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Miizeyyen BAYDOGRUL, OZETLERI

Kongre Sekreterya ve Organizasyon




KURULLAR

Prof. Dr. Seval AKGUN,
Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve Bagli Saglik ve Egitim Kuruluslari Kalite Direktérd,

is Saglig1 Glivenligi ve Cevre Birimleri Koordinatorii, TURKIYE, Misafir Profesor, UNC-P, Pembroke, Kuzey Carolina
Universitesi, ABD

Kongre Es Baskani

Prof. Dr. Allen C. Meadors,
Kuzey Karolina Pembroke Universitesi Kurucu Rektori, AMERIKA BiRLESIK DEVLETLERI

Kongre Sekreteri

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

Diizenleme Kurulu

Mustafa CAKMAK, Diizenleme Kurulu Baskani, Saglik Akademisyenler Dernegi, Baskan Yardimcisi, TURKIYE
Dog. Dr. Ali ARSLANOGLU, Saglik Bilimleri Universitesi, Saglik Yonetimi Bolimi, TURKIYE

Mahmut CAVUS, Saglik Akademisyenler Dernegi, Uye, TURKIYE

Av. Giirkan ARIKAN, SAD- Saglik Akademisyenleri Dernegi, Uye, TURKIYE

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

Danisma Kurulu

Prof. Dr. Birkan TAPAN, Demiroglu istanbul Bilim Universitesi, istanbul, TURKIYE

Prof. Dr. ismail USTEL, Serbest danisman, Ankara / TURKIYE

Dog. Dr. Ali ARSLANOGLU, Saglik Bilimleri Universitesi, Saglik Yonetimi Bolumdi, istanbul, TURKIYE

Dog. Dr. Giirbiiz AKCAY, Pamukkale Universitesi, Cocuk Saglig ve Hastaliklari Anabilim Dali, Denizli, TURKIYE

Dr. Ogr. Uyesi Ozgiir ZMEN, Ozel Avrasya GOP Hastanesi, isletme Direktorii Yardimeisi, Yon.Kurulu Uyesi, Nisantasi
Universitesi, Ogretim Uyesi, istanbul, TURKIYE

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

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve Bagli
Saglik ve Egitim Kuruluslari Kalite Koordinatérii, TURKIYE, Misafir Profesér, UNC-P, Pembroke, Kuzey Carolina Universitesi,
ABD

Prof. Dr. Allen C. MEADORS, Kurucu Rektdr, UNC-P, Pembroke, Kuzey Carolina Universitesi, Amerika Birlesik Devletleri
Prof. Dr. Birkan TAPAN, istanbul Bilim Universitesi, Saglik Hizmetleri Meslek Yiiksek Okulu Miidirii, TURKIYE

Prof. Dr. Paul BARACH, Baskan, Uluslararasi Danisma Kurulu, RIPHAH Saglik Hizmeti iyilestirme ve Giivenligi Enstitiisii,
Profesér, Wayne State Universitesi Kidemli Danismani, Jefferson Halk Saglhig 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 Baskani- Turk-italyan is adamlari
Dernegi Baskani, TURKIYE

Prof. Dr. ismail USTEL, Serbest danisman, TURKIYE

Prof. Dr. Fimka TOZIJA, Halk Saghgi EnstitlisU, Koordinator, MAKEDONYA

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

Prof. Dr. K.R. Nayar, Halk Sagligi Kiiresel Enstitiisii MPH ve PhD programlari direktri, Trivandrum, Kerela, HINDISTAN



Prof. Dr. Martin RUSNAK, Tirnava Universitesi, Halk saghg Okul, Slovakya, Uluslararasi Noérotravma Arastirma Dernegi
Miitevelli Heyeti Baskani, AVUSTURYA
Prof. Dr. Margherita GIANNONI, Ekonomi, Finans ve istatistik Departmani, Ekonomi Fakdiltesi, Perugia Universitesi, ITALYA

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

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

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

Prof. Dr. Viera RUSNAKOVA, Tirnava Universitesi, Halk Saglig Okulu, SLOVAKYA
Prof. Dr. Zarema OBRADOVIC, Saraybosna Universitesi, Saglik Arastirmalari Fakiiltesi, Saraybosna, BOSNA HERSEK

Prof. Dr. Umut BEYLIK, Saghk Bilimleri Universitesi, Saglk Yonetimi Bolim{, Ankara, TURKIYE

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

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

Dog. Dr. Ferhat Devrim ZENGUL, Birmingham Alabama Universitesi, Ogretim Uyesi, AMERIKA BiRLESiK DEVLETLERi

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

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

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

Dr. Ogr. Uyesi ibrahim KAYRAL, TUSEB, Tiirkiye Saglk Hizmetleri Kalite ve Akreditasyon Enstitiisti, TURKIYE

Dr. Ogr. Uyesi Ozgiir ©ZMEN, Ozel Avrasya GOP Hastanesi, isletme Direktorii Yardimeisi, Yon.Kurulu Uyesi, Nisantasi
Universitesi, Ogretim Uyesi, istanbul, TURKIYE

Dr. Ogr. Uyesi Semanur Kumral OZCELiK, Marmara Universitesi Saglik Bilimleri Fakiiltesi, Hemsirelik BolUim,

istanbul, TURKIYE

Dr. Zakiuddin AHMED, eSaglik, Saglik Hizmetlerinde Kalite ve Hasta Glvenligi, Saghkta Paradigma, Pharm Evo, Dernekleri

Bagskani, Riphah Universitesi 6gretim tiyesi, King Saud Universitesi (Riyadh) RAH proje direktérii, 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 Miidiirii, Beyrut-LUBNAN, WHO EMRO Danismani

Dr. Rola Hammoud, MD, DA, MHA, Baskan, Libnan'da Saglikta Kalite ve Giivenlik Dernegi, LSQSH, Beyrut- LUBNAN
Dr. Dina BAURODI, Anesteziyoloji, Kalite ve Hasta Glivenligi Departmanlari, ALMANYA

Dr. Khalid ESKANDER, Suudi Arabistan, Saglik Bakanligi, Saudi Babtain Cardiac Center Bashekimi, SUUDI ARABISTAN
Dr. Moza AL-ISHAQ-Ph.D, MSc, DiplIC, Dip HM,RN,BSN, Hamad Tip Kompleksi, KATAR
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KONGRELERiIMiZ ORTAK PROGRAMI

01 Mayis 2024 - Carsamba

12:00 - 24:00 Kayit ve Otele Yerlesme

OIS / ETKILi SUNUM TEKNIKLERi KURSU

14:00-17:00 . . . ) .
Egitimci: Dog. Dr. Ali ARSLANOGLU, SBU-Saglik Bilimleri Universitesi, Saglik Yonetimi B6limdi, Istanbul, TURKIYE
18:30-19:30 Resmi Agilis, Kargilama Toplantisi ve Aksam Yemegi

TOLXR®] / ACIL VE iLK YARDIM (Temel Egitim) KURSU
20:30-21:30 Egitimci: Uzm. Dr. Ayhan TABUR- SBU Gazi YASARGIL Egitim ve Arastirma Hastanesi, Acil ve ilk Yardim Uzmani, Diyarbakir,

TURKIYE

02 Mayis 2024-Persembe

RESMi ACILIS TORENI VE ACILIS KONUSMALARI

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve Bagl
Saglik ve Egitim Kuruluslari Kalite Direktord, is Sagligi Givenligi ve Cevre Birimleri Koordinatéri, TURKIYE, Misafir Profesér,
UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

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

09:00-10:00

Salon-1
Prof. Dr. Ali M AI-SHEHRI, MD, FRCGP, MFPH, ACHE, Suudi Arabistan Halk Saglig1 Dernegi Bagkani, Toplum ve Cevre Saghgi
Boliimii Baskani, Baskan Universite Saglik Merkezi, King Saud Universitesi Tip Fakiiltesi, Halk Sagligi Okulu, Dekani, Aile Hekimi,
KAMC-RD, Misafir Profesér, Emory Universitesi, Kiiresel Saglik Bélim, ABD, SUUDI ARABISTAN

Dog. Dr. Nedim ONGUN, TC. Saglik Bakanligi, Antalya Sehir Hastanesi, Bashekim, Antalya, TURKIYE

Uzm. Dr. Evren EKINGEN, TC. Saglik Bakanligi, Antalya il Saglk MidirlGga, il Miidird, Antalya, TURKIYE

10:00 - 11:15 HASTA ODAKLI BAKIM, HASTA VE KiSiYE ODAKLI BAKIM iCiN KANIT TEMELINiN PRATIGE DONUSTURULMESI-

Ortak Hasta Giivenligi ve Kalite Uygulamalarinda Ulusal ve Uluslararasi Multimodal Stratejiler
Konferans = P — - = T P =
calont 21. YUZYIL HEMSIRELIK HiZMETLERINDE HASTA VE CALISAN GUVENLIGINiN TEMELLERI, DIJITAL SAGLIK VE
alon- —
HEMSIRELIK
Oturum Prof. Dr. Ali M AI-SHEHRI, MD, FRCGP, MFPH, ACHE, Suudi Arabistan Halk Saglig1 Dernegi Bagkani, Toplum ve Cevre Saghgi
Baskani Boliimii Baskani, Baskan Universite Saglik Merkezi, King Saud Universitesi Tip Fakiiltesi, Halk Sagligi Okulu, Dekani, Aile Hekimi,

KAMC-RD, Misafir Profesér, Emory Universitesi, Kiiresel Saglik Bélim, ABD, SUUDI ARABISTAN

Prof. Dr. Ali M AI-SHEHRI, MD, FRCGP, MFPH, ACHE, Suudi Arabistan Halk Saglig1 Dernegi Bagkani, Toplum ve Cevre Saghgi
Boliimii Baskani, Baskan Universite Saglik Merkezi, King Saud Universitesi Tip Fakiiltesi, Halk Sagligi Okulu, Dekani, Aile Hekimi,
KAMC-RD, Misafir Profesér, Emory Universitesi, Kiiresel Saglik Bélim, ABD, SUUDI ARABISTAN

Sagligin Gelecedi, innovativ ve Kanita Dayali Akreditasyon ve Hasta Giivenligi Programlari, Dijital Transformasyon,
Kazammlar, Deneyimler ve Karsilasilan Sorunlar

Konusmacilar Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve Bagl
Saglik ve Egitim Kuruluslari Kalite Direktérd, is Sagligi Givenligi ve Cevre Birimleri Koordinatéri, TURKIYE, Misafir Profesor,
UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

Hasta Giivenligini Saglamada Enformasyon Teknolojisinin Rolii

Dr. Aliah H Abdulghaffar, Genel Cerrahi Uzman Yardimcisi, Kraliyet Koleji Uyesi, Glasgow Cerrahlari, FRCS(Glasgow)
Amerikan Koleji Uyesi, Cerrahi, FACS, Kalite ve Hasta Giivenligi- danisman, CPHQ, CBAHI- Tibbi Arastirmaci, ACHS Uluslararasi
Degerlendirici. EBM- Cidde GP, SUUDi ARABISTAN

Saglik Hizmetlerinde Dijitallesme Cadi: Enfeksiyon Gnleme ve Kontrol Uygulamalarina iliskin 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

Saglik Profesyonellerinin Egitimi ve Hasta Giivenligini Saglamada Saglik Hizmetlerinde Akreditasyon ve Kalitenin Rolii
Dog¢. Dr. ALTAF AHMED J. ABU-YAZIED ABDULKHALIQ, Klinik Biyokimya Anabilim Dali ve Endokrinoloji, Viicut Metabolizmasi,
Dogent Doktor, Mekke Al Qumra Universitesi, Mekke, SUUDi ARABISTAN

11:1511:30

GELECEKTEKi HASTANELER iCiN iNNOVATIF MODELLER,

21:3(; -12:30 SAGLIK HiZMETLERINDE SIFIR TIBBi HATAYA DOGRU / TIBBi HATALARI AZALTMAK iGiN MEKANIZMA VE STRATEJILER

rta

Konferans

salon-1 SAGLIKTA KALITENIN GELECEGi / SAGLIKTA YAPAY ZEKA / SAGLIK HiZMETLERINDE DONUSUM, YENILIK VE

DEGIiSiM YONETiMi

ot Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve Bagl
urum X .

Baskani Saglik ve Egitim Kuruluslari Kalite Direktord, Is Sagligi Guvenligi ve Cevre Birimleri Koordinatori, TURKIYE, Misafir Profesor,

UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

Omiics Verileri i¢in Kuantum Bilisimle Gelistirilmis Blok Zinciri Siber Giivenligi
Don Roosan - PharmD., PhD-Ass. Prof. Western University, Saglik Bilimleri, Amerika Birlesik Devletleri

Dayanikliigi Giiglendirme: Tip Ogrencilerinin Stres Asilama Siirecinde Sanal Gergeklik Simiilasyonunun Roliinii inceleme
Erin Blanchard, PhD, MSN, RN, CHSE, CMQ; Department of Health Services Administration, University of Alabama at
Birmingham, Birmingham, AL, USA

Merrick Meese, MD; OSE Surgery Center, Birmingham, AL, USA

Zina Trost, PhD; Department of Psychological and Brain Sciences, Texas A&M University, College Station, Texas, USA

Corey Shum; Immersive Experience Laboratories, Birmingham, AL, USA
Michelle Brown, PhD, MLS(ASCP)SBB, CHSE; Department of Health Services Administration, University of Alabama at
Birmingham, Birmingham, AL, USA

Konugmacilar
Makine Ogrenimini Kullanarak Taburcu Verimliligini Tahmin Etmek: Sorumlu Bakim Ekibinin Etkisi.
David McCollum1, MD; Kierstin Cates Kennedyl, MD, MSHA, FACP, SFHM; Ferhat Devrim Zengul 2, Ph.D.; Megan Woods 1;
Kyndal McKnight1, MD; Yu Hsin Chengl, MD: Larissa Piercel, MD, MHI: Sue S. Feldman 2, PhD, MEd, RN; Kristine Ria Hearld
2, PhD; Allyson G. Hall 2, PhD; Timothy M. Peters1, MD, FHM
1 School of Medicine, The University of Alabama at Birmingham, Birmingham, AL, USA
2 Department of Health Services Administration, The University of Alabama at Birmingham, Birmingham, AL, USA

Hasta Giivenligi Vaka Arastirmalarinda ileri Diizey Metin Analitigi ve NLP Tekniklerinin Kullanimi: Latent Semantik Analiz
Perspektifi
Dr.Odr.Uyesi Nurettin Oner, Ankara Universitesi, Ogretim Gérevlisi, Ankara, Tiirkiye

AKGUN Teknolojileri ile Saglikta Yapay Zeka
Yavuz GENCER, AKGUN, Genel Miidiir Yardimcisi, Ankara, TURKIYE

12:30 — 14:00 Gle Yemegi

14:00 - 15:15

S(::‘I;rans HASTA GUVENLIGi: DEGER BAZLI BAKIMDA AMERIKA BiRLESIK DEVLETLERi DENEYiMLERi

Salon-1

Oturum Prof.Dr. Jane Banaszak-Holl, PhD, Béliim Baskani ve L.R. Urdiin Saglk Hizmetleri Yonetimi Bagkani, Birmingham Alabama
Baskani Universitesi ABD

Hastaneden Kaynaklanan Durumlari azaltmak igin bakimin yonetilmesi ve iyilestirilmesi
Patrick A. Grusenmeyer, ScD, FACHE, Dogent, Saglhk Hizmetleri Yonetimi, ABD

Gegis bakiminda hasta deneyiminin ve bakim kalitesinin iyilestirilmesi
Rob Weech-Maldonado, PhD, Saglik Hizmetleri Yonetimi Profesori, ABD

Daha giivenli, deger bazli hasta bakimi igin simiilasyon ¢oziimleri

Konusmacilar Michelle Brown, PhD, MS, MLS(ASCP) SBB, CHSE, Dogent ve Direktor, Saglk Hizmetleri Similasyonu Yiksek Lisans Programi,
Saglik Hizmetleri Yonetimi, ABD
Erin Blanchard, PhD, MSN, RN, CHSE, CMQ, Yardimci Dogent, Saglik Hizmetleri Yonetimi, ABD

Amerika'nin Ogrenme Saglik Sistemi deneyimi
Kristine Ria Hearld, PhD., Prof. ve Direktor, Yonetim-Saglik Hizmetleri Programinda Doktora, Saglik Hizmetleri Yonetimi, ABD
Allyson Hall, PhD., Profesér, Direktor, Saglikta Kalite ve Giivenlik Yiksek Lisans Programlari, Saglik Hizmetleri Yonetimi, ABD

HASTA GUVENLIGI VE KALITESi ACISINDAN YAPAY ZEKANIN OLASI RiSKLERi VE FAYDALARI

15:15-16:30 = A . .. e e
Tibbi Hatalari Azaltmak Igin Mekanizma ve Stratejiler, Hasta ve Bilgi Glivenligi



Ortak
Konferans
Salon-1

Oturum
Prof. Dr. Allyson Hall, PhD, Prof., Director, Saglikta Kalite ve Glvenlik, Saglik Hizmetleri Yonetimi Lisanstisti Programlari, ABD

Baskani

Uretken Yapay Zekanin Hasta Giivenligi ve Kalitesine Yénelik Uygulamalani: Risk ve Faydalar
Ferhat Devrim Zengiil, PhD, MBA, MAcc, Dogent, Saglik Hizmetleri Yonetimi, ABD

Acil Servis Kalabalikligini Azaltmak igin Yapay Zekayi Kullanmak
Biinyamin Ozaydin, PhD, Docent, Saglik Hizmetleri Yonetimi, ABD

Konusmacilar

Yapay Zeka ve Hasta Giivenligi ve Kalitesi: Finansal Riskler ve Faydalar
Nurettin Oner, PhD, Yardimci Dogent, Ankara Universitesi, TURKIYE

16:45 — 18:00 [CIEENWAE HASTA ODAKLI BAKIM,
HASTA GUVENLIGi PROGRAMLARINDA YENILIKLER VE SAGLIKTA KALITE iYiLESTIRME’DE INNOVATIF YAKLASIMLAR

Ortak
Konferans . P . . -
salont SAGLIKTA HAKKANIYETi SAGLAMADA VE HASTA BAKIM ODAKLI YAKLASIMDA KALITE YONTEMLERiNIN
alon- KULLANIMI, CALISAN SAGLIGI, SAGLIK TURIZMi
Oturum . " . . . :
Bask Dr. Abeer SALIM, Tabba Kardiyoloji Merkezi Baghekim Yardimcisi, Karachi, PAKISTAN
askani

is Ortaminda Jenerasyonlar — Olasi Catisma ve Gelismeler
Petrova-Geretto, Elisaveta, Biyoetik Departmani, Halk Saglig1 Fakiiltesi, Sofya Tip Universitesi, BULGARISTAN
Naseva, Emilia, Saglik Ekonomisi Departmani, Halk Saghg Fakiiltesi, Sofya Tip Universitesi

Saglik Turizminde Devlet Destekleri, Yetki Belgesi Siireci, Reklam Tanitim ve Pazarlamanin Gnemi
inan Yasar Tiirksoy, Uluslararasi Saglik Turizmi Tesisleri ve Araci Kuruluslar Dernegi (USTTAK), Tiirksoy Uluslararasi Yénetim
Konusmacilar Danismanligi A.S. Ankara, TURKIYE

Hasta Giivenligi icin Hasta Odakli Bakim
Isil Yerlikaya, Esteword Saglik Grubu, Kalite Grup Midiir(, istanbul, Tiirkiye

Saglik Hizmetlerinde Biitiinciil Yaklagim
ilkay Baylam, Planetree Derby, CT, USA

19:30 - 21:00 Aksam Yemegi

21:00-23:00 . .. . - ..

salon-1 m[ INSAN ODAKLI BAKIM’ DA MUKEMMELLIYET SERTIFIKA PROGRAMI VE SON GUNCELLEMELER
alon-

EGIiTIMCI: ilkay BAYLAM, Planetree International, Direktér Yardimcisi, Kocaeli, TURKIYE



