan Mersin Provincial Health Directorate, Nurse, Mersin, Turkey
Bingol, Aysegll Aydincik State Hospital, Physician, Mersin, Turkey
Erdogan, Yoldas Cukurova University, Instructor, Adana, Turkey

INTRODUCTION : In our constantly changing and developing world, the development of Home Healthcare Services has an
important place in terms of the elderly population increase worldwide, healthy recovery, safety and hospitalization costs of
hospitalized patients. The digitalization process in health in our country started with the use of HIMSS and EMRAM systems. The
digitalization process in home healthcare systems started with the Home Health Services module of the Public Health Management
System program which developed by the Turkish Public Health Institutions. The rights and data of the Home Health Module were
transferred to the Home Health Management System (ESYS), which was developed under the Turkish Public Hospitals Institution
(TKHK) in 2017. With the establishment and use of the Home Health Management System (ESYS), it has been ensured that the
patient data and file are monitored and controlled in digital environment. The Ministry of Health continues to develop ESYS ,in
order to provide better quality and safer service.

INTENTION : In Home Health Services, regular follow-up of patients without disturbing their socio-cultural environment and
receiving the right service at the right time. In addition, patients who live far from the central hospitals where many branches are
located, are to be able to receive services from the relevant branch specialists. Taking the CCHT system as a model, it can be
ensured to provided that the coordination of care of patients and the development of at home telehealth services.

METHOD / FINDINGS : We created our research by conducting a literature review, one of the qualitative research methods. Since
the early 2000s, as a result of the increasing widespread use of digital health applications with each passing year, it is seen that
health that was physician and hospital-oriented in the past 150 years is now evolving into a patient-oriented structure. The concept
of health, which has become personal, has emerged with the ease of accessing information on the Internet, wireless broadband
technology, internet and portable smart devices.(1) Digitalized healthcare parameters have increased with the development of
wireless network connections, wearable technology and artificial intelligence in the world where digital services are increasing.
Digital health services have started to contribute to the development of the service provided to patients in the process of providing
Home Healthcare Services.

In the United States, the Veterans Health Administration (VHA) has started work on the home telehealth and care conditions at
home. Between June 2003 and December 2007, the VHA Care Coordination / Home Tele healthy (CCHT) introduced the national
home telehealth program. CCHT includes the systematic application of health informatics, telehealth at home and disease
management technologies. It helps elderly patients live independently at home. CCHT is now a routine service provided by VHA to
support older patients with chronic conditions as they age. CCHT patients are predominantly male (95%) and 65 years of age or
older. VHA staff assess how well CCHT programs meet clinical standards, technology and management requirements. The VHA
trained 5000 employees to provide CCHT service. In the routine analysis of data obtained from a group of 17,025 CCHT patients in
terms of quality and performance, it has shown that a 25% decrease in the number of inpatient care days, a 19% decrease in the
number of hospital admissions and an 86% satisfaction rate in the assessment of the average satisfaction rate. (2)

CONCLUSION : In order for patients and their relatives who receive service from Home Health Services to be more conscious and
educated, online training teams can be created and patients and their relatives can be strengthened with education. By developing
tele consultation services, it can be used at international level to increase the quality and efficiency in medical care services. It can
be reduced by following the hospitalization rates. Nursing service follow-ups of patients with chronic diseases can be performed
from the center at regular intervals.
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ANTIBIOTIC PROPHYLAXIS PREFERENCES AGAINST POST-OPERATIVE INFECTIONS IN CATARACT SURGERY: A SURVEY
OF ROUTINE PRACTICE

ARSLAN, Gurcan Dogukan, Bitlis Tatvan State Hospital, Department of Ophthalmology, Bitlis, TURKEY
ALKAN, Abdurrahman Alpaslan, Ercis Sehit Ridvan Cevik State Hospital, Department of Ophthalmology, Van, TURKIYE

ABSTRACT

Introduction: One of the major complications after eye surgery that can result in severe vision loss is infectious endophthalmitis. The
fact that cataract surgery is one of the most common operations in the world has led eye surgeons to take more precautions and use
broad-acting antibiotics to prevent endophthalmitis. In addition to the preoperative use of povidone iodine, intraoperative
intracameral antibiotics, pre and postoperative topical antibiotics are the methods that can be used in endophthalmitis prophylaxis.
Aims: Within the scope of our study, we aimed to learn the preferences of ophthalmologists for antibiotic prophylaxis against post-
operative infections in cataract surgery.

Methods: The standardized survey consisting of 18 questions about demographic information and their routine antibiotic prophylaxis
preferences in cataract surgery was delivered electronically to ophthalmologists.

Results and Conclusion: 52 of the 66 physicians who received the survey answered all the questions in the survey and the results
were evaluated based on their answers. Only 12% of the physicians prescribed preoperative prophylactic topical antibiotics in
cataract surgery. 88% of the physicians who prefer preoperative topical antibiotics prescribe antibiotics to be used four times a day
preoperatively. All of the physicians reported that they drop 5% povidone-iodine into the conjunctival sac before surgery. 96% of the
physicians participating in the study use intracameral antibiotic prophylaxis. 82% of the physicians who use intracameral antibiotics
prefer moxifloxacin and 16% prefer cefuroxime. All of the physicians stated that they use postoperative topical antibiotics. While the
rate of physicians who start using topical antibiotics on the day of operation was 78%, the rate of physicians who start using topical
antibiotics the day after surgery was 22%. 70% of the physicians continue using topical antibiotics for 4 weeks after surgery. However,
all of the physicians participating in the study reported that they do not give systemic antibiotic treatment after surgery. In this study,
the rate of endophthalmitis of physicians after cataract surgery ranged from 0 to 0.1%, with 75% of physicians who responded to this
question reporting a rate of zero.

Our study demonstrates that there is a wide variation in routine practices in prophylaxis against post-cataract surgery
endophthalmitis in our country. Most of the physicians participating in the study favored the use of povidone iodine antisepsis just
prior to surgery, and topical antibiotics after surgery. The predominant method used by physicians in intraoperative prophylaxis is
intracameral administration of moxifloxacin. However, further prospective and controlled clinical studies evaluating the effectiveness
of various prophylaxis techniques in cataract surgery are needed.
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CHANGE IN QUALITY MANAGEMENT SYSTEM AUDITS IN THE PANDEMIA - REMOTE AUDIT

Asist. Prof. Dr. Selden CEPNi
Isik University, Istanbul, Turkey

Abstract : The large-scale spread of the COVID-19 epidemic in many countries of the world has led to various effects. The most
important of these effects occur in the health, economic and social sphere. Along with these effects, the Covid-19 outbreak also
caused an increase in the level of uncertainty for businesses and created a mandatory change. Change creates the new normal.
Globalization, digitalization and competition lead to new conditions, new complexities and new technologies.

Since the audit activities do not work in isolation from the surrounding environment and the difficulties they face in fulfilling their
responsibilities have increased, they are among the main activities affected by this crisis. Auditing is included in many lines of
business - education, health, trade. The ongoing audit is based on on-site evidence gathering methods and face-to-face procedures.
Just like technology, inspection is also improving. Inspections that were once in the field are now carried out using remote
techniques. Audit firms, auditors, and audited companies had to move from traditional onsite experience to one that was far from
the experience. In this transition, auditing companies need to review and revise their remote auditing processes and procedures to
accommodate wider use.

