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KURULLAR

Kongre Baskani

Prof. Dr. Seval AKGUN,

Saglik Akademisyenleri Dernedi Baskani, Baskent Universitesi Hastaneleri ve Bagli Saglik ve Egitim Kuruluslari
Kalite Direktorii, Is Saghgi Glivenligi ve Cevre Birimleri Koordinatérii, TURKIYE, Misafir Profesor, UNC-P,
Pembroke, Kuzey Carolina Universitesi, ABD

Kongre Es Baskani

Prof. Dr. Allen C. Meadors,
Kuzey Karolina Pembroke Universitesi Kurucu Rektdrii, AMERIKA BIRLESIK DEVLETLERI

Kongre Sekreteri

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

Diizenleme Kurulu

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

Mahmut GAVUS,Saglik Akademisyenler Dernegi, Uye, TURKIYE

Arif TUMOK,Saglik Akademisyenler Dernegi, Uye, TURKIYE

Danisma Kurulu

Prof. Dr. Birkan TAPAN, Istanbul Bilim Universitesi, TURKIYE

Dog. Dr. Ali ARSLANOéLU, Saglik Bilimleri Universitesi, Saglik Yénetimi Bolimii, Istanbul, TURKIYE

Dr. Ogr. Uyesi D. Cem DIKMEN, Uluslararasi Kibris Universitesi Saglik Bilimleri Fakiiltesi Dekan Yard., KIBRIS
Dr. Ogr. Uyesi Giirbiiz AKGAY, Pamukkale Universitesi, Cocuk Sagligi ve Hastaliklari Anabilim Dali, TURKIYE

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi
Hastaneleri ve Bagl Saglik ve Egitim Kuruluslan Kalite Koordinatérii, TURKIYE, Misafir Profesér, UNC-P, Pembroke,
Kuzey Carolina Universitesi, Amerika Birlesik Devletleri

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

Prof. Dr. Birkan TAPAN, istanbul Bilim Universitesi, Saglik Hizmetleri MYO Mudiirii, TURKIYE

Prof. Dr. Figen CIZMECi SENEL, TUSEB - Tiirkiye Saglik Enstitiileri Baskanligi, Tiirkiye Saglik Hizmetleri Kalite
ve Akreditasyon Enstitiisii, TURKIYE

Prof. Dr. Paul BARACH, Baskan, Uluslararasi Danisma Kurulu, RIPHAH Saglik Hizmeti Iyilestirme ve Giivenligi
Enstitiisii, Profesér, Wayne State Universitesi Kidemli Danismani, Jefferson Halk Saghgi Yiiksekokulu, AMERIKA
BIRLESIK DEVLETLERI

Prof. Dr. Aysun YILMAZLAR, Anesteziyoloji ve Reanimasyon Uzmani, Bursa Medicabil Hastanesi, TURKIYE
Prof. Dr. H. Emre BURCKIN, IMBL Universitesi Onursal Profesér, Consulta Co-Yénetim Kurulu Bagkani- Tiirk-
Italyan is adamlari Dernegi Bagkani, TURKIYE

Prof. Dr. Ismail USTEL, Serbest danisman, TURKIYE

Prof. Dr. Fimka TOZIJA, Halk Saghgr Enstitlisii, Koordinatér, MAKEDONYA

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



Prof. Dr. K.R. Nayar, Halk Sagldi Kiresel Enstitlisi MPH ve PhD programlar direktorli, Trivandrum, Kerela,
HINDISTAN

Prof. Dr. Martin RUSNAK, Tirnava Universitesi, Halk saghigi Okul, Slovakya, Uluslararasi Norotravma Arastirma
Dernegi Miitevelli Heyeti Bagkani, AVUSTURYA

Prof. Dr. Margherita GEANNONI, Ekonomi, Finans ve Istatistik Departmani, Ekonomi Fakiiltesi, Perugia
Universitesi, ITALYA

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

Prof. Dr. Nevzat KAHVECI, Bursa Uludag Universitesi Tip Fakiiltesi Fizyoloji Anabilim Dali, Bursa, TURKIYE
Prof. Dr. Oliver RAZUM Dekan, Bielefeld Universitesi Halk Saghgi Fakiiltesi, ALMANYA

Prof. Dr. Rashid bin KHALFAN AL ABRI, Diinya Saglik Orgiitii, Kalite ve Hasta Giivenligi Isbirli§i Merkezi
Bagkani, Sultan Qaboos Universitesi UMMAN SULTANLIGI

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

Prof. Dr. Zarema OBRADOVIC, Saglik Bakanligi, Sarejova Halk Saghg Enstitiisii, BOSNA HERSEK

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

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

Dog. Dr. Umut BEYLIK, TUSEB, Tiirkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitiisii, TURKIYE

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

Dr. Ogr. Uyesi D. Cem DIKMEN, Uluslararasi Kibris Universitesi Saglik Bilimleri Fakiiltesi Dekan Yardimcisi,
KIBRIS

Dr. Ogr. Uyesi ibrahim KAYRAL, TUSEB, Tiirkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitiisii, TURKIYE
Uzm. Dr. Ayhan TABUR, Acil Tip Uzmani. Diyarbakir Gazi YASARGIL EAH, Acil Tip Egitim Klinigi, TURKIYE

Dr. Zakiuddin AHMED, eSaglik, Saglik Hizmetlerinde Kalite ve Hasta Giivenligi, Saglikta Paradigma, Pharm Evo,
Dernekleri Bagkani, Riphah Universitesi dgretim uyesi, King Saud Universitesi (Riyadh) RAH proje direktori, Dijital
Bakim, Tibbin Sesi, Saglik Profesyonelleri Temsilcisi, CEO, PAKISTAN

Dr. Saima ASLAN,_Riphah Universitesi Hasta Giivenligi departmani sorumlusu, Karaci, PAKISTAN

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 Arastirmalari Dernegi, Ullevaal Universite Hastanesi, NORVEG
Dr. Fatih ORHAN, SBU Giilhane Saglik MYO, Ogretim Gorevlisi, TURKIYE

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

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

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

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

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

Dr. Ozgiir 6ZMEN, Ozel Avrasya GOP Hastanesi, isetme Direktérii Yardimaisi, Yén.Kurulu Uyesi, istanbul,
TURKIYE

Mr. Affan Waheed, Ponce Saglik Bilimleri Universitesi, Global Egitim Koordinatérii, Amerika Birlesik
Devletleri
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KONGRELERiIMIiZ ORTAK PROGRAMI

30 Nisan (Pazar) — 03 Mayis (Carsamba) 2023
Simena Comfort Family Otel, Camyuva, Kemer, Antalya, TURKIYE

30 NiSAN 2023 - PAZAR

12:00 - 24:00 Kayit ve Otele Yerlesme
LV / ETKiLi SUNUM TEKNIKLERI KURSU

14:00-17:00 Editimci : Dog. Dr. Ali ARSLANOGLU, SBU — Saglik Bilimleri Universitesi, Saglik Yonetimi Bolimi, istanbul,
TURKIYE

18:30-19:30 Resmi Aglilis, Karsilama Toplantisi ve Aksam Yemegi

TOL®] / ACIL VE iLK YARDIM (Temel Egitim) KURSU
Egitimci : _Uzm. Dr. Ayhan TABUR - SBU Gazi YASARGIL Egitim ve Arastirma Hastanesi,, Diyarbakir, TURKIYE

01 MAYIS 2023 - PAZARTESI

RESMi ACILIS TORENi VE ACILIS KONUSMALARI

20:30-21:30

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglk Akademisyenleri Dernegi Baskani, Baskent Universitesi
Hastaneleri ve Bagh Saglik ve Egitim Kuruluslari Kalite Direktéri, is Saghgi Giivenligi ve Cevre Birimleri
Koordinatérii, TURKIYE, Misafir Profesér, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD
Salon-1 Prof. Dr. Allen C. MEADORS, Kurucu Rektér, UNC-P, Pembroke, Kuzey Carolina Universitesi, AMERIKA
BiRLESIK DEVLETLERi ONLINE
Doc. Dr. Tunca DOGAN, Hacettepe Universitesi, Bilisim Enstitiisii, Saglik Bilisimi AD Baskani, TURKiYE ONLINE
T.C. Saglik Bakanligi, Ankara, TURKIYE (Tensipleri Halinde)

09:00 - 10:00

10:00—11:00 ACILIS KONFERANSI

Ortak SAGLIKTA KALITE VE HASTA GUVENLIGININ GELECEGI, DJITAL DONUSUM
Konferans SAGLIK HUKUKU VE SAGLIK POLITIKALARI / TIBBi LABORATUARLARDA STANDARDIZASYON VE
Salon-1 AKREDITASYON

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

Oturum -
Hastaneleri ve Bagh Saglik ve Egitim Kuruluslari Kalite Direktor, Is Sagligi Glivenligi ve Cevre Birimleri

Baskani L ..
: Koordinatorl, TURKIYE, Misafir Profesér, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

Saghikta Dijital Déniisiim ve Kalite

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

Hastaneleri ve Bagli Saglik ve Egitim Kuruluslari Kalite Direktérd, is Saghg) Guvenligi ve Cevre Birimleri
Koordinatérii, TURKIYE, Misafir Profesér, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD
Saghikta Disiplinlerarasi Uzaktan Egitim {ONEINE

Konugsmacilar Prof. Dr. Rashid bin KHALFAN AL ABRI, Diinya Saglik Orgiiti, Kalite ve Hasta Giivenligi Is birligi
Merkezi Baskani, Sultan Qaboos Universitesi Tip Fakiiltesi Kulak Burun Bogaz ve
Tip Egitimi ve Enformasyon B&liim Baskani, UMMAN SULTANLIGI
Gelismekte Olan Ulkelerde Dijital Saghk - Avantajlari ve Kisitliliklari (ONLINE
Prof. Dr. Zarema OBRADOVIC, Sarejova Universitesi Saglk Bilimleri Fakiiltesi, BOSNA HERSEK
Saglik Turizmi ve Hasta Giivenligi (ONLINE
Emilia ANGELOVA-HOVAGIMYAN, Hukuk Doktoru, Avukat, BULGARISTAN
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11:15-12:30
Ortak
Konferans
Salon-1

Oturum
Baskani

Konusmacilar

12:30-14:00

14:00 —15:15
Ortak
Konferans
Salon-1

Oturum
Baskani

Konusmacilar

15:15-16:15
Ortak
Konferans
Salon-1

Oturum
Bagkani

Konusmacilar

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

TIBBi HATALARI AZALTMAK iCiN MEKANIZMA VE STRATEJILER; SIFIR HATAYA DOGRU

SAGLIKTA LIDERLIGIN ONEMI / ENKESIYON KONTROLU VE DIJITALLESME

Dr. Abeer SALIM, Tabba Kardiyoloji Merkezi Bashekim Yardimcisi, Karachi, PAKISTAN

Bulgar Tabipler Birligindeki Hekimlere Yénelik Saldirganhgin Ustesinden Gelmek icin Kanita Dayali
Miidahaleler
Assist. Prof. and Researcher Petrova-Geretto Elisaveta, PhD, Department of Bioethics, Faculty of Public

Health “Prof. Dr. Tzekomir Vodenicharov, MD.”, Bulgaria

Madzharov Ivan, MD President of Bulgarian Medical Association, Bulgaria

Pavlova Galinka, MD, PhD Department of Health Management Faculty of Public Health “Prof. Dr. Tzekomir
Vodenicharov, MD.”, Bulgaria

Liderlik ve Hasta Giivenligi [ONLINE

Prof. Dr. Rashid bin KHALFAN AL ABRI, Diinya Saglik Orgiiti, Kalite ve Hasta Giivenligi is birligi

Merkezi Baskani, Sultan Qaboos Universitesi Tip Fakiiltesi Kulak Burun Bogaz ve

Tip Egitimi ve Enformasyon Béliim Bagkani, UMMAN SULTANLIGI

Saglik Hizmetlerinde Dijitallesme; Enfeksiyon kontroliinde firsatlar ve zorluklar {ONEINE

Dr. Mohammed Ahmed Garout, M.B.Ch.B, MSc, MD, Mekke Al Qumra Universitesi, Mekke, SUUDI
ARABISTAN

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

Ogle Yemegi
SAGLIK BiLISIMINDE KALITE OZELLIKLERI VE KALITE DEGERLENDIRME / SAGLIK
HIiZMETLERINDE SIFIR TIBBi HATAYA DOGRU / KURUM KULTURUNU, KALITE, GUVENLIK VE MULTIDIPLINER
STRATEJILER YOLUYLA DEGISTIRMEK MUMKUN MUDUR?
SAGLIKTA BILiSiM SISTEMLERi VE YONETiMI, SAGLIK KURULUSLARINDA DiGIiTAL SAGLIK KURULUSLARI
KURULMASI VE UYGULANMASINDA BASARILI HIKAYELER

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

Hastaneleri ve Bagh Saglik ve Egitim Kuruluslari Kalite Direktéri, is Saghg Giivenligi ve Cevre Birimleri
Koordinatérii, TURKIYE, Misafir Profesér, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

Saglik Bilisiminde Kalite Yonetimi

Doc. Dr. Ayca KOLUKISA TARHAN, , Hacettepe Universitesi, Bilgisayar Miihendisligi Bolimii, Ankara, TURKIYE
Bilgi ve iletisim Giivenligi Denetim Rehberi Kapsaminda Saghk Bakanhégi’nda Yapilan Calismalar

M. Fatih ULUCAM, T.C. Saglik Bakanhgi, Saglik Bilgi Sistemleri Genel MudurlGgi, Sistem Yonetimi ve Bilgi
Giivenligi Dairesi Baskani, Ankara, TURKIYE

Saglik Hizmetlerinde Bilgi Teknolojisinin Gelecegi ve Bilgi Teknolojisinin Saglik ve Hastane Yéneticilerine
Etkisi ONLINE

Dr. Ogr. Uyesi Bilal AK, Saglik ve Hastane Yénetimi, PPP ve HIS Danismani, Uluslararasi Proje Yoneticisi,
TURKIYE

(I E HASTA GUVENLIGI VE KALITE UYGULAMALARINDA ULUSAL VE ULUSLARARASI MULTIMODAL
STRATEIJILER

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

Yalin Yénetimde insan Kaynaklari ve Performans Yénetimi

Prof. Dr. Nevzat KAHVECI, Bursa Uludag Universitesi Tip Fakiiltesi Fizyoloji Anabilim Dali, Bursa, TURKIYE
Saglikta Kalite Agisindan insan Kaynagi Maliyetleri (ONEINE

Prof. Dr. Haydar SUR, Uskiidar Universitesi, Tip Fakiiltesi Dekani, Halk Saghg Anabilim Dal Baskani, SBF -
Saglik Yonetimi Boliim Baskani, TURKIYE




16:30—17:45 . L. .
Break Konferans LY GELECEKTEKI HASTANELER ICIN INNOVATIF MODELLER
a P . . o] . " .
Konfarans KLINIK HIZMETLERDE KANITA DAYALI INNOVATIF VE KANITA DAYALI HASTA GUVENLIGI VE RISK YONETIMI
Salon-1 PROGRAMLARI, ULUSLKARARASI DENEYIMLER, ZORLUKLAR
alon-
ot Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi
urum .
Bask Hastaneleri ve Baglh Saglik ve Egitim Kuruluslari Kalite Direktord, Is Saghgi Guvenligi ve Cevre Birimleri
askani

Koordinatérii, TURKIYE, Misafir Profesér, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

Kalite ve Giivenlik Standartlarini Siirdiirmede i¢c Denetimlerin Degeri / Tibbi Laboratuvarda MedLabs
Danismanlik Grubu Deneyiminin Paylasiimasi

Nael M. Soudi, MS, CT(ASCP)(MIAC), CPHQ, LSSGB, Bas Kalite Sorumlusu, MedLabs Danismanlik Grubu,
Amman-Urdiin

Tabba Kardiyoloji Enstitiisii, Pakistan, “Miikemmellik adasi”
Konusmacilar Dr. Abeer SALIM, Tabba Kardiyoloji Merkezi Bashekim Yardimcisi, Karachi, PAKISTAN
Hasta Giivenligini lyilestirmede Teknolojinin Rolii (ONLINE
Dr. Affan WAHEED, Tiber Saglik, St. Louis, Missouri, ABD
Hasta Bakiminda Gegikme ve Hasta Giivenligi, Bazi Kavramsal Sorunlar [ONEINE

Prof. Dr. K.R. Nayar, Halk Saghgi Kiresel Enstitiisi MPH ve PhD programlari direktord, Santhigrini Sosyal
Bilimler Arastirma Enstitiisii, Trivandrum, Kerela, HINDISTAN

17:45-18:30
Ortak Konferans (NN KANITA DAYALI PERFORMANS DEGERLENDIRME PROGRAMLARI
Salon-1

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

Oturum .
Hastaneleri ve Bagh Saglik ve Egitim Kuruluslari Kalite Direktord, Is Saghgi Guvenligi ve Cevre Birimleri

Baskani L .
; Koordinatorl, TURKIYE, Misafir Profesér, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

italya da Saglk Hizmetlerine Ulasmada Bélgeler Arasi Performans Olgiimii-innovatif bir model-
Konusmacilar Prof. Margherita GIANNONI, Ekonomi, Finans ve istatistik Departmani, Ekonomi Fakiiltesi, Perugia
Universitesi, ITALYA

19:30-21:00 Aksam Yemegi

21:00 - 23:00 T . .
Salon1 TOLEXE! / SAGLIK HiZMETLERINDE YALIN UYGULAMALAR KURSU “ Varlik iginde Yokluk Gekmek”
alon-
EGITiMCi: Prof. Dr. Nevzat KAHVECI, Bursa Uludag Universitesi Tip Fakiiltesi Fizyoloji Anabilim Dali, Bursa, TURKIYE

ES ZAMANLI SOZLU SUNUMLAR - 1
09:00 — 10:30

= QPS KLiNiK UYGULAMALARDA HASTA GUVENLIGINi SAGLAMADA INNOVATIF YAKLASIMLAR

Salon-1 AFET VE TESiS GUVENLIGi YONETiMI

Oturum 3 . e o s L

Baskani Prof. Dr. Birkan TAPAN, Demiroglu Bilim Universitesi, SMYO Hastane Muddrd, Istanbul, TURKIYE ' ONLINE
istanbul’ da Bir Gzel Hastanede Temizlik Kontrol Formlarinin Dijital Takibi ile Hasta Sikayetlerinin
Azaltilmasina Yénelik Bir Uygulama
Minel CETIN, BHT CLINIC istanbul Tema Hastanesi, istanbul, TURKIYE
Saghk iletisimi Sorunlarinin Hizmet Kalite Algisi Uzerine Etkisi
ARSLANOGLU, Ali — Saglik Bilimleri Universitesi, Saglk Yonetimi ABD, istanbul, TORKIYE

Konusmacilar YILMAZ, Oznur- Altinbas Universitesi Dis Hastanesi, Kalite ve Akreditasyon Uzmani, istanbul TURKIYE

Olaganiistii Durumlara Hazirhkli Olmak: Kahramanmaras Depremi Cercevesinde Kadirli ilce Saghk
Miidiirliigii Deneyim Paylasimi.

Dt. Ayse BOZKURT. Kadirli ilge Saglik Miidiirii. Osmaniye, TURKIYE

Uzm. Dr. Ayhan TABUR. Acil Tip Uzmani. Diyarbakir Gazi YASARGIL EAH, Acil Tip Egitim Klinigi, Diyarbakir,
TURKIYE



= HCS
Salon-2

Oturum
Baskani

Konugsmacilar

Op. Dr. Alper TABUR. Gégiis Cerrahi Uzmani, Derince Sehir Hastanesi Gdgiis Cerrahi Klinigi. Kocaeli, TURKIYE
Ogr. Gor.Dr. Fatih ORHAN. Saglik Bilimleri Universitesi, GSMYO, Ankara, TURKIYE

Kahramanmaras Depremlerinde Gazi YASARGIL Egitim ve Arastirma Hastanesi Acil Servisi isleyisi Ornegi.
Uzm. Dr. Ayhan TABUR. Acil Tip Uzmani. Diyarbakir Gazi YASARGIL EAH, Acil Tip Egitim Klinigi, Diyarbakir,
TURKIYE

Dt. Ayse BOZKURT. Kadirli iige Saglik Miidiirii. Osmaniye, TURKIYE

Op. Dr. Alper TABUR. G6giis Cerrahi Uzmani. Derince Sehir Hastanesi Gogiis Cerrahi Klinigi, Kocaeli, TURKIYE
Hemodiyaliz Tedavisi Alan Hastalara Uygulanan Solunum Egzersizinin Solunum Fonksiyonuna ve 6 Dakika

Yiiriime Testi Mesafesi Uzerine Etkisi

Elif 5ZDEMIR1, Seher GONEN SENTURK 2, Semra KINDAP 3

1 Cerkes Devlet Hastanesi, Hemodiyaliz Unitesi, Uzman Hemsire, Cankiri, TURKIYE

2Karatekin Universitesi, Saglik Bilimleri Fakiiltesi, Dr. Ogr. Uyesi, Cankiri, TURKIYE

3Cerkes Devlet Hastanesi, G6giis Hastaliklari, Uzman Doktor, Cankiri, TURKIYE

Nérolojik Yogun Bakimda Uygun Néromonitérizasyonla Mortalite ve Morbiditenin Azaltiimasi

Dr. Odr. Uyesi Sinan ELIACIK, Hitit Universitesi Tip Fakiiltesi Noroloji AD, Corum, TURKIYE

Nérolojik Hastalarda Hasta Giivenligi ve Tibbi Hatalarin Azaltiimasina Yénelik Oneriler: Kisa Bir Literatiir

Taramasi
Dr. Odr. Uyesi Serdar AYKAC, Hitit Universitesi Tip Fakiiltesi, Corum - TURKIYE

SAGLIK HiZMETLERINDE DONUSUM, YENILIK VE DEGISiM YONETIMI, SAGLIKTA YAPAY ZEKA / SAGLIKTA
DiJiTAL DONUSUM-DIJITAL SAGLIKTA TRENDLER / SAGLIKTA BiLGi GUVENLIGI RiSK YONETIMI - DIJITAL
SAGLIK, KiSIiSEL VERILERi KORUMA KANUNU

M. Fatih ULUCAM, T.C. Saglik Bakanhg, Saglik Bilgi Sistemleri Genel Miidiirligu, Sistem Yonetimi ve Bilgi
Guvenligi Dairesi Baskani, Ankara, TURKIYE

Yapay Zekd Teknolojisinin Kadin Hastaliklari ve Dogum Bilim Dali Baglaminda Kullanimi ve Gnemi |ONLINE
Ayse KONAC, MD; Dr. Odgr. Uyesi, Gelisim Universitesi Saglik Bilimleri Fakdiltesi, istanbul, TURKIYE
Endokrin kliniginde Diyabetik Retinopatinin Yapay Zekd ile Teshisi ve Evrelenmesi igin ii¢ non-midriyatik

kameranin performans degerlendirmesi

Bilgin, Ahmet Burak , Dogan, Erkan, Sari, Ramazan , Akar, Yusuf Bulut, Mehmet , Aydemir, Mustafa , SAYGU,
Ahmet Mert , KARACORLU, Murat

Akdeniz Universitesi Tip Fakiiltesi Goz Hastaliklari Anabilim Dali, Antalya, TURKIYE

Akdeniz Universitesi Tip Fakiiltesi Endokrinoloji ve Metabolizma Hastaliklari Bilim Dali, Antalya Egitim ve
Arastirma Hastanesi G6z Hastaliklari Klinigi, Antalya, TURKIYE

istanbul Retina Enstitiisii, Antalya, TURKIYE

Yapay Zekénin Tip Alaninda Kullanimi: Etik Sorunlar ve Céziim Onerileri

Banu Fulya Yildirnm - Dr. Odgretim Uyesi, istanbul 29 Mayis Universitesi Edebiyat Fakiiltesi Bilgi ve Belge
Yonetimi Bolimu, ORCID: 0000-0002-4988-7584

Ruhid Kerimov - Koru Sincan Hastanesi, Uzm. Dr., Ankara, TURKIYE

ES ZAMANLI SOZLU SUNUMLAR - 2

11:00-12:30

=QPS
Salon-1

Oturum
Bagkani

Konugsmacilar

SAGLIK HiZMETLERINDE YALIN YONETIM
HASTA VE SAGLIK CALISANLARI MEMNUNIYETLERINI iYiLESTIRME YONTEMLERI

Prof. Dr. Aysun YILMIAZLAR, Medicabil Hastanesi, Bursa, TURKiYE ' ONLINE

Hekimlikte Yalin Diisiince (ONLINE

Prof. Dr. Aysun YILMAZLAR, Anesteziyoloji ve Yogun Bakim Uzmani, Kalite ve Yalin Saglik Koordinatord,
Bashekim, Ozel Medicabil Hastanesi, BURSA

Kamu Sektériinde Calisan Saglk Calisanlarinin Covid-19 Korkusu ile Tiikenmislik Diizeyleri Arasindaki

iliskiyi Belirleyen Faktérlerin Degerlendirilmesi

Damla ENVERGIL - Saglik Yénetimi Bélimii, Saglk Bilimleri Fakiiltesi, Lefke Avrupa Universitesi / Yatakli
Tedavi Kurumlari Dairesi, Saglik Bakanhgi, KUZEY KIBRIS TURK CUMHURIYETIi

Macide ARTAC OZDAL - Saghk Yénetimi Bolimdi, Saglk Bilimleri Fakiiltesi, Lefke Avrupa Universitesi, KKTC
Hasta Merkezli Bakim Yetkinliginin Sosyodemografik Ozelliklere Gére incelenmesi |ONLINE



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

Gozde INAL, Basaksehir Cam ve Sakura Sehir Hastanesi, Hemsire, Organ Nakil Koordinatéri, istanbul, TURKIYE
Hasta Deneyim Olgiimlerinin Hasta Bakimina Katkisi [ONLINE

Isil YERLiKAYA, Génil NURAY, Secil GULKAN

Ankara Giiven Hastanesi, Ankara, TURKIYE

Hastalar Ne ister? Sefkat ve Empatinin Klinik Ciktilara Olan Etkisi

ilkay BAYLAM - Planetree International, Kocaeli, TURKIYE

Bir Kamu Egitim Arastirma Hastanesindeki is Saghgi ve Giivenligine Covid-19 Pandemisi Etkisi

Songiil AKBAL - Saglik Bilimleri, Saglk Yonetimi, Kartal Kosuyolu Egitim Arastirma Hastanesi, TURKIYE

Deniz Acuner - Saglik Bilimleri, Saglk Yénetimi, Isik Universitesi, istanbul, TORKIYE

=HCS SAGLIK BiLGi SISTEMLERi TEKNOLOJILERI VE TEKNIKLERI, VERi TABANI GUVENLIGi
Salon-2 SAGLIK BiLiSiMiNDE GUVENLIK TEHDITLERI, SAGLIKTA SiBER-GUVENLIK
Oturum

Dr. Odr. Uyesi Giirbiiz AKCAY, Pamukkale Universitesi, Cocuk Sagligi ve Hastaliklari Anabilim Dali, TORKIYE

Baskani

Acil Servise Nobet ile Getirilen Cocuklarda Gériintiilemelerin Hasta Giivenligi Agisindan Degerlendirilmesi.
Olcay Giingdr - Pamukkale Universitesi, Tip fakiiltesi, Cocuk N&roloji Anabilim Dali, Denizli, TURKIYE
Giirbiiz Ak¢ay - Pamukkale Universitesi, Tip Fakiiltesi, Cocuk Saghgi ve Hastaliklari ABD, Gocuk Acil Klinigi,
Denizli, TURKIYE

Hastanelerde Gece ve Hafta Sonu Hasta Giivenligi ONEINE

Dr. Odr. Uyesi Bilal AK, Saglik ve Hastane Yonetimi, PPP ve HIS Danismani, Uluslararasi Proje Yoneticisi,
TURKIYE

Blockchain Uzerinde Klinik Arastirmalarin Yénetilmesi {ONLEINE

Seyma CiHAN 1- Adnan Ozsoy 1- Oya Deniz Beyan 2 -

1Hacettepe Universitesi, Bilisim Enstitiisii, Ankara, TURKIYE / 2K6In Universitesi, Almanya

Konugsmacilar

Giivenli T.C. Kimlik Dogrulamasi ile SahteciliGin Ve Sugun Gnlenmesinde Rol Alan Kimlik Erisim Cihazh Kiosk
Uriinii Gelistirilmesi ONLINE

Durak, Anil Emre, PROLINE Bilisim Sistemleri ve Ticaret Anonim Sirketi, istanbul, TURKIYE

Kisin, Turan, PROLINE Bilisim Sistemleri ve Ticaret Anonim Sirketi, istanbul, TURKIYE

Feyzioglu, Ahmet, Marmara Universitesi, istanbul, TURKIYE

Saglikta Kalite Gelistirmede Yapay Zeké ve Nesnelerin interneti (1oT)

Dog. Dr. Ali ARSLANOGLU, SBU — Saglik Bilimleri Universitesi, Saglik Yénetimi Bolimii, istanbul, TURKIYE

Dr. Isil ARSLAN, icisleri Bakanligi, istanbul, TURKIYE

12:30 - 14:00 Odlen Yemegi

ES ZAMANLI SOZLU SUNUMLAR - 3

14:00 - 15:00
HASTA GUVENLIGi KULTURU GELISTIRME/ KLINIK KALITE IYILESTIRMEDE PROBLEM ¢OZME YONTEMLERI /

;a?::_l SAGLIKTA HAKKANIYETi SAGLAMADA VE HASTA BAKIM ODAKLI YAKLASIMDA KALITE YONTEMLERININ
KULLANIMI
Oturum ) . . . - e L . e e . PR
Baskani Dog¢. Dr. Ali ARSLANOGLU, SBU — Saglik Bilimleri Universitesi, Saglik Yonetimi Bolimd, Istanbul, TURKIYE
Saghk Calisanlarinda Hasta Giivenligi Kiiltiir Diizeyinin Arastiriimasi
CAGLAR, Nebiye’; YILDIZ OZCAN Serap'; ATMACA, Deniz';KANBER, Yonca'; BUYUKGOZ, Aysegil’
'Medical Park Saglik Grubu, Samsun, TURKIYE
Hasta Giivenligi ve Giivenlik Kiiltiiriiniin Gelistirilmesi
Mediha ISIK KOYUNCU*, Dr. ismail BOZKURT, Fatma KUCUKERENKOY,
VKV Amerikan Hastanesi, *Siirekli Gelistirme Sorumlusu, istanbul, TURKIYE
Konusmacilar Giivenli Cerrahi Siireclerinin lyilestirilmesi

Sevgi Nazli KOPRULU, Kog Universitesi Hastanesi, Kalite Sorumlusu, istanbul, TURKIYE.
Ameliyathane Hemgsirelerinin Hasta Giivenligine Karsi Tutumlarinin Degerlendirilmesi{ONEINE
Ali ARSLANOGLU — Doc. Dr., Saglik Yonetimi ABD, Saglik Bilimleri Universitesi, istanbul, TORKIYE
Emel KANDAS, Hemsire , Kocaeli Sehir Hastanesi, Kocaeli, TURKIYE

Tiirkiye'de 1. Basamakta Hasta Giivenligi, Yonetimi ve Yeni Stratejilerin Desteklenmesi [ONLINE

Hayriye KULBAY - istanbul Atasehir ilce Saglik Miidirltgi, istanbul, TOURKIYE



= HCS
Salon-2

Oturum
Baskani

Konugmacilar

inme Hasta Bakiminda Trombektomi, Komplikasyonlar, Hasta Giivenligi ve Tibbi Hatalara Kisa Bir Genel
Bakis|ONLINE

Mehmet Semih ARI - Basaksehir Cam Sakura Sehir Hastanesi Néroloji Anabilim Dali, istanbul, TURKIYE
ILAC YONETIMI VE GUVENLIGI

KLINiK UYGULAMALARDA VE KLiNiK TANI YONTEMLERINDE TEKNOLOJININ GNEMI

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

Hastaneleri ve Bagh Saglik ve Egitim Kuruluslari Kalite Direktéri, is Saghg Giivenligi ve Cevre Birimleri
Koordinatérii, TURKIYE, Misafir Profesér, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

ilag Giivenligi

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

Hastaneleri ve Bagh Saglik ve Egitim Kuruluslari Kalite Direktéri, is Saghgi Giivenligi ve Cevre Birimleri
Koordinatérii, TURKIYE, Misafir Profesér, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD
Saghkta Uzman Sistemler: ilag Karar Destek Sistemleri

Derya RAKICI, Eczaci, Vademecum Yayincilik A.S., ilac Bilgisi Koordinatorii, istanbul, TURKIYE

ES ZAMANLI SOZLU SUNUMLAR - 4

15:15-16:15

=QPS
Salon-1

Oturum
Baskani

Konusmacilar

= HCS
Salon-2

Oturum
Baskani

Konusmacilar

SAGLIK KURULUSLARINDA AFET VE ACiL DURUM YONETIMI
SAGLIK CALISANLARINDA iLETiSiMIiN ROLU

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

Kadin Yagsam Kalitesi Baglaminda Genital Estetik Uygulamalarinin Psikososyal Yonii JONEINE

Ayse KONAC, MD; Dr. Odgr. Uyesi, Gelisim Universitesi Saglik Bilimleri Fakiiltesi, istanbul, TURKIYE - ORCID:
0000-0002-9119-3332

is Stresi ile Duygusal Emek iliskisi: Ozel Hastane Calisanlari Uzerine Bir Arastirma [ONLINE

Hazal ZCELEBi TUNC, Marmara Universitesi, Saglk Bilimleri Enstitisu, Yiksek Lisans Ogrencisi, TURKIYE
Prof.Dr Hatice Nilay Gemlik, Marmara Universitesi Saglik Bilimleri Fakiiltesi, istanbul, TURKIYE
Hemgirelerin Tibbi Hata Tutum ve Egilimlerinin Belirlenmesi

Pinar OGUZ , Altinbas Medicalpark Universite Hastanesi, Hasta Bakim Hizmetleri Mudiir Yardimaisi, istanbul,
TURKIYE

Hemsireler Arasindaki iletisim ve Bilgi Paylasimi Uzerine Nicel Bir Arastirma

Ali ARSLANOGLU - Dog. Dr., Saglik Bilimleri Universitesi, Saglk Yonetimi ABD, istanbul, TURKIYE

Zehra ARSLAN - Tuzla Devlet Hastanesi, istanbul, TURKIYE

Sultan TEMBELO ASLAN - Tuzla Devlet Hastanesi, istanbul, TURKIYE

Hasta Hizmetleri Personellerinin Afet ve Acil Durum Yénetimi Bilgi Diizeylerinin Olciilmesi |ONLINE
ARSLANOGLU, Ali — Saglik Bilimleri Universitesi, Saglik Yonetimi ABD, istanbul, TORKIYE

DURAN, Filiz— Acibadem Maslak Hastanesi, Hasta Kabul Yetkilisi, istanbul TURKIYE

Anlasmali Kurumlar Siirecinde Hasta Odakl Yaklasim

Sedat CELEBI, Ozel Avrasya GOP Hastanesi, Anlasmali Kurumlar Gérevlisi, istanbul, TURKIYE

Saghk Calisanlari Arasinda Etkin lletisimin Saglanmasi

Ezgi SARSIPLI, Ozel Avrasya GOP Hastanesi, Hemsire, istanbul, TURKIYE

HASTA BAKIMI VE BiLGILENDIRILMESINDE YAPAY ZEKA UYGULAMALARI

LABORATUVARDA YAPAY ZEKA UYGULAMALARI // MOBIL VE DiJiTAL BAKIM, BILISIMIN KLINIKTE HASTA
GUVENLIGINi GNLEMEYE YONELIK YAYGIN KULLANIM ALANLARI - SAGLIKTA MOBIL VE BULUT
UYGULAMALARDA BILGI GUVENLIGI

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

Saghk Hizmetlerinde Geriatrik Bakim Cercevesinde inovatif Yaklasimlar: Geronteknoloji [ONLINE
*Qgr.Gor.Dr. Fatih ORHAN; *Ogr.Gor.Dr. Giinseli UZUNHASANOGLU; *Prof. Dr. i. Yasar OZGOK;
*Saglik Bilimleri Universitesi GULHANE Saglik MYO /Ankara/TURKIYE

Yapay Zekd Teknolojilerinin Son Temsilcisi GPT-4’iin Saghk Sektériine Getirdigi Yenilikler

Dr. Serdal KECELI, Milli Savunma Universitesi, istanbul, TURKIYE

Saglik Hizmetlerinde Yapay Zeké [ONEINE

Dr. Fehmi SKENDER, Uluslararasi Vizyon Universitesi, Merkez Gostivar, KUZEY MAKEDONYA
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16:15-17:15 TR / SAGLIK HiZMETLERINDE iINOVASYON

EGITIMCI Dr. Fatih ORHAN, SBU Giilhane Saglk MYO, Ogretim Gérevlisi, Ankara, TURKIYE
1715 — 18:15 TOLEE / ACIK KAYNAK iGERIK YONETIM YAZILIMI iLE INTRANET, WEB VE KALITE DOKUMAN PAYLASIM
‘ ' SISTEMi HAZIRLAMA; UYGULAMALI KURS
EGITIMCi Dr. Odr. Uyesi Giirbiiz AKCAY, Pamukkale Universitesi, Tip Fakiiltesi, Cocuk Sagligi ve Hastaliklari ABD, Cocuk

Acil Klinigi, Denizli, TURKIYE

03 MAYIS 2023 — CARSAMBA

ES ZAMANLI SOZLU SUNUMLAR -5
10:00 - 11:00

= QPS HASTA GUVENLIGI VE KLiNIK KALITE UYGULAMALARI

Salon-1 SAGLIK TURIZMi VE MUKEMMELLIK

Oturum Dt. Ayse BOZKURT, Dis Hekimi, TC. Kadirli ilge Saghk Midirliigd, ilge Saglik Midiirli, Osmaniye, Kadirli,
Bagkani TURKIYE

Tip Fakiiltesi Hastanesinde Verilen Mavi Kodlarin ve Sonuglarinin Degerlendirilmesi JONEINE

Selma GURKAN, Maltepe Universitesi Tip Fakiiltesi Hastanesi, istanbul, TURKIYE

Saghkta Kalite Yonetiminde Hasta ve Calisan Giivenligi Kiiltiirii [ONLINE

Rabia Gamze YERLIKAYA - Antalya il Saglik Miidiirligu Atatiirk Devlet Hastanesi, Antalya, TURKIYE

ilknur Alp - Antalya il Saghk Miid{irligii Atatiirk Devlet Hastanesi, Antalya, TURKIYE

Hasta Memnuniyetinin Hastane Tiirlerine gére Degiskenligi isimli bildiride {ONEINE

Rabia Gamze YERLIKAYA1, Antalya il Saghk Mudiirligi Atatiirk Devlet Hastanesi, Antalya, TURKIYE
Mehmet GENG2 Zonguldak il Saghk Miidiirliigii Atatiirk Devlet Hastanesi, Zonguldak, TURKIYE

Ugiincii basamak bir hastanede Acil servise Miiracaat Eden Pnémotoraks Tanili Hastalarinin Retrospektif

Olarak incelenmesi

Op. Dr. Alper TABUR. G6giis Cerrahi Uzmani. Derince Sehir Hastanesi Gogiis Cerrahi Klinigi. Derince, KOCAELI
Dt. Ayse BOZKURT. Kadirli ilce Saglik Mudiri. Kadirli, OSMANIYE

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

Saghk Turizmin de Gelisim

Aynur BOZKURT SAKALLI, Odemis Devlet Hastanesi, izmir, TURKIYE

Saghk Hizmetlerinde Miikemmele Yolculuk: Miikemmeliyet Merkezleri ile Gelecegi Tasarlamak {ONEINE
*Aleyna AVCI, *Ogr.Gor.Dr. Fatih ORHAN, *Ogr.Gor.Firat SEYHAN, **Prof.Dr. Umut BEYLIK;

*Saglik Bilimleri Universitesi, GSMYO, Saglik Kurumlari isletmeciligi Programi/Ankara/TURKIYE

** Saslik Bilimleri Universitesi, Glilhane Saglik Bilimleri Fakiiltesi Saglik Yonetimi Blimii, Ankara, TURKIYE
Quality Of Life And Spirituality in Cancer Patients ONLEINE

Zeynettin Gorgiin - Istanbul Sabahattin Zaim University Graduate Education Institute, Department of
Nursing, Internal Medicine Nursing Graduate Student, Istanbul, TURKEY

Ayse Nefise Bahgecik - Istanbul Sabahattin Zaim University, Faculty of Health Sciences, Department of
Nursing, TURKEY

11:00 — 12:00 KAPANIS KONUSMALARI, SERTiFIKA TORENI VE KAPANIS OTURUMU:

Konusmacilar

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

Hastaneleri ve Bagl Saglk Kuruluslari Kalite Koordinatérii, TURKIYE, Misafir Profesér, UNC-P, Pembroke,
Kuzey Carolina Universitesi, ABD

Prof. Dr. Rashid Bin KHALFAN, Es -Baskani, Diinya Saglik Orgiitii, Kalite ve Hasta Giivenligi is birligi
Merkezi Baskani, Sultan Qaboos Universitesi, UMMAN SULTANLIGI

KAPANIS
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17. Uluslararasi Saglikta Kalite, Akreditasyon ve Hasta Giivenligi Kongresi

www.gps-antalya.com

7. Uluslararasi Saglikta Bilisim ve Bilgi Giivenligi Kongresi
www.hcs-antalya.org

KONUSMACI OZGECMISLERI

Prof. Dr.
H. Seval AKGUN

MD, PhDs, MSc, CPHHA
Kongre
Baskani

-~
s

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

Prof. Dr. Seval Akgiin, Kongre Bagkani,

Saghk Akademisyenleri Dernegi Bagkani, Tiirkiye

Baskent Universitesi Hastaneleri, Bagh Saghk ve Egitim Kuruluslan Kalite ve Akreditasyon Direktéri, is Saghg,
Giivenligi, Kalibrasyon ve Gevre Birimleri Koordinatorii Misafir Profesor, Kuzey Karolina Pembroke Universitesi,
Amerika Birlegik Devletleri

Suudi Arabistan Ulusal Saglik (CBAHI) ve Yiiksek Ogretim Egitim Kuruluglari (NCAAA) Akreditasyon Sistemleri
Denetgisi ve Danismani, Uluslararasi Birlesik Komisyon, JCIA Denetgisi ve Danigsmani

Halk Saghg Profesorii olan Dr. Seval Akgiin, Baskent Universitesine bagh Saglik ve Egitim Kuruluslar Kalite
Koordinatorii, Cevre, is Sagligl ve Givenligi ve Kalibrasyon laboratuari Baskani ve North Carolina Pembroke
Universitesinde misafir profesér olarak gérev yapmaktadir. Epidemiyoloji, veri yénetimi, saglik hizmetlerinde ve
egitimde kalite ve akreditasyon, hasta glivenligi, hastalik yuku, toplum beslenmesi gibi pek ¢ok alanda 35 yildan fazla
deneyime sahip olan Dr. Akgiin ayni zamanda saglk hizmetlerinde kalite alaninda uzun yillardir teorisyen ve
uygulayic olarak ¢alismaktadir. 1997 yilindan beri Baskent Universitesi Hastaneleri ve Bagl Saglk ve Egitim
Kuruluslarinin kalite, akreditasyon, hasta ve ¢alisan glivenligi, cevre ve kalibrasyon birimleri koordinatorligint 1997
yilindan beri stirdiirmekte olup halen Bagkent Universitesine bagl 32 saglk ve egitim kurulusunun bu konudaki
faaliyetlerini yonetmektedir.

Prof. Akgiin’tn ylirittugi uluslararasi is birligi ve teknik destek galismalari, Saglikta Kalite ve Halk Saghgi alanlarinda
butuincil yaklasimini yansitmakta olup halk saglhgi ve saglkta kalite alanlarinda pek ¢ok geng arastirmaciyi egitmis,
motive etmis ve desteklemistir. Saglik hizmetlerde surekli kalite iyilestirme, akreditasyon, hasta guivenligi ve toplam
kalite yonetiminin degisik konularinda ulusal ve uluslararasi diizeyde yiizlerce konferans ve / veya ders vermek Gzere
davetli konusmaci olarak katilan Akgtin ayrica Orta Dogu ve Akdeniz lilkelerinde Orta Asya Cumhuriyetlerinde, 50
den fazla tiniversite ve hastanenin JCIA ya da ulusal akreditasyon sistemlerinin kurulmasinda yardimci olmus, Avrupa
Birligi, Dinya Saghk Orgiitli, UNICEF ve Diinya Bankasi destekli saglik reformlari ve alternatif hizmet sunum
modellerinin  degerlendirilmesi, performans degerlendirme, hastane denetlemeleri, hasta giktilarinin
degerlendirilmesi, gogmen saghg, hastalik yiiki ve benzeri bircok projede proje ydneticisi ve/veya danisman olarak
gorev yapmistir.

Dr. Akgiin ayni zamanda Hindistan, Azerbaycan, Suudi Arabistan, Kazakistan, Urdiin, Kuveyt, Almanya ve diger pek
cok tilkede saglik profesyonellerine yonelik sistem gelistirme, stirekli kalite iyilestirme prensip, model ve teknikleri,
saglik hizmetlerinde akreditasyon, halk saglig, 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.
Akglin, 2000 yilindan beri Avrupa Komisyonu Cerceve programlari, Horizon 2020, Marie Curie , EIT Health ,
EU4Health basta olmak tizere, toplum beslenmesi, gida glvenligi, saghk yonetimi, saglkta kalite ve akreditasyon,
innovasyon vb konularinda Avrupa Komisyonu, Kanada, Romanya, ispanya Arastirma Enstitiileri vb. kuruluslara
hakemlik gérevi yapmakta, her yil pek ¢ok projeyi degerlendirmektedir.

Prof. Dr. Seval Akgiin, bu 6zelliklerinin yani sira 30 yildir:  Yiiksek Egitim Kurumlari, Universite akreditasyon
programlarinda denetgi ve danisman, (hali hazirda Suudi hiikiimeti tarafindan ulusal akreditasyon sistemi (NCAAA)
dogrultusunda tniversiteleri denetlemekle gorevlendirilmistir), Birlesik Komisyon JCIA ve Suudi Arabistan hastane
akreditasyon standartlari(CBAHI) denetgisi ve danisman, niceliksel arastirma tasarimi, uygulama ve analiz, Hastalik
yikii metodolojisi, AB proje izlemi, ihtiyac degerlendirme calismalari, Saglk kurulusu denetim sertifikasi, Toplam
kalite yénetimi konularinda egitici: SO 9001 2000 versiyonu gibi SKi modellerinin saglik ve egitim kurumlarinda
kurulmasi ve yerlestirilmesi; EFQM modulu ve JCI akreditasyon standartlari konusunda uzman, I1SO 22000 Gida
glivenligi yonetimi sistemi, OHSAS 18001 Is sagligi ve giivenligi, Saglikta Akreditasyon sistemi degerlendirmeleri,
Hasta ve galisan guvenligi, i¢ ve dig musteri memnuniyet arastirmalari metodolojisi, saglik personeli igin problem
¢ozme teknikleri, konularinda aktif olarak galismakta, ulusal ve uluslararasi diizeyde dersler ve danismanliklar
vermektedir. Prof. Dr. Akgiin’ (in yayinlanmis 17 (8'si ingilizce) kitabi, 11 kitap béliimii ve 350 den fazla ulusal ve
uluslararasi makalesi mevcuttur.

Prof. Dr. Allen C. MEADORS,
Kurucu Rektor, 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 ydneticisidir. Ug ABD eyalet (iniversitesinde baskan / rektdr olarak gdrev yapti. Penn State
Altoona (Subat 1994 - Haziran 1999); Kuzey Karolina-Pembroke Universitesi (Temmuz 1999-Haziran 2009); ve Central
Arkansas Universitesi (Temmuz 2009-Eyliil 2011). NCAA B&liim |, Il ve IIl kurumlarinin CEO'su olan az sayidaki yiiksek
dgretim profesyonelinden biri. Sahip oldugu &nceki gérevler sunlardir: Eastern Washington Universitesi Saglik, Sosyal
ve Kamu Hizmetleri Dekani; Oklahoma Universitesi Halk Saghg Dekani; Oklahoma Universitesi Saglik idaresi B6lim
Baskani; Northwest Arkansas Radyasyon Terapisi Enstitiisii icra Direktorii.

Dr. Meadors'un 50'den fazla yayini vardir ve hem ulusal hem de uluslararasi diizeyde konugmustur. The Center for
Health Care Inonovation, The Journal of Rural Health, Enrollment Management National Advisory Board gibi gesitli
ulusal danisma kurullarinda goérev yapmistir. Pargasi oldugu kurumlar igin 100 milyon dolarin tGzerinde dis kaynak
toplanmasina yardimci oldu. Yizlerce 6grenciye yilksek lisans ve tez baskanhgi yapti.
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Prof. Dr. Rashid bin
Khalfan Al Abri

Prof. Dr. Zarema
OBRODOVIC

JINRI S
Prof. Dr.
K.Rajasekharan Nayar

Dr. Mohammed Ahmed
Garout
M.B.Ch.B, MSc, MD

Av. Emilia Angelova-
HOVAGIMQN

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 Bo6liim Baskani, UMMAN SULTANLIGI

Su anki pozisyonu: Kulak Burun Bogaz Uzmani, Sultan Qaboos Universitesi, Kalite ve Gelisim Béliim 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 Bagskan Yardimcisi, Umman Otolaringoloji
Dernegi Baskan Yardimcisi

Prof. Dr. Zarema OBRODOVIC,
Saghk Arastirmalari Fakiiltesi Saraybosna Universitesi, Bosna Hersek

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

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

Profesor K Rajasekharan Nayar, Kiiresel Halk Sagligi Enstitlisi Miduri ve Santhigiri Arastirma Vakfi, Trivandrum,
Kerala, Hindistan Bas Arastirmacisidir. Arastirma konulari arasinda Saglik sistemi Arastirmalari, Saghk Programlari,
Saglik Sektort Reformlari, Saghkta dislanma ve ayrimcilik tzerine galismalar da dahil olmak lzere saghgin Sosyal
Belirleyicileri bulunmaktadir. Kerala'daki Sabarimala hacinin toplu toplanmasi Gzerine yaptigi ¢alisma buylk begeni
topladi ve politika kararlarini etkiledi. Ayrica, WHO tarafindan desteklenen Kerala' nin Malappuram bolgesindeki Agi
tereddutleri ve sosyal medyanin roli Gzerine yakin zamanda tamamlanan bir arastirmaya da dahil oldu. Uluslararasi
dergilerde son COVID-19 pandemisi hakkinda birka¢ makale yayinladi. Hindistan'da Saghk Hizmetlerinin
Gelistirilmesine Yonelik Elestirel Dustinceler hakkindaki son kitabi: Bozuklugun Teleolojisi, Lexington Books, ABD
tarafindan yayinlandi.

Dr. Mohammed Ahmed Garout, M.B.Ch.B, MSc, MD
Umm Al-Qura Universitesi, Tip Fakiiltesi. Mekke

Toplum Hekimligi ve Halk Saghgi Dogenti.

Uzman Ekip Lideri ve Sertifikali Enfeksiyon Kontrol Sérveyord,

Saglk Kurumlari Akreditasyon Merkez Kurulu “CBAHI”.

Avustralya Saglik Hizmetleri Standartlari Konseyi ile Sertifikali Sorveyor
Uluslararasi "ACHSI".

Dr. Abeer SALIM

Dr. Abeer Salim su anda Tabba Kalp Enstitiistinde Tibbi Direktor Yardimcisidir. Egitimle altin madalya sahibi bir dis
hekimidir ve klinik deneyimini Karagi'deki isletme Yénetimi Enstitiisi'nden (IoBM) Saglik ve Hastane Yénetimi
Yuksek Lisansi ile birlestirmistir. Ayrica Biyomedikal Etik disiplininde 6rgiin egitim ve 6gretime sahiptir ve ozel
hastanelerin yani sira kamu sektort hastanelerinde Hasta merkezli bakim, hasta giivenligi ve Kalite Glivencesi
alaninda yaklasik on yillik mesleki deneyime sahiptir. Ayrica, Kamu sekt6rii hastanelerinin kolaylastiriimasi igin
WHO-PSFHF hasta glivenligi kilavuzuna gére Hasta Guivenligi belgelerinin formatinin gelistirilmesi tizerinde galisti.
Dr. Abeer, llke gapinda gesitli saghk kuruluglarinda 6gretim ve egitim faaliyetleri igin misafir 6gretim tyesi olarak
aktif olarak calismaktadir. ilgi alanlari hasta merkezli bakim, hasta giivenligi, organizasyon etigi ve tibbi hata ve
ihmaldir.

Dr. Emilia Angelova-HoVagiMON
Avukat, Hukuk Doktoru, Plovdiv, Bulgaristan

2009 yilinda Plovdiv "Paisii Hilendarski" Universitesi'nden ekonomi béliimiinden mezun oldu. 2010 yilinda finansal
yonetim alaninda yiiksek lisans derecesi aldi. Daha sonra Plovdiv Universitesi'nden hukuk bélimiinden mezun oldu.
2018'den Saghk Yonetimi Yiksek Lisansi.

2021'de Plovdiv Universitesi'nde hasta giivenligi konulu doktora tezini savundu. Ocak, 2022 - Bulgaristan'da tek olan
"Hasta Guvenligi" kitabinin yazaridir.

Tip hukuku, tip kurumlarinin mali ve saglk yonetimi, hukuki uyusmazliklarin mahkeme disi ¢6zimii alanlarinda ilgi

alanlar bulunmaktadir. Hasta giivenligi ile ilgili bilimsel yayinlarin yazaridir. Avukat olarak ¢alisiyor.
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Dr. Asgar Aghaei

Dr. Affan Waheed

Prof. Dr. Nevzat KAHVECI

“ r Y
Bilim Kurulu Bagkani
(4.isG’22)

Dr. Asgar Aghaei lisans derecesine sahiptir. Hastane Yonetimi derecesi, M.Sc. Saglk Hizmetleri Yonetimi derecesi,
baska bir M.Sc. Saglik Hizmetleri Arastirmasi derecesi ve Saglk Hizmetlerinde Kalite Guvence Stratejileri alaninda
doktora derecesi. Agustos 2007'de, “Hastanelerde kalite glivence stratejileri” konulu arastirma projesini
siirdiirmek tizere Amsterdam Universitesi (UvA) Akademik Tip Merkezi'nde (AMC) Halk Saghgi Bélimii'ne doktora
arastirmacisi olarak katildi. Bu arastirma projesi igin saghk sistemlerinde kalite glivence stratejilerinin
gelistirilmesini, uygulanmasini ve etkisini arastirdi. Ayni zamanda Saglk Hizmetleri Arastirmasi (HSR) alaninda
baska bir Master of Science egitimini Hollanda Saglik Bilimleri Enstitiisii'ndeki doktora egitimine es zamanli olarak
takip etmistir.

Erasmus Universitesi'nde Saglik Bilimleri (Nihes) okudu ve bu enstitiiden Agustos 2012'de mezun oldu. Ekim
2015'te doktora tezini savundu. Temmuz 2015'ten Agustos'a kadar 6zel bir sirkette (Hospital International Quality
Services (HIQS) Kalite danmigsmani olarak galisti. .2017). Ayrica bir yil boyunca (Mayis 2016'dan itibaren)
Hollanda'daki dishekimligi muayenehanesinde kalite miidiirii olarak ¢alisiyordu. Temmuz 2017'de iran Tip Bilimleri
Universitesi'nde (IUMS - iran'daki 65 tip Giniversitesi arasinda ikinci en iyi tip Gniversitesi) Saglik Yénetimi ve Bilgi
Bilimleri Okulu'na yardimci dogent ve multidisipliner aragtirmaci olarak katildi.

Saglik Hizmetleri Politikasi ve Yonetimi departmani; lisans, yiiksek lisans ve doktora 6grencilerinin saghkla ilgili
arastirma projelerinde, egitim ve siipervizyonunda yer aldi. Kasim 2017'de IlUMS'de Uluslararasi iligkiler Ofisi'nde
Akreditasyon ve Siralama Direktérii olarak atanmistir ve burada minhasiran ulusal/uluslararasi akreditasyon ve
siralamalari yiriitmistiir. Bu pozisyondaki (retken yonetimi, Universite tarafindan en yaygin prestijli
ulusal/Uluslararasi Akreditasyon ve Siralamalarda birgok basariya imza atti. Son olarak “Uluslararasi Akreditasyon
Sekreterligi”ni kurmasi istenmis ve bagkanligina atanmistir.