03 Mayis 2024 — Cuma

ES ZAMANLI SOZLU SUNUMLAR -1 -1 ES ZAMANLI SOZLU SUNUMLAR - 1 -2

09:00 -10:30 G izmi 09:00 -10:30 P . . .
SEAEILE TU.RIZMI.'. (;A.!.I$AN \.IE. HASTA HEMSIRELIK HIZMETLERINDE HASTA GUVENLIGI
QPS - Salon 1 MEMNUNIYETI OLCUM VE IYILESTIRME NPS — VE ETiK UYGULAMALARI
YONTEMLERi VE MARKA YONETIMi Salon 2
Oturum Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Oturum Prof. Dr. Haydar SUR, Uskiidar Universitesi, Tip
Baskani Akademisyenleri Dernegi Bagkani, Bagkent Baskani Fakiiltesi Dekani, Halk Sagligi Anabilim Dali

Universitesi Hastaneleri ve Bagh Saglik ve Egitim

A Baskani, SBF- Saglk Yonetimi B6lim Bagkani,
Kuruluglari Kalite Direktor, Is Saghg) Guvenligi ve

. X R L TURKIYE

Cevre Birimleri Koordinatéri, TURKIYE, Misafir

Profesor, UNC-P, Pembroke, Kuzey Carolina

Universitesi, ABD

Konugmaclar Hasta Giivenligi, Hasta Memnuniyeti ve Marka Konugmaclar Prof. Dr. Haydar SUR, Uskiidar Universitesi, Tip

Bilinirligi arasindaki iliski Fakultesi Dekani, Halk Saghgi Anabilim Dali

Dr.GBdr.Uyesi Selver GOK, BAU-Bahcesehir Cyprus Baskani, SBF- Saglik Yonetimi Béliim Baskani,

University, KKTC TURKIYE

Cocuk Hasta Giivenliginde Giincel Yaklasimlar TR Dizin hemsirelik literatiiriindeki hasta

Doc.Dr.Giirbiiz AKCAY - Pamukkale Universitesi Tip giivenligi ile ilgili galismalarin incelenmesi

Fakiiltesi Cocuk Saghgi ve Hastaliklari Anabilim Dr. Ogr. Uyesi Beratiye GNER, Lokman Hekim

Dali, Turkiye Universitesi, Hemsirelik B&lim, Ankara, Tiirkiye

Merkezimize Bagvuran Hastalarin Retrospektif Sadglik Bilimleri Fakiiltesi Ogrencilerinin Etik

Analizi Ve Saglik Turizmindeki Yeri Degerlerinin ve Mahremiyet Bilincinin

Pinar OGUZ- Estecenter Plastik Cerrahi ve Sag Ekim incelenmesi

Merkezi / Saglik ve idari Hizmetler Koordinatorii / Semanur Kumral Ozcelik- Marmara Universitesi,

iSTANBUL / TURKIYE Saglik Bilimleri Fakiiltesi, Hemsirelik B&limii
Ziilfinaz Ozer, Ayse Nefise Bahgecik, Helin Karsu,

Kamu Hastaneleri Perspektifinden Saglik Turizmi: Gizem Horoz, Mervenur Yildirim, Bisra Kiling —

Egitim Ve Arastirma Hastanesi Ornegi istanbul Sabahattin Zaim Universitesi, Saglik

TURKOGLU ONDER, Nihall; TOPTAS, Mehmet2; Bilimleri Fakultesi, Hemsirelik Bolim, Turkiye

ARSLAN, Elif3; KURT DURMUS, Meral4

1Bartin il Saghik Madrlga, Ph.D., Bartin, TURKIYE Hemsirelerde Etik Duyarllik Ve Orgiitsel

2istanbul Egitim ve Arastirma Hastanesi, Dog Dr., Erdemlilik

3istanbul Egitim ve Arastirma Hastanesi, TURKIYE TURKUCAR, Senay*-*istanbul Sabahattin Zaim

4istanbul Egitim ve Arastirma Hastanesi, Ph.D., Universitesi, istanbul, Tirkiye.

TURKIYE BAHCECIK, Ayse Nefise**-**istanbul Sabahattin

Zaim Universitesi, istanbul, Tiirkiye

Hasta Merkezli Bakim Yetkinliginin Hasta
Diismelerinde Hasta Giivenligi Kiiltiirii Uzerine
Etkisi

ARSLANOGLU, Alj, Saglik Bilimleri Universitesi,
Hamidiye Saglik Bilimleri Fakiiltesi, istanbul,
SAG‘IR[ Isilay, , Saglik Bilimleri Universitesi,
Hamidiye Saglik Bilimleri Enstitiisi, istanbul,

TURKIYE
KAHVE MOLASI
10:30 — 11:00
ES ZAMANLI SOZLU SUNUMLAR -2 -1 ES ZAMANLI SOZLU SUNUMLAR - 2 -2
11:00 -12:30 " . . . L 11:00-12:30 . . L
SAGLIKTA KALITE GOSTERGELERI, KRITIK DURUM KALITE, MUKEMMELLIK, OZBAKIM, YANLIS
Qps - VE KURESEL SAGLIK YONETiMi W= UYGULAMALAR VE KARAR DESTEK SISTEMLERI
Salon 1 Salon 2
Oturum Doc.Dr. Giirbiiz AKCAY, Pamukkale Universitesi, Tip Oturum Dr. Ogr. Uyesi Semanur Kumral OZCELIK,
Bagskani Fakultesi, Cocuk Saghg ve Hastaliklari ABD, Cocuk Baskani Marmara Universitesi, Saglik Bilimleri Fakiiltesi,
Acil Klinigi, Denizli, TURKIYE Hemsirelik Bolim(, istanbul, Tiirkiye
Konugmaclar Kiiresel Saglik Yonetiminin Gnemi Konugmaclar Kronik Hastaliklarda Hasta Aktiflik Diizeyinin 6z
Dr. Odr. Uyesi Ozgiir GZMEN- Avrasya Hastaneleri Bakim Yénetimi Uzerine Etkisi
Yénetim Kurulu Uyesi, istanbul, TURKIYE Burcu CEYLAN- izmir Katip Celebi Universitesi
Saglik Bilimleri Fakiltesi
Kan Kiiltiiriinde Kontaminasyon Oraninin Hedef Duru CETIN- Denizli Servergazi Devlet Hastanesi
Deger Altina Diisiiriilmesi Jilide Giilizar YILDIRIM- izmir Katip Celebi

Universitesi Saglik Bilimleri Fakiiltesi



Fati ATIK, Servergazi Devlet Hastanesi, Denizli,
Turkiye

6 Subat 2023 Kahramanmaras Merkezli
Depremlerde Ust Diizey Yénetici Hemsirelerin
Yasadiklari Deneyimler, Zorluklarla Bag Etme
Stratejileri, Elde Ettikleri Kazanimlar Ve Onerileri:
Nitel Bir Arastirma

ER Fatmal , ALTUNTAS Serap2

1Dr. Ogr. Uyesi/inonii Universitesi Hemsirelik
Fakultesi/Malatya

2Prof.Dr./Bandirma Onyedi Eyliil Universitesi Saglik
Bilimleri Fakultesi Hemsirelik Bolumu /Balikesir

Hastane Epidemiyolojisinde Saglikta Kalite
Gostergelerinin Yeri

AKAR Yesim / istanbul Okan Universitesi /Doktora
Ogrencisi/ Ankara/Tiirkiye

Giilhan Yildirim Beyazit/istanbul Okan
Universitesi/Dr. Ogretim Uyesi/istanbul Tirkiye

Saglik hizmetlerinde kalite ve miikemmellik
baglaminda miknatis hastaneler ve 6nemi
Dr. Fatih ORHAN, SBU Giilhane Saglik MYO,
Ogretim Gorevlisi, Ankara, TURKIYE

Hasta Bakiminda Hasta Giivenligi Ve Yanls
Uygulamalar ONLINE

Dr. Ggr. Uyesi Bilal AK, Saglik ve Hastane
Yonetimi, PPP ve HIS Danigmani, Uluslararasi Proje
Yoneticisi, TORKIYE

HIMSS-7 siirecinde kalite ve hemsirelik
hizmetlerinde hasta giivenligi

SAYILAN, Hatice, istanbul Saglik Bilimleri
Universitesi —Koguyolu Yiksek Ihtisas Egitim ve
Arastirma Hastanesi

OGLEN YEMEGI
12:30 — 14:00

ES ZAMANLI SOZLU SUNUMLAR - 3 -1

ES ZAMANLI SOZLU SUNUMLAR - 3 -2

14:00-15:30

SAGLIKTA KALITE OKURYAZARLIGI, HASTALARLA
EFEKTIF iLETi$iM, SAGLIK CALISANLARI iLE

14:00-15:30

KLiNiK LiDERLIKTE KLINiK YONETIiSiM

?:lzn 1 HASTALAR ARASI ILETiSiM o ?;zn 5 STANDARDININ UYGULANABILIRLIGI
YOGUN BAKIM UNITELERINDE HASTA GUVENLIGI HASTA GUVENLIGININ GELECEGI, KLINIK TANI VE
KULTURU GELISTiRME. ILETISIMIN SAGLIK YONETIMDE KALITE iYILESTIRME STRATEJILERI
HiZMETLERINDE KALITEDEKi ONEMI

Oturum Dr. Ggr.Uyesi Ozgiir 6ZMEN- Avrasya Hastaneleri Oturum Uzm. Dr. Ayhan TABUR. Acil Tip Uzmani.

Baskani Yénetim Kurulu Uyesi, istanbul, TURKIYE Baskani Diyarbakir Gazi YASARGIL EAH, Acil Tip Egitim

Klinigi, TURKIYE

Dt. Ayse BOZKURT, Dis Hekimi, TC. Kadirli ilge
Saglhk Mudarlag, ilce Saghk Miidird, Osmaniye,
Kadirli, TURKIYE

Konugmaclar

Bir Kalite Gostergesi Olarak Saglik
Profesyonellerinin Egitim Yetkinlikleri ONEINE

Dr. Miiveddet KONUSKAN BAYRAKTAR- T.C. Saglik
Bakanligi Saglik Hizmetleri Genel Mudurlugu,
Tarkiye

Saglik Calisanlari ile Hastalar Arasi iletisim
SHABNAM MARDIYEVA, Avrasya Hastanesi
Zeytinburnu, istanbul, Tirkiye

Yogun Bakim Siireglerinde Hasta Giivenligi ve Kalite
Nilay Caglayan, Avrasya Hastanesi Gaziosmanpasa,
istanbul, Tirkiye

Hatalarimizdan Ggreniyoruz: Malzeme
Yénetiminden Cikarilan Dersler

Elif BAS, irve ALKAN, Vildan AKBAL, Duygu DURSUN,
Zakire USLU

TC Trabzon Fatih Devlet Hastanesi, Uzman Hemsire,
Trabzon, Tiirkiye

Saglikta Kalite Okuryazarhgi

MEHMET EREN GOKGEN- ELIF GAZIOGLU - MEHTAP
PEKER - BEYZA AKSOZ TUCI —

VAN YYU Dursun Odabas Tip Merkezi Kalite Yénetim
Direktorliigs, Van, TURKIYE

Konugmaclar

Saghk (Hizmetleri) Alanindaki Faaliyetlerin
Kalitesini iyilestirmeye Yonelik Calismalar: (Tibbi)
Nesnelerin interneti Teknolojisi

Karako¢, Mehmet, Bilgisayar Mihendisligi
Bolumu / Miuhendislik ve Doga Bilimleri Fakiiltesi,
Alanya Universitesi, Antalya / Tirkiye

Klinik Liderlikte Klinik Yénetisim Standardinin
Uygulanabilirligi

CAGAN Elif Gamze / Ankara il Saglik MudarlGgi/
il Kalite Koordinatérii Uzman /Ankara/ Tiirkiye
AKAR Yesim /Ankara il Saglik Midurligi/Kalite
Yonetimi/ Ankara/Turkiye

TEKIN YiGIT Mucize / Ankara il Saglik

Mudarluga/Kalite Yonetimi/ Ankara/Turkiye

Bir Kamu Hastanesinde Hasta Ve Calisan
Giivenliginin Saglanmasi Kapsaminda Tehlikeli
Maddelerin Depolanmasinin incelenmesi
Meltem Oksiiz, Kiibra Karatas, Mehmet Késeoglu,
Meryem Tirkoglu

*istanbul SBU Mehmet Akif Ersoy Gogiis Kalp ve
Damar Cerrahisi EAH, Tirkiye

Kalite Yonetim Sorumlusu Degisim Hizinin
Degerlendirme Sonuglarina Etkisi

Mucize TEKIN YiGiT, Ankara il Saghk Midurlug,
Kalite Yonetimi, Ankara, Tirkiye

Uzman Elif Gamze CAGAN, Ankara il Saglk
MiidirlGg, il Kalite Koordinatérii, Ankara, Tiirkiye
Yesim AKAR, Ankara il Saglik Mudurlig, Kalite
Yonetimi, Ankara, Tirkiye

KAHVE MOLASI
15:30 — 15:45




ES ZAMANLI SOZLU SUNUMLAR - 4 -1

ES ZAMANLI SOZLU SUNUMLAR - 4 -2

15:45-17:00

QPSs —
Salon 1

Oturum
Baskani

Konugmaclar

Salon 1
Egitimciler:

SAGLIK KURULUSLARINDA HASTA GUVENLIGI /
SAGLANMASINDA VE DiGITAL SAGLIK
KURULUSLARI KURULMASI VE UYGULANMASINDA
BASARILI HIKAYELER

Dog. Dr. Ali ARSLANOGLU, Saglhk Bilimleri
Universitesi, Saglik Yénetimi B6limii, istanbul,
TORKIYE

Elif Gamze CAGAN, Ankara il Saghk Madarlagii/il
Kalite Koordinatori Uzman, Ankara, TURKIYE

Hasta Kimliginin Dogrulanmasinda Kol Bandinin
(Bilekliklerin) Kullanimi: Sistematik Derleme

Altun Nihal?, Otiin Tuba?

listanbul Sabahattin Zaim Universitesi Saglik Bilimleri
Fakiiltesi Hemsirelik Bélimii, Doktor Ogretim Uyesi/
istanbul/TURKIYE

2jstanbul Basaksehir Cam ve Sakura Sehir Hastanesi,

Koordinatérlik idari ve Mali isler Miudir
Yardimcisi/istanbul/TURKIYE
Hasta  Giivenligi  Kapsaminda  Mavi  Kod

Calismalarinin Bibloyometrik Analizi

Bayir Ayse! / Altun Nihal?

listanbul Sabahattin Zaim Universitesi Saglik Bilimleri
Enstitiisii i¢ Hastaliklari Hemsireligi Yiksek Lisans
Programi, Yiiksek Lisans Ogrencisi/ istanbul/TURKIYE
Zistanbul Sabahattin Zaim Universitesi Saglik Bilimleri
Fakiiltesi Hemsirelik Bolimi, Doktora Ogretim
Uyesi/ istanbul/TURKIYE

E-Nabiz Sistemi Kullaniminda Oyunlagtirmanin Roli
Banu Fulya YILDIRIM?*, Esra Hatice OGUZ TASBAS*,
Muhammet Reveha ATTILA*,

*istanbul 29 Mayis Universitesi, Tiirkiye

Kamu Hastanelerinde Yabanci Hastalara Sunulan
Saglik Hizmetlerinin Kayit Sistemi-istanbul Egitim
Ve Arastirma Hastanesi Ornegi

Arslan _Elif1, TOPTAS Mehmet2, Dog¢.Dr., FAZLA
Kiirsat3, USURLU Hakan4

* jstanbul Egitim ve Arastirma Hastanesi, TURKIYE

Acil Servislerde Yapay Zeka Destekli Hekim Karar
Destek Sistemi

Uzm. Dr. Ayhan TABUR. Acil Tip Klinigi, SBU Gazi
Yasargil EAH, Diyarbakir, TURKIYE

15:45-17:00

QPs -
Salon 2

Oturum
Baskani

Konugmaclar

KAHVE MOLASI

17:00 - ~ - .
18:30 SAGLIK HIZMETLERINDE YAPAY ZEKA KURSU

SAGLIKTA BiLiSiM SISTEMLERi VE YONETIMI,
YALIN YONETIM VE KALITE YONETIMI
UYGULAMALARI.

Dr.Ggr.Uyesi Selver GOK, BAU - Bahgesehir
Cyprus University, KKTC

Giilnaz KANTAR, TC izmir il Saghk Middrltgi,
Uzman, izmir, Tiirkiye

Yalin Yénetimin Finansal Karliliga Etkisi

(Acil Servis ilag Ve Tibbi Sarf Malzeme Yénetimi
Ornegi)

AKAR Yesim [Ankara il Saglik Miidirligi/Kalite
Yonetimi/ Ankara/Turkiye

CAGAN Elif Gamze / Ankara il Saghk Mudarlagi/ il
Kalite Koordinatori Uzman /Ankara/ Tirkiye

Saglik Hizmetlerinde Kalite Maaliyetlerinin
incelenmesi

Kiibra Karatas, Meltem Oksiiz, Mehmet Késeoglu,
Meryem Tirkoglu, Fatma Gencay Bulbil, Tugba
Sahin Cicek

*istanbul SBU Mehmet Akif Ersoy Gogiis Kalp ve
Damar Cerrahisi EAH, Turkiye

Tiirkiyede Bulunan Hastanelerin Kalite Yonetim
Sistemi Yapilarinin incelenmesi

ARSLANOGLU, Ali, Saglik Bilimleri Universitesi,
Hamidiye Saglik Bilimleri Fakiiltesi, istanbul,
TURKIYE

SEZER, Gamze Nur, Kosuyolu Yiiksek ihtisas Egitim
ve Arastirma Hastanesi, istanbul, TURKIYE

Dijital Hastane Déniisiimiinde iyi Uygulamalar:
Bir Sehir Hastanesi Ornegi

Elif PEHLIVAN- Koordinatorlik Kalite ve Verimlilik
Birimi, Basaksehir Gam ve Sakura Sehir Hastanesi,
istanbul, Tiirkiye

Tirkiye’deki hastanelerin kalite politikalarinin

saglikta kalite standartlarina gére incelenmesi
ARSLANOGLU, Ali, Saglik Bilimleri Universitesi,
Hamidiye Saglik Bilimleri Fakdiltesi, istanbul,

UNKUR, Pinar, Tokat Gaziosmanpasa Universitesi,
Erbaa Saglik Bilimleri Fakiiltesi, Tokat, TURKIYE

internet
Yapisinin

Tiirkiye’de  Bulunan  Hastanelerin
Adreslerindeki Organizasyon
incelenmesi (Online)

ARSLANOGLU, Ali, Saglik Bilimleri Universitesi,
Hamidiye Saglik Bilimleri Fakiiltesi, istanbul,
TURKIYE

GENC, Cihan, istanbul Sebahattin Zaim
Universitesi,

Saglik Bilimleri Fakiiltesi, istanbul, TURKIYE

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

Dog. Dr. Ferhat Devrim ZENGUL, Birmingham Alabama Universitesi, ABD

AKSAM YEMEGI
19:00 — 20:30

GALA ETKIiNLIiGi / 21:00 - 23:00
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04 Mayis 2024- Cumartesi

09:00 —12:00
Salon-1

SAGLIKTA KALITE iYILESTIRMELERINDE EN iYi UYGULAMA YARISMASI

Modétatér: Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Bagkani, Ankara, TURKIYE
Baskent Universitesi Hastaneleri ve Bagh Saglik ve Egitim Kuruluslari Kalite Direktérd, is Saghgi Givenligi ve Cevre Birimleri Koordinatérd,
Misafir Profesér, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

YYU Dursun Odabas Tip Merkezi CANIBEG KAFE
Elif GAZIOGLU, Kamuran KARAMAN,
Van Yiziinci Yil Universitesi, Dursun Odabasi Tip Merkezi, Van, Tiirkiye

Giivenli Hasta Transferi ve Teslimi
Fati ATIK, Denizli Servergazi Devlet Hastanesi, Hemsire, Denizli, Tiirkiye

Saglik Sektériinde Yapay Zekanin Onemi
Selman SEZGIN, Avrasya Hastanesi Gaziosmanpasa, istanbul, Tiirkiye

Hasta Giivenliginde Ozel Nitelikli ilag Listeleri Ve Qr Kod Kullanimi
TUNCAY Melek, SAHIN Sultan, BAL Sifa Sena
Bagaksehir Cam ve Sakura Sehir Hastanesi, istanbul, Tiirkiye.

istenmeyen Olay Bildirim Sistemi Ve Sistemin Dijitallestirilmesi
KACMAZ Cansu, TUNCAY Melek, AKAR Omer,
Bagaksehir Cam ve Sakura Sehir Hastanesi, istanbul, Tiirkiye