In this study, the evaluation of remote audit activities performed in the quality management system has been handled by reviewing
the literature. In particular, remote audit activities defined under the name of the new normal that emerged with the pandemic were
examined. As a result, it has been observed that remote audit activities in the quality management system move towards a reliable,
sustainable and innovative order. With this, the audit activity also needs to keep up with the continuous and rapid change in the
environment. It should focus on continuous auditing and remote auditing by using modern technology and enabling modern auditing
methods in data analysis in the changing business world. Although traditional methods will remain important, control innovations in
automation, artificial intelligence, and data analytics, as well as blockchain technology, can have significant opportunities and impact
on the way auditors perform their tasks. In future, it is predicted that the audits will continue from a considerable distance,
regardless of the pandemic. Since remote controls take place in the digital world, they also bring advantages and disadvantages.
Keywords: remote audits, audit in pandemia, quality managment systems
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Abstract

The aim of this study is to determine the effects of quality standards on the personnel, in healthcare sector . For the purpose, data
has been collected via convenience sampling method and conducting a questionnaire with 201 healthcare personnel, who have
volunteered to fill it out.

The researcher’s questionnaire of “Quality Standards in Healthcare”- which has been derived from Ministry of Health’s “Guide to
Conducting a Quastionnaire” - is used to gather up research data. Other sources of the study are the article of Amabile (1985) and
the motivation scale of Bayar, from his doctorate thesis (2019).

In order to analyse the data; validation and reliability analysis were conducted and the scales of the questionnaire were tested within
the context of Structural Equality Model, by using exploratory and verifying factor analysis. Statistical programmes SPSS 25.0 and
AMOS 24.0 were used fort he assessment of research data.The demografical comparison of overall and sub dimensions of the scales
of Quality Standards in Healtcare (QSH) and personnel motivation (PM) was inspected via independent sample test and one - way
analysis of variance (ANOVA) .

As a result of the research, it is detected that personnel motivation is partially effected by the quality standards in healthcare. It is
observed that; the administrative process dimension of healthcare quality standards has positive and significant effect only when
psycological and social means are used, but there’s no effect at all, of the use of motivational channels of economical means and
organisational- administrative means. Whereas, the healthcare quality standards do not effect educational process dimension when
psycological and social means from among the motivational channels were used. Although it is observed that the presonnel
motivation is positively and significantly effected when economical and organisational — administrative means were used.

Keywords: Health, health quality standards, motivation
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Abstract

Aim: This study aims to investigate the effect of depressive, somatic, obsessive-compulsive and emotional burnout symptoms in
the resignation of nurses, and to investigate the effect of stressful experiences on depressive, somatic, obsessive-compulsive and
emotional burnout symptoms.

Method: This is a cross-sectional, descriptive and retrospective study. The ethics committee of the Istanbul Faculty of Medicine
gave its permission to conduct the study (date 03.16.2017, number 315). The data were collected from January 2018 to April 2018.
This study was carried out with 196 nurses who had worked or at the time were working at a university hospital. They were
administered a personal information form, the Maslach Burnout Inventory, and the somatization, obsessive-compulsive
anddepression subscales of the Symptom Checklist 90-Revised (SCL-90-R).

Results: This study found that depression, somatization, obsessive-compulsiveness and emotional burnout were not a factor in the
resignation of the participants. It found that emotional burnout was predictive of not choosing the profession again, task and role
ambiguities, the presence of intra-team conflicts, inadequate occupational knowledge and skills and the experience of losing a
loved one. This study determined that depressive symptoms were predictive of not choosing the profession again, interpersonal
conflict, daily problems outside of work and the experience of losing a loved one. Disease and somatic symptoms were predictive of
the experience of conflict in interpersonal relationships and daily problems outside of work. Not being assigned to a first-choice
institution and obsessive-compulsive symptoms were predictive of the experience of conflict in interpersonal relationships, stress
due to daily responsibilities outside of work and stress caused by social circles.

Conclusion: This study found that depressive, somatic, obsessive-compulsive and emotional burnout symptoms were not a risk
factor for resignation.

Keywords: Emotional exhaustion, depression, somatization.
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Introduction

Health services is a sector that is constantly changing, developing and renewing from the past to the present. The patient-centered
approach, which has come to the fore in recent years, has been defined as one of the six characteristics of quality health care by the
United States National Academy of Sciences Medical Institute.

The Australian Healthcare Safety and Quality Commission (ACSQHC-2010) stated that adopting a patient-centered approach and
understanding patient-centered health care will better identify and meet patients' needs and therefore lead to better health
outcomes in healthcare.

Patient centeredness is an essential component of high quality care and patient safety. In fact, patient-centeredness is considered as
a quality area in itself.

While the patient-centered care approach increases safety for the patient, it is an approach that increases the satisfaction for the
patients and those who take care of them. Therefore, in environments where the patient-centered care approach is adopted, health
institutions will gain significant advantages in competition and it is considered that the patient-centered care approach will
significantly contribute to the development of health.

Aim : The aim of this study was to determine the views of nurses on patient-centered care in a training and research hospital.
Method : In the study, "patient-centered care (PCC) competency scale" developed by Hwang (2015) and adapted into Turkish by
Arslanoglu and Kirilmaz (2019) was used. Since the study is a pilot study, the sample is limited to 50 people. The study was conducted
between 20-25 September 2020 after the scale permission.

Results : 74% of the nurses evaluate the provision of health services from the eyes of the patients, 90% in clinical interview,
implementation of care plan and care evaluation; considers patient values, preferences and needs, 98% of them conveyed the values,
preferences and needs of the patient in patient care to other team members in charge of health service delivery, 84% of them are
sensitive and respectful to the variety of experiences (past experiences) of patients in patient-centered care, 94% of them provide
patient-centered care support for people who have different values from myself,

86% of the patients identified and removed the obstacles to their active participation in health care processes, 12% of the patients
stated that they were hesitant to provide access to resources for solution by evaluating the conflicts they experienced during the
decision-making process.

In addition, 86% of them announced strategies that will empower (activate) patients or their families during the care process, 86% of
them respect patients' preferences in order to increase the active participation of patients in the care process, 96% of the patients
and their relatives as active partners of the care process, 92% of them evaluate the presence and extent of the pain / suffering felt by
the patient, 88% of the patients evaluated their physical and sensory comfort levels,

92% of the patients listened to the expectations of the patient and the patient's relative and conveyed them to the relevant persons
in order to relieve the pain, discomfort or suffering of the patient, 82% of them received informed consent for patient care, 86% of
them provides the care the patient needs in every change that occurs in the care process, 86% of them stated that they participated
in the resolution of conflicts and consensus regarding patient care.

Conclusion

Although the results of the study are positive, the views of our nurses on this issue should be studied extensively in the future.
However, as Arslanoglu and Kirllmaz stated; It is predicted that the inclusion of patient-centered care healthcare workers, which are
considered to be a quality area on its own, to the training programs while being trained at the source and during their in-service
training, will contribute to the development of health while adding an increasing value to patient satisfaction, which is the most
important criterion of health service delivery.

Keywords: patient-centered care competency, nurse, hospital
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O AWNBR

Introduction: In addition to being a constantly evolving and renewed service sector, healthcare services, include many
different risks, as there are very dangerous careers in its structure. Among these risks, outbreaks (pandemics) have an important
role and hospitals are the most affected environments by these situations, although they are as old as human history. World
Health Organization (WHO) has been declared a pandemic on 11 March 2020, the same date as the first coronavirus case has
been reported in Turkey. Especially since the beginning of 2020, the pandemic, which has affected the world including our
country, reveals pandemic risk assessments and their importance.