Dr. Affan Waheed

Affan Waheed, Ponce Saglik Bilimleri Universitesi'nde bir saglik yoneticisidir. ABD MD programini diinya ¢apinda birgok
tlkede baslatma girisimine 6nculiik ediyor. Fyndus'un kurucusudur. Fyndus, pazar, saglk eczanesi ve saglik Uretimine
odaklanan ABD merkezli klresel bir e-ticaret perakende sirketidir. Fyndus'a baslamadan o6nce Affan, Mercy Health
Systems'da Uygulama Gelistirme icra Direktérii olarak gérev yapti. Dort eyalette 33 hastane ve 400'den fazla ayakta tedavi
tesisi ile Mercy, ABD'deki en biiyik Katolik Saglik Sistemi arasindadir. Mercy'nin ag genelinde 40.000'den fazla ¢alisani vardir.
Affan, Saint Louis Universitesi Halk Saghg Koleji Yonetim Kurulu'nda gérev yapti. Affan, Mercy'den énce, Saint Louis
Universitesi'nde Direktér ve Bilgi Giivenligi Gorevlisiydi. Ayaktan klinikler ve SLU hastanesi igin tek érnek tibbi kayit sistemleri
de dahil olmak iizere akademik ve tibbi kampiislerden sorumluydu. Affan, Saint Louis Universitesi'ne katilmadan énce eDoc
Synergy'nin Bas Mimari/CEO'su olarak gérev yapti. eDoc Synergy, is Siireci Yénetimi tabanli bir gerceve ile Elektronik Tibbi
Kayitlar icin en son teknolojiyi saglayan bir Saglk Hizmeti girisimiydi. eDoc Synergy'den 6nce Affan, Express Scripts Inc. igin
Bilgi Teknolojisi Express Scripts, merkezi St. Louis, MO'da bulunan, milyarlarca dolar gelirli bir Eczane Fayda Yoneticisi
sirketidir. Affan, CMM veya CMMI modelini kullanarak sireg iyilestirme konusunda uzmanlagsmak igin Carnegie Mellon
Universitesi'ndeki (CMU) Yaziim Miihendisligi Enstitiisii (SEI) ile birlikte aligti. Cesitli kuruluglar igin CMMI degerlendiricisi
ve slire¢ sampiyonu olarak ¢alisti. Affan, tibbi kliniklerin sahibi ve isletmecisiydi ve Amerika Ortopedi Merkezlerinin kurucu
Uyesiydi. Affan, saglik sektoriini yonlendiren biiyik degisiklikler ve saglayicilar ve 6deme yapanlar igin ortamin nasil degistigi
konusunda derin bir anlayisa sahiptir. Saglik hizmetlerinde talep isleme verimliligi, saglayicilara zamaninda geri 6deme
yapilan ve performanslarini artirmak ve daha yiiksek sonuglar elde etmek igin agikga diizenlenmis bir puan kartina sahip olan
iyi yonetilen bir strateji tarafindan yonlendirilir. Affan, bu stratejiyi, hizmet saglayicilar igin bakim yollar uyguladiginda
gelistirmistir. Bu strateji, sonuglari iyilestirmek igin bir zorunluluk olarak tanitildigindan ve saglayicilar igin tesviklere sahip
oldugundan, genellikle iyi karsilandi. Saglik hizmetlerinin gelecegi, tlketici davranigini yonlendirecek tahmine dayali ve
onleyici stratejiler icin verimlilige dayali, veri analitigi modelini yurtitmektir.

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 Ocagr’'nda pratisyen hekim
olarak galismis, 1989-1991 yillari arasinda da Bursa Saglik Mudurlaga Akil ve Ruh Saghgi Sube Mudurligi gorevini
yurttmustar. Fizyoloji Bilim Doktoru Gnvanini 1996 yilinda alan Dr. Kahveci, 2001 yilinda Yardimci Dogent, 2003
yilinda Dogent ve 2010 yilinda da Profesoér olmustur. 2011-2014 yillar arasinda Tirk Fizyolojik Bilimler Dernegi
Yoénetim Kurulu Bagkanligi yapan Dr. Kahveci’'nin uzmanlik dali ile ilgili ok sayida bilimsel yayini mevcuttur.

Dr. Kahveci, galistigl kurumun farkl birimlerinde idari gorevler tistlenmistir. Bu gorevleri sirasinda; Kalite Yonetim
Sistemi (ISO 9001:2000) ve Dis Tetkikgi Egitimlerini alarak Kurulus ici Kalite Yonetim Sistemi Tetkikgisi ve Dis Tetkikgi
(IRCA onayh) sertifikalarini almistir. Ayrica Saglik Hizmetlerinin akreditasyonu ile ilgili ulusal ve uluslararasi
akreditasyon konularinda egitimlere katilmistir. Son yillarda kurumlarda yasanan finansal krizlerin ¢6zim olarak
gliindemde olan “Yalin Yonetim” konusunda da Dr. Kahveci ¢alismakta oldugu kuruda ytiritilen bir proje kapsaminda
egitim almustir.

Egitimler ve idari gérevler sonucu bu alanlarda bilgi sahibi olan Dr. Kahveci danigmanlik 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 Dali Ogretim (iyesi olarak
gorev yapmaktadir.

14



Prof. Dr. Haydar SUR
Bilim Kurulu Bagkani
(13.HSYK’22)

Dog. Dr. Ali ARSLANOGLU
2l

Uzm. Dr. Ayhan TABUR

@

Prof. Dr. Haydar SUR,
Uskiidar Universitesi, SBF — Dekan, SBF, Saglk Yénetimi - Béliim Baskani, TURKIYE

1961 yilinda Konya’da dogdu. 1986’da istanbul Tip Fakiiltesi’'nden mezun oldu. Mus ilinde Saghk Midir Yardimcis
olarak mecburi hizmetini tamamladi. 1988’de Saglik Bakanligi Merkez Teskilatinda Temel Saglk Hizmetleri Genel
Midurlagi Bulasici Hastaliklar Dairesi’'nde bagisiklama ve bulasici hastaliklarla savas konulariyla ilgili gérevler aldi.
1989’da Istanbul Saglik Midiirligi’nde gérevlendirildi ve 2 yil kesintiyle 1996’ya kadar Midiir Yardimcisi olarak
gorev yapti. 1994 yilinda London School of Hygiene and Tropical Medicine’dan Halk Saghgi Yiksek Lisansi, 1996’da
istanbul Universitesi Saglk Bilimleri Enstitiisi’nden Halk Saglig Doktorasi derecelerini aldi. 1996’da Marmara
Universitesi Saghk Egitim Fakiiltesi’nde Saglik Yénetimi B&liimii’'ne Yardimci Dogent olarak atandi. 1998’de Halk
Sagligl Dogentligi, 2003’te Saglik Yénetimi Profesérligii derecelerini elde etti. Marmara Universitesi Saglik Bilimleri
Fakultesi’'nde 14 yilin tamaminda Boltiim Baskani, sekiz yilinda Dekan Yardimcisi, bir yilinda Vekil Dekan olarak gérev
yapti. 2009 yilinda istanbul Universitesi Saglik Bilimleri Fakiiltesi’nin kurucu dekani olarak atandi. Ayni fakiiltede 2014
yilina kadar Saglik Yénetimi Béliim Baskani ve Fakiilte Dekani olarak gérev yapti.2014 yilinda Biruni Universitesi'nde
Rekt6r Yardimcisi, Saglik Bilimleri Fakultesi Dekani ve Saglik Yonetimi Bolum Baskani olarak 2 yil gérev aldi.2016
yilinda Uskiidar Universitesi Saglik Bilimleri Fakiiltesi Dekani ve Saglik Yénetimi Béliim Baskanhigini gérevini yiiriitti.
2018 yilindan itibaren Uskiidar Universitesi Tip Fakiiltesi Dekani ve Saglik Yénetimi Blim Bagkanligi gérevlerini
yurttmektedir. Halk Saghgi Anabilim Dali iginde ozellikle Saghk Yonetimi, Saglik Politikalari ve Sistemleri,
Epidemiyoloji ve Biyoistatistik alanlarinda galismalarini strdirmektedir. Gintiimuze kadar 13 degisik Universitede
toplam 36 ders basliginda lisans, yiiksek lisans ve doktora dersleri vermistir. Halen uluslararasi indekslere girmis 47
makalesi ve yaklasik 200 ulusal yayini bulunmaktadir. 28 kitapta editor ve/veya bélim yazari olarak yer almistir.

Dog. Dr. Ali ARSLANOGLU, Kongre Es-Baskani
Saglik Bilimleri Universitesi, Saglhk Yonetimi Boliimii, TURKIYE

1973 yilinda Cankiri da dogdu. ilk, orta ve lise egitimini Ankara da tamamladi. GATA Saglik Astsb. Hazirlama ve Sinif
okulunu bitirmistir. Anadolu Gniversitesini iktisat fakiiltesinden 1998 yilinda mezun oldu. Marmara Universitesi
Sosyal Bilimler Enstitiisii Isletme ABD. Uluslararasi Kalite Yénetimi bilim dalinda yiiksek lisansi yapti. Halig
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 Bilimleri
Universitesi, Saglik Yénetimi B&limi, Saglikta Kalite Glivence ABD Baskani olarak gérev yapmaktadir. TUSKA
entiststinde SAS egitimcisi ve denetgisidir.

1952 yilinda Ayag’in ilhan Kéyi'nde dogmustur. ilk ve ortaokulu Ayas'ta, Liseyi Ankara Yildirim Beyazit Lisesinde
bitirmistir. Yiksek dgrenimi Saglik idaresi Yiiksekokulu'nu birincilikle bitirerek tamamlamistir.1975 yilinda Saghk
Bakanlig istanbul Sisli Cocuk Hastanesi’/nde miidiir muavinligi, Merzifon Askeri Hava Hastanesi'nde saglik subayi
olarak hastane yéneticiligi, inebolu Devlet Hastanesi ve Karabiik Devlet Hastanelerinde hastane mudirlugi
gorevlerinden sonra Ocak 1980 yilinda Saglik idaresi Yiiksekokulu’'na &gretim gérevlisi ve miidir yardimcisi olarak
atanmistir.1982 yilinda YOK kanunu ile Hacettepe Universitesi Rektdrliigiine baglanan okulda 6gretim gérevliligine
devam etmistir. 1976 yilinda istanbul Universitesi isletme iktisadi Enstitiisi' nde yiiksek lisans programini, 1983 yilinda
TUBITAK ve ODTU’nin ortaklasa diizenledigi Mikrobilgisayarlar Lisan Ustii Yaz Okulu’'nu ve 1987 yilinda Gazi
Universitesi Sosyal Bilimler Enstitsii isletme Doktora Programini bitirmistir. Ayni yil yardimci dogent olmus ve 2002
yilina kadar Hacettepe Universitesi Saglik idaresi Yiiksekokulu'nda 6gretim iyesi ve akademik yénetici olarak gérev
yapmistir. YOK’nun 38 .madesine gére Saglik Bakanligi'nda Bakanlik bas misavirligi, APK Saglk Projeleri Genel
Koordinatérliigi, idari ve Mali isler Bagkan vekilligi ve Gevher Nesibe Egitim Enstitlisi’nde midir vekilligi yapmistir.
Bu dénemde Helikopter-Ugak ve Deniz ambulans projesinin proje yoneticiligini yapmis ve bu sistemin Tirkiye'ye
kazandiriimasini saglamistir.Basbakanlk Devlet Planlama Teskilati’'nda ti¢ donem saglik sektor Uyesi olarak ¢alismis
ve TOBB’nin saglik sektoriiniin kurulusunda goérev almis ve 15 yil sektor bagkan yardimeiligi yapmistir. DPT’nin TAC
projesi kapsaminda Trkiye-Sudan Hastanesi’'nin genel ve mimari proje yoneticiligini yapmistir.Turkiye’dee ilk defa
Saglik ve Hastane Bilgi Sistemleri dersini lisans seviyesinde HU,Saglik idaresi Yiiksekokulu’nda programa almis ve bu
dersi yurutmustiir. DATESEL sirketinin yazilimlarina hastanelerde fonksiyonel iligkiler ve is akislari konularinda katki
vermistir. Hastane bilisimi konusunda makaleleri ve Ahmet Yesevi Universitesi'nce yayimlanmis dijital kitabi vardir.
DPT’daki calismalarda saglik enformasyonu konusuna katki vermistir. 2003 yilinda emekli olmus ve Alti Bilisim
sirketini kurarak HBYS yazilimlari konusunda galismalara baslamis ve sekiz hastaneyi otomasyona gegirmistir. Daha
sonra Co6zUm Bilgisayar'da genel mudurlik yapmis, takiben Tepe Teknoloji, Tepe International, Alman COMBU
Grup,EES ve Eroglu Bilisim sirketlerinde genel midiir danismanligl yapmistir. Bu siireg te 140’a yakin hastane’nin
otomasyona gecis projelerini ydnetmistir. Bu arada Tip Bilisimi ve Akademik Bilisim kongreleri ve istanbul Bilisim
Zirvesi basta olmak tzere saglk ve hastane bilisimi ile ilgili bildiriler sunmus ve 6gretim Uyeligi yaptig1 Hacettepe,
Ankara, Gazi, Toros ve Biruni Universitelerindehastane yénetimi,saglik sistemleri ve saglik bilisimi konularinda dersler
vermistir. izmir Ekonomi Universitesi Tip Bilisimi Kulubii ve Avrupa Tip Ogrencileri Birligi tiyelerine tip bilisimi ve dijital
hastaneler konusunda konferanslar vermis ve kongrelerinde konusmaci olarak katkilar vermistir. 2011 yilindan beri
Kayseri, Etlik ve Bilkent Sehir hastanesi projelerinde hastane planlamasi ve operasyonlari kilit personeli olarak
calismistir.  Ankara Ostim’de ELMES Yazilim Bilisim ve Arge Sirketi’'nin ortagidir ve genel koorinatorlGgunu
yapmaktadir.ABD, ingiltere, Almanya, Fransa, italya, isvigre, Japonya, Rusya, Azerbaycan ve Irak’ta mesleki calismalar
yapmistir. Saglik ve Hastane Yonetimi konusunda cesitli kitaplari, uluslararasi kitaplarda 20’ye yakin bolim yazarlig
ve ¢ok sayida uluslalarasi ve ulusal kongrelerde bildirileri bulunmaktadir.

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

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

Dr. Ozgiir GZMEN

M. Fatih ULUCAM
~%

Dr. Ogr. Uyesi Giirbiiz AKCAY
Pamukkale Universitesi, Denizli, Tiirkiye

istanbul Tip Fakiiltesinden 1991 yilinda mezun oldum. Ug yil pratisyen hekim olarak Saglik Bakanliginda calistiktan
sonra GCocuk Saghgi ve Hastaliklari Uzmanhigi yaptim. Uzman olarak Van, Denizli ve Mugla illerinde ¢alistim. Es
zamanli olarak yaklasik 12 yil hastane idareciligi ve il yoneticiligi yaptim. Son 3 yildir Pamukkale Universitesi
Pediyatri Kliniginde Ogretim Uyesi olarak ¢alismaktayim.
Tip yaninda bilisim de tiniversite baslangicindan itibaren ikinci ugras alanim oldu. Bu konuda bana bu meraki
asilayan merhum Prof. Dr. Hilmi SABUNCUOGLU hocama mitesekkirim. 1985 istanbul Tip Fakiiltesinde
Biyoistatistik ve Bilgisayar dersinde kendisinden ilk derslerimi aldim. Sonraki yillarda bilgisayarla ilgili baslica
projelerim sunlardir:

v' 1986 yilinda Apple lle ile tanisma.
1988 ilk 8086 islemcili, monokrom ekranl PC satin alma.
QBASIC ile HIZLI OKUMA PROGRAMI kodlama ve teslimi.
1990 yilinda yayinla ugrasan arkadaslarim sayesinde Mac ile tanisma.
1991 ilk renkli bilgisayar, Windows ile tanisma.
PC Tools ile Professional Write ve Professional File yazilimlarinin Tirkge menulere kavusturulmasinin tamamlanmasi.
1994 yilinda uzmanlik egitimine basladigimda ilk klinik amagh bilgisayari ahmi.
Pesinden ayni kurumda ilk projeksiyon cihazinin alinmasi ve konvensiyonel slayt filmlerinin kaldiriimasi.
Servisteki bilgisayarda Visual Basic ile kodlanan galisan pek ¢ok sorgulama yaziliminin derlenmesi.
1994-1996 yillarinda iki yil stireyle Universite hocalarina PC donanim ve yazilim kullanma egitimi.
1998 yilinda Visual Basic derleyici ve Access veri tabani ile Patoloji Laboratuvari yaziiminin yapilmasi.
1999 yilinda bir 6zel klinige Microsoft Access yazilimi ile hasta kayit ve performans hesaplamalarini yapan entegre bir
yaziliminin teslimi.
2002 yilinda hastanede Hastane Bilgi Yénetim Sistemini kurulmasi.
2005-2007 yillarinda “ilk yerli PACS program projesine” danismanlik.
2006 yilinda Servergazi Devlet Hastanesinde Pardus Linux ile intranet ve web sitesinin PhpNuke ile kurulumu ve 7 yil
sureyle giincellemesi.

v" Pardus isletim sistemi dagitim géndilliisii oldum; Ulusal ve uluslararasi kongrelerde bizzat CD dagitimi.

v’ 2010 yilinda ¢alistigimiz hastanede yiikselen lisanslama maliyetlerini azaltmak igin veri tabanlarinin Linux isletim

sistemine aktarimi.
v' 2012 yilinda bir ildeki tiim hastanelerde, yasal ve teknik zorunluluklar olmayan tiim yaziimlari agik kaynak yazilima
donugtlrme projesi.

v/ 2013 yilinda agik kaynak yazilimla tele tip projesi.
Akademisyenlik hayatim bagladiktan sonra birikimimi 06grencilerimin egitimi icin degerlendirmeye devam
etmekteyim.

AN NN NN NE NN NN

AN

Dr. Ozgiir GZMEN,
Ogretim Gorevlisi, Avrasya Hastaneleri Yonetim Kurulu Uyesi, istanbul, Tiirkiye

Lefke Avrupa Universitesi Dil ve Edebiyat Fakiiltesinden 2003 yilinda mezun oldu. University of East London isletme
Yiiksek Lisansi (MBA)'ni 2006 yilinda tamamladi. 1. Doktorasini isletme Finansi Alaninda 2009 yilinda Middlesex
School of Management’da tamamladi. 2019 yilinda Yénetim Organizasyon Alaninda basladigi 2. Doktorasina istanbul
Nisantasi Universitesi'nde devam etmektedir. 2011-2013 yillari arasinda Girne Amerikan Universitesi Muhasebe
Bolim Baskanligl gérevini yiriittii. 2011-2013 yillari arasinda Girne Amerikan Universitesi’nde Operasyon Yénetimi,
Orgiitsel Davranis, Muhasebeye Giris, ileri Muhasebe, Orgiitsel Teoriler, insan Kaynaklari, Liderlik, Aile Sirketleri
Yoénetimi, Turizm Muhasebesi, Hukuk Muhasebesi derslerini vermistir. 2013 yilindan beri Avrasya Hastaneleri
Yénetim Kurulu Uyeligi bulunmaktadir. Avrasya Hastaneleri isletme Direktdr Yardimcisi olarak gérev yapmaktadir.
Ayni zamanda 2013 Vili itibariyle Nisantasi Universitesi’nde Ogretim Gorevlisi olarak Lisans ve Lisansiistii diizeydeki
derslerden Saglik Kurumlari isletmeciligi, Saglik Kurumlarinda Finansal Yénetim, Saglik Kurumlarinda Bilgi islem
Yonetimi derslerini vermektedir.

Projeler: istanbul Kalkinma Ajansi — Kalkinma Bakanligi ve Avrasya Hastanesi Zeytinburnu ortak Uluslararasi Hasta
Birimi Kurulumu ve Koordinatorlugu

Uluslararasi / Ulusal bilimsel toplantilarda sunulan bildiriler.

1- Saghk Kurumlari isletmeciligi / Saghk Akademisyenleri Dernegi / Antalya / 2019

2- Nisantagsi Universitesi / Medikal Estetik Klinik isletmeciligi / 3 Mayis 2016

3- Saglik isletmeciligi ve Finansal Yénetim / istanbul Plato MYO / 2016

4- Saglikta Doniisiim Zirvesi / istanbul Bilgi Universitesi / 21-22 Mayis 2014

5- Uluslararasi Saglik Turizmi / Avrasya Hastanesi Zeytinburnu / 2013

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

M. Fatih ULUCAM
T.C. Saghik Bakanhgi, SBSGM Daire Bagkani, Ankara, Tiirkiye

Van Yiiziincii Yil Universitesinden 1997'de mezun oldu. Yiiksek lisansini 2006 yilinda bitirdi. Van Gélii Cevresi Tarihi
Eserleri Arastirma ve Uygulama Merkezinde 1997 yilinda géreve basladi. 1999 yilinda Yiiziinci Yil Universitesi
Bilgisayar Bilimleri Arastirma Uygulama Merkezinde mudir yardimcisi olarak, 2005 yilinda Refik Saydam
Hifzissihha Merkezi Baskanliginda network sorumlusu olarak, 2008-2011 yillari arasinda Batman Universitesi Bilgi
islem Daire Baskani olarak gérev yapti. 2012 yilinda Saglk Bakanligi Saglik Bilgi Sistemleri Genel Mudiirligiinde
goreve basladi. Halen Sistem Yonetimi ve Bilgi Glivenligi Dairesi Bagkani olarak gorevini siirdiirmekte olan Ulugam,
ingilizce ve Arapga bilmektedir.
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17. Uluslararasi Saglikta Kalite, Akreditasyon ve Hasta Giivenligi Kongresi
www.gps-antalya.com
7. Uluslararasi Saglikta Bilisim ve Bilgi Giivenligi Kongresi
www.hcs-antalya.or

KONUSMACI SUNUM OZETLERI

Acihs Konusmalan

RESMi ACILIS VE ACILIS KONUSMALARI

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

Baskent Universitesi Hastaneleri ve Bagli Saglik Kuruluslari Kalite, Akreditasyon,
is Saghgi ve Giivenligi ve Cevre Sagligi Birimleri Direktorii, TURKIYE,
Misafir Profesér, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

Glinimizde saglik hizmetleri endustrisi, diinyanin her yerinde siratle gelismektedir. Kalite yonetimi, hizla kaliteli saglk bakiminin
vazgecilmez bir 68esi haline gelmistir. Etkin bir kalite yonetimi, saghk hizmeti sunanlara, hasta ve yakinlarinin artan kaliteli bakim
talebini karsilamalari igin gerekli rekabet avantajini saglamaktadir.

Bu yilki kongrelerin amaglari;
Saglik hizmetlerinde kalite ve akreditasyon uygulamalarinda yenilikler

e Klinik kalite iyilestirme yontemleri

e Saglik bilimleri egitiminde kalite ve hasta giivenligi

e Hasta glivenligi, risk yonetimi ve tibbi hatalarin azaltilmasi

e  Saglk bakim kaynakli hasta ve ¢alisan givenligini tehdit eden olaylarin onlenmesinde mevcut yontemlerin gdzden
gegirilmesi, kanita dayali uygulamalarin nemi, very kalitesi iyilestirme ve 6lgmeve degerlendirmede mevcut uygulamalar ve
uygulamadaki guglukler, yenilikler.

° Yenilikgi yontemlerin tanimlanmasinda arastirmalarin rolli, hastaneler ve diger saghk kuruluslarinda kalite iyilestirme
uygulamalarina epidemiyolojik, organizasyonal davraniglar ve bunlarin uygulama ilkelerinin entegrasyonu

e Hasta odakli bakim

e Saglik teknolojilerinde yenilikler

e Saglik sistemi altyapisi

e Hizmet sunumu ve bakimda maliyet-etkililik

®  Saglik hizmeti sunumunda insan glicii planlamasi ve yetistirilmesi

e  Bilgi yonetim sistemleri, otomasyon ve iletisim teknolojileri

e Saglik hizmetlerinin sunumunda moral ve etik davranislar.

e  Risk Yonetimi,

Saglik turizmi. gibi Saglk hizmetlerinde kalite, akreditasyon, hasta ve galisan giivenligi ile ilgili pek ¢ok konuda kazanilan deneyimleri
tartismaktir.

Uluslararasi Saglik Hizmetlerinde Kalite, Akreditasyon ve Hasta Glivenligi kongresi, 2000li yillarin basindan beri saglk hizmetlerinde
kaliteyi iyilestirici, hasta ve c¢alisan glvenligini saglayici yontem ve yeniliklerin tartisilacagi bir platform olusturmakta ayrica
katihmcilara daha gilivenli, etkin ve etkili saglik hizmetleri sunabilmek igin gerekli deneyim ve uygulamalari tartisma olanagi
saglamaktadir. Boylece, kongre boyunca sizler hizmet sunan ve hizmeti alanlarin bakis agilari dogrultusunda saglk hizmetlerinde
hasta ve galisan glivenligini saglamada temel yaklasimlari tartisabilmek ve geleneksel sinirlarin 6tesine gikan yeni sistemleri ve fikirleri
test etmek igin firsat yakalayacaksiniz
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Sagikta kalite, akreditasyon ve hasta giivenligi kongresine paralel olarak diizenlenen diger kongrede ise katilimcilar:

e  Saglikta yapay zeka glincel 6rneklerinin tanitilmasi,

e  Robotik ve yapay zeka temelli yeni saglik teknolojilerinin ve sistemlerinin birey/toplum saghgi Gizerine etkilerinin arastiriimasi,

e  Saglikta yapay zeka ve robotik uygulamalarinin potansiyel yararlarinin etik ve hukuki boyutlariyla incelenmesi,

e  Robotik ve yapay zeka teknolojilerinin ve saglikta uygulamalarinin Glkemizde gelistirilmesi, yayginlastiriimasi, optimize
edilmesi ve bu baglamda paydaslar arasi is birliginin saglanmasi,

e  Saglk/Tip egitiminde yapay zekd ve robot teknolojilerinin kullaniminin yayginlastiriimasi ve ¢ok disiplinli ¢alismalarin
artirilmasi,

e  Saglik sektoriine yonelik blyilk veri modelleme ve analitigi araglarinin kullanimi ve saghk sektoriinde hizmet kalitesi ve
memnuniyetini arttirmada akilli sistemlerin dneminin vurgulanmasi,

e  hususlarinda tartisma olanagi bulacak, konunun uzmanlari tarafindan en son yenilikleri 6greneceklerdir.

Yapay Zeka (Al: Artificial Intelligence) insan distincelerini, tepkilerini taklit etmeye ve insan zekasini simule etmeye dayanan; sezgisel
tarama, oriinti esleme, kural tabanliislemler, derin 6grenme vb. teknikler igin algoritmalari kullanarak sonuca ulagsmayi hedefleyen
ve uygulamalarin kendi kendine 6grenmesini destekleyen bilgisayar bilimi alanidir. Saglikta dijitallesme kapsaminda gelistirilen
yapay zeka uygulamalari, ham verideki anlamli iligkileri tanimlayabildiginden birgok tibbi durumda teshis, tedavi ve tahminleri
desteklemek icin kullanilmaktadir. Bu uygulamalar hastaliklarin tanilanmasindan hastalarin degerlendirilmesine, tedavi
yontemlerinin belirlenmesinden klinik karar verme ve sagligi koruyup sirdiirmeye kadar genis bir alana yayilmaktadir. Son yillarda,
yapay zekanin saglikta pek ¢ok alanda kullanildigi érnekler karsimiza ¢ikmaktadir. ila¢ gelistirme, hasta izleme ve kisisellestirilmis
hasta tedavi planlari dahil olmak tizere, hemen hemen her tip alaninda uygulama potansiyeli mevcuttur. Yapay zeka teknolojisindeki
gelismeler goz oOnlne alindiginda saglk profesyonellerinin klinik ortaminda, yeni teknolojiler ve uygulamalarla artarak
karsilagsacaklarina siphe yoktur.

Goruldugu uzere: kongrelerde Tiirkiye’den ve diinyadan katilacak saglik profesyonelleri Kongre stiresince gergeklestirilecek sunum,
calistay, sozli ve poster bildirileri sayesinde katilimcilar, kullanici, hizmet sunucu ve hizmetleri finanse eden organizasyonlarin
isbirligi ile saglanan saglk hizmetlerinde kaliteyi arttirici yaklagimlari ve geleneksel yaklagimlarin disina gikan yeni sistem ve fikirleri
tanima olanagi bulacaklardir. Dolayisiyla yillar igerisinde alinan yolu, kazanilmig deneyimlerin yani sira Saglik hizmetlerinde Kalite,
Akreditasyon ve Hasta Givenliginde Ulusal ve Uluslararasi Stratejilerin gézden gegirilecek, yapay zeka gibi rutin uygulamalarimiz
icine giren uygulamalari tartisma olanagi bulacaklardir.

Prof. Dr. Allen C. MEADORS, Kongre Es -Baskani ,
Sansolye ve Emekli Profesor,

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

Prof. Dr. Rashid bin KHALFAN AL ABRI,
Diinya Saglk Orgiiti, Kalite ve Hasta Giivenligi isbirligi Merkezi Baskani, Sultan Qaboos Universitesi
Tip Fakiltesi Kulak Burun Bogaz ve Tip Egitimi ve Enformasyon B&liim Baskani, UMMAN SULTANLIGI

18



01 Mayis 2023

17.QPS & 7.HCS 2023
KONUSMACI SUNUM OZETLERI

Konusmact

SAGLIKTA DIJITAL DONUSUM VE KALITE

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve Bagh Saglik
ve Egitim Kuruluslar Kalite Direktorii, is Saghg Giivenligi ve Cevre Birimleri Koordinatérii, TURKIYE, Misafir Profesér, UNC-P,
Pembroke, Kuzey Carolina Universitesi, ABD

OZET

Dijital saglik, hastalarimizin tele bakim, tele saglik, mSaglk ve eSaglik, saglikta yapay zeka ve biyik veri kullanimi,
giyilebilir ve tasinabilir medikal cihazlar, akilli hastane uygulamalari, tip egitiminde yenilikler, medikal ve cerrahi robotlar
gibi alanlarda denenmis ve test edilmis teknolojilerden yararlanacagi anlamina gelir. Dijital saglk; hastalara kisa strede
hastaliklarini kontrol altina alacak, iyilesmelerini saglayacak maliyet etkin ve konforlu hizmet sunulmasini saglar.
Klinisyenlere, yoneticilere ve arastirmacilara bakim ve daha etkili tedaviler planlama ve sunma araglari verir, kusursuz
bilgi aktarimi ve hayati bilgilerin analizi ile verimliligi artirir. Dijital Saglik, modern saglik hizmetlerinin erisimini, etkisini
ve verimliligini arttirmak icin &nemli bir role sahiptir. Ulkemizde saghk sektérii bu déniistimii yillar &nceden fark etmis,
hasta merkezli saglk hizmetlerini izlemek, yonetmek ve sunmak igin diinyanin en gelismis sistemlerinden bazilarini
gelistirmis ve uygulamaya sokmustur ama pandemide bu uygulamalar daha da 6nemli hale gelmis ve tim hayatimiza
entegre olmustur. Ancak teknoloji, pandemi ile birlikte son birkag yilda daha da hizli bir degisim igerisine girmis ve
hastanede bakimin temelini kékiinden degistirmistir. Ozellikle Covid-19 giinleri ve sonrasinda alistigimiz diizende pek
gok farkliliklar séz konusudur. Ulke niifuslarinin yaslanmasi, salginla birlikte ciddi boyutlarda artan hasta sayilari daha
fazla yatak talebine ve maliyet artislarina neden olmus; hastane yoneticileri ve hilkiimetler bu kosullar altinda, yatan
hasta ve ayakta tedavi maliyetlerini nasil optimize edecekleri ve dijital teknolojileri geleneksel hastane hizmetlerine nasil
entegre edecekleri lizerine yogunlasmis; ve nihayetinde, alistigimiz saglk hizmeti sunumunda ciddi degisiklikler s6z
konusu olmustur. Aslinda artik hastanelerimizi dijital hastanelere ¢evirmek neredeyse zorunlu hale gelmistir.

Dijital hastane insa etmek ilk basta insan giicline, teknolojiye, slireglere ve tesislere yatirim gerektirebilir. Kisa vadede,
hastane yonetimi bu yatirimlarin hemen karsiligini géremeyebilir. Ancak uzun vadede dijital teknolojiler bakim
sunumunu iyilestirdikce, operasyonel verimlilikler yarattik¢a ve hasta ve personel deneyimini iyilestirdikce yatirimin geri
donilst; daha kaliteli bakim, iyilestiriimis operasyonel verimlilik ve artan hasta memnuniyeti olarak
gorulmektedir. “Dijital hastane”; saglik kurumu icerisindeki tim bilgi sistemlerinin medikal ve medikal olmayan her tirli
teknolojilerle tam entegre oldugu, givenilir veri akisi standartlarinin belirlendigi, saglik personelinin daha az zaman ve
enerji harcayarak hastane ve hasta bilgilerine her yerden mobil olarak erisimini saglayan, el ile islem yapilmayan, kagitsiz
ve filmsiz olarak galisan, dogru ilag ve medikal tedavi uygulamalarinin kontrol edildigi, tim islemlerin tam otomasyon
sistemi ile yapildigi, kontrol edildigi ve yonetildigi bir hastane isleyisine ve ileri teknolojiye sahip hastanedir. Dijital
hastaneler; hastane bilgi yonetim sistemi, dijital tibbi kayitlar, PACS, sayisal tibbi arsiv, barkod, RFID teknolojileri, ilag ve
malzeme takibi, mobilite ve tablet bilgisayarlar, medikal teknolojiler, bina, enerji, aydinlatma teknolojileri ve bilgi
sistemleri, haberlesme sistemleri, veri, ses, goriintii ve multimedya teknolojileri, tele-tip ve tele-egitim, sanal otopsi,
sanal ameliyat, sanallasma, yonetim hizmetleri, danismanlik, yénlendirme, bahge, otopark ve her ¢esit entegre hizmetler
vb. yénetim unsurlarinin yer aldigi, tam entegre hastanelerdir. Saglik hizmeti vermenin ve almanin kaginilamaz sonu
olarak tarif edebilecegimiz dijital hastane ve dijital saglik platformlari, daginiklik ve manuel galismalarin getirdigi
yorgunluga ve uzmanlik alanlarindaki sorumluluk karisikligina da ¢6ziim getirecek bir perspektif olusturmaktadir. Bu
sunumda kisaca bu noktalara deginilecektir.
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Konusmaci

SAGLIKTA DiSiPLINLERARASI UZAKTAN EGITiM

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

Sultan Qaboos Universitesi Tip Fakiiltesi Kulak Burun Bogaz ve
Tip Egitimi ve Enformasyon Béliim Baskani, UMMAN SULTANLIGI

Konusmaci

GELISMEKTE OLAN ULKELERDE DiJiTAL SAGLIK - AVANTAIJLARI VE KISITLILIKLARI

Prof. Dr. Zarema OBRADOVIC,
Sarejova Universitesi Saglik Bilimleri Fakiiltesi, BOSNA HERSEK

OZET

Bilgi ve iletisim teknolojilerinin gelismesi, gesitli tiirdeki kavramlarin elektronik forma dondlstiriilmesi baglaminda dijitallestirmeyi
saglamistir. Dijitallesme, saglik alanindan saglk hizmetlerinin sunumuna kadar hayatin her alanini etkilemistir. Saglikta dijitallesmenin
yani sira genel olarak dijitallesmenin birgok avantaji vardir. Bir kaydin elektronik versiyonu kullanilarak (laboratuvar bulgulari, radyo
teshis alanindaki bulgular, bireysel uzmanlarin bulgulari ve gorusleri), orijinal bulgu (kagit formunda) hasara karsi korunur ve orijinalin
kaybolmasi veya imha edilmesi durumunda elektronik bir kopyasi kolayca elde edilebilir.

Dijitallestirme, belge ulagilabilirligini artirirken, orijinal yalnizca tek bir yerde bulunur. Dijital siriimlerde kullanilabilirlik neredeyse
sinirsizdir.

Dijitallestirme, meta veri ahsverisini, hizlandirilmis metin aramayi, daha kolay veri analizini, fiziksel olarak uzaktaki kisilerin veya
malzemelerin sanal olarak bir araya gelmesini ve benzeri durumlari saglar.

Saghk hizmetlerinde dijitallesmenin bircok olumlu yéni vardir: saglik hizmetlerinin daha iyi sunulmasini, rasyonellestirilmesini, daha
fazla verimliligi ve cesitli kaynaklarin tasarruf edilmesini saglar, bu da &nceki calisma sekline gére avantajlardir. lyi bir érnek,
dijitallesmenin halk saghginda, 6zellikle saghgin tesviki ve gelistirilmesi kisminda kullaniimasidir. Hastalara tedavi veya rehabilitasyon
amacli saglik hizmeti sunulmasi s6z konusu oldugunda, dijitallesme yardimci oluyor, ancak uygulamalar sinirli kaliyor veya simdiye
kadarki calisma bigimi tercih ediliyor (cerrahi islemler, enjeksiyon, yara tedavisi vb.).

Dijitallesme siirecinin hayata gegmesi igin yeterli altyapi, ekipman ve ekipmani kullanmayi bilen insanlarin bulunmasi gibi 6n kosullarin
olmasi gerekiyor. Fakat bu 6n kosullarin saglanmasi kolay degil, 6zellikle de niifusun dnemli bir kisminin etkili bir dijital okuryazarhga
sahip olmadigi veya dijital platformlara siirekli ve yeterli erisimin saglanmadigi az gelismis Uilkelerde. Bazi llkelerde veya Bosna Hersek
gibi llkelerin bazi kisimlarinda, dijital saglik hizmetlerinin kurulmasi igin bir internet aginin olmamasi veya tam dijitallesmeyi saglamak
icin yetersiz sayida cihaz gibi temel altyapi eksikligi bile gériliyor. Buna ragmen, Bosna Hersek'te saglk hizmetlerinin dijitallestirilmesi
siireci baslamistir, fakat mevcut engeller nedeniyle bu siireg gesitli uygulama asamalarindadir ve tamamlanmis bir dijital saglik sistemi
bulunmamaktadir. Saglik hizmetleri alaninda klasik ¢alisma bigiminden yeni galisma bigimine gegis sureci, tim toplumun, saglhk
sisteminin ve ayni zamanda her bireyin yeterli sorumlulugunu ve katilimini gerektirmektedir.
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Konusmaci

SAGLIK TURiZMi VE HASTA GUVENLIGI

Emilia ANGELOVA-HOVAGIMYAN,
Hukuk Doktoru, Avukat, BULGARISTAN

Ozet : Hasta Giivenligi, saglik bakim sistemlerinde gelisen karmasiklik ve bunun sonucunda saglik tesislerinde hasta zararinin
artmasiyla ortaya cikan bir saglk hizmeti disiplinidir .

Kanita dayali saglik politikalari, hastaliklari dnlemeye ve saghgi gelistirmeye yardimci olabilir. ,,Saglikl insanlar 2030“, yerel, eyalet,
bolge ve federal dlizeylerde yasalar ve politikalar yoluyla insanlari glivenli ve saghkh tutmaya odaklanir.

Saghk hizmetleri politikalari ve reformlari diinyanin dort bir yanindaki tlkelerde giderek artan bir hizla yapiliyor ve politika yapicilar
kendi sorunlarina ¢ézim bulmak igin giderek daha fazla baska yerlere bakiyorlar.

Saglik politikasi, politikalarin kopyalanmamasini, belirli konulara, biitiine ve ilgili baglama goére kullanilmasini ve uyarlanmasini
saglamak icin bu uluslararasi diyalogu desteklemeye kararldir.

Diinya Saglik Orgiitii, Hastalik Kontrol ve Onleme Merkezleri, Gida ve ilag idaresi gibi kuruluslar ve diger hiikiimet ve hiikiimet disi
kuruluslar halk saghgi politikasinda buytk rol oynamaktadir. Bu kuruluslar arastirmalar ylrdtir ve egitim ve halk saghgi inisiyatiflerini
uygular; halkin besleyici gidalara, temiz su, hastalar igin asilara ve saglk hizmetlerine erisimine sahip olmasini saglayan yasalar ve
politikalar olusturur.

Anahtar Kelimeler : hasta; saglik turizmi, kalite, saglik hizmet

Konusmaci

BULGAR TABIPLER BiRLiGi HEKIMLERE YONELIK SIiDDETi ENGELLEMEK iCiN KANITA DAYALI MUDAHALELER

Petrova-Geretto Elisaveta, PhD, Biyoetik Bolimdii, Halk Saghgi Fakiiltesi “Prof. Dr. Tzekomir Vodenicharov, MD.”,

Bulgaristan,

Madzharov Ivan, MD Bulgaristan Tabipler Birligi Baskani, Bulgaristan

Pavlova Galinka, MD, PhD Saglik Yonetimi Bolimu Halk Sagligi Fakiltesi “Prof. Dr. Tzekomir Vodenicharov, MD.”,
Bulgaristan

Girig: Dlinya ¢apinda giderek artan sayida saglik uzmani refahlari, mesleki 6zglivenleri ve sosyal iliskileri Gzerinde 6nemli etkiye sebep
olan saldirganligin kurbani oluyor. Diinya Saghk Orgiiti'ne (WHO) gére, saglik calisanlarinin %38'i kariyerleri boyunca fiziksel
saldirganlik yasarken, s6zll ve cevrimici taciz genellikle yeterince bildirilmiyor. Bulgaristan'da doktorlarin yaklasik yarisi (%48) s6zli
saldirganhiga maruz kaldigini bildirirken, %7'si is yerinde fiziksel saldirganliga maruz kalmistir. Bu sorunu ele almak igin, Bulgar Tabipler
Birligi, saldirganlk olaylarini azaltmayi amaglayan birinci ve ikinci diizey midahaleler uygulamistir. Miidahaleler, yasal degisiklikleri,
halki bilinglendirme kampanyalarini, risk faktorleri ve davranis degisikligi icin hedeflenen dnlemleri icermektedir.

Yontemler: Kiiresel verileri ve deneyimleri analiz etmek icin kapsamli bir literatiir taramasi yapilmistir. Mayis ve Haziran 2020 arasinda
1010 katimcidan olusan bir 6rneklemle, Bilgisayar Destekli Telefon Gorlismesi yontemi kullanilarak olusturulmustur.

Sonug: Saglik uzmanlarina yonelik saldirganlik, magdurlarin kisisel ve profesyonel yasamlari Gzerinde genis kapsamli etkileri olan
diinya ¢apinda yaygin bir sorundur. Saldirganhga karsi sifir tolerans kiltiirlintin tesvik edilmesi, Bulgaristan Tabipler Birligi icin nemli
bir 6nceliktir. Bu nedenle Bulgaristan Tabipler Birligi, bu sorunu ele almak igin bir dizi birincil ve ikincil midahale uygulamistir. Bu
miidahaleler, potansiyel olarak siddet iceren durumlarin nasil azaltilacagi konusunda saglik uzmanlarina egitim ve 6gretim saglamak,
genel halk arasinda farkindaligi artirmak ve saldirganliktan etkilenenlere danismanlik ve destek hizmetleri sunmak gibi 6nlemleri
icerir.

Beklenen olumlu etki hem saglik uzmanlarina hem de hastalara fayda saglar ve hastalarin hak ettikleri yiksek kaliteli bakimi almalarini
mimkin kilarken, saglik hizmetlerinin sunumunda yer alan herkes igin daha glivenli ve daha saygil bir galisma ortami yaratilmasina
yardimci olur.

Anahtar kelimeler: Saghk Calisanlarina Yonelik Saldirganlik, Bulgaristan Tabipler Birligi (BMA), Miidahaleler
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Konusmaci

LIDERLIK VE HASTA GUVENLIGi

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

Konusmaci

SAGLIK HiZMETiINDE DiJiTALLESTIRME GCAGI: ENFEKSIYON KONTROLUNDE FIRSATLAR VE ZORLUKLAR

Dr. Mohammed Ahmed Garout, M.B.Ch.B, MSc, MD, Mekke Al Qumra Universitesi, Mekke, SUUDi ARABISTAN
FRCS (Glasgow),ABGS,CPHQ, Genel Cerrahi Uzmani, King Abdullaziz Hastanesi ve Kanser Merkezi, CBAHI Hastane
Denetgisi, Cidde, SUUDi ARABISTAN

Ozet:

Bulasici hastaliklarin yayilmasinin 6énlenmesi ve kontroli, surekli var olan kiiresel bir sorundur. Saglik servisi sektériinde gelisen
teknolojiler ve dijitallesme, bulasici hastaliklarin yayilmasini kontrol etmenin yani sira saglik hizmetiyle iliskili enfeksiyonlarin
gelisimini en aza indirmeye yardimci olabilir.

Gilnimizde dijitallesme ve BT yenilikleri, saghk sektoriinde bir dizi dontisimsel degisiklik yapmaktadir. Saglik sektoriinde teknoloji
tabanli olmasi muhtemel siirekli devam eden muazzam bir blylime mevcuttur. Bununla birlikte, saghk sektoriinde insanlari
kapsamasi, siki saglik diizenlemeleri, tibbi-yasal sorunlar gibi durumlar bulunmasi nedeniyle, diger sektérlerden farkl kilan karmasik
yapisina iliskin olasi riskleri, zararlari ve eksiklikleri 6nlemek ve ortadan kaldirmak igin teknolojilerin ve dijitallesmenin uygulanmasi
dikkatle izlenmelidir.

Bu sunum, saglk hizmetlerinin dijitallestiriimesi caginda temel olarak enfeksiyon dnleme ve kontrol etme yoniine odaklanarak, saglik
hizmetlerinin iyilestirilmesinde dijitallesmenin ve gelisen teknolojilerin mevcut ve gelecekteki roliine bir miktar 1sik tutacaktir.

Konusmaci

SAGLIK BiLiSiMINDE KALITE YONETiIMI

Doc¢. Dr. Ayca KOLUKISA TARHAN, ,
Hacettepe Universitesi, Bilgisayar Miihendisligi Bolimii,
Ankara, TURKIYE
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Konusmaci

BiLGi VE iLETiSiM GUVENLiGi DENETiM REHBERi KAPSAMINDA SAGLIK BAKANLIGI’'NDA YAPILAN CALISMALAR

ULUCAM, M. Fatih
TC. Saghk Bakanhgi/Ankara/Tiirkiye

OZET

Kamu kurum ve kuruluslari ve kritik altyapi isleten kurumlar tarafindan bilgi ve iletisim glivenligi agisindan alinmasi gereken tedbirler
Cumbhurbaskanligi dizeyinde ilk kez 2019/12 sayili Genelge ile yayimlanmistir. 2019/12 sayili Genelge uyarinca, kurumlar yilda en
az bir kez olmak lGizere Rehber’in uygulanmasina iliskin denetimleri gergeklestirmekle yikamla kiinmigtir.

Genelge uyarinca CBDDO Baskanlig tarafindan “Bilgi ve iletisim Giivenligi Rehberi” hazirlanmis ve hazirlanan Rehber 27 Temmuz
2020 tarihinde kamuoyuna duyurularak ydrdrlige girmistir. 02 Ekim 2020 tarihinde de resmi yazi ile tim kamu kurum ve
kuruluslarina gonderilmistir. Rehber, tim kamu kurum ve kuruluslariile kritik altyapi hizmeti veren isletmelerde (eneriji, ulastirma,
elektronik haberlesme, su yonetimi, bankacilik, saglik vb.) bilgi ve iletisim glvenligi kapsaminda alinmasi gereken tedbirleri
belirlemek amaciyla hazirlanmistir. Yapilacak denetimlerle ilgili usul ve esaslarin yer aldigi “Bilgi ve iletisim Givenligi Denetim
Rehberi” hazirlanarak, sé6z konusu denetimlerin kurumlarin i¢ Denetim Baskanhg koordinatérliigiinde yapilmasi planlanmistir.
Saglik Bakanligi Ulusal Siber Glvenlik Politikalarimiz geregi saglik sektori kritik kamu hizmetleri arasinda siralanmis oldugu igin “6zel
hastaneler, 6zel laboratuvarlar” da Rehber kapsaminda yer almaktadir

Saghk Bakanhgi Saglik Bilgi Sistemleri Genel Miidurltgu’nde 2013 yilinda Bilgi Glvenligi Birimi kurulmustur. 2014 Nisan ayinda TS
ISO/IEC 27001:2005 belgelendirme siirecine baslanmig ve 2015 yilinda TSE’den belgelendirilmistir. Saghk Bakanhgi Bilgi Guvenligi
Politikalari Yonergesi 28 Subat 2014’te yayinlanarak yiiriirliige girmistir. ilgili ydnetmelik Mayis 2018 tarihinde birinci revizyonu,
Temmuz 2019’da ikinci versiyonu yayinlanmistir. Yine 2019 yilinda Kurumsal SOME Kurulum ve Yonetim Rehberi yayinlanmistir.
Saglik Bakanligi yapilan bu calismalar ve siirecler ile “Bilgi ve iletisim Giivenligi Rehberi” icin alt yapi olusturmus olup rehberde yer
alan 660 adet Bosluk Analizi Bulugularinin bagliklara gére dagilimina bakildiginda 2020 yilinda yayinlanarak yirirlige girdiginde
%86 isteri yerine getirdigi gorilmugtar.

ic denetim siireclerinde ve 1SO-27001denetimlerinde hazirlanan soru setleri Bilgi ve iletisim Giivenligi Denetim Rehberini de
kapsayacak sekilde hazirlanmis ve rehber uyum siirecinde olumlu katki saglanmistir.

Konusmaci

SAGLIK HiZMETERINDE BiLGi TEKNOLOJiSiNiN GELECEGI VE BiLGi TEKNOLOJiSiNiN SAGLIK ve HASTANE YONETICILERINE ETKiSi

Dr. Odr. Uyesi Bilal AK,
Saglk ve Hastane Yonetimi, PPP ve HIS Danismani, Uluslararasi Proje Yoneticisi, TURKIYE

Gilnlimiizde, daha giivenli ve daha uygun maliyetli bakim igin baskilar arttikga ve yazim uygulamalarinin kullanimi kolaylastikga, bilgi
teknolojisinin klinik ortama girisi hizlanmistir. Bu teknolojik gelismeler yeni bir karmasiklik getirirken, bu ayni zamanda daha giivenli bakim,
daha standartlastirilmis uygulama, daha buytk veri ve bilgilerin dogrulugu ve tasinabilirligi ve vatandaslar igin elektronik saghk kayitlarinin
zor vizyonunu elde etmeye katki vermektedir. Bilgisayar tabanli hasta kayitlari, saglik hizmetleri igin “temel bir teknoloji” dir. Fakat bu alanda
daha giivenli bir saglik sistemi olusturmaya ihtiya¢ bulunmaktadir. Hasta glivenligini iyilestirmek igin bilgi teknolojisinin kullanimina iliskin
anlayisi artirmasi gereklidir.

Klinisyenler bilgi teknolojisinin degerini anlamaya basladik¢a, hastalar igin elektronik tibbi kayitlarin (EMR) benimsenmesi hizlanmistir. Fakat
bunun yaninda klinik sistemlerin benimsenmesinin 6nilinde bazi engeller bulunmaktadir. Birinci endise hastanin mahremiyeti ve bir hastanin,
baskalarinin saglik bilgilerini gorememesini saglama arzusudur. Bilgi paylasimi saglik hizmetlerinde ¢ok daha zordur giinkii banka hesabinizla
ilgili bilgilerin elektronik olarak diinyanin her yerine tasinabildigi bankacilik gibi diger sektorlerde oldugu gibi "standart bir kelime haznesi"
yoktur. Saghk sektoriine 6zgi yazihm uygulamalarinin ¢ogu, kullanici arayizlerinin sezgisel veya kullanimi kolay oldugu bir sekilde
gelistirilmemistir ve bu da kullaniciyl en azindan baglangigta hiisrana ugratmakta ve onu uygulamada daha yavas hale getirmektedir.
Gelecekte, saglik hizmeti bilgi ve hastane teknolojilerinde nemli gelismeler olacaktir. Ornegin; kisisel EHR cantada, ciizdanda veya cildin
altina gomali bir mikrogipte, sizinle ilgili akla gelebilecek her tibbi bilgiyle tasimaya imkan verecektir. Yeni bir doktor sizi fiziksel olarak
gormeden tibbi gegcmisinizi degerlendirebilecek ve bir doktorun ofisine veya klinigine gitmeye gerek kalmadan sizi teshis ve tedavi etme
yetenegi s6z konusu olacaktir. Akilli telefonlar igin yeni bir mobil uygulama, hastalarin soguk alginligi, grip, alerji ve diger semptomlari takip
edecek ve ortaya gikan salgin semptomlari igin sosyal aglari ve medyayl otomatik olarak tarayarak bunlari haritalamasini saglayacaktir.
Yeniden ortaya ¢ikan asli ile dnlenebilir salginlar diger hastaliklarla birlikte, telefonunuz igin bu uygulamalardan daha da fazlasi olacaktir.
Bilgilerimiz daha mobil hale geldikge, "gortilmek" icin doktorun ofisinde veya hastanede olmamiza gerek kalmayacaktir.

Kablosuz bir diinya tarafindan yonlendirilen bu hareketlilik, sanal bakim yetenegi yaratmaktadir. 2023 yilinda Dlnya nifusu 7 Milyar 510
Milyon 705 bin 517’'dir ve 7.26 Milyar adetden fazla cep telefonu bulunmaktadir. Halihazirda var olan bu kablolu ve mobil dinyanin
olasiliklarindan bazilari, yutulduktan sonra hastaya veya doktora bilgi génderen yerlesik mikrogipli ilaglari igermektedir. Hastanin sindirim
kanalini filme alan kigiik bir kablosuz kamerayi yuttugu kapsul endoskopi; kulaklar veya eller gibi yapay viicut pargalari yapmak igin 3 boyutlu
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yazicilar kullanmak ve elektrokardiyogram (EKG) yamalari, kalp monitorleri ve solunum cihazlari vb. dahil olmak tizere ¢ok sayida giyilebilir
cihazlardir. Bunun yaninda,fizyolojik degerleri (tansiyon, seker seviyeleri, kardiyak izleme vb.) Hemsirelerin yelekleri hastayi terk etmek
zorunda kalmadan izledigi uzak bir yere génderen yelek gibi beyin dalgalarini ve giyilebilir kiyafetleri izleyen giyilebilir kulakliklar da
bulunmaktadir. Saglk hizmetlerinde bilgi teknolojisinin geleceginde e-saglik, mHealth, Telehealth, Health informatics: Analytics/Big Data,
Research and Policy 6n planda olacaktir.Bilgi sistemlerinde gelismeler meydana geldikce, paralel ve esit tibbi cihazlar ve teknolojide
hizlandirilmis siireg olmustur ve gerceklesmeye de devam edecektir. Gelismis genetik, saglik kayitlarinin 6ngérilebilir bir pargasi haline
gelecek ve kaginilmasi gereken veya en azindan proaktif olarak potansiyel tedavileri gosterecektir. Daha sonra ortaya ¢ikan kalitsal
hastaliklarin disavurumu yonetilecektir. Bir doktor yerine bir rontgen veya laboratuvar sonucuna yanit verecek sekilde programlanmis bir
bilgisayar tarafindan gok sayida klinik karar alabilecektir. Uzman sadece bilgi tabani tarafindan bir dizi kosul bilinmediginde dahil edileecektir.
Kuskusuz, bu olasiliklardan bazilari bilimkurgudan g¢ikmis gibi gortinebilecektir.Saglik bilgilerinin kullanilabilirligi, mobil olma ve paylasiima
yetenegi ile birlestiginde, gelecegin isyerini donustiirme potansiyeline sahiptir. Saglik yoneticisi,calisanlarin iretken olmasini saglamak igin
HIT'in etkisi, hassas veriler korunur ve hastalar glivende kalir.Saglik yoneticilerinin, mevcut bir sistemi optimize etmenin veya farkl bir sisteme
donustiirme zorlugunun Ustesinden gelmenin mantikl olup olmadigi konusunda dikkatli ve zor kararlar vermesi gerekecektir. Saghk ve
hastane yoneticilerinin bu sliregcde karistirmasi muhtemel bazi alanlar vardir ki bunlardan bazilari sunlardir: Veri bittnlGgu ve dogrulugu.
Veri iyi degilse teknoloji anlamsizdir. Veri girisi ve dogru kodlama, verilerin bittinliginin agikg¢a ayrilmaz bir pargasidir. Bir digeri giivenligin
artirilmasidir: Eksik veriler, hatal veriler, yanlis kayda kodlanmis veriler ve diger tutarsizliklar ile ilgili veri bitlinligi sorunlari belirtilen
sorunlar arasinda yer almaktadir. Bir digeri ise birlikte gcalisabilirliktir. Bu, "farkli bilgilerin yetenegi iletisim igin teknoloji sistemleri ve yazilim
uygulamalari, veri alisverisi ve alisverisi yapilan bilgileri kullanmadir. Bunun yaninda diger bir alan da Siber glvenliktir. Medyada 6nemli
givenlik ihlalleri, veri dokiilmeleri ve veri hackleme tehditlerinin 6ne ¢ikmasi nedeniyle son yillarda hasta verilerinin glivenligi konulari 6n
plana ¢ikmistir. Bu tir sorunlari ¢g6zmek igin, hastane yoneticilerinin “hastanenizin kullandigi ekipmanin en son giivenlik giincellemelerine
sahip oldugundan emin olmalari gerekir. PHI depolamak veya erismek igin kullanilan herhangi bir cihaz sifrelenmelidir ve ag erisimi yalnizca
ihtiyaci olanlarla saglik hizmetleri yoneticilerinin verileri glivence altina almak, riski yonetmek ve HIPAA ihlallerini 6nlemek igin ele almalari
gereken konulardir. Siber giivenlige yonelik yeni bir degisiklik, saghk yoneticilerinin Harekete gegmek igin yeni BYOD'yi (Kendi Cihazinizi
Getirin) ve bu yaklasimin ESK'lari ne 6lglide tehlikeye atabilecegi ve saglk veri sistemlerini distiniin. BYOD sirketleri, ¢alisanlarinin kendi
bilgisayar ekipmanlarini saglamalarini talep etmektedirler. ICD-10 Kabull ki bu, saglik sistemi ve yazilim yikseltmeleri agisindan biyik bir
girisimdir. Klinik, kodlama ve faturalama personelinin yani sira yonetimin egitimi ve HIS igin artan harcamalar olacaktir. Bu, EHR uygulamasiyla
eszamanli olarak gergeklestirilmesi gereken ve anlamli kullanim kriterlerini karsilayan bir bagka faaliyettir. Bununla birlikte, "kodlarin standart
hale getirilmesi, 6deyen talep arastirmasi ve klinik arastirma amaciyla hasta semptomlarinin ve teshislerinin kaydedilmesinde doktorlar
arasindaki tutarhiligi artirmaktadir.Hastane yoneticilerinin is yoneticisi, koordinator, baskan ve yonetim ekibi lideri rolleri geride kalmis olup
bugilinkii en 6nemli roli bilgi yoneticisi rolii ve gorevi ise verilerin kaydi, islenmesi, bilgiye donustirilmesi, gelistirilmesi, kullanimi, glivenligi,
denetimi, yonetimidir.Saglik hizmetleri ¢alisma ortami her zamankinden daha fazla bilgi sistemleri hakkinda rahatlik ve bilgi gerektirmektedir.
Bu, yoneticilerin, personellerinin gerekli sistemlerin kullanimindaki deneyimlerini etkin bir sekilde degerlendirmek igin yetkinliklere ve kendi
is yuklerini ydnetmek igin yeni araglara hizla adapte olma becerilerine sahip olmalari gerektigi anlamina gelmektedir. Yeni araglara uyum
saglamayan veya adapte edemeyen hemsire veya tibbi kodlayici isini yapamayacaktir. Teknoloji ayni zamanda hekimlere EHR'lere veri girisi
konusunda yardimci olan tibbi yazarlar gibi yeni ¢alisan tirlerinin ortaya ¢ikmasina neden olmustur .Saglik yoneticilerinin, bu tur bir galisani
kullanmanin kurumlari igin yararli olup olmayacagini degerlendirmeleri gerekecektir.Bilgisayarlara ve mobil cihazlara olan bu artan bagimhhk,
bu teknolojiler mevcut olmadiginda veya optimum sekilde galismadiginda yeni is yeri zorluklar yaratacaklardir. is giicii igin ekstra adimlar
ekleyen kesinti stiresi ve ylkseltmeler, etkili bir sekilde yonetilmesi gereken yeni durumlar yaratacaktir. Ve klinik bakim sadece bir sistem
¢Oktlgl icin duramazken, bu kesinti siiresince bilgi boslugu doldurulmali, boylece hastanin belgelenmis bakimindaki bir kesinti ele alinmalidir.
Gelecegin saghk mudiri, ekibi tarafindan kullanilan teknolojide gezinmeli ve iretkenligi artirmak ve is memnuniyetini artirmak igin ele
alinmasi gereken engelleri anlayabilmelidir.Saglik hizmetlerinde teknolojik ilerlemeler, daha fazla seffaflik ve veri aktarilabilirligi talepleri
tarafindan tesvik edilmeye devam edecektir. Ek olarak, blyuk veri, veri madenciligi ve analitik, politika gelistirmede ve hizmet sunumunun
planlanmasi, organize edilmesi ve degerlendirilmesinde giderek daha 6nemli hale gelecektir.Sonug olarak;saglik hizmetleri bilgi teknolojisi
(HIT), saglik hizmetleri endistrisi ve dolayisiyla saglik hizmetleri yoneticisi Gzerinde giderek daha buyik bir etkiye sahip olacaktir. Geleneksel
olarak yiiksek temasli bir endistri olarak gorilen yerde, yiksek teknolojili saghk bilgi sistemlerinin kullanimiyla artan klinik kalite ve maliyet
etkinligi vaadi, 6nemli ve acil bir hedef haline gelmistir. Klinik sistemlerin benimsenmesi arttikca, onlar hakkinda daha gelismis bilgiye duyulan
ihtiyag da artmaktadir. Bu yeni ortamda etkin bir sekilde ¢alismak, basarili yoneticinin HIT kullaniminin avantajlarindan yararlanma ve
kullanma konusunda rahat olmasini ve risklerini dikkatlice ydnetmesini gerektirecektir. Her seyden 6nce, basarili ydnetici her zaman HIT'in
odak noktasinin yalnizca aletler ve yiksek teknolojili oyuncaklar degil, hastalarin ve saglik hizmetleri kurulusunun hizmet verdigi
popllasyonlarin saglik hizmetlerini iyilestirmek oldugunu unutmamalidir.