Ameliyathanelerde Sistematik Atik Ayristirmasi ile Calisan Giivenligi Uygulamalari
Hatice GZDEMIR*, Halenur SAHIN*, Funda OZTURKAN ERDEK*
TC. Antalya il Saghk MidirlGgi, Antalya Sehir Hastanesi, Antalya Kepez Devlet Hastanesi, Antalya, Tiirkiye

Uzaktan Saglik Hizmeti Uygulamasi lle Yataga Bagimli Hastalarin Saglik Kurul Raporlarinin Online Verilmesi lle Baslayan lyi Uygulama Ornegi
Halenur SAHIN* , Ersel SONMEZ*, Canan SAFAK*, Funda OZTURKAN ERDEK* , Bekir CAVUSOGLU*
TC. Antalya il Saghk MidirlGgi, Antalya Sehir HASTANESI, Saglik Bakim Hizmetleri Miidiirii, Antalya, Tiirkiye

KAHVE ARASI

Rehberlik Ziyaretlerinde Metodolojinin Degerlendirme Sonuglarina Etkisi (Ankara il Kalite Koordinatorliigii Uygulamasi)
CAGAN Elif Gamze /Ankara il Saghk Miidiirlig/il Kalite Koordinatorii Uzman/ Ankara/ Tirkiye

AKAR Yesim /Ankara il Saglik Midiirligii/Kalite Yonetimi/ Ankara/Tiirkiye

KAHRAMAN EKiCi Pinar /Ankara il Saglik Miidiirliigii/Kalite Yonetimi/Ankara/Tiirkiye

Hasta Ziyaretgi Takip Sistemi
Ece UYSAL KASAP 1* Nermin DORUK ORDUHAN1, Kiibra Nur Gengl, Hadice AKCAY1
1Basaksehir Cam ve Sakura Sehir Hastanesi, Fizik Tedavi ve Rehabilitasyon Hastanesi, istanbul, Tiirkiye

iyi Uygulama Ornegi: Bir Engelsiz Muftak Seriiveni
Nermin DORUK ORDUHAN 1*, Ece UYSAL KASAP1, Kiibra Nur Geng¢1, Hadice AKCAY1
1Basaksehir Cam ve Sakura Sehir Hastanesi, Fizik Tedavi ve Rehabilitasyon Hastanesi, istanbul, Tiirkiye

Saghk Teknolojilerinde Yenilikler Robotik Cerrahi
Kesgin, Vildan, Sahin Ekim, Betiil, Topuz, Canan, Yalgin, Stileyman Ubeyd, Celik, Furkan
Basaksehir Cam ve Sakura Sehir Hastanesi/istanbul/Tirkiye, Ameliyathane Sorumlu Hemsiresi

Ameliyathanede HASTA Giivenliginin SAGLANMASINDA Giivenli Cerrahi KONTROL Listesi TR * nin Etkisi
Cakar Seyma 1, Aydemir Nur Sena 1

1 Basaksehir Cam ve Sakura Sehir Hastanesi Beyin ve Sinir Cerrahisi Ameliyathanesi / istanbul / Tiirkiye / Hemsire

Hipoplastik Sol Kalp Sendromu Tanisi Alan Hastalarin Takibinde Aile Katilimi Ve Giiclendirilmesinin Mortaliteye Etkisinin incelenmesi
Mehmet Késeoglu, Bashekim Yardimcisi, istanbul Mehmet Akif Ersoy Gégiis Kalp ve Damar Cerrahisi EAH, Tiirkiye
Kiibra Karatas, Meltem Oksiiz, Fatma Tiirkmen, Fatma Gencay Biilbiil, Meryem Tiirkoglu

Saglik Atik Yonetimi igin Tiim Personel, Hasta ve Hasta Ailelerinin Dahil Edilmesi Hayati Mi?

Elif BAS, irve ALKAN, Pervin VARLIK, Alparslan KAPISIZ
TC Trabzon Fatih Devlet Hastanesi, Uzman Hemsire, Trabzon, Tiirkiye

POSTER S R
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Saglik Teknolojilerinde Yenilikler
TALAYHAN, Ziya/ Basaksehir Cam ve Sakura Sehir Hastanesi/ istanbul/ Tiirkiye
YAKISTIRAN, Ozgenur/ Basaksehir Cam ve Sakura Sehir Hastanesi/ istanbul/ Tiirkiye

Yogunbakim Unitelerinde 2022-2023 Yili invaziv Arag iliskili Enfeksiyonlarin Degerlendirilmesi
FUNDA OZTURKAN ERDEK* HABIBE OZKARAALP*, AYLA ZAGRA*, HALENUR $AHiN**
*TC. SAGLIK BAKANLIGI ANTALYA KEPEZ DEVLET HASTANESI, **ANTALYA SEHiR HASTANESI, ANTALYA, TURKIYE

Kateter iliskili idrar Yolu Enfeksiyonu Hizindaki Artisin Kok Neden Analizi ile incelenmesi
Tudgba Giirsoy- Basaksehir Cam ve Sakura Sehir Hastanesi, Tiirkiye

Ece Uysal Kasap -- Basaksehir Cam ve Sakura Sehir Hastanesi

Nermin Doruk Orduhan - - Basaksehir Cam ve Sakura Sehir Hastanesi

Hadice Akgay -- Basaksehir Cam ve Sakura Sehir Hastanesi

Dijital Giivenli Dogum Kontrol Listesi Uygulama Ornedi
TUNCAY Melek, KACAR Enes, OZTANRIKULU Gézde
Basaksehir Cam ve Sakura Sehir Hastanesi, istanbul, Tiirkiye

KAPANIS KONUSMALARI, SERTIFIKA TORENI ve kapanis oTurRuMU:

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

Baskent Universitesi Tip Fakiiltesi Halk Sagligi Anabilim Dali, Bagkent Universitesi Hastaneleri ve Egitim Kurumlari Kalite
Koordinatéri, is Sagligi ve Giivenligi ve Cevre Birimleri Koordinatérii, Ankara-TURKIYE, Misafir Profesér, Kuzey Karolina
Pembroke Universitesi, ABD

KAPANIS Prof. Dr. Ali M Al-SHEHRI, MD, FRCGP, MFPH, ACHE, Suudi Arabistan Halk Sagligi Dernegi Bagkani, Toplum ve Cevre Saghgi

Boliimii Bagkani, Baskan Universite Saglik Merkezi, King Saud Universitesi Tip Fakiiltesi, Halk Sagligi Okulu, Dekani, Aile Hekimi,
KAMC-RD, Misafir Profesér, Emory Universitesi, Kiiresel Saglk Bélimii, ABD, SUUDI ARABISTAN

Prof. Dr. Allen C. MEADORS, (Kongre Es-Baskani), Pembroke North Caroline Universitesi, Kurucu Rektér, A.B.D
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1 8. Uluslararasi Saglikta Kalite, Akreditasyon ve Hasta Giivenligi Kongresi

www.qps-antalya.com

1 « Uluslararasi Hemsirelik Hizmetlerinde Hasta Giivenligi Kongresi
www.nps-antalya.com.tr

KONUSMACI OZGECMISLERI

Prof. Dr.
H. Seval AKGUN

Kongre
Baskani

Prof. Dr. Allen C.
MEADORS

Prof. Dr. Seval Akgiin, Kongre Baskani,

Saghk Akademisyenleri Dernegi Basgkani, Tirkiye

Baskent Universitesi Hastaneleri, Bagh Saglik ve Egitim Kuruluglan Kalite ve Akreditasyon Direktorii, is Saghg,
Giivenligi, Kalibrasyon, Hizmet ici Egitimi ve Cevre Birimleri Koordinatérii

Baskent Universitesi Hastanesi isyeri Hekimi

Suudi Arabistan Ulusal Saglik (CBAHI) ve Yiiksek Ogretim Egitim Kuruluslari (NCAAA) Akreditasyon Sistemleri Denetgisi
ve Danigmani /Uluslararasi Birlesik Komisyon, JCIA Denetgisi ve Danigsmani, Misafir Profesér, North Carolina
Pembroke Universitesi, USA

Avrupa Komisyonu Saglik Programlari, Hakem-

TUBITAK, Saglik Bilimleri Arastirma Destek Grubu (SBAG) Danisma Kurulu iiyesi

St. Thomas Universitesi, italya/ABD Miitevelli heyeti iiyesi ve Saglik Bilimleri Fakiiltesi Dekani

Halk Sagligi Profesorii olan Dr. Seval Akgiin, Baskent Universitesi’ne bagh Saglik ve Egitim Kuruluslari Kalite Koordinatérii,
Cevre, is Saglgive Giivenligive Kalibrasyon laboratuari Baskan, is Yeri Hekimive North Carolina Pembroke iiniversitesinde
misafir profesér ve St. Thomas Universitesi Saglik Bilimleri Fakiiltesinde dekan olarak gérev yapmaktadir. Epidemiyoloji,
veri yonetimi, saglhk hizmetlerinde ve egitimde kalite ve akreditasyon, hasta glivenligi ve ¢alisan givenligi, hastalik yuka,
toplum beslenmesi gibi pek ¢cok alanda 35 yildan fazla deneyime sahip olan Dr. Akgiin ayni zamanda saglik hizmetlerinde
kalite alaninda uzun yillardir teorisyen ve uygulayici olarak ¢alismaktadir. Prof. Akguin’iin ylrattigia uluslararasi is birligi ve
teknik destek caligmalari, Saghkta Kalite ve Halk Sagligi alanlarinda bitiincil yaklagimini yansitmakta olup halk saghgi ve
saglikta kalite alanlarinda pek ¢ok geng arastirmaciyi egitmis, motive etmis ve desteklemistir. Saglik hizmetlerinde surekli
kalite iyilestirme, akreditasyon, hasta glivenligi ve toplam kalite yonetiminin degisik konularinda ulusal ve uluslararasi
duzeyde yuzlerce konferans ve/veya ders vermek uzere davetli konugsmaci olarak katilan Akgiin ayrica Orta Dogu ve
Akdeniz iilkelerinde Orta Asya Cumhuriyetlerinde ve Avrupa’da, Avrupa Birligi, Diinya Saglik Orgiitii, UNICEF ve Diinya
Bankasi destekli saglik reformlari ve alternatif hizmet sunum modellerinin degerlendirilmesi, performans degerlendirme,
hastane denetlemeleri, hasta giktilarinin degerlendiriimesi, gogmen saghigi, hastalik yiki ve benzeri birgok projede proje
yOneticisi ve/veya danisman olarak gérev yapmistir.

Dr. Akgiin ayni zamanda Amerika Birlegik Devletleri, Hindistan, Azerbaycan, Suudi Arabistan, Kazakistan, Katar, Pakistan,
Urdiin, Almanya ve bazi diger iilkelerde saglik profesyonellerine yénelik sistem gelistirme, siirekli kalite iyilestirme
prensip, model ve teknikleri, saghk hizmetlerinde akreditasyon, halk saghig, epidemiyoloji, arastirma yontemleri ve is
saghgi ve glvenligi konularinda egitim vermektedir. Toplum Beslenmesi konusunda PhD’si (Hollanda) ve Saglik
Hizmetlerinde Kalite ve Saglik Yonetiminde fellow (Oklahoma University Public Health School, International Public Health
Institute, USA) dereceleri olan Dr. Akglin, 2000 yilindan beri Avrupa Komisyonu Cerceve programlari, Horizon 2020, Marie
Curie, EIT Health, EU4Health, HADEA-HE-HEALTH basta olmak Uzere, toplum beslenmesi, gida glvenligi, saghk yonetimi,
saglikta kalite ve akreditasyon, innovasyon, gevre sagligi, is saghig ve giivenligi, kronik hastaliklar vb. konularinda Avrupa
Komisyonu, Kanada, Romanya, ispanya Arastirma Enstitiileri vb. kuruluslara hakemlik gérevi yapmakta, her yil yiizlerce
projeyi degerlendirmektedir. Prof. Dr. Seval Akgiin, bu 6zelliklerinin yani sira su deneyimlere de sahiptir: Yiksek Egitim
Kurumlari, Universite akreditasyon programlarinda denetgi ve danisman olarak gérev yapmakta olup Suudi hiikiimeti
tarafindan ulusal akreditasyon sistemi (NCAAA) dogrultusunda Universiteleri denetlemekle ve program ve kurumsal
akreditasyonu panellerinde baskan ya da degerlendirici olarak en az 50 kurumsal ve program akreditasyonunda gorev
yapmistir. Birlesik Komisyon JCIA ve Suudi Arabistan hastane akreditasyon standartlari (CBAHI) denetgisi ve danigman
olan Prof. Akgiin bu kapsamda da Suudi Arabistan ve Orta Asya Cumbhuriyetleri basta olmak lzere 40 hastanenin
akreditasyonunda rol almistir. Ayrica, hastalik yikii metodolojisi, AB proje gelistirme ve izlemi, toplam kalite yonetimi
konularinda egitici: 1SO 9001 2000 versiyonu gibi SKi modellerinin saglik ve egitim kurumlarinda kurulmasi ve
yerlegtirilmesi; EFQM modiilii ve JCI akreditasyon standartlari konusunda uzman, 1SO 22000 Gida gilivenligi yonetimi
sistemi, OHSAS 18001 is saghgi ve giivenligi, Saglikta Akreditasyon sistemi degerlendirmeleri, Hasta ve calisan giivenligi,
ic ve dig misteri memnuniyet arastirmalari metodolojisi, saglik personeli icin problem ¢6zme teknikleri gibi pek ¢ok farl
konularda bilgi ve 40 yillik deneyim sahibidir. Prof. Dr. Akgiin’ in yayinlanmig 17(8’s1 ingilizce) kitabi, 11 kitap bélimii ve
300’den fazla ulusal ve uluslararasi makalesi ve 2500 uluslararasi atifi mevcuttur.

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

Dr. Allen Coats Meadors, Birlesik Arap Emirlikleri ve Kuzey italya'da yiiksek grenimde calisan Amerikali bir yiiksek 6gretim
egitmeni ve yéneticisidir. Ug ABD eyalet liniversitesinde bagkan / rektér olarak gorev 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 Bélim 1, 1l ve Ill kurumlarinin CEOQ'su olan az sayidaki yiiksek dgretim
profesyonelinden biri. Sahip oldugu dnceki gérevler sunlardir: Eastern Washington Universitesi Saglik, Sosyal ve Kamu
Hizmetleri Dekani; Oklahoma Universitesi Halk Saglgi Dekani, Oklahoma Universitesi Saglik idaresi Bélim Bagkani;
Northwest Arkansas Radyasyon Terapisi Enstitiisii icra Direktér.

Dr. Meadors'un 50'den fazla yayini vardir ve hem ulusal hem de uluslararasi diizeyde konugmustur. The Center for Health
Care Inonovation, TheJournal of Rural Health, Enrollment Management National Advisory Board gibi ¢esitli ulusal danisma
kurullarinda goérev yapmistir. Pargasi oldugu kurumlar igin 100 milyon dolarin tGzerinde dig kaynak toplanmasina yardimci
oldu. Ylzlerce 6grenciye yiksek lisans ve tez bagkanligi yapti.
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Dr. Mohammed Ahmed Garout, M.B.Ch.B, MSc, MD

Umm Al-Qura Universitesi, Tip Fakiiltesi. Mekke

Toplum Hekimligi ve Halk Saglig Dogenti, Uzman Ekip Lideri ve Sertifikall Enfeksiyon Kontrol Sérveyord,

Saglik Kurumlari Akreditasyon Merkez Kurulu “CBAHI”, Avustralya Saglk Hizmetleri Standartlari Konseyi ile Sertifikali
Sorveyor, Uluslararasi "ACHSI".

Dr. Mohammed Garout, Suudi Arabistan'in Mekke kentinde bulunan Umm Al-Qura Universitesi Tip Fakiiltesi'nde Halk
Saghigi Dogenti olarak gérev yapmaktadir.

Kendisi 2008 yilindan bu yana Suudi Ulusal Saglik Kurumlari Akreditasyonu'nda (CBAHI) sertifikali bir IPC sérveyorudur ve
2015 yilinda IPC Uzmanligi Ekip Lideri olarak atanmistir. Ayrica, 2014 yilindan bu yana Avustralya Uluslararasi Saglik
Standartlari Konseyi'ne (ACHSI) sertifikal bir degerlendirici olarak Gyedir.

2014'te SA'daki MERS-CoV salgini sirasinda, MERS Co-V salginini basariyla sona erdirmek igin diger ulusal ve uluslararasi
IPC uzmanlariyla birlikte calismistir.

Ayrica, COVID-19 salgini bagladigindan beri, salginla micadele igin gerekli giincellenmis tavsiyelerin/diizenlemelerin
gelistirilmesi ve gézden gegirilmesi amaciyla COVID-19 faaliyetlerinin izlenmesi tzerinde ¢alismak tzere "Ulusal Suudi
Bulagici Hastaliklar ve Enfeksiyon Kontrol Komitesi"ne lye olarak katilmistir.

Dr. Abeer SALIM

Dr. Abeer Salim su anda Tabba Kalp Enstitistiinde Tibbi Direktor Yardimcisidir. Egitimle altin madalya sahibi bir dig
hekimidir ve klinik deneyimini Karagi'deki isletme Yénetimi Enstitiisi'nden (IoBM) Saglik ve Hastane Yonetimi Yiiksek
Lisansiile birlestirmistir. Ayrica Biyomedikal Etik disiplininde 6rglin egitim ve 6gretime sahiptir ve 6zel hastanelerin yani
sira kamu sekt6ri hastanelerinde Hasta merkezli bakim, hasta glvenligi ve Kalite Glvencesi alaninda yaklasik on yillik
mesleki deneyime sahiptir. Ayrica, Kamu sektori hastanelerinin kolaylastirilmasi igin WHO-PSFHF hasta guvenligi
kilavuzuna goére Hasta Glvenligi belgelerinin formatinin gelistirilmesi Gzerinde ¢alisti. Dr. Abeer, llke ¢capinda gesitli
saglik kuruluslarinda 6gretim ve egitim faaliyetleri icin misafir 6gretim tyesi olarak aktif olarak ¢alismaktadir. ilgi alanlari
hasta merkezli bakim, hasta giivenligi, organizasyon etigi ve tibbi hata ve ihmaldir.

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

1961 yilinda Konya’da dogdu. 1986’da istanbul Tip Fakiiltesi’nden mezun oldu. Mus ilinde Saglik Mdir Yardimcisi olarak
mecburi hizmetini tamamladi. 1988’de Saglik Bakanligi Merkez Teskilatinda Temel Saglik Hizmetleri Genel Mudurlugu
Bulasici Hastaliklar Dairesi’nde bagisiklama ve bulasici hastaliklarla savas konulariyla ilgili gérevler aldi. 1989’da istanbul
Saglik Mudurlagi’ nde goérevlendirildi ve 2 yil kesintiyle 1996’ya kadar Miidir Yardimcisi olarak gorev yapti. 1994 yilinda
London School of Hygiene and Tropical Medicine’dan Halk Saglig Yiiksek Lisansi, 1996’da istanbul Universitesi Saglk
Bilimleri Enstitiisii’'nden Halk Sagligi Doktorasi derecelerini aldi. 1996’da Marmara Universitesi Saglik Egitim Fakiiltesi’ nde
Saglik Yonetimi Bolimi'ne Yardimci Dogent olarak atandi. 1998’de Halk Sagligi Dogentligi, 2003’te Saglik Yonetimi
Profesérligii derecelerini elde etti. Marmara Universitesi Saglik Bilimleri Fakiiltesi'nde 14 yilin tamaminda Bslim Bagkani,
sekiz yilinda Dekan Yardimcisi, bir yilinda Vekil Dekan olarak goérev yapti.

2009 yilinda istanbul Universitesi Saglik Bilimleri Fakiiltesi’nin kurucu dekani olarak atandi. Ayni fakiiltede 2014 yilina kadar
Saglik Yonetimi Bolim Bagkani ve Fakdilte Dekani olarak gorev yapti.

2014 yilinda Biruni Universitesi’nde Rektér Yardimcisi, Saglik Bilimleri Fakiiltesi Dekani ve Saghk Yénetimi Boliim Bagkani
olarak 2 yil gérev ald1.

2016 yilinda Uskiidar Universitesi Saglik Bilimleri Fakiiltesi Dekani ve Saglik Yonetimi Bélim Baskanligini gérevini yiir(tti.
2018 yilindan itibaren Uskiidar Universitesi Tip Fakiiltesi Dekani ve Saglik Yénetimi Bolim Baskanligi gorevlerini
yurutmektedir.