What is done and what to do during the pandemic process has a critical role in terms of both the health and safety of
the medical staff and the society. It is essential to make fast and effective decisions and implement them in the pandemic. One of
the most important tools guiding strategic decisions is SWOT analysis. SWOT analysis is defined by the initials of strengths,
weakness, opportunities and threats.

Aim: This study was conducted in an education and research hospital with the aim of institutional evaluation of the
coronavirus disease 2019 (COVID-19) process (pandemic and aftermath), developing its weakness, maintaining its strengths,
using opportunities as a priority, and taking immediate precautions against threats. It is a descriptive study. This study has been
envisaged to develop and improve the pandemic process and to advance the work on this issue. In the study, SWOT analysis form
of key factors was used for the COVID-19 outbreak prevention and control strategy used as a measurement tool by Demirkol et
al.

Results: In this study, the strengths, weakness, opportunities and threats to the institution were identified during the
pandemic process.

Our Strengths: Republic of Turkey Ministry of Health is guiding the application, full support of senior management,
organization and quickly and consistently done the planning, the strength of the academic staff, effective use of communication
channels, rapid development of procurement and construction process, collaboration and cooperation initiatives, organizational
structure is strong.

Our Weakness: Shortage of medical staff, lack of physical capacity, anxiety of staff getting sick, some of the old
technology devices, insufficiency of institutional infrastructure, risk of wrong information sharing, perception differences /
insufficiencies, prolongation of the process.

Our Opportunities: The personnel structure of the institution and its owning characteristics, being a training and
research hospital, having a strong academic staff, continuing service after clinical and intensive care expansion, medical and
technical staff level.

Our Threats: Risks in Bolu province, physical capacity limitation forcing the functioning, the general indifference of the
public to comply with the rules, the increase of employees contamination and the related lack of personnel, the risk of precaution
fatigue, the possibility of psychological distress, the COVID-19 ambiguity, uncertainty in information and frequent updates,
providing services in all branches together with the controlled social life,additional payment imbalances.

Conclusion: Studies on SWOT analysis in hospitals in the COVID-19 process are limited. Institutions should identify their
strengths, weaknesses, Opportunities and Threats (SWOT) in order to increase the quality of service and ensure its continuity. In
this period, doing studies with an ‘employee-oriented approach’ will undoubtedly increase success. The improvement and
developement of processes in extremely important for administrative success. Although our study is similar to the one conducted
by Demirkol et al, the main differences is that it stems from the institutional basis.

In the pandemic process, it is meaningful in terms of defining the opportunities and resources of the institution with
SWOT analysis, eliminating the deficiencies and guiding future administrations. SWOT analysis is a good tool to guide institutions.

Keywords: SWOT analysis, pandemic, hospital
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Introduction

Coronavirus (Covid-19) is a highly contagious agent that causes deadly respiratory diseases and major global public health concern,
Various infection control strategies are used to protect healthcare professionals from respiratory and other infectious infections
during their work in healthcare settings. These strategies are administrative control measures, environmental control measures and
use of personal protective equipment (PPE). PPEs used in healthcare include gloves, gowns, long sleeve gowns, goggles, surgical
masks, face shields, and respirators. Healthcare worker should select the appropriate PPE according to the risk assessment of the
task to be performed. Proper use of personal protective equipment by healthcare professionals is vital in preventing the spread of
infection. In studies conducted during epidemics, it is stated that the use of gloves, gowns and masks each helps reduce the rate of
infection in healthcare workers

During the Covid-19 pandemic, the proper use of PPE, which has an important place among the measures to be taken by healthcare
professionals caring for the patients being followed, will reduce the risk of healthcare worker becoming infected.

In the literature, it is stated that healthcare workers are the occupational group with a high probability of being transmitted by
respiratory and other healthcare-related infections and some of this risk is caused by self-contamination while removing
contaminated PPEs.

In the observational studies; It shows that healthcare professionals often do not change PPE in the recommended order.

Aim

With this study, it was aimed to examine the practices of healthcare professionals working in a Training and Research Hospital for
the use of personal protective equipment against Covid-19. In this study, it is aimed to examine the practices of using personal
protective equipment against Covid-19 of healthcare professionals working in a Training and Research Hospital.

Method

Using the observation form created by the researchers in the light of the literature in collecting the data, a total of 280 people
including physicians, nurses and cleaning staff working in covid areas were included in the study retrospectively as of March 2020
and prospectively until June 2020. In the observation form, there are statements regarding which equipment will be used in which
area and the correct order of wearing and taking off PPE.

Percentage and chi-square tests were used in a statistical program to analyze the data.

Results

The Cronbach Alpha reliability coefficient is 0.728. 37.5% of the participants in the study were nurses, 27.1% of them were
physicians, 35.4% of them were cleaning staff. In all the participants, 73.9% were women and 26.1% were men. Observation area
and findings; patient room (72.1%), all other areas where patient passage (clinic, corridor etc. 27.9%) were included. The titles /
results evaluated as activities were as following: Providing direct care for the patient 69.6%, Aerosol-forming operations 2.9%, and
all activities not contacting the patient 27.5%. Using Medical Masks was the criterion with the highest rate in the study (96.8%).
Using N95 Masks is 75%.

Non-use PPE is usually at the beginning of the Covid-19 pandemic process, and the appropriate use of masks in the appropriate
process has been provided with training and controls.

Using Aprons is 73.9%, Using Gloves is 72.5%, Using Glasses is 68.9%, Using Face Protectors is 68.9%. Using coveralls remained at
28.2%. The Order of Wearing Personal Protective Equipment is 89.6%. Of them, 3.6% is not suitable, 6.8% is partially suitable. The
Order for Removing Personal Protective Equipment is 50.7%, 11.8% of it is not appropriate, 9.6% of it is partially suitable and there
is no need to evaluate it in 27.9%.

In terms of the suitability of the order of occupation and personal protective equipment removal. A significant difference of p value,
000 (p <0.05) was found .

In terms of the suitability of gender and the order of removing personal protective equipment, p value, 003 significant differences
(p <0.05) were determined.

Conclusions

PPE is extremely important in terms of employee health and safety and preventing contamination.In this respect, it is important to
observe the use of PPE and identify the missing / incorrect points. Trainings and controls on this subject should not be ignored.

Key Words: Covid-19, Personal Protective Equipment, Healthcare Professionals
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INTRODUCTION

Falls are a major patient safety problem common in hospitalized patients. Determining the risk of falls from the moment of
hospitalization of patients is the highest priority practice in preventing falls. Timely care initiatives and preventive measures
appropriate to the risk of falling ensure successful results and prevent patients from being harmed.

AlM

The study was conducted to examine the fall events of inpatient patients and to evaluate the results of fall measures.

METHOD

Between January December 2020 and December 2020, 10,334 patients received inpatient treatment services in all clinics constitute
the research universe. A total of 4,931 patients at high risk of falling accounted for 11 patients with falls.

Research data were collected using the demographic and clinical characteristics of the patients; the Harizmi fall risk scale, the Itaki
fall risk scale and the Event Notification Form. The data collection tools were filled in by nurses working in the relevant service. All
employees receive periodic training on the subject when they start work and every year.

FINDINGS

Between January December 2020 and December 2020, there were a total of 11 patient falls. Male patients (63.7%) experienced the
most falls. 45% of falling patients are in the 50-69 age range. 7 patients received medical treatment and 4 patients received surgical
treatment while lying down. All of the falls occurred from patient-induced causes. Injuries occurred in 4 (36.4%) of patients who
had a fall.