HIT'in gelecegi, hasta bakimi igin ihtiya¢ duyulan her yerde ve her zaman klinik bilginin kesintisiz hareketine yonelik bir vizyon yaratir. Bu
vizyona ulagsmak bir zamanlar neredeyse imkansiz gériinse de, son zamanlardaki kalite ve maliyet endiselerinin yani sira hikimet ve diger
etkili organlar tarafindan saglanan ivme, bunun gerekli ve kaginilmaz oldugunu gésteriyor. Bu kaginilmazlik, saghk yoneticileri icin yeni
beceriler gerektirecek ve yeni firsatlar sunacaktir.
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Konusmaci

YALIN YONETIMDE iNSAN KAYNAKLARI VE PERFORMANS YONETIMI

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

OZET

Saghk kurumlari igin insan kaynagi, hizmetin siirdirilmesinin ve niteliginin en 6nemli belirleyicisidir. Saglik hizmeti, uzmanlk ve ekip
calismasi gerektirir. Ekip Gyeleri hizmetin kalitesini ve kurumun gelecegini belirler. Bu nedenle saghk kurumlari igin insan kaynaginin
niteligi ve ydnetimi cok dnemlidir. insan kaynaklari ydnetimi; is analizi ydnetimi, calisan ihtiyacinin planlanmasi, ise alinacak adaylarin
se¢imi ve istihdami, oryantasyon, egitim, performans degerlendirme, motivasyon, ¢alisanlarin saghgi ve givenligi, ve kurumsal
kiltirin yerlegtirilmesi gibi bir ok alanda galisir.

Son yillarin ydnetim modeli olan Yalin Yonetim insan kaynaklari kavramini “Kurumun gelisimine katkida bulunabilecek insan kaynaklari
fonksiyonlarinin belirlenerek iyilestirilmesini, bu iyilestirmeler sonucun da isglicii kaynaginin en verimli sekilde kullanilmasinin
saglanmasli” olarak tanimlamaktadir.

Yalin Yénetim insan Kaynaklari siiregleri; karsilikli giiveni, is glivencesini, is emniyetini, egitim ve gelistirmeyi, takim ¢alismasini,
kararlara katilimi ve isi en iyi yapan bilir ana temalarini igerir.

Personel yonetim modelinden insan kaynaklari sistemine gegis surecinde performans degerlendirmede giindeme gelmistir. Birgok
kurumda kullanilmasina ragmen, performans degerlendirme formlarinin doldurulmasi ile yapilan degerlendirmeler giinimizde
tartisiimaktadir. Performans degerlendirme; ¢alisanin yeteneklerini, potansiyelini, is aliskanliklarini ve davranislarini diger calisanlara
gore degerlendirmek olarak tanimlanmaktadir. Diger bir tanimlama; saglk ¢alisaninin, gérev ve sorumluluklarini ne denli etkin olarak
gergeklestirdiginin 6lgtlmesidir.

Performans degerlendirme etkili bir insan kaynaklari yonetimi stratejisinin en dnemli bileseni ve yonetimin hedeflerine ulasabilmesini
saglayan temel unsurlardan birisidir.

Anahtar Kelimeler: yalin, insan kaynaklari, performans yénetimi

Konusmaci

SAGLIKTA KALITE ACISINDAN iNSAN KAYNAGI MALIYETLERI

Prof. Dr. Haydar SUR,
Uskiidar Universitesi, Tip Fakiiltesi Dekani, Halk Saghigi Anabilim Dal Baskani, SBF —
Saglik Yonetimi Boliim Bagkani, TURKIYE

Konusmaci

TABBA KARDiIYOLOJi ENSTITUSU, PAKISTAN, “MUKEMMELLIK ADASI”

Dr. Abeer SALIM,
Tabba Kardiyoloji Merkezi Bashekim Yardimcisi, Karachi, PAKISTAN

OZET

Tabba Kalp Enstitlisti, Karagi'nin kalabalik bir bolgesinde yer alan 170 yatakli, kar amaci gitmeyen, lglncli basamak bir kalp
hastanesidir. Basta kalp ve damar hastaliklari olmak lzere saglik sektériinde sundugu kaliteli hizmetlerden dolayi gesitli ulusal ve
uluslararasi 6dullere ve akreditasyonlara layik goriilmustir. Tabba Kalp Enstitlist, acil durumda kalp krizi gegiren hastalara en yiiksek
kalitede kardiyovaskiiler bakim ve tedavi sagladigi icin Amerikan Kardiyoloji Koleji tarafindan Platin Performans Basari Odiil ile
ddiillendirilen Pakistan'daki ILK ve TEK hastanedir. Bu 6diil ABD'de bile sadece segilmis birkag hastaneye verilmektedir. Ayrica hastane
ydnetiminin hastalarin tedavisi sirasinda tiim giivenlik standartlarini uygulamasi sebebiyle, Tabba Kalp Enstitiisii, Pakistan'da DSO
tarafindan Hasta Givenligi Dostu Hastane Yapisi Girisimi'nin bir parcasi olarak hastalarin tedavisi igin glvenli bir hastane olarak ilan
edilen ilk hastanedir. Tabba Kalp Enstitlisii zorunlu gereklilik getiriimeden 6nce bile tim standartlarin takibini saglamistir ve enstiti
tarafindan mevcut olarak da yerel ve uluslararasi kalite diizenleyici standartlar takip edilmektedir.
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SAGLIK HiZMETLERINDE MUKEMMELE YOLCULUK: MUKEMMELIYET MERKEZLERI iLE GELECEGiI TASARLAMAK

*Aleyna AVCI, *Ogr.Gor.Dr. Fatih ORHAN, *Ogr.Gor.Firat SEYHAN, **Prof.Dr. Umut BEYLIK;
*Saglik Bilimleri Universitesi, GSMYO, Saghk Kurumlari isletmeciligi Programi/Ankara/TURKIYE
** Saghik Bilimleri Universitesi, Giilhane Saghk Bilimleri Fakiiltesi Saglik Yonetimi Béliimii, Ankara, TURKIYE

Ozet

Dunya genelinde saglik sistemleri ylikselen maliyetler, yaslanan bir niifus ve kronik hastaliklarin artan yiika gibi birgok zorlukla karsi
karsiyadir. Bu zorluklar, saghk hizmetlerinde kalite, akreditasyon ve mikemmellik kavramlarina olan ilginin artmasina yol agmistir.
Mikemmeliyet merkezleri, ylksek kaliteli, hasta odakli bakim sunmayi ve hasta sonuglarini iyilestirmek igin en iyi uygulamalari
uygulamayl amaglayan popller bir yaklasim olarak ortaya ¢ikmistir. Bu galisma, mikemmeliyet merkezleri perspektifinden, saghk
hizmetlerinin gelecegini insa ederken, mikemmellige dogru yapilan yolculuga bir bakis agisi sunmayi amaglamaktadir.

Calismada, saglik hizmetleri sektorinde mikemmellik igin temel faktorler arastirilmistir. Bu faktorler arasinda liderlik, isletme
siiregleri, calisanlarin egitimi, musteri odaklilik ve surekli iyilestirme gibi unsurlar yer almaktadir. Bu faktorler, saghk hizmetleri
kurumlarinin basarili bir sekilde mikkemmellik seviyesine ulasmalarina yardimci olmaktadir. ilgili alan yazin incelediginde, saglik
hizmetlerinde miikkemmeliyet merkezlerinin birgok ortak 6zelligi oldugu goriilmektedir. Bunlar arasinda yuksek kaliteli, hasta odakh
bakim sunmaya odaklanmak; kanita dayali en iyi uygulamalari uygulamak ve siirekli iyilestirmeye bagli kalmak gibi unsurlar 6n plana
¢ikmaktadir. Ayrica saglik hizmeti sunan kurumlar "mikemmeliyet merkezleri" ve denetim sistemleri ile kurulus igindeki her tirli
isleyisi gbzden gegirerek, is akislarini iyilestirme, kalite standartlarini ylikseltme ve hastalar igin en iyi hizmeti sunma gibi avantajlar
elde etmektedir.

Miikemmeliyet merkezlerindeki siiregler, hasta bakimi, tibbi tedavi, iletisim, egitim ve ¢alisanlarin yetkinlikleri gibi bircok alani
kapsamaktadir. Bu siiregler, belirlenmis kalite standartlarina gére yonetilir ve stirekli olarak gézden gegirilir. Bu sayede, saglik hizmeti
sunan kurumlar, sirekli olarak kendilerini gelistirerek, mikemmellige ulasmayi amaglamaktadir.

Sonug olarak mikemmeliyet merkezleri, 6zellikle kaynaklarini etkin kullanmak isteyen ve rekabet avantaji saglamayi hedeflemis tim
saglik sistemi oyunculari igin ¢ok 6nemli entrimanlar sunmaktadir. Gliniimizde arastirmacilarin ilgisini ¢ekmeye baslayan bu
konunun saglik sisteminin tiim paydaslari agisindan 6nemli bir farkindalik olusturabilecegi degerlendirilmektedir.

Anahtar Kelimeler: Saglik Hizmetleri, Miikemmellik, Miikkemmeliyet Merkezleri, Kalite

Konusmaci

KALITE VE GUVENLIK STANDARTLARINI SURDURMEDE i¢ DENETIMLERIN DEGERI / TIBBI LABORATUVARDA MEDLABS
DANISMANLIK GRUBU DENEYIMININ PAYLASILMASI

Nael M. Soudi, MS, CT(ASCP)(MIAC), CPHQ, LS5GB,
Bas Kalite Sorumlusu, MedLabs Danismanlik Grubu, Amman-Urdiin

OZET

GlnlUmizin hastalara mumkiin olan en iyi bakimi sunma arayisinda ve saglhk kuruluslarinin biyuylip ve hizmet kapsamlarini
genisletmesiyle, Kalite ve Glvenlik kiltirini uygulamak ve siirdiirmek biiyiik bir zorluk haline geliyor.

Saghk hizmetlerinde ve 6zellikle Tibbi Laboratuvarlarda Kalite ve Guvenlik sistemlerinin benimsenmesi akreditasyon gereklilikleri ile
zorunlu kilinmigtir. Tibbi Laboratuvarlarinin akreditasyon gerekliliklerini sirdiirememesi formunda yeni ve sirekli olan bir zorluk
ortaya gikmistir. i¢ Denetim bu noktada Akreditasyon ile paralel olarak isleyen Kalite ve Giivenlik uyumlulugunu siirdiirmek icin bu
surecin aslinda bir yagam tarzi olmasini saglamasini ve akreditasyon donemleri arasinda yogun hazirlk artisini dnlemesini gliven altina
alan bir arag olarak ortaya ¢ikmigtir.

Bu sunumun amaci, MedLabs Danismanlik Grubu’nun, Urdiin ve Bélgedeki 50 subemizin Habersiz i¢ Denetimleriyle ilgili deneyimlerini
paylagsmaktir. Kontrol listesinin olusturulmasindan, subelerle iletisim kurulmasina, denetim giindeminin/ziyaretinin paylasiimasindan,
denetimin egitici bir sekilde ylritilmesine ve siirecin diger ayrintilarina kadar yillik denetimlerin tiim déngisini ele alacagiz.
Asagidaki sorulari cevaplayacagiz:

1. Kalite ve Guvenlik kiltiirind stirdirmek neden giderek daha zor hale geliyor?

2. Laboratuvarlar neden istikrarl bir uygunluk durumuna sahip olmak yerine denetimler igin yogun hazirlik kisir dongisinden gegiyor?
3. Personelimizin Kalite ve Glvenlik gerekliliklerine uymasi igin herkesi, her giin nasil etkileyebiliriz?

4. Habersiz i¢ Denetim, Kalite ve Giivenlik standartlarinin siirdiiriilebilirligine nasil katkida bulunur?

* Sunum tum saghk profesyonellerine yoneliktir.
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HASTA GUVENLIGINi iYiLESTIRMEDE TEKNOLOJINIiN ROLU

Dr. Affan WAHEED,
Tiber Saglik, St. Louis, Missouri,
ABD

Konusmaci

HASTA BAKIMINDA GEGIKME VE HASTA GUVENLIGi, BAZI KAVRAMSAL SORUNLAR

Prof. Dr. K.R. Nayar,

Halk Saghgi Kiiresel Enstitiisii MPH ve PhD programlari direktori,
Santhigrini Sosyal Bilimler Arastirma Enstitiisii, Trivandrum, Kerela,
HINDISTAN

Konusmaci

iTALYA DA SAGLIK HiZMETLERINE ULASMADA BOLGELER ARASI PERFORMANS OLCUMU-iINNOVATIF BiR MODEL

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

OZET

Amac: italya'daki saglik hizmetlerinin bélgeler arasi performans degerlendirmesindeki son degisiklikleri, saghk hizmetlerinde dijital
donlisimin roliine odaklanarak incelemek.

Arka plan: italyan Ulusal Saglik Sistemi, merkezi ve bélgesel hiikiimetler arasinda paylasilan sorumluluklarla merkezi olmayan bir
yaplya sahiptir. Kuzey ve Orta/Glney bélgeleri arasindaki sosyo-ekonomik, saglik hizmetleri ve saglik ayrimi, COVID-19 salgini
sirasinda da devam etti.

Metodoloji: Makale, bolgesel diizeyde sosyo-ekonomik saglik esitsizliklerini izlemeyi amaclayan politikalara iliskin kanitlari
incelemekte ve 6zellikle pandemi salgini sonrasinda SSN'de uygulamaya konulan dijital dontisiim politikalarinin roliini tartismaktadir.
Al 6zellikli saghk uygulamalarinin saghk hizmetlerine erisimi ve ilgili sorunlari iyilestirme potansiyeli de tartisiliyor.

Sonuglar: Hem merkezi hiikiimet hem de italyan bélgeleri, saglik hizmeti performansini ve bélgesel esitsizlikleri degerlendirmek igin
nicel ve nitel gdstergelerin bir kombinasyonunu kullanir. Sosyoekonomik saglik esitsizliklerinin izlenmesi, italyan bélgelerinde saglik
performansi degerlendirmesinde ¢ok 6nemlidir. Ulusal toparlanma ve dayaniklilik kamu yatirim plani

Pandemi salgini sonrasinda benimsenen bu esitsizlikleri azaltmak igin somut bir sans sunuyor.

italya, e-saglik sistemlerini zaman iginde iyilestirdi ve 6rnegin saglik sonuglarini izlemeye yatim yaparak, &zellikle COVID-19
pandemik salgini sonrasinda teletip kullanimini tesvik ederek dijital bir saglik ortamina dogru ilerledi. Yapay zeka 6zellikli saghk
uygulamalari, hasta katimini artirma ve kisisellestirilmis saglik tavsiyesi saglama potansiyeline sahiptir. Daha 6te

saglik ve saglik hizmetleri Gzerindeki uygulamalarini, etkinliklerini ve etkilerini degerlendirmek igin arastirmalara ihtiyag vardir.

SAGLIK HIZMETLERINDE YALIN UYGULAMALAR KURSU “ Varlik iginde Yokluk Cekmek”

Prof. Dr. Nevzat KAHVECI,

Bursa Uludag Universitesi Tip Fakiiltesi Fizyoloji Anabilim Dali, Bursa, TURKIYE
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17. Uluslararasi Saglikta Kalite, Akreditasyon ve Hasta Giivenligi Kongresi
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7. Uluslararasi Saglikta Bilisim ve Bilgi Giivenligi Kongresi
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Konusmaci

iSTANBUL’ DA BiR OZEL HASTANEDE TEMiZLiK KONTROL FORMLARININ DiJiTAL TAKiBi iLE HASTA SiKAYETLERiINiN AZALTILMASINA
YONELIK BiR UYGULAMA

Minel CETIN,
BHT CLINIC istanbul Tema Hastanesi, istanbul, TURKIYE

OZET : Hastaneler hizmetlerinin saglanmasi konusunda toplumda biiyiik 6nem tasimakta ve giin gectikce hastalarin ve toplumun
saglik hizmeti beklentisi artmaktadir. Bu baglamda kalite sistemleri artan beklentiyi karsilamak lzere hastaneler sistemsel sekilde
gelistiriimek durumundadir. Musteri sikayeti ya da hastaneler igin hasta sikayeti, verilen bir hizmetin ya da satilan bir malin karsiliginda
misteri tarafindan hizmet ya da iriin saglayicisina verilen beklenmedik karsiliklar olarak tanimlanabilir.

Mausteriler sikayetlerini aramalarla, ylz ylize s6zIi olarak ya da anket, dilekge gibi yontemlerle yazili olarak iletebilmektedir.
Sikayetlerin dogru yonetilmesi kalite sistemlerini ve musteri sadakatini artirmaktadir. Hastalarin hastaneden tibbi hizmetler disinda
destek hizmetleri olarak adlandirdigimiz temizlik ve yemek hizmetleri bakimindan da beklentisi giin gegtikge artmaktadir. Dogru kalite
sistemleriyle denetlenmeyen hizmetlerden ise sikayet gelme olasiliginin yiiksek oldugu bilinmektedir.

Arastirmada istanbul’da faaliyet gdsteren bir dzel hastanede gergeklestirilmistir. Giinlik olarak temizlenen alanlara asilan temizlik
kontrol gizelgeleri manuel sekilde sistemi yaniltici olabilmekte ve israfa yol actigi bilinmekte oldugundan manuel gizelgeler
dijitallestirilerek iyilestirme ¢alismasi planlanmistir. Bir yil boyunca hasta haklarina farkl kanallardan iletilen toplamda 162 sikayet
incelenmigtir. Tum sikayetler incelenerek temizlik hizmetlerinin dijital form ile takibinin baslatiimasindan 6nce gelen 6 aylik temizlik
hizmeti sikayetleri ile 6 ay sonrasinda gelen temizlik hizmeti sikayetlerinin sayisi karsilastiriimistir. Bu galisma kapsaminda temizlik
kontrol formlarinin dijital takibinin bir disiplin sagladigi ve temizlik sikayetleri sayisinda anlaml bir azalma oldugu tespit edilmistir.
Alanda hizmet verilen tim kurumlarda hem verimlilik hem israfi azaltma hem de sistem yaniltmalarinin 6niine gegmek amaciyla
kontrol ve denetim sistemlerinin dijitallesmesi 6nem arz etmektedir.

Anahtar kelimeler: Hastane, Otel, Misteri Sikayeti, Temizlik, Dijitallesme

Konusmaci

SAGLIK iLETiSiMi SORUNLARININ HiZMET KALITE ALGISI UZERINE ETKiSi

ARSLANOGLU, Ali — Saglik Bilimleri Universitesi, Saglk Yonetimi ABD, istanbul, TURKIYE
YILMAZ, Oznur- Altinbas Universitesi Dis Hastanesi, Kalite ve Akreditasyon Uzmani, istanbul TURKIYE

Amag: Bu galismanin amaci; saglik iletisim sorunlarinin hizmet kalite algisi Gzerindeki etkisini incelemektir.

Yéntem: Arastirma kesitsel ve tanimlayic tipte bir arastirmadir. Anket yéntemi kullanilmistir. istanbul’da bulunan 6zel bir dal
hastanesinin Subat-Mart 2023 aylarinda hizmet alan hastalari galismanin evrenini olusturmaktadir. Orneklem SEKARAN tablosuna
gore belirlenmis olup 310'dur. Anket katimcilara yiiz yiize uygulanmistir. Anket sonuglari SPPS 23 programinda analiz edilmistir.
Bulgular: Sosyo-demografik dzellikleri incelendiginde katimcilarin %55,2’sinin erkek, %56,8'inin evli, %41’i 30 yas ve alti, %33,8'i 41
yas Ustl oldugu gorilmustir. Katilimcilarin %42,9’unun lisans mezunu, %53,5’i 6zel sektorde galistigl, %45,2’sinin 8 ve (zeri saghk
kurumlarina basvuru yaptigi belirlenmistir. Olgeklere giivenirlik testi uygulanmis olup Cronbach's Alpha degerleri sirasiyla, Saglik
iletisimi Sorunlari degeri 0,885, hizmet kalite beklentisinin 0,938, hizmet kalite algisinin 0,958 olarak hesaplanmis ve yiiksek derecede
givenilir bulunmustur. Hizmet Kalite beklentisi ortalama puanlari agisindan kadinlar ile erkekler arasinda anlamli bir fark oldugu
gorilmektedir. Korelasyon analizi sonuglarina gore saglik iletisimi sorunlari degiskeni ile hizmet kalite algisi degiskeni arasinda
(r=-0,535, p<0,01) negatif yonlu bir iliski saptanmistir. Saglik iletisimi sorunlari hizmet kalite algisini %28,6 oraninda agiklamaktadir.
Sonug: Yapilan ¢alisma sonucunda saglik iletisimi sorunlari ile hizmet kalite algisi arasinda negatif yonli iliski bulunmaktadir. Saghk
iletisimi sorunlari yagsayan hastalarin hizmet kalite algilari olumsuz etkilenmekte ve digmektedir.
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OLAGANUSTU DURUMLARA HAZIRLIKLI OLMAK: KAHRAMANMARAS DEPREMi CERCEVESINDE KADIRLI iLCE SAGLIK MUDURLUGU
DENEYiM PAYLASIMI

Dt. Ayse BOZKURT. Kadirli ilce Saghk Miidiirii. Osmaniye, TURKIYE

Uzm. Dr. Ayhan TABUR. Acil Tip Uzmani. Diyarbakir Gazi YASARGIL EAH, Acil Tip Egitim Klinigi, Diyarbakir, TURKIYE
Op. Dr. Alper TABUR. Gégiis Cerrahi Uzmani, Derince Sehir Hastanesi Gogiis Cerrahi Klinigi. Kocaeli, TURKIYE

Ogr. Gor.Dr. Fatih ORHAN. Saglik Bilimleri Universitesi, GSMYO, Ankara, TURKIYE

OZET

Kadirli ilge Saglik Mudiirliigii, Kahramanmaras depreminin ardindan gevre saghgi ve bulasici hastaliklar gibi cesitli departmanlardan
personelle bir eylem plani olusturdu. Amag, olaganisti durumlar igin hazirlik yapmak ve deneyimlerini digerleriyle paylagsmakti. Eylem
plani, felaket bolgesindeki personelin egitimi igin posterler ve afisler gibi gerekli dokiimanlarin olusturulmasini igeriyordu. Bu planin
uygulanmasi ve sonuglari daha sonra paylasildi.

Konusmaci

HEMODIYALiZ TEDAVIiSi ALAN HASTALARA UYGULANAN SOLUNUM EGZERSIZININ SOLUNUM FONKSIYONUNA VE 6 DAKIKA
YURUME TESTi MESAFESI UZERINE ETKIiSi

Elif ZDEMIR1, Seher GONEN SENTURK 2, Semra KINDAP 3

1 Cerkes Devlet Hastanesi, Hemodiyaliz Unitesi, Uzman Hemsire, Cankiri, TURKIYE
2Karatekin Universitesi, Saglik Bilimleri Fakiiltesi, Dr. Ogr. Uyesi, Cankiri, TURKIYE
3Cerkes Devlet Hastanesi, Gégiis Hastaliklari, Uzman Doktor, Cankiri, TURKIYE

OZET

Amag: Hemodiyaliz tedavisi alan hastalara uygulanan solunum egzersizinin solunum fonksiyonlari ve 6 Dakika Yiriime Testi (6 DYT)
mesafesi Uzerine etkisinin incelenmesidir.

Yontem:Tek grup on test- son test dlizeninde, yari deneysel bir ¢alismadir. Temmuz 2022-Ekim 2022 tarihleri arasinda bir devlet
hastanesinin Hemodiyaliz Birimin’ de 30 birey ile yiratilmastir. Veriler girisime baslamadan 6nce (1. hafta) ve girisim
tamamlandiktan sonra (8. hafta) da toplanmistir. Veri toplama araci olarak Sosyo demografik Veri Anketi, 6 Dakika Yiiriime Testi ve
Solunum Fonksiyon Testi kullanilmis veriler yiiz ylize toplanmistir. Verilerin analizinde, SPSS Statistics 28 paket programi kullaniimistir.
Hastalarin temel 6zelliklerini tanimlamak icin ortalama, standart sapma ve yuzde gibi tanimlayici istatistikler kullanildi. Calismada
Shapiro Wilk normallik testi, Bagimh Orneklem T Testi, Wilcoxon Analizleri kullanildi. Analizlerde istatistiksel anlamhlik 0,05
diizeyinden yorumlanmistir

Bulgular: Katihmcilarin %601 erkek, yas ortalamasi 65,33+10,31 (yil), kilo ortalamasi 71,10+12,12 (kg), boy ortalamasi 166,30+6,89
(cm) ve diyalize girme suresi ise 69,80+58,98 (ay)’dir. Katihmcilarin uygulanan solunum egzersizleri sonrasi; 6 dakika yiriime mesafesi,
FEV, FVC, FEF % 25-75 ve PEF diizeyleri 6n teste gore istatistiksel olarak anlamli sekilde artmistir (p<0,05). Hastalarin 6 DYT sonrasi
dispne dlzeyleri istatistiksel olarak anlaml sekilde azalir iken, saturasyon dizeleri anlamli sekilde artmistir (p<0,05).

Sonug: Hemodiyaliz tedavisi alan bireylere uygulanan solunum egzersizi programi, bireylerin solunum fonksiyon testlerini ve yiiriime
mesafesini arttirmada etkili bir ydntemdir. Bu yontemin rutin hemsirelik bakim uygulamalari igerisine entegre edilmesi 6nerilebilir.
Anahtar Kelimeler: Hemodiyaliz tedavisi alan bireyler, solunum egzersiz programi, hemsirelik bakimi
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KAHRAMANMARAS DEPREMLERINDE GAZi YASARGIL EGiTiM VE ARASTIRMA HASTANESI ACiL SERVISi iSLEYiSi ORNEGI

Uzm. Dr. Ayhan TABUR. Acil Tip Uzmani. Diyarbakir Gazi YASARGIL EAH, Acil Tip Egitim Klinigi, Diyarbakir, TURKIYE
Dt. Ayse BOZKURT. Kadirli ilge Saglik Miidiirii. Osmaniye, TURKIYE
Op. Dr. Alper TABUR. Gégiis Cerrahi Uzmani. Derince Sehir Hastanesi Gdgiis Cerrahi Klinigi, Kocaeli, TURKIYE

OZET

Bu sunumda, Kahramanmaras Depremlerinde Gazi Yasargil Egitim ve Arastirma Hastanesi Acil Servisi'nin isleyisi 6rnegi verilmektedir.
Deprem veya dogal afet gibi beklenmedik durumlarda, bir Giglincii basamak hastanenin acil kliniginin nasil reaksiyon verecegi ve
siirecin nasll ilerleyecegi hakkinda bilgi verilmektedir. Bu drnekte, deprem felaketinin lokalizasyonu buyukligi ve tahribati ile ilgili
haberler alindiktan sonra tiim personelle koordinasyon ve iletisim agi olusturulmus ve acil saglik hizmetlerini aksaksiz sunabilmek igin
gerekli eylem planlari hazirlanmistir. Acil servis ¢alisanlari ile iletisim kurulmus, gorev kabiliyetleri kontrol edilmis ve acil serviste
kullanilacak ilag ve sarf malzemeleri kontrol edilerek ikmal kanallari olusturulmustur. Sonug olarak, Diyarbakir ve ¢evre deprem
illerinden 291 hasta ayaktan kabul edilmis ve taburculugu verilirken, 277 hasta tedavi edilmis ve hastane yatisi yapilarak tedavi
edilmistir.

Konusmaci

NOROLOJIK YOGUN BAKIMDA UYGUN NOROMONITORiIZASYONLA MORTALITE VE MORBIDITENIN AZALTILMASI

Dr. Odr. Uyesi Sinan ELIACIK,
Hitit Universitesi Tip Fakiiltesi Noroloji AD, Corum, TURKIYE

Ozet
Girig : Merkezi sinir sistemi (MSS) birincil hasarlanmalari iskemik veya hemorajik olarak siniflandirilabilir. ikincil veya iligkili hasarlar ise tipik
olarak MSS’ndeki birincil olayi takip eden siirecte gelisir.
Amag : MSS hasarlanmalarinda birbirine bagh sistemlerde de (kardiyak, pulmoner, renal vb.) molekdler, hlcresel, doku ve organ diizeyinde
bir dizi tepkisel degisiklik tetiklenir. Birincil yaralanmayi 6nlemek igin yapilan tedavi ve uygulamalar yaninda, nérolojik yogun bakimin ana
odak noktasi ikincil yaralanmanin 6nlenmesi olmaya devam etmektedir.
Bulgular : Traumatic Coma Data Bank ve International Data Bank tarafindan yiritilen arastirmaya gore, travmatik koma hastalar
hipotansiyon, hipoksi ve artmis kafa igi basinci (ICP) gibi ikincil hasarlardan etkilenmektedir ve yine bu analizde bir veya daha fazla
hipotansiyon atagi ile 6lim oraninin iki katina ¢ikmasi veya morbiditede ¢arpici bir artis arasinda iliski saptanmistir. Es zamanh hipoksi
ataklarida yine morbidite ve mortalite oranlarini artirmaktadir. Literatlr verilerine dayanilarak, nérolojik yogun bakimda prognoza etki
edecek ikincil yaralanma etmenlerine yonelik terap6tik uygulamalar tasarlanabilir.
Birgok suireg ikincil beyin hasarina neden olurken, serebral doku perflizyonu, oksijenizasyonu veya metabolizmanin etkilenmesi ile karakterize
ortak patolojik yollari kullanirlar. Néromonitdrizasyonun amaci, uygun midahaleleri baslatmak igin ikincil hasarlanmay olabildigince erken
tespit etmektir. ilerleyen teknoloji kullanilarak serebral doku oksijenizasyonu ve metabolizmasinin kantitatif ve hassas degerlendirmesi
yapilabilir. Tablo kritik norolojik yaralanmalarin izlenmesindeki teknikleri ve son gelismeleri kisaca 6zetlemektedir.
Tablo. Norolojik yogun bakimlarda yogun bakimda uzmanlasmis profesyonellerin kullanabilecegi invaziv ve invaziv olmayan
néromonitérizasyon cihazlari ve néromonitorizasyon secenekleri

1. Juguler vendz oksijen satilirasyonu
Beyin dokusu oksimetresi
Yakin kizil 6tesi spektroskopi
Mikrodiyaliz
Kafa igi basing izleme
Pozitron emisyon tomografi
Tek foton emisyonlu bilgisayarl tomografi
Bilgisayarl tomografi perflizyonu

LR NV WD

Transkraniyal Doppler ultrasonografi

.
°

Kantitatif serebral kan akisl
11. Kontrasth ultrason

Sonug : insan beyninin yogun hiicresel yapisinin ve fizyolojik karmasikliginin bir sonucu olarak, serebral oksijenizasyonun veya metabolik
durumun tek bir degiskenle veya hatta tek bir monitorle olgllebilecegini beklemek gergekei degildir. Bu nedenle serebral patofizyolojinin
birden ¢ok parametre kullanilarak izlenmesi siklikla onerilmektedir. Serebral oksijenizasyon ve metabolizmanin, MSS 6zellikle ikincil
hasarlanmalarindaki 6nemi giderek daha fazla fark edilir hale gelmektedir. N6érolojik hastaliklarin yogun bakim sonrasi bireysel ve toplumsal
ylukianu hafifletmek igin yeni yaklagsimlar ortaya g¢ikmaktadir. Birincil dnleme ve kanita dayal, standartlastiriimis tedavi protokollerinin
uygulanmasinin yani sira, serebral oksijenizasyonu, metabolizmayi ve kan akigini suirekli, kantitatif, hassas, dinamik ve dogrudan olgcen
teknolojiler gelistirerek norolojik hasari olan bireylerde nérolojik yogun bakim tedavilerini ve klinik sonuglarini iyilestirebiliriz. Nérolojik yogun
bakimda uygun néromonitorizasyon, klinisyenlerin komplikasyonlari erken tespit etmesine ve daha fazla nérolojik hasari 6nlemek igin uygun
miidahaleleri baslatmasina yardimci olabilir. Uygun néromonitdrizasyon, komplikasyon riskini azaltarak ve hasta sonuglarini iyilestirerek
norolojik rahatsizligi olan hastalarda mortalite ve morbiditenin azaltiimasina yardimci olabilir.
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NOROLOJIK HASTALARDA HASTA GUVENLIGi VE TIBBi HATALARIN AZALTILMASINA YONELIK ONERILER: KISA BiR LITERATUR
TARAMASI

Dr. Odgr. Uyesi Serdar AYKAC,
Hitit Universitesi Tip Fakiiltesi, Corum - TURKIYE

Hasta glvenligi, risk yonetimi ve tibbi hatalarin azaltilmasi, néroloji dahil olmak lzere herhangi bir tibbi alanda ylksek kaliteli saghk
hizmeti sunmanin kritik bilesenleridir.

Noroloji, beyni, omuriligi ve sinirleri etkileyen durumlarin teshisine, tedavisine ve yonetimine odaklanan tibbi bir uzmanlik alanidir.
Sinir sisteminin karmasik yapisi nedeniyle, noroloji hastalari ciddi sonuglara yol agabilecek tibbi hatalara karsi 6zellikle savunmasizdir.
Norolojide hasta glivenligini artirmak igin saglik profesyonelleri risk yonetimine 6ncelik vermeli ve tibbi hatalari azaltmalidir. Bu, gesitli
stratejilerle elde edilebilir. iste noroloji kliniklerinde hasta giivenligi konularina iligkin bilinen bazi 6rnekler (1-4):

1- Standart prosediirler: Noroloji uzmanlari, tutarh ve glvenli hasta bakimi saglamak igin nérolojik durumlarin teshisi, tedavisi ve
yonetimi igin standart prosedirler ve protokoller olusturmalidir.

2-  Etkiliiletisim: Saglik hizmeti saglayicilari, hastalar ve aileleri arasindaki etkili iletisim, tibbi hatalarin 6nlenmesine yardimci olabilir.
Bu nedenle, néroloji uzmanlari hastanin durumu, tedavi segenekleri ve olasi riskler hakkinda bilgi iletirken agik ve 6z olmahdir.

3- Siirekli egitim ve 6gretim: Noroloji uzmanlari, hatalari en aza indirmek ve hasta sonuglarini iyilestirmek igin en iyi uygulamalar,
gelisen teknolojiler ve yeni tedavi modaliteleri hakkinda giincel kalmak icin dizenli egitim ve 6gretimden gegmelidir.

4- Hasta katilimi: Hastalari bakim ve tedavi planlarina dahil etmek, saghk hizmeti saglayicilari ve hastalar arasindaki iletisimi ve
anlayisi gelistirmeye yardimci olabilir. Hastalar, néroloji uzmanlarinin kendi bakimlari hakkinda bilingli kararlar almalarina
yardimci olmak igin soru sormaya ve tibbi gegmisleri hakkinda bilgi paylasmaya tesvik edilmelidir.

5- Siirekli kalite iyilegtirme: Saglk kuruluslari, hasta sonuglarini izlemek ve néroloji hizmetlerinin sunumunda iyilestirme alanlarini
belirlemek igin sistemler kurmalidir. Bu, tibbi hatalari 6nlemeye ve hasta guivenligini artirmaya yardimci olabilir.

6- ilag hatalari: Néroloji kliniklerinde kullanilan ilaglar, tedavinin etkinligi icin hayati 5neme sahiptir. Ancak yanlis ilag dozlari, zararli
ilaglarin verilmesi, ilag etkilesimleri gibi hatalar siklikla gorilebilmektedir. Bu nedenle, ilaglarin dogru bir sekilde verildiginden
emin olmak igin dizenli kontroller ve dogru kayit tutma esastir.

7- Enfeksiyonlar: Noroloji klinikleri ayrica yiiksek riskli durumlar igin hassas bir ortam olabilir. Sterilizasyon ve hijyen standartlarina
uyulmamasi enfeksiyonlarin yayilmasina neden olabilir. Bu nedenle, tim personel uygun enfeksiyon kontrol protokollerine ve
sterilizasyon proseddirlerine siki sikiya bagli kalmahdir.

8- Yetersiz hasta takibi: Noroloji klinikleri hastalarin saghk durumlarini strekli takip etmek zorundadir. Ancak, yetersiz personel,
ekipman eksikligi veya uygun prosedirlerin uygulanmamasi gibi faktorler hasta takibinde hatalara yol acgabilir. Bu nedenle, hasta
izleme prosedirleri duizenli olarak gdzden gegirilmeli ve glincellenmelidir.

9- Hasta diismeleri: Bazi nérolojik hastaliklar hastalarin hareketliligini etkileyebilir. Bu nedenle hastalar siklikla basarisiz olabilir. Bu
nedenle hastalarin dogru izlenmesi, uygun yatak ve yardimci cihazlarin kullaniimasi ve diismelerin 6nlenmesi igin hasta egitiminin
verilmesi 6nemlidir.

Bu sorunlar néroloji kliniklerinde hasta glivenligini etkileyebilmekte ve tedavi basarisini olumsuz etkileyebilmektedir. Bu nedenle, hasta
glivenligi konusunda siirekli egitim ve izleme gereklidir.

Sonug olarak, norolojide hasta glvenligi, risk yonetimi ve tibbi hatalarin azaltiimasi kritik 6neme sahiptir. Bu nedenle, saghk
profesyonelleri, hastalarin miimkiin olan en yiiksek kalitede bakim almasini saglamak icin bu yonlere 6ncelik vermelidir.

Pubmed ve Web of Science literatlr tarama sonuglarimiza gore hasta glivenligi ve tibbi hatalar ile ilgili yaklasik 5.000 ¢alisma raporu
oldugunu 6grendik. Norolojik komplikasyonlarla ilgili calisma sayisi 1230, noroloji yogun bakim tniteleri dahil yogun bakim hastalarina
iliskin bildirim sayisi ise 858'dir. Tlrkiye'de izole norolojide hasta giivenligi, kontrolii ve tibbi hatalarin azaltiimasina yonelik ¢alisma
yapilmamistir. hastalar ve noroloji yogun bakim hastalari. Bu durum, Turk saglik sisteminde bu alanda bir eksiklik oldugunu géstermekte
olup, ileri ¢alismalar onerilmektedir. Noroloji hastalariyla ilgili calismalar Tirkiye'de, uluslararasi literatlrde sinirl sayidadir. Ancak
hastaligin genis spektrumu, kullanilan ilaglara bagh yan etki ve komplikasyon olasiligi ve yasla birlikte artan hasta sayisi nedeniyle bu
konuya 6zel dikkat gosterilmelidir.

Anahtar Kelimeler: Noroloji, hasta glivenligi, tibbi hatalar
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YAPAY ZEKA TEKNOLOJiSINiN KADIN HASTALIKLARI VE DOGUM BiLiM DALI BAGLAMINDA KULLANIMI VE ONEMI

Ayse KONAC, MD; Dr. Ogr. Uyesi,
Gelisim Universitesi Saglik Bilimleri Fakiiltesi, istanbul, TURKIYE

OZET

Yapay zeka (Artificial Intelligence/Al), son yillarda tip alaninda 6nemli bir gelisme kaydetmistir. Kadin hastaliklari ve dogum bilim dali
da Al uygulamalarindan yararlanmaya baslamistir. Bu 6zet bildiride, kadin dogum alaninda Al'nin mevcut uygulamalari ve gelecekteki
potansiyeli incelenmistir. Al teknolojileri, makine 6grenmesi, derin 6grenme ve dogal dil isleme teknikleri ile birlikte kullanilarak,
hastaliklarin tanisinda ve tedavisinde saglik profesyonellerine yardimci olabilir. Ornegin, meme kanseri gibi kanser tiirlerinin
tanisinda, makine 6grenimi teknikleri kullanilarak goriintl isleme yontemleri ile timorlerin tespiti kolaylastirilabilir. Ayrica, bu
yontemler ile hastalik riski olan kisilerin belirlenmesi ve daha erken teshis edilmesi de mimkindr.

Mevcut uygulamalar arasinda, gebelik ve dogum sirasinda anneye ve bebege yonelik riskleri tahmin eden Al modelleri bulunmaktadir.
Ayrica, gebelikteki komplikasyonlari tanimlamak, tedavi planlarini gelistirmek ve tiip bebek tedavisi sirasinda embriyolarin kalitesini
degerlendirerek en iyi adaylari se¢mek igin de kullaniimaktadir.

Gelecekteki potansiyel uygulamalar arasinda, Al'nin daha 6nce tanimlanamayan risk faktorlerini belirleme, dogum sonrasi
depresyonu tahmin etme ve 6zellestirilmis dogum planlari olusturma gibi alanlarda kullanilmasi yer almaktadir. Ayrica, Al'nin genetik
test sonuglarini yorumlamak ve hastalik risklerini tahmin etmek igin kullanilmasi da potansiyel bir alan olarak gorilmektedir.

Bu Ozet bildiri, kadin hastaliklari ve dogum bilim dalinda Al'nin mevcut ve gelecekteki potansiyel uygulamalarinin 6nemini
vurgulamaktadir. Al, kadin dogum alaninda daha dogru teshis ve tedaviler saglayarak annelerin ve bebeklerin saghgini iyilestirmeye
yardimci olabilir. Ancak, uygulamalarin etkinligi ve glivenilirligi gibi konularda daha fazla arastirma yapilmasi ve etik hususlarda gerekli
6zenin gosterilmesi cok dnemlidir.

Anahtar Kelimeler: Kadin Hastaliklari, Dogum, Yapay Zeka, Makine Ogrenmesi, Dogal Dil isleme

Konusmaci

ENDOKRIN KLiNiGINDE DIiYABETiIK RETINOPATINiIN YAPAY ZEKA iLE TESHiSi VE EVRELENMESi iCiN UC NON-MiDRiYATIK
KAMERANIN PERFORMANS DEGERLENDIRMESi

Bilgin, Ahmet Burak , Dogan, Erkan , Sari, Ramazan , Akar, Yusuf Bulut, Mehmet , Aydemir, Mustafa , SAYGU, Ahmet Mert ,
KARAGORLU, Murat

Akdeniz Universitesi Tip Fakiiltesi G&z Hastaliklari Anabilim Dali, Antalya, TURKIYE

Akdeniz Universitesi Tip Fakiiltesi Endokrinoloji ve Metabolizma Hastaliklari Bilim Dali, Antalya Egitim ve Arastirma Hastanesi Gz
Hastaliklari Klinigi, Antalya, TURKIYE

istanbul Retina Enstitiisii, Antalya, TURKIYE

OZET

AMACG : Bu ¢alismada, diyabetik hastalarin gorme kaybi riskini belirlemek igin kullanilan bir yontem olan Diyabetik Retinopati (DR) teshisi ve
evrelemesi igin kullanilan EyeCheckup Yapay Zeka yazilimi degerlendirilmistir. Non-midriyatik kameralar ile g¢ekilen Fundus fotograflari
izerinden yapay zeka algoritmalari kullanilarak DR teshisi konulmasi ve diyabetik makiila 6demi (DMO) siiphesi degerlendirilmistir. Bu
sonuglar, retina uzmanlari tarafindan midriyatik genis agi goriintiler Gzerinden karar verilen teshis ve evreler ile karsilagtiriimistir. Bu galisma,
diyabetik hastalarin DR teghisi ve evrelemesi igin yapay zeka algoritmalarinin ve non-midriyatik kameralarin kullanilabilirligini degerlendirmeyi
amaglamaktadir.

YONTEM : 900 diabetes mellitus hastasinin retina goriintilerini analiz ederek, diyabetik retinopati (DR) varligini tespit etmek ve hastaligin
evresini belirlemek amaciyla yapilmistir. Calismaya katilan hastalarin DR tanisi almamis ve intravitreal enjeksiyon, lazer fotokoagilasyon ya
da cerrahi midahale gegirmemis olmalari gerekiyordu. Fundus fotograflari ¢ farkli non-midriyatik fundus kamera kullanilarak damlasiz olarak
cekildi ve EyeCheckup YZ yazihmi kullanilarak analiz edildi. DR varligi tespit edildi ve hastalik evreleri belirlendi. Ayrica, makula bdlgesinde
sert ekslida veya mikroanevrizma goriilen hastalar DR siphesi ile siniflandirildi. EyeCheckup yaziliminin g¢alismasi, yaklasik 350.000 adet
fundus fotografinin isaretlenmesi ve yapay zeka modellerinin egitilmesi sonucu gergeklestirildi.

BULGULAR : 900 hastadan 865'inin goruntileri gorintlleme bulgulariyla birlikte analiz edildi. Bu hastalarin ¢ogu Tip 2 diyabet hastasiydi ve
gorintilerinden mtmDR, vtDR ve DMO siiphesi gibi durumlar tespit edildi. Canon CR2, Topcon NW400 ve Optomed Aurora cihazlari ile non-
midriyatik ¢cekimi yapilan gorintiilemelerin doktor ekibinin genis acgili midriyatik gorintiler Gzerinden yaptigi bulgulari ile kiyaslanmasi
sonucunda istatistiksel olarak miikemmel diizeyde anlamli uyum bulundu ve ¢iktilar dogru siniflandirma oranlari gosterdi.

SONUC : EyeCheckup YZ modelinin, farkh tGi¢ non-midriyatik fundus kamerasi ile damlasiz gekilen iki adet fundus fotograflari Gizerinden, DR
evrelenmesi ve DMO siiphesinde yiiksek duyarlilik ve segicilik oranlarina ulasmis olmasi ve sonuglarin ii¢ retina uzmaninin ortak tanilariyla
dogrulanmis olmasi bu modelin gergcek hayat DR taramalarinda glvenilir sekilde kullanilabilecegini diisindirmektedir. DR taramasi
yapillmamis diyabetik hastalarin goz hastaliklari hekimine sevk edilmesinde ve dolayisiyla erken teshis ve tedaviye yardimci olarak EyeCheckup
YZ algoritmasi yeni bir segenek olarak karsimiza ¢tkmaktadir.
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YAPAY ZEKANIN TIP ALANINDA KULLANIMI: ETiK SORUNLAR VE ¢OZUM ONERILERIi

Banu Fulya Yildirim - Dr. Odretim Uyesi, istanbul 29 Mayis Universitesi Edebiyat Fakiiltesi Bilgi ve Belge Yénetimi B&liimii, ORCID:
0000-0002-4988-7584
Ruhid Kerimov - Koru Sincan Hastanesi, Uzm. Dr., Ankara, TURKIYE

OZET

Yapay zeka sistemlerinin saglk sektoriine faydalari umut verici olsa da potansiyel zararlari gz 6niinde bulundurulmadan uygulanmasi
etik ihlallere ve tibbi hatalara yol agabilecektir. Bunlardan kaginmak igin yapay zeka uygulamalarinin daha glvenli hale getirilmesi ve
devamli denetlenmesi gerekmektedir. Saglik verileri gok hassas kisisel verilerdir ve toplanan verilerin saklanmasi, analiz edilmesi ve
islenmesi slirecinde gesitli glivenlik tehditleri mevcuttur, bu nedenle kapsamli analizler ve miidahaleler gerekmektedir. Yapay zekanin
tip alaninda kullaniimasi beraberinde etik konular ile ilgili ¢ozllmesi gereken 6nemli sorunlari glindeme getirmektedir. Mevcut
sistemler ile 6ne ¢ikan sorunlar: Hasta o6zerkligine saygili olunmamasi, hasta mahremiyetinin ihlal edilmesi, verilerin
anonimizasyonunun saglanamamasi, kara kutu (black box) sorunu, saglik verilerinin kullanimi ile ilgili olarak hastalari bilgilendirme ve
onam almadaki sorunlardir. Mevcut sorunlar ile beraber gelisen algoritmalar, teknikler ve toplanan veri boyutunun artmasi ile ortaya
¢ikabilecek sorunlara karsi da bu sistemlerin periyodik olarak denetlenmesi gerektigini disinmekteyiz. Yapay zekdnin kullanimi ile
ilgili s0z konusu etik sorunlar ortadan kaldirilarak yapay zekanin tip etiginin temel ilkelerine (yarar saglamak, zarar vermemek,
ozerklige saygi gostermek ve adalet) gore uygun kullaniimasinin saglanmasi gerekmektedir. Calismada hasta 6zerkliginin ve
mahremiyetinin ihlal edilebilmesi sorunu, yapay zekdnin hata yapmasi durumunda sorumlulugun kime/kimlere ait olacaginin
bilinmemesi ve yapay zekanin neden olabilecegi yasal sorunlarin ¢éziimindeki belirsizlikler kapsaminda yapay zeka uygulamalari
gbzden gegirilmistir. Calismada ayrica etik disi yapay zeka uygulamalari 6rneklerine yer verilmis ve bunlarin ortadan kaldiriimasina ve
etik ilke ve degerlere uygun bir yapay zeka sisteminin gelistiriimesine yonelik ¢oziim onerileri sunulmustur.

Anahtar Kelimeler: Yapay zek3; etik; mahremiyet; aydinlatilmis onam; sorumluluk
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HEKIMLIKTE YALIN DUSUNCE

Prof. Dr. Aysun YILMAZLAR, Anesteziyoloji ve Yogun Bakim Uzmani, Kalite ve Yalin Saglik Koordinatérii, Bashekim, Ozel Medicabil
Hastanesi, BURSA

Ozet

Hekimin yalin distinceyi anlayabilmesi igin degisim ve donlisim gereksinimine inancinin yiiksek olmasi gerekir. Degisim; giivenli, ka-
liteli, hizl, glincel yani yalin olmaktir. Degisim igin ise basta inanmak; bilisim teknolojileri dostu olmak, bilgili ve giincel olmak gerekir.
Hekimin is stireglerinde:

1) Deger yaratan faaliyetler,

2) Deger yaratmayan ve kaginilabilir faaliyetler,

3) Deger yaratmayan ama zorunlu faaliyetler vardir.

Onemli olan hekimin bunlari gérebilmesi ve &zellikle “Deger yaratmayan ve kaginilabilir” faaliyetleri ortadan kaldirmasidir. Béylelikle
yalin is suiregleri elde etmis olur.

Hekimlerin ise bakis modelinde tamamen kdltir degisimi gerekmektedir.

Kalite; bir uygulamanin prosediire uygun gergeklestirilmesi , yalin ise uygulamada 9 israfin saptanmasi ve ardindan yalin
metodolojilerle bu israflarin iyilestirilmesidir.

Kalite ve yalini dhemsememizin nedeni; hasta givenligini saglamak igin, ayrica saglik hizmetine bagli hatalari 6nlenmek ve saghk
hizmetine bagli hatalarin hasta hasarlarina neden olmasini azaltmak igindir.

Hekimin is siireglerinde kalite ve yalin olmazsa; mortalite ve morbi- dite artar, hastalarin hastanede yatis siireleri uzar, hasta ve hasta
yakinlarinda memnuniyetsizlik olur ve hukuksal sorunlar yasanir.

Hekimlerin toplumun saghk dizeyini ylikseltmek ve topluma daha kaliteli saglik hizmeti sunmak hedefini gerceklestirebilmeleri igin
mesleki bilgileri yaninda, saglikta kalite kavramlari ve uygulamalari hakkinda yeterli bilgi ve beceri di- zeyine sahip olmalari gereklidir.
Bu nedenle saglik galisanlarina, esas gorevlerinin bir pargasi olarak kalite bilinci ve inancini saglayacak dii- zeyde egitim verilmesi ¢ok
onemlidir.

Diinyada dnemli saglk problemlerinden biri olan “Onlenebilir tibbi hatalarin” éniine gegilerek, bu hatalarla karsilasma sikligini asagi
cekmek mimkiindiir. Ciinkii hatalarin hepsi insan kaynakli oldugundan ve ¢6ziim yolunun insani egitmekten gectiginden, YOK ve
Saghk Bakanigi’'nin egitim mifredatlarina kalite ve yalin egitimlerine yer verme girisimi son derece yerinde olacaktir.

iyiden mitkemmele gidisi ve saglikta kaliteyi uluslararasi diizeye tasimayi ilke edinmis, ulusal ve uluslararasi aranan, izlenen hastane
olmayi hedeflemis hastanelerde hekimlerle kalite daha saglam temeller Gizerine oturmasi ve kurumsallasmasi saglanacaktir.
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KAMU SEKTORUNDE CALISAN SAGLIK CALISANLARININ COViD-19 KORKUSU iLE TUKENMISLIK DUZEYLERi ARASINDAKi iLiSKiYi
BELIRLEYEN FAKTORLERIN DEGERLENDIRILMESI

Damla ENVERGIL - Saglik Yonetimi Bolimdi, Saghk Bilimleri Fakiiltesi, Lefke Avrupa Universitesi / Yatakli Tedavi Kurumlari Dairesi,
Saglik Bakanlgi, KUZEY KIBRIS TURK CUMHURIYETI
Macide ARTAC OZDAL - Saglik Yénetimi Boliimi, Saghk Bilimleri Fakiltesi, Lefke Avrupa Universitesi, KKTC

OZET

COVID-19 pandemisi, Aralik 2019'dan itibaren bir halk sagligl sorunu haline geldi ve Diinyadaki tim Ulkelerde hizla yayihm gostermistir.
COVID-19, 6nemli bir korku, stres ve endise kaynagi olmasinin yani sira diinya ¢apindaki tim insanlarin sagligini ve esenligini etkileyen 6nemli
bir faktér olmustur. Ozellikle bu siirecte 6n safhada bulunan, canla basla gérevi basinda bulunan saglik galisanlari igin, viriise dair baslangigtaki
bilgi eksikligi, zor ¢alisma kosullari, az dinlenme firsati, kronik hastaligi olan kisiler igin artan risk, kisisel koruyucu ekipman eksikligi, yanhs
bilgilerin yayilmasi, yetersiz egitim, kaybetme korkusu, 6lim korkusu ve asiri bitkinlik bir araya gelerek travmatik bir deneyim yaratmistir. Bu
¢alismanin nihai amaci, covid-19 korkusu ile tikenmislik kavramlarinin birbiriyle nasil iligkili oldugunu analiz etmektir.

Katiimcilar Kolayda Ornekleme Yéntemi ile segilmistir. Arastirmanin evrenini Kuzey Kibris'ta kamu hastanelerinde gérev yapan hekim,
hemsire, ebe ve diger saglk calisanlari ile idari personel olusturmaktadir. Calisma verileri 26 Ocak 2022 — 4 Mayis 2022 tarihleri arasinda
toplam 446 saglik calisaninin gondlla katilimi ile elde edilmistir. Verilerin analizinde; Kisiler hakkinda genel bilgiler igin frekans tablolarindan
yararlanilmistir. iki kategorili bagimsiz degiskenler icin Mann-Whitney U Testi, ikiden fazla bagimsiz grup icin yapilan karsilastirmalarda
Kruskal-Wallis Test istatistigi kullanilmistir. Olgekler arasindaki iliski Spearman Korelasyon Testi ile incelenmistir. Calismada 6lgek puanlariigin
Cronbach alfa degerleri hesaplanmistir. Covid-19 Korku 6lgegi icin Cronbach alfa degeri %88,7 ve Tikenmislik Slgegi i¢in %76,4 olarak
bulunmustur. Analiz kapsaminda p<0,05 igin sonuglar istatistiksel olarak anlaml kabul edilmistir. Katihmcilarin sosyodemografik 6zellikleri
incelendigi zaman, cinsiyete gore kadin katilimcilarin covid-19 korku diizeylerinin erkeklere gore daha yiiksek oldugu belirlendi. Medeni
duruma gore; evli kisilerin covid-19 korku diizeylerinin bekarlara gére daha ylksek oldugu saptanmistir. Egitim diizeyi ylkseldikce covid-19
korku diizeyinin dustugi gézlemlenmistir. Glzelyurt bolgesinde gorev yapan hastane galisanlarinin covid-19 korkusunun daha yiksek oldugu
ortaya ¢ikmistir. Hekimlerin covid-19 korku diizeylerinin idari personele gore daha diisiik oldugu belirlenmistir. Bireylerin ¢alisma durumuna
gore karsilastirma yapildiginda; sdzlesmeli olarak istihdam edilenlerin en dustk covid-19 korkusuna sahip oldugu, gegici olarak istihdam
edilenlerin ise en yiiksek korku diizeyine sahip oldugu tespit edilmistir.