Halk Sagligi Anabilim Dali iginde &zellikle Saglik Yonetimi, Saglik Politikalari ve Sistemleri, Epidemiyoloji ve Biyoistatistik
alanlarinda galismalarini stirdtirmektedir. Glinlimuze kadar 13 degisik tniversitede toplam 36 ders baghginda lisans, yiksek
lisans ve doktora dersleri vermistir. Halen uluslararasi indekslere girmis 47 makalesi ve yaklasik 200 ulusal yayini
bulunmaktadir. 28 kitapta editor ve/veya bolim yazari olarak yer almistir.

Doc. Dr. Ali ARSLANOGLU,
Saglik Bilimleri Universitesi, Saglk 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 iiniversitesini iktisat fakiiltesinden 1998 yilinda mezun oldu. Marmara Universitesi Sosyal
Bilimler Enstitiisii isletme ABD. Uluslararasi Kalite Yonetimi bilim dalinda yiiksek lisansi yapti. Hali¢ Universitesinde isletme
doktora programin bitirmistir. Cesitli kongre, sempozyum ve dergilerde kalite ile ilgili gaigmalarivardir. Yayinlanmis birgok
kitap bélimi ve bilimsel makaleleri bulunmaktadir. Su an Saglk Bilimleri Universitesi, Saglik Yonetimi Bolimdi, Saglikta
Kalite Glivence ABD Baskani olarak gérev yapmaktadir. TUSKA entistisiinde SAS egitimcisi ve denetgisidir.

Dog. Dr. Giirbiiz AKCAY
Pamukkale Universitesi, Denizli, Tiirkiye

istanbul Tip Fakiiltesinden 1991 yilinda mezun oldum. Ug yil pratisyen hekim olarak Saglik Bakanliginda calistiktan sonra
Cocuk Saglig1 ve Hastaliklari Uzmanligi yaptim. Uzman olarak Van, Denizli ve Mugla illerinde galistim. Es zamanli olarak
yaklasik 12 yil hastane idareciligi ve il yéneticiligi yaptim. Son 3 yildir Pamukkale Universitesi Pediyatri Kliniginde Ogretim
liyesi olarak caligmaktayim.
Tip yaninda bilisim de Universite baslangicindan itibaren ikinci ugras alanim oldu. Bu konuda bana bu meraki agilayan
merhum Prof. Dr. Hilmi SABUNCUOGLU hocama miitesekkirim. 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 tanigma.

v' 1988 ilk 8086 islemcili, monokrom ekranli PC satin alma.

v/ QBASIC ile HIZLI OKUMA PROGRAMI kodlama ve teslimi.

v' 1990 yilinda yayinla ugrasan arkadaglarim sayesinde Mac ile tanigma.

v' 1991 ilk renkli bilgisayar, Windows ile tanisma.
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v’ PCTools ile Professional Write ve Professional File yazilimlarinin Tiirkge meniilere kavusturulmasinin tamamlanmasi.

v' 1994 yilinda uzmanlik egitimine basladigimda ilk klinik amagh bilgisayari alimi.

v’ Pesinden ayni kurumda ilk projeksiyon cihazinin alinmasi ve konvensiyonel slayt filmlerinin kaldiriimasi.

v Servisteki bilgisayarda Visual Basic ile kodlanan galisan pek ¢ok sorgulama yaziliminin derlenmesi.

v’ 1994-1996 yillarinda iki yil siireyle tiniversite hocalarina PC donanim ve yazilim kullanma egitimi.

v' 1998 yilinda Visual Basic derleyici ve Access veri tabani ile Patoloji Laboratuvari yaziliminin yapiimasi.

v' 1999 yilinda bir 6zel klinige Microsoft Access yazilimi ile hasta kayit ve performans hesaplamalarini yapan entegre bir
yaziliminin teslimi.

v’ 2002 yilinda hastanede Hastane Bilgi Yonetim Sistemini kurulmasi.

v’ 2005-2007 yillarinda “ilk yerli PACS program projesine” danismanlik.

v/ 2006 yilinda Servergazi Devlet Hastanesinde Pardus Linux ile intranet ve web sitesinin PhpNuke ile kurulumu ve 7 yil
sureyle giincellemesi.

v Pardus isletim sistemi dagrtim géniilliisii 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 yazimlari agik kaynak yaziima
donugtirme projesi.

v’ 2013 yilinda acik kaynak yazilimla tele tip projesi.

Akademisyenlik hayatim bagladiktan sonra birikimimi 6grencilerimin egitimi icin degerlendirmeye devam etmekteyim.

Dr. Gzgiir GZMEN,
Ogretim Uyesi, Avrasya Hastaneleri Yonetim Kurulu Uyesi, 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. Yénetim Organizasyon Alaninda basladigi 2.Doktorasini Nisantasi Universitesinde 2024
yilinda tamamladi. 2011-2013 yillari arasinda Girne Amerikan Universitesi Muhasebe Bolim Baskanligi gérevini yiriitt.
2011-2013 yillari arasinda Girne Amerikan Universitesi'nde Operasyon Yénetimi, Orgiitsel Davranis, Muhasebeye Giris,
ileri Muhasebe, Orgiitsel Teoriler, insan Kaynaklari, Liderlik, Aile Sirketleri Yénetimi, Turizm Muhasebesi, Hukuk
Muhasebesi derslerini vermistir. 2013 yilindan beri Avrasya Hastaneleri Yénetim Kurulu Uyeligi bulunmaktadir. Ayni
zamanda 2013 Yili itibariyle Nisantasi Universitesi'nde Ogretim Uyesi olarak Lisans ve Lisansiistii diizeydeki derslerden
Saglk Kurumlari isletmeciligi, Saglk Kurumlarinda Finansal Yénetim, Saghk Kurumlarinda Bilgi islem Yénetimi, Bilgi
teknolojileri hizmet yonetimine giris, Blok zincir teknolojisi ve Kripto Paralar, Kiiresel saglik, derslerini vermektedir.

Projeler: istanbul Kalkinma Ajansi — Kalkinma Bakanligi ve Avrasya Hastanesi Zeytinburnu ortak Uluslararasi Hasta Birimi
Kurulumu ve Koordinatérlugi
Uluslararasi / Ulusal bilimsel toplantilarda sunulan bildiriler.
1.  Quality Management in Health Sector / London / World Consumer Academy / 26 Kasim 2011
Uluslararasi Saglik Turizmi / Avrasya Hastanesi Zeytinburnu / 2013
Saglikta Déniigiim Zirvesi / istanbul Bilgi Universitesi / 21-22 Mayis 2014
Nisantasi Universitesi / Medikal Estetik Klinik isletmeciligi / 3 Mayis 2016
Saglik isletmeciligi ve Finansal Yonetim / istanbul Plato MYO / 2016
Saglik Kurumlari isletmeciligi /Saglik Akademisyenleri Dernegi/ Antalya / 2019
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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 Saglik Bakanligi Tagra Teskilatinda birinci basamak saglik hizmetlerinde
goreve basladim. 2008 yilinda Ege Universitesi catisi 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 bagladim. Halen ayni kurumda goérevime devam etmekteyim.

Dr. Fatih ORHAN,
SBU GULHANE Saglik MYO, Ankara, TURKIYE

GATA’da askeri lise egitimini muteakip, 1993-2016 yillari arasinda, TSK Askeri Saglik Sistemi igerisinde, yurt igi ve yurt
diginda; Saglik Astsubayi olarak, idari, taktik ve stratejik kademede birgok goérev icra etmistir. NATO KFOR gorevi, Askeri
Hastaneler Kalite Koordinatérliigii, Saymanlik ve Hastane Etik Kurul Uyeligi bunlardan bazilaridir. Atatiirk Universitesi Afet
ve Acil Durum Yonetimi On Lisans, Anadolu Universitesi Kamu Yonetimi boliimiinde lisans, Gazi Universitesi Hastane
isletmeciligi Bilim Dalinda yiiksek lisans ve yine Gazi Universitesi Saglik Kurumlari Yénetimi Bilim Dalinda doktora
egitimlerini tamamlamistir. 2013-2016 yillar1 arasinda GATA SAMYOQ’da Askeri Ogretim Gorevlisi olarak gérev yapmistir.
2016 yili sonrasinda ise Saglik Bilimleri Universitesi Giilhane SMYO’da Saglik Kurumlari isletmeciligi Programi Ogretim
Gorevlisi olarak gorev yapmaktadir. Saglik yonetimi, kalite, akreditasyon, hasta glivenligi, risk yonetimi, inovasyon ve tibbi
etik konulari temel ilgi alanlaridir. Birgok ulusal ve uluslararasi kongrede diizenleme ve bilim kurulu tyeligi yapmis olup,
onun Uzerinde uluslararasi bilim kurulu 6dilt almistir. Saghk Akademisyenleri Dergisi basta olmak lizere dergi ve kitap
editorlukleri ile alaniyla ilgili bircok akademik galismasi mevcuttur.
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ACILIS KONUSMALARI

RESMi AGILIS VE ACILIS KONUSMALARI

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saglik Akademisyenleri Dernegi Baskani,

Baskent Universitesi Hastaneleri ve Bagl Saglik Kuruluslari Kalite, Akreditasyon,
is Saglig1 ve Giivenligi ve Cevre Sagligi Birimleri Direktorii, TURKIYE,

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

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

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

Prof. Dr. Ali M AI-SHEHRI, MD, FRCGP, MFPH, ACHE,

Suudi Arabistan Halk Saghgi Dernegi Baskani, Toplum ve Cevre Sagligi Bolimu Baskani,

Baskan Universite Saglik Merkezi, King Saud Universitesi Tip Fakiiltesi, Halk Sagligi Okulu, Dekani, Aile Hekimi,
KAMC-RD, Misafir Profesor, Emory Universitesi, Kiiresel Saglik Bolim{, ABD, SUUDI ARABISTAN

Do¢. Dr.Nedim ONGUN,
TC. Saglik Bakanhg1, Antalya Sehir Hastanesi, Bashekim, Antalya, TURKIYE

Uzm. Dr. Evren EKINGEN,
TC. Saglik Bakanhigi, Antalya il Saglk Midarltga, Il Midiirt, Antalya, TORKIYE
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02 Mayis 2024 - Persembe
KONUSMACI SUNUM OZETLERI

Konusmact :

SAGLIGIN GELECEGI, INNOVATIV VE KANITA DAYALI AKREDITASYON VE HASTA GUVENLIGi PROGRAMLARI, DiJiTAL
TRANSFORMASYON, KAZANIMLAR, DENEYIMLER VE KARSILASILAN SORUNLAR

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve Bagl Saglik ve Egitim Kuruluslar Kalite
Direktori, is Saghg Giivenligi ve Cevre Birimleri Koordinatorii, TURKIYE, Misafir Profesér, UNC-P, Pembroke, Kuzey
Carolina Universitesi, ABD

OZET

Bilimsel tibbin gelismesi, mesleki érglitlenmelerin ve meslek standartlarinin gelistiriimesi, toplumun bilinglenmesi, saglik hizmetlerinin artmasi ve
yasal diizenlemeler, saglik kurumlarini verdikleri hizmetlerin kalite boyutu ile daha yakindan ilgilenmeye y 6neltmistir. 1990’ h yillarin sonunda
baslayan saglik hizmetlerinde kalite ve akreditasyon faaliyetlerine, ilerleyen yillarda hasta ve ¢alisan glivenligini iyilestirme odakli yenilikgi ve kanita
dayali modellerde eklenmis bdylece kisa strede oldukga 6nemli yol alinmigtir. Saglk hizmetlerine ISO 9001 KYS gibi kalite glivencesi modeliyle
basladigimiz yolculuk, glinimizde pek ¢ok farkli ulusal ve akreditasyon modellerine donismis bugiin stiregleri iyilestirmeye odakli yalin hastane,
alti sigma gibi yontemleri tartisma agamasina gegilmistir. Dolayisiyla yeni dizende, saglik kuruluglari hizmet strecindeki degisimleri, hasta, calisan
guvenligi ve akreditasyondaki innovatif yaklasimlari gozden gegirmemiz gerekmektedir. Calisan guvenligi, hasta glivenligi ve kalite iyilestirmenin bu
yeni normale nasil uyum saglayacag tartisiimasi gereken dnemli bir konudur. ilerleyen teknolojiyle ve degisim icerisinde olan yeni diinya diizeni ile
birlikte ortaya ¢ikan yeni hizmetler, teshis ve tedavi olanaklarini gelistirerek, saglik sisteminde kalite ve verimliligi artirarak, ileride karsilasilabilecek
maliyetlerin 6nlenmesini saglayabilir. Bu baglamda Dijital Saglik, modern saglik hizmetlerinin erisimini, etkisini ve verimliligini arttirmak i¢in dnemli
bir role sahiptir. Ulkemizde saglik sektérii bu dénisiimii yillar dnceden fark etmis, hasta merkezli saglik hizmetlerini izlemek, yénetmek ve sunmak
icin diinyanin en gelismis sistemlerinden bazilarini geligtirmis ve uygulamaya sokmustur. Dijital saglik, hastalarimizin tele bakim, tele saglhk, mSaglk
ve eSaglik, saglikta yapay zeka ve blyuk veri kullanimi, giyilebilir ve taginabilir medikal cihazlar, akilli hastane uygulamalari, tip egitiminde yenilikler,
medikal ve cerrahi robotlar gibi alanlarda denenmis ve test edilmis teknolojilerden yararlanacagi anlamina gelir. Dijital saglik; 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.
Bu arada saglik hizmetleriglinden gline daha odakli ve kisisellestirilmis bir hasta bakimini merkeze alarak gelismekte, kisisellestirilmis saglik alaninda
yeni teknolojiler, teshis ve tedavide yol gosterici olmaktadir. Tim bu gelismeler ise tipta yapay zeka kullaniminin, 6nimuzdeki dénemde doktorlarin
en buyuk yardimcisi olacagini gosteriyor. Yapay zeka hayatimizin her alaninda oldugu gibi saglikta da devrim yaratmakta ve diinya genelinde saghk
hizmetleri, bu degisimden 6nemli derecede etkilenmektedir. Yapay zeka ve onun alt alani olarak makine 6grenimi; doktorlarin, hastanelerin ve
saglkla baglantil tim diger alanlarda hizmet siireglerinin isleyigini siphesiz olumlu yonde etkilemektedir. Algoritmalar, makine 6grenimi sistemleri
ve becerikli robotlar, doktorlarin ve diger saglk calisanlarinin yardimcilari olarak gelismeye devam etmektedir. Gegtigimiz giinlerde Amerikali
akademisyen Dr. Eric TopolNature Medicine Dergisi’nde yayinlanan makalesinde yiiksek performansl tibbin, insan ve yapay zekanin birlesimiyle
olacagi belirtildi. Ayrica gelecekte tim saglk galisanlarinin yapay zeka teknolojisini kullanacagina vurgu yapildi. Tipta yapay zekanin yeri, doktora
klinik tani ve tedavide yardimci olmak, hata oranini azaltmak ve gereginden fazla tetkik yapilmasini azaltarak maliyeti disirmektir demektedir.
Saglik hizmetlerinden daha kolay faydalanma olanagi ve istegi, tipta yapay zekanin ve robotlarin yayginlasmasinda en temel etkendir. Teshis ve
tedavinin hizi ve dogrulugu da yapay zeka ve robotbilime olan talebi artiran 6nemli bir faktordir. Bu yenilikgi ve destekleyici araglarin saglikta daha
fazla kabullenilmesi ve kullanimiigin teknolojiye gliven kritik dnem tagimakta, bununla birlikte ‘insan iligkileri’ saglik sektori deneyiminin kilit bileseni
olmaya devam etmektedir. Demek ki yapay zeka ve dijital dontisim sistemlerindeki gelismelerin hedefi, doktorlarin islerini kolaylastirip saglk
hizmetlerinin kalitesini arttirmak olmalidir. Dijital saglik; hastalara kisa stirede hastaliklarini kontrol altina almayi ve iyilesmeyi saglayarak maliyet
etkin ve konforlu hizmet sunulmasini glivence etmelidir. Klinisyenlere, yoneticilere ve arastirmacilara ise bakim ve daha etkili tedaviler planlama ve
sunma araglari vermeli, kusursuz bilgi aktarimi ve hayati bilgilerin analizi ile verimliligi artirmalidir.

Bu sunumda Turkiye ve diinyada saglik hizmetlerinde kalite, akreditasyon hasta ve galisan glivenliginde alinan yol, uygulanan inovatif ve kanita
dayali yontemler ve saglikta dijital transformasyon ve yapay zekanin rola tartigilacaktir.
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Hasta Giivenligini Saglamada Enformasyon Teknolojisinin Rolii
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Saglk Hizmetlerinde Dijitallesme Cagi: Enfeksiyon Onleme ve Kontrol Uygulamalarina iliskin 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 énlenmesi ve kontroll siiregelen kiresel bir sorundur. Enfeksiyon ve dnleme kontrol uzmanlari, enfeksiyonlarin
yayllma riskini en aza indirmek igin basarili enfeksiyon kontrol programlari ve sonuglari saglamak tizere giivenli ve kanita dayali enfeksiyon kontrol
stratejilerini benimsemeyi amaglamaktadir.

Saglk sektoriinde artan teknolojiler ve dijitallesme, bulagici hastaliklarin yayilmasini kontrol etmenin yani sira saglik hizmetleriyle iliskili
enfeksiyonlarin gelisimini en aza indirmeye yardimci olabilir, béylece hastalarin glivenligini artirabilir, saglik calisanlari igin stirdralebilir givenli bir
¢alisma ortami yaratabilir ve kuruluslarin giivenini ve finansal performanslarini artirabilir.

Gunumduzde, dijitallesme ve IT yenilikleri saglhk sektoériinde bir dizi donlisiimsel degisiklik yapmaktadir. Saglik sektoriinde teknoloji temelli olmasi
muhtemel stirekli muazzam bir biiylime s6z konusudur. Bununla birlikte, saglik sektoériinlin diger sektorlerden farkli olan karmasik yapisi nedeniyle,
yani insanlarla ugragsmak, siki saglik dizenlemeleri, mediko-yasal konular... vb. nedeniyle, teknolojilerin ve dijitallesmenin uygulanmasi, olasi iligkili
riskleri, zararlari ve eksiklikleri dnlemek ve ortadan kaldirmak icin dikkatle izlenmelidir.

Bu sunum, dijitallesme ve gelisen teknolojilerin saglik hizmetlerinin iyilestiriimesindeki mevcut ve gelecekteki roliine 151k tutacak ve esas olarak
saglik hizmetlerinin dijitallesmesi ¢aginda IP&C yoniine odaklanacaktir.

Konusmaci

Saghk Profesyonellerinin Egitimi ve Hasta Giivenligini Saglamada Saglik Hizmetlerinde Akreditasyon ve Kalitenin Rolii

Dog. Dr. ALTAF AHMED J. ABU-YAZIED ABDULKHALIQ,
Klinik Biyokimya Anabilim Dali ve Endokrinoloji, Viicut Metabolizmasi,
Mekke Al Qumra Universitesi, Mekke, SUUDi ARABISTAN
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Omics Verileri icin Kuantum Bilisimle Gelistirilmis Blok Zinciri Siber Giivenligi

Don Roosan- PharmD., PhD-Ass. Prof.
Western University, Saglik Bilimleri, Amerika Birlesik Devletleri

OZET

Calisma, ortaya gikan siber glivenlik tehditlerine karsi kisisellestirilmis tip icin hayati 6nem tasiyan omics verilerinin givenliginin saglanmasi gibi
kritik bir konuyu ele aliyor. Omics verilerinin glvenligini, gizliligini ve butunliguna gelistirmek icin kuantum hesaplamayi blockchain teknolojisiyle
birlegtiren 6nci bir cerceve sunar. Kuantum direngli sifreleme kullanan ve dinamik erisim kontroll igin Ethereum tabanli akill s6zlesmeleri entegre
eden bir kuantum blok zinciri mimarisi gelistiren bu yaklagim, verileri hem mevcut hem de gelecekteki siber tehditlere karsi korumayi vaat ediyor.
Sonuglar, saglam savunma saglayan kuantum direngli algoritmalar ve veri butiinliguni ve giivenli paylagimi saglayan blockchain ile gergevenin omics
verilerini korumadaki etkinligini gosteriyor. Calisma, kuantum hesaplama ve blockchain teknolojisinin entegre edilmesinin, omics veri yonetiminin
siber glivenlik zorluklarina yeni ve etkili bir ¢6ziim sundugu ve hassas biyomedikal verileri korumak ve kisisellestiriimis tibbi ilerletmek igin kuantum
destekli siber guivenlik 6nlemlerine iliskin daha fazla arastirma yapilmasini savundugu sonucuna variyor.