Demographic data of patients and analysis of fall events are shown in Table I.

Table I. Demographic characteristics of falling patients and analysis of falling events.

Demographics Numbe Percen Falls and Consequences Numbe Percent
grap r(N) t(%) d r(N) (%)
Female 4 36,3 Hypotension 4 36,3
Male 7 63,7 ) Loss of balance 3 27,3
Sex IPadtlent(; Non-compliance
Total 11 100 nauce with 3 27,3
Conditio .
n precautions
0-16 3 27,3 Disorientation 1 9,1
17-49 1 9,1 Total 11 100
No problem in
Y 50-69 5 45,4 the 11 100
ear Ambient .
mbien environment
Origin :
70 and Enviroment
above 2 18,2 Status Oriented 0 0
Total 11 100 Total 11 100
Medical
Treatment 7 63,6 Fall- Yes 4 36,4
Sectio Surgical
urgica related
n Treatment 4 36,4 Injury No 7 63,6
Total 11 100 Total 11 100

CONCLUSION : According to the findings from the research results, men have a higher risk of falling, falls in hospitalized patients to
receive the medical treatment of the event is more protective security measures to be taken and sourced from the environment,
although this is not a result of noncompliance measures of education in a given individual was seen to fall and balance problems
were revealed. Continuous assessment of the patient's health care professionals patients from admission to discharge basic
preventive measures taken in the name of security and fall prevention, correct, appropriate, patient-specific, in-service training in
falls prevention programs to be included in its education programms with the participation of patients and relatives is highly
needed.

According to these results; determination of patients at high risk of falling with evaluations made in our institution, effective use of
fall prevention tracking charts, standardization of fall measures, regular patient and employee training has made a very important
contribution to reducing fall events.
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INTRODUCTION : Considering the effect of suspending pandemic training on patient safety issues in hospital staff,
strengthening patient safety, controlling infections and epidemics, and measuring the extent of the precaution.
METHOD/RESULTS : Our study was completed with a total of 83 people; 52 of whom were nurses & midwives and 31 of

whom were technicians working in a private hospital. While 23 participants (27.71%) who participated in the study had not
received training on patient safety before, 60 people (72.28%) stated that they had received training on patient safety. While there
were no interruptions in training (after suspending training for 3 months during the pandemic), 20 questions about patient safety
(Drug Safety, Surgical Safety, COVID-19, Infection Management) were asked except toolbox training without gathered meetings.
Within 1 month of the training program, patient safety training was given to the same people, the same questions were asked after
the training, and we tried to determine the difference between answers given to the questions.

However, most of the participants in the study had 4-5 years more experience and had received patient experience training before,
when the pre-training results were investigated, 30.12% (25 people) were considered successful, 69.87% (58 people) were
considered unsuccessful. When the same questions were answered after 1 month of planned training, it was determined that
66.6% were successful and 33.73% unsuccessful.
CONSEQUENCE : Inorder to avoid any kind of failure, it is very important to receive patient safety training periodically.
Increasing the patient safety knowledge of the hospital staff during the interruption of training will have them be more cautious
and careful. Continuous training is considered to increase the success percentage higher.
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Abstract : This review was conducted to determine the relationship between infertility, nutrients and quality of life. Studies and
meta-analysis have shown that; Individuals with infertility are affected by many environmental factors. When the nutrients
consumed in both genders and nutritional approaches were evaluated, regular menstrual cycles were found with an increase in
assisted reproductive techniques and semen quality in healthy diets.In addition, in unhealthy diets (high in trans fat and simple
carbohydrates), decreased fertility function and low live births were observed. It has been observed that the intramuscular
glutathione treatment, administered 600 mg daily for two months, improved sperm motility and sperm morphology. The observed
benefits were not sustained when glutathione supplementation was discontinued. It has been found that zinc plays a role in sperm
production, synthesis of male hormones and sperm motility.In women with zinc concentrations below the reference level in the
early pregnancy period, the duration of pregnancy lasted 0.6 months longer compared to male factor-induced infertility.
Considering that the most beneficial effect of vitamin C is related to the mechanisms of reducing oxidative stress, it is being
investigated that it may provide an adjunct potential benefit during the conception process. Studies show that there is a significant
difference in vitamin D concentration between women who have had a miscarriage and women in healthy pregnancy. When the
physical functions, psychological state, cultural factors of the individual are used as an important measure in evaluating the quality
of life, health status and the effects of the treatments, it has been determined that the quality of life is negatively affected by the
physical and mental changes that may occur during the infertility process. As a result, it has been observed that the balanced
distribution of carbohydrate, protein, fat, vitamin D, vitamin C and zinc values taken with daily nutrition with infertility preserves
and improves the quality of life in the nutritional pattern. There is a need for studies to ensure that the changes in the daily
nutrition program can increase the quality of life and reduce the risks in reproductive health, fertility and live birth rates.

Keywords: Infertility, Nutrition, Quality of Life
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Abstract

Introduction: Functional capacity of hemodialysis patients decrease with presence of uremic cardiomyopathy, anemia, bone
diseases, weakness in skeletal muscles, social and emotional problems, fatigue and other chronic diseases. Physically inactivity of
patients results in atrophy development in muscles, decrease in capillary density and correspondingly decrease in muscle power.
This situation would increase the risk of falling. Falling is among the situations that threatens patient safety. Bone-mineral disorder
occurring in hemodialysis patients, medicines used, orthostatic hypotension, vitamin D deficiency and hematological disorders
increase the risk of falling. It is important to determine the physical activity levels and risk of falling in hemodialysis receiving
patients and to take proper precautions in order to lighten the burden of falling related injuries on patients and institutions.

Aim: This study was done to determine the physical activity levels and risk of falling in patients receiving hemodialysis therapy.
Method: This descriptive study was done in two hemodialysis centers in Istanbul between November-December 2020. Study
included 116 voluntary participants above 18 years of age who had been receiving hemodialysis therapy. Data were collected by
“Introductory Information Form”, “International Physical Activity Questionnaire (IPAQ)” and “Itaki 2 Fall Risk Scale (IFRS2)”.
Descriptive data were presented by number, percentage and mean. Correlation between the scales were analyzed by Chi-Square
Test.

Findings: Mean age of patients was 57.90+15.35 and mean hemodialysis therapy period was 5.13+4.56 years. Among the patients,
56.9% were male, 77.6% were married, 37.9% were primary school graduate, 34.5% were retired, and72.4% has medium-level
economic status. Regarding the health status, 38.8% of the patients were overweighed, 73.3% had another chronic disease, 70.7%
had moderate health status and 39.7% had the same health status compared to a year ago. Among the patients, 17.2% used
walking stick and 12.9% used wheel chair. It was determined that 27.5% of the patients had a falling story in the last year, among
those 59.4% had fallen at home and 28.1% stated the reason for falling as dizziness while 21.9% as drop in the blood pressure.
Physical activity evaluation of the patients revealed that 54.3% of the patients were inactive and 44.8% were minimally active. Risk
of fall analysis revealed that 46.6% of the patients were in high risk group. Mean IPAQ MET (Metabolic Equivalent) score was found
as 731.57+743.92, mean vigorous MET score was 31.03+116.42, mean moderate MET score was 161.21+286.17, mean walking MET
score was 319.06+354.35, and mean sitting MET score was 227.74+403.78. Risk of falling was low among 71% of inactive
participants, while low risk of falling was observed among 29% of minimally active participants. Patients on the low risk of falling
group were determined to be more inactive compared to patients in high risk of falling group, which was also statistically significant
(x2=15.365; p=0.00).