Tukenmislik 6lgeginin alt boyut puanlari sosyodemografik faktorlere gére incelendiginde istatistiksel olarak bazi farkhliklar bulunmustur:
Duygusal tiikenme puanlarinin egitim diizeyi ve ¢alisma durumuna goére farklilastigi ve yuksek egitimlilerde daha yiksek puanlar alindig
gorulmustar.

Duyarsizlasma puanlarinin yasa, ¢ocuk sahibi olmaya, egitim verilen bolgeye ve egitim tirine gore farkhlastigi, vardiyali ¢alisanlarin ve Lefke
bolgesinde yasayanlarin daha yiiksek puan aldigi gorilmistir. Kisisel basari puanlarinin yas, medeni durum, ¢ocuk sahibi olma durumu,
¢alisma yili ve gelir dlizeyi ile daha blyik, evli, cocuklu, daha uzun siire ¢alismig ve daha yliksek gelir diizeyine sahip olanlara gére farkhlastig
gorulmustar.

Covid-19 korkusunun duygusal tikenme, duyarsizlasma veya kisisel basari alt boyutlari ile istatistiksel olarak anlamli bir iliskisi olmadig tespit
edilmistir. (p>0,05). Calismaya katilanlarda duyarsizlasma ve duygusal tiikenme dlzeylerinin %61,8 oraninda istatistiksel olarak anlamli
dizeyde iligkili oldugu gorilmektedir (p=0,001). Saglik Cahsanlarinin duyarsizlasma puanlari, duygusal tikenme dizeyleri ile birlikte
artmaktadir. Kisisel bagari ile duygusal tikenme arasinda %42 negatif korelasyon bulunmustur (p = 0.001). Kisisel basari ve duyarsizlagsmanin
%35,8'lik negatif bir korelasyona sahip oldugu saptanmistir (p = 0,001).

Konusmaci

HASTA MERKEZLi BAKIM YETKINLIGiNiN SOSYODEMOGRAFiK OZELLIKLERE GORE iNCELENMESI

Ali ARSLANOGLU — Dog. Dr., Saglhk Yénetimi ABD, Saglik Bilimleri Universitesi, istanbul, TURKIYE
Gozde INAL, Basaksehir Cam ve Sakura Sehir Hastanesi, Hemsire, Organ Nakil Koordinatérii, istanbul, TURKIYE

OZET

Amag: Bu calismanin amaci, hemsirelerin hasta merkezli bakim yetkinligini sosyodemografik 6zelliklerine goére incelemektir.
Yontem: Arastirma kesitsel ve tanimlayici tipte bir arastirmadir. Anket yontemi kullanilmistir. Tirkiye’ de galisan hemsireler ¢alisma
evrenini olusturmaktadir. Orneklem SEKARAN tablosuna gdére 384 kisi olarak belirlenmis olup 400 kisiye ulasiimistir. Anket
katilimcilara online olarak uygulanmistir. Anket sonuglari SPSS 23 programinda analiz edilmistir.

Bulgular: Sosyodemografik 6zellikleri incelendiginde katilmcilarin %52 si 26-30 yas arasi, %69’unun lisans mezunu, %57,5’inin 1-5 yil
arasi calistigl, %26,5’inin yogun bakim biriminde calistigi, %84,5’inin kamuda calistigl, %81’inin Istanbul’ da galistigl, %74,5'inin
meslegi isteyerek sectigi belirlenmistir. Olgege giivenilirlik testi uygulanmis olup Cronbach’s Alpha degeri 0,945 olarak hesaplanmis
ve ylksek derecede glivenilir bulunmustur. Hasta Merkezli Bakim Yetkinligi ortalama puani 4,22 bulunmustur.

Sonug: Yapilan galisma sonucunda hemsirelerin hasta merkezli bakim yetkinligi yiiksek derecede bulunmustur. Ogrenim durumu,
¢alisilan kurum tlrd, meslegi istege gore segme durumu, yas, ¢calisma yili ve galisilan il bazinda anlamli fark bulunmamistir. Calisilan
birim bazinda ise ameliyathane ve cerrahi birimler arasinda anlaml fark bulunmus olup, ameliyathanede galisan hemsirelerin hasta
merkezli bakim yetkinligi daha yliksek bulunmustur.
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HASTA DENEYiM OGLCUMLERINiN HASTA BAKIMINA KATKISI

Isil YERLI.KAYA( GoOnll NURAY, Secil GULKAN
Ankara Giiven Hastanesi, Ankara, TURKIYE

Ozet

Bu ¢alisma hastayl bakima dahil etme ve hastayr bakima dahil ederek hasta bakim kalitesini artirmaya yonelik uygulamalarin
olgiimlenmesi, deneyim 6lgimlerinin yapilandirilmasi, sonug takibinin bakim kalitesine etkilerinin arastirilmasi amaciyla yapilmistir.
Hastayl bakima dahil etmek, hasta ve yakini ile olan isbirligini artiracagi igcin bakimin kalitesi ve glivenligini saglarken, hastalarin
hastaneye tekrar basvuru oranlari ve sikayete konu olabilecek durumlar azalttigi icin dnemlidir. Saghk bakim vericilerin hastayi
bakima dahil etmeye yonelik uygulamalari igsellestirebilmesi ve rutin uygulama haline getirebilmesi icin verilen egitimler, hazirlanan
prosediir ve bakim materyallerinin yani sira hasta ve hasta yakinin géziinden bu uygulamalari anlamak ve uygulamalarin stirdiirilebilir
olmasini saglamak icin diizenli olarak deneyim oOlgiimlerinin yapilmasi ¢ok nemlidir.

Ankara Giiven Hastanesi’'nde 2021 — 2022 yillarinda aylik 24 saatten uzun yatan 70 hasta, toplam 1680 hasta ve yakininin, yatak basi
devir teslim, beyaz tahta, bakim ortakligi ve acgik tibbi kayit uygulamalarina katiimlari ylz yuze gorismelerle degerlendirilmis,
degerlendirme sonuglari excelde kayit altina alinmis ve her ay ilgili departmanlarla degerlendirilen sonuglarla iyilestirmeler
planlanmistir. Hasta deneyim o6lgimleri ve seffaf sonug paylasiminin yapilmasi ile, hastayr bakima katma uygulamalarina uyumun
olumlu yonde arttigi ve hastalarin bakim uygulamalarini anlamaya yonelik sikayetlerinin azaldigi sonucuna variimistir.

Anahtar Kelimeler: Hasta Deneyim Olgiimleri, Hastayi Bakima Dahil Etme, insan Odakli Bakim

Konusmaci

HASTALAR NE iSTER? SEFKAT VE EMPATININ KLiNiK CIKTILARA OLAN ETKiSi

I'Ika[ BAYLAM -
Planetree International, Kocaeli, TURKIYE

Ozet

Saghk Tuketicileri Etki Raporuna gore saghk kurumlarinin hastanin deneyimiyle ilgili yasadigl basarisizliklar, o hastadan takip eden
yilda kazanilacak gelirin ortalama %65'inden mahrum olmasi anlamina geliyor. Hasta deneyiminin iyilestiriimesinde en etkin
faktorlerden biri olan iletisim ise, var olmadiginda sadece hasta deneyimini degil, klinik kalite ve hasta guveligini tehdit ediyor. Diger
taraftan iletisimin dogru kullanildigi zaman klinik kaliyeti, dolayisiyla klinik ¢iktilari olumlu yonde etkiledigine yonelik birgok yayin
mevcut. Bu sunumda iletisimde dnemli yeri olan sefkat ve empatinin saglik ¢alisanlari tarafindan kullanildiginda, saglik ¢iktilarinda ne
tir iyilestirmeleri oldugunu arastirmalar esliginde inceleyecek, empati ve sefkatin nasil 6gretilecegini sorgulayacagiz.

Anhatar Kelimeler: Sefkat, Empati, iletisim, Klinik Ciktilar, Klinik Kalite, Hasta Deneyimi

Konusmaci

BiR KAMU EGiTiM ARASTIRMA HASTANESINDEKi i$ SAGLIGI VE GUVENLIGINE COVID-19 PANDEMISi ETKISi

Songiil AKBAL - Saglik Bilimleri, Saglik Yonetimi, Kartal Kosuyolu Egitim Arastirma Hastanesi, istanbul, TURKIYE
Deniz Acuner - Saglik Bilimleri, Saglk Yonetimi, Isik Universitesi, istanbul, TURKIYE

OZET

Covid-19 pandemisi tiim diinyada etkisi olan bir kriz durumu olarak her tiim yasami global diizeyde etkilemistir. Arastirma bir kamu
hastanesinde galisan saglik personelininin is sagligi ve glvenligi durumu ile ilgili galisanlarin gorisleri dogrultusunda durum tespitidir.
Arastirma pandemi siirecinde en 6n safhalarda yer alan saglik calisanlarindan (doktor, hemsire ve teknisyen) nitel analiz ile yapilmistir.
Hastanedeki saglk calisanlarindan14 kisi ile ses kayith gorisme ile gergeklestirilmistir. sorular yari yapilandirilmig 10 sorudan
olusmaktadir. is saghgi ve gilivenligi 6ncesi ve siireci bu dogrultuda Maxqda analiz ile analiz edilmis ve sonuglar degerlendirilmistir.
Analiz edilen sonuglardan alt kodlar, kodlar ve temalar olusturularak konusmacilarin ifadeleri degerlendirilmistir. En sonunda
ifadelerin yogunluguna gore kod bulutu olusturulmustur.

Pandemi siirecinde saglik ¢alisaninin degersizlestiriimesi en 6nemli tema olmustur.
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ACIL SERVISE NOBET iLE GETIRILEN COCUKLARDA GORUNTULEMELERIN HASTA GUVENLIGi ACISINDAN DEGERLENDIRILMESI.

Olcay Giingér - Pamukkale Universitesi, Tip fakiiltesi, Cocuk N&roloji Anabilim Dali, Denizli, TURKIYE
Giirbiiz Ak¢ay - Pamukkale Universitesi, Tip Fakiiltesi, Cocuk Saghgi ve Hastaliklari ABD, Cocuk Acil Klinigi, Denizli, TURKIYE

OZET

Giris-Amag: Atesli ya da atessiz konviilsiyonlar g¢ocuk acil servis basvurulari arasinda en ¢ok tanisal endiseye yol agan
semptomlardandir. Gorlintileme yéntemleri tanida 6nemli yer almaktadir. Bunun yaninda yeterli endikasyon olmadan kullanilmasi
uzun vadeli radyasyon riski olusturabilmektedir.

Bu kesitsel galismada (iglincii basamak c¢ocuk acil servisinde konvilsiyon nedenini tanilamak igin kullanilan goérintiileme
yontemlerinin kullanimini arastirmayi amagladik.

Yoéntem: Universitemiz ¢ocuk acil klinigine bir yil boyunca getirilen tiim ¢ocuklarin kayitlari SQL ile elde edildi. “Konviilsiyon, febril
konviilsiyon ve epilepsi” sozclklerini iceren tanilar filtrelendi. Bu kayitlar tek tek incelenerek tanisi uygun olanlar teyitli olgu grubu
olarak isaretlendi. Olgulara kayith protokol tizerinden yapilan MR, BT, direk grafi ve 15 giin iginde gekilen EEG islemleri incelendi.
Sonuglar normal ve patolojik olarak siniflandirildi.

Bulgular: Bir yil icinde 51097 kayit tespit edildi. Anahtar kelimelerle bulunan 357 kayittan 290’ni teyitli olgu olarak degerlendirildi.
Olgularin en kiiciigi 1,5 ay, en blyugu 17,9 yasinda olup ortalama yas 6,07+-6,86 yil olup %52,8 erkek, %47,2’si kiz idi.

Bilgisayarli Beyin Tomografi (BBT) ¢ekim orani %10,3 olup, bunlarin %86,7’si normal olarak raporlandi. Beyin MR (BMR) ¢ekimleri ise
%8,3 oraninda olup, %54,2’si patolojik idi. Direk grafilerden akciger PA grafisi (AC-PA) %24 (%54,9 normal), ayakta direk batin grafisi
%5,9 (%52,9 normal), waters grafisi 1 adet (normal) ve kafa grafisi 1 adet (patolojik) gekilmisti. Elektroensefalografi (EEG) ¢ekimi
%26,2 olguda uygulanmis olup %22,4’l patolojik olarak yorumlanmisti.

Tanilar sirasiyla epilepsi (%60,7), basit febril konvilsiyon (%21,4), konviilsiyon (%12,4), komplike febril konviilsiyon (%4,8) ve digerleri
(%0,7) olarak saptandi.

BBT (p=0,032), BMR (p=0,19), AC-PA (p=0,020), ADBG (p= 0,023) ve EEG (p=0,020) en ¢ok epilepsi tanili olgularda uygulanmis olup
BMR harig istatistiksel olarak anlamliydi (p<0,05).

Sonug: Gorlintileme yoéntemleri ¢ocuk acile konviilsiyonla gelen ¢ocuklarda tani agisindan uygulanmaktadir. Calismamizda da
gorildigl gibi x-ray igeren incelemelerin yarisindan fazlasi normal olarak raporlanmistir. Radyasyon igeren ydntemlerin
uygulanmasinda daha standardize davranmalidir.

Konusmaci

HASTANELERDE GECE VE HAFTA SONU HASTA GUVENLIGI

Dr. Ogr. Uyesi Bilal AK,
Saglik ve Hastane Yénetimi, PPP ve HIS Danismani, Uluslararasi Proje Yoneticisi, TURKIYE

OZET

Hastaneler, haftada 7 giin 24 saat hizmet veren, verilen hizmetlerin devam edebilmesi igin vardiya veya nobet sistemiyle ¢alismanin
zorunlu oldugu kurumlardir. Dolayi ile hastanelerde giindliz galisma saatleri disinda gece vardiyalarinda, gece nébetlerinde, hafta
sonu ve resmi tatil glinlerinde de ¢alisma s6z konusudur. No&bet tutan, zor ve ¢ok uygun olmayan kosullarda, uzun ve fazla siire
¢alismak durumunda kalan bu personeller; yasamsal tehdidi bulunan goérev ve sorumluluklara sahiptirler. Onlar zamana karsi
yarismaktadirlar, farkh teknolojileri kullananmakta, yogun stres ve baski altinda ¢alismaktadirlar.

Hasta guvenligi ile ilgili arastirmalar, glindiiz vardiyasi ile geceleri ve hafta sonlarindaki g¢alismalarda farkliliklar oldugunu
gostermektedir. Geceleri hastalarin ve hastanelerin hasta glivenligi agisindan daha riskli oldugu belirtiimektedir. Bu nedenle, gece
vardiyalarinda, tatil ve hafta sonu g¢alismalarinda hasta glivenligi 6zellikle ele alinmak ve gelistirilmek zorundadir.

Gece vardiyalarinda, gece nobetlerinde, hafta sonu ve resmi tatil giinlerinde ndbet tutan saglk personeli, zor ve ¢ok uygun olmayan
kosullarda, uzun ve fazla slre galismaktadirlar. Onlar, buna karsin sunduklari hizmetlerin sonucunda basarisizlik geri bildirimleri
almakta ve bireysel olarak saglik ve yasam kalitesi sorunlari ile miicadele etmektedirler

Hastanelerde ekonomik, sosyal ve sosyopolitik sebepler vardiya usull galismayi gerekli kilmaktadir. Vardiyali ¢alisma, profesyonel
uygulamanin standart bir yontemidir.

Hasta giivenligi ve tibbi hatalar son yillarin en fazla konusulan konularindan birisidir. Diinya Saghk Orgiitii ,hasta giivenligini “saghk
bakiminin temel kriteri” olarak tanimlamistir. Hasta glivenligi kavrami, saghk bakim hizmetlerinde ve bagli olduklari tim birimlerde
her tirlii donanim ve girisimin hastanin var olan saglk durumunu etkileyerek bozmasinin engellenmesi anlamina gelmektedir.

Hasta giivenliginde amag; hasta ve yakinlarini, hastane galisanlarini fiziki ve psikolojik olarak olumlu etkileyecek bir ortam yaratarak
hasta glivenliginin glivence altina alinmasidir. Bu sireglerdeki basit hatalarin hastaya zarar verecek sekilde ortaya g¢ikmasinin
engellenmesi, hatalari hastaya ulagsmadan 6nce belirleyerek, raporlanmasini saglayarak ve diizeltilmesini saglayacak énlemleri alarak
uygun sonuca ulasilmasi gergeklestirmektir.
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Gece galismalari ile ilgili hukuki yapi ve hastanelerin gece galismalariyla ilgili yonetmelikler ve buna paralel olarak olusturulan gece
bakim hizmetleri, ndbet ve/veya vardiya sistemiyle yuritilmektedir. Dolayisiyla gece saatlerinde galisanlarin sayisi, glindiiz calisan
sayisinin ortalama 10 kat daha azina indirilmektedir. Doktorlar, hemsireler, diger saglik galisanlari ve idari personel, 6zellikle de
hemsireler ve hekimler gece hizmetlerinin en biyiik sorumlulugunu ve yorgunlugunu tasimaktadirlar.

Gece ¢alismalari, acil servis ve yogun bakim gibi belli bolimler harig, giindlize gore sakin ancak ¢ok daha yorucu olmaktadir.

Geceler, hastalar ve refakatgiler igin en glivensiz ve en 1zdirapli zamanlardir. Geceler, hastanin pasif oldugu, hemsireler ve hekimler
icin ise gogunlukla uykunun 6zleminin gekildigi yorgun zamanlardir. Clinku onlar, mesai sonrasi tutulan nébetler nedeniyle 24 saate
varan kesintisiz ¢alisma sisteminin bir pargasidirlar.

Hastanelerde gece calisan kisilerin bedeninde bircok negatif durum olusabilmektedir. insan beyni giindiiz faaliyette olmak, gece ise
dinlenmeye uygun olarak galismaktadir. Bu durum, insan beyninin dlizeninin bozulmasina yol agmakta, fizyolojik ve psikolojik agidan
insanlarin hayatini etkilemektedir. Ayrica vicut saati olarak da bilinen viicudun sirkadiyen ritminin bozulmasina yol agmaktadir.
Sirkadiyen ritim 24 saat boyunca giines 15181 ve sicakliga bagh farkli fizyolojik dalgalanmalardan olusan bir sistemdir ve bu sistemde
meydana gelen aksakliklar kisinin metabolizmasinin isleyisini bozmaktadir.

Gece vardiyasinin olumsuz etkisini inceleyen arastirmalar, gece ¢alismanin ¢alisanlarin sagligini olumsuz etkiledigini, basta yorgunluk,
uyku bozuklugu, anksiyete ve depresyon, tiilkenmislik sendromu gibi ruh hali degisiklikleri ve yeme-igme bozukluklari, kilo alma,
gastrit-tlser, disk hernisi/ diskopati, diyabet, kalp rahatsizliklari, aort yetmezligi, varis, tiroid fonksiyon bozuklugu ve trtiker gibi saglik
sorunlarina neden oldugunu belirlemislerdir.

30 yilini kamu hastanelerinde gegirmis olan bir hekim, kamu hastanelerindeki durumu “Hastaneler gece sahipsizdir” climlesiyle
Ozetlemekte ve bir hastanedeki en tehlikeli zamanin sabah 4-7 oldugunu belirtmektedir.

Birgok unsur,hasta glvenligi agisindan gece ve hafta sonu degerlendirme sonuglarindaki farkliliklari etkilemektedir. Bunlar;
hizmetlerin goreceli kithgindan, personelin is ylkinden , ¢alisma programlarindan ve potansiyel olarak uyku yoksunlugundan
kaynaklanmaktadir. Fazla galisma saatleri ve gece ¢alisilmasi hastalari kabul edilemez bir risk altina sokmakta, uygulayicilarin saglhigi
icin koti olmaktadir. Bunun yaninda ve hem hastanelerde kaza riskini, hem de isten ayrildiktan sonra araba kazasi riskini
artirmaktadir.

Gece calismalarinda 6nemli bir goérev de hasta glivenligi cercevesinde 6nemli bir yere sahip olan ve hasta bakim kalitesini dogrudan
etkileyen hasta teslimiislemleridir . Hasta teslimi; saglk ¢alisanlari ve hastalar agisindan gilivenli ve kaliteli bakimi desteklemektedir.
Ozellikle hemsirelik meslegi ,calisma ortamindan kaynaklanan pek ¢ok olumsuz faktériin etkisiyle yogun is yiikiine sahip stresli bir
meslek olarak nitelenmektedir. Hemsireler genel olarak gece biitiin enerjilerini hastalarina vermekte, onlarla ve vicdaniyla bas basa
kalmaktadirlar. isleri bittiginde, tahammiilsiiz olarak eve dénmekte ve ilgi bekleyen ailesiyle ve cocuklariyla ilgilenmeye giicii
kalmamaktadir. Herkes, gece, hafta sonu ve tatil glinleri evindeyken ise gitmek manevi olarak saglk personelini zorlamaktadir. Ayrica
saglik personeline yapilan saldirilar ve siddet de 6nemli bir sorun olarak goérilmektedir.

Uluslararasi Calisma Orgiitii (ILO) hemsirelerin ¢alisma ortamina ait baslica stressérleri yéneticilerle yasanan catismalar, rol catismasi
ve belirsizligi, asir is yik, hastalarla ¢alisma nedeniyle yasanan duygusal stres, yogun bakima gereksinimi olan ve 6lmekte olan
hastalarla ¢alisma, hastalarla yasanan gatismalar ve vardiya ile ¢alisma olarak tanimlamaktadir

Gece ¢alismanin olumsuz kosullari hemsirelerde siklikla gorilen is doyumsuzlugu, tikenmislik ve yapilan isin dogasi disinda olusan
stres faktorleri toplumda hemsirelik mesleginin tercih edilmeyen bir meslek olarak gérilmesine yol agmaktadir.

Tirkiye’de nébet usuli gcalisma ve vardiya g¢alismasi uygulanmakta olup, saghk sektoriinde, “egitim hastanelerinin klinik sefleri ve
yardimcilari disinda” tiim saglik galisanlarinin nébet tutma yikimlaligia bulunmaktadir.

Sonug olarak hastanelerde gece ve hafta sonlari hasta giivenligi 6nemli bir sorun olarak giderek daha fazla kabul gérmektedir. Bu
sorunun ortadan kaldirilmasi i¢in ¢6ziim yollarindan birisi olarak hafta sonlari ve geceleri givenlik araci (SWAN) gelistirilmis ve
uygulamaya konulmustur. SWAN araci hastane tabanli hizmetlerin, klinik ve idari liderlere giindliiz ve gece bakimi arasindaki
sonuglardaki farkhhklar ortadan kaldirabilecek hizmetleri ve bakim siireglerini anlamada, saglk hizmeti liderlerinin mesai saatleri
disinda bakim yeteneklerini degerlendirmesinde ve sonuglari iyilestirme firsatlarini belirlemesine yardimci olmaktadir.

Gece, hafta sonu, resmi tatil ve ndbet esnasinda yapilan galismalar esnasinda hasta glivenligi agisindan belirtilen sorunlarin
giderilmesi i¢cin SWAN araci disinda birgok dneri yapilmaktadir. Bu 6neriler; hastane ve hasta givenligi kurallarina uyulmasi, saglhk
personeline yapilan saldirilara kargi her tirli tedbirin alinmasi, hizmet sunumunu engellemeyecek sekilde ara dinlenmelerin
diizenlenmesi, hasta glivenlik kiltirunin gelistirilmesi, hata bildirimlerinin mutlaka yapilmasi, personele sosyal yardimlar yapilmasi,
tibbi hatalarin 6nlenmesi igin degisik stratejiler ve egitim programlar diizenlenmesi, tim saglik ¢alisanlarina hasta giivenligini tehdit
etmeyecek sekilde dizenlenmis calisma kosullar saglanmasi, ¢alisma saatlerinin azaltilmasi, gece hastane idaresinin kurulmasi,
normal glin boyunca mimkiin oldugunca ¢ok is yapilacak sekilde gece yapilan igler en aza indirilmesi, gece nébetgi olanlarin 6ngoérilen
isi Ustlenecek yetkinlige sahip olmasi, gece galisanlarin sessiz bir ortamda 30 dakika kisa streli kisa uyumalara imkan verilmesi, gece
ekiplerinin gerekli beceri karisimina sahip olmalari igin gok profesyonel olmalarinin saglanmasi, personel programlarinin uygun
dinlenme igin vardiyalar arasinda yeterli slireye izin vermesi ve hi¢ kimsenin arka arkaya 3 gece vardiyasindan fazlasini yapmamasi
gibi siralanmaktadir.

Belirtilen onerilerin ve tedbirlerin alinmasi hasta gilivenligi yaninda saghk maliyetlerini en aza indirmekte ve sirdirilebilir mali
tasarruflara yol agabilmektedir.

Gece galismanin zararli etkilerini en aza indirmeye yonelik arastirmalarin gogu, yorgunlugun etkilerini azaltmak icin gece vardiyalarini
yénetme seklinin degistirmesi ve dontsimli olarak sekiz saatlik ¢ vardiya tGzerinde yogunlasmistir. Gece vardiyalari sagliga en zararl
olanlardir; bu nedenle gece galismasi miimkiin oldugu kadar azaltilmalidir. Bunun sonucu olarak personeldeki tiikenmislik, meslegi
terk etme egilimi ortadan kalkacak ve hastanelerde hasta, hasta refakatgisi ve ¢alisanlarin giivenligi daha da iyilestirilecektir.
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Konusmaci

BLOCKCHAIN UZERINDE KLiNiK ARASTIRMALARIN YONETILMESi

Seyma CIHAN 1— Adnan Ozsoy 1- Oya Deniz Beyan 2 -
1Hacettepe Universitesi, Bilisim Enstitiisii, Ankara, TURKIYE / 2K&In Universitesi, AlImanya

OZET

Klinik arastirmalar, saglik sisteminde gergeklestirilen faaliyetleri, kullanilan arag-geregleri ve ilaglari yoneterek bakim kalitesini artiran
en 6nemli konulardan biridir. Klinik arastirma faaliyetleri ve veri yapilari, disiplinler arasi galismalar yapmak, verilere erismek ve
verileri islemek, verileri yeniden kullanmak ve hassas kisisel bilgilerin kotlye kullanilmasini 6nlemek gibi bazi 6nemli zorluklara
sahiptir. Bu baglamda, tibbi verileri paylasmak ve yonetmek icin yenilikgi teknolojilere gereksinim duyulmaktadir. Son birkag yilda,
dagitik veri yonetimi igin yenilikgi bir cerceve olarak blockchain teknolojisine olan ilgi artmistir.

Amag: Bu arastirmada, blockchain tabanl bir klinik arastirma yénetim sistemi 6nerilmistir.

Yontem: Bu calismada, klinik arastirma siirecinde yasanan giglikler ve bunlarin ¢dziimiinde blockchain teknolojisinin olasi kullanim
senaryolari ayrintili olarak ele alinmistir. Blockchain teknolojisi klinik arastirmalar alanindaki sorunlarin ¢éziimiine énemli katkilar
saglasa da bu teknolojinin kendisinin kullanimi sirasinda yasanan zorluklara da deginilmistir. Ayrica, blockchain teknolojisinin klinik
arastirma alanindaki potansiyelini gelistirmek icin 6nemli olabilecek diger ilgili teknolojiler ve kavramlar konu ile birlikte ele alinarak
degerlendirilmistir.

Bulgular ve Sonug: Blockchain teknolojisi, klinik arastirma alanindaki birgok sorunlu alana katkida bulunabilir, ancak tam potansiyeli
hala kesfedilememistir. Bu nedenle, klinik arastirmalarda blockchain teknolojisinin potansiyel kullanim senaryolarini agiklayan
¢alismalara gereksinim duyulmaktadir. Klinik arastirmalar alaninda blockchain teknolojisi ile ilgili yapilacak ¢alismalar, 6zellikle klinik
arastirma paydaslarinin rol ve sorumluluklarini tanimlamayi ve blockchain tabanli platformlarin olusturulmasini gelistirmek igin
tasarim gereksinimlerini de daha net bir bicimde ortaya c¢ikarmayi hedeflemelidir. Onerilen bu modelin, karmasik ve kritik
gereksinimlere sahip klinik arastirma siirecini yonetmek igin oldukga giiglii ve etkin bir arag olabilecegi distiniiimektedir.

Anahtar Kelimeler: Anahtar Kelimeler: Blockchain teknolojisi, klinik arastirma, klinik deney.

Konusmaci

GUVENLI T.C. KiMLIK DOGRULAMASI iLE SAHTECILIGIN VE SUCUN ONLENMESINDE ROL ALAN KiMLiK ERiSiM CiHAZLI KiOSK
URUNU GELISTIRILMESI

Durak, Anil Emre, PROLINE Bilisim Sistemleri ve Ticaret Anonim Sirketi, istanbul, TURKIYE
Kisin, Turan, PROLINE Bilisim Sistemleri ve Ticaret Anonim Sirketi, istanbul, TURKIYE
Feyzioglu, Ahmet, Marmara Universitesi, istanbul, TURKIYE

OZET

Glinimiuzde teknolojinin gelismesi ile ilerleme gosteren sektorlerden birisi de bilgi giivenligidir. Bu sayede bilgi teknolojilerinde kimlik
dogrulama icin kullanilan geleneksel ydontemler gelismis olup biyometrik veri tabanli dogrulama yontemleri entegre edilerek dogruluk
oraninin arttirilmasi saglanmistir. Fakat bu gelismeler ile birlikte kisisel bilgi ve verileri kullanmak isteyen kot niyetli kisileri
engelleyebilmek adina ¢ok daha fazla galisiimali ve giivenlik dnlemleri daha g¢ok kisisellestirilerek kisi dogrulama sistemleri
tasarlanmalidir. Biyometrik dogrulama sistemlerinin her gegen giin daha ¢ok kullanildigini géz 6niinde bulundurursak bu sistemlerin
guvenligi de oldukga 6nem arz etmektedir.

Biyometrik dogrulama sistemleri, kisilerin fiziksel 6zelliklerini kullanmakta ve bu 6zellikleri tarayarak kimlik dogrulama islemini
gerceklestirmektedir. Kimlik dogrulama islemleri yapilirken parmak izi, yliz tanima, retina tarama ve ses tanima gibi ¢esitli yontemler
kullanilmaktadir. Kullanilan yéntemler sayesinde bu sistemler, geleneksel parola veya PIN kodlarina gore ¢ok daha fazla guvenlik
saglamaktadir. Fakat bu sistemlerin sagladigi faydalarin yani sira bazi sikintilari da bulunmaktadir. Ornegin, parmak izi kalibi veya
goriintls ile sistem dogrulamasini yaniltmak kolay olabilmektedir. Yiiz tanima sistemlerinde ise benzer bir ylize sahip kisi tarafindan
ya da kisinin fotografi kullanilarak yaniltma islemi yapilabilmektedir. Dolandiriciliklarin algilanmasi igin yiiz tanima teknolojileri daha
guvenilir hale getirilmelidir.

Yapilan bu galismada kimlik dogrulama islemlerinin 6nemi degerlendirilmis, kisisel bilgilerin korunmasina 6nem verilerek koti niyetli
kisilerin engellenebilmesi igin ¢esitli teknolojiler kullanilmistir. Bu dogrultuda 6zellikle hastane olmak Uzere banka, eczane, tapu
madurlikleri, sinav merkezleri gibi kimlik dogrulugunun 6nem arz ettigi yerlere yonelik olarak KEC moduli (Kimlik Erisim Cihazi)
kullanan bir KIOSK @riinii gelistirilmistir. Cihaz, T.C. kimlik kart ile yapilacak islemlerde kartin gercek kisiye ait olup olmadigini
anlayacak seviyede tasarlanmistir ve Grinin ilk kullanimi saghk sektoriinde yapilmistir. Calisma sonucunda yapilan gelistirmeler
sayesinde canlilik testi ile yuz tarama Ozelligi eklenerek glivenlik ve dogruluk oranlari arttirilmistir. Ayrica gelistirilen Grin; kimlik
dogrulama islem kayitlari, KEC cihazlari, erisim politikalari ve gerekli sistem ayarlarinin yapilabildigi web tabanli yonetim yazilimini da
kullanmaktadir. Glvenli ve kolay uyum saglayabilen web servis altyapisi, hizli ve kolay kullanimi, kurumlarin ihtiyacina gore
uyarlanabilir olmasi, farkli kart erisim cihazi Ureticilerine ait cihazlara (KEC) destek vermesi ve kesintisiz erisimi cihazin sagladigi diger
avantajlar arasinda sayilabilmektedir. Misteri odakli ve kullanici dostu olarak tasarlanan ara yizi ile gorsel dogrulama yerine dijital
dogrulama yapmakta ve bu sayede daha glvenli bir sistem sunmaktadir. Calisma kapsaminda gelistirilen Urln ile sahteciligi
engelleyerek maddi ve manevi kayiplarin 6nlenmesi saglanmistir.

Anahtar Kelimeler: Bilgi Glivenligi, Biyometrik Dogrulama, Kisisel Bilgilerin Korunmasi
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Konusmaci

SAGLIKTA KALITE GELISTIRMEDE YAPAY ZEKA VE NESNELERIN iNTERNETI (10T)

Doc. Dr. Ali ARSLANOGLU, SBU — Saglik Bilimleri Universitesi, Saglik Yonetimi Bélumdi, istanbul, TURKIYE
Dr. Isil ARSLAN, icisleri Bakanligi, istanbul, TURKIYE

OZET

Saghk hizmetlerinde kalite iyilestirmeye yonelik olarak nesnelerin interneti (loT) teknolojisi son yillarda artan bir ilgiyle
incelenmektedir. Bu teknoloji, saglik hizmetlerinin verimliligini artirmak, hasta bakimini iyilestirmek ve maliyetleri diustirmek igin
birgok firsat sunmaktadir. Bu galismada, saglikta kalite iyilestirmede nesnelerin interneti teknolojisi ile ilgili bir 6zet sunulmaktadir.
Nesnelerin interneti, saglik hizmetlerinde kullanilan cihazlar arasindaki iletisimi kolaylastirir. Bu cihazlar, hastalarin saglik durumlarini
izlemek ve saglik profesyonellerinin hastalari takip etmesine yardimci olmak igin kullanilabilir. Bu sayede, hastalarin saglik durumlari
hakkinda daha dogru ve gilincel bilgiler elde edilebilir ve bu bilgiler dogru sekilde analiz edilerek daha etkili tedavi planlari
olusturulabilir.

Nesnelerin interneti teknolojisi, saglik hizmetlerinde kalite kontroliini artirmak igin de kullanilabilir. Bu teknoloji, saglik hizmetlerinde
kullanilan cihazlarin performansini izleyebilir ve sorunlari tespit etmek igin uyarilar verebilir. Bu sayede, cihazlarin performansi ve
dogrulugu surekli olarak kontrol edilerek kalite iyilestirme sireci desteklenebilir.

Nesnelerin interneti teknolojisi ayrica, hasta glivenligini artirmak igin de kullanilabilir. Bu teknoloji, hastalarin givenligi icin 6nemli
olan verilerin dogru sekilde takip edilmesini saglayabilir. Ornegin, bir hastanin kalp atis hizi veya kan basinci gibi &nemli verileri takip
edilebilir ve bu verilerde bir anormallik olmasi durumunda saglik profesyonelleri uyarilabilir.

Sonug olarak, nesnelerin interneti teknolojisi saglk sektoriinde kalite iyilestirme igin birgok firsat sunmaktadir. Bu teknoloji, hastalarin
saglik durumlarini izlemek, cihazlarin performansini kontrol etmek, hasta giivenligini artirmak ve saglik hizmetlerinin verimliligini
artirmak igin kullanilabilir. Bu nedenle, saglik sektorl, nesnelerin interneti teknolojisini kullanarak kalite iyilestirme slreglerini
desteklemelidir.

Konusmaci

HASTA GUVENLIGi VE GUVENLIK KULTURUNUN GELiSTiRiLMESi

Mediha ISIK KOYUNCU*, Dr. ismail BOZKURT, Fatma KUCUKERENKOY,
VKV Amerikan Hastanesi, *Siirekli Gelistirme Sorumlusu, istanbul, TURKIYE

OZET

Giris ve Amag: Hasta glvenliginin saglanmasinda ilk hedef riskleri azaltmaktir. Hastanelerde olusturulan raporlama sistemleri ile
mevcut uygunsuzluk ve hatalar raporlanmakta, nedenleri arastiriimakta, tekrarlarinin 6nlenmesi igin onlemler alinmaktadir.
Hastanelerde hasta givenligine yonelik sistemlerin olusturulmasi, hasta glvenligi kulturiinin yerlestirilerek gelistiriimesi ile
mimkindir. Bu g¢alismanin amaci; givenlik kaltirinin gelistiriimesine yonelik gerceklestirilen faaliyetler ile uygulanan anket
sonuglarinin karsilastirmali incelenmesidir.

Gereg ve Yontem: Calismada Sora&Nieva’nin (2004) gelistirdigi, “Agency For Healtcare Research and Quality”nin uyguladigi “Hospital
Survey on Patient Safety Culture” anketinin Filiz ve Bodur (2009) tarafindan Tiirkge'ye uyarlanip gegerlilik ve glivenilirlik calismasi
yapilan “Hasta Glvenligi Kiltlri Hastane Anketi” kullanilmistir. Anket sorularina verilen cevaplarda hasta givenligi kiiltliri sorulari
ve boyutlar olumluluk tGzerinden degerlendirilmis olup, yillar bazinda giivenlik kiltirGinin gelisimi 6lgilmustir.

Bulgular: Hospital Survey on patient safety culture: 2021 comparative database report. AHRQ Publication, United States” verileri
Benchmark skoru (2021) baz alinarak yapilan galismada karsilastirmali sonuglar incelenmis, kiyaslama verileri ile karsilastirildiginda
kapsamli bir pozitif glivenlik kiltiri gelistirme yaklasimi oldugu gorulmustir.

Sonug: Hasta guvenligi kiltiirh; hatalarin, siireglerin ve sistemle ilgili sorunlarin agikca ve cezalandiriima korkusu olmadan
tartigilabildigi bir ortam yaratacak, hasta glvenligi ile ilgili yapilan ¢alismalarin basarili ve stirekli olmasini saglayacak ve boylelikle,
tani ve tedavi siiregleri ile saghk g¢iktilar 6nemli 6lgtde iyilesecektir.

39



Konusmaci

SAGLIK CALISANLARINDA HASTA GUVENLiGi KULTUR DUZEYiNiN ARASTIRILMASI

CAGLAR, Nebiye®; YILDIZ OZCAN Serap'; ATMACA, Deniz';KANBER, Yonca'; BUYUKGOZ, Aysegiil’
"Medical Park Saglik Grubu, Samsun, TURKIYE

GIRIS : Hasta giivenligi kiiltiirli, saglik hizmeti sunan kurumlarda galisanlarin, hastalarin saghg ve giivenligi konusunda yiiksek bir
farkindaliga sahip oldugu, giivenli saghk hizmeti sunma anlayisinin benimsendigi bir kiilttrdir. Bu kiltiirde, ¢alisanlar hatalarin
kaynagini sorgular, agik iletisim kurar, hatalardan ders gikarir ve siirekli iyilestirme gabalari igcindedir. Saglik hizmeti sunan kurumlarda
saglik calisanlari arasinda bir gliven ve isbirligi kiiltliri olusturulmasini, hasta ve hasta yakinlarinin haklarina saygi gosterilmesini ve
hatalarin agik bir sekilde raporlanarak tedbirlerin alinmasini igerir.

Hasta glivenligi klltlrt ayni zamanda galisanlarin egitimi ve gelistirilmesi de dahil olmak tizere kurumlarin is glivenligi politikalarini
uygulamasina yardimci olur. Bu sayede galisanlar daha bilingli ve riskleri 6nleme konusunda daha deneyimli olurlar.

Hasta glivenligi kiltlra, saghk hizmetlerinde verimliligi artirirken, ayni zamanda hastalarin giivenligini saglamak icin 6nemli bir aragtir.
Bu kultirin olusturulmasi ve siirdiriilmesi igin, yonetim, ¢alisanlar ve hastalarin birlikte hareket etmesi ve siirekli bir sekilde egitim,
denetim ve geri bildirim siireglerinin uygulanmasi gerekmektedir.

Arastirmanin amaci, Hastanemizdeki saglik calisanlarin Hasta glvenligi kiltir dizeyinin belirlenmesidir. Belirlenen amag
dogrultusunda arastirmanin alt hedefleri asagidaki gibidir:

1.Katimcilarin, demografik verilerinin tespit edilmesi.

2.Katihmcilarin, isletmede galisma siirelerinin tespit edilmesi.

Yukaridaki hedefler yoniinden 6nemli olan bu g¢alisma, bu kapsamda yapilacak olan diger ¢alismalara kaynak olusturabilecek 6zellikte
olmasi yoniinden de 6nem teskil etmektedir.

MATERYAL VE METOD :Arastirma Samsun’da 6zel bir hastanede gérev yapan 942 saglik personeli evreni, basit tesadifi 6rnekleme
yontemi ile 6rneklem belirlenmistir. Yapilan ¢alismanin 6rneklemi 733 katilimcidan olugmaktadir. Arastirma anketi tiim g¢alisanlara
gonderilmistir. Ancak, katilmaya géniillii olan 733 katilimcinin verileri degerlendirilmistir. Orneklemin evreni temsil yeterliligine sahip
oldugu anlasiimaktadir.

Arastirma 6rneklemi icinde yer alan saglik calisanlarinin demografik verilerini 6lgmek igin kisisel veri bilgi formu ve Hasta Givenligi
Kiltir diizeyini 8lgmek maksadiyla Hasta Giivenligi Kiiltir Olgegi uygulanmustir. Olgekteki ifadeler, 5’li Likert tipi dlgekle “1=Kesinlikle
Katilmiyorum”, “2=Katilmiyorum”, “3=Kararsizim”, “4=Katiliyorum” ve “5= Kesinlikle Katiliyorum” secenekleri ile dlgilmustiir.
Veriler SPSS 26.0 programi destegiyle analiz edilmistir. Elde edilen verilerin degerlendirilmesinde kullanilan 6lglim araglari T Testi ve
Anova Testi analizidir.

BULGULAR : Arastirma kapsaminda Samsun’da bir 6zel hastane biinyesinde galismakta olan 942 saglk calisan igerisinden basit
tesadiifi 6rnekleme yéntemiile belirlenen 733 katilimcidan anket teknigi kullanilarak veri toplanmis ve analiz edilmistir.

Calisma sonunda elde edilen arastirma bulgularina gore; arastirmaya katilan saglik calisanlarinin hasta giivenligi kiltlr dizeyi faaliyet
ve derecesinin %47,73 oran ile mikemmel diizeyde, %38,41 oran ile ¢cok iyi oranda olduklari tespit edilmistir.

Calisma sirelerinin %38,6’sinin 0-2 yil oldugu, %25’nin 2-4 yil oldugu hastanedeki ¢calisma yilinin

0-1 yil oldugu,%28,5 inin 1-2 yil arasinda oldugu tespit edilmis olup, hemsirelerin %60,1 i hasta guivenligi ile ilgili calismalara kesinlikle
katildiklarini, %43,2 si ise katildiklarini ifade etmislerdir. Hemsirelerin diger meslek gruplarina gore anlamli bir fark yarattig
belirlenmistir Tibbi hata olay raporlama ile ilgili verilere bakildiginda ise rapor sayisinin %6,8 orani ile 1 yil igerisinde 1-2 olay oldugu
gorildi. Hemsirelerin%10,4’tG yapilan hatalarin kayitlarinin kisisel dosyalarinda muhafaza edilmesinden endise duyduklari
gorilmektedir.

SONUC : Calismanin yapildigl hastanede galisanlarin mesleki deneyim agisindan geng ve dinamik bir grup oldugu gértlmustir. Hasta
glvenligi faaliyetlerine galisanlar ve yonetim tarafindan Ust diizeyde 6nem verildigi, bu anlamda hasta glvenligi egitim faaliyetlerinin
yerini buldugu soylenebilir. Raporlanan olay sayisinin bu dogrultuda az oldugu calisanlarin gelisebilecek hatalara karsi suglanacaklari
hissiyatina kapiimadan objektif olarak yaklagmalari agisindan konunun 6nemi igin egitim planlamalarinda yargilamadan ziyade yapilan
bildirimlerin kuruma fayda saylayip diizeltici faaliyetlere destek olacaginin lstiinde durulmasi énerilmistir.

KAYNAKLAR : Arslan, S. Aydingiilii, N., Giilsen, M., Deniz Dogan, S. ve Erden, S. (2020). Cerrahi kliniklerde ¢alisan hemsirelerin hasta
guvenligi kiltirleri ve etkileyen faktorler. Anadolu Hemsirelik ve Saglik Bilimleri Dergisi, 23(4), 527-533. Gundogdu, S. ve Bahgecik, N.
(2012). Hemsirelerde hasta glivenligi kalturi algilanmasinin belirlenmesi. Anadolu Hemsirelik ve Saglk Bilimleri Dergisi, 15(2), 119-
129. Kog, Z. Eraydin, C. ve Tezcan, B. (2020). Hemsirelerin hasta giivenligi kiiltiirii algilari ve etkileyen faktorler. Celal Bayar Universitesi
Saglik Bilimleri Enstittisti Dergisi, 7(2), 102-109. DOI: 10.34087/cbusbed.587753
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GUVENLi CERRAHi SURECLERININ iYiLESTiRILMESi

Sevgi Nazli KOPRULU,
Kog Universitesi Hastanesi, Kalite Sorumlusu, istanbul, TURKIYE

Ozet

Giris — Amag : Cerrahi islemlerde meydana gelebilecek hatalar, hastalarin dogrudan yasamini veya yasam kalitesini ciddi sekilde
etkileyebilme potansiyeline sahiptir ve bu nedenle hayati 6nem tagimaktadir. Glvenli cerrahi, hastalarin sagligina zarar vermeden
mimkiin olan en iyi sonuglari elde etmek ve riskleri en aza indirmek igin uygulanan yaklasimlar bitunidir. Bu ¢alismada,
Ameliyathane’de glvenli cerrahi siireglerine uyum oranlarinin 6lgtilmesi, standart protokollerin kullaniminin artirilmasi, siiregte
iyilestirmeye acik alanlarin tespit edilerek gerekli faaliyetlerin tamamlanmasi, cerrahi olay bildirimi sayilarinin ve hatalarin hastaya
ulasma durumlarinin azaltilmasi amaglanmistir.

Gereg ve Yontem : Calismada, cerrahiislem gercgeklestirilecek hastalarin hazirlik siirecinden baslanarak islemin bitimine kadar siiregte
gergeklestiriimesi gereken tim kontrol adimlarini, kriter bazinda iceren veri toplama formu olusturulmus, ameliyatlarda belirli
ginlerde randomize gozlem yapilarak bu kriterler Gizerinden aylik ve ¢eyrek donem uyum oranlari hesaplanmistir. Ameliyathane
alaninda bir ay sure ile bagimsiz gozlem ve iz siirme galismalari gergeklestirilmis, calisan gorls ve 6nerilerinden yararlanilmis, cerrahi
olay bildirimlerine yonelik vaka analizleri yapilarak kok nedenleri tespit edilmis ve iyilestirmeye yonelik faaliyet adimlari es zamanli
belirlenmistir.

Bulgular : Gergeklestirilen gozlem ve iz siirme galismalari sonrasinda iyilestirmeye agik alanlar, hastalarin islem alanina transferi,
time - out (isleme baslamadan 6nce yapilan kontroller) ve sign - out (ameliyat bitiminde yapilan son kontroller) kontrol adimlarina
uyum, hipotermi yoénetimi, ilag yonetimi ve saglk calisanlari arasindaki iletisim siregleri olarak belirlenmistir.

Sonug : lyilestirme ve gelistirme ¢alismalarin sonucunda, cerrahi olay bildirimleri analiz edildiginde, 2022 yili Ocak - Mart dénemine
gore; Nisan - Haziran ve Temmuz - Eylil donemlerinde % 38 azalma saglanmistir. Cerrahi olay bildirimlerinin risk skorlari (hastaya
ulasma - zarar verme durumlari) incelendiginde 1.ceyrek doneme gore, 2.ceyrek ve 3. ceyrek dénemlerde % 42,6 iyilesme
saglanmistir. Hasta glivenligi % 100 uyum hedefli olarak takip edilen ve 2021 yilinda % 86 ile sonuglanan “Glvenli Cerrahi Kontrol
Listesi’nin Uygun Kullanim Orani” performans gostergesi, 2022 yilinda % 99,8 olarak sonuglanmistir.

Konusmaci

AMELIYATHANE HEMSIRELERiININ HASTA GUVENLIGINE KARSI TUTUMLARININ DEGERLENDIRILMESi

Ali ARSLANOGLU — Dog. Dr., Saglk Yonetimi ABD, Saglik Bilimleri Universitesi, istanbul, TURKIYE
Emel KANDAS, Hemsire , Kocaeli Sehir Hastanesi, Kocaeli, TURKIYE

Ozet

Amag: Ameliyathane hemsirelerinin sosyodemografik 6zelliklerine gére hasta glivenligine karsi tutumlarinin degerlendirilmesidir.
Yontem: Arastirma kesitsel ve tanimlayici tipte olup anket yéntemi kullaniimistir. Mart-Nisan 2023 aylarinda Tirkiye genelinde
ameliyathanede calisan hemsireler calismanin evrenini olusturmaktadir. Orneklem SEKARAN tablosuna gére belirlenmistir ve 384’t(ir.
Anket katimcilara online uygulanmis ve sonuglar SPPS 23 programinda analiz edilmistir.

Bulgular: Sosyo-demografik 6zellikler incelendiginde katilimcilarin %77,1'i kadin, %56,8’inin evli, %41,5’inin 41 yas ve Usti, %61,5’inin
lisans mezunu, %81’inin ameliyathane hemsiresi, %41,9’unun ¢alisma yilinin 1-5 yil, %88,5’i kamuda calisan, %52,3’Unlin
ameliyathane hemsireligi sertifikanin oldugu, %82,3’inlin oryantasyon egitimi aldigi, %90,4’Gnlin hasta guvenligi egitimi aldig1 ve
%51,6'sinin giinliik 3-4 ameliyata girdigi gériilmistir. Olgege giivenilirlik testi uygulanmis olup Cronbach’s Alpha degeri 0,915 olarak
hesaplanmis ve ylksek derecede glivenilir bulunmustur. Givenlik tutum 6lgegi ortalama puani 3,45 bulunmustur.

Sonug: Yapilan galismanin sonucunda ameliyathane hemsirelerinin hasta giivenliligine karsi tutumlari yiiksek derecede bulunmustur.
Cinsiyet, medeni durum, ameliyathanedeki gorevi, ¢alisilan kurum, sertifika durumu, giinliik ortalama ameliyat sayisi, oryantasyon
egitimi alma durumu ve hasta giivenligi egitimi alma durumunda anlamli fark bulunmamistir. Ogrenim durumu, yas ve meslekte
¢alisma yillari arasinda anlamli fark bulunmus olup, lisans Ustii mezunu olanlarda 6n lisans ve alti mezunlara gore, 41 yas Ustiiniin 26
yas altina goére ve meslekte ¢alisma yilinin 25 yil ve Ustlinin 1-5 yil arasi galisma yilina goére hasta givenligi tutumlar yiksek
bulunmustur.
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iNME HASTA BAKIMINDA TROMBEKTOMIi, KOMPLIKASYONLAR, HASTA GUVENLIGi VE TIBBi HATALARA KISA BiR GENEL BAKIS

Mehmet Semih ARI -
Basaksehir Cam Sakura Sehir Hastanesi Néroloji Anabilim Dali, istanbul, TURKIYE

OZET : Trombektomi, kan akigini eski haline getirmek ve etkilenen dokuya zarar gelmesini 8nlemek icin tipik olarak beyin veya kalpteki
bir kan damarindan bir kan pihtisinin gikarilmasini iceren tibbi bir prosediirdir. Herhangi bir tibbi prosedir gibi, trombektomi de
kanama, enfeksiyon, ¢evre dokularda hasar ve kan damari yirtilmasi dahil olmak Gzere belirli riskler ve potansiyel komplikasyonlar
tasir.

Trombektomi proseddrleri sirasinda hasta giivenligini saglamak ve tibbi hata riskini azaltmak igin, saglk hizmeti saglayicilarinin hasta
sec¢imi, hazirhgi ve ameliyat sonrasi bakim igin belirlenmis yonergeleri ve protokolleri izlemesi dnemlidir. Bu, hastanin tibbi gegmisinin
ve mevcut durumunun dikkatli bir sekilde degerlendirilmesini ve prosedire rehberlik etmek ve komplikasyon riskini en aza indirmek
icin gelismis goriuntiileme teknolojilerinin kullanimini igerir.

Bu klinik 6nlemlere ek olarak, trombektomi prosediirleri sirasinda tibbi hata riskini azaltmak ve hasta glivenligini artirmak igin saghk
kuruluslarinin uygulayabilecegi gesitli stratejiler de vardir. Bunlar sunlari igerebilir (1-4) :

1.

Protokolleri ve prosediirleri standardize etmek: Trombektomi igin standartlastirilmis protokoller ve prosedirler gelistirmek,
prosediire dahil olan tiim saglk hizmeti saglayicilarinin ayni en iyi uygulamalari ve yénergeleri takip etmesini saglayarak hata veya
yanlis iletisim riskini azaltabilir.

Egitim ve gelisme: Trombektomi prosedirlerine dahil olan saghk hizmeti saglayicilarina sirekli egitim ve 6gretim saglamak,
onlarin en son teknikler ve teknolojiler konusunda giincel olmalarini ve potansiyel komplikasyonlari hizli ve etkili bir sekilde fark
edip bunlara yanit verebilmelerini saglamaya yardimci olabilir.

Kontrol listelerinin ve kalite gelistirme araglarinin kullanimi: Kontrol listeleri ve kalite iyilestirme araglari, potansiyel risk
alanlarinin belirlenmesine yardimci olabilir ve prosedir sirasinda komplikasyonlari ve hatalari en aza indirmek igin gerekli tim
adimlarin atilmasini saglayabilir.

Hasta ve aile katilimi: Hastalari ve ailelerini trombektomi siirecine dahil etmek, iletisimi gelistirmeye yardimci olabilir ve tim
taraflarin tam olarak bilgilendirilmesini ve karar alma silrecine dahil edilmesini saglayabilir.

Kapsamli hasta degerlendirmeleri: Bir trombektomi gerceklestirmeden o6nce, saglik hizmeti saglayicilari olasi riskleri veya
komplikasyonlari belirlemek igin kapsamli bir hasta degerlendirmesi yapmalidir . Bu, hastanin tibbi ge¢misinin gdzden
gecirilmesini, fiziksel muayenelerin yapilmasini ve gériintiileme veya teshis testleri yapilmasini igerebilir.

Standartlastirilmis protokollerin ve yonergelerin kullanimi: Saglik hizmeti saglayicilari, tutarlihgl saglamak ve hata riskini
azaltmak icin trombektomi prosediirlerini gerceklestirmek igin standartlastiriimis protokolleri ve yonergeleri izleyebilir. Bu, hasta
sec¢imi, ameliyat 6ncesi hazirlik ve ameliyat sonrasi bakim icin protokolleri icerebilir.

Uygun egitim ve sertifikalandirma: Saglik hizmeti saglayicilari, prosediirii glivenli ve etkili bir sekilde gergeklestirmek igin gerekli
beceri ve bilgiye sahip olduklarindan emin olmak igin trombektomi prosedurleri hakkinda uygun egitim ve sertifika almalidir.
Siirekli kalite iyilestirme: Saglhk hizmeti saglayicilari, iyilestirme alanlarini belirlemek ve hasta guvenligini iyilestirmek ve
komplikasyon ve hata riskini azaltmak icin degisiklikleri uygulamak igin trombektomi prosediirlerini ve sonuglarini diizenli olarak
degerlendirmelidir.

Agik iletisim ve ekip ¢alismasi: Trombektomi prosediirleri sirasinda saglk hizmeti saglayicilari arasinda etkili iletisim ve ekip
¢alismasi, herkesin ayni sayfada olmasini ve herhangi bir potansiyel risk veya komplikasyonun derhal tespit edilmesini ve ele
alinmasini saglamaya yardimci olabilir.

Saghk kuruluslari, bu ve diger stratejileri uygulayarak, trombektomi prosedirleri sirasinda komplikasyon ve hata riskini azaltmaya
yardimci olarak en st diizeyde hasta glivenligi ve bakimi saglayabilir.
Anahtar Kelimeler: trombektomi, komplikasyonlar, hasta glivenligi, tibbi hatalarin azaltilmasi
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iLAC GUVENLIGi

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Bagkani, Bagkent Universitesi Hastaneleri ve Bagh Saglik ve
Egitim Kuruluslar Kalite Direktdrd, is Saghgi Giivenligi ve Cevre Birimleri Koordinatérii, TURKIYE, Misafir Profesér, UNC-P,
Pembroke, Kuzey Carolina Universitesi, ABD

Ozet

ila¢ hatalari hasta giivenligini tehdit eden en temel nedenlerdendir ve tibbi hatalarin yarisindan fazlasini olusturur. Ornegin Amerika
Birlesik Devletlerinde yilda 5 milyondan fazla 6nlenebilen ilag hatasi goriilmekte ve hastanede yatarak tedavi olan 7 hasta ilag
hatalarina bagh olarak 6lmektedir. Regete edilen ilaglarin sadece % 15’i hastaya zarar vermeden ramak kala olay olarak
yakalanabilmektedir. Saglik Bakanligi 2022 verilerine gére de ilag giivenligi ile ilgili hatalar;

Tim tibbi hatalarin %18 -22’ sini kapsamaktadir. Dolayislyla ilag glivenligini saglamak hasta giivenligini saglamada en etkin alanlardan
biridir. ilag giivenliginin amaci: hasta giivenligini saglamak. ¢alisan giivenligini saglamak, iilke genelinde ortak bir dil olusturmak ve
standardizasyonu saglamaktir.ilag ydnetim sistemi ilag Temini ile baslar depolama, istem ve Kayit, hazirlama ve dagitim, uygulama ve
izleme ile devam eder. ilag giivenligini tehdit eden ana unsurlar bu safhalarda meydana gelen hatalardan kaynaklanir. Genellikle fazla
doz, uygun olmayan doz/miktar, ihmal hatalari, regete hatasi, yanhs uygulama, teknik yetersizlik, yanls dozaj formu, yanlis ilag
hazirlama, yanlis hasta, yanlis yol ve yanlis zaman sik gérdiiglimiiz hatalardan bazilaridir. ilag hatalarinin nedenleri de genellikle;
performans yetmezligi, prosedir/protokoli takip etmeme, bilgi eksikligi, hatali ya da eksik kayit, iletisimin karisik olmasi, hatali ya
da ihmal edilmis kopyalama, bilgisayara giriste hata, ilag dagitim sisteminde hata, saklama sisteminde yetersizlikler ve okunamayan
ya da belirsiz el yazisi olabilir. Bu sunumda ilag glivenligi ve hasta ve galisan guivenligi iliskisi, hatalar ve hatalari dnleme yollari
tartisilacaktir.