AMAG: Bu c¢alismanin temel amaci, hizla gelisen siber givenlik tehditleri karsisinda kisisellestirilmis tibbin temel tasi olan omics verilerinin
guvenliginin saglanmasina yonelik acil zorlugu ele almaktir. Genomik, proteomik ve diger biyolojik agidan 6nemli veri kiimelerini kapsayan Omics
verileri, dogasi geregi hassastir ve gizliligi korumak ve veri butinligini strdirmek igin gl koruma mekanizmalari gerektirir. Geleneksel siber
guvenlik dnlemleri, basta kuantum hesaplama olmak tzere hesaplama giiciindeki gelismelerin ortaya cikardigi potansiyel glivenlik agiklari nedeniyle
giderek yetersiz goriliyor. Bu proje, kuantum hesaplamayi blockchain teknolojisiyle bitlinlestiren bir gerceveye dncilik etmeyi, omics verilerinin
guvenligini, gizliligini ve butinliguni gelistirmek igin yeni bir ¢6zim sunmayi ve boylece kisisellestirilmis tip ve biyomedikal arastirmalari ilerletmede
etik kullanimini saglamayi amagliyor.

YONTEM: Bu projede benimsenen metodoloji, omics veri yénetimi icin 6zel olarak tasarlanmis ézel bir kuantum blok zinciri mimarisinin
gelistirilmesini iceren ¢ok yonlidir. Bu mimari, verileri hem klasik hem de kuantum hesaplamali saldirilara karsi korumak igin kuantum direngli
sifreleme algoritmalarindan yararlanarak gelecege yonelik veri korumasi saglar. Ek olarak gergeve, dinamik ve glvenli erigim kontrolini
kolaylagtirmak igin Ethereum tabanli akilli sézlesmeleri igerir ve blockchain agi igindeki veri erisim haklarinin hassas yonetimini mimkin kilar.1
Kuantum topolaijisi ilkelerinin blockchain altyapisina entegrasyonu, dolasikligi kullanarak sistemin giivenligini daha da guglendirir. Siber saldirilara
ve yetkisiz veri erigim girisimlerine kargi dayanikhhgi artirmak igin kiibitlerin tst Gste binme 6zellikleri. Proje metodolojisi, dnerilen gergevenin gergek
dlinya senaryolarinda etkinligini ve fizibilitesini dogrulamak igin siki test ve degerlendirme asamalarini kapsamaktadir.

SONUGLAR: Arastirmanin sonuglari, entegre kuantum hesaplama ve blockchain teknolojisi ¢ergevesinin omics verilerinin glivenliginin
saglanmasindaki etkinligine dair ikna edici kanitlar saghyor. Kuantuma direngli sifreleme algoritmalarinin uygulanmasi, potansiyel kuantum
hesaplama ihlallerine karsi glgli bir savunma mekanizmasi ortaya koydu ve sifreleme semasini etkili bir sekilde gelecege hazir hale getirdi.
Blockchain bileseni, hasta glivenligini saglayan ve gelistiren yetkili kuruluslar arasinda veri paylasimi igin giivenli, seffaf ve kurcalamaya dayanikl bir
ortam yaratarak omics veri islemlerinin butinligini ve dogrulanabilirligini sagladi. Erisim kontrolu i¢in Ethereum tabanli akilli sézlesmelerin
konuslandiriimasi yoluyla gergeve, kullanici izinlerini basariyla yoneterek yalnizca yetkili kisilerin hassas omics verilerine erisebilmesini sagladi ve
boylece veri gizliligini ve bltiinliglni korudu.

SONUG: Calisma, kuantum hesaplama ve blockchain teknolojisinin entegrasyonunun, omics veri ydnetiminin karsilastigi siber glivenlik zorluklarina
uygulanabilir ve yenilik¢i bir ¢6ziim sundugu sonucuna variyor. Bu entegre gergeve yalnizca hassas biyomedikal verilerin giivenligini gliclendirmekle
kalmiyor, ayni zamanda kisisellestirilmis tip caginda veri gizliligi ve buttinlGgu agisindan yeni bir 6lglt belirliyor. Bu gergevenin basarili bir sekilde
uygulanmasi, biyomedikal arastirma ve saglk hizmetlerinde glvenli, etik ve verimli kullanimin 6nind agarak omics verilerinin yoénetimi ve
kullaniminda devrim yaratma potansiyelinin altini giziyor. Bu ¢alismanin bulgulari, ¢esitli alanlarda dijital giivenligi artirmak igin omics verilerinin
otesine gegen kuantum destekli siber glivenlik 6nlemlerinin daha fazla arastiriimasini ve gelistirilmesini desteklemektedir.

Referanslar:

Kiktenko, E., Pozhar, N., Anufriev, M., Trushechkin, A., Yunusov, R., Kurochkin, Y., Lvovsky, A. ve Fedorov, A. (2017) kuantum agisindan giivenli bir
blockchain platformu 6nerdi Bilgi icin kuantum anahtar dagitiminin kullaniimasi- kentsel fiber ag tGzerinden teorik olarak gtivenli kimlik dogrulama.
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Dayanikliligi Giiglendirme: Tip Ogrencilerinin Stres Asilama Siirecinde Sanal Gergeklik Simiilasyonunun Roliinii
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OZET

Arka Plan: Arastirmalar, yiksek stres diizeylerinin saglik hizmetleri ortamindaki beceriler Gzerinde olumsuz etkiler yarattigini tutarli bir sekilde
gostermektedir. Mevcut saglk similasyonlar, klinik kargilagmalar sirasinda saglayici stresinin olumsuz etkilerini nadiren ele almaktadir. Sanal
gergeklik (VR) simulasyonu, stres maruziyeti egitimi (SET) ile en iyi uygulama klinik bakim egitimini birlestirmek igin umut verici bir yontem
sunmaktadir.

Yéntemler: Malign hipertermi (MH) VR similasyonu, gurdltiler, ilgisiz konugsmalar, uyarilar ve makine alarmlari araciligiyla stres yaratmak igin
tasarlanmigstir. Tip 6grencileri, SET ve Kontrol olmak lizere 2 gruba ayrilmistir. SET grubu, 2 egitim moduli boyunca stres unsurlarina maruz kalmis,
Kontrol grubu ise stres unsurlari olmaksizin modilleri tamamlamistir. Tum 6grenenler daha sonra stres unsurlari iceren bir Test Modulu
tamamlamiglardir. Coklu objektif ve subjektif stres dlgimleri toplanmistir.

Sonuglar: Tim 68renenler (n=27), Egitim Modulu 6ncesine kiyasla Test Modili sonrasinda anlamli derecede daha disik anksiyete seviyeleri
gostermistir. Her iki grup da, Egitim Modiilleri arasinda ve Egitim 1'den Egitim 2 Moddllerine gegiste mevcut stres ve moddliin stresli algilanmasi
acisindan anlamli artiglar ve azalmalar yagsamistir. Test Modiili sonrasinda Kontrol grubu mevcut streste dnemli bir yiikselme gosterirken, SET grubu
algilanan moddl stresliliginde 6nemli bir diistis yasamistir. Elektrodermal aktivite (EDA), SET katilimcilariigin Egitici Modiilden Test Moddline kadar
yiikselen bir egilim géstermistir, Kontrol grubundaki bireyler ise ikinci Egitim Modiiliinden Test Modiiliine kadar énemli bir yiikselme géstermistir.
Sonuglar: Basarili bir sekilde stres yaratan bir MH VR similasyonu gelistirdik. Egitim modiillerinde stres unsurlarina maruz kalanlar, bir test modulu
sirasinda daha az stres algilamiglardir. Egitim sirasinda stres unsurlarina maruz kalmayanlar, test modulu sirasinda daha fazla stres yagamislardir. Bu
bulgular, tekrarlanan maruziyetle, MH VR moduilimizin sanal bir ortamda belirli bir derecede stres asilama saglayabilecegini 6ne sirmektedir.

Konusmaci

Makine OGgrenimini Kullanarak Taburcu Verimliligini Tahmin Etmek: Sorumlu Bakim Ekibinin Etkisi
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Kristine Ria Hearld 2, PhD; Allyson G. Hall 2, PhD; Timothy M. Peters1, MD, FHM

1 School of Medicine, The University of Alabama at Birmingham, Birmingham, AL, USA

2 Department of Health Services Administration, The University of Alabama at Birmingham, Birmingham, AL, USA

Arka Plan: Kiresel olarak hastaneler, zamaninda hasta taburcu etme konusunda zorluklar yasamakta, bu durum 6nemli operasyonel etkilere yol
agmakta ve hasta bakim hizmetlerini etkilemektedir. Hesap Verebilir Bakim Ekibi (ACT), ¢ok disiplinli bir girisim olarak, zamaninda taburcu etmeyi
kolaylagtirmak da dahil olmak tzere, bakim sunumundaki verimsizlikleri ele alarak hasta bakimini iyilestirmeyi amaglamaktadir. Acil servis bekleme
surelerinin uzamasi ve taburcu gecikmeleri gibi sorunlar arasinda, ACT, ekip Uyeleri arasinda iletisimi gelistirmek ve hastane iginde ve diginda hasta
bakimini ve akigini diizenlemek igin stratejiler uygulamistir. Kanitlar, ACT'nin stratejilerinin zamaninda taburcu oranlarini artirdigini 6ne sirse de
taburcu verimliliginin 6ngoricdileri Gzerine yapilan arastirmalar sinirlidir.

Yoéntemler: Bu galisma, ACT'nin 6nerilerinin sonuglarini degerlendirir ve 6glen 1:00'a kadar olan taburcu olmalar olarak tanimlanan taburcu
verimliliginin 6ngoricilerini belirlemek igin gesitli makine 6grenimi yaklagimlarini kullanir. Calisma, Ekim 2017'den Agustos 2023'e kadar olan
dénemi kapsayan biylk bir tip merkezindeki yedi hastane biriminden gelen karsilasma diizeyinde verileri igerir. Veriler baglangigta %80 egitim ve
%20 test ornekleri olacak sekilde bolinmus, Destek Vektor Makineleri (SVM) ve XgBoost gibi makine 6grenimi algoritmalari tiim veri setinde
kullaniimistir. Veriler, midahale 6ncesi ve sonrasi donemlere ayrilarak farkliliklari belirlemek ve miidahale 6ncesi ve sonrasinda taburcu verimliligi
ongoricilerindeki degisimi degeOrlendirmek igcin segmentlere ayrilmigtir.

Sonuglar: SVM ve XgBoost modelleri %90'in tizerinde dogruluk oranlari elde ederek, taburcu verimliliginin birkag nemli 6ngériicusiini belirlemistir.
SVM modeli, Tani iliskili Grup (DRG) kodunu, Déniis Siiresi, Durum Karisimi Ayarli (CMI) Kalig Siiresi (LOS) ve hasta irkini énemli faktérler olarak
vurgulamistir. XgBoost, bu degiskenleri kritik olarak tanirken ek olarak Tibbi Tani ve hasta yasini da tanimistir.

Sonug: Bu calisma, ACT'nin stratejilerinin zamaninda hasta taburcularini 6nemli 6lgtide nasil iyilestirdigini gostermektedir. Bu stratejiler, saglik
kurumlarinin operasyonel ihtiyaglarini ele almakta ve erken taburcu planlamasi ve hastane verimliliginin artirilmasi yoluyla hasta sonuglarini
iyilestirme genis hedefine katkida bulunmaktadir. Ayrica, taburcu verimliliginin kritik 6ngoéricilerini ortaya gikarmakta ve hastaneler arasi taburcu
verimliligini artirmaya yénelik miidahalelerin gelistiriimesine rehberlik edebilecek icgoriler sunmaktadir.
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Hasta Giivenligi Vaka Arastirmalarinda ileri Diizey Metin Analitigi ve NLP Tekniklerinin Kullanimi:
Latent Semantik Analiz Perspektifi

Dr.Ogr.Uyesi Nurettin Oner,
Ankara Universitesi, Ogretim Gorevlisi, Ankara, Tiirkiye

OzZET

Amag: Hasta givenligi vakalari tzerine gergeklestirilen ¢alismalarin igerik analizi ve bilgi kesfi streglerinde ileri diizey metin analitigi ve NLP
tekniklerinin entegrasyonunu ve bunlarin metodolojik katkilarini incelemek.

Metot: Web of Science lzerinden, ileri NLP ve metin analitigi metodolojileri ile hasta glivenligi vakalarina dair literatir taramasi yapilarak elde edilen
296 makale, latant semantik analiz yaklasimiyla konu modellemesine tabi tutulmustur. Bu yaklagim, literattrdeki latent yapilari ve trendleri ortaya
¢ikarmak igin kullaniimigtir.

Bulgular: Elde edilen konu modelleri, ilag etkilesimleri, nosokomiyal enfeksiyonlar, cerrahi ve tanisal hatalar gibi hasta givenligi olaylarina dair
literatirdeki dominant konulari ve bilgi domenlerini agiga ¢ikarmigtir. Ayrica, BERT ve GPT gibi kontekst farkindaligi yiiksek hesaplama modellerinin
alanda kazandigi ivme tespit edilmistir.

Sonug: Arastirma, hasta glvenligi vakalarina yonelik literatlirde ileri metin analitigi ve NLP tekniklerinin uygulanabilirligini ve etkinligini
sergilemektedir. Latent semantik analiz ve konu modelleme teknikleri, bu alanda bilgi ¢ikarim1 igin gliglu araglar olarak 6ne gikmaktadir.

Anahtar Kelimeler: Hasta Giivenligi, Metin Analitigi, Dogal Dil isleme, Latent Semantik Analiz, Konu Modelleme

Konusmaci

AKGUN Teknolojileri ile Saglikta Yapay Zeka

Yavuz GENCER,
AKGUN, Genel Miidir Yardimaisi, Ankara, TURKIYE

OZET

Saglik hizmetlerinin sunumunda ve yénetiminde yapay zeka uygulamalari, sireglerde maliyetlerin azaltiimasi, meydana gelebilecek insan kaynakh
hata ve olumsuzluklarin giderilmesi, saglik hizmetlerinde kalitenin gelistirilmesi ve verimliligin arttirilmasi amaciyla kullaniimaktadir.

Gunumizde artan kronik hastaliklar, Covid-19 pandemisi gibi salginlar ve kanser vakalarindaki artis bireylerin saglik hizmetlerinden beklentilerini
de degistirmistir. Artan is ylku yaninda yetersiz sayidaki insan giicli sebebi ile saglik hizmetleri ve yénetiminde yapay zeka uygulamalarinin
kullaniimasi kaginilmaz bir hal almaktadir. Burada Yapay zekanin kanser teshisindeki potansiyeli 6n plana ¢ikmaktadir. Son yillarda yapilan arastirma
ve gelistirme calismalariyla, yapay zeka kullanilarak kanser hicrelerinin tespit edilmesi ve tedavi planlamasinin yapilmasi konusunda 6nemli
ilerlemeler saglanmigtir.

Toplum saglik kalitesine pozitif etki yaratan unsurlardan birisi de énleyici saglik ¢oziimleridir. Onleyici saglik; gelecekte ortaya ¢ikmasi muhtemel
hastalik ve sakatlklarin riskini, ciddiyetini ve stiresini en aza indirecek veya &nleyecek, hastanin farkinda olmadigi hastalik belirtileri ortaya ¢ikmadan
once teghis edip tedavinin hastaligin erken déneminde yapilmasini saglayan hastalik 6ncesi saglik hizmetlerini kapsamaktadir. Bilgisayar destekli
tani sistemleri de gesitli gorlinti isleme, yapay zeka ve orintli tanima gibi yontemlerle gesitli hastaliklarin olusmadan ya da henilz baslangig
asamasindayken tespitini saglamaktadir. Ginim{iizde bu teknolojilerin kullanilmasiyla birgok tedavisi zor hastalik 6nlenebilmektedir.
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(Panel 1).' HASTA KALITESI VE GUVENLIGI DERSLERI: DEGER TEMELLI BAKIMDA ABD DENEYIMI

Panel Bagkani: Jane Banaszak-Holl, Boliim Bagkani ve L.R. Jordan Saglik Hizmetleri Yonetimi Kiirsisti,
Birmingham Alabama Universitesi (UAB)

ABD saghk sistemi, degere dayali saglk hizmetleri veya saglik hizmetlerinin kullanimi ile iyilestirilmis saghk hizmetleri sonuglari
arasindaki baglantinin tanimlanmasinda ve bu konudaki séylemin gelistiriimesinde etkili olmustur. ABD'de saglik hizmetlerinin
deger temelli olmasi, giderek artan bir sekilde, dogru hizmetlerin sunulmasini tesvik etmeyi, sektérdeki zarar ve hasta glivenligi
sorunlarini azaltmayi, bakimiiyilestirmek icin hizmetler arasinda daha fazla sireklilik olusturmayi ve iyi egitimli ve Uretken bir isgiicl
ile hizmetlerin sunuldugunu 6grenen bir saglk sistemi saglamayi icermektedir. Bu oturumda Amerikan deger temelli bakim
sistemindeki son gelismeler sunulacak ve gelismelerin Ulkeler arasinda nasil karsilastirilabilecegi ve ABD'deki gelismelerin saglk
sistemleri arasinda aktarilabilecek 6nemli politika yaklasimlarini temsil edip etmedigi konusunda dinleyicilerle diyalog kurulacaktir.
ABD saglik sistemi pahalidir ve hastalar ABD sistemi iginde yliksek diizeyde saglik hizmetiyle iliskili olumsuz sorunlara maruz
kalmaktadir; Glkeler arasinda deger temelli bakimdaki gelismelerin olumlu ve olumsuz ydnleri hakkinda dengeli bir tartisma yapmayi
umuyoruz.