Conclusion: It was determined that the patients had insufficient physical activity levels and nearly half of them were in high risk of
falling group. Patients with the low risk of falling were physically inactive.

Key Words: Hemodialysis, Patient, Physical Activity, Risk of Falling.
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PROTECTING CHILDREN FROM INJURIES

Dr. Odr. Uyesi Giirbiiz AKCAY —
Pamukkale University Faculty of Medicine Pediatric Intensive Care Unit, Denizli, Turkey

ABSTRACT

OBJECTIVE: Any unwanted events that lead to morbidity or mortality during life are called injuries. We aimed to review the injuries
affecting children in our country in the light of the available literature and to discuss the precautions.

METHOD: Turkish and English literature on injuries with children in our country was obtained. The articles were examined in terms
of injury types, places of occurrence and precautionary recommendations. National and global guidelines for precautionary
measures have been reviewed.

RESULTS: The injuries that affect children in our country are mainly related to home, school, traffic accidents and, firearms. In
addition, internet-related events are becoming increasingly important. Parents are inexperienced in taking precautions. Raising the
awareness of pediatricians, family physicians and nurses on the subject and providing guidance to parents during routine child visits
play a key role in preventing accidents. School nurses and teachers can assist in counseling.

CONCLUSION: Injuries in children still cause mortality and morbidity. To reduce these, families should be guided in routine child
examinations.

Keyword: prevent injuries, childhood
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FEAR OF MALPRACTICE IN SURGICAL BRANCHES

Dr. Levent DOGAN —
Tatvan State Hospitl, Bitlis, TURKEY

Abstract

Introduction: Although malpractice is generally defined as carelessness and negligence, The World Medical Association defines
medical malpractice as ‘ the damage caused by the physician’s failure to apply standard up-to-date application during the
treatment, lack of skills or not giving treatment to the patient’[1]. Since the patient and especially the patient’s relatives cannot
differentiate between complications and malpractice, all unwanted health results can be evaluated as malpractice[2]. Increasing
patient expectations, progress in technology, media guidance, and some lawyers’ thinking of malpractice cases as a gain negatively
affect the patient-physician relationship and cause a defensive attitude by doctors at the point of treatment[3]. It is known that
surgeons are most exposed to malpractice cases[4].

Fear of malpractice is consisting of total 6 items and developed by Katz et. al in 2005[5]. In addition, reliability and validity of the
fear of malpractice scale in Turkish was demonstrated by Ugrak et al[6].

Purpose: We wanted to learn the thoughts of surgeons about malpractice and their fear of malpractice levels.

Method: We asked questions to 53 physicians working in surgical branches to learn their demographic information and opinions
about malpractice, and we applied the fear or malpractice scale.

Results: 71% of the surgeons were male and 29% were women. The mean age of the participants was 36 + 6,9 years. 62% of the
surgeons were specialists and the others were assistant physicians. 43%of the participants were answered yes to the question ‘Do
you have enough information about the legal regulations about medical malpractice?’. Also, we asked them ‘If you have this
information, How did you learn this information?’. 58% of our physicians stated that they acquired this knowledge during their
medical education, 22% from the institution where they work, and 24% from their friends. There are a total of 6 items in the
Malpractice fear scale and our physician gave numerical answers from 1 to 5 to these questions. 1 means strongly disagree, 5
corresponds to strongly agree. As a result of 6 items, they got a total score between 6 and 30 points. According to this scale, those
with a total score of <15 were considered low, those 215 and <20 as moderate, and those 220 were considered to be compatible
with high malpractice fear. Among these 6 items, our physicians gave an average of 4.34 and 4.12 points, respectively, to the items
"| feel under pressure in my daily professional practices due to the threat of malpractice case" and "I worry that | will be involved in
any malpractice case in the next 10 years". Of our surgeons, 37% (n: 20) were found to be compatible with high, 49% (n: 26)
moderate, and 13% (n: 7) low-level fear of malpractice.

As a result of our study, we noticed that most of our surgeons had fear of malpractice. We have seen that our physicians adopt
defensive approaches due to malpractice concerns. This situation especially increases the referral of patients to unnecessary
advanced treatment centers and causes unnecessary examinations and consultations; As a result, it has been previously stated that
it has a negative impact on healthcare costs[7]. Because of defensive application, the personal development of surgeons and the
science of medicine affected negatively[8].

1. Vaccarino, J.M.J.J., Malpractice: The problem in perspective. 1977. 238(8): p. 861-863.

2. Antoci, A., A. Fiori Maccioni, and P.J.P.o. Russu, The ecology of defensive medicine and malpractice litigation. 2016. 11(3):
p. e0150523.

3. Goksen, O., Defansif tip ve tibbi malpraktis uygulamalarinin hukuki boyutu, ¢céziim 6nerileri ve mesleki sorumluluk sigortasi.
2014, Yiiksek Lisans Tezi, Beykent Universitesi Sosyal Bilimler Enstitiisii, istanbul.

4, Jena, A.B., et al., Malpractice risk according to physician specialty. 2011. 365(7): p. 629-636.

5. Katz, D.A., et al., Emergency physicians' fear of malpractice in evaluating patients with possible acute cardiac ischemia.
2005. 46(6): p. 525-533.

6. UGRAK, U. and I.J.H.S.i.D. Oguz, MALPRAKTIS KORKU OLCEGININ TURKCE GECERLILIK VE GUVENILIRLIK CALISMASI. 23(2): p.
261-272.

7. Reschovsky, J.D. and C.B.J.H.s.r. Saiontz-Martinez, Malpractice claim fears and the costs of treating Medicare patients: a
new approach to estimating the costs of defensive medicine. 2018. 53(3): p. 1498-1516.

8. Vandersteegen, T., W. Marneffe, and D.J.A.C.B. Vandijck, Defensive medicine: implications for clinical practice, patients and
healthcare policy. 2015. 70(6): p. 396.
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INVESTIGATION OF THE EFFECT OF SKIN-TO-SKIN CONTACT ON CESAREAN DELIVERIES ON SUCKING EFFICACY OF
NEWBORNS AND BREASTFEEDING SELF-EFFICACY OF MOTHERS

Betiil YAVUZ - Kiitahya Health Sciences University, Faculty of Health Sciences, Child Health and Disease Nursing A.D./ Assistant
Professor / Kiitahya-Turkey

Leman Miiriivvet ERKAYA - Kiitahya Health Sciences University Graduate Education Institute Nursing Department / Post
Graduate Student / Nurse / Kiitahya-Turkey

Abstract:

WHO and UNICEF recommend, early initiation of breastfeeding within 1 hour of birth. Among the "Ten Steps to Successful
Breastfeeding" specified in the Baby-Friendly Hospital Initiative, there are breastfeeding in the first hour of life with skin-to-skin
contact between mother and baby immediately after birth. Among the quality indicators of the birth services of the Ministry of
Health of the Republic of Turkey; there is “Maternal-Infant Pair Ratio Applied to Skin-Skin Contact within the First 2 Hours After
Birth”.

Aim: This study is a randomized controlled quasi-experimental and cross-sectional study conducted to examine the effect of skin-
to-skin contact applied after cesarean delivery under spinal anesthesia on sucking efficiency of newborns and breastfeeding self-
efficacy of mothers.