Konusmaci

SAGLIKTA UZMAN SiSTEMLER: iLAG KARAR DESTEK SiSTEMLERI

Derya RAKICI, Eczaci,
Vademecum Yayincilik A.S., ilag Bilgisi Koordinatérii, istanbul, TURKIYE

OzZET

Dogru ilag ve dozaj kullanimi, hastalarin tedavisi agisindan dnemli olmanin yani sira, hastaneler agisindan da 6nemli bir maliyet
azaltma yéntemidir. ilag karar destek sistemleri (IKDS), dogru ilag ve dozaj secimi igin klinik verileri ve hastanin bireysel ézelliklerini
analiz eder. Bu sayede, yanlis ilag ve dozaj kullaniminin 6nline gegilir ve hastalarin tedavi sireci daha kisa ve daha etkili hale
getirilebilir. Ayrica, dogru ilag ve dozaj kullanimi, hastanelerin maliyetlerini de azaltabilir.

Ozellikle yanlis ilag kullanimi ya da yanlis dozaj secimi, hastalarin tedavi siirecini uzatabilir ve yan etki riskini artirabilir. Bu durum,
hastalarin daha fazla saglhk hizmetine ihtiyag duymasina ve tedavi suirecinin daha uzun siirmesine neden olabilir. Bu nedenle, dogru
ilag ve dozaj kullanimi, hastanelerin maliyetlerini azaltabilir. Tedavi siireci kisalacak ve yan etkilerin riski azalacak, boylece hastalarin
daha az saglk hizmetine ihtiyag duymasi ve hastane masraflarinin azalmasi saglanacaktir.

Sonug olarak, dogru ilag ve dozaj kullanimi hem hastalarin tedavisi agisindan hem de hastaneler agisindan 6nemlidir. IKDS sistemleri,
dogru ilag ve dozaj se¢imi icin gereken verileri analiz ederek doktorlari destekler ve bu sayede hastalarin daha hizli ve daha etkili bir
sekilde tedavi edilmesine yardimci olur. Bu durum da hem hastalarin sagligi hem de hastanelerin maliyetleri agisindan avantaj saglar.
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TURKIYE'DE 1. BASAMAKTA HASTA GUVENLiGi, YONETiMi VE YENi STRATEJILERIN DESTEKLENMESi

Hayriye KULBAY —
istanbul Atasehir ilge Saglik Mudiirligd, istanbul, TURKIYE

OZET : Turkiye'de birinci basamak saglik hizmetlerinde hasta giivenligi 5nemli bir konudur. Tiirkiye'de birinci basamak saglik hizmetleri
hem kamu hem de 6zel sektor saglayicilari tarafindan verilmektedir. Saglik Bakanligi birinci basamak saglik hizmetlerinin gtvenligini
ve kalitesini saglamaktan sorumludur ve buna yoénelik gesitli politikalar ve yonergeler gelistirmistir.

Birinci basamak saglik hizmetlerinde hasta glvenligine yonelik Tirkiye'deki en dnemli girisimlerden biri de "Hasta Givenlik Stratejisi
ve Eylem Plani"dir. Bu sekilde kalite ve glivenligi artirmak amaglanmaktadir.

Turkiye'de saghk hizmetlerinin gelistiriimesi de dahil olmak Uizere gesitli dnlemler uygulayarak ulusal hasta glvenligi standartlarinin
olusturulmasi igin; Ulusal bir raporlama sisteminin kurulmasi, olaylar ve hasta guvenligi kalturiinin tesvik edilmesi saglanmaya
¢ahisilmaktadir.

Bir diger onemli girisim de Tirkiye Hasta Glvenligi Dernegi'nin kurulmasidir. Kar amaci gitmeyen dernek egitim programlari,
calistaylar ve hasta giivenligi konusunda farkindaligi artirmak ve tesvik etmek igin saglik profesyonellerine yonelik konferanslar ile en
iyi uygulamalarin benimsenmesi amaglanir.

Ayrica, Turkiye’de birinci basamak saglk hizmetleri igin gesitli akreditasyon programlari uygulanmaktadir. Amag, belirli kalite ve
givenlik standartlarini karsiladiklarindan emin olmaktir. Bu programlar saglik hizmeti sunuculari tarafindan saglanan tesis, ekipman
ve hizmetleri degerlendirir ve yardimci olacak iyilestirme alanlarini belirler.

Bu girisimlere ragmen, birinci basamakta hasta glivenligini saglamada hala zorluklar bulunmaktadir.

Bunlardan en 6nemlisi de saglik ¢alisani eksikligidir.

Bu durum da asiri yiklenmis ve yetersiz kaynaklara sahip tesislere yol agabilir. Bu, tibbi hatalar ve istenmeyen olaylar riskini artirabilir.
Diger bir zorluk ise glvenlik sorunlarinin tanimlanmasini ve ele alinmasini zorlastirabilecek olumsuz olaylari degerlendirebilecek
kapsamli bir raporlamanin olmamasidir.

Genel olarak, Turkiye'de birinci basamak saglik hizmetlerinde hasta glivenligi bir dncelikli bir konudur ve hem devlet hem de tim
saglik hizmeti saglayicilari, hastalarin giivenli ve kaliteli bakim almasini saglamak igin ¢alismaktadir.

Konusmaci

KADIN YASAM KALITESi BAGLAMINDA GENITAL ESTETiK UYGULAMALARININ PSiKOSOSYAL YONU

Ayse KONAC, MD; Dr. Ggr. Uyesi,
Gelisim Universitesi Saglik Bilimleri Fakiiltesi, istanbul, TORKIYE —
ORCID: 0000-0002-9119-3332

OZET

Genital estetik uygulamalari son yillarda giderek popller hale gelmistir. Genital estetik uygulamalari, kadinlarin genital bolgesindeki
estetik kaygilarini gidermek icin yapilan cerrahi veya cerrahi olmayan islemlerdir. Kadinlarin genital bolgesindeki estetik kaygilarinin,
cinsel islev bozukluklari ve psikolojik sorunlara yol agabilecegi diisiiniimektedir. Bu nedenle, kadin yasam kalitesi agisindan genital
estetik uygulamalarinin psikososyal yoni énemli bir konudur.

Bu tiir uygulamalarin, kadinlarin yasam kalitesini artirabilecegi veya azaltabilecegi konusunda tartigmalar devam etmektedir. Bu
baglamda hazirlanan bu ¢alismada kadin yasam kalitesi baglaminda genital estetik uygulamalarinin psikososyal yonu incelenmistir.
Clnkd bu konuda yapilan arastirmalarin ¢ogunun genital estetik sonrasi kadinlarin cinsel islevleri Gizerine etkisine odaklandig
gorilmektedir. Ancak, cinsel islevlerin yani sira, genital estetik uygulamalarin psikososyal etkileri de g6z ardi edilemez. Bazi calismalar,
kadinlarin genital estetik uygulamalar sonrasi kendilerine daha fazla giivendiklerini ve cinsel yasamlarinda daha mutlu olduklarini
bildirmektedir. Bununla birlikte, bazi ¢alismalarda, genital estetik uygulamalarin kadinlarin beden algilarini bozabilecegi ve benlik
saygilarini azaltabilecegini bildiren yayinlarda vardir. Bu agidan, multidisipliner bir bakis agisi ile konunun medikal etik, psikososyal ve
fizyolojik etkileri hakkinda daha fazla arastirma yapilmasi gerekmektedir.

Ozellikle, cinsel islev bozuklugu olan kadinlarin bu uygulamalari yaptirmadan &nce cinsel terapi almasi &nerilmektedir. Ayrica, bu
uygulamalar bazi durumlarda yapilmasi gereksiz olabilir ve riskleri bulunmaktadir. Bu baglamda genital estetik uygulamalari yapilirken
profesyonel destek alinmali, hastalarin rizasi alinmal ve bu uygulamalarin dogru bir sekilde uygulanmasi igin uygun tibbi teknikler
kullanilmahdir. Bu calisma ile kadin yasam kalitesi baglaminda 6nemli olan bu konu ile ilgili bir farkindalk olusturabilmek
amagclanmistir.

Anahtar Kelimeler: Kadin dogum, genital estetik, yasam kalitesi, psikososyal yaklasimlar
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HEMSIRELERIN TIBBi HATA TUTUM VE EGILIMLERININ BELIRLENMESi

Pinar OGUZ,
Altinbas Medicalpark Universite Hastanesi, Hasta Bakim Hizmetleri Midiir Yardimaisi, istanbul, TURKIYE

OZET

Tibbi hata, saghk hizmetinin verildigi tim ortamlarda gorilen, sakatlklara ve yasam kaybina neden olan, maliyeti yiiksek ciddi bir
sorundur. Hasta givenligini tehdit eden, kaynak, isglici ve can kaybina yol agabilen tibbi hatalarin en aza indirilmesi ancak hata
kaynaklarinin bilinmesi ile mimkiindir. Tibbi hatalarin 6nceden bilinip 6nlenmesi ya da galisanlarin yapabilecekleri olasi hatalarin
anlasilmasi baglaminda tutumun 6nemi ortaya ¢ikmaktadir. Hastanelerde bulunan saglik profesyonellerinin blyiuk ¢ogunlugunu
hemsireler olusturmaktadir ve hemsirelik hizmetleri haftanin yedi glini yirmi dért saat devam etmektedir. Dolayisiyla hemsirelerin
tibbi hatalara karsi tutumlarinin ve egilimlerinin bilinmesi hasta giivenlik dnlemlerinin arttirilmasi igin biiyiik Gnem tasimaktadir.
AMACG : Arastirmada hemsirelerin tibbi hata tutumlarini, egilimlerini ve etkileyen faktérleri belirlemek amaglanmistir.

YONTEM : Arastirma tanimlayici tipte gerceklestirilmistir. Arastirma evrenini; Altinbas Medicalpark Universite Hastanesinin tiim
bolumlerinde galisan 215 hemsire olusturmaktadir. Arastirma siirecinde evrenin tamamina (215 hemsire) ulasilmasi hedeflendiginden
ornekleme yoluna gidilmemistir. Verilerinin toplandigi 01-28 Subat 2023 tarihleri arasinda arastirmaya katilmaya goniillii olarak kabul
eden 184 (%85,5 ) hemsire dahil edilmistir.

Verilerin toplanmasinda, Kisisel Bilgi Formu, Hemsirelerde Tibbi Hataya Egilim Olcegi ve Tibbi Hatalarda Tutum Olgegi kullaniimistir.
BULGULAR : Calismaya dahil edilen hemsirelerin yas ortalamasinin 26.7, %76.5’inin kadin, %65’inin 6n lisans mezunu, meslekte
calisma sureleri ortalamasinin 5 yil oldugu belirlenmistir. Hemsirelerin %15.5 ‘i (n=28) karma servislerde ¢alismakta, %8,5 ‘i (n=15)
servis sorumlusu olarak gorev yapmaktadir. Calismaya katilan hemsirelerin %96.7" sinin (n=175) calistiklari klinikte isteyerek
galistiklari, vardiya durumlarina bakildiginda %55.8’inin (n=101) karma calistigi gortlmektedir. Gunlik baktiklari hasta sayisi
ortalamasi 6.3 olarak belirlenmistir. Calismaya katilan hemsirelerin son bir yilda tibbi hata yapma durumlarina bakildiginda
%88,3’linlin (n=160) bir yil iginde tibbi hata yapmadiklari gériilmektedir. Tibbi Hatalarda Tutum Olgegi alt boyutlari ortalamalarinin
gorev degiskenine gore incelendiginde sorumlu hemsirelerin tibbi hata yaklasimi puanlari daha yuksektir. Meslekte gegirilen hizmet
siiresi incelendiginde, meslekte hizmet siiresi arttikga “tibbi hata yaklasimi” ve “tibbi hata algisi” puani da artmaktadir. Hemsirelerin
bakim verdikleri hasta sayisi arttikga “tibbi hata yaklasimi” ve “tibbi hata algisi” puanlari da artmaktadir. Meslekten memnun olma
degiskeni incelendiginde meslekten memnun olan hemsirelerin iletisim puanlarinin daha yiksek oldugu belirlenmistir. Son 1 yilda
tibbi hata yapma degiskenine gore tibbi hata yapmayan hemsirelerin tibbi hata algisi puani daha yiksektir. Birlikte ¢alistigi
hemsirelerin tibbi hata yaptigina sahit olmayan hemsirelerin hasta izlemi ve gilivenligi puani daha yiksek bulunmustur. Klinikte
kullanilan talimat ve prosediirler tibbi hatalari 6nlemede etkilidir diyen hemsirelerde tibbi hata algisi puani daha yiiksek saptanmistir.
SONUC : Bu calismada genel olarak hemsirelerin tibbi hata egilim dizeylerinin disiik oldugu, bunun yaninda mesleki ¢alisma deneyimi
az olan hemsirelerin tibbi hataya egiliminin daha yliksek oldugu saptandi. Hemsirelerin tibbi hatalara egilim diizeyinin disik olmasi,
¢alismanin yapildigi hastanede belirli periyotlarda ¢alisanlara verilen hizmet ici egitimler ve iyilestirme g¢alismalarindan
kaynaklanabilecegini dusindirmektedir. Katimcilara gore tibbi hata nedenleri arasinda; dikkat eksikligi, tecribesizlik, uzun galisma
saatleri, gece nobetleri, bakim verilen hasta sayisinin fazla olmasi, iletisim eksikligi, mesleki bilgi eksikligi gelmektedir. Diger taraftan
cinsiyet, yas, egitim durumu ile tibbi hata 6lgegi arasinda anlamli bir farklilik bulunmamistir. Calismada meslekte toplam ¢alisma
suresi, bulunulan goérev, meslekten memnun olma 6zellikleri arasinda dnemli farklar saptanmistir. Arastirma sonucundan elde edilen
bulgular dogrultusunda; tibbi hatalar, nedeni ve 6nlenmesine iliskin hizmet ici egitim programlarinin diizenlenmesi, tibbi hatalarin
etkin ve saglikli bildirimini saglamaya yonelik diizenlemelerin yapilmasi, bildirimi yapilan tibbi hatalarin nedenleri ve ¢6zim &nerileri
dikkate alinarak dnlemeye yonelik planlar yapilmasi, hemsire basina diisen hasta sayisinin azaltilmasina yoénelik énlemlerin alinmasi,
yeni mezun hemsirelere oryantasyon egitiminde tibbi hatalar, nedenleri, 6nlenmesine yonelik egitim verilmesi 6nerilebilir.
ANAHTAR KELIMELER : Tibbi hata, hemsirelik, tutum ve egilim
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Konusmaci

iS STRESI iLE DUYGUSAL EMEK iLiSKiSi: OZEL HASTANE CALISANLARI UZERINE BiR ARASTIRMA

Hazal OZCELEBi TUNC, Marmara Universitesi, Saglik Bilimleri Enstitiisi, Yiiksek Lisans Ogrencisi, istanbul, TURKIYE
Prof.Dr Hatice Nilay Gemlik, Marmara Universitesi Saglik Bilimleri Fakltesi, istanbul, TURKIYE

OZET

Amag: Bu calismanin amaci, is stresi ile duygusal emek iliskilerinin ve seviyelerinin hastane galisanlarinin demografik 6zelliklerine gére
farkhhk gosterip gostermediginin incelenmesidir.

Gereg ve Ydntem: Calisma iliskisel tarama modelinde yiritilmistir. Calismanin drneklemini istanbul ilindeki bir 6zel hastane
calisanlarindan kolayda ornekleme yontemi ile segilen toplam 275 katiimci olusturmaktadir. Calismada veri toplamak Uzere
hazirlanan anket formunda demografik dzelliklere iliskin sorularin yani sira is Stresi Olcegi ve Duygusal Emek Olgegi yer almaktadir.
Toplanan verilerin analizinde PSPP 0.94 yazilimi kullaniimistir. Calismada sirasiyla frekans analizi, gegerlilik analizi, gtivenilirlik analizi,
normal dagilim analizi, tanimlayici istatistiksel analiz, korelasyon analizi, t-testi ve ANOVA analizleri gergeklestirilmistir.

Bulgular: is stresinin yiizeysel davranis (r=,359; p=0,000) ve derinlemesine davranis (r=,170; p=0,005) ile pozitif, dogal/samimi
davranis (r=-,182; p=0,002) ile negatif ve anlamli iligkili oldugu tespit edilmistir. Bunun yaninda, katihmcilarin is stresi ve duygusal
emek seviyelerinde cinsiyetlerine, yaslarina, gorevlerine, kidemlerine ve galisma durumlarina gére anlamli farklhliklar tespit edilmistir.
Sonug: is stresi yilizeysel davranis ve derinlemesine davranisi artirmakta, dogal/samimi davranisi ise azaltmaktadir. Bunun yaninda is
stresi ve duygusal emek seviyesi cinsiyet, yas, gorev ve kideme gore farkliliklar gostermektedir. Hastanelerde is stresini ve duygusal
emegin boyutlarindan olan yilizeysel ve derinden rol yapmayi azaltacak tedbirlerin alinmasina uygun olacagl yoniinde
degerlendirilmektedir.

Anahtar Kelimeler: Stres, s Stresi, Duygusal Emek, Hastane Calisanlari.

Konusmaci

HEMSIRELER ARASINDAKI iLETiSIM VE BiLGi PAYLASIMI UZERINE NiCEL BiR ARASTIRMA

Ali ARSLANOGLU - Dog. Dr., Saglk Bilimleri Universitesi, Saglik Yonetimi ABD, istanbul, TURKIYE
Zehra ARSLAN - Tuzla Devlet Hastanesi, istanbul, TURKIYE
Sultan TEMBELO ASLAN - Tuzla Devlet Hastanesi, istanbul, TURKIYE

OzZET

Amag: Bu g¢alismanin amaci; hemsirelerin birbirleri ile kurduklari iletisim ve bilgi paylasiminin degerlendirilmesi ve iletisim ve bilgi
paylasimi Gizerine olan puan ortalamalarinin demografik degiskenler agisindan farklilik goésterip gostermedigini incelemektir.
Yontem: Arastirma kesitsel ve tanimlayici tipte bir arastirmadir. Anket yontemi kullanilmistir. Tlrkiye genelindeki saglik kurumlarinda
gdrev almakta olan hemsireler calismanin evrenini olusturmaktadir. Orneklem SEKARAN tablosuna gére belirlenmis olup 403'tiir.
Anket katimcilara online olarak Google Forms lzerinden uygulanmigtir. Anket sonuglari SPPS 23 programinda analiz edilmistir.
Bulgular: Sosyo-demografik 6zellikleri incelendiginde katilimcilarin %81,1’inin kadin, %35’inin 25 yas alti, %63,8’inin lisans mezunu,
%51,6’sinin kamuda calistigl, %24,4’iniin yogun bakimda ¢alistigl, %48,4’(inlin 0-5 yildir calistigi gériilmistiir. Olgege giivenirlik testi
uygulanmis olup Cronbach's Alpha degeri 0,742 olarak hesaplanmis ve glivenilir bulunmustur. Cinsiyet, ¢alisilan birim, ¢alisilan kurum
tipi ve 6grenim durumu degiskenleri agisindan anlamli fark bulunamamistir. Ancak ¢alisilan yil degiskeninde ‘Hemsireler Arasindaki
iletisim’ alt boyutunda 6-10 yil arasinda calisan hemsirelerin, 11 yil ve iizerinde galisanlara gére puaninin daha az olup anlamli bir fark
oldugu bulunmustur. Yas agisindan inceledigimizde de 31- 35 yas arasinda olan hemsirelerin 25 yas alti, 36- 40 yas arasi ve 41- 45 yas
arasi hemsirelere gére iletisim ve Bilgi Paylasimi 6lgek puani diisiik ¢ikmis olup anlamli fark bulunmustur.

Sonug: Yapilan ¢alisma sonucunda hemsireler arasindaki iletisim ve bilgi paylasimi dizeyinin genel itibariyle iyi oldugu bulunmus
ancak meslek yili ve yas degiskenleri agisindan anlamli farklar oldugu saptanmistir.
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Konusmaci

HASTA HiZMETLERi PERSONELLERiNiIN AFET VE ACiL DURUM YONETiMi BiLGi DUZEYLERiINIiN OLCULMESi

ARSLANOGLU, Ali — Saglik Bilimleri Universitesi, Saglhk Yonetimi ABD, istanbul, TURKIYE
DURAN, Filiz = Acibadem Maslak Hastanesi, Hasta Kabul Yetkilisi, istanbul TURKIYE

OZET

Amag: Bu ¢alismanin amaci; Tirkiye’de bulunan hasta hizmetleri personellerinin afet ve acil durum yonetimi bilgi diizeyini 6lgmektir.
Yontem: Kesitsel ve tanimlayici tipte bir arastirma olarak tasarlanan galismada veri toplama araglarini igeren anket formu katihmcilara
uygulanmistir. Bu ¢alismada nicel 6rneklem tirlerinden biri olan 'kolayda 6rnekleme' kullanilmistir. Arastirma grubu tarafindan
Tirkiye’de bulunan bir 6zel hastanede hizmet veren hasta hizmetleri personellerine anket uygulanmistir. Arastirmanin evrenini bir
6zel hastanede calisan toplam 226 kisi olusturmaktadir. Orneklem segimine gidilmeden tam sayim metodu kullaniimistir. Evrenden
132 kisi calismaya katilmayi kabul edilmistir. Evrenin %58’ine ulasiimistir.

Bulgular: Sosyo-demografik 6zellikleri incelendiginde katilimcilarin %78.8’inin kadin, %27,3’inin evli, %37,9'i 24 yas ve alti, %18,2’sinin
30 yas ve Ustl oldugu gorulmustir. Katilimcilarin %37,1’inin lisans ve st mezunu, oldugu belirlenmistir. Ankete glivenirlik testi
uygulanmis olup Cronbach's Alpha degerleri 0,722 olarak hesaplanmis ve yiiksek derecede glvenilir bulunmustur. Hasta hizmetleri
personellerinin afet ve acil durum yonetimi bilgi diizeyi ortalamasi toplam 12 puan tzerinden 9,30 olarak hesaplanmis ve ortalama
degerin Ustlinde bir deger elde edilmistir.

Sonug: Yapilan galisma sonucunda hasta hizmetleri personellerinin afet ve acil durum bilgi diizeylerin dlgiimiinde katilimcilarin bilgi
diizeyleri ortalama degerin Ustlinde ¢ikmis ve anlamli bir fark tespit edilmemistir.

Konusmaci

ANLASMALI KURUMLAR SURECINDE HASTA ODAKLI YAKLASIM

Sedat CELEBI,

Ozel Avrasya GOP Hastanesi, Anlasmali Kurumlar Gérevlisi, istanbul, TURKIYE

OZET: Ozel Saglk Kuruluslarinda verilen hizmetlere ulasilabilirligin artmasi ile birlikte siireclerdeki cesitliligin analizi, 6lciimdi,
siireglerin risklerinin minimize edilerek iyilestirilmesi ve hasta memnuniyetinin en Ust dizeye c¢ikarilmasi 6nem tasimaktadir.
Anlasmali Kurumlar Birimi siirecinde dijitallesme kapsaminda Bilgi Yonetimi, Kalite ve hasta odakli sliregler kritik 6neme sahiptir. Risk
Tabanh Siire¢ Yonetimiyle yapilan veri analizlerinde tespit edilen risklere yonelik hasta odakli siireg iyilestirme firsatlari sunulmaktadir.
Yapilan galismada siireglerin etkin takibi ile iyilestirmelerin saglanmasi, risklerin azaltilmasi, hasta merkezli ve zamaninda hizmet
sunulmasi, dijitallesmenin arttirilmasi, maliyetlerin azaltilmasi ve hasta glvenliginin saglanmasi gibi faydalar amaglanmaktir.
Calismada mevcut durum analizi ve risk degerlendirmesi ile segilen stiregler aylik verilerle ayrintili bir sekilde ele alinmigtir. Calisma
sonucu dijitallesme sayesinde hizmetin hasta odakli pozitif katkilar sagladigi tespit edilmistir.

Konusmaci

SAGLIK CALISANLARI ARASINDA ETKiN iLETiSIMiN SAGLANMASI

Ezgi SARSIPLI,
Ozel Avrasya GOP Hastanesi, Hemsire, istanbul, TURKIYE

OZET : Hastaneler iletisimin yogun yasandigi organizasyonlardir. Saglik hizmeti sunumunda iletisimin en stratejik oldugu alan saglik
¢alisanlarinin birbiriyle olan iletisimidir. Saglk ¢alisanlari arasindaki iletisim hasta bakim siirecini dogrudan etkileyen, bazen de hasta
bakim silirecini tamamlayan bir unsurdur.

Etkili iletisim; dogru zamanli, kesin, tam, belirsizlik tagimayan ve alici tarafindan anlasilan, hatalar azaltan ve hasta bakiminda
ivilesmeyle sonuglanan iletisimdir. iletisim, saglik hizmetlerinin sunumunda siklikla ortaya gikan tibbi hatalara dogrudan neden olmasi
bakimindan énemlidir. Hataya en agik iletisim sdzel olarak verilen direktifler/orderlar ve laboratuvar sonuglarinin yine sézel olarak
ogrenilmesinden kaynaklanmaktadir. Bu hatalarin 6nlenebilmesi icin bilgiyi alan kisi tarafindan geri okuma yapilarak dogrulama
yapilmasi 6nemlidir.

Hastanelerde saglik calisanlari arasinda Diinya Saglik Orgiitii (WHO) tarafindan &nerilen asagidaki profesyonel iletisim teknikleri
kullanilabilir.

Elden Ele” (Handover) Teknigi Hastanin 6zellikli bilgilerinin, bir bakim verenden digerine interaktif bir sekilde, tam ve dogru olarak,
standart bir iletisim teknigi kullanilarak devredildigi profesyonel bir iletisim teknigidir.

SBAR Teknigi Bir saghk galisaninin diger saglik calisanina hastayla ilgili acilen iletmesi gereken bir bilginin hizlica, tam, net ve acik bir
bicimde iletilmesini saglayan iletisim adimlarinin ingilizce bas harflerinden olusan bir iletisim teknigidir.
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Konusmaci

SAGLIK HiZMETLERINDE GERIATRiK BAKIM CERCEVESINDE iNOVATIF YAKLASIMLAR: GERONTEKNOLOJi

*(Ogr.Gor.Dr. Fatih ORHAN; *Odr.Gor.Dr. Giinseli UZUNHASANOGLU; *Prof. Dr. i. Yasar OZGOK;
*Saglik Bilimleri Universitesi GULHANE Saglik MYO /Ankara/TURKIYE

OZET : Yash niifusun artmasiyla birlikte, saglik hizmetleri de yash bireylere daha fazla odaklanmaktadir. Yasllarin bakimi ve tedavisi, geriatrik
bakimin énemli bir bileseni olup; geriatrik bakimin temel amaci, yasllarin saglk ve refahini iyilestirmektir. Geronteknoloji, yashlarin saglik
hizmetlerine daha kolay erismelerini ve bakimlarini kolaylastirmayi amaglayan inovatif bir yaklasim olarak agiklanmaktadir. Bu galismada,
saglik hizmetlerinde geriatrik bakim g¢ergevesinde geronteknolojinin kullanimi ve konunun inovatif yonl incelenmeye galisiimistir. Bu
baglamda bu galismada konunun klinik, ergonomik, mimari, mihendislik, psikolojik, sosyolojik ve etik boyutlari bitincil bir bakis agisi ile
incelenmistir.

Birgcok arastirma, geronteknolojinin yaghlarin saglk hizmetlerine erisimini kolaylastirdigini ve bakimlarini iyilestirdigini gostermektedir.
Ornegin, akilli ev teknolojileri, ilag hatirlaticilari, akilli saatler, tasinabilir monitérler, tele tip ve rehabilitasyon hizmetleri ile kisisel yardimci
robotlar ve yapay zeka teknolojileri, yaslilarin yasam kalitelerini artirici ve konfor alanlarini artirici unsurlar olarak karsimiza ¢ikmaktadir.
Bununla birlikte, bazi ¢alismalar, yasllarin teknolojik trtinleri kullaniminda zorluklar yasadiklarini ve bazi teknolojilerin yaslilar igin uygun
olmadigini gostermektedir. Bu nedenle, geronteknoloji Urlnler ve hizmetler, yaghlarin ihtiyaglarina ve becerilerine uygun olarak
tasarlanmalidir. Ayrica yaslilarin teknolojik cihazlari kullanabilme uyumlari ile ilgili teknolojiye erisim saglayabilmeleri baglaminda maddi
kaynaklari da g6z 6ntinde bulundurulmahdir.

ilgili alan yazin incelediginde geriatrik bakim gercevesinde geronteknolojinin kullanimi hakkinda yeterince aragtirma yapilmadigi
gorlulmektedir. Geronteknolojinin yashlarin yasam kalitesine etkisini daha iyi anlamak igin daha fazla arastirmaya ihtiyag vardir. Multidisipliner
birgok alaniigerisinde barindiran geronteknoloji kavramina holistik bir bakis agisi sunabilmek agisindan hazirlanan bu ¢alisma ile konu ile ilgili
bir farkindalik olusturulabilecegi degerlendirilmektedir.

Anahtar Kelimeler: Geriatrik Bakim, Teknoloji, Geronteknoloji, inovasyon

Konusmaci

YAPAY ZEKA TEKNOLOJILERINiIN SON TEMSILCiSi GPT-4’UN SAGLIK SEKTORUNE GETIRDiGi YENILIKLER

Dr. Serdal KECELI,
Milli Savunma Universitesi, istanbul, TURKIYE

OZET : Saglik sektoriinde yapay zeka teknolojilerinin kullanimi ve 6zellikle GPT-4 teknolojisinin getirebilecegi yenilikler ele alinmistir. GPT-4,
dogal dil isleme alaninda yeni bir déniim noktasi olarak kabul edilmektedir ve daha gelismis bir dil modeli sunmaktadir. Saglik sektoriinde
kullanildiginda, hastalik tanisi, tedavisi ve takibi gibi bircok alanda 6nemli bir etki meydana getirecektir. Ornegin, doktorlar hastalarin
semptomlarina dayali dogru tanilar koyma siirecinde daha hizli ve dogru kararlar verebileceklerdir. Ayrica, hastalarin tibbi kayitlarini analiz
ederek, hastaliklarin erken teshisi ve tedavisi icin dnemli veriler elde edilebilecektir. GPT-4 ayni zamanda, tibbi literatlir ve arastirmalari da
analiz edebilecek ve doktorlar ve arastirmacilar igin dnemli veriler saglayacaktir. Ancak, yapay zeka teknolojilerinin kullanimiyla ilgili bazi etik
ve hukuki sorunlar da ortaya ¢ikmaktadir. Ozellikle, hastalarin 6zel ve kisisel verilerinin korunmasi konusunda ciddi énlemler alinmasi
gerekmektedir. Sonug olarak, yapay zeka teknolojilerinin saglk sektorinde kullanimi, birgok avantaj saglayarak hastalik tanisi, tedavisi ve
takibi gibi birgok alanda 6nemli bir etki yaratacaktir. Ancak, bu teknolojilerin kullanimiyla ilgili etik ve hukuki sorunlarin da géz 6éniinde
bulundurulmasi gerekmektedir. GPT-4 teknolojisi, saglk sektoriinde yapay zeka teknolojilerinde gelinen en son noktayi temsil etmektedir ve
bu teknolojinin kullanimi, doktorlar ve arastirmacilar igin 6nemli veriler saglayarak hastalarin daha dogru tani ve tedavi yontemleri almasina
yardimci olacaktir.

Konusmaci

SAGLIK HiZMETLERINDE YAPAY ZEKA

Dr. Fehmi SKENDER,
Uluslararasi Vizyon Universitesi, Merkez Gostivar, KUZEY MAKEDONYA

Ozet : Saglikta bilisim ve yapay zeka uygulamalari son yillarda biiyiik ilgi gdrmektedir. Veri isleme, gorsellestirme ve yapay zeka teknolojileri,
saglik hizmetlerinin daha etkili ve verimli bir sekilde sunulmasina yardimci olurlar. Saglikta bilisim, saghk hizmetlerinde kullanilan bilgi
teknolojileri ve veri yonetimi sistemlerini ifade eder. Elektronik saglk kayitlari, hasta takip sistemleri, tibbi goriintileme sistemleri gibi birgok
farkli uygulama saglikta bilisim kapsamina girer. Aktliel yapay zeka uygulamalari ise, saglikta bilisim teknolojilerinin yani sira, makine 6grenimi,
dogal dil isleme, goriintli isleme ve robotik gibi alanlari da igerir. Yeni teknolojiler sayesinde saglik hizmetlerinin kalitesi artirilir, hasta bakimi
daha kisisellestirir bir de saglk hizmetlerinin maliyetleri dlslrllebilecektir. Ancak, bu teknolojilerin gelistiriimesi ve kullanimi sirasinda veri
gizliligi ve glivenligi gibi konulara da dikkat edilmesi gerekmektedir.

Arastirmada, glincel veri gorsellestirme araglari, bilisim teknolojileri ve yapay zeka uygulamalari incelenmistir. Literatiir taramasi yontemi
kullanilarak, en 6nemli uygulamalar belirlenmis ve bunlarin optimize edilmesi igin 6neriler sunulmustur. Saghk sektoriinde, bilisim
teknolojileri ve yapay zeka kullanimi veri gorsellestirme araglari ile entegre edilerek hem saglik personeline hem de hastalara biylk faydalar
saglamaktadir.

Anahtar Kelimeler: Bilisim, saglik, veri gorsellestirme ve yapay zeka.
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Konusmaci

TIP FAKULTESI HASTANESINDE VERILEN MAVi KODLARIN VE SONUCLARININ DEGERLENDIRILMESI

Selma GURKAN,
Maltepe Universitesi Tip Fakiiltesi Hastanesi, istanbul, TURKIYE

Ozet

Bu calisma Maltepe Universitesi Tip Fakiiltesi Hastanesi’nde mavi kod verilen hastalarda, Mavi Kod” uygulamalarinin ve sonuglarinin
degerlendirilerek uygulamanin 6nemini, hasta gilivenligi agisindan vurgulamak amaciyla tanimlayici nitelikte yapildi.

Arastirmada Ocak 2016-Aralik 2022 tarihleri arasinda Mavi Kod ¢agrisi verilen 457 hastanin verileri, geriye donik olarak analiz edildi.
Yas, cinsiyet, cagrinin verildigi tarih ve saat, ¢cagri yapan birim, ekibin ulasma siresi, ¢agrinin dogrulugu, tanimlanan olasi nedenler ve
uygulama sonuglari arastirildi, sonuglari degerlendirildi.

Arastirmanin 6rneklemini mavi kod verilen 457 hasta olusturmaktadir. Veriler; 01.01.2016 - 31.12.2022 tarihleri arasinda Mavi Kod
Bildirim Formu, ve otomasyondan alinan verilere gore olusturulan veri toplama formu ile toplandi. Verilerin degerlendirilmesinde
SPSS istatistik programinda frekans, standart sapma, ortalama ve yizdelik analizleri yapildi.

Mavi kod verilen hastalarin 269’'u (%58,86) erkek, 188’i (%41,13) kadin, yas ortalamasi 71,71 olarak saptandi. Mavi Kod bildirimlerinin
218’i (%47,70) 08-18 saatleri arasinda mesai saatlerinde, en sik olarak 96 kod ile (%44,03) acil servis biriminden 112 ile gelen hastalar
icin yapildigi, olasi nedenler olarak en sik 156 hastada (%34,13) KPA oldugu belirlenmistir. Ekibin hastaya ulastigi zaman ortalama
1.64 dakikadir. Mavi kod verilen hastalarin 143’tnde (%31,29) uygulamalar sonrasi spontan dolasimin saglandigi, bu hastalarin
130’unda (%92,30) spontan dolasimin devamhliginin 24 saat tizerinde saglandigi, 31’inin (%23,84) taburcu edildigi belirlendi. Taburcu
edilen hastalarda mavi kod icin olasi neden %48,38 ile solunum yetmezl|igi olarak belirlendi.

Hastanelerde etkin ve hedeflenen siirede profesyonel bir ekiple Mavi Kod uygulamasi yapilmasi hastanin déndirilebilir nedenlerle
iliskili olarak sag kalim oranini arttirmaktadir. Mavi Kod uygulamasinin egitimli bir ekip tarafindan gergeklestirilmesi, kod sisteminde
ekibin ulagim siresinin 3 dakika altinda olmasinin saglanmasi, ilgili saglik calisanlarina sertifikali CPR egitimi verilmesi ve farkindaliginin
arttirilmasi 6nerilmektedir.

Anahtar Kelimeler: Mavi Kod, Sag Kalim, CPR egitimi

Konusmaci

SAGLIKTA KALITE YONETIMiNDE HASTA VE CALISAN GUVENLIiGi KULTURD

Rabia Gamze YERLIKAYA - Antalya il Saglik Miidiirligi Atatiirk Devlet Hastanesi, Antalya, TURKIYE
ilknur Alp - Antalya il Saglik Miidrltgi Atatiirk Devlet Hastanesi, Antalya, TURKIYE

OZET : Saglikta Kalite Yonetimi genel olarak hasta ve calisan giivenliginin ve memnuniyetinin saglanmasi, burdan yola cikarakda
hatasiz, etkili ve verimli saglik sunumunun gergeklestirilmesi olarak tanimlanir. Calismanin érneklemini 2023 yili Ocak ayl igerinde
Antalya ilinde saglk hizmeti sunan 359 ¢alisandan olusturmustur. Veri toplama araci olarak arastirmacilar tarafindan olusturulan
demografik bilgi anket formu, (yas, cinsiyet, 6grenim dizeyi, meslek, mesleki deneyim, galisma saati, gtinlik bakim/tedavi verilen
hasta sayisi) gore farklilasip farklilasmadigini tespit etmek amaciyla Bagimsiz Orneklem T-Testi, Tek Yénli Varyans (ANOVA) ve Tukey
analiz yontemlerine basvurulmustur. Arastirma verilerinin elde edilmesinde anket yontemine basvurulmus ve anketler yiiz yize
gorisme teknigi ile katihmcilara uygulanmistir. Calisanlarin hasta ve galisan glivenligi algisini belirlemek igin Yiiceler’in (2011) yapmis
oldugu “Saglik isletmelerinde Orgiit Kiiltiiriniin Bir Boyutu Olarak Hasta ve Calisan Giivenligi: Kuram ve Konya ilindeki Hastanelerde
Bir Uygulama” bashkl doktora tez galismasinda kullaniimak Uzere hazirlanarak gegerlik ve glvenilirlik calismasi yapilan “Saglik
isletmelerinde Hasta ve Calisan Giivenligi Kiiltiirii Anketi” kullaniimistir. Yapilan analizler sonucunda, hastane tiiriine gére, ¢alisanlarin
hasta guvenligi algisinin farkhihk gosterdigi (p=0,00<0,05), calisan givenligi algisinin ise farklilik gostermedigi tespit edilmistir
(p=0,28>0,05).Kamu hastanesi ¢alisanlarinin hasta guvenligi algisinin, 6zel hastane galisanlarinin hasta guvenligi algisindan ytksek
oldugu tespit edilmistir. Ozel hastane ve kamu hastanesi calisanlarinin galisan giivenligi algisi arasinda ise anlamli bir farkhlik olmadig
tespit edilmistir.

Anahtar Kelimeler: Kalite, Hasta Glivenligi, Calisan Glvenligi

49


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

Konusmaci

HASTA MEMNUNIYETINiN HASTANE TURLERINE GORE DEGISKENLiGi iSiMLi BiLDIRIiDE

Rabia Gamze YERLIKAYA1, Antalya il Saghk Miidirliigii Atatiirk Devlet Hastanesi, Antalya, TURKIYE
Mehmet GENC2 Zonguldak il Saghk Miidirliigii Atatiirk Devlet Hastanesi, Zonguldak, TURKIYE

OZET : Saglk hizmeti, kaliteli yasam diizeyinin saglanmasi ve yiikseltiimesi ve halk sagliginin siirdiiriilmesi icin gerekli en temel
unsurlardandir. Dolayisiyla saghk hizmetlerinin seviyesi, Ulkelerin gelismislik diizeyinin bir gostergesidir. Rekabet¢i piyasada,
hastalarin saglik hizmet kalitesi algisi, hastane segimlerini ve memnuniyetlerini belirleyen en temel faktor olarak bilinmektedir. Kamu
hastaneleri, Universite, egitim arastirma ve devlet hastaneleri seklinde g farkli gruptadir. Kamu hastanelerinde tedavi genellikle
licretsiz olarak sunulmakta; kamu hastaneleri disinda kalan 6zel hastanelerde ise hem Ucretli hem de sigortali hasta bakilabildigi igin
tedavi fiyatlari hastaneye gore degiskenlik saglamaktadir. Bu arastirmanin amaci; niversite, egitim arastirma, devlet hastaneleri gibi
kamu hastanelerinin ve 6zel hastanelerin sunduklari hizmetlerin hasta memnuniyeti agisindan incelenmesi ve memnuniyeti etkileyen
faktorlerin hastane tiirlerine gore karsilastiriimasi ve degerlendirilmesidir. Arastirmada nicel arastirma yontemlerinden yiz yiize
anket teknigi kullanilmistir. 2021 Nisan ayinda yapilarak hastalarin hastane segimini etkileyen unsurlar belirlenmistir. Arastirmada
oOlgek olarak Amerikan Misteri Memnuniyeti Endeksi kullaniimistir.488 hasta lizerinde anket uygulanmis ve elde edilen veriler frekans
tablolari, faktor analizi, ANOVA, bagimsiz grup t testleri ve korelasyon analizleri ile analiz edilmistir. Sonug olarak en sik tercih edilen
hastanenin kamu hastaneleri oldugu, hizmet sunucusuna ait Ozelliklerden en ¢ok tercih edilen doktorun tecriibesi, kurumsal
ozelliklerden hastane isleri cabuk yiiriimesi olarak tercih yapildigi, Ozel hastanelerdeki hastalarin memnuniyet diizeyi, kamu
hastanelerindeki memnuniyet diizeyinden daha fazla oldugu tespit edilmistir.

Anahtar Kelimeler: Hasta, Hasta Memnuniyeti, Hastane

Konusmaci

UCUNCU BASAMAK BiR HASTANEDE ACiL SERVISE MURACAAT EDEN PNOMOTORAKS TANILI HASTALARININ RETROSPEKTIF
OLARAK iNCELENMESi

Op. Dr. Alper TABUR. Gégiis Cerrahi Uzmani. Derince Sehir Hastanesi Gégiis Cerrahi Klinigi. Derince, KOCAELI
Dt. Ayse BOZKURT. Kadirli ilge Saglik Miidiri. Kadirli, OSMANIYE
Uzm. Dr. Ayhan TABUR. Acil Tip Uzmani. Diyarbakir Gazi Yasargil Egitim ve Arastirma Hastanesi Acil Tip Egitim Klinigi. DIYARBAKIR.

Ozet : Bu calisma, Gazi Yasargil Egitim ve Arastirma Hastanesi'nde pnémotoraks hastalariyla ilgili Acil Tip ve Gogiis Cerrahisi
Kliniklerinin iglevselligini degerlendirmeyi amagladi. Calisma, 15 Nisan 2023 ile 15 Aralik 2023 tarihleri arasinda geriye déniik olarak
161 hasta kaydini analiz etti. 161 hastanin 75'i hastaneye yatirildi ve tedavi edildi, 86'si poliklinikte degerlendirildi ve tedavi edildi ve
67'si s6zli olarak taburcu edildi. iki hasta hastanede tedavi sirasinda &ldii ve (il isteyerek taburcu oldu. Ortalama yatis siiresi dért
giin oldu ve tiim siire¢ boyunca hastaya ve galisan giivenligi ile ilgili herhangi bir istenmeyen olay kaydedilmedi. Calisma, hastaneye
bagvuran pnémotoraks hastalarinin uygun sekilde degerlendirildigini ve tedavi edildigini ve herhangi bir glivenlik endisesi olmadigini
sonucuna varmaktadir. Ancak, konuyla ilgili daha merkezi ¢alismalara ihtiyag vardir.

Konusmaci

KANSER HASTALARINDA YASAM KALITESi VE SPiRITUALITE

Zeynettin Gorgiin - istanbul Sabahattin Zaim Universitesi Lisansiistii Egitim Enstitiisii Hemsirelik Anabilim Dali i¢ Hastaliklari
Hemsireligi Yiiksek Lisans Ogrencisi, istanbul/Tirkiye
Ayse Nefise Bahgecik - Istanbul Sabahattin Zaim Universitesi Saglk Bilimleri Fakiiltesi Hemsirelik B&limdi, istanbul/Tiirkiye

Son yillarda kanser, yasam kalitesine olumsuz etkisi nedeniyle dnemli bir saglik sorunu haline gelmistir. Kanser her yil milyonlarca insanin yagaminin
sonlanmasina neden olmakta ve kardiyovaskiler hastaliklardan sonra 6liim nedenleri arasinda ikinci sirada yer almaktadir. Yagam kalitesi bireyin
fiziksel saghgi bagimsizlik/serbestlik dizeyi, sosyal iliskileri, bireysel inanglari, yasamdan aldigi doyum, mutluluk ve memnuniyet dizeyi ile iliskili gok
yonlu bir kavramdir. Kanser hastalarinda yasam kalitesi, fiziksel, emosyonel, sosyal, ekonomik, spirituel boyutlariyla bireysel iyilik halinin 6znel bir
ifadesidir. Kanser tanisi alan birey gelecek ile ilgili blytk kaygi yasamakta ve hastaligin kabullenmesinde birgok sorunlarla karsi karsiya gelmektedir.
Kanser tedavi siirecinde karsilasilan fiziksel ve psikolojik giicliiklerin etkisiyle kanser hastalarinda yasam kalitesi diismektedir. Ozellikle kanser tedavi
yontemlerinden biri olan kemoterapi kullaniminda tim sistemler etkilenmekte ve bireyin giinlik yasamini zorlastiracak diizeyde yan etkileri olan
kanser tedavilerinin yasam kalitesi Gizerinde belirgin etkileri olmaktadir. Ancak, hastalarin yasam kalitesi diizeyinin artmasi, glinlik yasam aktivitelerini
surdirmede, hastaliga uyumda, micadele ve tedaviye yanitta, fiziksel, sosyal, psikolojik iyilik halinin olumlu gelisimi agisindan 6nemlidir. Dolayisiyla
kanserde birden fazla yasam kalitesini etkileyen fakt6r vardir. Bunlar arasinda kanser hastalarinda yasam kalitesinin en énemli bileseni ve faktoru
spiritualitenin oldugu bilinmektedir. Spiritualite, yasamin amacini olusturan ve kisiye anlamli gelen unsurlari igerir ve ayni zamanda zorluklara karsi
bas etme slrecini kapsamaktadir. Kanser hastalari hastalik ve tedaviyle bas edebilmek igin spiritualiteyi bir glic kaynagi olarak kullanmaktadir. Manevi
glice ihtiya¢ olan durumlardan biri de hastalik slrecidir. Hastalik slrecinde bireyin spiritual gereksinimleri artmakta ve bu nedenle spiritual
gereksinimleri karsilanmayan hastalar, hastaligin etkilerinden daha ¢ok zarar gérmektedir. Kanser hastalarinda spiritual kaynaklar bakim, tani ve
tedaviye iliskin sorunlarla bas etmede ve daha iyi bir yasam kalitesine katki saglamaya destek olmaktadir. Manevi yoni gelismis hastalarin fiziksel,
duygusal, sosyal yonden daha saghkh oldugu ve Umit diizeyleri yiksek, depresyon ve izolasyon egilimleri dusiik olup, stresle daha iyi bas ederler ve
yasam kaliteleri yuksektir.
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Konusmaci

SAGLIK TURiZMiN DE GELiSiM

Aynur BOZKURT SAKALLI,
Odemis Devlet Hastanesi, izmir, TURKIYE

Ozet

Saghk Turizmi ve Turistin Saglig kapsaminda Tirkiye'nin dliinyada yerini almasi igin bir program hazirlanmasi gerekli géralmastar.
Onuncu Kalkinma Planinda “Saghk Turizminin Gelistirilmesi” baghgi yer aldi. Saglik Bakanhgi esliginde Kiltir ve Turizm Bakanhgi ile
Dis Ticaret Bakanliklarinda bircok yasal degisiklik yapildi. Universiteler ve yabanci uzmanlar ile kamu ve 6zel sektériin yeni politikalar
gelistirmesi amaciyla Saglik Turizmi Koordinasyon Kurulu (SATURK) kurulmustur. TURKEY DESTINATION HELTH, SINGAPORE MEDICINE
gibi projelerle tlkemizde giiven olusturma ¢abalari dnemli bir baslangigtir. Saglk Bakanhgi Temel Saglk Hizmetleri Genel Mudurlugu
biinyesinde 31 Mart 2010 tarih ve 18529 sayili Olur ile kurulmus; 07.05.1987 tarih ve 3359 sayili Kanunun 9. Maddesi uyarinca Saghk
Turizmi Daire Baskanligi 02.11.2011 tarih ve 663 sayili Kararname ile Saglik Hizmetleri Genel MudurlGga binyesinde yapilandiriimistir.
2012 yilinda ingilizce, Aimanca, Rusca ve Arapca dillerinde Uluslararasi Hasta Cagri Merkezi kurulmustur. 2013 yilinda Yurtdisi Hasta
Cagri Merkezi'ne Fransizca ve Farsga olmak Uzere iki dil daha eklenmistir. 23.07.2013 tarih ve 25541 sayili bakan onayi ile Yurtdisi
Hasta Hizmetlerinin kamu ve 6zel kuruluslarinda verilecek saghk hizmetine iliskin usul ve esaslari belirten yonerge yayimlanmistir.
3942 sayili Bakanlik onayi ile Saglhk Hizmetleri Genel Mudurligine devredilmistir. 7 Subat 2015 tarih ve 2015/3 sayili 1332 sayili
genelge ile Saglik Turizmi Koordinasyon Kurulu "SATURK" kurulmustur.

30.07.2010 tarihinde 1249 sayili Sigortacilik Kanununun 12 nci maddesi geregince serbest veya kamu veya 6zel kurum c¢alisanlari tipta
ihtisas kanunu hiikiimlerine gore mesleklerini icra ederken, hakkinda agilan davanin sigorta poligesi polige kapsamindan 6nceki 10 yil
icinde sigorta poligesinden kaynaklanan zararin tazmini. Dava giderleri karsilanacak galisanin aleyhine olmamak kaydiyla makul
seviyelerde belirlenen limitler dahilinde islenir.

Ulkemizin 2017 verilerine gére JCI tarafindan Avrupa standartlari kapsaminda 48 saglik tesisimiz bulunmaktadir. Ulkemizde
25/01/2018 tarih ve 547 sayil JCI tarafindan akredite edilen “Saglik Hizmetleri Genel Mudurligu Hizmet Birimleri ve Gorevleri
Hakkinda Yénerge” yayimlanmistir. 23.01.2022 tarihinde 112 JCI Hastanesi bulunmaktadir. Milli Egitim Bakanhgi ve YOK tarafindan
yaptirilmistir. Saghk Turizmi Uluslararasi Hastalar Kapsaminda Saghk Turizmi" Destek Birimi ve Terciime Merkezi (UHDM)
08502883838 numarasi ile 7/24 alti dilde hizmet vermeye baslamistir. Turkiye zengin bir potansiyele sahiptir. jeotermal kaynaklar
agisindan diinya capinda ve Avrupa'da 3. sirada yer almaktadir. Ulkemizde kiyi seridine sahip sehirler ve megapolisler kalkinmada
oncelikli iller olarak belirlenmistir.

2014-2018 yillarindaki ilk Onuncu Kalkinma Planinda “Saglikta Donlsim” adi altinda yasal bir altyapi olusturulmustur. Saghk
Hizmetinin kalitesi, karsilanabilirligi ve bekleme siirelerinin kisa olmasi nedeniyle Tiirkiye'ye gelmesi beklenen insan trafigi 30
milyondur. Diinyada Saglk Turizmine harcanan paranin 500 milyar dolar oldugundan bahsediliyor. 2023'te bu rakamin ikiye
katlanacagi diisiiniiliiyor. TURSAP 2014 raporuna gore 2 milyon uluslararasi hastadan 20 milyar dolarlik déniis olacagi diistiniiliyor.
4 saatlik ugus mesafesindeki yakin komsularimizdan baslayarak 57 tlkeye 1 milyar kisiye hitap eden bir cografi konuma sahiptir. 120
lke ve 299 sehre ulagim saglayan milli marka THY, ulagim kolayhgi ile Saglik Turizmi icin ideal bir bolgeyi temsil ediyor.

MEDIKAL TURIZM Giincelleme Tarihi: 23/06/2010 "Saglik Turizmi" basta Medikal Turizm olmak izere farkli kategorilerde
cesitlendirilmistir. medikal turizm, termal turizm ve wellness turizmi, yasli turizmi, engelli turizmi ile hizmet vermeyi planlamistir. Bu
kapsamda 14.09.1972 tarih ve 1618 sayili seyahat acentalari ve seyahat acentalari birligi kanununa gore isletme ruhsati almis A grubu
acenteler hizmet vermeye yetkilidir. 1980'li yillarda diinyada iyi bir gelir kaynagi olarak gorilen turizm, 1990'li yillarda Saghk Turizmi
anlaminda adindan sz ettirmis ve son on yilda ivme kazanmistir. 2018 yilinda 6ngérilen Sehir Hastaneleri Hizmet sektdrinln
kapasite artirrmina yonelik hedef (lkeler belirlenirken, 2023 yilinda 41 bin hasta yatagina ulasma hedefi de girisimler arasinda yer
aliyor. Bu sektdr sadece turizm ve saglik turizmi degil, ayni zamanda ekonomik kalkinma ve minimum milli Griin girdisi konusudur.