Dr. Jane Banaszak-Holl, PhD
Boliim Baskani ve L.R. Jordan Saglik Hizmetleri Yonetimi Kiirstisii, Birmingham Alabama Universitesi (UAB)

Konusmaci

Hastaneden Kaynakli Kosullari azaltmak igin bakimin yénetilmesi ve iyilestirilmesi

Patrick A. Grusenmeyer, ScD, FACHE,
Dogent, Saglk Hizmetleri Yonetimi, UAB

Konusmaci

Gegis donemi bakiminda hasta deneyiminin ve bakim kalitesinin iyilestirilmesi

Rob Weech-Maldonado, PhD,
Profesor Saghk Hizmetleri Yonetimi, UAB

Konusmaci

Daha giivenli, degere dayali hasta bakimi igin simiilasyon ¢6ziimleri

Michelle Brown, PhD, MS, MLS(ASCP) SBB, CHSE,

Dogent ve Direktor, Saghk Similasyonu Yiiksek Lisans Programi, Saglik Hizmetleri Yonetimi, UAB
Erin Blanchard, PhD, MSN, RN, CHSE, CMQ, Yardimci Dogent,

Saglik Hizmetleri Yénetimi, UAB

Konusmaci

Odrenen Saglik Sistemi'nin Amerikan deneyimi

Kristine Ria Hearld, Dr., Profesor ve Direktor, Yonetim-Saglik Hizmetleri Doktora Programi, Saglik Hizmetleri Yonetimi, UAB
Allyson Hall, PhD., Profesdr, Direktér, Saglikta Kalite ve Glvenlik LisansUstl Programlari, Saglik Hizmetleri Yonetimi, UAB
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(PGHEI 2).' Yapay Zekanin Hasta Giivenligi ve Kalitesi Uzerindeki Potansiyel Risk ve Faydalari

Allyson Hall, PhD, Profesor,
Saglikta Kalite ve Guvenlik LisansUstli Programlari Direktorii, Saghk Hizmetleri Yonetimi, UAB

Yapay Zekanin (Al) saglik hizmetlerine entegrasyonu, hasta glvenligi ve kalitesi agisindan hem potansiyel riskler hem de faydalar
sunmaktadir. Bir yandan, Al destekli sistemler zamaninda ve dogru teshisler saglayarak, tedavi planlamasinda saglik ¢alisanlarina
yardimci olarak ve veriye dayali karar verme yoluyla tibbi hatalari azaltarak hasta glivenligini artirma kapasitesine sahiptir. Ayrica,
yapay zeka idari gorevleri kolaylastirarak saglik hizmeti saglayicilarinin hasta bakimina daha fazla zaman ayirmasini saglayabilir.
Bununla birlikte, veri gizliligi endiseleri, algoritmik dnyargl ve makine tarafindan Uretilen icgorilere asiri glivenme potansiyeli de
dahil olmak lizere Al ile iliskili dogal riskler vardir. Saglk hizmetlerinde Al sistemlerinin etik bir sekilde gelistiriimesini ve
kullaniimasini saglamak, hasta giivenligine yonelik riskleri azaltirken ve yiiksek kaliteli bakim standartlarini korurken faydalarini en
Ust duzeye gikarmak icin cok 6nemlidir. (Genis bir dil modeli tarafindan yazilan 6zet)

Konusmaci

Uretken Yapay Zekanin Hasta Giivenligi ve Kalitesine Yonelik Uygulamalani: Risk ve Faydalar

Ferhat Devrim Zengiil, PhD, MBA, MAcc, Docent,
Saglik Hizmetleri Yonetimi, ABD

Konusmaci

Acil Servis Kalabalikligini Azaltmak igin Yapay Zekay! Kullanmak

Biinyamin Ozaydin, PhD, Docent,
Saglik Hizmetleri Yonetimi, ABD

Konusmaci

Yapay Zeka ve Hasta Giivenligi ve Kalitesi: Finansal Riskler ve Faydalar

Nurettin Oner, PhD, Yardimci Dogent,
Ankara Universitesi, TURKIYE
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Konusmaci

is Ortaminda Jenerasyonlar — Olasi Catisma ve Gelismeler

Petrova-Geretto, Elisaveta, Biyoetik Departmani, Halk Saglig Fakiltesi, Sofya Tip Universitesi, BULGARISTAN
Naseva, Emilia, Saglk Ekonomisi Departmani, Halk Saghgi Fakiiltesi, Sofya Tip Universitesi

Ozet:

Yeni teknolojiler, is ortaminda gesitlilik ve hararetli kiiresel rekabetten miteharrik olan bilgiye yogunlasmis endustrilerde yetenek adina verilen
savas, is yerlerini daha 6nce gorilmemis bir hizla donustirmektedir. Calisanlarin ihtiyaglarini karsilayan ve onlarin saadetini pekistiren uyarlanabilir
ise alim ve muhafaza stratejileri gelistirebilme yetisi, basarili kuruluglar igin blyuk énem tegkil etmektedir. Belli basli ihtiyag ve ilgi alanlarina hitap
edebilen bir caligma ortamini saglayabilmek, birden fazla nesilden olusan takimlari barindiran kuruluslar igin kayda deger bir zorluktur. Bu nedenle,
kugaksal farkliliklarin gevik sekilde yonetimi, is ortamindaki nesil gesitliligi i¢in bir tehdit veya firsat olusturabilmektedir.

Amag: Burgas Universite Hastanesi'nde is giiciiniin jenerasyonlari ve jenerasyonel farkliliklarinin arastiriimasi.

Yéntem: Burgas Universite Hastanesi’nin ydnetim, terapétik, ameliyat ve laboratuvar birimleri dahil olmak iizere 48 biriminde, 611 katilimci ile
gergeklestirilen bir anket ve bir dokiimantasyon galismasi yapilmistir. Katilimcilarin igerisinde en yiiksek oranda olarak saglik ¢alisanlari (%37.3),
diger personeller (%36.3) ve hekimler (%14.2) bulunmaktadir.

Cikarim: GUnumdz i glicy, is ortaminda ortak hedefler icin birbirleriyle etkilesimde olan doért farkli nesli igermektedir. Bu nesiller arasindaki 6nemli
farkliliklar, diger faktérlerin yaninda kigisel degerler, davranis 6rintileri, is motivasyonu, sadakat, yonetime kargi tutum, teknoloji ve orgutsel
degisim gibi noktalarda goriilmektedir. is ortaminda bu farkliliklari ve farkli beklentilerin karsilanmasi ihtiyacini gézetmek, 6grenme, bagllik ve
inovasyonu tegvik eden bir ortam saglamaktadir.

Anahtar Kelimeler: insan sermayesi, jenerasyonel farkliliklar, gevik ydnetim, is glici dinamikleri

Konusmaci

Saglik Turizminde Devlet Destekleri, Yetki Belgesi Siireci, Reklam Tanitim Ve Pazarlamanin Gnemi

inan Yasar Tiirksoy,
Uluslararasi Saglk Turizmi Tesisleri ve Araci Kuruluglar Dernegi (USTTAK),
Tirksoy Uluslararasi Yonetim Danismanligi A.S. Ankara, TURKIYE

Ozet

Saghk turizmi; kisaca bireylerin hem koruyucu hem tedavi edici hem rehabilite edici hem de sagligi gelistirici hizmetleri almak amaci ile yagadiklari
tlke disinda bir Ulkeye ziyaretleridir. Medikal turizm ise tamamen tibbi bir tanimlama olup “tedavi amaci ile” yapilan sinir 6tesi hareketliligi kapsar.
Gerekli sartlari saglayan Saglik Kuruluglari ve Araci Kurumlari Uluslararasi Saglk Turizmi Yetki Belgesi alarak yurtdisindan gelen veya llkemizde
bulunan turistleri Turistin saghgi kapsaminda tedavi edebilmektedir. Bu belgeye sahip olmadan yapilan tedaviler yasadisi kabul edilmekte ve ciddi
cezalar kesilmektedir. Saglik Turizmi tUlkemizde do6viz kazandirici bir hizmet olmasi baglaminda T.C. Ticaret Bakanlig tarafindan 5448 sayili Karar
cergevesinde 13 farkli Tesvik ile desteklenmektedir. Bu tesvikleri alabilmenin ilk sarti Uluslararasi Saglik Turizmi Yetki Belgesi almaktir. Yetki
Belgesine sahip ve T.C. Ticaret Bakanligi tarafindan yetkilendirilmis incelemeci kurulus Hizmet ihragatgilari Birligi (HiB) tiyeligi olan Saglik tesisleri ve
Araci kuruluslar bu tegviklerden 5 yil boyunca yararlanabilirler. Bu sayede Uluslararasi pazarda reklam, pazarlama ve tanitim faaliyetleri yuriterek
hedef ulke pazarlarindaki hasta kitlesine diger llkelerde olmayan bir destek sistemi ile ulasabilirler.
Sonug: Saglik Turizmi Yetki Belgesine sahip olmak bir ayricalik, bu yetki belgesinin verdigi tesvik olanaklari bir kazanim ve dogru danigmanlik ile
saglikh tesvik yonetimi saghk turizminde hasta ve basariyi getirecektir.
Anahtar Kelimeler: Saglk Turizmi, Tesvik, Pazarlama, Yetki Belgesi, Ticaret Bakanligi
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Konusmaci

Hasta Giivenligi igin Hasta Odakli Bakim

Isil Yerlikaya,
Esteword Saglik Grubu, Kalite Grup Mudiir(, istanbul, Tiirkiye

Konusmaci

Saglik Hizmetlerinde Biitiinciil Yaklasim

ilkay Baylam,
Planetree Derby, CT, USA

Ozet

Saglik hizmetlerinde bitinsel yaklasim, bir¢ok saglik kurmunun hedefledigi siiregler toplulugunun birlikte uyum iginde
calistigl bir sistemdir. Bu sunumda saglik hizmetlerinde butlinsel yaklasim, Mazlow’un ihtiyaglar hiyerarsisini
kullanarak katmanlandiriimis bir yapiyla birbirine bagh siiregler incelenecek, her bir siirecin kanita dayali sonuglari
katilimcilarla paylasilacakitr. Guvenli ve kaliteli bakim, erisim, katilim, aktivasyon ve tercih basamaklarinin incelenecegi
sunum sonunda katihmcilarin ilgili siiregler hakkinda fikir sahibi olup, siregler arasindaki baglantilari 6grenmeleri
beklenmektedir

Anahtar Kelimeler: insan Odakli Bakim Giivenli ve Kaliteli Bakim Erisim Katilim Aktivasyon Tercih
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1 8. Uluslararasi Saglikta Kalite, Akreditasyon ve Hasta Giivenligi Kongresi
www.gps-antalya.com
1 « Uluslararasi Hemsirelik Hizmetlerinde Hasta Giivenligi Kongresi
www.nps-antalya.com.tr

03 Mayis 2024 - Cuma
KONUSMACI SUNUM OZETLERI

Konusmaci

Hasta Giivenligi, Hasta Memnuniyeti ve Marka Bilinirligi arasindaki iliski

Dr.Ogr.Uyesi Selver GOK,
BAU-Bahgesehir Cyprus University, KKTC

Konusmaci

Cocuk Hasta Giivenliginde Giincel Yaklasimlar

Doc¢.Dr.Giirbiiz AKCAY —
Pamukkale Universitesi Tip Fakiiltesi Cocuk Saglig ve Hastaliklari Anabilim Dali, Tiirkiye

Ozet

Amag: Bu galismada, ¢ocuk hekimlerinin hasta gtivenligine bakis agilari, odaklanilan sorunlar ve ¢6zim 6nerilerini arastirma hedeflenmistir.
Yéntem: Hasta glvenligi anahtar kelimesi kullanilarak PubMed, Google Akademik ve Web of Science veri tabanlarinda literattir taramasi yapildi.
Son bes yilda yayinlanan pediatri kitap ve dergileri incelendi.

Bulgular: Temel pediatri kitaplarinin son baskilarinda Cocuk Hasta Givenligi (CHG) bélimlerinin yer aldigi gorildi. Pediatri dergilerinde de bu
konuda yapilan ¢alismalarin kabul ve ilgi gormeye basladigi izlenildi.

Uluslararasi hasta glivenligi temel konularinin yani sira asi karsithg ile micadele, ev, okul ve trafik kazalarinin énlenmesi, istismarin tani ve
onlenmesi konulari da CHG kapsaminda degerlendirildigi gortldu. Hastalarin kurum igi ya da kurum disi transferlerinin iyilestirilmesi, okullarda
enfeksiyon hastaliklarinin 6nlenmesine dikkat gekilmektedir. Yetiskinler icin gelistirilen tibbi cihazlarin gocuklar igin kullaniminda sertifikasyonun
yetersizligi vurgulanmaktadir. Hastanede yatis sliresini uzatmadan glivenli taburculuk kilavuzlari tizerine gcalismalar yapilmaktadir. Etnik ya da sosyal
farklliklarin ramak kala olaylari ve kazalari artirdigi 6ne strilmektedir. Zihinsel engelli bireylerle ilgili kaza 6nlemlerinde farkli metodolojiler
gelistirilmesi vurgulanmaktadir.

Pediatri uzman Ogrencilerinin hasta glvenligi farkindaliginin artmasi igin tip egitimi miufredatlarinda gtincellemeler yapilmaktadir. CHG
calismalarinda liderlik, galisanlar ve ailenin katihminin 6nemli oldugu, ancak taraflarin farkh bakis agilarinin stire¢ yonetimini zorlastirabilecegi
bildirilmektedir.

Sonug: CHG, pediatri camiasinda giderek daha fazla dikkate alinmaktadir. Egitim kitaplari ve dergiler konuyu 6nemsemektedir. Hastane disinda, ev,
okul ve gevrede gocuklara yonelik zararlarin 6nlenmesi igin bilimsel galismalar yapiimaktadir.

Anahtar Kelimeler: Cocuk hasta glvenligi, Tip egitimi, Kazalari 6nleme
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Konusmaci

Merkezimize Bagvuran Hastalarin Retrospektif Analizi Ve Saglik Turizmindeki Yeri

Pinar OGUZ-
Estecenter Plastik Cerrahi ve Sag Ekim Merkezi / Saglik ve idari Hizmetler Koordinatérii / ISTANBUL / TURKIYE

Ozet

Girig: Saglik turizmi, insanlarin herhangi bir nedenden dolayi sinir 6tesi Ulkelere gitmesini, bu Ulkelerde tibbi tedavi almasini ya da operasyon
yaptirmasini iceren hasta hareketliligi olarak tanimlanmaktadir. Tedavinin 6n plana ¢iktigl bu tir igin tibbi bakim hizmetinin kalitesinin daha iyi
olmasi, tedavi maliyetlerinin daha az olmasi, uzun bekleme siirelerinin olmamasi, tibbi teknolojinin mevcut durumu gibi faktorler bu hareketliligin
gelismesinde oldukga etkilidir. Sag Ekimi, estetik ve plastik cerrahi; giderek yayginlasmakta ve 6zellikle Tirkiye’ de 6n plana gikan medikal hizmetler
arasinda yer almaktadir.

Amag : Calismanin amaci, merkezimize basvuran; sag ekimi, estetik ve plastik cerrahi hastalarinin geriye doniik olarak analizini gergeklestirmek ve
saghk turizmindeki yerini belirlemektir.

Yoéntem : Bu ¢alisma nitel arastirma yontemine dayali olarak tasarlanmigtir. Literatiir taramasi neticesinde arastirmanin veri toplama yontemi
sekillendirilmistir. Veriler merkezimize 01 Ocak 2023 ve 31 Aralik 2023 tarihleri arasinda basvuran hastalarimizin kayitlarinin geriye dénik olarak
incelenmesi ile analiz edilmistir. Verilerin analizinde ylizdeler ve ortalamalar kullaniimistir. Hastanin yasi, cinsiyeti, ikamet ettigi tlke, referans
kaynagi, yapilan islem ve mali getirisi degerlendirilmistir.

Bulgular : Elde edilen verilere gére; merkezimize 2023 yilinda toplam basvuran 3225 hastanin 1157’si (%36) kadin, 2068’ (%64) erkektir. Hastalarin
yas ortalamasi 36 olup en genci 18 en yaslisi 75 yasindadir. Hastalarin gegirdigi operasyon tiirli incelendiginde 1493’ inlin (%46) sa¢ ekimi oldugu
tespit edilmistir. Aylara gére operasyon oranlarina bakildiginda 447 (%14) hasta operasyonu ile Ocak ayinda yogunluk oldugu tespit edilmistir.
Hastalarin merkezimizi segiminde en fazla etkisi oldugu saptanan faktor olarak 1425‘inin (%44) referans yolu ile oldugu saptanmistir. Operasyon
gegiren hastalarimizin 1431‘inin (%44) saglk turizmi kapsaminda hizmet aldigi ve 47 farkl tlkeden geldigi belirlenmistir. 2023 yili genelindeki
verilerine gére medikal turizm kapsaminda merkezimizde operasyonu gergeklesen hastalardan elde edilen gelir, yillik toplam gelirin %61’ini
olusturmaktadir.

Sonug : Saglk turizmi diinyada hizla yiikselen bir sektor olup, Tirkiye bu sektérde diinyanin 6nde gelen Ulkelerinden birisidir. UHSAS verilerine gére
2023 yilinda Turkiye” de saglik hizmeti alan uluslararasi hasta sayisi 1.026.492 kisidir. Sa¢ ekimi, estetik ve plastik cerrahi hastalarinin saglik turizmi
kapsaminda tilkemize ilgisi yiiksektir. Calismamizda elde ettigimiz veriler incelendiginde 2023 yili toplam hasta sayimizin %44 oranda saglk turizmi
kapsaminda hizmet aldig1 goriilmustir. Hastalarimizin %46 oraninda sag¢ ekimi hastalarindan olusmasi sebebiyle erkek hastalarin %64 oraninda
olmasi anlamli bulunmustur. Aylara goére operasyon yogunlugu incelendiginde hava sicakliginin distk olmasi ve giinesin etkisinin az olmasi gibi
nedenlerden kaynakli kig aylarinin en yogun aylar oldugu gozlenmistir. Hastalarin merkezimize basvurularinda onlar tetikleyen faktorler
incelendiginde %44’ ik kisminin yakini ya da merkezimizde operasyon gegirmis bir hastanin tavsiyesi Gizerine geldikleri 68renilmistir. Hastalarimizin
geldigi Ulkeler incelendiginde ¢ok fazla Tilrk nifusu barindiran tlkelerden olan Almanya ve Fransa’nin yogunlukta oldugu belirlenmistir ve bu sonug
literatir ile uyumludur. Saglik turizmi kapsaminda operasyon gegiren hastalarimizdan elde edilen gelir ekonomik yénden oldukga buytktdr..

Konusmaci

Kamu Hastaneleri Perspektifinden Saglik Turizmi: Egitim ve Arastirma Hastanesi Ornegi

TURKOGLU ONDER, Nihall; TOPTAS, Mehmet2; ARSLAN, Elif3; KURT DURMUS, Meral4
1Bartin il Saglik Mudiirliigd, Ph.D., Bartin, TURKIYE

2istanbul Egitim ve Arastirma Hastanesi, Dog Dr., TURKIYE

3istanbul Egitim ve Arastirma Hastanesi, TURKIYE

4istanbul Egitim ve Arastirma Hastanesi, Ph.D., TURKIYE

Ozet

Amag: Bu ¢alisma, bir egitim ve arastirma hastanesine saglik turizmi stattsiinde basvuran hastalara iliskin verilerin retrospektif olarak incelenerek
kamu hastaneleri perspektifinden saglik turizmi verilerinin analiz edilmesini amaglamaktadir.

Yéntem: Bu calismada veriler istanbul ilinde faaliyet gésteren bir egitim ve arastirma hastanesine 01 Ocak 2022-31 Aralik 2023 tarihleri arasinda
saghk turizmi ve turistin saghg1 kapsaminda bagvuran hastalarin demografik 6zellikleri ve tibbi bilgilerinin incelenmesiyle elde edilmistir. Elde edilen
bu veriler SPSS 22.0 paket programiile analizi saglanmistir.

Bulgular: Saglik turizmi birimi tarafindan olusturulan hasta kayitlarindan elde edilen veriler kapsaminda 412 hasta tarafindan toplam 613 bagvuru
yapildigi, bu bagvurularin %36,22 sinin 2022 yilinda, %63,78’inin 2023 yilinda gergeklestigi gériilmistir. Bagvuran hastalarin %13,11’i Ozbekistan,
% 7,52’si Tirkmenistan, %6,80'i iran, %6,07 Afganistan ve %5,58'inin Azerbaycan uyruklu oldugu tespit edilmistir. Bagvurularin yapildigi ilk 5
bolimiin %30,18 ile aile hekimligi, %9,14 ile ortopedi, % 5,87 ile derive ziihrevi hastaliklar,%5,55 ile acil tip klinigi ve %4,57 ile enfeksiyon hastaliklar
seklinde siralandigi gorilmstiir. Ayrica basvuruyapan 412 hastanin sadece % 1,94 saglik turizmi ofisine bagvuru yaparak 6n kabul yapildiktan sonra
saglik turizmi kapsaminda islemleri yiritilen hastalar oldugu, %98,06’sinin ise hasta kayit birimlerinde saglk turizmi ofisi gorevlileri tarafindan
acllan kayitlar oldugu tespit edilmistir.

Sonug: Bu ¢alisma sonucunda kamu hastanesi blnyesinde “turistin saglig1” kapsaminda bagvuran hastalarin yani sira “saglik turizmi” kapsaminda
basvuran hastalarin sayisini artirmayayoénelik saglik turizmi faaliyetlerine ihtiyag oldugu dislntlmektedir. Saghk Bakanligi politikalari dogrultusunda
medikal turizmin kamu hastanesi blinyesinde etkin ve verimli olarak faaliyet géstermesi i¢in kamu hastanesinde saglk turizmi faaliyetlerinin
gugclendirilmesine yonelik &ncelikle var olan potansiyeli ortaya koyarak tanitim, markalasma, dogru pazarlama ve destinasyon faaliyetlerinin
artirilmasi 6nerilebilir.

Anahtar Kelimeler: Saglik turizmi, medikal turizm, kamu hastaneleri.
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Konusmaci

Prof. Dr. Haydar SUR,
Uskiidar Universitesi, Tip Fakiltesi Dekani, Halk Saghgi Anabilim Dali Baskani, SBF - Saglik Yonetimi Boliim Baskani, TURKIYE

Konusmaci

TR Dizin hemsgirelik literatiiriindeki hasta giivenligi ile ilgili ¢alismalarin incelenmesi

Dr. Ogr. Uyesi Beratiye ONER,
Lokman Hekim Universitesi, Hemsirelik B&limi, Ankara, Tiirkiye

OZET

Amag: Bu ¢alisma, TR Dizin'de indekslenen hemsirelik literatlriine odaklanarak, hasta glvenligi konusunda yapilan arastirmalarin bibliyometrik
analizini sunmayi amaglamaktadir.