Materials and Methods: In this study, a total of 72 pregnant women and newborns, 37 cases hospitalized for cesarean delivery
under spinal anesthesia and 35 control group, were included in Kiitahya Health Sciences University Evliya Celebi Training and
Research Hospital Gynecology Service between November 18, 2019 and March 13, 2020. The "Newborn and Parents Descriptive
Characteristics Information Form", "Breastfeeding Self-Efficacy Short Form Scale" and "LATCH Breastfeeding Diagnostic Scale" filled
by the researcher were used to collect the data.

Research data were analyzed using number, percentage, mean, standard deviation, median, min-max and interquartil range (IR),
chi square, Mann-Whitney U, Friedman, t-test and Brunner-Langer model in IBM SPSS Statistics 21.0 package program. The
significance level was determined as p<0.05 and Bonferroni Correction was used in pairwise time comparisons.

Results: In the study, the average skin-to-skin contact + breastfeeding time applied in the ward was found to be 41.486 * 7.625
minutes among the mothers and their newborn babies in the case group.

It was determined that the rate of feeding only breast milk in the intervention group on the 5th and 30th days after birth was
higher than the control group (p<0.05), while the rate of breastfeeding + formula feeding was lower in the intervention group than
the control group (p<0.05).

It was determined that the median value of breastfeeding success score in the intervention group in the ward was higher than the
control group (p<0.05), the median value of the intervention group breastfeeding success score was lower than the control group
on the 5th day and higher than the control group on the 30th day (p>0.05).

It was found that the median value of breastfeeding self-efficacy score of the mothers in the intervention group was lower than the
control group before delivery, in the ward and on the 5th day (p>0.05), and was higher than the control group on the 30th day
(p<0.05).

Conclusion: It has been determined that skin-to-skin contact applied in cesarean deliveries with spinal anesthesia has an effect on
sucking efficiency of newborns and breastfeeding self-efficacy of mothers. It is recommended to carry out studies that reveal the
effect of skin-to-skin contact applied immediately after cesarean delivery on breastfeeding success.

Keywords:Skin to skin contact, cesarean birth, self-efficacy, breastfeeding success
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INTRAOPERATIVE PROCESS OPERATION OF LIVING DONOR LIVER TRANSPLANTATION; PATIENT CURRENT
APPROACHES IN NURSING SERVICES IN SAFETY

llknur DURNA — Operating Room, Health Sciences University, Adana City Training and Research Hospital, Adana, Turkey

Nuh Bayram — Operating Room, Health Sciences University, Adana City Training and Research Hospital, Adana, Turkey

Bilgehan Kahveci - Tissue and Organ Transplantation Coordinator, Health Sciences University, Adana City Training and Research
Hospital, Adana, Turkey

Nehir Somyiirek - Intensive Care Clinic, University of Health Sciences, Adana City Training and Research Hospital, Adana, Turkey

Abstract: Operating room nursing is also advancing rapidly in line with today's developing technology. In preparation for surgery; It
is effective in the comfort of the surgeon by becoming leaner and shortening the operation time with the skill of the performer of
nursing art.
In this study, the experiences of performing the art of nursing while preparing for a living donor liver transplant surgery will be
discussed.

Tissue and Organ Transplant surgery nursing, which is a part of operating room nursing, requires training, discipline, patience and
dedication as well as experience.
In tissue and organ transplant surgery, especially in the intraoperative field preparation of living donor liver transplant surgeries;
The experience of scrub and circulating nurse, stress management, effective communication and multidisciplinary approach show
the importance of teamwork in parallel with the performance of the surgeon. Case turnover during nurse replacement is a phase
that requires maximum attention and is not forgiving. At this stage, faulty counting of a single gas compress, incomplete entry of
data into HIMS, incomplete transfer of the surgical tool and set negatively affect patient safety and the process.
In this context, in preparation for live donor liver transplant surgery, operating room nurses; The service delivery before and during
the case was evaluated in perspective, and it was observed that ensuring surgical and patient safety is directly proportional to
nurses' education, experience, effective communication and compliance with quality standards.

Speaker

EXAMINATION OF PHYSICIANS' FEAR OF COVID-19 DISEASE ACCORDING TO SOCIO-DEMOGRAPHIC FEATURES

Dr. Ayhan TABUR, Gazi Yasargil Egitim ve Arastirma Hastanesi, Diyarbakir, TURKIYE
Dr. Ogr. Uyesi Ali ARSLANOGLU, SBU — Saglik Bilimleri Universitesi, Saglk Yénetimi Boliimii, istanbul, TURKiYE
ilknur BALCI, SBU — Saglik Bilimleri Universitesi, Saglik Yonetimi Bolimii, istanbul, TURKIYE

Abstract

The viral disease that emerged in Wuhan, China in November 2019 and has similar characteristics with pneumonia was reported to
the World Health Organization by the People's Republic of China (Toit, 2020). The World Health Organization named the virus COVID-
19 on February 11, 2020, which is similar to the SARS and MERS viruses but has a different structure [1]. As a result of the spread of
the disease to 160 countries and the number of cases exceeding 200,000, WHO has declared a pandemic for COVID-19 [2].

The first COVID-19 case in Turkey on March 10, 2020; The first death due to the virus was reported on March 15, 2020. [2] Healthcare
personnel fighting on the front lines in the fight against COVID-19 since March are under threat both physically and psychologically.
Health Minister Dr. In the official letter signed by Fahrettin Koca, "In accordance with the Circular published by the Presidency
Directorate of Administrative Affairs General Directorate of Personnel and Principles with number E.12362 dated 13 March 2020; Due
to the COVID-19 epidemic, which is accepted as a pandemic by the World Health Organization, pregnant women, those who use legal
milk leave, those who are employed as a disabled person, those who are employed in managerial positions, those aged 60 and over,
those in the disadvantaged group (immunocompromised, cancer patients, chronic respiratory all personnel working in the central
and provincial organizations of the Ministry, except for legal excuse permits (Marriage, Death, Maternity, Iliness and Companionship)
regulated in the legislation on leaves, obesity and diabetes, cardiovascular patients, organ transplant patients, chronic patients. Their
annual leaves were suspended until the order [3]. It is essential to investigate the psychological effects as well as the threat posed by
COVID-19 at the physical level. This study examined the relationship between the sociodemographic variables of COVID-19 fear
experienced by physicians struggling in the front line during the pandemic.