SERTIFIiKA TORENI VE KAPANIS OTURUMU:

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saglik Akademisyenleri Dernegi Bagkani, Bagkent Universitesi
Hastaneleri ve Bagh Saghk Kuruluslar Kalite Koordinatérii, TURKIYE,
Misafir Profesor, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD
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Tth International Congress on Health Informatics and Information Security
org/en

Congress JOINT Program

APRIL 30, 2023 - SUNDAY

12:00 - 24:00 Registration and Check In

(o{o]V]: Y1 / EFFECTIVE PRESENTATION TECHNIQUES COURSE
14:00-17:00 Educator: Assoc. Dr. Ali ARSLANOGLU, University of Health Sciences, Department of Health Management,
Istanbul, TURKIYE

18:30-19:30 Official Opening, Welcome Cocktail and Dinner
(oe]V]: ¥ / IMMEDIATE AND FIRST AID (Basic Training) COURSE
20:30-21:30 Educator: Medical Specialist Ayhan TABUR - SBU Gazi University Yasargil Education Research Hospital,

Diyarbakir, TURKIYE

MAY 01, 2023 - MONDAY

OFFICIAL OPENING CEREMONY (Joint Conference)

Prof. Dr. Seval AKGUN, Congress Chair, President of Health Care Academicians Society, Chief Quality Officer,
Director, Employee and Environmental Departments, Professor of Public Health and Medicine, Baskent

09:00 — 10:00 University Hospitals Network TURKEY, Adjunct Professor, University of North Carolina- Pembroke, USA
HALL-1 Prof. Dr. Allen C. MEADORS, Co-Chair, Emeritus Chancellor, University of North Carolina at Pembroke, USA
ONLINE

Assoc. Prof. Tunca DOGAN, Hacettepe University, Institute of Informatics, Healthcare Informatics
department TURKIYE |ONLINE
(Authorised By) The Ministery of Health, Ankara, TURKIYE

OPENING CEREMONY (Joint Conference)

10:00 - 11:00 THE QUALITY OF HEALTH AND THE FUTURE OF PATIENT SAFETY, DIGITAL
Hall-1 TRANSFORMATION / HEALTH LEGISLATION AND HEALTH POLICIES / STANDARDIZATION AND
ACCREDITATION AT MEDICAL LABORATORIES

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

Officer, Coordinator of Accreditation, Patient and Emploee Safety, Departments, Baskent University
Hospitals Network, TURKEY, Professor of Public Health, School of Medicine, Baskent University, Adjunct
Professor, UNC-P, Pembroke, University of North Carolina, USA

Chair

Digital Transformation in Health
Prof. Dr. Seval AKGUN, Congress Chair, President of Health Care Academicians Society, Chief Quality Officer,
Director, Employee and Environmental Departments, Professor of Public Health and Medicine, Baskent
University Hospitals Network TURKEY, Adjunct Professor, University of North Carolina- Pembroke, USA
Interprofessional Education and E-Learning ONLINE

Speakers Prof. Dr. Rashid Bin KHALFAN AL ABRI, Co-Chair, World Health Organization, Head of Cooperation Center
for Quality and Patient Safety, Head of Department of Otorhinolaryngology and Medical Education and
Information, Sultan Qaboos University Faculty of Medicine, SULTANATE OF OMAN
Digital Health in Developing Countries - Advantages and Limitations ONEINE
Prof. Dr. Zarema OBRADOVIC, University of Sarajevo-Faculty for Health Studies, BOSNIA AND HERZEGOVINA
Health Policies and Patient Safety ©ONLINE
Emilia ANGELOCA-HOVAGIMYAN Doctor of Law, Lawyer BULGARIA

11:00-11:15 Coffee Break



http://www.qps-antalya.com/
http://www.hcs-antalya./

11:15-12:30 UPDATES ON PATIENT SAFETY PROGRAMS AND INNOVATIVE APPROACHES ON QUALITY
Joint IMPROVEMENT IN HEALTH

Conference STRATEGIES AND MECHANISMS TO REDUCE MEDICAL ERRORS; TOWARDS ZERO HEALTH
Hall-1 IMPORTANCE OF LEADERSHIP IN HEALTH / INFECTION CONTROL AND DIGITALIZATION
Chair Dr. Abeer SALIM, Tabba Heart Institute Centre, Assistant Medical Director, Karachi, PAKISTAN

Bulgarian Medical Association Evidence Based Interventions To Overcome Aggression Against Physicians
Assist. Prof. and Researcher Petrova-Geretto Elisaveta, PhD, Department of Bioethics, Faculty of Public

Health “Prof. Dr. Tzekomir Vodenicharov, MD.”, Bulgaria
Madzharov lvan, MD President of Bulgarian Medical Association, Bulgaria
Pavlova Galinka, MD, PhD Department of Health Management Faculty of Public Health “Prof. Dr. Tzekomir
Vodenicharov, MD.”, Bulgaria

Speakers Leadership and Patient Safety ONLINE
Prof. Dr. Rashid Bin KHALFAN AL ABRI, World Health Organization, Head of Cooperation Center for Quality
and Patient Safety, Head of Department of Otorhinolaryngology and Medical Education and Information,
Sultan Qaboos University Faculty of Medicine, Sultanate of Oman
Healthcare Digitalization Era: Opportunities and Challenges for Infection Control ONEINE
Dr. Mohammed Ahmed Garout, M.B.Ch.B, MSc, MD, Associate Professor of Public Health - Faculty of
Medicine, Clinical Epidemiologist and Infection Prevention & Control Consultant,CBAHI, ACHSI Assessor,
SAUDI ARABIA

O EEQUALITY AND QUALITY ASSESSMENT IN HEALTH INFORMATICS / TOWARDS ZERO MEDICAL

Jltir(\)to -1 ERROR IN HEALTH CARE SERVICES / IS IT POSSIBLE TO CHANGE THE CULTURE OF THE INSTITUTION
Conferanca THROUGH QUALITY, SAFETY AND MULTIDISCIPLINARY STRATEGIES?
HEALTH INFORMATICS MANAGEMENT, SUCCESSFUL STORIES OF DEVELOPING AND IMPLEMENTING AN
Hall-1 DIGITAL HEALTH SYSTEM AT HEALTHCARE FACILITIES
Prof. Dr. Seval AKGUN, Congress Chair, President of Health Care Academicians Society, Chief Quality Officer,
Chair Director, Employee and Environmental Departments, Professor of Public Health and Medicine, Baskent
University Hospitals Network TURKEY, Adjunct Professor, University of North Carolina- Pembroke, USA
Quality Management in Health Informatics
Assoc. Prof. Ayca KOLUKISA TARHAN, , Hacettepe University, Department of Computer Engineering, Ankara,
TURKIYE
Works Undertaken by The Ministery of Health Within the Scope of Information and Communication
Speakers Security Inspection Manual
M. Fatih ULUCAM, Ministery of Health, Directorate General For Health Information Systems , Head of The
Department of System Management and Information Security Ankara, TURKIYE
The Future of information Technology in Healthcare and the Effect of information Technology on Health
And Hospital Managers ONLINE
Dr. Assis. Prof. Bilal AK, Health and Hospital Management, Consultant, International Project Manager,
Ankara, TURKIYE
15:15-16:15
Joint (LTI Y- NATIONAL AND INTERNATIONAL MULTIMODEL STRATEGIES ON PATIENT SAFETY AND
Conference QUALITY iN HEALTH CARE
Hall-1
Chair Prof. Dr. Nevzat KAHVECI, Bursa Uludag University Faculty of Medicine, Department of Physiology Bursa,

TURKIYE

Human Resources And Performance Management in Lean Management

Prof. Dr. Nevzat KAHVECI, Bursa Uludag University Faculty of Medicine, Department of Physiology , Bursa,
Speakers TURKIYE

The Cost of Human Resources With Regards To Quality in Health ONEINE

Prof. Dr. Haydar SUR, Uskiidar University, Dean of Faculty of Medicine, Head of Public Health Department,

SBF - Head of Health Management Department, Istanbul, TURKIYE

16:15-16:30 Coffee Break
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16:30 — 17:45
INNOVATIVE MODELS OF CARE FOR THE HOSPITALS OF THE FUTURE / INNOVATIVE AND

- EVIDENCE BASED ACCREDITATION, PATIENT SAFETY AND RISK MANAGEMENT PROGRAMS,
f;:f:rence INTERNATIONAL EXPRIENCES, CHALLENGES, AND PROBLEMS
Prof. Dr. Seval AKGUN, Congress Chair, President of Health Care Academicians Society, Chief Quality Officer,
Chair Director, Employee and Environmental Departments, Professor of Public Health and Medicine, Baskent
University Hospitals Network TURKEY, Adjunct Professor, University of North Carolina- Pembroke, USA
The Value of Internal Audit in Maintaining Quality and Safety Standarts / Sharing The Experience of
MedLabs Consulting Gruop in Medical Laboratory
Nael M. Soudi, MS, CT(ASCP)(MIAC), CPHQ, LSSGB, Chief Quality Manager, MedLabs Consulting Group,
Amman-JORDAN
Tabba Heart Institute, Pakistan, “ An Island of Excellence”
Speakers Dr. Abeer SALIM, Tabba Assistant Medical Director, Tabba Heart Institute, Karachi, PAKiSTAN
The Role of Technology in Improving Patient Safety ONLINE
Dr. Affan WAHEED, Tiber Saglik, St. Louis, Missouri, USA
Delay in Care and Patient Safety; Some Conceptual issues {ONLINE
Prof. Dr. K.R. Nayar, Director of MPH and PhD Programs of Global Institute of Public Health, Santhgrini
Social Sciences and Research Institute, Trivandrum, Kerela, INDIA
17:45-18:30
- (TN NN EVIDENCE BASED PERFORMANCE ASSESSMENT PROGRAMS
Conference
Hall-1

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

Performance Evaluation and Equity in Acces To Healthcare in Italian Regions
Prof. Margherita GIANNONI, Department of Economics, Finance and Statistics, Faculty of Economics,
Perugia University, ITALY

Speakers

21:00 —23:00
Hall -1 (o TET-BEECOURSE OF LEAN IMPLEMENTATIONS IN HEALTHCARE SERVICES “Hunger Amidst Plenty”
a -
Speaker Prof. Dr. Nevzat KAHVECI, Bursa Uludag University Faculty of Medicine, Department of Physiology, TURKEY

MAY 02, 2023 — TUESDAY

ORAL PRESENTATIONS -1
09:00 - 10:30

=QPs INNOVATIVE AND EVIDENCE BASED PATIENT SAFETY AND RISK MANAGEMENT PROGRAMS,
Hall-1 DISASTER AND FACILITY SAFETY MANAGEMENT

Prof. Dr. Birkan TAPAN, Demiroglu Bilim University, Vocational School of Health, Hospital Manager,
istanbul, TURKIYE |ONLINE

Chair

An Application For Reducing Patient Complaints With Digital Monitoring Of Cleaning Control Forms in A
Private Hospital in istanbul

Minel Cetin, BHT CLINIC istanbul Tema Hospital, istanbul, TURKIYE

The Effect Of Health Communication Problems On Service Quality Perception

ARSLANOGLU, Ali — University of Health Sciences, Department of Health Management, Istanbul, Tiirkiye
YILMAZ, Oznur- Altinbas University Dental Hospital, Quality and Accreditation Specialist, Tiirkiye

Speakers

Being Prepared for Extraordinary Situations: Experience Sharing of Kadirli District Health Directorate in the
Framework of the Kahramanmaras Earthquake
Dt. Ayse BOZKURT. Kadirli District Health Director. Osmaniye, Tirkiye
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Specialist. Dr. Ayhan TABUR. Emergency Medicine Specialist. Diyarbakir Gazi YASARGIL EAH, Emergency
Medicine Training Clinic, Diyarbakir, TURKEY

Op. Dr. Alper TABUR. Thoracic Surgery Specialist, Derince City Hospital Thoracic Surgery Clinic. Kocaeli,
Turkiye

Instructor Dr. Fatih ORHAN. Health Sciences University, GSMYO, Ankara, Turkiye

An Example of Gazi YASARGIL Training and Research Hospital Emergency Service Operation in
Kahramanmaras Earthquakes.

Specialist Dr. Ayhan TABUR. Emergency Medicine Specialist. Diyarbakir Gazi YASARGIL EAH, Emergency
Medicine Training Clinic, Diyarbakir, TURKIYE

Dt. Ayse BOZKURT. Kadirli District Health Director. Osmaniye, TURKIYE

MD Specialist Alper TABUR. Thoracic Surgery Specialist. Derince City Hospital, Department of Thoracic
Surgery, Kocaeli, TURKIYE

The Effect Of Respiratory Exercise Applied To Patients Taking Hemodialysis On Respiratory Function And 6
Minute Walk Test Distance

Elif 5ZDEMIR 1, Seher GONEN SENTURK 2, Semra KINDAP 3

1 Cerkes State Hospital, Hemodialysis Unit, Specialist Nurse, Cankiri, TURKIYE

2 Karatekin University, Faculty of Health Sciences, Dr. Instructor Member ,Cankiri, TURKIYE

3 Cerkes State Hospital, Chest Diseases Specialist, Cankiri, TURKIYE

Reducing Mortality And Morbidity By Proper Neuromonitoring In Neurological Critical Care

Asist. Prof. Dr. Sinan ELIACIK, Hitit University Faculty of Medicine, Department of Neurology, Corum,
TURKIYE

Recommendations on Patient Safety and Reduction of Medical Errors in Neurologic Patients: A Brief

Literature Review
Assist. Dr. Serdar AYKAC, Hitit University Faculty of Medicine, Corum - TURKIYE

THE ROLE OF ARTIFICIAL INTELLIGENCE AND MACHINE LEARNING IN HEALTHCARE
=HCS DIGITAL TRANSFORMATION IN HEALTH-TRENDS IN DIGITAL HEALTH
Hall-2 INFORMATION SECURITY RISK MANAGEMENT IN HEALTH

DIGITAL HEALTH, PERSONAL DATA PROTECTION LAW AND GDPR

M. Fatih ULUCAM, Turkish Republic Ministry of Health, General Directorate of Health Information Systems,

Chair .
Ankara, TURKIYE
The Use and importance of Artificial intelligence Technology in the Context Of Gynecology And Obstetrics
Abstract ONLINE
Ayse KONAC, MD; Asist. Dr., Gelisim University Faculty of Health Sciences, Istanbul, TURKIYE
Head To Headccomparison Of Diagnostic Performance Of Three Non-Mydriatic Cameras For Diabetic
Retinopathy Screening With Artificial Intelligence
Bilgin, Ahmet Burak , Dogan, Erkan, Sari, Ramazan , Akar, Yusuf Bulut, Mehmet , Aydemir, Mustafa , SAYGU,
Ahmet Mert , KARACORLU, Murat

Speakers Akdeniz University Faculty of Medicine, Department of Ophthalmology, Antalya, TURKIYE

Akdeniz University Faculty of Medicine, Department of Endocrinology and Metabolic Diseases, Antalya,
TURKIYE

Antalya Training and Research Hospital, Ophthalmology Clinic, Antalya, TURKIYE

Istanbul Retina Institute, Antalya, TURKIYE

The Use of Artificial Intelligence in Medicine: Ethical Issues and Suggestions for Solutions

Banu Fulya Yildinnm - Dr. Faculty Member, Istanbul 29 Mayis University, Faculty of Letters, Department of
Information and Records Management, ORCID: 0000-0002-4988-7584, TURKIYE

Ruhid Kerimov - Koru Sincan Hospital, Exp. Dr., TURKIYE

10:30-11:00 Coffee Break

ORAL PRESENTATIONS -2

11:00-12:30

=QPS LEAN MANAGEMENT STRATEGIES IN HEALTHCARE

Hall-1 IMPROVING PATIENT AND EMPLOYEE SATISFACTION

Chai Prof. Dr. Aysun YILMAZLAR, Anesthesiology and Intensive Care Specialist, Quality and Lean Health
air

Coordinator, Chief Physician, Private Medicabil Hospital, Bursa, TURKiYE ONLINE
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Lean Thinking in Medicine]ONEINE

Prof. Dr. Aysun Yilmazlar, Anesthesiology and Intensive Care Specialist, Quality and Lean Health Coordinator,
Chief Physician, Private Medicabil Hospital, Bursa, TURKIYE

Evaluation of The Factors Determining The Relationship Between Covid-19 Fear And Burnout Levels Of

Health Employees Working In The Public Sector

Damla ENVERGIL - Department of Health Management, Faculty of Health Sciences, European University of

Lefke / Department of Inpatient Treatment Institutions, Ministry of Health, TURKISH REPUBLIC OF

NORTHERN CYPRUS

Macide ARTAC OZDAL - Department of Health Management, Faculty of Health Sciences, European University

of Lefke, TURKISH REPUBLIC OF NORTHERN CYPRUS

Examination Of Patient-Centered Care Competency According To Sociodemographic Characteristics ONLEINE
Speakers Ali ARSLANOGLU — Assoc. Prof. Dr. University of Health Sciences, Department of Health Management,

Istanbul, Turkey

Gozde iNAL - Basaksehir Cam and Sakura City Hospital, Istanbul, Tiirkiye

The Contribution of Patient Experience Measurements to the Quality Of Patient Care ONLINE

Isil YERLIKAYA, Goniil NURAY, Secil GULKAN

Ankara Guven HOspital, Ankara, TURKIYE

What Do Patients Want? Impact of Compassion and Empathy on Clinical Outcomes

ilkay BAYLAM - Planetree International, Kocaeli, TURKIYE

The impact Of The Covid-19 Pandemic On Occupational Health And Safety in A Public Education Research
Hospital

Songiil AKBAL - Health Sciences, Health Management, Kartal Kosuyolu Training and Research Hospital,
TURKIYE

Deniz Acuner - Health Sciences, Health Management, Isik University, istanbul, TURKIYE

=HCS HEALTH INFORMATION SYSTEMS TECHNOLOGIES AND TECHNIQUES, DATABASE SECURITY
Hall - 2 SECURITY THREATS IN HEALTH INFORMATION, CYBER-SAFETY IN HEALTH

Dr. Assist Prof. Giirbiiz AKCAY, Pamukkale University, Faculty of Medicine, Department of Pediatrics,
Pediatric Emergency Clinic, TURKIYE

Chair

Evaluation Of imaging in Terms of Patient Safety in Children Brought to the Emergency Department With

Seizures

Olcay Guingdr - Pamukkale University, Faculty of Medicine, Department of Pediatric Neurology

Giirbiiz Akcay - Pamukkale University, Faculty of Medicine, Department of Pediatrics, Pediatric Emergency

Clinic, TURKIYE

Night And Weekend Patient Safety in Hospitals ONLINE

Dr. Odr. Uyesi Bilal AK, Saglik ve Hastane Yénetimi, PPP ve HIS Danismani, Uluslararasi Proje Yoneticisi,

TURKIYE

Managing Clinical Research on BlockchainfONLEINE

Seyma CIHAN 1— Adnan Ozsoy 1- Oya Deniz Beyan 2 -

1 Hacettepe University, Institute of Informatics, Ankara, TURKIYE / 2 University of Cologne, GERMANY
Speakers Development Of Kiosk Product With an Identity Access Device That Plays A Role in Preventing Fraud and

Crime Through Secure Authentication ONEINE

Durak, Anil Emre, PROLINE Information Systems and Trade A.S., Istanbul, TURKIYE- Orcid ID:0000-0001-

7100-1332

Kisin, Turan, PROLINE Information Systems and Trade Joint Stock Company, TURKIYE - Orcid 1D:0009-0006-

2594-9863

Feyzioglu, Ahmet, Marmara University, Istanbul, TURKIYE - Orcid ID: 0000-0003-0296-106X

Artificial Intelligence and Internet of Things in Quality Improvement in Healthcare (IoT)

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

TURKIYE

Dr. Isil ARSLAN, Ministry of Interior, Istanbul, Tiirkiye
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ORAL PRESENTATIONS -3

14:00 - 15:00
DEVELOPMENT OF PATIENT SAFETY CULTURE,

=QPS PROBLEM SOLVING METHODS IN IMPROVING CLINICAL QUALITY
Hall - -1 THE USE OF QUALITY METHODS IN ENSURING EQUITY IN HEALTH AND PATIENT CARE-FOCUSED
APPROACH,

Assoc. Prof Dr. Ali ARSLANOGLU, University of Health Sciences, Department of Health Management,
TURKIYE

Chair

investigation Of The Culture Level Of Patient Safety in Healthcare Professionals

CAGLAR, Nebiye'; YILDIZ OZCAN Serap'; ATMACA, Deniz';KANBER, Yonca'; BUYUKGOZ, Aysegil®
'Medical Park Health Group, Samsun, TURKIYE

Patient Safety and Developing a Safety Culture

Mediha ISIK KOYUNCU*, Dr. ismail BOZKURT, Fatma KUCUKERENKOY,

VKV American Hospital, *Continuous Development Officer, istanbul, TURKIYE

Improving the Safety of Surgical Processes
Speakers Sevgi Nazli KOPRULU, Kog University Hospital, Quality Officer, istanbul, TURKIYE
Evaluation Of The Attitudes Of Operating Room Nurses Towards Patient Safety|{ONEINE
Ali ARSLANOGLU — Assoc. Dr., Department of Health Management, University of Health Sciences, Turkiye
Emel KANDAS, Nurse, Kocaeli City Hospital, Kocaeli, TURKIYE
Patient Safety, Management, and Supporting New Strategies in Primary Care in Turkey i{ONEINE

Hayriye KULBAY - Istanbul Atasehir District Health Department, istanbul, TURKIYE

A brief overview of thrombectomy, complications, patient safety, and medical errors in stroke patients'
care ONLINE

Mehmet Semih ARI, Basaksehir Cam Sakura City Hospital, Department of Neurology, istanbul, TURKIYE

=HCS MEDICATION MANAGEMENT AND SAFETY
Hall - 2 THE IMPORTANCE OF TECHNOLOGY IN CLINICAL QUALITY

Prof. Dr. Seval AKGUN, Congress Chair, President of Health Care Academicians Society, Chief Quality Officer, Director,

Chair Employee and Environmental Departments, Professor of Public Health and Medicine, Baskent University Hospitals

Network TURKEY, Adjunct Professor, University of North Carolina- Pembroke, USA

Medication Safety and Digitalization
Prof. Dr. Seval AKGUN, Congress Chair, President of Health Care Academicians Society, Chief Quality Officer, Director,

Speakers Employee and Environmental Departments, Professor of Public Health and Medicine, Baskent University Hospitals

Network TURKEY, Adjunct Professor, University of North Carolina- Pembroke, USA

Expert systems in healthcare: Medicine Decision Support Systems
Pharmacist Derya RAKICI, Drug Information Coordinator, Vademecum Online, istanbul, TURKIYE

ORAL PRESENTATIONS -4

15:15-16:15

= QPS DISASTER AND FACILITY SAFETY MANAGEMENT IN HEALTH CARE

Hall- 1 THE ROLE OF COMMUNICATION AMONG HEALTH CARE PROFESSIONALS

Chai Specialist Dr. Ayhan TABUR — Health Sciences University, Gazi Yasargil Training and Research Hospital,

air .

Diyarbakir, TURKIYE
Operations of Genital Aesthetics in Women's Quality of Life Psychosocial AffectfONEINE
Ayse KONAC, MD; Dr. Instructor Member, Gelisim University Faculty of Health Sciences, Istanbul, TURKIYE -
ORCID: 0000-0002-9119-3332

Speakers

The Relationship between Job Stress and Emotional Labor: A Research on Private Hospital Workers ONLINE
Hazal OZCELEBi TUNC, Marmara University, Institute of Health Sciences, Student of M.Sc., TURKIYE
Prof. Dr. Hatice Nilay Gemlik, Marmara University Faculty of Health Sciences, Istanbul, TURKEY

Determination Of Nurses Medical Error Attitudes And Tendencies
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Pinar OGUZ, Altinbas Medicalpark University Hospital, Deputy Director of Patient Care Services, TURKEY
A Quantitative Study On Communication And Information Sharing Among Nurses

Assoc. Prof. Dr. Ali ARSLANOGLU, University of Health Sciences, Department of Health Management,
TURKIYE

Zehra ARSLAN - Tuzla Devlet Hastanesi, istanbul, Tirkiye

Sultan TEMBELO ASLAN - Tuzla State Hospital, istanbul, Tiirkiye

Measuring Disaster and Emergency Management Knowledge Levels Of Patient Services Personnel

Ali Arslanoglu - University of Health Sciences / Department of Health Management, TURKIYE

Filiz Duran - University of Health Sciences / Department of Quality Management in Health, TURKIYE

Patient-Focused Approach in Contracted Institutions Process
Sedat CELEBI, Private Eurasia GOP Hospital, Contracted Institutions Officer, Istanbul, TURKIYE

Saghk Calisanlari Arasinda Etkin iletisimin Saglanmasi
Ezgi SARSIPLI, Ozel Avrasya GOP Hastanesi, Hemsire, istanbul, Tiirkiye

ARTIFICIAL INTELLIGENCE APPLICATIONS IN PATIENT CARE AND INFORMATION
= HCS ARTIFICIAL INTELLIGENCE APPLICATIONS IN THE LABORATORY // MOBILE AND DIGITAL CARE, COMMON /
Hall - 2 USES OF IT TO PREVENT PATIENT SAFETY IN THE CLINIC

INFORMATION SECURITY IN MOBILE AND CLOUD APPLICATIONS IN HEALTHCARE

Chair Dr. Fatih ORHAN, Health Sciences University GULHANE Vocational School of Health, Ankara, TURKIYE

Innovative Approaches in Geriatric Care in Health Services: Gerontechnology ONLINE
*Dr. Fatih ORHAN; * Instructor Dr. Giinseli UZUNHASANOGLU; *Prof. Dr. i. Yasar 0ZGOK;
*Health Sciences University GULHANE Vocational School of Health, Ankara, TURKIYE
Speakers Innovations Brought by GPT-4 the Latest Representative of Artificial Intelligence Technologies to the

Healthcare Sector

Dr. Serdal KECELI, National Defense University, Istanbul, TURKIYE

Artificial Intelligence in Healthcare [ONLINE

Dr. Fehmi SKENDER, International Vision University, Central Gostivar, NORTH MACEDONIA

16:15-17:15 ((o]V i Y: INNOVATION IN HEALTHCARE

EGITIMCi Dr. Fatih ORHAN, Health Sciences University GULHANE Vocational School of Health, Ankara, TURKIYE

1715 — 18:15 (oo]8/: Y CREATING INTRANET, WEB AND QUALITY DOCUMENT SHARING SYSTEM WITH OPEN SOURCE
’ ’ CONTENT MANAGEMENT SOFTWARE; APPLIED COURSE

EGITIMCi Assist Prof. Dr. Giirbiiz AKCAY, Pamukkale University, Faculty of Medicine, Department of Pediatrics,

Pediatric Emergency Clinic, TURKIYE

MAY 03, 2023 — WEDNES

ORAL PRESENTATIONS -5
10:00-11:00

=QPS

Hall-1 PATIENT SAFETY AND CLINICAL QUALITY / MEDICAL TOURISM

Dt. Ayse BOZKURT, Dentist, Kadirli District Health Directorate, District Health Director, Osmaniye, Kadirli,

Chair .
TURKIYE

Evaluation of Blue Codes and Results Given in the Medical Faculty Hospital {ONLINE

Selma GURKAN, Maltepe University Faculty of Medicine Hospital, Istanbul, TURKIYE

Evaluation Of Patient Privacy in Healthcare Services From The Perspective Of Patients [ONLINE

Rabia Gamze YERLIKAYA - Antalya Provincial Health Directorate Atatirk State Hospital, Antalya, TURKEY
ilknur Alp - Antalya Provincial Health Directorate Atatiirk State Hospital, Antalya, Tiirkiye

Variation Of Patient Satisfaction According to Hospital Typesf ONLINE

Rabia Gamze YERLIKAYA 1, Antalya Provincial Health Directorate Atatirk State Hospital, Antalya, TURKEY
Mehmet GENG2 Zonguldak Provincial Health Directorate Atatirk State Hospital, Zonguldak, Tirkiye
Retrospective Analysis of Pneumothorax Patients Applying to the Emergency Department in a tertiary

Speakers

hospital
Op. Dr. Alper TABUR. Thoracic Surgeon. Derince City Hospital Thoracic Surgery Clinic. Derince, KOCAELI
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11:00-12:00

CLOSING

Dt. Ayse BOZKURT. Kadirli District Health Director. Kadirli, OSMANIYE

Specialist. Dr. Ayhan TABUR. Emergency Medicine Specialist. Diyarbakir Gazi Yasargil Training and Research
Hospital, Emergency Medicine Training Clinic. Kayapinar, Diyarbakir

Action in Health Tourism In the World And in Turkey

Aynur BOZKURT SAKALLI, Atilim University, izmir, TORKIYE

A Journey To The Excellent in Healthcare Services: Planning The Future with Centres of Excellence ONLINE
*Aleyna AVCI, *Lecturer Dr. Fatih ORHAN, *Lecturer Firat SEYHAN, **Prof.Dr. Umut BEYLIK;

* University of Health Sciences, GVSHS Healthcare Management Program, Ankara, TURKIYE

** University of Health Sciences, Giilhane Faculty of Health Sciences Department of Healthcare
Management, Ankara, TURKIYE

Quality Of Life and Spirituality in Cancer Patients

Zeynettin Gorgiin - istanbul Sabahattin Zaim Universitesi Lisansiistii Egitim Enstitiisii Hemsirelik Anabilim Dali

i¢ Hastaliklari Hemsireligi Yiiksek Lisans Ogrencisi, istanbul/TURKIYE
Ayse Nefise Bahgecik - istanbul Sabahattin Zaim Universitesi SBF Hemsirelik Boliimdi, Istanbul/Tiirkiye

CERTIFICATION CEREMONY AND CLOSING SESSION :

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

Director, Employee and Environmental Departments, Professor of Public Health and Medicine, Bagkent
University Hospitals Network TURKEY, Adjunct Professor, University of North Carolina- Pembroke, USA

Prof. Dr. Rashid Bin KHALFAN, Co-Chair, World Health Organization, Head of Cooperation Center for Quality
and Patient Safety, Head of Department of Otorhinolaryngology and Medical Education and Information,
Sultan Qaboos University Faculty of Medicine, SULTANATE OF OMAN
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17th International Congress On Quality In Healthcare Accreditation and Patient Safety
www.gps-antalya.com

Prof. Dr.
H. Seval AKGUN

Congress
Chair

7th International Congress on Health Informatics and Information Security

www.hcs-antalya.org/en
SPERKER BIOGRAPHIES

Prof. Dr. Seval AKGUN,
President of Health Care Academicians Association, Chief Quality Officer and Professor of Bagkent University Hospitals
Network, TURKEY, Adjunct Professor, University of North Carolina at Pembroke, USA

Professor Akgun is a Professor of Public Health in Baskent University School of Medicine and University of North Carolina-
Pembroke, USA with more than 35 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, 16 hemodialysis centers that belong to the University since 1997. During the past 20 plus years, Professor
Akgun has been serving as a consultant in health sector reform projects, system assessments, and quality in health care,
accreditation, gap analyses and performance measurements. 3 The variety of research topics she has addressed with
collaboration of several international technical supports demonstrates the wide scope of her interests in public and migrant
health and her commitment to a comprehensive and holistic approach to health issues. She serves many European, Turkish
and international organizations as their advisor on healthcare reform, quality in health care, accreditation in health and higher
education, migrant health, community nutrition, 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, Kyrgyzstan and Kazakhstan. She serves a number of European, Turkish and international
organizations as their advisor on public health, migrant health, quality in health care and patient safety and system
development, data management and evaluation and monitoring and delivered hundreds of workshops and seminars on
quantitative research design, implementation and analysis, Burden of Disease methodology, quality in health care and
accreditation, patient safety and performance improvement to multiple health professional groups in Azerbaijan, India, Saudi
Arabia, Jordan, Kuwait, Germany, Pakistan and some other countries. In her recent experiences; 1. Leading a country-wide
project in Azerbaijan; Professor Akgun was able to develop a national quality system for health care facilities and completed
a country-wide accreditation and licensing system. 2. She worked as a lecturer for the University of Oklahoma Health Sciences
Center at its master programs on quality and accreditation in healthcare for Ministry of Health, Kingdom of Saudi Arabia (KSA).
She was a consultant for AGI Consulting, LLC, Oklahoma and assisted more than 30 hospitals in KSA, Kazakhstan, Jordan and
Turkey during their Joint Commission International Accreditation (JCIA) processes. 3. Professor Akgun carried out a project for
the Turkish Ministry of Health calculating the burden of 486 diseases and sequels on the economics of the healthcare system
in the country in collaboration with the WHO. In this project, she was Director of Epidemiology Unit and performed World
Health Survey, which was carried out in a representative sample of Turkey with 12,000 Households, verbal autopsy survey,
secondary data collection and estimation of YLL, YLD and DALY measurements, risk factor analysis and projections. 4. She
performed another major project to assess and calculate the epidemiological and economic impact of Hepatitis B and C Viruses
in Turkey with Turkish Ministry of Health and also completed a similar project on the epidemiological and economic impact of
Hepatitis C Virus on healthcare systems in 16 Eastern European countries for CEPS, Brussels.. 5. She worked as a project
manager for Oklahoma University, School of Public Health and AGI Consulting, LLC, for the development of 5- years strategic
plan for rural health development program, Al Gharbia Medical Region — Abu Dhabi, United Arab Emirates in the year 2010.
In this assignment she was responsible in capacity assessment and planning and performing full assessment on service delivery
models 4 and options and development of physician and staffing plans at all Western MR Facilities. 6. She has PhD in
Community Nutrition and been selected as an evaluator in 2000, to evaluate the proposals submitted in response to the call
EU F5-F7 Frameworks, Food Quality and Safety, Public Health, EIT-Health and Nutrition, COST and Marie Curie by the European
Union Commission and since then evaluating many EU projects under different topics for European Commission, Canadian
Research Institute, LaCaixia-Spain Research Institute, Romanian Scientific Institute etc. She is also working temporarily as an
adviser to Turkish Ministry of Health for the development of strategic planning on patient and employee safety and patient
and family right issues. Dr. Akgtin is also an experienced in; — Master Trainer on different topics of occupational safety and
health. Providing mandatory training on occupational safety and health to various groups (Doctors, safety officers etc.) and
also working as trainer of trainees. — Expert, evaluator of projects submitted to European Commission under FP5-7, Horizon
2020, Marie Curie, COST, 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 JCI accreditation standards — Expert; I1SO 14001
Environmental Management System, HACCP, ISO 22000 Food safety management systems, OHSAS 18001 Occupational Health
and Safety Assessment Series and ISO 15189:2003 Medical laboratories - Particular requirements for quality and competence.
— Surveyor and internal auditor of ISO 9001, 2000 QMS, HACCP, I1SO 22000 Food safety management systems, OHSAS 18001
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Co-Chair

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, — Need assessment
studies (e.g. health needs and health care demands of specific population groups, — 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 —Coordinator, Turkish Health and Nutrition Survey 2016-2019 —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 committee
in a COST project, Information network on good practice in health care for migrants and minorities in Europe, Turkey 5
representative, member of management committee and researcher at 7 working group between the years 2007 and 2011. —
She was Member of Management Committee, and head of Public Health standards and principles in another COST project"
ADAPT " Member of Management Committee, Country Representative "Adapting European health systems to diversity”
—Member of Management Committee of COST 18238, Burden of Disease Network —Country Expert on Equi-Health Project
Fostering Health Provision for Migrants and MIPEX Health Strand and Country Reports —Principal Investigator; Leveraging
real-world data for rapid evidence-based response to COVID-19 —UnCover EU project, Networking of existing EU and
international cohorts of relevance to COVID-19. SC1-PHE-CORONAVIRUS-2020-2E As an international expert and heath service
researcher, Professor Akgun has been extremely active in the scientific presentation circles and has presented in excess of 300
presentations to a wide range of audiences world-wide. She is also a prolific writer and has to her credit more than 300
scientific articles, around 2500 international citations and 17 books (8 in English) and 11 book chapters in such topics as quality
and accreditation in health care, healthcare management, health system assessment and design, strategic planning and data
management.

Organizing 5 International Congresses per year on Quality, Accreditation and Patient Safety (http:// www.qps-
antalya.com/en), International Congress on Patient Rights (http:// www.hastahaklarikongresi.org/en), International Congress
on Health Informatics and Data Security (http://www.hcs-antalya.org/en), Occupational Health and
Safety(http://www.isgantalya.com/en and one on health care management (www. http://hsyk-antalya.org/en) since the year
2006

Prof. Dr. Allen C. MEADORS,PhD,
Chancellor Emeritus, The University of North Carolina-Pembroke, USA
Associate Editor, Frontiers in Public Health, Frontiers in Education, USA

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

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

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

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

Dr. Meadors returned to higher education as professor and chair of the Department of Health Administration at the University
of Oklahoma, and later served as the dean of the College of Public Health at O.U. from 1989-90. In 1990, Dr. Meadors became
the first dean of the College of Health, Social and Public Services at Eastern Washington University. He also held the faculty
rank of professor. After his tenure at Eastern Washington University, Dr. Meadors became the CEO of Penn State Altoona.
Under his leadership, enrollment increased, fundraising improved and intercollegiate sports revived. In fact, Penn State
Altoona grew from the fifth largest to the second largest campus during his tenure. His success as an educator and university
administrator is the reason the UNC Board of Governors elected him Chancellor; the University of Central Arkansas appointed
him President and the United Arab Emirates appointed him the Executive Director of their Higher Education Coordination
Council. Dr. Meadors has written and spoken extensively on health care issues with over 50 publications and 500 presentation
related to health care and higher education. He has also served as President of an American University in Italy and as the
Associate Editor of “Frontiers in Public Health” and “Frontiers in Education” both International on-line professional journals.Dr.
Meadors has also been a Senior Executive Search Consultant for Academic Career and Executive Search, an international search
firm. He serves on the Advisory Board of The Edu Alliance Group. Dr. Meadors earned a bachelor's degree in business
administration from the University of Central Arkansas. He went on to earn four master's degrees including the MBA, and
received his Ph.D. in administration and education from Southern lllinois University. One of his last academic endeavors was
to enroll in a computer sciences program at Saddleback College in Mission Viejo, California, where he earned an associate
degree.

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

Prof. Dr. Zarema OBRODOVIC,
Faculty for Health Studies University of Sarajevo, Bosnia and Herzegovina

Zarema Obradovic, full professor at Faculty of Health Studies, University of Sarajevo, Bonsnia and Herzegovina. The main
areas of interest are epidemiology, healthcare associated infections and immunization. She was the national coordinator for
Federation of Bosnia and Herzegovina by WHO for International Health Regulations and Noncommunicable Diseases. Also,
she was a member of the Expert Group of the Federal Ministry of Health for the Control of Infectious Diseases, and the
Coordinator for the Implementation of Mandatory Immunization Programs and for the Control of HIV / AIDS and TB. So far,
she has published 237 scientific-professional papers, 7 books and 5 manuals. She participated in the organization and actively
at a large number of domestic and international scientific conferences, often as an invited lecturer and introductory speaker.
She is the President of the Section of Epidemiologists of the Federation of B&H, a corresponding member of the BHAAAS
(Bosnia and Herzegovina American Academy of Arts and Sciences), a member of the International Society of Travel Medicine
(ISTM) and the European Society of Clinical Microbiology and Infectious Diseases (ESCMID).

Prof. Dr. K Rajasekharan Nayar,
Santhigrini Social Science and 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

Dr. Mohammed Ahmed Garout
M.B.Ch.B, MSc, MD

Associate Professor of Community Medicine and Public Health.

Faculty of Medicine, Umm Al-Qura University, Makkah.

Specialty Team Leader and Certified Infection Control Surveyor,
Central Board for Accreditation of Healthcare Institutions “CBAHI”.
Certified Surveyor with The Australian Council on Healthcare Standards
International “ACHSI”.

Dr. Abeer Salim,
Tabba Health, Pakistan

Dr. Abeer Salim is currently the Assistant Medical Director at Tabba Heart Institute. She is a gold medalist dentist by training,
and amalgamated her clinical experience with a Masters in Health and Hospital Management from the Institute of Business
Management (loBM), Karachi. She also holds formal education and training in the discipline of Biomedical Ethics and possesses
around a decade of professional experience in the field of Patient centric care, patient safety and Quality Assurance in private
as well as public sector hospitals. She has also worked on development of Patient Safety documents format development as per
WHO-PSFHF patient safety manual for Public sector hospital facilitation.
Dr. Abeer is actively engaged as visiting faculty for teaching and training activities at various healthcare organizations across the
country. Her areas of interest are patient centric care, patient safety, organizational ethics and medical error and negligence.

Emilia Angelova-Hovagimyan
Attorney at law, Doctor of Law, Plovdiv, Bulgaria

In 2009 he graduated in economics at the University of Plovdiv "Paisii Hilendarski". In 2010 he graduated with a master's degree
in financial management. After that he graduated in law from the University of Plovdiv. Master of Health Management from
2018. In 2021 he defended his doctoral thesis on patient safety at the University of Plovdiv. He is the author of the book "Patient
Safety", which is the only one in Bulgaria. It was published in January 2022.

He has interests in the field of medical law, financial and health management of medical institutions, out-of-court settlement
of legal disputes. He is a member of the International Mediation Institute. She is the author of scientific publications on patient
safety. He is currently a practicing lawyer.
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Affan Waheed is a healthcare executive with Ponce Health Sciences University. He is leading the initiative to launch the US MD
program in multiple countries across the globe. He is the founder of Fyndus. Fyndus is a USA based global e-commerce retail
company with focus in marketplace, healthcare pharmacy and healthcare manufacturing. Before starting Fyndus, Affan served
as the Executive Director of Application Development at Mercy Health Systems. With 33 hospitals and over 400 outpatient
facilities in four states, Mercy is among the largest Catholic Healthcare system in the US. Mercy has over 40,000 employees
across the network. Affan has served on the Board of Directors for the College of Public Health at the Saint Louis University.
Prior to Mercy, Affan was the Director and Information Security Officer for Saint Louis University. He was responsible for the
academic and medical campuses, including the single instance medical record systems for the ambulatory clinics and the SLU
hospital. Before joining Saint Louis University, Affan served as the Chief Architect/ CEO for eDoc Synergy. eDoc Synergy was a
Health Care venture, providing cutting edge technology for Electronic Medical Records with a Business Process Management
based framework. Prior to eDoc Synergy, Affan served as the Director of Information Technology for Express Scripts Inc. Express
Scripts is a multibillion-dollar revenue Pharmacy Benefit Manager company with headquarters in St. Louis, MO. Affan has
worked with the Software Engineering Institute (SEI) at Carnegie Mellon University (CMU) for mastering process improvement
using the CMM or CMMI model. He has worked as a CMMI evaluator and process champion for the various organizations. Affan
has owned and operated medical clinics and was the founding member of the Orthopedic Centers of America. Affan has a deep
understanding of the major changes driving the healthcare industry and how the landscape is changing for the providers and
payors. The claims processing efficiencies in healthcare are driven by a well-managed strategy where providers are reimbursed
on time and have a clearly laid out scorecard to enhance their performance and drive higher outcomes. Affan has developed
this strategy when he implemented care paths for providers. Since this strategy was introduced as a mandate to improve
outcomes and had incentives for providers, it was generally well received. The future of healthcare is in driving an efficiency
based, data analytics model for predictive and preventative strategies that will drive consumer behavior

Prof. Dr. Haydar SUR,
Uskiidar University, SBF — Dean, SBF, Health Management - Head of Department, TURKEY

He was born in 1961 in Konya. He graduated from Istanbul Faculty of Medicine in 1986. He completed his compulsory service
as Assistant Health Director in Mus Province. In 1988, he took duties in the Ministry of Health Central Organization, General
Directorate of Primary Health Care Services, Department of Infectious Diseases, related to immunization and combating
infectious diseases. He was appointed to the Istanbul Health Directorate in 1989 and served as the Deputy Director until 1996,
with an interruption of 2 years. He received his MA in Public Health from the London School of Hygiene and Tropical Medicine
in 1994, and his PhD in Public Health from the Institute of Health Sciences of Istanbul University in 1996. In 1996, he was
appointed as Assistant Professor to the Department of Health Management at Marmara University, Faculty of Health Education.
He obtained the degrees of Associate Professor of Public Health in 1998 and Professor of Health Management in 2003. He
served as Head of Department for all 14 years, Deputy Dean for eight years, and Deputy Dean for one year at Marmara
University Faculty of Health Sciences.

He was appointed as the founding dean of Istanbul University Faculty of Health Sciences in 2009. He served as the Head of the
Department of Health Management and the Dean of the Faculty until 2014 at the same faculty.

In 2014, he worked at Biruni University for 2 years as the Vice Rector, the Dean of the Faculty of Health Sciences and the Head
of the Health Management Department.

In 2016, he served as the Dean of the Faculty of Health Sciences at Uskiidar University and the Head of the Department of
Health Management.

Since 2018, he has been serving as the Dean of Uskiidar University Faculty of Medicine and Head of the Health Management
Department.

He continues his studies in the Department of Public Health, especially in the fields of Health Management, Health Policies
and Systems, Epidemiology and Biostatistics. He has given undergraduate, graduate and doctorate courses in 36 different
courses in 13 different universities until today. Currently, he has 47 articles in international indexes and nearly 200 national
publications. He has been involved in 28 books as an editor and/or chapter writer.

Prof. Dr. 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.

Assoc. Prof. Dr. Ali ARSLANOGLU,
Health Sciences University, Department of Health Management, TURKEY
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Ali Arslanoglu was born in 1973 in the district of Kursunlu in Gankiri. 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 13 books and many articles. He is currently working as a Lecturer at the Department of Health Management at the
University of Health Sciences.

Asst. Prof. Uyesi Bilal AK

He was born in llhan Village of Ayag in 1952. He completed primary and secondary school in Ayas and high school in Ankara Yildirim
Beyazit High School. He completed his higher education by graduating from the School of Health Administration with the first rank.
He was appointed to the School of Health Administration as a lecturer and assistant principal.

He graduated from the Graduate School of Business Administration at Istanbul University in 1976, from the Microcomputers Graduate
Summer School jointly organized by TUBITAK and METU in 1983, and from the Gazi University Social Sciences Institute Business
Administration Doctorate Program in 1987. He became an assistant professor in the same year and worked as a lecturer and academic
administrator at Hacettepe University School of Health Administration until 2002. According to the 38th article of YOK, he worked as
the chief advisor of the Ministry in the Ministry of Health, the General Coordinator of APK Health Projects, the Deputy Chairman of
Administrative and Financial Affairs and the deputy director of the Gevher Nesibe Training Institute. During this period, he was the
project manager of the Helicopter-Airplane and Sea ambulance project and ensured that this system was brought to Turkey.

He worked as a member of the health sector for three terms at the Prime Ministry State Planning Organization and took part in the
establishment of the health sector of TOBB and served as the vice president of the sector for 15 years. He was the general and
architectural project manager of Turkey-Sudan Hospital within the scope of DPT's TAC project.

For the first time in Turkey, he took the Health and Hospital Information Systems course at the undergraduate level at HU, School of
Health Administration and conducted this course. He contributed to the software of DATESEL company on functional relations and
workflows in hospitals. He has articles on hospital informatics and a digital book published by Ahmet Yesevi University. He contributed
to the subject of health information in the studies at DPT. He retired in 2003 and started to work on HIMS software by founding Alti
Bilisim company and automated eight hospitals. Later, he worked as a general manager at C6ziim Bilgisayar, then he worked as a
general manager consultant at Tepe Teknoloji, Tepe International, German COMBU Group, EES and Eroglu Bilisim companies. During
this process, he managed the automation transition projects of nearly 140 hospitals. In the meantime, he presented papers on health
and hospital informatics, especially in Medical Informatics and Academic Informatics congresses and Istanbul Informatics Summit,
and lectured on hospital management, health systems and health informatics at Hacettepe, Ankara, Gazi, Toros and Biruni
Universities, where he was a lecturer. He gave conferences on medical informatics and digital hospitals to the members of the Medical
Informatics Club of Izmir University of Economics and the European Medical Students' Association, and contributed as a speaker at
their congresses. Since 2011, he has worked as a key staff in hospital planning and operations in Kayseri, Etlik and Bilkent City hospital
projects. He is the partner and general coordinator of ELMES Software IT and R&D Company in Ankara Ostim.

Assist. Prof. Dr. Giirbiiz AKCAY
Pamukkale University, Denizli, TURKEY

| graduated from Istanbul Medical Faculty in 1991. After working at the Ministry of Health as a general practitioner for three years, |
became a Child Health and Diseases Specialist. As a specialist, | worked in the provinces of Van, Denizli and Mugla. Simultaneously, |
worked as a hospital administrator and provincial administrator for about 12 years. | have been working as a lecturer at Pamukkale
University Pediatrics Clinic for the last 3 years.

In addition to medicine, informatics has been my second field of interest since the beginning of university. The late Prof. Dr. | am grateful
to my teacher Hilmi SABUNCUOGLU. 1985 | took my first lessons from him in the Biostatistics and Computer course at Istanbul Medical
Faculty. The following are my main computer-related projects in the following years:

1) Introducing the Apple lle in 1986.

2) 1988 purchase of the first 8086 processor, monochrome display PC.

3) Delivery of SPEED READ PROGRAM encoded with QBASIC.

4) In 1990, thanks to my friends who were dealing with broadcasting, | met Mac.

5) 1991 first color computer, meet with Windows.

6) Completion of bringing Professional Write and Professional File software to Turkish menus.

7) Purchase of a clinical computer for the clinic where | started my specialization training in 1994.

8) Subsequently, the purchase of the first projector in the same institution and the removal of conventional slide films.

9) Compilation of many querying software coded with Visual Basic on the computer in the service.

10) Training of using PC hardware and software for two years in 1994-1996 to university professors.

11) Compilation of Pathology Laboratory software in 1998.

12) Delivery of an integrated software that performs patient registration and performance calculations with Microsoft Access software
to a private clinic in 1999.

13) Establishing the Hospital Information Management System in the hospital in 2002.

14) Consulting the “first domestic PACS program project” in 2005-2007.

15) In 2006, the Intranet and website were installed with PhpNuke and updated for 7 years in Servergazi State Hospital with Pardus
Linux.

16) | became a Pardus operating system distribution volunteer; CD distribution in national and international congresses.

17) Transfer of databases to Linux operating system in order to reduce the rising licensing costs in the hospital where we worked in
2010.

18) The project of converting all software without legal and technical obligations into open source software in all hospitals in a province
in 2012.

19) Telemedicine project with open source software in 2013.
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.

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

| was born in Adana in 1973. | started at Cumhuriyet University Faculty of Medicine in 1990 and graduated in 1996 as a
Practitioner and started to work in primary health care services in the Provincial Organization of the Ministry of Health in
Kirklareli. In 2008, | started to work as an assistant in the Department of Emergency Medicine on behalf of the Ministry of
Health under the umbrella of Ege University, and in 2013, | started to work as an Emergency Medicine Specialist at the Gazi
Yasargil Training and Research Hospital, Health Sciences University. | am still working in the same institution.

Dr. Ozgiir 5ZMEN,
Instructor / Board Member of Avrasya Hospitals, Istanbul, Turkey

Education Status: PhD Continuation

He graduated from the European University of Lefke, Faculty of Language and Literature in 2003. He completed his MBA at
the University of East London in 2006. He completed his 1st PhD in Business Finance at Middlesex School of Management in
2009. He is continuing his 2nd PhD, which he started in the field of Management Organization in 2019, at Istanbul Halig
University. Between 2011 and 2013, he served as the Head of the Accounting Department at Girne American University.
Between 2011-2013, he taught Operations Management, Organizational Behavior, Introduction to Accounting, Advanced
Accounting, Organizational Theories, Human Resources, Leadership, Family Business Management, Tourism Accounting,
Legal Accounting at Girne American University. He has been a Board Member of Avrasya Hospitals since 2013. He is working
as the Deputy Director of Avrasya Hospitals. At the same time, as a lecturer at Nisantasi University as of 2013, he is lecturing
on Health Institutions Management, Financial Management in Health Institutions, Information Processing Management in
Health Institutions.

Projects: Istanbul Development Agency - Ministry of Development and Avrasya Hospital Zeytinburnu joint International
Patient Unit Establishment and Coordination Office

Papers presented at international / national scientific meetings

1- Health Institutions Management/ Health Academics Association/ 2019

2- Nisantagi University / Medical Aesthetic Clinic Management / 3 May 2016

3- Healthcare Management and Financial Management/istanbul Plato Vocational School / 2016

4- Health Transformation Summit / Istanbul Bilgi University / 21-22 May 2014

5- International Health Tourism / Avrasya Hospital Zeytinburnu / 2013

6- Quality Management in Health Sector/London/World Consumer Academy/26 November2011

M. Fatih ULUCAM

T.R. Ministry of Health,

Head of System Management and Information Security Department,
Ankara, TURKEY

He graduated from Van Yiiziinci Yil University in 1997. He completed his master's degree in 2006. She started to work at the
Historical Artifacts Research and Application Center in the Van Lake District in 1997. He worked as the assistant director at
Ylzlinch Y1l University Computer Sciences Research and Application Center in 1999, as a network officer in the Presidency of
Refik Saydam Hygiene Center in 2005, and as the Head of Information Processing Department at Batman University between
2008-2011.In 2012, he started to work at the Ministry of Health, General Directorate of Health Information Systems. Ulugam,
who is still working as the Head of the System Management and Information Security Department, speaks English and Arabic.
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Clinics, Professor of Public Health and Medicine, Baskent University Hospitals Network
TURKEY, Adjunct Professor, The University of North Carolina at Pembroke, USA

Welcome speech:

Today, the healthcare industry is developing rapidly all over the world. Accreditation, quality and patient safety isues have rapidly
become an indispensable element of quality health care. An effective quality management provides healthcare providers with the
competitive advantage necessary to meet the increasing demand for quality care from patients and their relatives.

The objectives of this year Congresses’ are to discuss;

e National and International Strategies in Quality, Accreditation and Patient Safety in Healthcare;

e Towards Zero Errors in Patient, Employee Safety and Clinical Risk Management

e  The innovations on implementation of quality and accreditation in healthcare facilities.

o The methods of clinical quality improvements

e  Patient safety, risk management and reducing medical malpractices,

e  Review existing methods to prevent incidents that threaten health and safety of patients and employees,

e The importance of evidence-based practices, enhancement of data quality and current implementation methods of
measurement and innovations in digital health.

e The role of research on defining innovative methods; epidemiological, organizational behaviors on implementation of
quality improvement at hospitals and other healthcare institutions; and the principles of implementation.

e  Patient centered care

° Innovations on health technologies

e Hospital architecture, facility safety and management

e  Service provision and cost-effectiveness of care

e  Manpower planning and training in health service provision

° Information management systems, automation and communication technologies
e  Moral and ethical behavior in the provision of health services.

e  Risk management

e Medical tourism, during this period.
The other congress , which will be held parallel to QPS2023 congress, we will learn;

e Introducing current examples of artificial intelligence in health,

e  Researching the effects of robotic and artificial intelligence-based new health technologies and systems on
individual/community health,

e  Examining the potential benefits of artificial intelligence and robotics applications in health with ethical and legal dimensions,
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e  Developing, disseminating and optimizing robotic and artificial intelligence technologies and their applications in health in
our country and ensuring cooperation between stakeholders in this context,

e Expanding the use of artificial intelligence and robotic technologies in health/medical education and increasing
multidisciplinary studies,

e  Using big data modeling and analytics tools for the health sector and emphasizing the importance of smart systems in
increasing service quality and satisfaction in the health sector,

e  will have the opportunity to discuss these issues and learn the latest innovations by the experts of the subjects.

Artificial Intelligence (Al) is based on imitating human thoughts, reactions and simulating human intelligence; heuristics, pattern
matching, rule-based operations, deep learning, etc. It is the field of computer science that aims to achieve results using algorithms
for techniques and supports self-learning of applications. Artificial intelligence applications developed within the scope of
digitalization in health are used to support diagnosis, treatment and predictions in many medical conditions, as they can identify
meaningful relationships in raw data. These applications range from diagnosis of diseases to evaluation of patients, from
determination of treatment methods to clinical decision making and maintaining and maintaining health. In recent years, we come
across examples where artificial intelligence is used in many areas in health. It has application potential in almost every field of
medicine, including drug development, patient monitoring, and personalized patient treatment plans. Considering the
developments in artificial intelligence technology, there is no doubt that healthcare professionals will increasingly encounter new
technologies and applications in the clinical environment.

As it can be seen, an atmosphere will be created in the Congress to discuss methods and innovations improving the quality in
healthcare services and providing the patient safety; the achievements of this application over years; the problems encountered;
the methods in clinical quality improvement; and risk management. Additionally, this Congress will give the participants an
opportunity to discuss experiences and implementation, which are needed to provide safe, dynamic, and effective healthcare
services. In this frame, during the Congress, you will get the opportunity to comprehend basic approaches in providing patient and
employee safety in healthcare facilities, from the perspectives of service providers and service users.

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
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Speaker

Digital Transformation in Health

Prof. Dr. Seval AKGUN, Congress Chair, President of Health Care Academicians Society, Chief Quality Officer, Director, Employee
and Environmental Departments, Professor of Public Health and Medicine, Baskent University Hospitals Network TURKIYE ,
Adjunct Professor, University of North Carolina- Pembroke, USA

Digital health means that our patients will benefit from tried and tested technologies in areas such as telemedicine,
telehealth, mHealth and eHealth, artificial intelligence and big data use in health, wearable and portable medical devices, smart
hospital applications, innovations in medical education, medical and surgical robots. . Digital health provides cost-effective and
comfortable service to patients that will take their diseases under control in a short time and ensure their recovery. It gives clinicians,
managers and researchers the tools to plan and deliver care and more effective treatments, increasing efficiency through seamless
knowledge transfer and analysis of vital information. Today, Digital Health plays an important role in increasing the reach, impact
and efficiency of modern healthcare. The health sector in our country experienced this transformation years ago, produced and
implemented some of the world's most advanced systems to monitor, manage and deliver patient-centered health services. In the
pandemic, these practices have become even more important and have been integrated into our entire lives. Technology has
undergone an even quicker alteration in the last few years with the pandemic and has radically rearranged the basis of hospital care.
There are voluminous differences in question in the familiar layout especially through and after the Covid-19 days. The aging of the
country's populations and the number of patients, which increased significantly with the epidemic, caused more bed demand and
increasing costs; hospital managers and governments are focused on how to optimize inpatient and outpatient expenditure and
integrate digital technologies into traditional hospital services under these conditions; eventually, there have been serious alterations
in the health service delivery that we are familiar. In fact, it has almost become mandatory to turn our hospitals into digital ones.
Building a digital hospital may require investment to man power, technology, procedures and associations at first. In the short term,
hospital management may not able to see the immediate return of these investments. But in the long term, as digital technologies
improve care delivery, create operational efficiencies, and advance the patient and staff experience, returning of investment; seen
as better quality care enhanced operational efficiency, and increased patient satisfaction. “Digital hospital” is a hospital with
advanced technology and a hospital operation which has all information systems in the health institution are fully integrated with all
kinds of medical and non-medical technologies, determined reliable data flow standards, providing mobile access to hospital and
patient information by healthcare personnel by spending less time and energy, no manual operation, works paperless and filmless,
the right drug and medical treatment applications are controlled, all operations are carried out, controlled and managed with a full
automation system. Digital hospitals are fully integrated hospitals that include hospital information management systems, digital
medical records, PACS, numerical medical archive, barcode, RFID technologies, drug, and material tracking, mobility and tablet
computers, medical technologies, building, energy, lighting technologies, and information systems, communication systems, data,
voice, image and multimedia technologies, telemedicine and distance education, virtual autopsy, virtual surgery, virtualization,
management services, consultancy, orientation, garden, management elements such as parking and all kinds of integrated services,
etc. The digital hospital and digital health platforms, which can be described as the inevitable end of providing and receiving health
care, create a perspective that will also provide a solution to the fatigue caused by untidiness and manual work, and the derangement
of responsibility in the professional field. | will briefly summarize these points during my presentation.
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Speaker

Interprofessional Education and E-Learning

Prof. Dr. Rashid Bin KHALFAN AL ABRI,

World Health Organization, Head of Cooperation Center for Quality and Patient Safety,
Head of Department of Otorhinolaryngology and Medical Education and Information,
Sultan Qaboos University Faculty of Medicine,

SULTANATE OF OMAN

Speaker

Digital Health- implementation in underdeveloped countries

Zarema Obradovic,
University of Sarajevo, Faculty for Health Studies, Bosnia and Herzegovina

Abstract

The development of information and communication technologies has enabled digitization, that is the conversion of concepts of
various types into electronic form. Digitization has affected all spheres of life, including the field of healthcare and the provision of
healthcare services. There are many advantages of digitization in general, as well as digitization in healthcare. By using an electronic
version of a record (laboratory findings, findings from the field of radio diagnostics, findings and opinions of individual specialists),
the original finding ( in paper form) is protected from damage and in case of loss or destruction of the original an electronic copy is
easily available.

Digitization increases the availability of documents, while the original is only available in one place. With digital versions, availability
is almost unlimited.

Digitization enables the exchange of metadata, accelerated text search, easier data analysis, virtual joining of physically distant
persons or materials, etc.

There are many positive aspects of digitization in healthcare: it ensures better provision of healthcare services, their rationalization,
greater efficiency and saving of various resources, which are advantages compared to the previous way of working. A good example
is the use of digitization in public health, especially in the part of health promotion. When it comes to providing health services to
patients for treatment or rehabilitation, digitalisation is assisting, but remains limited applications, or prefer the work way so far
(surgical procedures, injection, wound treatment itd.).