Yoéntem: 2008 ile 2023 yillari arasinda, hemsirelik disiplini altinda hasta glivenligi temali yapilmis olan arastirmalar TR Dizin veri tabani tzerinden
titizlikle taranmigtir. Bu sliregte, tam metnine erisilen 66 g¢alisma derinlemesine incelenmistir. Segici bir literatlr taramasi esnasinda "hasta
guvenligi" anahtar kelimesi kilavuz olarak kullaniimistir. Hemgirelik disiplini disindaki 5 ¢alisma ve bir toplanti 6zeti harig tutularak, 60 ¢alisma detayh
bir sekilde analiz edilmistir.

Bulgular: incelenen galismalarin biyiik bir gogunlugu (%80) arastirma makalelerinden olugurken, %18.33'li derleme makaleleri ve yalnizca %1.67'si
yontem galismalarindan ibarettir. Yapilan ¢alismalarin yogunlugunun 2020 yilinda oldugu gézlemlenirken, %38.33'ln{n iki yazarl ¢alismalar oldugu
belirlenmistir. GCalisma drneklemi olarak %56.66'si hemsirelerden, %8.33'l ise 6grenci hemsirelerden olusmaktadir. Agirlikli olarak istanbul'daki gok
merkezli hastanelerde gergeklestirilen bu ¢alismalar, cografi kapsam agisindan da dikkat gekicidir. Arastirma makalelerinin %89.58'i tanimlayici tipte
olup, %53.48'i hasta giivenligi kilturt Uzerine yogunlasmistir. Ayrica, bu konu tizerine yapilan ¢alismalarin atif aliminda da 6n plana ¢iktig
gozlenmistir.

Sonug: Bu bibliyometrik analiz, hemsirelik alaninda hasta giivenligi Gzerine yapilan ¢alismalarin kapsamli bir degerlendirmesini sunmaktadir. 2008
ile 2023 yillari arasinda TR Dizin'de yayinlanan galismalar incelendiginde, hasta glivenligi temali arastirmalarin blyik bir cogunlugunun aragstirma
makaleleri oldugu, 6zellikle 2020 yilinda bu konuda bir yogunlagsma yasandigi goériilmektedir. Arastirmalarin mevcut dagilimi ve odak noktalari,
hemgirelik pratiginde hasta glvenliginin dneminin giderek arttigini ve bu konunun hem akademik hem de klinik alanlarda dikkate deger bir ilgi odagi
haline geldigini géstermektedir.

Bu analiz, hemsirelik egitimi ve uygulamalarinda hasta giivenligi bilincinin artiriimasi igin gelecekteki arastirmalara yon verme potansiyeline sahiptir.
Anahtar kelimeler: TR Dizin, hemsirelik, hasta glvenligi, bibliyometrik analiz

Konusmaci

Saglk Bilimleri Fakiiltesi Ogrencilerinin Etik Dederlerinin ve Mahremiyet Bilincinin incelenmesi

Semanur Kumral Ozcelik- Marmara Universitesi, Saglik Bilimleri Fakiltesi, Hemsirelik Bolumii
Ziilfiinaz Ozer, Ayse Nefise Bahgecik, Helin Karsu, Gizem Horoz, Mervenur Yildirim, Biisra Kiling —
istanbul Sabahattin Zaim Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik B&liimd, istanbul, Tirkiye

OZET

Amag: Arastirma, saglk bilimleri fakiltesi 06grencilerinin etik degerlerinin ve mahremiyet bilincinin incelenmesi amaciyla yapildi.
Gereg ve Yontem: Tanimlayici nitelikteki arastirma, bir vakif Gniversitesinin saglk bilimleri fakiltesi 1. ve 4. siniflarinda 6grenim géren 206 6grenci
ile gergeklestirildi. Arastirma igin etik kurul izni ve kurum izni alindi. Verilerin toplanmasinda Bilgi Formu, Mahremiyet Bilinci Olgegi ve Saglk
Bilimlerinde Okuyan Ogrencilerin Etik Degerleri Olgegi kullanildi. Verilerin degerlendirilmesinde tanimlayici istatistiksel analizler, Mann Whitney U-
testi, Kruskal Wallis H-testi ve Spearman Korelasyon Analizi kullanildi.

Bulgular: Ogrencilerin %85,4’(i kadin, %58,3’(i birinci sinif 6grencisi, %58,7’si hemsirelik bolimiinde 6grenim gérmekte ve %68’i ailelerinin
tutumunu demokratik olarak nitelendirmektedir. Ogrencilerin Mahremiyet Bilinci Olgegi toplam puani 4,48+0,47, Saglk Bilimlerinde Okuyan
Ogrencilerin Etik Degerleri Olgegi toplam puani 4,18+0,46 olarak bulundu. Arastirmada kadin, béliimiinii seven, etik ve degerler ile ilgili ders almis
olan, aile tutumunu demokratik olarak nitelendiren égrencilerin Saglik Bilimlerinde Okuyan Ogrencilerin Etik Degerleri Olcegi toplam puanlarinin ve
anne egitim durumu ilkégretim ve alti olan 6grencilerin Mahremiyet Bilinci Olgegi toplam puanlarinin daha yiiksek oldugu gérildii (p<0,05).
Arastirmada, 6grencilerin Mahremiyet Bilinci Olgegi toplam ve alt boyut puanlari ile Saglik Bilimlerinde Okuyan Ogrencilerin Etik Degerleri Olgegi
toplam, Sorumluluk Bilinci, Adil Olma ve Saygl alt boyut puanlari arasinda pozitif yonde anlamh iliski saptandi (p<0,001).
Sonug: Cogunlugunu hemsirelik 6grencilerinin olusturdugu ¢alismada, 6grencilerin mahremiyet bilincinin ylksek oldugu ve etik degerlere sahip
oldugu goriildi. Ogrencilerin sorumluluk bilinci, adil olma ve saygiyi iceren etik degerleri arttikca mahremiyet bilinci de artmaktadir
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Konusmaci

Hemsirelerde Etik Duyarlilik ve Orgiitsel Erdemlilik

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

OZET

Duyarhlik, belirli bir konuya 6ncelik ve énem vermeyi, o konunun incelikle ve titizlikle ele alinmasini saglamayi ifade etmektedir. Etik, insanlar
arasindaki iliskilerde yer alan degerlerin, iyi ya da kotd, dogru ya da yanhs olanin niteligini ve temellerini arastiran felsefe dalidir. Hemsireler de,
saglk profesyonelleri olarak, her zaman etik ile yakin iligki icindedir. Etik, eylemlerimize yon veren kurallar tizerine sorgulamayi, sorusturma yapmayi
ve dustinmeyi gerektirir. Etik, yasamsal degerlerle sorunlari ¢6ziimleyen, karar ve eylemlere rehberlik eden, eylemleri dogruya ve iyiye yonlendiren,
ahlakinormlari ve nedenleriarastiran, anlamlandiran, kuramlar gelistiren bilimsel ve insansal bir alandir. Saglik profesyonellerinden yeterli ve gerekli
bilgi birikimine sahip olmalarinin yani sira tibbi eylemlerinde etik agisindan kabul edilebilir kararlar almalari da beklenmektedir. Bunun igin etik
sorunlar karsisinda karar verirken mesleki uygulamalarda kullanilan etik ilkeleri temel almali, eylemin sonuglarini degerlendirmeleri konusunda
farkindahk olusturmalidirlar. Etik duyarhlik, bireylerin ahlaki degerlere olan farkindaligi ve bu degerleri glinliik yagamda uygulama yetenegidir. Etik
karar verebilme, etik duyarliigin gelisimine ve disiinme yetisine baghdir. Etik sorunu saptama olan etik duyarlilik, sorunlari ggzme ve agiklik getirme
olarak tanimlanmakta olup, hemsirelerin etik duyarliliklarinin gelismis olmasi 6nemlidir. Hemsireler agisindan etik duyarllik, hasta haklarina saygi,
mahremiyetin korunmasi, adil davranma gibi temel etik prensiplere uyumu icermektedir. Ayni zamanda etik duyarliik saghk profesyonellerinin
bakim verdikleri bireyleri anlama ve onlara daha iyi bakim vermede kullandiklari yontemlerdir. Saglk hizmeti veren profesyonellerin hasta
gereksinimlerini belirleyebilmek amaciyla soézel olan veya olmayan davranislari yorumlayabilmesi ve farkindalik kazanabilmesi igin etik
duyarliliklarini gelistirmesi 6nemlidir. Etik duyarlilik egitim ile gelistirilir, mesleki yeterliligi sirdirme ve meslegin etik kodlara uygun davraniglari
sergileme ile devam ettirilir. Bu inang, bakimda etik duyarhligi ve erdemliligi gerekli kilar. Erdemlilik, ahlaki degerler yoninden gelismis bir kisilige
sahip olmak ve insan onuruna yakisacak davraniglar sergilemek egilimiyle hareket etmektir. Erdemlilik, insanin mikemmellik durumudur. Aristo’ya
gore erdem esittir karakterin miikemmelligidir ve motivasyona, tutkuya, agik yargilamaya, kendi kendini kontrole ve pratige dayanmaktadir.
Aristo, erdemli bir birey olmak icin; dogru yol, dogru kisiye dogru zamanda ve dogru nedenle hareket etme amacinin farkindahgini belirtmistir. Bu
amag erdemliligin gerekliligini ve istenen bir durumu ifade etmektedir. Erdem dizeyi ylksek olan birey ve orgitler. Karsi karsiya kaldiklari etik
problemleri daha kolay bir sekilde ¢dzebilmektedir. Hemsirelik meslegi de erdemli olmayi ve 6rgltsel erdemlilik davranisini benimsemeyi, ayrica
etik duyarllik sorumlulugunun UGstlenilmesini gerektirmektedir Orgiitsel erdemlilik, orgitsel dizeyde, fedakarlik, diristliik, giivenin yani sira
degerleri 6nemseme, etik duyarlligi benimseme gibialiskanliklarin korunmasi, strdirilmesi ve gelistirilmesini kapsar. Erdemlilik seviyesi
yuksek olan 6rgltler daha az sorunla karsilasarak, yasanan problemleri daha kisa stirede ¢ézerek, kurumun yararina daha basarili durumda olur. Bu
nedenle orgltsel erdemlilik, 6rgitler agisindan olumlu ve énemli bir durumdur. Hemsirelik meslegi de erdemli olmayi ve orgitsel erdemlilik
davranisini benimsemeyi, ayrica etik duyarlilik sorumlulugunun tstlenilmesini gerektirmektedir. Profesyonel meslek tyesi olan hemsirelerin erdemli
davranislar sergilemesi ve etik duyarliiga uygun davranmaya yonelik egiliminin olmasi, hemsirelik bakimi ile ilgili islevleri iyi bir sekilde yerine
getirecek, bireysel ve orgitsel performansinda, is doyumunda artis saglayacaktir. Boylece hem hasta bireylere hem de tim topluma Ust dizey
iyilik durumu ortaya konacaktir. Son yillarda, hastanelerde hemsirelikte etik duyarllik ve orgutsel erdemlilik konularinin ele alinmasi biyik bir
ihtiyag olarak ortaya ¢ikmig, konu ile ilgili gerekli arastirmalari yapmak gliniimtizde daha énemli bir hal almistir.

Konusmaci

Hasta Merkezli Bakim Yetkinliginin Hasta Diismelerinde Hasta Giivenligi Kiiltiirii Uzerine Etkisi

Ali Arslanoglul, Isilay Sagir2
1 Dog.Dr., Saglik Bilimleri Universitesi, Saglik Yonetimi Bolimd, istanbul/Tirkiye
2 Saglik Bilimleri Universitesi, Saglik Yonetimi Abd, istanbul/Tiirkiye

OZET

Amag: Bu ¢alismanin amaci hasta merkezli bakim yetkinliginin hasta digmelerinde hasta guvenligi kiltlirt Gizerine etkisini belirlemektir.

Yoéntem: Arastirma tanimlayici ve kesitsel tipte yapiimistir. Arastirmada yazarlar tarafindan belirlenen sosyo-demografik 6zellikler ve daha énce
gecerlilik giivenilirligi yapiimis dlceklerden olusan anket ydntemi kullanilmistir. istatistiksel ydntem olarak cronbach-alfa, t testi, ANOVA, Korelasyon
ve Regresyon analizi yapiimistir.

Bulgular: Arastirma Tirkiye’de bulunan hemsireler, 6rneklemi ise 240 kisiden olusmaktadir. Calismaya katilanlarin %82,5’i kadin, %55,0"i bekar,
%49,2’si30 yas ve alti, %56,7 Lisans mezunudur. Katilanlarin %38,5’i 1-5 yil calismakta ve calisanlarin %76,7’si 201 ve Ustl yatak sayisi olan hastanede
¢alismaktadir. Calismanin givenilirligi 0,976 olarak bulunmustur. Degiskenler arasindaki iliski dogrusal, pozitif yonde ve yiksek derecededir
(r=0,809, p<0.001). Hasta merkezli bakim yetkinliginin hasta dismelerinde hasta giivenligi kiiltiirii Gzerine etkisini %65 oranda agiklamaktadir.
Sonug: Yapilan ¢alisma sonucunda Hasta merkezli bakim yetkinliginin hasta dismelerinde hasta guvenligi kiltlrt Gzerine etkisi bulunmaktadir.
Anahtar Kelimeler: Hasta Merkezli Bakim Yetkinligi, Hasta Diismeleri, Hasta Glvenligi Kultura
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Konusmaci

Kiiresel Saglik Yonetiminin Gnemi

Dr. Ogr. Uyesi Ozgiir OZMEN-
Avrasya Hastaneleri Yonetim Kurulu Uyesi, istanbul, TURKIYE

Abstract

Kiresel saghk yénetimi, sinir tanimayan saglik tehditlerinin ve hastaliklarin yayiimasini 6nlemek, halk sagligini korumak ve iyilestirmek amaciyla
uluslararasi ig birlikleri ve politikalarin koordine edilmesi surecidir. Bu yonetim bigimi, kiresel saglik sistemlerinin etkinligini artirma, saglik
hizmetlerine erigimi genigletme ve saglikla ilgili esitsizlikleri azaltma gibi temel hedeflere odaklanir. Kiiresel saghk yonetiminin 6nemi, son yillarda
yasanan pandemiler, iklim degisikligi gibi cevresel faktorler ve hizli kentsel déntsimler gibi kiresel saglik tehditleri karsisinda daha da
belirginlesmistir. Bu tehditler, tlkeler arasindaki is birligini, bilgi alisverisini ve ortak stratejiler gelistirmeyi zorunlu kilmaktadir. Kiresel saghk
yonetimi, ayni zamanda saglk hizmetlerinin kalitesini artirma, saglk alaninda yenilikleri tesvik etme ve saglik hizmetlerinin strdurilebilir
finansmanini saglama gibi konulari da igerir. Bu nedenle, kiiresel saglik yénetimi, diinya genelindeki insanlarin yasam kalitesini artiran ve saglikla
ilgili kiiresel hedeflere ulagsmada kritik bir rol oynayan ¢ok boyutlu ve disiplinler arasi bir yaklagimdir. Diinya nifusunun artmasi ve kiiresellesmenin
etkileriyle daha da artmaktadir. Bu durum, bulasici hastaliklarin hizli yayilmasina, kronik hastaliklarin artmasina ve saglik hizmetlerine olan talebin
artmasina yol agmaktadir. Dolayisiyla, etkili bir kiiresel saglik yonetimi, saghk krizlerine hizli ve koordineli bir sekilde yanit verilmesini saglayarak,
bireylerin ve topluluklarin saghgini korumada hayati bir rol oynamaktadir. Ayrica, saghk hizmetlerine erisimde adalet ve esitligi saglamak, saghk
sistemlerini gliclendirmek ve saglik alaninda yenilik¢i ¢oziimler gelistirmek igin uluslararasi diizeyde is birligi ve kaynak paylasimi gerekmektedir.
Kiresel saglik yonetimi, aynizamanda diinya genelinde saglik hizmetlerinin kalitesini ve erisilebilirligini artirma gabasi icindedir. Bu gergevede, Diinya
Saglik Orgiitli (WHO) gibi uluslararasi saglik kuruluslari, hitkkimetler, sivil toplum kuruluslari ve ézel sektér arasindaki is birliklerinin giiclendirilmesi,
saglk alaninda kapasite gelistirme ve saglik politikalarinin gelistirilmesi gibi konulara éncelik verilmektedir. Bu is birlikleri, saglik alanindaki bilgi ve
deneyimlerin paylagilmasini, en iyi uygulamalarin benimsenmesini ve saglik hizmetlerinin daha adil ve etkili bir sekilde sunulmasini saglar.

Sonug olarak, kiiresel saglik yonetimi, bireylerin ve toplumlarin saghklh bir yasam sirdirebilmesi igin gerekli kosullari olusturmak adina uluslararasi
is birligini ve koordinasyonu gerektiren karmasik bir stiregtir. Bu siireg, pandemiler, kronik hastaliklar ve saglik hizmetlerine erigsim gibi kiiresel saghk
sorunlarina karsi proaktif ve yenilikgi ¢oziimler gelistirilmesini saglar. Dolayisiyla, kiiresel saglik yonetimi, diinya genelinde saglik hizmetlerinin
iyilestirilmesi ve saglikla ilgili kiiresel hedeflere ulagilmasinda kritik bir 5neme sahiptir.

Konusmaci

Kan Kiiltiiriinde Kontaminasyon Oraninin Hedef Deger Altina Diisiiriilmesi

Fati ATIK,
Servergazi Devlet Hastanesi, Denizli, Tiirkiye

OZET

Kan dolagimi enfeksiyonlari hastanede yatan hastalarda en énemli morbidite ve mortalite nedenlerinden biridir. Kan dolagimi enfeksiyonlarinin
tespiti icin alinan kan kdltdrlerinin sonuglarinin dogru yorumlanmasi, klinik mikrobiyoloji laboratuvarinin en 6nemli islevlerinden biridir.
Kontaminasyon hiicre kiiltlrl laboratuvarlarinda en cok karsilasilan problemlerden birisidir. Hicrelerin kiltir edildigi besi yeri ortaminin istenmeyen
canliya da cansiz bir kisim faktorler tarafindan isgal edilmesi durumudur. Kontaminasyon hiicrelere zarar verdigi gibi yapilan calismanin sonuglarini
ve hastanin tedavisini etkiler. AMAC Saglik Bakanligi gostergelerini sadece izlemek yeterli degildir, iyilestirmek igin ¢alisma yapmak gereklidir. Kalite
kalturd bunu gerektirir.Beklenen klinik fayda igin tim sireglerin dikkatle izlenmesi amaglanmis ,dogru ve zamaninda sonug hedeflenmistir.
Calismamizda hastanemizde 3 aylik donemde kan kiltirinde kontaminasyon oraninin hedeflenen deger (<% 11) Uzerinde (%18.36) kaldig
gorilmistir. Mikrobiyoloji laboratuarina 13/10/2023 tarihinde DOF (Diizeltici Onleyici Faaliyet) aglmistir. Hem Saglik Bakanliginin kalite
gostergelerinden biri olmasi hem de hasta givenligini dogrudan etkileyen bir durum olmasi sebebi ile calisma yapilmasina karar verilmistir.

YONTEM Oncelikle kan kiiltiirii alim talimati revize edilerek, hem detaylandiriimis hem de giincel bilgiler eklenmistir. Kan kiiltirii alma islemini
gerceklestiren hemsirelere yonelik rutin egitimler yapilarak farkindaligin arttiriimasinin énemli oldugu konusunda ekip olarak hemfikirdik. Buna
istinaden kan kdltdrd alan tim birimler igin egitim planlanmis ve bu egitimler enfeksiyon kontrol komitesi tarafindan ytizylize ve uygulamall olarak
gergeklegtirilmistir. Egitim ncesi ve sonrasi bilgi diizeyi 6n test/son test yontemiyle Slgulmustir. Ayrica el hijyeni,asepsi ve antisepsi egitimleri de
tekrarlanmistir. Kan kalttrd aliminda cilt antisepsisinin saglanmasi i¢in hastanemizde halihazirda var olan ve basi yarasi i¢in kullanilan steril
klorheksidinli Grtinlerin kullanilmasi saglanarak,bu uygulamanin standart hale getirilmesi saglanmistir.Her birim kendine ait zimmet defterine alinan
kan kaltaranin ayrintili bilgilerini (teslim bilgileri,kanin alindigi bolge,hasta bilgileri v.b) kaydetmistir.Boylelikle birimlerle labaratuvar arasindaki
iletisim ve tim kalturlerin teslimi standart hale getirilirek, birimler arasindaki farkliliklar da ortadan kaldiriimistir.