Keyword: COVID-19, Fear, Doctor
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ESTABLISHMENT OF COVID-19 INTENSIVE CARE, PATIENT CARE AND INTENSIVE CARE NORMALIZATION PROCESS;
ADANA CITY TRAINING AND RESEARCH HOSPITAL INTENSIVE CARE NURSES EXPERIENCES
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ilknur DURNA - Operating Room , Adana City Training And Research Hospital , Adana , TURKEY

Assoc.Prof.Dr. Hilmi Erdem SUMBUL, Internal Medicine Intensive Care, University of Health Sciences - Adana City
Training and Research Hospital, Adana, Turkey

ABSTRACT

The new coronavirus disease (COVID-19) is caused by a virus first identified on January 13, 2020 as a result of investigation of a
group of patients who developed respiratory symptoms (fever, cough, shortness of breath) in Wuhan Province in late December.
With the announcement of a pandemic in the COVID-19 epidemic, the necessity of establishing an ongre 6zetintensive care units
during the pandemic, providing the necessary intensive care bed suitable for the needs, coordination of necessary manpower,
especially physicians and nurses; provision of devices, materials and personal protective equipment; organization of patient
admissions, patient-friendly care, transfer of the patients; preparations of services, operating rooms, etc. and processes such as
exitus preparation and transfer to morgue have to be planned. The aim of this study is to present a perspective on establishing
COVID-19 intensive care units and effective patient care in these intensive care units in the process of and normalizing

Key Words: Epidemic, COVID-19, intensive care, nursing diagnosis
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EVALUATION OF NURSING PROCESS PRACTICES

Songiil Yorgun - Muhammed Nur OGUN - Merve KAYALIOGLU - Hatice EFE BAYSAL - Sibel OZER 6ZSOY -
*Bolu izzet Baysal Education and Traning Hospital, Bolu, TURKEY

INTRODUCTION : Nursing, which is a basic and indispensable profession in health, and the nursing process, which includes their
practices, have an extremely critical role in care. In our country, the process that progressed with the provision of its use within the
regulation in 2010 has been ensured in practice with the Quality Standards in Health.

The North American Nursing Diagnosis Association (NANDA) defines the nursing process as "the nurse's making clinical decisions
about the real or potential problems of the person, family and society". The nursing process, which gives a scientific identity to
nursing practices; It has many benefits such as coordinating nursing care, listing the purposes that can be used in the evaluation of
nursing care, determining the specific nursing practices required to achieve care goals, increasing the quality of care, increasing the
knowledge of the nurse and developing practices, and preventing labor and time loss.

Identifying the experienced / encountered difficulties constitutes the most important step in order to provide the nursing care at
the desired level.

AIM : This study was conducted to determine the difficulties that nurses working in an education and research hospital
experience in the practice of nursing process. It is a descriptive type of study. The study is also intended to be a guide in quality
practices.

METHOD : The research was conducted between 15-25 September 2020. The sample of the study consisted of responsible nurses
in inpatient clinics and one nurse from each clinic (working in the institution for at least five years). In the collection of research
data, "Individual Introduction Form" and "Difficulties Encountered in the Nursing Process Assessment Form" created by the
researchers were used. The data were analyzed by looking at the percentage in the statistical program.

RESULTS : 86.7% of the nurses included in the study are women, and 33.3% are in the 33-39 age group. 43.9% of the participants
work in internal clinics and 71.1% are undergraduate. 26.7% of the participants have been working as nurses for 11-15 years, 50%
of them have been working in the institution for less than 5 years.

During the data collection process, 62% had a partial problem, 42% had no problem in determining the nursing diagnosis, 40% had
problems in planning, 40% had no problems, 9% had problems in determining priority order, 44% of them stated that they had a
partial problem, 58% of them had no problem in practice, 46% of them stated that they did not have a problem in the evaluation,
and 42% of them stated that they had a partial problem.

In addition, when considered in terms of patients / conditions affecting nursing process practices; The nurses stated that 63.6% of
the patients were discharged quickly, 54.5% of the short-term inpatients had chronic diseases, 52% infection and psychological
diseases caused difficulties in the application of the process. However, as the reasons for the difficulties experienced in the process,
88% stated the lack of personnel, 68% the insufficiency of time, 60% the lack of physical environment, 48.9% the lack of
information, and 46.7% the system problems.

CONCLUSIONS : Nursing process care plan implementation stages are extremely important in quality care. In our study, it is seen
that there are problems in all stages of the process. It has been stated that especially short-term hospitalizations cause some
difficulties in the process implementation of patients with chronic illness, psychiatric illness, and infectious disease from the
perspective of the patient profile. In addition, the lack of staff and subsequently the lack of time was stated as the most important
problem in the process. As a result, it is necessary to review the employment planning and process trainings for the
implementation of care plans, which are critical and indispensable elements of patient care process and patient safety.

Key Words: Nursing process, Patient care, Nursing care plan
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INDIVIDUAL HEALTH LITERACY, PARTICIPATION IN HEALTH CARE PROCESSES AND PATIENT SAFETY AWARENESS

Yagmur Yilmaz, Health Management Department Undergraduate Degree, M.U. Faculty of Health Sciences, Istanbul, TURKEY
Nurten Ozcelik, Department of Health Management, M.U. Faculty of Health Sciences, Istanbul, TURKEY
K. Burcu CALIK, Department of Health Management, M.U. Faculty of Health Sciences, Istanbul, TURKEY

Introduction: Today, the importance of studies on health literacy, ensuring the participation of individuals in health care processes
and the concept of patient safety increases with the emphasis of the patient-centered health care concept.

Purpose: The aim of this study is to measure individuals' health literacy levels, their participation in their own health care processes
and their attitudes about patient safety.

Method: The study is a cross-sectional descriptive study, and it was conducted in March-April 2020, to individuals (n=78) who
voluntarily agreed to participate in the study, who were reached by the researcher through his own social media with the
convenience sampling method. The data were collected with questions addressed in terms of socio-demographic characteristics of
individuals, their health literacy levels, their participation in health care processes and patient safety. The questions were created
by the researchers after the literature review on the subject.

Results: 76.9% of the participants are women, 35.9% are between the ages of 31-44, and 38.5% are undergraduate and
postgraduate. It was found that 49 (62.9%) of them applied to the physician 3 or more times in the last 12 months, and 28.2% of
them were diagnosed with chronic diseases. 62.8% of them stated that they did not receive any education related to health, and
they preferred to apply to the state hospital (53.8%) by getting the first information about health problems from family medicine
(70.5%). In the assessment of the questions about the participants' knowledge of health literacy, it was found to be high as
attitudes before, during and after the examination, protection from hospital-acquired infection and drug use; mean scores are
respectively 3.11+0.81; 3.20+0.04; 4.14+0.13; 4.29+1.09; 3.25+0.25; 3.32 + 0.11.

Conclusion: In this study, it was found that the participants were more likely to question their knowledge, awareness and
knowledge about health literacy due to their young age group, low rates of chronic diseases and high levels of education. The mean
scores of the questions about answering the questions of the physician correctly during the examination, understanding the
importance of coming to the controls after the examination, giving importance to hand and environmental hygiene in terms of
hospital-acquired infection, questioning the side effects of drugs were found to be high. Today, it is thought that multicenter
studies to be conducted on the subject will contribute to raising the awareness of the society with web-based health education,
spreading health literacy, increasing the awareness of individuals about health care processes, patient safety concepts and creating
new strategies in the long term. Keywords: health literacy, patient safety, health services
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SAFETY CLIMATE PERCEPTIONS OF NURSES
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Hacer Kulakci - Sanhurfa Training and Research Hospital, Sanhurfa, TURKEY

Aim: The research was conducted to determine nurses' perceptions of safety climate. Materials and Methods: The descriptive study
was conducted with 325 nurses in 12 public hospitals in istanbul. “Information Form” and “Safety Climate Scale” were used to collect
the data. Descriptive statistical analyzes, Mann Whitney U-test and Kruskal Wallis H-test were used to evaluate the data. Results: Of
the nurses, 85.2% were women, 64% had bachelor's degree, 55.7% had professional experience of 1-5 years and 48.3% worked 41-50
hours per week. 77.2% of them did not find the working environment safe, 81.8% felt stressed while working, 37.5% had a work
accident at the institution where they worked, 88.3% received training on Occupational Health and Safety (OHS) in their institution
and 60.6% did not find the education they received sufficient. 50.5% of the participants stated that they could not easily express their
concerns about OHS. Nurses' mean scores from the Safety Climate Scale total and from Management's Perspective and Rules,
Colleagues and Safety Trainings sub-dimensions were 3.08 + 0.61, 2.85 £ 0.72 and 3.65 + 0.63, respectively. In the study, security
climate perceptions were found to differ by nurses' working time in the unit, their position, average weekly working hours, thinking
that they work in a safe environment, taking OHS training, finding the training sufficient, being able to easily express their concerns
about OHS and having a work accident (p <0.05). Conclusion: It was observed that the safety climate perceptions of the nurses were
generally at a moderate level.