In order for the digitization process to come to life, there must be prerequisites, namely adequate infrastructure, equipment and
people who know how to use the equipment. These prerequisites are not easy to provide, especially not in underdeveloped countries
where a significant number of inhabitants do not have effective digital literacy or are not provided with continuous and adequate
access to digital platforms. In some countries, or parts of countries such as Bosnia and Herzegovina, there is even a lack of basic
infrastructure for establishing digital health care, such as the absence of an Internet network or an insufficient number of devices to
achieve complete digitization. However, in Bosnia and Herzegovina, the process of digitization of healthcare has begun, but due to
existing obstacles, it is in various stages of implementation, and there is no complete digital healthcare system. This transitional phase
from the classic to the new way of working in the field of health care requires an adequate response and engagement of the entire
society, the health system, but also of each person.
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Speaker

Health Policies and Patient SAFETY

EMILIA ANGELOVA-HOVAGIMYAN
Doctor of Law, Lawyer, Bulgaria

Abstract

Health tourism is also known as therapeutic, medical, health tourism and is one of the oldest forms of travel.

Health tourism is relevant when patients seek treatment outside their home country.

Today, more and more patients find solutions to their health problems and questions through health tourism.

Providing new solutions and a high level of healthcare is the prerequisite for this development.

More patients in Bulgaria benefit from the health tourism offered by Turkey.

I will look at which Bulgarian patients prefer health tourism in Turkey the most - it is the result of the search for higher quality.

Keywords : patient; health tourism, quality, medical service

Speaker

BULGARIAN MEDICAL ASSOCIATION EVIDENCE BASED INTERVENTIONS TO OVERCOME AGGRESSION AGAINST PHYSICIANS

Petrova-Geretto Elisaveta, PhD, Department of Bioethics, Faculty of Public Health “Prof. Dr. Tzekomir Vodenicharov, MD.”,
Bulgaria, email: e.geretto@foz.mu-sofia.bg

Madzharov Ivan, MD President of Bulgarian Medical Association, Bulgaria

Pavlova Galinka, MD, PhD Department of Health Management Faculty of Public Health “Prof. Dr. Tzekomir Vodenicharov, MD.”,
Bulgaria

Abstract

Introduction: An ever growing number of healthcare professionals worldwide are becoming victims of aggression, which has significant
impact on their wellbeing, professional confidence, and social relationships. According to the World Health Organization (WHO), 38%
of healthcare professionals experience physical aggression during their careers, while verbal and online harassment is often
underreported. In Bulgaria, nearly half of physicians (48%) have reported being subject to verbal aggression, while 7% have experienced
physical aggression at work. To address this issue, the Bulgarian Medical Association has implemented first and second level
interventions aimed at reducing the incidence of aggression. Interventions include legislative amendments, public awareness
campaigns, and targeted measures for risk factors and behaviour change.

Methods: An extensive literature revue was undertaken in order to analyse global data and experience. A sample of 1010 respondents
were interviewed using CATI between May and June 2020.

Conclusion: Aggression against healthcare professionals is a pervasive problem worldwide that has far-reaching effects on the personal
and professional lives of victims. Fostering a culture of zero tolerance towards aggression is a key priority for the Bulgarian Medical
Association. Thus, BMA has implemented a range of primary and secondary interventions to address this issue. These interventions
include measures such as providing education and training to healthcare professionals on how to de-escalate potentially violent
situations, promoting awareness among the general public, and offering counselling and support services to those who have been
affected by aggression. The expected positive impact benefits healthcare professionals and patients alike and helps create a safer and
more respectful working environment for everyone involved in the delivery of healthcare services while ensuring that patients receive
the high-quality care they deserve.

Key words: aggression against healthcare professionals, BMA, interventions
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Speaker

Leadership and Patient Safety

Prof. Dr. Rashid Bin KHALFAN AL ABRI,

World Health Organization, Head of Cooperation Center for Quality and Patient Safety,
Head of Department of Otorhinolaryngology and Medical Education and Information,
Sultan Qaboos University Faculty of Medicine, Sultanate of Oman

Speaker

Healthcare Digitalization Era: Opportunities and Challenges for Infection Control

Dr. Mohammed Ahmed Garout, M.B.Ch.B, MSc, MID,
Associate Professor of Public Health - Faculty of Medicine,
Clinical Epidemiologist and Infection Prevention & Control Consultant,CBAHI, ACHSI Assessor, SAUDI ARABIA

Abstract:

Prevention and control of infectious diseases transmission is a continuous global issue. Growing technologies and digitalization in
healthcare industry could help controlling the spread of infectious diseases as well as minimizing the development of healthcare
associated infections.

Nowadays, digitalization and IT innovations make a number of transformational changes to healthcare industry. There is continuous
enormous growth in healthcare industry which are likely to be technology-based. However, due to the complex nature of the healthcare
industry which differs from other industries i.e. dealing with human beings, strict health regulations, medico-legal issues...etc., the
implementation of technologies and digitalization has to be carefully monitored to prevent and eliminate possible associated risks,
harms and shortcomings.

The current presentation will shed some light on the current and future role of the digitalization and evolving technologies at improving
the healthcare services with focusing mainly on the IP&C aspect in the era of healthcare digitalization.

Speaker

Quality Management in Health Informatics

Assoc. Prof. Ayca KOLUKISA TARHAN, ,
Hacettepe University, Department of Computer Engineering,
Ankara, TURKIYE
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Speaker

Works Undertaken by The Ministery of Health Within the Scope of Information and Communication Security Inspection Manual

M. Fatih ULUCAM,
Ministery of Health, Directorate General For Health Information Systems , Head of The Department of System Management and
Information Security Ankara, TURKIYE

Abstract

The measures to be taken by public institutions and organizations and institutions operating critical infrastructure in terms of
information and communication security were published for the first time at the Presidential level with the Circular No. 2019/12. In
accordance with the Circular No. 2019/12, institutions are obliged to carry out audits regarding the implementation of the Guidelines
at least once a year.

In accordance with the circular, the “Information and Communication Security Guide” was prepared by the CBDDO Presidency and the
guide was announced to the public on 27 July 2020 and entered into force. It was sent to all public institutions and organizations with
an official letter on 02 October 2020. The guide has been prepared to determine the measures to be taken within the scope of
information and communication security in all public institutions and organizations and businesses providing critical infrastructure
services (energy, transportation, electronic communication, water management, banking, health, etc.). The “Information and
Communication Security Audit Guide”, which includes the procedures and principles regarding the audits to be carried out, has been
prepared and it is planned to carry out the said audits under the coordination of the Internal Audit Department of the institutions.

As the health sector is ranked among critical public services in accordance with our Ministry of Health National Cyber Security Policies,
“private hospitals, private laboratories” are also included in the Guidelines.

The Information Security Unit was established in 2013 in the General Directorate of Health Information Systems of the Ministry of
Health. TS ISO/IEC 27001:2005 certification process was started in April 2014 and it was certified from TSE in 2015. The Information
Security Policies Directive of the Ministry of Health was published on 28 February 2014 and entered into force. The first revision of the
relevant regulation was published in May 2018, and the second version was published in July 2019. Again in 2019, the Corporate SOME
Installation and Management Guide was published. The Ministry of Health has created the infrastructure for the "Information and
Communication Security Guide" with these studies and processes, and when the distribution of 660 Gap Analysis Findings in the guide
is examined according to the titles, it was seen that it fulfilled 86% hysteria when it was published in 2020.

Question sets prepared during the internal audit processes and 1SO-27001 audits were prepared to include the Information and
Communication Security Audit Guide, and a positive contribution was made in the guideline compliance process.

Speaker

Human Resources And Performance Management in Lean Management

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

Abstract : For healthcare organizations, human resources is the most important determinant of maintenance and quality of services.
Healthcare requires expertise and teamwork. Team members determine the quality of service and the future of the organization.
Therefore, quality and management of human resources in healthcare institutions are extremely important. Human resources
management works in many fields such as work analysis management, employee needs assessment, selection and recruitment of
candidates, orientation, training, performance assessment, motivation, employee health and safety and establishment of corporate
culture.

Lean Management, which is the management model of the recent years, defines human resources as “Identifying and improving the
human rights functions which can contribute to the development of the organization and ensuring that the workforce resources are
being used in the most efficient way as a result of such improvements.”

Lean Management Human Resources process include the main themes of mutual trust, employment security, work safety, training and
improvement, teamwork, participation in decisions and someone who does the job knows it better.

Performance evaluation came up during the transition from the personnel management model to the human resources system.
Although it is used in many institutions, nowadays evaluations made by filling performance evaluation forms are discussed.
Performance evaluation is defined as evaluating the talents, potential, work habits and behaviors of an employee by comparing him/her
to other employees. Another definition states that performance evaluation is the measurement of how effectively a health worker
performs his/her duties and responsibilities.

Performance evaluation is the most important component of an effective human resources management strategy and one of the basic
elements that enables management to achieve its goals.

Keywords: lean, human resources, performance management
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Speaker .

THE FUTURE OF INFORMATION TECHNOLOGY IN HEALTHCARE AND THE EFFECT OF INFORMATION TECHNOLOGY ON HEALTH AND
HOSPITAL MANAGERS

Dr. Assis. Prof. Bilal AK,
Health and Hospital Management, Consultant, International Project Manager, Ankara, TURKIYE

Abstract

Today, the introduction of information technology into the clinical environment has accelerated as pressures increase for safer and more cost-effective
care and as software applications become easier to use.

While these technological advances bring a new complexity, it also contributes to achieving safer care, more standardized implementation, greater
accuracy and portability of data and information, and elusive vision of electronic health records for citizens. Computer-based patient records are a "core
technology" for healthcare. However, there is a need to create a safer health system in this area. It is necessary to increase understanding of the use of
information technology to improve patient safety.

As clinicians begin to appreciate the value of information technology, the adoption of electronic medical records (EMR) for patients has accelerated.
However, there are some obstacles to the adoption of clinical systems.

The primary concern is patient privacy and a patient's desire to ensure that others cannot see their health information.Sharing information is much
more difficult in healthcare because there is no "standard vocabulary" like in other industries, such as banking, where information about your bank
account can be moved electronically around the world. Most healthcare-specific software applications are not developed in such a way that their user
interfaces are intuitive or easy to use, which frustrates the user, at least initially, and makes them slower to implement.

In the future, there will be significant developments in healthcare information and hospital technologies. For example; Your personal EHR will allow you
to carry it with every conceivable medical information about you, in a purse, wallet or a microchip embedded under the skin. A new doctor will be able
to assess your medical history without seeing you physically, and the ability to diagnose and treat you without the need to go to a doctor's office or
clinic. A new mobile app for smartphones will allow patients to track cold, flu, allergies and other symptoms and automatically scan and map social
networks and media for emerging epidemic symptoms. With reemerging vaccine-preventable epidemics and other diseases, there will be even more of
these apps for your phone. As our information becomes more mobile, we won't need to be at the doctor's office or hospital to be "seen".

This mobility, driven by a wireless world, creates virtual maintenance capability. In 2023, the world population is 7 Billion 510 Million 705 thousand 517
and there are more than 7.26 Billion mobile phones. Some of the possibilities of this already existing wired and mobile world include drugs with
embedded microchips that send information to the patient or doctor after ingestion. Capsule endoscopy, in which the patient swallows a small wireless
camera that films the digestive tract; using 3D printers to make artificial body parts like ears or hands and electrocardiogram (ECG) patches, heart
monitors and respirators etc. including numerous wearable devices. In addition, there are wearable headphones that monitor brain waves and
wearables, such as a vest that sends physiological values (blood pressure, sugar levels, cardiac monitoring, etc.) to a distant place where nurses monitor
the vest without having to leave the patient.

In the future of information technology in healthcare, e-health, mHealth, Telehealth, Health informatics: Analytics/Big Data, Research and Policy will be
at the forefront.

As developments occur in information systems, parallel and equal

There has been and will continue to be an accelerated process in medical devices and technology. Enhanced genetics will become a predictable part of
health records and will indicate potential treatments to be avoided or at least proactively. Later, the manifestation of hereditary diseases will be
managed.

Many clinical decisions will be made by a computer programmed to respond to an x-ray or lab result rather than a doctor. The expert will only be
included when a set of conditions is unknown by the knowledge base. Undoubtedly, some of these possibilities may seem like they are straight out of
science fiction.

The availability of health information, combined with the ability to be mobile and share, has the potential to transform the workplace of the future. The
health manager, the impact of HIT to ensure employees are productive, sensitive data is protected and patients stay safe.

Healthcare administrators will need to make careful and difficult decisions about whether it makes sense to optimize an existing system or overcome
the challenge of converting it to a different one. There are some areas that health and hospital administrators are likely to be confused about in this
process, some of which are: Data integrity and accuracy. Technology is meaningless if the data is not good. Data entry and correct coding are clearly
integral to the integrity of the data. Another is to increase security. Data integrity issues related to missing data, incorrect data, data encoded in the
wrong record, and other inconsistencies are among the issues mentioned. Another is interoperability. It is the "ability of different information
technology systems and software applications to communicate, exchange data and use the information exchanged. Another area is cyber security. The
security of patient data has come to the fore in recent years, due to the prominence of significant security breaches, data spills and data hacking threats
in the media. To address such issues, hospital administrators need to “make sure that the equipment your hospital uses has the latest security updates.
Any device used to store or access PHI must be encrypted, and network access are issues that only those who need it and healthcare administrators
should address to secure data, manage risk, and prevent HIPAA breaches. Consider the new BYOD (Bring Your Own Device) for healthcare administrators
to take action, and the extent to which this approach can endanger EHRs and health data systems. BYOD companies require their employees to provide
their own computer equipment. ICD-10 Adoption, which is a major undertaking in terms of healthcare system and software upgrades. There will be
increased expenses for training and HIS for clinical, coding and billing staff, as well as management. This is another activity that must be performed
simultaneously with the EHR implementation and meets the criteria for meaningful use. However, "standardization of codes increases consistency
among physicians in recording patient symptoms and diagnoses for payer claim research and clinical research purposes.

The roles of hospital managers as business managers, coordinators, presidents and management team leaders have been left behind, and the most
important role and duty of information manager today is data recording, processing, conversion to information, development, use, security, control and
management.

The healthcare work environment more than ever requires comfort and knowledge of information systems. This means that managers must have the
competencies to effectively evaluate their staff's experience in using the required systems, and the ability to quickly adapt to new tools to manage their
own workloads. A nurse or medical coder who cannot adapt or adapt to new tools will not be able to do their job. Technology has also led to the
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emergence of new types of employees, such as medical writers, who assist physicians with data entry to EHRs. Healthcare administrators will need to
evaluate whether using such a worker would be beneficial for their organization.

This increased dependence on computers and mobile devices will create new workplace challenges when these technologies are not available or do not
work optimally. Downtime and upgrades that add extra steps for the workforce will create new situations that must be managed effectively. And while
clinical care cannot stop simply because a system has crashed, the information gap must be filled during this downtime, thus addressing an interruption
in the patient's documented care. The future healthcare manager must navigate the technology used by his team and understand the barriers that need
to be addressed to increase productivity and increase job satisfaction.

Technological advances in healthcare will continue to be driven by demands for greater transparency and data transferability.Additionally, big data,
data mining and analytics will become increasingly important in policy development and in planning, organizing and evaluating service delivery.

As a result, healthcare information technology (HIT) will have an increasingly large impact on the healthcare industry and therefore on the healthcare
manager. In what has traditionally been seen as a high-contact industry, the promise of improved clinical quality and cost-effectiveness through the use
of high-tech health information systems has become an important and urgent goal. As the adoption of clinical systems increases, so does the need for
more advanced knowledge about them. Working effectively in this new environment will require the successful manager to be comfortable with and
enjoy the benefits of using HIT, and carefully manage its risks. Above all, the successful manager should always remember that the focus of HIT is to
improve the healthcare of patients and the populations served by the healthcare organization, not just gadgets and high-tech toys. The future of HIT
creates a vision for the seamless movement of clinical information wherever and whenever it is needed for patient care. While achieving this vision
once seemed nearly impossible, recent quality and cost concerns, as well as the momentum provided by government and other influential bodies, show
that it is necessary and inevitable. This inevitability will require new skills and present new opportunities for health managers.

Speaker

The Cost of Human Resources With Regards To Quality in Health

Prof. Dr. Haydar SUR,
Uskiidar University, Dean of Faculty of Medicine, Head of Public Health Department, SBF —
Head of Health Management Department, Istanbul, TURKIYE

Speaker

Tabba Heart Institute, Pakistan, “ An Island of Excellence”

Dr. Abeer SALIM,
Tabba Assistant Medical Director, Tabba Heart Institute, Karachi, PAKISTAN

Tabba Heart Institute is a 170 bedded, not- for-profit, tertiary care cardiac hospital situated in a busy area of Karachi. It has been
awarded with various national and international awards and accreditations for the quality services in healthcare sector especially the
treatment of cardiovascular diseases. Tabba Heart Institute is the 1st & ONLY hospital in Pakistan which was awarded with Platinum
Performance Achievement Award by American College of Cardiology for providing highest quality cardiovascular care & treatment to
heart attack patients in emergency. This award is given to only a select few hospitals even in USA. Also, Tabba Heart Institute is the first
hospital in Pakistan which is declared by WHO as part of Patient Safety Friendly Hospital Framework Initiative as a safe hospital for the
treatment of the patients as the hospital management adopts all safety standards during the treatment of the patients. Local and
international quality regulatory standards are followed. Although THI followed all standards before it was mandatory requirement.
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A Journey To The Excellent in Healthcare Services: Planning The Future with Centres of Excellence

*Aleyna AVCI, *Lecturer Dr. Fatih ORHAN, *Lecturer Firat SEYHAN, **Prof.Dr. Umut BEYLIK;
* University of Health Sciences, GVSHS Healthcare Management Program, Ankara, TURKIYE
** University of Health Sciences , Giilhane Faculty of Health Sciences Department of Healthcare Management, Ankara, TURKIYE

Abstract

Health systems worldwide are facing many challenges such as rising costs, an aging population, and an increasing burden of chronic
diseases. These challenges have led to an increased interest in quality, accreditation, and excellence concepts in healthcare services.
Excellence centers have emerged as a popular approach that aims to provide high-quality, patient-centered care and apply best
practices to improve patient outcomes. This study aims to provide a perspective on the journey towards excellence while building the
future of healthcare services from the perspective of excellence centers.

The study explores key factors for excellence in the healthcare sector, including leadership, business processes, employee training,
customer focus, and continuous improvement. These factors help healthcare institutions successfully achieve a level of excellence. The
relevant literature indicates that excellence centers in healthcare services have many common features, such as focusing on providing
high-quality, patient-centered care, applying evidence-based best practices, and committing to continuous improvement. Additionally,
healthcare institutions can obtain advantages by reviewing all internal processes using "excellence centers" and control systems to
improve workflows, increase quality standards, and provide the best service for patients.

Processes in excellence centers cover many areas, including patient care, medical treatment, communication, education, and employee
competencies. These processes are managed according to defined quality standards and are continually reviewed. Therefore,
healthcare service providers are continuously improving themselves, aiming for excellence.

In conclusion, excellence centers provide essential instruments for all healthcare system players who want to use their resources
effectively and aim to gain a competitive advantage. It is considered that this subject, which has started to attract the interest of
researchers, can create important awareness for all stakeholders in the healthcare system.

Keywords: Health Services, Excellence, Centers of Excellence, Quality.

Speaker
The Value of Internal Audit in Maintaining Quality and Safety Standarts / Sharing The Experience of MedLabs Consulting Gruop in

Medical Laboratory

Nael M. Soudi, MS, CT(ASCP)(MIAC), CPHQ, LSSGB,
Chief Quality Manager, MedLabs Consulting Group, Amman-JORDAN

OZET

In today’s quest for delivering the best possible care to patients and as healthcare organizations grow and their scope of service
expands, implementing and sustaining the Quality and Safety culture is becoming a major challenge.

Adopting Quality and Safety systems in healthcare and specifically in Medical Laboratories was enforced by the accreditation
requirements. As a result, a new and continuous challenge has emerged in the form of the inability of The Medical Laboratories to
sustain the accreditation requirements, ensuring that the entire process of quality and safety compliance is actually a way of life and
avoiding the burst of intense preparations between the accreditation cycles, this is where Internal Audits have emerged as a tool to
sustain Quality & Safety compliance, working in parallel with Accreditation.

The aim of this presentation is to share MedLabs’ Consultancy Group experience related to our Unannounced Internal Audits of our 50
Branches in Jordan & the Region. We will discuss the full cycle of the yearly audits from creating the checklist, communicating with the
branches, sharing the audit agenda/visit, performing the audit in an educational manner, and other details of the process.

We will answer the following questions:

1. Why is it becoming increasingly challenging to sustain the Quality and Safety culture?

2. Why do Laboratories go through the vicious cycles of intense preparation for audits instead of having a steady state of compliance?
3. How can we influence our staff to comply with Quality and Safety requirements, everyone, day in & day out?

4. How does the Unannounced Internal Audit contribute to sustainability of the Quality & Safety standards?

The presentation is directed to all healthcare professionals.
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Delay in Care and Patient Safety; Some Conceptual issues

Prof. Dr. K.R. Nayar,
Director of MPH and PhD Programs of Global Institute of Public Health, Santhgrini Social Sciences and Research Institute,
Trivandrum, Kerela, INDIA
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INTER-REGIONAL PERFORMANCE ASSESSMENT OF ACCESS TO HEALTHCARE SERVICES ITALY AND
DIGITAL TRANSFORMATION: WHERE NEXT?

Margherita Giannoni 1,

1 Associate professor in Health Economics and Public Economics
Department of Economics, University of Perugia, Perugia, Italy
*Corresponding: margherita.giannoni@unipg.it

Presenters: Margherita Giannoni and Michele Castelli

Abstract

Aim: to examine the recent changes in the inter-regional performance assessment of healthcare services in Italy, with a focus on the
role of digital transformation in healthcare.

Background: The Italian National Healthcare system is decentralized, with shared responsibilities between central and regional
governments. The socio-economic, healthcare and health divide between the Northern and Central/Southern regions has persisted
during the COVID-19 pandemic.

Methodology: The paper examines evidence on policies aiming to monitor socio-economic health inequalities at the regional level, and
discusses the role of digital transformation policies introduced in the SSN, particularly after the pandemic outbreak. The potential of
Al-enabled healthcare apps in improving access to healthcare and related issues is also discussed.

Conclusions: Both the central government and Italian regions use a combination of quantitative and qualitative indicators to assess
healthcare performance and regional inequalities. Monitoring socioeconomic health inequalities is crucial in healthcare performance
evaluation in Italian regions. The national recovery and resilience public investment plan

adopted after the pandemic outbreak, provides a concrete chance to reduce these inequalities.

Italy has improved its e-health systems over time and moved towards a digital healthcare landscape, investing, e.g., in monitoring
health outcomes, fostering the use of telemedicine, particularly after the COVID-19 pandemic outbreak. Al-enabled healthcare apps
have the potential to improve patient engagement and provide personalized health advice. Further

research is needed to evaluate their implementation, effectiveness and impact on health and healthcare

COURSE OF LEAN IMPLEMENTATIONS IN HEALTHCARE SERVICES “Hunger Amidst Plenty”

Prof. Dr. Nevzat KAHVECI,
Bursa Uludag University Faculty of Medicine, Department of Physiology, TURKEY
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Speaker

AN APPLICATION FOR REDUCING PATIENT COMPLAINTS WITH DIGITAL MONITORING OF CLEANING CONTROL FORMS IN A PRIVATE
HOSPITAL IN ISTANBUL

Minel CETIN,
BHT CLINIC istanbul Tema Hospital, istanbul, TURKIYE

ABSTRACT

Hospitals are of great importance in society. The expectation of patients and society from health services is increasing day by day. In
this context, hospitals need to be developed systematically to meet the increasing expectation of quality systems. For hospitals,
customer complaints or patient complaints can be defined as the unexpected responses of the customer to the service or product
provider in return for a service or product sold.

Customers can submit their complaints in writing, by telephone, face-to-face, surveys and petitions. Correct management of
complaints increases quality systems and customer loyalty. In addition to medical services, patients' expectations for cleaning and
catering services, which we call support services, are increasing day by day. It is known that there is a high probability of complaints
from services that are not inspected with the right quality systems.

The research was carried out in a private hospital operating in Istanbul. The system of cleaning control charts hung on the wall in
areas that are cleaned on a daily basis can be misleading and lead to paper waste. An improvement study was planned by making a
digital chart instead of a paper chart. A total of 162 complaints forwarded to patients' rights through different channels were
examined in one year. All complaints were examined and the number of cleaning service complaints received during the 6 months
before the digital form tracking of the cleaning services was started and the number of cleaning service complaints received 6 months
later were compared. Within the scope of this study, it has been determined that the digital follow-up of cleaning control forms
provides a discipline and there is a significant decrease in the number of cleaning complaints. It is important to digitize control and
inspection systems in all institutions in the field in order to reduce efficiency and waste and prevent system errors.

Keywords: Hospital, Hotel, Customer Complaint, Cleaning, Digitalization
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BEING PREPARED FOR EXTRAORDINARY SITUATIONS: EXPERIENCE SHARING OF KADIRLI DISTRICT HEALTH DIRECTORATE IN THE
FRAMEWORK OF THE KAHRAMANMARAS EARTHQUAKE

Dt. Ayse BOZKURT. Kadirli District Health Director. Osmaniye, Tirkiye

Specialist. Dr. Ayhan TABUR. Emergency Medicine Specialist. Diyarbakir Gazi YASARGIL EAH, Emergency Medicine Training Clinic,
Diyarbakir, TURKEY

Op. Dr. Alper TABUR. Thoracic Surgery Specialist, Derince City Hospital Thoracic Surgery Clinic. Kocaeli, Tlrkiye

Instructor Dr. Fatih ORHAN. Health Sciences University, GSMYO, Ankara, Tirkiye

Abstract
The Kadirli District Health Directorate developed an action plan with personnel from various departments, including environmental
health and infectious diseases, following the Kahramanmaras Earthquake. The purpose was to prepare for extraordinary cases and

to share their experience with others. The action plan included creating necessary documents such as posters and banners for training
personnel in the disaster area. This plan's implementation and results were subsequently shared.
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THE EFFECT OF HEALTH COMMUNICATION PROBLEMS ON SERVICE QUALITY PERCEPTION

ARSLANOGLU, Ali — University of Health Sciences, Department of Health Management, Istanbul, Tiirkiye
YILMAZ, Oznur- Altinbas University Dental Hospital, Quality and Accreditation Specialist, Istanbul Turkiye

Abstract

Purpose: The aim of this study; To examine the effect of health communication problems on the perception of service quality.
Method: The research is a cross-sectional and descriptive study. Questionnaire method was used. The patients of a private branch
hospital in Istanbul who received service in February-March 2023 constitute the universe of the study. The sample is determined
according to the SEKARAN table and is 310. The questionnaire was administered to the participants face to face. The survey results
were analyzed in the SPPS 23 program.

Results: When their socio-demographic characteristics were examined, it was seen that 55.2% of the participants were male, 56.8%
were married, 41% were 30 years old and under, and 33.8% were over 41 years old. It was determined that 42.9% of the participants
had a bachelor's degree, 53.5% worked in the private sector, and 45.2% applied to 8 or more health institutions. Reliability test was
applied to the scales and Cronbach's Alpha values were calculated as 0.885 for Health Communication Problems, 0.938 for service
quality expectation and 0.958 for service quality perception, respectively, and they were found to be highly reliable. It is seen that
there is a significant difference between women and men in terms of service quality expectation average scores. According to the
results of the correlation analysis, a negative relationship was found between the variable of health communication problems and
the perception of service quality (r=-0.535, p<0.01). Health communication problems explain service quality perception by 28.6%.
Conclusion: As a result of the study, there is a negative relationship between health communication problems and service quality
perception. Service quality perceptions of patients who have health communication problems are negatively affected and decreased.

Speaker

THE EFFECT OF RESPIRATORY EXERCISE APPLIED TO PATIENTS TAKING HEMODIALYSIS ON RESPIRATORY FUNCTION AND 6 MINUTE
WALK TEST DISTANCE

Elif 5ZDEMIR 1, Seher GONEN SENTURK 2, Semra KINDAP 3

1 Cerkes State Hospital, Hemodialysis Unit, Specialist Nurse, Cankiri, TURKIYE

2 Karatekin University, Faculty of Health Sciences, Dr. Instructor Member ,Cankiri, TURKIYE
3 Cerkes State Hospital, Chest Diseases Specialist, Cankiri, TURKIYE

Abstract

Purpose: To investigate the effect of breathing exercise applied to patients receiving hemodialysis treatment on respiratory functions
and 6-Minute Walk Test (6 MWT) distance.

Method: It is a quasi-experimental study in a single group pre-test-post-test order. It was conducted with 30 individuals in the
Hemodialysis Unit of a state hospital between July 2022 and October 2022. Data were also collected before the intervention (week
1) and after the intervention was completed (week 8.). Socio-demographic Data Questionnaire, 6 Minute Walk Test and Pulmonary
Function Test were used as data collection tools and the data were collected face to face. SPSS Statistics 28 package program was
used in the analysis of the data. Descriptive statistics such as mean, standard deviation, and percentage were used to describe the
baseline characteristics of the patients. Shapiro Wilk normality test, Dependent Sample T Test, Wilcoxon Analysis were used in the
study. Statistical significance was interpreted at the 0.05 level in the analyzes.

Results: 60% of the participants were male, mean age 65.33+10.31 (years), mean weight 71.10+12.12 (kg), average height
166.30+6.89 (cm) and undergoing dialysis duration is 69.80+58.98 (months). After the breathing exercises of the participants; 6
minutes walking distance, FEV, FVC, FEF 25-75% and PEF levels increased statistically significantly compared to the pretest (p<0.05).
While the dyspnea levels of the patients were statistically significantly decreased after 6 MWT, their saturation levels increased
significantly (p<0.05).

Conclusion: Respiratory exercise program applied to individuals receiving hemodialysis treatment is an effective method to increase
respiratory function tests and walking distance of individuals. It can be recommended to integrate this method into routine nursing
care practices.

KeyWords: Individuals receiving hemodialysis treatment, respiratory exercise program, nursing care
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AN EXAMPLE OF GAZI YASARGIL TRAINING AND RESEARCH HOSPITAL EMERGENCY SERVICE OPERATION IN KAHRAMANMARAS
EARTHQUAKES.

Specialist Dr. Ayhan TABUR. Emergency Medicine Specialist. Diyarbakir Gazi YASARGIL EAH, Emergency Medicine Training Clinic, Diyarbakir,
TURKIYE

Dt. Ayse BOZKURT. Kadirli District Health Director. Osmaniye, TURKIYE

MD Specialist Alper TABUR. Thoracic Surgery Specialist. Derince City Hospital, Department of Thoracic Surgery, Kocaeli, TURKIYE

Abstract : This presentation shows how the emergency department of a tertiary hospital, the Gazi Yasargil Education and Research Hospital,
reacted and functioned during the Kahramanmaras Earthquake. The presentation aims to create awareness of how to improve service quality
during natural disasters, such as earthquakes, and how to attain the capability of providing health services that can respond to the needs in
such unexpected situations. The hospital staff coordinated and created a communication network with state crisis coordination units to
provide uninterrupted emergency health services and ensure the continuity of these services during the disaster. They contacted all
emergency department personnel to assess their ability to perform their duties and reallocated tasks accordingly. They checked the medical
supplies and created a supply chain to ensure no shortages. They examined the emergency department areas and medical equipment. With
the triage system, the hospital continued to accept patients with the red, yellow, green, and black codes. As a result, 291 patients were
admitted and discharged, while 277 patients were treated in the hospital. Finally, the presentation stresses the importance of developing
emergency health services and clinics to reduce mortality and morbidity, especially during natural disasters and events threatening mass
human health.

Speaker

REDUCING MORTALITY AND MORBIDITY BY PROPER NEUROMONITORING IN NEUROLOGICAL CRITICAL CARE

Asist. Prof. Dr. Sinan ELIACIK,
Hitit University Faculty of Medicine, Department of Neurology, Corum, TURKIYE

Introduction : Secondary or associated injuries typically follow primary injuries in the central nervous system (CNS). In addition, injuries to
the central nervous system can be broadly classified into cerebrovascular accidents (ischemic or hemorrhagic).
In CNS injuries, also in interconnected systems (cardiac, pulmonary, renal, etc.) a series of reactive changes are triggered at the molecular,
cellular, tissue and organ level. Despite some efforts currently being made to prevent primary injury, the main focus of neurological critical
care remains prevention of secondary injury.
Aims : Traumatic coma patients are affected by secondary insults, including hypotension, hypoxia, and increased intracranial pressure (ICP),
according to research conducted by the Traumatic Coma Data Bank (TCDB) and International Data Bank. A doubling of mortality rate and a
dramatic increase in morbidity were associated with one or more episodes of hypotension, as defined by Chesnut's analysis of the TCDB.
Concomitant episodes of hypoxia further exacerbated both of these rates. Based on the literature data, therapeutic applications for
secondary injury factors that will affect the prognosis in neurological intensive care can be designed.
While a variety of processes causes secondary brain injury, they share a common pathological pathway characterized by a compromise of
cerebral tissue perfusion, oxygenation, and metabolism as final characteristics. The purpose of neuromonitoring has been to detect these
insults early to initiate appropriate interventions. Quantitative and sensitive evaluation of cerebral tissue oxygenation and metabolism can
be performed using advanced technology. Table summarises the techniques and recent advances in monitoring critical neurological injuries.
Neuromonitoring Options

1. Jugular venous oxygen saturation
Brain tissue oximetry
Near infrared spectroscopy
Microdialysis
Intracranial pressure monitoring
Positron emission tomography
Single-photon emission computed tomography
Computed tomography perfusion
. Transcranial Doppler ultrasonography

10. Quantitative cerebral blood flow

11. Contrast-enhanced ultrasound
Conclusion : As a result of the dense cellular structure of the human brain and its physiological complexity, it is perhaps unrealistic to expect
that cerebral oxygenation or metabolic status can be measured with just one variable or even with a single monitor. For this reason, it is
frequently recommended to monitor cerebral pathophysiology using multiple parameters. As ischemia compromise of cerebral oxygenation
and metabolism becomes increasingly recognised as the common endpoint of various craniocerebral insults, new approaches are emerging
to alleviate the staggering burden of the emergent neurological disease locally and globally. Aside from primary prevention and implementing
evidence-based, standardised treatment protocols, we can improve neurocritical treatment and clinical outcomes in patients with
craniocerebral injury by developing technologies that continuously, quantitatively, sensitively, dynamically, and directly measure cerebral
oxygenation, metabolism, and blood flow. Proper neuromonitoring in neurological critical care can help clinicians detect complications early
and initiate appropriate interventions to prevent further neurological damage. Proper neuromonitoring can help reduce mortality and
morbidity in patients with neurological conditions by reducing the risk of complications and improving patient outcomes.
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RECOMMENDATIONS ON PATIENT SAFETY AND REDUCTION OF MEDICAL ERRORS IN NEUROLOGIC PATIENTS: A BRIEF LITERATURE
REVIEW

Assist. Dr. Serdar AYKAC,
Hitit University Faculty of Medicine, Corum - TURKIYE

Patient safety, risk management, and reduction of medical errors are critical components of providing high-quality healthcare services
in any medical field, including neurology.

Neurology is a medical speciality that focuses on diagnosing, treating, and managing conditions that affect the brain, spinal cord, and
nerves. Due to the complex nature of the nervous system, neurology patients are particularly vulnerable to medical errors that can
have serious consequences.

To promote patient safety in neurology, healthcare professionals must prioritise risk management and reduce medical errors. This
can be achieved through a variety of strategies. Here are some known examples of patient safety issues in neurology clinics (1-4):

1- Standardising procedures: Neurology professionals should establish standard procedures and protocols for diagnosing, treating,
and managing neurological conditions to ensure consistent and safe patient care.

2- Effective communication between healthcare providers, patients, and their families can help prevent medical errors. Therefore,
neurology professionals must be clear and concise when communicating information about the patient's condition, treatment
options, and potential risks.

3- Ongoing training and education: Neurology professionals should undergo regular training and education to stay up-to-date on
best practices, emerging technologies, and new treatment modalities to minimise errors and improve patient outcomes.

4- Patient engagement: Engaging patients in their care and treatment plans can help improve communication and understanding
between healthcare providers and patients. Patients should be encouraged to ask questions and share information about their
medical history to help neurology professionals make informed decisions about their care.

5- Continuous quality improvement: Healthcare organisations should establish systems to monitor patient outcomes and identify
areas for improvement in the delivery of neurology services. This can help prevent medical errors and promote patient safety.

6- Medication errors: Medications used in neurology clinics are vital for the effectiveness of treatment. However, mistakes such as
wrong drug doses, giving harmful drugs, and drug interactions can be seen frequently. Therefore, regular check-ups and accurate
record-keeping are essential to ensure medications are given correctly.

7- Infections: Neurology clinics can also be a sensitive environment for high-risk conditions. Failure to comply with sterilisation and
hygiene standards can lead to the spread of infections. Therefore, all personnel must adhere to appropriate infection control
protocols and strict adherence to sterilisation procedures.

8- Inadequate patient follow-up: Neurology clinics have to monitor the health status of patients constantly. However, factors such
as understaffing, lack of equipment, or failure to implement appropriate procedures can lead to errors in patient follow-up.
Therefore, patient monitoring procedures should be regularly reviewed and updated.

9- Patient falls: Some neurological diseases can affect the mobility of patients. For this reason, patients can often fail. Therefore,
monitoring patients correctly, using appropriate beds and assistive devices, and providing patient education to prevent falls are
essential.

These problems may affect patient safety in neurology clinics and adversely affect treatment success. Therefore, continuous
education and monitoring of patient safety are required.

In conclusion, patient safety, risk management, and reduction of medical errors are critical in neurology. Therefore, healthcare
professionals must prioritise these aspects to ensure patients receive the highest quality care possible.

According to our Pubmed and Web of Science literature search results from Turkey, we found out that there are approximately 5,000
study reports on patient safety and medical errors. The number of studies regarding neurological complications is 1230, and the
number of reports regarding intensive care patients, including neurology intensive care units, is 858. No study has been conducted
in Turkey on patient safety, control, and reduction of medical errors for isolated neurology patients and neurology intensive care
patients. This indicates a deficiency in the Turkish healthcare system in this area, and further studies are recommended. Studies
relating to neurology patients are limited in Turkey and in a limited number in the international literature. However, this issue must
be given special attention because of the wide spectrum of the disease, the possibility of side effects and complications related to
the medications used, and the increasing number of patients with ageing.

Keywords: Neurology, patient safety, medical errors
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THE USE AND IMPORTANCE OF ARTIFICIAL INTELLIGENCE TECHNOLOGY IN THE CONTEXT OF GYNECOLOGY AND
OBSTETRICS ABSTRACT

Ayse KONAC, MD; Asist. Dr.,
Gelisim University Faculty of Health Sciences, Istanbul, TURKIYE

Abstract: Artificial Intelligence (Al) has made significant advances in the medical field in recent years. The field of obstetrics and
gynecology has also begun to benefit from Al applications. In this summary, the current applications and future potential of Al in the
field of obstetrics and gynecology are examined. Al technologies, along with machine learning, deep learning, and natural language
processing techniques, can assist healthcare professionals in diagnosing and treating diseases. For example, in the diagnosis of cancer
types such as breast cancer, machine learning techniques can be used to facilitate the detection of tumors through image processing
methods. In addition, it is also possible to identify individuals at risk of disease and diagnose them earlier using these methods.
Among the current applications are Al models that predict risks to the mother and baby during pregnancy and childbirth. Additionally,
it is also used to identify complications during pregnancy, develop treatment plans, and select the best candidates by evaluating the
quality of embryos during IVF treatment.

Future potential applications include the use of Al in areas such as identifying previously unidentified risk factors, predicting postpartum
depression, and creating customized birth plans. Additionally, using Al to interpret genetic test results and predict disease risks is also
seen as a potential area.

This summary emphasizes the importance of current and future potential applications of Al in obstetrics and gynecology. Al can improve
the health of mothers and babies by providing more accurate diagnoses and treatments in the field of obstetrics and gynecology.
However, it is essential to conduct more research on issues such as the effectiveness and reliability of applications and to show the
necessary care in ethical issues.

Keywords: Obstetrics and Gynecology, Artificial Intelligence, Machine Learning, Natural Language Processing.
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Abstract

Purpose : In this study, the diagnosis and grading of DR and the CSDME suspicion were evaluated with EyeCheckup Al software on non-mydriatic
fundus photographs obtained from patients with diabetes mellitus (DM) and these results were compared with the results of three retina
specialists who established the ground truth using 4-widefield dilated fundus images.

Method : Posterior pole images were obtained from the patients using three non-mydriatic fundus cameras; Canon CR2, Topcon NW400, and
Optomed Aurora. These images consisted of two images centered on the macula and centered on the optic disc. These images were imported
to EyeCheckup client software and were evaluated by the EyeCheckup Al software for the presence of DR. EyeCheckup Al software detects
pathological findings (hard exudates, microaneurysms, intraretinal hemorrhages, soft exudates, venous beading, neovascular vessels in the
retina and optic disc, preretinal hemorrhage, and vitreous hemorrhage) from the patient's fundus images. By evaluating the detected
pathological findings, these patients were graded as Mild Non-proliferative DR (NPDR), Moderate NPDR, severe NPDR, and Proliferative DR
(PDR), as recommended by the American Academy of Ophthalmology.

Results : Thirty-five of the 900 patients who participated in the study were excluded based on the exclusion criteria. Fundus
photographs from 865 patients were included in the study.Most participants have Type 2 diabetes (98.44%), with only a small proportion
having Type 1 diabetes.This study aimed to evaluate the diagnostic accuracy of three different cameras, Optomed Aurora, Canon CR2 AF, and
Topcon NW400, to detect three common ocular anomalies: mtmDR, vtDR, and CSDME. The Optomed Aurora camera was used for 875
individuals, the Canon CR2 AF camera for 704 individuals, and the Topcon NW400 camera for 585 individuals.

Conclusions : The EyeCheckup Al model reported high Sensitivity and Specificity in grading diabetic retinopathy and identifying the suspicion
of clinically significant diabetic macular edema (CSDME) using fundus photographs taken by various non-mydriatic cameras compared to retina
specialists. As such, the model can be utilized confidently in real-world diabetic retinopathy screening services and aid in making a more
accurate and faster diagnosis by eye care professionals. This study also found that two field non-mydriatic fundus photographs analyzed by an
Al model provide diagnoses comparable to those made using dilated four widefield or seven standard field images. This study shows that Al
algorithms hold promise as a new option for identifying diabetic patients who require examination and treatment by an ophthalmologist, thus
enabling early diagnosis and treatment.
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Abstract

Although the benefits of artificial intelligence systems to the health sector are promising, their implementation without considering the
potential harms may lead to ethical violations and medical errors. To avoid these, artificial intelligence applications need to be made more
secure and constantly audited. Health data is very sensitive personal data and various security threats exist in the process of storing, analyzing
and processing the collected data, so comprehensive analyzes and interventions are required. The use of artificial intelligence in the field of
medicine raises important issues that need to be resolved regarding ethical issues. Prominent problems with current systems: Failure to respect
patient autonomy, violation of patient privacy, failure to provide data anonymization, black box problem, problems in informing patients about
the use of health data and obtaining consent. We think that these systems should be periodically audited against the problems that may arise
with the algorithms, techniques and the increase in the size of the collected data along with the existing problems. The ethical problems related
to the use of artificial intelligence should be eliminated and it should be ensured that artificial intelligence is used in accordance with the basic
principles of medical ethics (the creation of benefits, the avoidance of harms, respect for people’s autonomy and justice). In this study, artificial
intelligence applications were reviewed within the scope of the problem of violating patient autonomy and privacy, the lack of knowledge of
who will be responsible if artificial intelligence makes a mistake, and the uncertainties in solving legal problems that artificial intelligence may
cause. In this study, examples of unethical artificial intelligence applications were also included, and solution suggestions were presented for
the elimination of them and the development of an artificial intelligence system in accordance with ethical principles and values.

Keywords: Artificial intelligence; ethics, privacy, informed consent, responsibility
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LEAN THINKING IN MEDICINE
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Abstract

In order for the physician to understand lean thinking, he must have a high belief in the need for change and transformation. Change;
to be safe, high quality, fast, up-to-date, that is, simple. For change, believing in the first place; It is necessary to be information
technology friendly, knowledgeable and up-to-date.

In the work processes of the physician:

1) Value-creating activities,

2) Activities that do not create value and are avoidable,

3) There are activities that do not create value but are necessary.

The important thing is for the physician to be able to see them and especially to eliminate the activities that do not create value and
are avoidable. Thus, lean business processes are achieved.

There is a need for a complete cultural change in the way physicians view work.

Quiality; performing an application in accordance with the procedure, if it is lean, detecting 9 wastes in the application and then
improving these wastes with lean methodologies.

The reason why we care about quality and lean; to ensure patient safety, as well as to prevent healthcare-related errors and to reduce
healthcare-related errors from causing patient injury.

If the physician's work processes are not quality and lean; Mortality and morbidity increase, patients' hospital stays are prolonged,
patients and their relatives become dissatisfied, and legal problems occur.

Physicians must have sufficient knowledge and skills about the concepts and practices of quality in health, in addition to their
professional knowledge, in order to achieve the goal of raising the health level of the society and providing better quality health services
to the society. For this reason, it is very important to provide training to health workers at a level that will ensure quality awareness
and belief as part of their main duties.

It is possible to reduce the frequency of encountering these errors by preventing "preventable medical errors", which is one of the
most important health problems in the world. Because all of the mistakes are human-induced and the solution is to train people, the
initiative of YOK and the Ministry of Health to include quality and lean trainings in their education curricula would be very appropriate.
Quality will be established and institutionalized with physicians in hospitals that have adopted the principle of going from good to
perfect and carrying the quality of health to the international level and aiming to be the hospital that is sought and followed nationally
and internationally.
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Abstract

The COVID-19 pandemic has turned into a public health issue since December 2019 and has risen in all countries in the world.COVID-
19 is a major source of fear, stress, and anxiety as well as a major factor impacting the health and wellbeing of people worldwide. For
healthcare employees, especially those on the front lines, the initial lack of clarity surrounding the virus, difficult working conditions,
few opportunities for rest, increased risk for people with chronic illnesses, a lack of personal protective equipment, spread of false
information, inadequate training, fear of loss and mortality, and extreme exhaustion have all combined to create a traumatic
experience.This study aims to measure the COVID-19 fear levels and burnout tendencies of health workers employed by the public
sector in Northern Cyprus and to discover whether these variables vary depending on demographic factors. The final objective of the
study is to analyze how the variables relate to one another.

Participants were selected by Convenience Sampling Method. The population of the research consists of physicians, nurses, midwives
and other health workers and administrative staff working in public hospitals in Northern Cyprus. The study data was obtained with
the voluntary participation of a total of 446 health employees between January 26, 2022 and May 4, 2022. In the analysis of data;
Frequency tables were used for general information about the people. Mann-Whitney U Test was used for two-category independent
variables, and Kruskal-WallisTest statistic was used for comparisons made for more than two independent groups. The relationship
between the scales was investigated with the Spearman Correlation Test. In the study, Cronbach's alpha values were calculated for the
scale scores. The Cronbach's alpha value for the Covid-19 Fear scale was 88.7% and 76.4% for the Burnout scale. Within the scope of
the analysis, the results for p<0.05 were considered statistically significant. As a result of the study, it was determined that, according
to gender, the fear level of covid-19 was higher in female participants than men. The level of fear of COVID-19 was shown to be higher
in married people when compared to singles, according to marital status. It was observed that the level of fear of covid-19 decreased
after the level of education increased. It has been revealed that hospital workers working in the Glizelyurt region have a higher fear of
covid-19. It was determined that the covid-19 fear levels of the physicians were lower than those of the administrative staff. When the
comparison is made according to the employment status of individuals; It was found that those who were employed on a contract basis
had the lowest level of covid-19 fear, while those who were temporarily employed had the highest level of fear. When the burnout
scale's sub-dimension scores were examined in relation to demographic factors, the following statistically significant differences were
discovered: It was observed that emotional exhaustion scores differed according to education level and employment status, and higher
scores were obtained in those with higher education. Those who work day and night on a contractual basis with their ranks. It was
observed that the depersonalization scores differed according to age, having a child, the region where education was given and the
type of education, and those who worked in shifts and those living in the Lefke region had higher scores. It was observed that personal
achievement scores differed according to age, marital status, having a child, working year and income level, and those who were older,
married, had children, worked longer, and had a higher income level. It was found that fear of Covid-19 did not have a statistically
significant relationship with emotional exhaustion, depersonalization or personal achievement (p>0.05). It was shown that
depersonalization and emotional exhaustion levels were statistically significantly correlated at the rate of 61.8% among the study
participants (p = 0.001). Health Employee's depersonalization scores go up with their emotional exhaustion levels. A 42% negative
correlation was found between personal achievement and emotional exhaustion (p = 0.001). Personal achievement and
depersonalization were shown to have a negative correlation of 35.8% (p = 0.001).
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EXAMINATION OF PATIENT-CENTERED CARE COMPETENCY ACCORDING TO SOCIODEMOGRAPHIC CHARACTERISTICS

Ali ARSLANOGLU — Assoc. Prof. Dr. University of Health Sciences, Department of Health Management, Istanbul, Turkey
Gozde INAL - Basaksehir Cam and Sakura City Hospital, Istanbul, Tiirkiye

Abstract

Purpose: The aim of this study was to examine the patient-centered care competence of nurses according to their
sociodemographic characteristics.

Method: The study is a cross-sectional and descriptive study. Survey method was used. Nurses working in Turkey
constitute the study population. The sample was determined as 384 people according to the SEKARAN table and 400
people were reached. The questionnaire was applied online to the participants. Survey results were analyzed in SPSS 23
program.

Results: When the sociodemographic characteristics of the participants were examined, it was determined that 52% of
the participants were between 26-30 years old, 69% were undergraduate graduates, 57.5% had worked for 1-5 years,
26.5% worked in the intensive care unit, 84.5% worked in the public sector, 81% worked in Istanbul, and 74.5% chose the
profession willingly. Reliability test was applied to the scale and Cronbach's Alpha value was calculated as 0.945 and
found to be highly reliable. The mean score of Patient Centered Care Competency was found to be 4.22.

Conclusion: As a result of the study, patient-centered care competency of nurses was found to be high. No significant
difference was found on the basis of educational status, type of institution, status of choosing the profession on demand,
age, years of employment and province of employment. On the basis of the unit of work, a significant difference was
found between the operating room and surgical units, and the patient-centered care competence of nurses working in
the operating room was found to be higher.

Speaker

THE CONTRIBUTION OF PATIENT EXPERIENCE MEASUREMENTS TO THE QUALITY OF PATIENT CARE

Isil YERLiKAYA, Goniil NURAY, Secil GULKAN
Ankara Giiven Hospital, Ankara, TURKIYE

Abstract

This study was conducted in order to include the patient in their own care and to measure the practices to increase the
quality of patient care by including the patient in their own care, to structure the experience measurements, and to
investigate the effects of outcome follow-up on the quality of care. Including the patient in his own care is important
because it will increase the cooperation with the patient and his relatives, while ensuring the quality and safety of care,
and reducing the rate of patients' re-admissions to the hospital and the situations that may be the subject of complaints.
It is very important to regularly measure patient experience in order to understand these practices from the eyes of the
patient and patient relatives, as well as the training provided, the prepared procedure and care materials, so that health
care providers can internalize the practices aimed at including the patient in their own care and make them their routine
practices.

In Ankara Gliven Hospital in 2021 — 2022; 70 patients hospitalized for more than 24 hours per month, a total of 1680
patients and their relatives' participation in bedside shift report, whiteboard, care partnership and open medical record
practices were evaluated through face-to-face interviews, the results of the evaluation were recorded in excel and
improvements were planned with the results evaluated with the relevant departments every month. It was concluded
that with patient experience measurements and transparent result sharing, compliance with self-care practices increased
positively and patients' complaints about understanding care practices decreased.

Keywords: Patient Experience Measures, Patient Engagement in Self-Care, Person Centered Care
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THE IMPACT OF THE COVID-19 PANDEMIC ON OCCUPATIONAL HEALTH AND SAFETY IN A PUBLIC EDUCATION RESEARCH
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Songiil AKBAL - Health Sciences, Health Management, Kartal Kosuyolu Training and Research Hospital, istanbul, TURKIYE
Deniz Acuner - Health Sciences, Health Management, Isik University, istanbul, TURKIYE

Abstract

As a crisis situation that has an impact all over the world, the Covid-19 pandemic has affected every life at a global level. The research
is a situation determination in line with the opinions of the employees about the occupational health and safety status of the health
personnel working in a public hospital.

The research was conducted with qualitative analysis from healthcare professionals (doctors, nurses and technicians) who were at the
forefront of the pandemic process. It was conducted with audio-recorded interviews with 14 healthcare professionals in the hospital.
The questions consist of 10 semi-structured questions. Occupational health and safety before and during the process were analyzed
with Maxqda analysis in this direction and the results were evaluated. The expressions of the speakers were evaluated by creating
subcodes, codes and themes from the analyzed results. Finally, a code cloud was created according to the density of the expressions.
The devaluation of health workers has been the most important theme during the pandemic process.

Speaker

EVALUATION OF IMAGING IN TERMS OF PATIENT SAFETY IN CHILDREN BROUGHT TO THE EMERGENCY DEPARTMENT
WITH SEIZURES

Olcay Giingor - Pamukkale University, Faculty of Medicine, Department of Pediatric Neurology
Giirbiiz Akcay - Pamukkale University, Faculty of Medicine, Department of Pediatrics, Pediatric Emergency Clinic, TURKIYE

Abstract

Introduction-Aim: Febrile convulsions or afebriles are among the symptoms that cause the most diagnostic concern among pediatric
ED admissions. Imaging methods are important for diagnosis. Furthermore, its use without proper indications can pose a long-term
radiation risk.

In this cross-sectional study, we aimed to investigate the use of imaging methods used to diagnose the cause of convulsions in a tertiary
pediatric emergency department (PED).

Method: Records for all children admitted to our university's pediatric emergency clinic for one year have been obtained using SQL.
Diagnoses containing the words "convulsion, febrile convulsion, and epilepsy" were filtered out. These records were examined by a
Pediatrician and Pediatric Neurology Specialist, and those with a suitable diagnosis were marked as the confirmed case group. MR, CT,
direct radiography, and EEG procedures taken within 15 days were examined using the recorded protocol. The results were classified
as normal and pathological.

Results: Within a year, 51097 records were detected. Of the 357 records found with keywords, 290 were considered confirmed cases.
The youngest of the cases was 1.5 months old, the oldest was 17.9 years old, with a mean age of 6.07+-6.86 years, 52.8% were male
and 47.2% were female.

Computed Brain Tomography (CCT) scanning rate was 10.3% and 86.7% of these were reported as normal. Brain MRI (BMR) scans were
8.3% and 54.2% were pathological. Chest X-ray (CXR) is 24% (54.9% normal), direct abdominal radiograph (AXR) is 5.9% (52.9% normal),
one waters x-ray (normal) and one cranial x-ray (pathological) has been performed. Electroencephalography (EEG) was performed in
26.2% of cases, and 22.4% of them were interpreted as pathological.

The diagnoses were respectively epilepsy (60.7%), simple febrile convulsion (21.4%), convulsion (12.4%), complicated febrile convulsion
(4.8%), and others (0.7%).

CCT, BMR, AC-PA, AXR and EEG (p=0.020) were mostly applied in cases diagnosed with epilepsy and were statistically significant except
for BMR. (p<0.05).

Conclusion: Imaging methods are applied to diagnose in children who come to the PED with convulsions. As seen in our study, more
than half of the examinations containing x-rays were reported as normal. It should act more standardized in the application of radiation-
containing methods.
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WHAT DO PATIENTS WANT? IMPACT OF COMPASSION AND EMPATHY ON CLINICAL OUTCOMES

ilkay BAYLAM —
Planetree International, Kocaeli, TURKIYE

Abstract

According to Influence Health Consumerism Report, patient experience failure costs an average 65% revenue lost to healthcare
organizations compared to what could have been earned from that person during the following year. Communication, which is one of
the most important factor in improving patient experience, threatens not only patient experience, but also patient safety and clinical
quality in absence. On the other hand there are many publications stating that communication, when used in the proper way by clinical
staff members, has positive impact on clinical quality and thereby clinical outcomes. In this presentation we will analyze what type of
improvements compassion and empathy, which has an important place in communication, can make on clinical outcomes within the
light of studies and we will examine how emapth and compassion can be taught.

Keywords: Compassion, Empathy, Communication, Clinical Outcomes, Clinical Quality, Patient Experience
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NIGHT AND WEEKEND PATIENT SAFETY IN HOSPITALS

Dr. Ogr. Uyesi Bilal AK,
Saglk ve Hastane Yénetimi, PPP ve HIS Danismani, Uluslararasi Proje Yéneticisi, TURKIYE

Abstract

Hospitals are institutions that provide services 24 hours a day, 7 days a week, where it is mandatory to work in shifts or on duty in order to
continue the services provided. Therefore, outside the daytime working hours in hospitals, night shifts, night shifts, weekends and public
holidays are also available. These personnel, who keep watch and have to work for long and long periods in difficult and not very suitable
conditions; They have life-threatening duties and responsibilities. They are racing against time, using different technologies, working under
intense stress and pressure.

Research on patient safety shows that there are differences in day shift versus nighttime and weekend work. It is stated that patients and
hospitals at night are more risky in terms of patient safety. Therefore, patient safety has to be specifically addressed and improved during night
shifts, holiday and weekend work.

Health personnel, who are on duty at night shifts, night shifts, weekends and public holidays, work for long and long periods in difficult and
unsuitable conditions. On the other hand, they receive failure feedback as a result of the services they provide and individually struggle with
health and quality of life problems.

Economic, social and socio-political reasons make working in shifts necessary in hospitals. Shift work is a standard method of professional
practice.

Patient safety and medical errors are one of the most talked about topics in recent years. The World Health Organization has defined patient
safety as "the basic criterion of health care". The concept of patient safety means preventing all kinds of equipment and interventions in health
care services and all units they are affiliated with from affecting the existing health status of the patient.