Keywords: hospital, nurse, safety climate
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EVALUATION OF SELF-CARE ABILITY AND SPIRITUAL CARE NEEDS IN HEMODIALYSIS PATIENTS
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BAHCECIK Ayse Nefise**** |stanbul Sabahattin Zaim University / Istanbul / Turkey

Abstract

Aim: The study was conducted to evaluate the self-care ability and spiritual care needs in haemodialysis patients.

Materials and Method: This descriptive study was conducted with 400 patients haemodialysis in 4 dialysis centres in Istanbul.
Patient Information Form, Self-Care Ability Scale and Spiritual Care Needs Scale were used to collect data. Descriptive statistics,
Student’s t-test, One-way ANOVA test, Mann-Whitney U test, Kruskal-Wallis-H test were used to evaluate the data.

Results: Patients’ mean age was 57.10 + 12.95 years, 41.3% of them were women and 47.7% were primary school graduates. 80.3%
had a nuclear type of family, 58.7% had average economic status, 90% received haemodialysis 3 times a week, 81.3% had a chronic
disease, and 80.5% had received training in haemodialysis. Patients’ mean scores from the Self-Care Ability Scale and from the sub-
dimensions Use of Medicine, Diet, Self-Monitoring, Hygienic Care, Mental Status were 28.54 + 6.44, 8.21 +2.41, 6.52 + 1.68, 3.87 +
1.86, 6.63 + 1.56, 3.32 + 1.74, respectively. Their mean scores from the Spiritual Care Needs Scale total and from the sub-
dimensions of Meaning and Hope, Care and Respect were 68.16 + 16.88, 39.26 + 11.02, 28.90 + 6.96, respectively. In the study, the
self-care ability levels of the patients differed by their gender, education level, marital status, economic status, health status, and
the effect of the disease on family relations, while the level of spiritual care needs differed by their economic status (p <0.05).
Conclusion: The self-care ability and spiritual care needs of the patients were found to be moderate. It may be suggested to
develop practices that include improving the self-care ability of patients and to arrange support and training programs to identify
and meet their spiritual care needs.

Keywords: Haemodialysis, Self-Care Ability, Spiritual Care, Nursing.
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Abstract

Aim: This study was done to determine the violence against healthcare workers working in emergency service during COVID-19
pandemic.

Method: This descriptive and cross-sectional study included 161 healthcare workers working in emergency service of two hospitals
in Istanbul, between March 3-31, 2021. Data were collected by Introductory Information Form and Violence Against Healthcare
Workers Questionnaire. Data were evaluated by numerical and percentage analyses.

Findings: Mean age of healthcare workers participated in the study was 32.40+7.73 years and 55.9% were female, 47.2% were
nurse, 25.5% were physician, 34.7% had bachelor’s degree. Among the participants, 91.9% stated that they have been subjected to
violence before COVID-19 pandemic, while 90.7% stated that they have also been subjected to violence during COVID-19 pandemic.
Healthcare workers stated that they had been subjected to violence 1-to-3 times (39.8%) and witnessed violence (95.7%). Among
the participants, 55.3% stated that the violence was verbal, 49% stated that aggressor was women, 86.3% stated that they were
subjected to violence during on-call, 55.3% stated that violence occurred most frequently between 08:00 and 24:00 hours, 80.1%
stated that the aggressor were between the ages of 20-to-35, and 54.7% stated that the aggressor was a patient relative. According
to the participating healthcare workers, most frequent violence reason was patients not wanting to wait long for their turn (50.9%).
It was determined that 88.2% found security measures as partially adequate and 12.4% had training for violence. It was also found
that 49.1% of the healthcare workers lost motivation due to violence and 37.3% experienced psychiatric problems.

Conclusion: Healthcare workers are found to be subjected to violence before and during pandemic. Violence could cause loss of
motivation and psychiatric problems in healthcare workers. Therefore, necessary security precautions must be taken in workplaces
and education programs must be established in order to prevent violence against healthcare workers.

Key Words: Emergency Service, Pandemics, Healthcare Worker, Violence.
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ABSTRACT : Ethics is a branch of philosophy that explores the nature and foundations of values and what is good or bad and right
or wrong in relationships between people. Ethical human behaviours are moral imperatives that must be in line with principles and
ideals. Nurses, as healthcare professionals, always have a close relationship with ethics. Ethics is a scientific and humane field that
deals with problems with vital values, guides decisions and actions, directs actions to the right and good, explores moral norms and
reasons, makes sense of things, and develops theories. Health professionals are expected not only to have sufficient and necessary
knowledge but also to make ethically acceptable decisions in their medical actions. For this, they should take the ethical principles
used in professional practice as their basis while making decisions against ethical problems and raise awareness about evaluating
the results of the action. Although the ethical principles/codes/actions provide guidance, it is necessary to develop sensitivity
towards and a good understanding of ethical problems in addition to knowing them. Ethical decision making depends on whether
the individuals have developed ethical sensitivity and their thinking ability. Ethical sensitivity, which means to identify an ethical
problem, is defined as solving and elucidating problems, and it is important for nurses to have developed ethical sensitivities,
because ethical decision-making, as a complex process, requires ethical sensitivity as well as ethical knowledge. Ethical sensitivity is
also the approach healthcare professionals use to understand the individuals they care for and to give them better care. It is
important for healthcare professionals to develop ethical sensibilities to be able to interpret verbal and non-verbal behaviours and
gain awareness so that they can identify patient needs. Ethical sensitivity is developed through education, and it is maintained by
sustaining professional competence and exhibiting behaviours in accordance with the ethical codes of the profession. Taking the
responsibility of care as a requirement of ethical sensitivity, the nurse believes that everyone is valuable and unique as a whole
with their values, goals, attitudes, actions and behaviours, and has the right to receive high-level services. This belief requires
ethical sensitivity and virtuousness. Virtuousness is to have a personality that is developed with respect to moral values and to act
with the tendency to exhibit behaviours worthy of human dignity. As a sign of habits, desires and relationships that produce social
and individual benefits, virtuousness is also to show moral power, will and endurance in ethical sensitivity and in solving ethical
problems in the face of difficulties. Organizational virtuousness, on the other hand, means altruism, honesty, trust at an
organizational level as well as preserving, maintaining and developing habits such as caring for values and adopting ethical
sensitivity. Organizations with a high level of virtue will encounter fewer problems, solve the problems in a shorter time, and will be
more successful for the benefit of the institution. As professionals, nurses who exhibit virtuous behaviour and tend to act in
accordance with ethical sensitivity will perform functions related to nursing care well, leading to improved individual and
organizational performance and job satisfaction. Thus, high level of well-being will be offered to both the sick individuals and the
whole society. In recent years, a great need to address ethical sensitivity and organizational virtuousness in nursing has emerged in
hospitals, and it is therefore important to conduct the necessary research on the subject.
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