The purpose of patient safety; is to ensure patient safety by creating an environment that will positively affect patients and their relatives,
hospital staff, physically and psychologically. It is to prevent the emergence of simple errors in these processes in a way that harms the patient,
to determine the errors before they reach the patient, to ensure that they are reported, and to reach the appropriate result by taking measures
to ensure their correction.

The legal structure regarding night work and the regulations on night work of hospitals and night care services created in parallel with this are
carried out with a shift and/or shift system. Therefore, the number of night workers is reduced to an average of 10 times less than the number
of day workers. Doctors, nurses, other health workers and administrative staff, especially nurses and physicians, bear the greatest responsibility
and fatigue of night services.

Night work is quieter but much more tiring than during the day, except for certain sections such as the emergency room and intensive care
unit.

Nights are the most unsafe and painful times for patients and their attendants. Nights are tired times when the patient is passive, and for
nurses and physicians, sleep is often longed for. Because they are a part of the system of uninterrupted work up to 24 hours due to the after-
hours shifts.

Many negative situations can occur in the body of people who work at night in hospitals. The human brain works in accordance with being
active during the day and resting at night. This leads to disruption of the human brain and affects people's lives physiologically and
psychologically. It also causes disruption of the body's circadian rhythm, also known as the body clock. The circadian rhythm is a system
consisting of different physiological fluctuations depending on sunlight and temperature for 24 hours, and disruptions in this system disrupt
the functioning of the person's metabolism.
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Studies examining the negative impact of the night shift; They determined that working at night negatively affects the health of employees.
These include fatigue, sleep disturbance, mood changes such as anxiety and depression, burnout syndrome and eating and drinking disorders,
weight gain, gastritis-ulcer, disc herniation/ discopathy, diabetes, heart disorders, aortic failure, varicose veins, thyroid dysfunction and
urticaria. have been found to cause health problems such as

A physician who spent 30 years in public hospitals summarizes the situation in public hospitals with the sentence “Hospitals are derelict at
night” and states that the most dangerous time in a hospital is 4-7 in the morning.

Many factors affect the differences in night and weekend evaluation results in terms of patient safety. These; This is due to the relative scarcity
of services, staff workload, work schedules, and potentially sleep deprivation. Overtime and night work put patients at unacceptable risk and
are bad for practitioners' health. In addition, it increases both the risk of accidents in hospitals and the risk of car accidents after leaving work.
An important task in night work is patient delivery, which has an important place within the framework of patient safety and directly affects
the quality of patient care. patient delivery; It supports safe and quality care for healthcare professionals and patients.

In particular, the nursing profession is characterized as a stressful profession with a heavy workload due to many negative factors arising from
the working environment. Nurses generally give all their energies to their patients at night and stay alone with them and their conscience.
When his work is done, he returns home intolerant and cannot afford to take care of his family and children who are waiting for attention.
While everyone is at home at night, on weekends and on holidays, going to work morally forces the health personnel. In addition, attacks on
health personnel and violence are also seen as an important problem.

According to the International Labor Organization (ILO), the main stressors of nurses' work environment are conflicts with managers, role
conflict and ambiguity, excessive workload, emotional stress due to working with patients, working with patients who need intensive care and
dying, conflicts with patients and working in shifts. defines

The negative conditions of working at night, job dissatisfaction, burnout and stress factors other than the nature of the work, which are
frequently seen in nurses, cause the nursing profession to be seen as an unpreferred profession in the society.

Shift work and shift work are practiced in Turkey, and in the health sector, all healthcare professionals are obliged to keep watch, "except for
the clinic chiefs and assistants of training hospitals".

As a result, patient safety at night and on weekends is increasingly recognized as an important issue in hospitals. A security tool on weekends
and nights (SWAN) was developed and put into practice as one of the solutions to eliminate this problem. The SWAN tool helps hospital-based
services, clinical and administrative leaders understand services and care processes that can bridge the differences in outcomes between day
and night care, help health care leaders assess out-of-hours care capabilities, and identify opportunities to improve outcomes.

Many suggestions are made, apart from the SWAN tool, in order to solve the problems stated in terms of patient safety during the work done
at night, on weekends, on public holidays and during the shift. These recommendations are; Compliance with hospital and patient safety rules,
taking every precaution against attacks on health personnel, arranging rest breaks so as not to hinder service delivery, developing patient
safety culture, making sure error notifications, providing social assistance to personnel, organizing different strategies and training programs
to prevent medical errors Providing all health workers with working conditions arranged in a way that does not threaten patient safety, reducing
working hours, establishing a night hospital administration, minimizing nighttime work so that as much work is done during the normal day as
possible, night shifts have the competence to undertake the prescribed work, allowing employees to take short naps of 30 minutes in a quiet
environment, ensuring that night crews are very professional to have the necessary mix of skills, staff schedules allow sufficient time between
shifts for proper rest, and no one works more than 3 night shifts in a row.

Taking the suggested recommendations and measures minimizes health costs as well as patient safety and can lead to sustainable financial
savings.

Much of the research on minimizing the detrimental effects of working at night has focused on changing the way night shifts are run and
alternating three eight-hour shifts to reduce the effects of fatigue. Night shifts are the most harmful to health; therefore night work should be
reduced as much as possible. As a result of this, the burnout in the personnel and the tendency to leave the profession will be eliminated and
the safety of patients, patient companions and employees in hospitals will be further improved.
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Abstract

Clinical research is the most important issue that increases the quality of care by managing the activities performed in the
health system, the equipment and drugs used. Clinic research activities and data structures have some important
challenges such as performing cross-disciplinary studies, accessing and processing data, reusing data and preventing
abuse of sensitive personal information. In this context, innovative technologies are needed to develop an efficient
decentralized system to share and manage medical data. In the last few years, there has been increased interest in
blockchain technology as an innovative framework for distributed data management.

Objectives: This research is carried out with the aim of proposing a blockchain based clinical research management
system.

Method: In this study, difficulties experienced during clinical research process and possible use cases of blockchain
technology in solving them are discussed in detailed. Although blockchain technology contribute to the solution, the
difficulties experienced during the use of this technology are also discussed. Moreover, It is considered together with the
subject other related technologies and concepts that may be important to develop the potential of the blockchain on
clinical research domain.

Results and Conclusions: The blockchain technology can contributes many problem areas in the clinical research domain,
however, its full potential is still unexplored. Therefore, there is a need for studies for describing potential use cases of
blockchain technology on clinical research. The studies to be done related to blockchain technology on clinical research
should cover especially describing clinical research stakeholders’ roles and responsibilities and design consideration
requirements more clearly to enhance constructing blockchain-based clinical research platforms. This proposed model
can be strong candidate for managing clinical research process with complex and critical requirements.

Keywords: Blockchain technology, clinical research, clinical trial.
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Abstract

Internet of Things (loT) technology has been studied with increasing interest in recent years for quality improvement in
healthcare services. This technology offers many opportunities to increase the efficiency of healthcare services, improve
patient care and reduce costs. In this study, a summary of loT technology in quality improvement in health is presented.
The Internet of Things facilitates communication between devices used in healthcare. These devices can be used to
monitor patients' health status and help healthcare professionals track patients. In this way, more accurate and up-to-
date information about the health status of patients can be obtained, and more effective treatment plans can be created
by analyzing this information correctly.

loT technology can also be used to increase quality control in healthcare. This technology can monitor the performance
of devices used in healthcare and issue alerts to detect problems. In this way, the performance and accuracy of the devices
can be continuously checked to support the quality improvement process.

loT technology can also be used to improve patient safety. This technology can ensure accurate tracking of data important
to patient safety. For example, a patient's important data such as heart rate or blood pressure can be tracked and health
professionals can be alerted in case of an abnormality in these data.

As a result, loT technology offers many opportunities for quality improvement in the healthcare industry. This technology
can be used to monitor the health status of patients, control the performance of devices, improve patient safety and
improve the efficiency of healthcare services. Therefore, the healthcare industry should support quality improvement
processes using loT technology.
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ABSTRACT

Currently, information security is one of the sectors that has progressed with the development of technology. In this
regard traditional methods used for authentication in information technologies have been developed and the accuracy
rate has been increased by integrating biometric data-based verification methods. But, biometric verification systems
should be used in security measures to prevent individuals with malicious intent from accessing personal information
and data. Considering that biometric verification systems are used more and more each day, the security of these systems
also become crucial.

Biometric verification systems use the physical characteristics of people and perform the authentication process by
scanning these characteristics. Various methods such as fingerprint, facial recognition, retina scanning and voice
recognition are used during identity verification operations. Through these methods used, verification systems provide
much more security than traditional passwords or PIN codes. However, these systems have some disadvantages as well
as the benefits they provide. For example, it becomes easy to deceive system authentication with a fingerprint pattern
or image. In facial recognition systems, it is possible to deceive the system by a person with a similar face or by using the
photograph of the person. Facial recognition technologies should be made more secure for fraud detection.

In this study, the importance of identity verification processes was evaluated and various technologies were used with
emphasis on the protection of personal information in order to prevent malicious individuals. In this direction, a KIOSK
product using the KEC module (Card Access Device) has been developed especially for places where identity accuracy is
important such as banks, pharmacies, hospitals, land registry offices ,exam centers especially hospitals.The device is
designed to identify whether the card belongs to a real person in transactions to be made with an identity card, and the
first use of this product has been in the healthcare sector. As a result of the study, the security and accuracy rates were
increased with the addition of liveness test and facial scanning feature. In addition, the developed product also uses web-
based management software where authentication transaction records, KEC devices, access policies and necessary
system settings can be made. The web service infrastructure, which can adapt securely and easily, is fast and easy to use,
adaptable according to the needs of institutions, supports devices belonging to different card access device manufacturers
(KEC) and uninterrupted access are among the other advantages provided by the device. With its customer-oriented and
user-friendly interface, it performs digital verification instead of visual verification and thus offers a more secure system.
With the product developed within the scope of the study, it has been ensured to prevent financial and moral losses by
preventing fraud.

Keywords: Information Security, Biometric Verification, Protection of Personal Information
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ABSTRACT

INTRODUCTION: Patient safety culture is a culture in which employees of healthcare institutions have a high awareness of the health
and safety of patients, and the understanding of providing safe healthcare is adopted. In this culture, employees question the source
of mistakes, communicate openly, learn from mistakes and strive for continuous improvement. It includes establishing a culture of
trust and cooperation among healthcare professionals in institutions providing healthcare services, respecting the rights of patients
and their relatives, and taking precautions by reporting errors clearly.

A patient safety culture also helps organizations implement safety policies, including employee training and development. In this way,
employees become more conscious and more experienced in preventing risks.

Patient safety culture is an important tool to ensure the safety of patients while increasing efficiency in healthcare services. In order to
create and maintain this culture, management, employees and patients must act together and continuous training, supervision and
feedback processes must be implemented.

The purpose of the research is to determine the patient safety culture level of the healthcare professionals in our hospital. In line with
the determined purpose, the sub-goals of the research are as follows:

1.Determining the demographic data of the participants

2. Determining the patient safety culture level, activity and degree of the participants, health workers participating in the research
This study, which is important in terms of the above objectives, is also important in terms of being able to form a source for other
studies to be carried out in this context.

MATERIAL AND METHOD: The population of the research consists of health professionals working in Samsun Medicalpark Hospital. The
sample consisted of nurses, atts, physiotherapists, dietitians, paramedics, physicians, technicians and midwives selected in this
universe. The confidence level of the population was 942 and the confidence interval was 0.05, and the sample number was 733. The
rate of reaching the universe is 100%. 733 survey studies were taken into consideration.

Questionnaire method was used as information collection method. A personal data information form was used to measure the
demographic data of healthcare professionals in the research sample, and the Patient Safety Culture Scale was used to measure the
level of Patient Safety Culture. The statements in the scale were measured with a 5-point Likert-type scale with the options “1=Strongly
Disagree”, “2=Disagree”, “3=Undecided”, “4=Agree” and “5=Strongly Agree”.

The data were analyzed with the support of SPSS 26.0 program. The measurement tools used in the evaluation of the obtained data
are T Test and Anova Test analysis.

RESULTS: Within the scope of the research, data were collected and analyzed from 733 participants determined by simple random
sampling method among 942 healthcare professionals working in a private hospital in Samsun.

According to the research findings obtained at the end of the study; It was determined that the patient safety culture level, activity and
degree of the healthcare professionals participating in the research were at an excellent level with a rate of 47.73% and a very good
rate with a rate of 38.41%.

Considering the age distribution of the participants who participated in the survey in terms of demographic characteristics of the
participants, it is observed that 27.4% between the ages of 18-22, 66.2% between the ages of 23-40, 6.4% between the ages of 41-55,
and a high rate of young participants. Looking at the marital status, single participants are high with 73.9%, married participants with
26.1%, when the gender distribution is considered, female participants have a high participation rate with 57.9%, and male participants
with a rate of 42.1%. When the level of employment is considered, 9.9% High School or equivalent, 8.4% Associate Degree, 10.7%
Undergraduate, 1% Associate Degree, 10% Master's Degree, when the working time in the institution is considered 21.7% less than 1
year, 69.2% 1- It is seen that the participants who have worked in the institution between 5 years, 4.3% between 6-10 years, 4.7%
between 10 years, 69.2% between 1-5 years are in the first place. In the task-based distribution, 60.1% of the nurses stated that they
absolutely participated in the studies related to patient safety, and 43.2% stated that they did. It was determined that nurses made a
significant difference compared to other occupational groups. It is seen that 10.4% of the nurses are concerned about keeping the
records of the mistakes in their personal files.

CONCLUSION: In the hospital where the study was conducted, it was seen that patient safety activities were given a high level of
importance by the employees and the management, and the employees were a young and dynamic group in terms of professional
experience. In this sense, it can be said that patient safety training activities create awareness among employees. For the importance
of the issue in terms of approaching the employees, whose number of reported incidents is low in this direction, objectively without
feeling that they will be blamed for the mistakes that may develop, it is suggested to emphasize that the notifications made in training
plans will benefit the institution and support corrective actions, rather than judgment.

REFERENCES: Arslan, S. Aydingtli, N., Glilsen, M., Deniz Dogan, S. and Erden, S. (2020). Determining the perception of patient safety
culture in nurses. Anatolian Journal of Nursing and Health Sciences, 15(2), 119-129. Kog, Z. Eraydin, C. and Tezcan, B. (2020). Nurses'
perceptions of patient safety culture and influencing factors. Journal of Celal Bayar University Institute of Health Sciences, 7(2), 102-
109. DOI: 10.34087/cbusbed.587753 Ertek, $.C. (2016). Perceptions of patient safety culture in nurses working in a university hospital
and related factors. (Unpublished master's thesis). Istanbul Medipol University, Institute of Health Sciences, Department of Nursing,
Istanbul.
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Abstract

Introduction and Aim: The first goal in ensuring patient safety is to reduce risks. With the reporting systems established in hospitals,
existing nonconformities and errors are reported, their causes are investigated, and measures are taken to prevent their recurrence.
Establishing systems for patient safety in hospitals is possible by establishing and developing patient safety culture. The aim of this
study; It is a comparative examination of the activities carried out for the development of security culture and the results of the survey
applied.

Materials and Methods: In the study, the "Hospital Survey on Patient Safety Culture" questionnaire developed by Sora & Nieva (2004)
and applied by the "Agency For Healthcare Research and Quality" was adapted into Turkish by Filizand Bodur (2009). This questionnaire
has been done validity and reliability study in the "Patient Safety Culture Hospital Questionnaire” was used. In the answers given to
the questionnaire questions, the patient safety culture questions and dimensions were evaluated on the basis of positivity, and the
development of the daily culture was measured over the years.

Results: Hospital Survey on patient safety culture: 2021 comparative database report. AHRQ Publication, United States” data was based
on the Benchmark score (2021), the comparative results were examined, and when compared with the benchmark data, it was seen
that there was a comprehensive positive safety culture development approach.

Conclusion: A patient safety culture; It will create an environment where errors, processes and system-related problems can be
discussed openly and without fear of punishment, this will ensure that the studies on patient safety are successful and continuous, and
as a result, the diagnosis and treatment processes and health outcomes will improve significantly.

Speaker

IMPROVING THE SAFETY OF SURGICAL PROCESSES

Sevgi Nazli KOPRULU,
Koc University Hospital, Quality Officer, istanbul, TURKIYE

Abstract

Introduction — Purpose : Errors that may occur in surgical procedures have the potential to seriously affect patients direct life or quality
of life, and are therefore of vital importance. Safe surgery is a set of approaches aimed at achieving the best possible outcomes for
patients without harming their health and minimizing risks. In this study, we aim to measure compliance rates with safe surgical
processes in the operating room, increase the use of standard protocols, identify areas for improvement in the process, complete
necessary activities, and reduce the number of surgical event reports and their impact on patients.

Materials & Methods : In this study, a data collection form was created based on criteria that included all control steps that need to
be performed from the preparation process of patients undergoing surgery to the end of the procedure. Compliance rates with these
criteria were calculated on a monthly and quarterly basis by making randomized observations during surgeries. Independent
observations and tracking studies were conducted in the operating room area for a month, utilizing employee feedback and
suggestions. Root causes of surgical event reports were identified by conducting case analyses, and simultaneous activity steps were
determined for improvement.

Results: Areas for improvement were identified as patient transfer to the operating room, compliance with time-out (checks before
starting the process) and sign-out (final checks at the end of the surgery) control steps, hypothermia management, medication
administration, and communication processes among healthcare workers, following the observation and tracking studies.

Conclusion : As a result of improvement and development efforts, when surgical event reports were analyzed, a 38% decrease was
achieved in the periods of April-June and July-September compared to the January-March 2022 period. When the risk scores of the
occurred errors (situations where harm reached the patient) were examined, a 42.6% improvement was achieved in the second and
third quarters compared to the first quarter. The performance indicator of the "Appropriate Use Rate of the Safe Surgery Checklist",
which was followed with the target of 100% compliance and resulted in 86% in 2021, resulted in 99.8% in 2022.
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EVALUATION OF THE ATTITUDES OF OPERATING ROOM NURSES TOWARDS PATIENT SAFETY

Ali ARSLANOGLU — Assoc. Dr., Department of Health Management, University of Health Sciences, Istanbul, Tirkiye
Emel KANDAS, Nurse, Kocaeli City Hospital, Kocaeli, TURKIYE

Abstract

Purpose: To evaluate the attitudes of operating room nurses towards patient safety according to their sociodemographic
characteristics.

Method: The research is cross-sectional and descriptive and the survey method was used. Nurses working in the operating
room throughout Turkey in March-April 2023 constitute the universe of the study. The sample was determined according
to the SEKARAN table and it was 384. The questionnaire was applied to the participants online and the results were
analyzed in the SPPS 23 program.

Results: When the socio-demographic characteristics of the participants were examined, 77.1% of the participants were
women, 56.8% were married, 41.5% were 41 years old and over, 61.5% had a bachelor's degree, 81% were operating
room nurses, 41.9% of them have 1-5 years of working year, 88.5% are working in public, 52.3% have operating room
nursing certificate, 82.3% have orientation training, 90.4% are patient safety It was seen that 51.6% of them had 3-4
operations per day. Reliability test was applied to the scale, Cronbach's Alpha value was calculated as 0.915 and it was
found to be highly reliable. The average score of the security attitude scale was found to be 3.45.

Conclusion: As a result of the study, the attitudes of the operating room nurses towards patient safety were found to be
high. There was no significant difference in terms of gender, marital status, position in the operating room, institution,
certificate status, average number of operations per day, orientation training and patient safety training. A significant
difference was found between educational status, age and years of working in the profession, and patient safety among
graduates compared to associate degree and below graduates, over 41 years old compared to under 26 years old, and 25
years and above 25 years of working year in the profession compared to patient safety attitudes were high.

Speaker

PATIENT SAFETY, MANAGEMENT, AND SUPPORTING NEW STRATEGIES IN PRIMARY CARE IN TURKEY

Hayriye KULBAY —
Istanbul Atasehir District Health Department, istanbul, TURKIYE

Abstract

Patient safety is an important issue in primary health care in Turkey. Primary health care services in Turkey are provided by both public
and private sector providers. The Ministry of Health is responsible for ensuring the safety and quality of primary health care services
and has developed various policies and guidelines for this.

One of the most important initiatives in Turkey for patient safety in primary health care services is the "Patient Safety Strategy and
Action Plan". In this way, it is aimed to increase quality and safety.

For the establishment of national patient safety standards by applying various measures, including the development of health services
in Turkey; Efforts are being made to establish a national reporting system and to promote a culture of incidents and patient safety.
Another important initiative is the establishment of the Turkish Patient Safety Association. Non-profit association education programs,
workshops, and conferences for healthcare professionals to raise awareness and promote patient safety are aimed at adopting best
practices.

In addition, various accreditation programs are implemented for primary health care services in Turkey. The goal is to make sure they
meet certain quality and safety standards. These programs evaluate the facilities, equipment, and services provided by healthcare
providers and identify areas for improvement that will help.
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A BRIEF OVERVIEW OF THROMBECTOMY, COMPLICATIONS, PATIENT SAFETY, AND MEDICAL ERRORS IN STROKE
PATIENTS' CARE

Mehmet Semih ARI,
Basaksehir Cam Sakura City Hospital, Department of Neurology, istanbul, TURKIYE

Thrombectomy is a medical procedure involving removing a blood clot from a blood vessel, typically in the brain or heart, to restore
blood flow and prevent damage to the affected tissue. Like any medical procedure, thrombectomy carries certain risks and potential
complications, including bleeding, infection, damage to surrounding tissues, and blood vessel rupture.

To ensure patient safety and reduce the risk of medical errors during thrombectomy procedures, it is important for healthcare
providers to follow established guidelines and protocols for patient selection, preparation, and post-operative care. This includes
careful assessment of the patient's medical history and current condition and the use of advanced imaging technologies to guide the
procedure and minimize the risk of complications.

In addition to these clinical measures, there are also several strategies that healthcare organizations can implement to reduce the
risk of medical errors and improve patient safety during thrombectomy procedures. These may include (1-4):

1. Standardizing protocols and procedures: Developing standardized protocols and procedures for thrombectomy can help ensure
that all healthcare providers involved in the procedure follow the same best practices and guidelines, reducing the risk of errors or
miscommunication.

2. Training and education: Providing ongoing training and education for healthcare providers involved in thrombectomy procedures
can help to ensure that they are up-to-date on the latest techniques and technologies and can recognize and respond to potential
complications quickly and effectively.

3. Use of checklists and quality improvement tools: Checklists and quality improvement tools can help to identify potential areas of
risk and ensure that all necessary steps are taken to minimize complications and errors during the procedure.

4. Patient and family engagement: Engaging patients and their families in the thrombectomy process can help to improve
communication and ensure that all parties are fully informed and involved in the decision-making process.

5. Comprehensive patient assessments: Before performing a thrombectomy, healthcare providers should conduct a thorough patient
assessment to identify any potential risks or complications. This may involve reviewing the patient's medical history, performing
physical exams, and ordering imaging or diagnostic tests.

6. Use of standardized protocols and guidelines: Healthcare providers can follow standardized protocols and guidelines for
performing thrombectomy procedures to ensure consistency and reduce the risk of errors. This might include protocols for patient
selection, pre-operative preparation, and post-operative care.

7. Proper training and certification: Healthcare providers should receive proper training and certification in thrombectomy
procedures to ensure that they have the necessary skills and knowledge to perform the procedure safely and effectively.

8. Ongoing quality improvement: Healthcare providers should regularly evaluate their thrombectomy procedures and outcomes to
identify areas for improvement and implement changes to improve patient safety and reduce the risk of complications and errors.

9. Clear communication and teamwork: Effective communication and teamwork among healthcare providers during thrombectomy
procedures can help to ensure that everyone is on the same page and that any potential risks or complications are identified and
addressed promptly.

By implementing these and other strategies, healthcare organizations can help to reduce the risk of complications and errors during
thrombectomy procedures, ensuring the highest level of patient safety and care.

Keywords: thrombectomy, complications, patient safety, reducing medical errors
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MEDICATION SAFETY AND DIGITALIZATION

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

Abstract

Medication errors are one of the main reasons that threaten patient safety and constitute more than half of medical
errors. For example, in the United States, more than 5 million preventable medication errors occur annually and 7000
hospitalized patients die due to medication errors. Only 15% of prescribed drugs can be caught as near misses without
harming the patient. According to the 2022 data of the Ministry of Health, Turkey, errors related to drug safety covers 18-
22% of all medical errors. Therefore, ensuring medication safety is one of the most effective and efficient areas in
ensuring patient safety. The purpose of medication safety is : to ensure patient safety. ensuring employee safety, creating
a common language throughout the country and ensuring standardization. The medication management system starts
with the supply of drugs and continues with storage, order and registration, preparation and distribution, application and
monitoring. The main factors that threaten drug safety are caused by the errors that occur at these stages. Generally,
overdose, inappropriate dose/amount, negligence errors, prescription error, wrong application, technical inadequacy,
wrong dosage form, wrong drug preparation, wrong patient, wrong route and wrong time are some of the errors we see
frequently in our daily routine. The causes of medication errors are usually; performance failure, failure to follow
procedure/protocol, lack of information, inaccurate or incomplete recording, cluttered communication, faulty or omitted
copying, error in computer entry, error in drug delivery system, inadequacies in storage system, and unreadable or unclear
handwriting. In this presentation, the relationship between medication safety and patient and employee safety,
medication errors, adverse events and ways to prevent errors will be discussed.

Speaker

EXPERT SYSTEMS IN HEALTHCARE: MEDICINE DECISION SUPPORT SYSTEMS

Pharmacist Derya RAKICI,
Drug Information Coordinator, Vademecum Online, istanbul, TURKIYE

Abstract

The proper use of medication and dosage is not only important for the treatment of patients, but it is also an important cost-reducing
method for hospitals. Medication decision support systems (MDSS) analyze clinical data and the individual characteristics of patients
to select the appropriate medication and dosage, which can prevent incorrect medication and dosage usage and make the treatment
process shorter and more effective. Additionally, proper medication and dosage use can also reduce hospital costs.

Especially the incorrect use of medication or dosage can prolong the treatment process and increase the risk of side effects, which may
result in a greater need for health services and a longer treatment process for patients. Therefore, proper medication and dosage use
can reduce hospital costs. The treatment process will be shorter, the risk of side effects will be reduced, and as a result, patients will
require fewer health services, and hospital expenses will decrease.

In conclusion, proper medication and dosage use is important for both patient treatment and hospital cost reduction. MDSS supports
doctors by analyzing the necessary data for the selection of proper medication and dosage, which helps patients to be treated faster
and more effectively. This situation is advantageous for both the health of patients and hospital costs.
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OPERATIONS OF GENITAL AESTHETICS IN WOMEN'S QUALITY OF LIFE PSYCHOSOCIAL AFFECT

Ayse KONAC, MD; Dr. Instructor Member, Gelisim University Faculty of Health Sciences, Istanbul, TURKIYE - ORCID: 0000-
0002-9119-3332

Abstract

Genital aesthetic applications have become increasingly popular in recent years. Genital aesthetic applications are surgical or non-
surgical procedures performed to eliminate aesthetic concerns in the genital area of women. It is thought that aesthetic concerns in
the genital area of women may lead to sexual dysfunctions and psychological problems. Therefore, the psychosocial aspect of genital
aesthetic practices is an important issue in terms of women's quality of life.

Discussions continue as to whether such practices can improve or decrease women's quality of life. In this study, prepared in this
context, the psychosocial aspect of genital aesthetic practices in the context of women's quality of life was examined. Because it is seen
that most of the researches on this subject focus on the effect on the sexual functions of women after genital aesthetics. However, in
addition to sexual functions, the psychosocial effects of genital aesthetic practices cannot be ignored. Some studies report that women
feel more confident and happier in their sexual lives after genital aesthetic procedures. However, there are some studies reporting that
genital aesthetic practices can disrupt women's body perception and reduce their self-esteem. In this respect, more research is needed
on the medical ethics, psychosocial and physiological effects of the subject from a multidisciplinary perspective.

In particular, it is recommended that women with sexual dysfunction receive sexual therapy before having these practices. In addition,
these practices may be unnecessary in some cases and have risks. In this context, while performing genital aesthetic applications,
professional support should be obtained, the consent of the patients should be obtained and appropriate medical techniques should
be used for the correct application of these applications. With this study, it is aimed to raise awareness about this issue, which is
important in the context of women's quality of life.

Keywords: Obstetrics, genital aesthetics, quality of life, psychosocial approaches

Speaker

THE RELATIONSHIP BETWEEN JOB STRESS AND EMOTIONAL LABOR: A RESEARCH ON PRIVATE HOSPITAL WORKERS

Hazal 6ZCELEBi TUNC, Marmara University, Institute of Health Sciences, Student of M.Sc., Istanbul, TURKIYE
Prof. Dr. Hatice Nilay Gemlik, Marmara University Faculty of Health Sciences, Istanbul, TURKEY

Abstract

Objective: The aim of this study is to examine whether the relationships and levels of work stress and emotional labor differ according
to the demographic characteristics of hospital employees.

Materials and Method: The study was conducted in relational survey model. The sample of the study consists of a total of 275
participants selected by convenience sampling method from the employees of a private hospital in Istanbul. The questionnaire form
prepared to collect data in the study includes questions about demographic characteristics as well as the Job Stress Scale and Emotional
Labor Scale. PSPP 0.94 software was used to analyze the collected data. Frequency analysis, validity analysis, reliability analysis, normal
distribution analysis, descriptive statistical analysis, correlation analysis, t-test and ANOVA analyses were performed respectively.
Findings: It was found that job stress was positively and significantly related to superficial behavior (r=,359; p=0,000) and in-depth
behavior (r=,170; p=0,005), and negatively and significantly related to natural and sincere behavior (r=-,182; p=0,002). In addition,
significant differences were found in participants' job stress and emotional labor levels according to their gender, age, position and
seniority.

Conclusion: Work stress increases surface behavior and deep behavior, while it decreases natural/sincere behavior. In addition, the
level of work stress and emotional labor varies according to gender, age, duty and seniority. It is evaluated that it would be appropriate
to take measures to reduce job stress and superficial and deep acting, which is one of the dimensions of emotional labor, in hospitals.
Keywords: Stress, Job Stress, Emotional Labor, Hospital Employees.
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DETERMINATION OF NURSES MEDICAL ERROR ATTITUDES AND TENDENCIES

Pinar 0GUZ
Altinbas Medicalpark University Hospital, Deputy Director of Patient Care Services, Istanbul, TURKEY

Abstract

Medical error is a serious problem that occurs in all environments where health care is provided, causes disabilities and
loss of life, and has a high cost. Minimizing medical errors that threaten patient safety and may lead to loss of resources,
manpower and life is possible only by knowing the sources of errors. The importance of attitude emerges in the context
of knowing and preventing medical errors in advance or understanding possible mistakes that employees may make. The
vast majority of health professionals in hospitals are nurses, and nursing services are provided twenty-four hours a day,
seven days a week. Therefore, knowing the attitudes and tendencies of nurses towards medical errors is of great
importance for increasing patient safety measures.

GOAL : In the research, it was aimed to determine the attitudes, tendencies and influencing factors of nurses' medical
errors.

METHOD : The research was carried out in descriptive type. The research universe consists of 215 nurses working in all
departments of Altinbas Medicalpark University Hospital. Since it was aimed to reach the entire universe (215 nurses)
during the research process, sampling was not carried out. February 01-28, 2023, when the data were collected, 184
(85.5%) nurses who voluntarily accepted to participate in the research were included.

In the data collection, the Personal Information Form, the Nurses' Medical Error Tendency Scale and the Attitude Scale
for Medical Errors were used.

FINDINGS : It was determined that the average age of the nurses included in the study was 26.7, 76.5% of them were
women, 65% of them were associate degree graduates, and the average working time in the profession was 5 years.
15.5% of nurses (n=28) work in mixed services, 8.5% (n=15) work as service supervisor. It is seen that 96.7% (n=175) of
the nurses participating in the study willingly worked at the clinic where they worked, and 55.8% (n=101) worked mixed
shifts. The average number of patients they cared for daily was determined as 6.3. When the nurses participating in the
study within a year, it is seen that 88.3% (n=160) did not make medical mistakes the last year. When the sub-dimensions
of the Attitude Scale for Medical Errors were examined according to the task variable of their averages, the medical error
approach scores of responsible nurses were higher. When the service time spent in the profession is examined, the
“medical error approach” and “medical error perception” score also increase as the service time in the profession
increases. As the number of patients cared for by nurses increases, the scores of “medical error approach” and “medical
error perception” also increase. When the satisfaction with the profession variable was examined, it was determined that
the communication scores of nurses who were satisfied with the profession were higher. According to the medical error
making variable in the last 1 year, nurses who do not make medical errors have a higher medical error perception score.
It was found that nurses who did not witness that the nurses they worked with made medical mistakes had a higher
patient monitoring and safety score. The medical error perception score is higher in nurses who say that the instructions
and procedures used in the clinic are effective in preventing medical errors.

RESULT : In this study, it was found that the tendency levels of nurses to medical errors are generally low, in addition,
nurses with little professional work experience are more prone to medical errors. The low level of tendency of nurses to
medical errors suggests that it may be due to in-service trainings and improvement studies provided to employees during
certain periods at the hospital where the study was conducted.

According to the participants, among the causes of medical error; lack of attention, inexperience, long working hours,
night shifts, high number of patients cared for, lack of communication, lack of professional knowledge.

On the other hand, there was no differences Deciency between gender, age, educational status and medical error scale.
In the study, significant differences were found between the total working time in the profession, the current task, and
the characteristics of satisfaction with the profession. In accordance with the findings obtained from the research result;
it may be recommended to organize in-service training programs related to medical errors, causes and prevention, to
make arrangements to ensure effective and healthy notification of medical errors, to make plans to prevent medical
errors by taking into account the causes and solution suggestions, to take measures to reduce the number of patients per
nurse, to provide training to newly graduated nurses on medical errors, causes, prevention in orientation training.
KEYWORDS : Medical error, nursing, attitude and tendency
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A QUANTITATIVE STUDY ON COMMUNICATION AND INFORMATION SHARING AMONG NURSES

Assoc. Prof. Dr. Ali ARSLANOGLU, University of Health Sciences, Department of Health Management, TURKIYE
Zehra ARSLAN - Tuzla Devlet Hastanesi, istanbul, Tirkiye
Sultan TEMBELO ASLAN - Tuzla State Hospital, istanbul, Tiirkiye

Abstract

Purpose: The aim of this study; The aim of this study is to evaluate the communication and information sharing of nurses with each
other and to examine whether the average scores on communication and information sharing differ in terms of demographic variables.
Method: The research is a cross-sectional and descriptive study. Questionnaire method was used. Nurses working in health institutions
throughout Turkey constitute the universe of the study. The sample was determined according to the SEKARAN table and it was 403.
The questionnaire was applied to the participants online via Google Forms. The survey results were analyzed in the SPPS 23 program.
Results: When their socio-demographic characteristics were examined, it was found that 81.1% of the participants were women, 35%
were under the age of 25, 63.8% had a bachelor's degree, 51.6% worked in the public sector, and 24.4% worked in intensive care. It
has been observed that 48.4% of them have been working for 0-5 years. Reliability test was applied to the scale and Cronbach's Alpha
value was calculated as 0.742 and it was found reliable. No significant difference was found in terms of gender, unit of study, type of
institution and educational status variables. However, in the sub-dimension of "Communication Between Nurses" in the variable of
years worked, nurses who worked between 6-10 years had a lower score than those who worked for 11 years or more, and there was
a significant difference. When we examined in terms of age, the Communication and Information Sharing scale scores of the nurses
aged 31-35 were lower than the nurses aged under 25, aged 36-40, and aged 41-45, and a significant difference was found.
Conclusion: As a result of the study, it was found that the level of communication and information sharing among nurses was generally
good, but there were significant differences in terms of professional years and age variables.

Speaker

MEASURING DISASTER AND EMERGENCY MANAGEMENT KNOWLEDGE LEVELS OF PATIENT SERVICES PERSONNEL

Ali Arslanoglu - University of Health Sciences / Department of Health Management, TURKIYE
Filiz Duran - University of Health Sciences / Department of Quality Management in Health, TURKIYE

Abstract

Purpose: The aim of this study; To measure the disaster and emergency management knowledge level of patient services personnel in
Turkey.

Method: In the study, which was designed as a cross-sectional and descriptive study, a questionnaire containing data collection tools
was applied to the participants. In this study, 'convenience sampling', which is one of the quantitative sampling types, was used. A
questionnaire was applied to the patient services personnel serving in a private hospital in Turkey by the research group. The population
of the research consists of 226 people working in a private hospital. The full count method was used without sample selection. 132
people from the universe were accepted to participate in the study. 58% of the universe has been reached.

Results: When their socio-demographic characteristics were examined, it was seen that 78.8% of the participants were women, 27.3%
were married, 37.9% were 24 years old and under, and 18.2% were 30 years old and over. It was determined that 37.1% of the
participants were undergraduate or higher graduates. Reliability test was applied to the questionnaire and Cronbach's Alpha values
were calculated as 0.722 and it was found to be highly reliable. The average of the disaster and emergency management knowledge
level of the patient services personnel was calculated as 9,30 out of a total of 12 points, and a value above the average value was
obtained.

Conclusion: As a result of the study, in the measurement of the disaster and emergency knowledge levels of the patient services
personnel, the knowledge levels of the participants were above the average value and no significant difference was detected.
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PATIENT-CENTRED APPROACH IN THE CONTRACTED INSTITUTIONS PROCESS

Sedat CELEBI,
Private Eurasia GOP Hospital, Contracted Institutions Officer, Istanbul, TURKIYE

Abstract : With the increase in accessibility to the services provided in Private Health Institutions, it isimportant to analyze and measure
the diversity in the processes, to minimize and improve the risks of the processes, and to maximize patient satisfaction. Information
Management, Quality and patient-centred processes have critical importance within the scope of digitalization in the Contracted
Institutions Unit process. Patient-centred process improvement opportunities are offered for the risks identified in the data analysis
made with Risk Based Process Management.

In the study, it is aimed to provide improvements with effective monitoring of processes, reduce risks, provide patient-centered and
well-timed service, increase digitalization, reduce costs and ensure patient safety. In the study, the processes selected with the current
situation analysis and risk assessment are discussed in details with monthly data. As a result of the study, it has been determined that
the service provides positive contributions focusing on patient thanks to the digitalization.

Speaker

ENSURING EFFECTIVE COMMUNICATION BETWEEN HEALTHCARE PROFESSIONALS

Ezgi SARSIPLI,
Avrasya GOP Hospital, Nurses, istanbul, Tirkiye

Abstract : Hospitals are organizations where communication is intensive. The most strategic area of communication during providing
the health services is the communication of healthcare staff with each other. The Communication between healthcare staff is an
element that directly affects the patient care process and sometimes completes the patient care process.

Effective communication; It is communication that is well-timed, precise, complete, unambiguous and understood by the recipient,
reducing mistakes and resulting with healing and improving in patient care. Communication is important in term of the direct reasons
of the medical mistakes that often occur during providing the health services. The most leading-to-mistake communication resources
are the instructions/orders given verbally and learning the laboratory results verbally as well. In order to prevent these mistakes, it is
important to be verified by the person receiving the information by reading back and revising the information.

The following professional communication techniques recommended by the World Health Organization (WHO) can be used among
healthcare staff in hospitals.

Handover Technique; It is a professional communication technique in which the patient's specific information is transferred from one
caregiver to another in an interactive way, complete and accurately, using a standard communication technique.

SBAR Technique; It is a communication technique consisting of the English initials of the communication steps that enable the rapid,
complete, clear and apparent transfer of the information about the patient that a healthcare member of staff needs to convey to
another healthcare member of staff.

Speaker

INNOVATIONS BROUGHT BY GPT-4 THE LATEST REPRESENTATIVE OF ARTIFICIAL INTELLIGENCE TECHNOLOGIES TO THE HEALTHCARE
SECTOR

Dr. Serdal KECELI,
National Defense University, Istanbul, TURKIYE

Abstract : The use of artificial intelligence technologies in the healthcare sector, especially the innovations that GPT-4 technology can
bring, has been discussed. GPT-4 is considered a new milestone in natural language processing and offers a more advanced language
model. When used in the healthcare sector, it will have a significant impact on many areas such as disease diagnosis, treatment, and
follow-up. For example, doctors will be able to make faster and more accurate decisions in the process of making correct diagnoses
based on patients' symptoms. Additionally, by analyzing patients' medical records, important data can be obtained for early diagnosis
and treatment of diseases. GPT-4 can also analyze medical literature and research, providing important data for doctors and
researchers. However, there are some ethical and legal issues associated with the use of artificial intelligence technologies. In particular,
serious measures must be taken to protect patients' private and personal data. In conclusion, the use of artificial intelligence
technologies in the healthcare sector will have a significant impact on many areas such as disease diagnosis, treatment, and follow-up,
providing many advantages. However, ethical and legal issues related to the use of these technologies must also be taken into account.
GPT-4 technology represents the latest point in artificial intelligence technologies in the healthcare sector, and its use will help doctors
and researchers provide more accurate diagnosis and treatment methods to patients by providing important data.
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INNOVATIVE APPROACHES IN GERIATRIC CARE IN HEALTH SERVICES: GERONTECHNOLOGY

*Dr. Fatih ORHAN; * Instructor Dr. Giinseli UZUNHASANOGLU; *Prof. Dr. i. Yasar 0ZGOK;
*Health Sciences University GULHANE Vocational School of Health, Ankara, TURKIYE

Abstract

With the increase in the elderly population, health services are focusing more on the elderly individuals. Care and treatment of the
elderly are important components of geriatric care, and the primary goal of geriatric care is to improve the health and well-being of
the elderly. Gerontechnology is an innovative approach aimed at making it easier for the elderly to access healthcare and facilitating
their care. In this study, the use of gerontechnology in geriatric care within the framework of health services and its innovative aspect
were examined. In this context, the clinical, ergonomic, architectural, engineering, psychological, sociological, and ethical dimensions
of the subject were examined with a holistic approach.

Many studies have shown that gerontechnology facilitates the access of the elderly to healthcare and improves their care. For example,
smart home technologies, medication reminders, smartwatches, portable monitors, telemedicine and rehabilitation services, personal
assistant robots, and artificial intelligence technologies are emerging as factors that increase the quality of life and comfort of the
elderly. However, some studies have shown that the elderly experience difficulties in using technological products and that some
technologies are not suitable for the elderly. Therefore, gerontechnology products and services should be designed to meet the needs
and skills of the elderly. In addition, the financial resources should also be taken into account in terms of the ability of the elderly to
access technology and their compatibility in using technological devices.

When the related literature is examined, it is seen that there is not enough research on the use of gerontechnology within the
framework of geriatric care. More research is needed to better understand the impact of gerontechnology on the quality of life of the
elderly. This study, which was prepared to provide a holistic perspective on the concept of gerontechnology, which includes many
multidisciplinary fields, is evaluated to create awareness about the subject.

Keywords: Geriatric Care, Technology, Gerontechnology, Innovation

Speaker

ARTIFICIAL INTELLIGENCE IN HEALTHCARE

Dr. Fehmi SKENDER,
International Vision University, Central Gostivar, NORTH MACEDONIA

Abstract

Informatics and artificial intelligence applications in health have been attracting great interest in recent years. Data processing,
visualization and artificial intelligence technologies help deliver healthcare more effectively and efficiently. Informatics in health refers
to information technologies and data management systems used in health services. Many different applications such as electronic
health records, patient tracking systems, medical imaging systems are included in the scope of informatics in health. Current artificial
intelligence applications, on the other hand, include areas such as machine learning, natural language processing, image processing
and robotics as well as information technologies in health. Thanks to new technologies, the quality of health services will be improved,
patient care will be more personalized and the costs of health services will be reduced. However, during the development and use of
these technologies, considerations such as data privacy and security also need to be considered.

In the research, current data visualization tools, information technologies and artificial intelligence applications were examined. Using
the literature review method, the most important applications were identified and suggestions were presented to optimize them. In
the health sector, the use of information technologies and artificial intelligence is integrated with data visualization tools, providing
great benefits to both health personnel and patients.

Keywords: Informatics, healthcare, data visualization and artificial intelligence.
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Speaker

EVALUATION OF BLUE CODES AND RESULTS GIVEN IN THE MEDICAL FACULTY HOSPITAL

Selma GURKAN,
Maltepe University Faculty of Medicine Hospital, Istanbul, TURKIYE

Abstract : This study was carried out in a descriptive manner in order to emphasize the importance of the application in terms of
patient safety by evaluating the applications and results of the Blue Code in patients given blue code in Maltepe University Medical
Faculty Hospital.

In the study, the data of 457 patients who were given Code Blue between January 2016 and December 2022 were analyzed
retrospectively. Age, gender, the date and time the code was given, the calling unit, the time of arrival of the team, the accuracy of the
code, the possible reasons identified and the results of the application were investigated and the results were evaluated.

The sample of the study consists of 457 patients given the blue code. Data; It was collected between 01.01.2016 - 31.12.2022 with the
Blue Code Notification Form and the data collection form created according to the data obtained from the automation. In the
evaluation of the data, frequency, standard deviation, mean and percentage analyzes were performed in the SPSS statistical program.
Of the patients given the blue code, 269 (58.86%) were male, 188 (41.13%) were female, and the mean age was 71.71. 218 (47.70%)
of the Blue Code notifications were made for patients who came from the emergency department with 112 ambulances, most
frequently with 184 codes (40.26%) during working hours between 08-18. It was determined that cardiopulmonary arrest was the most
common cause in 156 (34.13%) patients. The average time the team reaches the patient is 1.64 minutes. It was determined that
spontaneous circulation was achieved in 143 (31.29%) patients who were given the blue code, and 130 (92.30%) of these patients
survived for more than 24 hours after spontaneous circulation was established. It was determined that 31 (23.84%) of these patients
were discharged. The possible reason for the code blue in discharged patients was found to be respiratory failure with 48.38%.
Implementing Code Blue with a professional team in an effective and targeted time in hospitals increases the survival rate of the patient
in relation to reversible causes. It is recommended that the Code Blue application be carried out by a trained team, that the
transportation time of the team in the code system is less than 3 minutes, that the relevant healthcare workers are given certified CPR
training and that their awareness should be increased.

Keywords: Code Blue, Survival, CPR trainig

Speaker

RETROSPECTIVE ANALYSIS OF PNEUMOTHORAX PATIENTS APPLYING TO THE EMERGENCY DEPARTMENT IN A TERTIARY HOSPITAL

Op. Dr. Alper TABUR. Thoracic Surgeon. Derince City Hospital Thoracic Surgery Clinic. Derince, KOCAELI

Dt. Ayse BOZKURT. Kadirli District Health Director. Kadirli, OSMANIYE

Specialist. Dr. Ayhan TABUR. Emergency Medicine Specialist. Diyarbakir Gazi Yasargil Training and Research Hospital, Emergency
Medicine Training Clinic. Kayapinar, Diyarbakir

Abstract : This study aimed to evaluate the functioning of the Emergency Medicine and Thoracic Surgery Clinics in Gazi Yasargil Training
and Research Hospital in relation to patients with pneumothorax. The study analyzed 161 patient records retrospectively from April
15, 2023, to December 15, 2023. Out of the 161 patients, 75 were hospitalized and treated, 86 were evaluated and treated as
outpatients, and 67 were verbally discharged. Two patients died during hospitalization, and three were discharged voluntarily. The
average hospitalization period was four days, and there were no records of any undesirable events related to patient and employee
safety during the entire process. The study concludes that patients with pneumothorax who applied to the hospital were adequately
evaluated and treated with no safety concerns. However, further centralized studies on the subject are needed.
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Speaker

EVALUATION OF PATIENT PRIVACY IN HEALTHCARE SERVICES FROM THE PERSPECTIVE OF PATIENTS

Rabia Gamze YERLIKAYA - Antalya Provincial Health Directorate Atatiirk State Hospital, Antalya, TURKEY
ilknur Alp - Antalya Provincial Health Directorate Atatiirk State Hospital, Antalya, Tiirkiye

Abstract

Quality Management in Health is generally defined as ensuring patient and employee safety and satisfaction, and realizing an error-
free, effective and efficient health presentation based on this. The sample of the study consisted of 359 employees providing health
services in the province of Antalya in January 2023. As a data collection tool, the demographic information questionnaire form created
by the researchers, (age, gender, education level, occupation, professional experience, working hours, number of patients given daily
care/treatment), Independent Sample T-Test, One-Way Variance (ANOVA) and Tukey analysis methods were used. Questionnaire
method was used to obtain the research data and the questionnaires were applied to the participants by face-to-face interview
technique. In order to determine the employees' perception of patient and employee safety, Yiiceler's (2011) study was prepared to
be used in the doctoral thesis titled “Patient and Employee Safety as a Dimension of Organizational Culture in Healthcare Enterprises:
Theory and an Application in Hospitals in Konya” and the validity and reliability study was conducted. “Patient and Employee Safety
Culture Questionnaire in Healthcare Enterprises” was used. As a result of the analysis, it was determined that the patient safety
perception of the employees differed according to the hospital type (p=0.00<0.05), while the perception of employee safety did not
differ (p=0.28>0.05). It has been determined that the perception of patient safety is higher than the perception of patient safety of
private hospital employees. It has been determined that there is no significant difference between the perception of employee safety
of private hospital and public hospital employees.

Key Words: Quality, Patient Safety, Employee Safety

Speaker

VARIATION OF PATIENT SATISFACTION ACCORDING TO HOSPITAL TYPES

Rabia Gamze YERLIKAYA 1, Antalya Provincial Health Directorate Atatiirk State Hospital, Antalya, TURKEY
Mehmet GENC2 Zonguldak Provincial Health Directorate Atatiirk State Hospital, Zonguldak, Tirkiye

Abstract

Saghk hizmeti, kaliteli yasam diizeyinin saglanmasi ve yiikseltilmesi ve halk sagliginin sirdirilmesi icin gerekli en temel unsurlardandir.
Dolayisiyla saglik hizmetlerinin seviyesi, lilkelerin gelismislik dlizeyinin bir géstergesidir. Rekabetgi piyasada, hastalarin saglik hizmet
kalitesi algisi, hastane segimlerini ve memnuniyetlerini belirleyen en temel faktor olarak bilinmektedir. Kamu hastaneleri, liniversite,
egitim arastirma ve devlet hastaneleri seklinde Ug farkli gruptadir. Kamu hastanelerinde tedavi genellikle licretsiz olarak sunulmakta;
kamu hastaneleri disinda kalan 6zel hastanelerde ise hem Uicretli hem de sigortali hasta bakilabildigi icin tedavi fiyatlari hastaneye gore
degiskenlik saglamaktadir. Bu arastirmanin amaci; Universite, egitim arastirma, devlet hastaneleri gibi kamu hastanelerinin ve 6zel
hastanelerin sunduklari hizmetlerin hasta memnuniyeti agisindan incelenmesi ve memnuniyeti etkileyen faktorlerin hastane tirlerine
gore karsilastirilmasi ve degerlendirilmesidir. Aragstirmada nicel aragtirma yontemlerinden yiz yiize anket teknigi kullaniimigtir. 2021
Nisan ayinda yapilarak hastalarin hastane segimini etkileyen unsurlar belirlenmistir. Arastirmada 6lgek olarak Amerikan Miusteri
Memnuniyeti Endeksi kullanilmigtir.488 hasta lizerinde anket uygulanmis ve elde edilen veriler frekans tablolari, faktor analizi, ANOVA,
bagimsiz grup t testleri ve korelasyon analizleri ile analiz edilmistir. Sonug olarak en sik tercih edilen hastanenin kamu hastaneleri
oldugu, hizmet sunucusuna ait 6zelliklerden en ¢ok tercih edilen doktorun tecriibesi, kurumsal 6zelliklerden hastane isleri cabuk
ylirimesi olarak tercih yapildigi, Ozel hastanelerdeki hastalarin memnuniyet diizeyi, kamu hastanelerindeki memnuniyet diizeyinden
daha fazla oldugu tespit edilmistir. Anahtar Kelimeler: Hasta, Hasta Memnuniyeti, Hastane
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Speaker

ACTION IN HEALTH TOURISM IN THE WORLD AND IN TURKEY

Aynur BOZKURT SAKALLI,
Atilim University, izmir, TURKIYE

Abstract

It was deemed necessary to prepare a program for Turkey to take its place in the world within the scope of Health Tourism and Tourist
Health. The title of “Development of Health Tourism” was included in the tenth development plan. Many legal changes were made in
the Ministry of Culture and Tourism and the Ministries of Foreign Trade, accompanied by the Ministry of Health. The Health Tourism
Coordination Board (SATURK) was established in order for universities and foreign experts, as well as the public and private sectors, to
develop new policies. The TURKEY DESTINATION HELTH efforts to build trust in our country, thanks to projects such as SINGAPORE
MEDICINE, are an important start. It was established within the scope of the General Directorate of Primary Health Care Services of the
Ministry of Health with the approval dated March 31, 2010 and numbered 18529; In accordance with Article 9 of Law No. 3359 dated
07.05.1987, Health Tourism Department was structured under the General Directorate of Health Services, with the Decree No. 663
dated 02.11.2011. In 2012, an International Patient Call Center was established in English, German, Russian, and Arabic. In 2013, two
more languages, French and Persian, were added to the Overseas Patient Call Center. With the approval of the minister numbered
25541 on 23.07.2013, the directive stating the procedures and principles of the health service to be provided in public and private
institutions of the Overseas Patient Services was issued. 3942 Transferred to the General Directorate of Health Services with the
approval of the Ministry. With the circular numbered 1332 issued in 2015/3 on February 7, 2015, the Health Tourism Coordination
Board "SATURK" was established.

0On 30.07.2010, in accordance with the 12th article of the insurance law numbered 1249, while the employees of freelance or public or
private institutions are performing their profession in accordance with the law of specialization in medicine, the insurance policy of the
lawsuit filed for the compensation of the damage caused by the insurance policy within the period of 10 years prior to the scope of the
policy. It is processed within the limits determined at reasonable levels, provided that the litigation expenses are not against the
employee to be covered.

According to the 2017 data of our country, we have 48 health facilities within the scope of European standards by JCI. In our country,
the "Directive on the Service Units and Duties of the General Directorate of Health Services, dated 25/01/2018 and numbered 547,
accredited by JCl was issued. There are 112 JCl Hospitals on 23.01.2022. Changes were also made by the Ministry of National Education
and YOK. Health Tourism International Patients within the Health of Tourism" The Support Unit and Translation Center (UHDM) has
started to provide services in six languages 24/7 with the number 08502883838. Turkey has a rich potential worldwide in terms of
geothermal resources and ranks 3rd in Europe.In our country, cities with coastlines and megapolises are a priority for development
provinces are determined.

In the first Tenth Development Plan in 2014-2018, a legal infrastructure was created under the name of "Transformation in Health".
The expected human traffic to Turkey is 30 million, due to the quality of the Health Service, its affordability and short waiting times. It
is mentioned that the money spent on Health Tourism in the world is 500 billion dollars. It is thought that this figure will double in
2023. According to the TURSAP 2014 report, it is thought that there will be a return of 20 billion dollars from 2 million international
patients. It has a geographical location that appeals to 57 countries to 1 billion people, starting with our close neighbors within a 4-
hour flight distance. THY, the national brand that provides transportation to 120 countries and 299 cities, represents an ideal region
for Health Tourism with its ease of transportation.

MEDICAL TOURISM Update Date: 23/06/2010 "Health Tourism" has been diversified in different categories, especially in Medical
Tourism. It has planned to serve with medical tourism, thermal tourism and wellness tourism, elderly tourism, disabled tourism. In this
sense, in accordance with the travel agencies and travel agency union law dated 14.09.1972 and numbered 1618, Group A agencies
that have obtained a business license are authorized to provide services. Tourism, which was seen as a good source of income in the
world in the 1980s, made a name for itself in the sense of Health Tourism in the 1990s and gained momentum in the last ten years.
The target countries to increase the capacity of the City Hospitals Service sector, which were projected in 2018, are determined and
the target of reaching 41 thousand patient beds in 2023 is among the initiatives. This sector is not only tourism and health tourism, but
also the subject of economic development and minimum national product input.
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QUALITY OF LIFE AND SPIRITUALITY IN CANCER PATIENTS

Zeynettin _Gorgiin - Istanbul Sabahattin Zaim University Graduate Education Institute, Department of Nursing, Internal Medicine
Nursing Graduate Student, Istanbul, TURKEY
Ayse Nefise Bahgecik - Istanbul Sabahattin Zaim University, Faculty of Health Sciences, Department of Nursing, TURKEY

Abstract

Cancer has become an important health problem in recent years due to its negative impact on quality of life. Cancer causes the death
of millions every year and ranks second among the causes of death after cardiovascular diseases. Quality of life is a multifaceted concept
related to an individual's physical health, level of independence/freedom, social relationships, individual beliefs, life satisfaction,
happiness and fulfilment. Quality of life in cancer patients is a subjective expression of individual well-being with its physical, emotional,
social, economic and spiritual dimensions. Individuals diagnosed with cancer experience significant anxiety about the future and faces
many problems in accepting the disease. Cancer patients’ quality of life decreases due to the physical and psychological difficulties
encountered during the cancer treatment process. Chemotherapy, a therapy method used especially in cancer, affects all systems, and
cancer treatments with side effects that complicate daily life have significant effects on the quality of life. Increasing patients' quality
of life is important for them to maintain the activities of daily living, adapt to the disease, fight back, and respond to treatment, and in
a positive progression of physical, social and psychological well-being. Thus, there are multiple factors affecting the quality of life in
cancer. Among these, spirituality is known as the most important component and factor of quality of life in cancer patients. Spirituality
includes the elements that make up the purpose of life and make sense to the person, and also encompasses the process of coping
with difficulties. Cancer patients use spirituality as a power source to cope with illness and treatment. The disease process requires
spiritual power. Individuals’ spiritual needs increase in the disease process and patients whose spiritual needs are unmet suffer more
from the effects of the disease. Spiritual resources for cancer patients help to cope with the problems related to care, diagnosis and
treatment and contribute to a better quality of life. Patients with strong spirituality are healthier physically, emotionally and socially,
have high hope levels, low depression and isolation tendencies, cope with stress better and have a higher quality of life.
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