BULGULAR VE SONUC Yili sonuna kadar galismalar haftalik olarak takip edilmis, birimler giinliik olarak Enfeksiyon Kontrol Komitesi tarafindan ziyaret
edilmis ve tim ekip tarafindan multidisipliner bir performans sergilenmistir. Bu performans sonucunda da hedefimize ulagilmistir. Calisma sonunda
elde edilen verilerimiz 3 aylik Ekim % 13,1 -Kasim %9,9 - Aralik %2,4 (3 aylik % 8,6) Egitim 6ncesi %43.6 olan bilgi seviyesi %86.2 ye yiikseltilmistir.

Dogru teknik, bilgi dizeyi ve dogru materyal kullanilarak kontaminasyon oraninin hedeflenen degerin altina inmesi saglanmistir.

Saglk Bakanligi gostergelerini sadece izlemek yeterli degildir, iyilestirilmesi igin de calismalar yapmak gerekir. Kalite kilttrd bunu gerektirir.Beklenen
klinik fayda icin tim streglerin dikkatle izlenmesi amaglanarak dogru ve zamaninda sonug hedefine ulagiimistir.
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Konusmaci

6 Subat 2023 Kahramanmaras Merkezli Depremlerde Ust Diizey Yénetici Hemsirelerin Yasadiklari Deneyimler, Zorluklarla Bas
Etme Stratejileri, Elde Ettikleri Kazanimlar ve Onerileri: Nitel Bir Arastirma

ER Fatmal, ALTUNTAS Serap2
1Dr. Ogr. Uyesi/inénii Universitesi Hemsirelik Fakiiltesi/Malatya
2Prof.Dr./Bandirma Onyedi Eyliil Universitesi Saglik Bilimleri Fakiiltesi Hemsirelik Blimii /Balikesir

OZET

GiRiS: Depremler gibi yikici dogal afetlerde saglik hizmetlerinin niceliksel ve niteliksel olarak zamaninda, yeterli, kaliteli ve etkin verilebilmesinde
saglk calisanlari hayati rol oynayan hizmet saglayicilaridir.

AMAG VE YONTEM: Bu arastirma, 6 Subat 2023 Kahramanmaras Merkezli Depremlerde; depremi yasayan hem depremden hemen sonra ve hem
de hala bolgede goérev yapan st diizey yonetici hemsirelerin yasadiklari deneyimleri, zorluklarla bas etme stratejilerini, kazanimlarini ve gelecege
yonelik onerilerini ayrintili olarak 6grenmek igin fenomenolojik tiirde nitel tasarimda gergeklestirilmistir. Kartopu érneklem yéntemi kullanilarak
gergeklestirilen bu arastirma, arastirmaya gonilli olarak katilan 12 Gst diizey yonetici hemsire ile tamamlanmistir. BULGULAR: Arastirma sonucunda
katilimcilar, depremzede ve saglik ¢alisani olma, personel kayiplarinin olmasi ile olugsan personel yetersizligi, kriz yonetimi ve afetlerle ilgili daha
onceden egitim almalari ile bu felakette direkt gérev yapmanin gok farkli oldugu ile ilgili yasadiklari zorluklari ifade etmislerdir. Boyle yikici bir
deprem felaketinden; olaylarla basa ¢ikabilme kabiliyeti kazanma, aninda midahalenin 6nemini anlama ve kaynaklari etkin kullanma konusunda
kazanim elde etiklerini belirtmislerdir.

SONUGC: Katilimcilar; yasadiklari afet deneyimini aktarma, afet yasamayan personelleri gérevlendirme, stok ve lojistik hazirligi yapma ve tatbikath,
kapsamli afet egitimi alma gibi gelecege dair 6nerilerde bulunmustur.

ANAHTAR KELIMELER: Deneyimler, Depremler, Oneriler, Ust Diizey Yénetici Hemsireler, Zorluklarla basa ¢ikma.

Konusmaci

Hastane Epidemiyolojisinde Saglikta Kalite Gostergelerinin Yeri

AKAR Yesim / istanbul Okan Universitesi /Doktora Ogrencisi/ Ankara/Tiirkiye
Gilhan Yildinm Beyazit/istanbul Okan Universitesi/Dr. Ogretim Uyesi/istanbul Tiirkiye

Girig: Hastane epidemiyolojisi; bir hastane ortaminda enfeksiyonlarin ve diger saghkla ilgili sorunlarin yayillmasi ve kontrolu Uzerine yapilan
¢alismadir. Bu alan, hastanelerde hasta bakiminin glivenligini ve kalitesini saglamanin yani sira enfeksiyonlarin ve diger saglik sorunlarinin hastane
personeline ve ziyaretgilerine bulasmasini 6nlemede kritik bir rol oynar.

Amag: Calismanin amaci; Hastane epidemiyolojisi icerisinde ele alinan hastane 6lgitleri ile Saglikta Kalite Standartlarinin bir pargasi olan saglikta
kalite gostergeleri arasindaki iliskinin incelenmesidir.

Yoéntem: Bu c¢alisma nitel bir arastirmadir. Hastane epidemiyolojisi boyutunda incelenen hastane olgutleri bulunmaktadir. Hastane olgtleri
kapsaminda ele alinan; saglik insan guicu, yatak kullanimi, hastane 6lumleri, tedavi siirecinde istenmeyen sonuglar (enfeksiyon) ve tekrarlar ve
klinik/birimlerle ilgili 6lgttler parametreleri ile Saglikta Kalite Standartlari hastane setine bagh olarak ve saglk kuruluglarinin takip etmek zorunda
oldugu 122 adet bolim bazh kalite gostergelerinin hastane epidemiyolojisi igerisinde yeri, degerlendirilmis, katkilari incelenmistir. “Tum hastane
olgltleri kalite gostergesi olarak takip ediliyor mu?” sorusuna cevap aranmig ve yorumlanmistir.

Bulgular: Hastane epidemiyolojisi kapsaminda ele alinan ve galisma igerisinde degerlendirilen bes ana baslik ve bunlara bagl pek ¢ok alt 6lgt
bulunmaktadir. Klinik/birimlerle ilgili alanda her bir Ginitenin hizmet tlrlne goére kontrol edilecek 6lgitleri bulunur. Her bir bélimin altinda
klinik/birime 6zgu 6lgutleri bulunmaktadir.

A. Saglk insan giicii kapsaminda degerlendirilen géstergeler;

Yatak Kullanimi kapsaminda degerlendirilen gostergeler;
Hastane Oliimleri kapsaminda degerlendirilen géstergeler;
Enfeksiyon Hizlari kapsaminda degerlendirilen gostergeler;
Klinik/Birim Olgiitleri kapsaminda degerlendirilen gostergeler;

mooNowm

122 adet kalite gostergesinin 107’sinin hastane olgutleri kapsaminda ele alinabilecegi tespit edilmistir. Gostergelerden klinik/birim ile ilgili 6lgtt
olarak 90 adet gostergenin takip edildigi sonucuna ulasiimistir. Hastane 6lgitlerinin karsilanma dizeyi agisindan bakildiginda kaba 6lim orani, yatak
kullanimi, kaba enfeksiyon oranlari, insan glicli oranlarinin Ust verilerinin gosterge olarak takip edilmedigi, gostergeler ile detay verilerin ortaya
cikarildig gérilmustar.

Sonug: Calismada hastane epidemiyolojisi kapsaminda ele alinan hastane dlgutleri ile zorunlu takip edilen kalite gostergelerikarsilastiriimig, “tim
hastane olgtleri kalite gostergesi olarak takip ediliyor mu?” sorusuna cevap aranmistir. Hastane olgltleri ile gostergeler karsilastirildiginda; saghk
insan glict olgutlerinden, yatak kullanimi ile ilgili 6lgutlerden, hastane olimleri ile ilgili dlgutlerden, tedavi surecinde istenmeyen sonuglar
(enfeksiyon) ve tekrarlar ile ilgili 6lgtitlerden bazilarinin gésterge olarak takip edilme zorunlulugunun olmadigi gérilmastar. Bolum bazli gosterge
basliklarinin detayl verileri ele aldig1 tim hastaneyi kabaca ele alan gostergeleri icermedigi gézlemlenmistir. Hastane epidemiyolojisinin temel
basliklari igerisinde bulunan tiim alanlara ait verilere gerekirse istatistik birimlerinden ulagilabilmektedir.

Bolim bazli gostergeler olarak tim hastanelerin takip etmek zorunda oldugu gostergelerin hastane epidemiyolojisinin yapi taslar oldugu ve
birbirine hizmet ettigi gérilmustir.

Alt kinlimlarin, detay verilerin takip edildigi gostergelerde pargadan bitiine ulagiimaya galigilirken bittindeki sorunlar ve detaylardaki durumun
butlni etkileme sorunu atlanabilir. Bu bakis agisindan hareketle, kaba veri oranlarinin da takip edilmesi, sonrasinda alt gosterge olarak detay
verilere ve bolim bazinda ulagiimasi kok neden analizleri ile sorunlarin ortaya gikarilmasi verimliligi artiracaktir.
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Konusmaci

Kronik Hastaliklarda Hasta Aktiflik Diizeyinin Oz Bakim Yonetimi Uzerine Etkisi

Burcu CEYLAN- izmir Katip Celebi Universitesi Saglik Bilimleri Fakiltesi
Duru CETiN- Denizli Servergazi Devlet Hastanesi
Julide Giilizar YILDIRIM- izmir Katip Gelebi Universitesi Saglk Bilimleri Fakiiltesi

Ozet

Girig: Kronik hastaliklar, normal fizyolojik fonksiyonlarda yavas ve ilerleyici bir sapmaya ve geri donlgsuz degisikliklere neden olmaktadir. Bu
ozellikleri itibariyle, kronik hastaliga sahip bireylerin yasam boyu kendi tedavi ve bakimlarinin sorumlulugunu alip, katilim saglamalari yani aktif
olmalari bllyik 6nem tagimakta ve kendi 6z yonetimini gerektirmektedir.

Amag: Bu arastirma, konik hastaliga sahip bireylerin saglik bakim sireglerine katiminin (hasta aktifliginin) kronik hastalik 6z bakim y6netimi
tzerinde etkisinin olup olmadigini ve hasta aktifligi ile kronik hastalik 6z bakim yénetimi arasindaki iliskiyi saptamak amaciyla yapilmigtir.

Yontem: Kesitsel olarak planlanan bu arastirma, Ocak-Temmuz 2023 tarihleri arasinda bir devlet hastanesinin néroloji, kardiyoloji ve i¢ hastaliklar
kliniklerine yatarak tedavi géren 193 kronik hasta ile yapilmistir. Veriler ylz ylize gérigme yontemiyle, hasta tanitici 6zellikleri, Hasta Aktiflik Duzeyi
Olgiim Araci ve Kronik Hastaliklarda Oz-Bakim Yénetimi Olgegini (6z koruma ve sosyal koruma olmak iizere iki alt boyuttan olusmaktadir) iceren bir
veri toplama formu ile toplanmistir. Aktiflik diizeyi 6l¢lim aracindan alinan puan <47 ise dlzey 1, 47 — 55 ise duzey 2, 55-72 puan ise dlzey 3 ve
>72,5 puan diizey 4 olarak degerlendirilmektedir.

Bulgular: Arastirmaya katilan hastalarin yas ortalamasi 63.49+16.17, %64.2’si Kadindir. Bireylerin kronik hastaliga iliskin tani alma siiresi ortancasi
1049.63 yildir. Kronik hastaligi olan bireylerin saghk durumu algisi ortalamasi ise 1.13+0.63 (0-2) puandir. Herhangi bir nedenle son bir yilda
hastaneye basvuru sayisi ortanca 3+3.99 olarak saptanmistir. Katilimcilarin Hasta Aktiflik Diizeyi puan ortalamasi 54.69+14.62 (0-100); Oz-Bakim
Y6netimi puan ortalamasi 120.19416.33 (51-157)’d{r. Hasta aktifliginin artan yagla birlikte anlamli olarak azaldigi, egitim durumu yukseldikge, genel
saglik algisi iyilestikce ve kronik hastaligi ile ilgili egitim almissa anlamli olarak arttig1 gériilmiistiir. ilaglarini diizenli olarak kullanan, genel saglik algisi
iyi olan ve bagka bir kronik hastaliga daha sahip olan hastalarin 6z-bakim yénetiminin anlamli olarak daha iyi oldugu saptanmigstir. Buna ek olarak
hastaneye bagvuru sayisi arttikga 6z-bakim yonetimi puan ortalamasinin da arttig1 goriilmustir. Kronik hastalikla gegirilen stire ile hem hasta aktifligi
hem de 6z-bakim yénetimi arasinda anlaml bir iliski bulunmamistir. Ek olarak, hasta aktifligi ve 6z-bakim yénetimi toplam puaniarasinda da anlamli
bir iliski saptanmamistir. Ancak hasta aktifligi ile 6z-bakim y6énetimi 6lgeginin bir alt boyutu olan 6z-koruma boyutu arasinda ¢ok ileri diizeyde orta
derecede pozitif yénde bir iliski saptanmistir.

Sonug: Bu arastirma sonuglarina gore hastalarin aktiflik dizeylerinin iki diizeyinde oldugu, kronik hastaligiyla 6z-bakim yénetimlerinin k&ti olmadigi
sdylenebilir. iki dlgek arasinda anlamli bir korelasyon bulunmamis ancak hasta aktifligi ile 6z-yénetim 6lgeginin 6z-koruma alt boyutunda pozitif
yonde anlamli bir korelasyon saptanmigtir. Bu boyutta yer alan maddeler hastanin hastaliginin kétilesmesini 6nleyen ve tedavi planina katilimini
gosteren maddeleri igermektedir. Bu veriler hasta aktifligi yiksek olan hastalarin kronik hastaliklari ile 6z-yénetiminde 6z korumalarinin anlamh
olarak yuksek oldugunu géstermektedir. Kronik hastaliga sahip hastalarin hastaneye basvuru sayisi arttik¢a kronik hastaliklariyla 6z-yénetimlerinin
artmasi, hastaliglyla uyumlanmaya sadece hastane ortaminda firsat buldugunu dusindirmektedir. Hasta aktifliginin dusiik oldugu da
gorulmektedir, bu sonuglara gore hastalarin bir tani aldiktan sonra hastaligiyla yagsamini saglikl bir sekilde devam ettirebilmesive hastaneye basvuru
sikliklarinin azalmasi igin kendi stireglerine katilimlarinin saglanmasi, aktifliklerinin artirilmasi 6nerilmektedir.

Anahtar Kelimeler: Kronik hastalik, hasta aktifligi, 6z-yonetim

Konusmaci

Saghk hizmetlerinde kalite ve miikemmellik baglaminda miknatis hastaneler ve 6nemi

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

OZET

Ozellikle son yillarda Endiistri 4.0 ve Toplum 5.0 kavramlari ile dijital ve fijital inovasyon kavramlarinin sik¢a tartisiimasi ile yeni bazi hastane
modelleri alanda tartigilir olmaya baglanmistir. Bunlarin en basinda dijital hastane, yalin hastane, akilli hastane ve miknatis hastane kavramlari
gelmektedir. Bu calismada Turkiye’de digerlerine gore daha az bilinen miknatis hastane kavrami incelenmistir. Miknatis hastaneler, hemsireler igin
cekici bir calisma ortami saglamak igin gesitli uygulamalara sahiptir. Bu uygulamalar arasinda, liderlik, ydonetimde bireysel gelisim firsatlari, etkili
iletisim ve takim ¢alismasi gibi unsurlar bulunmaktadir. Ayrica miknatis hastanelerin bireysel, 6rgitsel ve hasta ¢iktilari agisindan diger kurumlardan
daha etkili ve verimli olduklari da belirlenmistir. Bu bildirinin amaci, saglik hizmeti sunumunda kalite ve mikemmeliyetin dnemini vurgulamak ve
miknatis hastaneler baglaminda bu kavramlari degerlendirmektir.

Saglk hizmetlerinde kalite ve mikemmeliyet, hastalarin giivenligi, memnuniyeti ve sonuglari Gzerinde dogrudan etkili olan kritik faktorlerdir.
Miknatis hastaneler ise sagladiklari destekleyici ¢alisma ortamlari ve yiiksek standartlariyla bu alanda 6ne gikmaktadir. Bu nedenle, miknatis
hastanelerin kalite ve milkemmeliyet perspektifinden degerlendirilmesi, saglik hizmetlerinin iyilestirilmesi igin de dnemli bir adim olabilir. Ozellikle
hemgirelerin rold, egitim ve gelisim firsatlari, hasta odakli bakim ve performans 6lglimi ve geri bildirim mekanizmalarini desteklemesi yontyle
miknatis hastaneler kalite ve mikemmellik yaklagimlari agisindan ¢ok 6nemli unsurlar olarak gérulmustdr.

Sonug olarak, miknatis hastaneler, saglik hizmetlerinde kaliteyi artirmak ve mikemmeliyeti saglamak igin 6nemli bir model sunmaktadir. Bu nedenle,
saglk kuruluglarinin bu basari éykiilerinden dersler gikarmasi ve benzer stratejileri tim saglk ¢alisanlari agisindan uygulamaya koymasi 6nemlidir.
Anahtar Kelimeler: Miknatis hastaneler, Kalite, Mikemmellik, Hemsirelik Hizmetleri
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Konusmaci

Hasta Bakiminda Hasta Giivenligi ve Yanlis Uygulamalar

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

Konusmaci

HIMSS-7 siirecinde kalite ve hemsgirelik hizmetlerinde hasta giivenligi

SAYILAN, Hatice,
istanbul Saglik Bilimleri Universitesi —Kosuyolu Yiiksek ihtisas Egitim ve Arastirma Hastanesi

Ozet

Uluslararasi Hemsirelik Hizmetlerinde Hasta Giivenligi Kongresi'nde sizlerle birlikte olmaktan biyiik mutluluk duyuyorum. Kosuyolu Yiiksek ihtisas
Egitim ve Arastirma Hastanesi'nde Kalite Yonetim sorumlusu olarak galigmaktayim. Bugiin sizlere HIMSS-7 sirecinde kalite ve hemsirelik
hizmetlerinde hasta giivenligi konusundaki deneyimlerimizi ve goruslerimizi paylasmak igin buradayim.

"Degisen Akimlar ve Hasta Glvenliginin Gelecegi" ana temasiyla dizenlenen bu kongrenin, saglk hizmetlerindeki glincel sorunlari ele almak, en
yeni akimlar hakkinda bilgi edinmek ve hasta glivenliginin gelecegini kesfetmek icin dnemli bir platform olduguna inaniyorum.

Kosuyolu Yiiksek ihtisas Egitim ve Arastirma Hastanesi'nde, hasta giivenligini en st seviyeye ¢ikarmak icin HIMSS-7 cercevesinde birgok yenilikgi
uygulamaya imza attik. Ornegin, elektronik saglik kayit sistemimizi gelistirerek ilag hatalarini énledik, hasta kimlik dogrulama prosediirlerimizi
sikilastirarak yanhs hasta tedavisini engelledik ve hemsirelerimizi hasta giivenligi ile ilgili en son bilgiler ve becerilerle donatmak igin dizenli egitimler
dizenledik. Bu uygulamalar sayesinde, hastalarimiza daha guvenli ve kaliteli bir saglk hizm eti sunmay basardik.

Buglinkii sunumumda, bu uygulamalar hakkinda bilgi verecek ve hasta giivenliginin gelecegi icin hemsirelige diisen sorumluluklari ele alacagim.
Deneyimlerimizi ve gorlslerimizi sizlerle paylasarak, kurumlarinizda da etkin bir hasta glivenligi programi gelistirmenize katkida bulunmayi
umuyorum.

Ayrica, hasta giivenligi kiltrintn gelistirilmesi ve toplumumuzun saglik sorunlarina ¢éztimler bulunmasi igin hemsirelerin aktif rol oynamasi
gerektigini vurgulamak istiyorum. Hemsireler, hastalarin ilk temas noktasi olduklarindan, hasta glvenliginin 6n saflarinda yer alir. Bu nedenle,
hemgirelerin hasta glvenligi ile ilgili bilgi ve becerilerini stirekli gelistirmeleri ve hasta giivenligini her zaman en énemli 6ncelikleri olarak gérmeleri
onemlidir.

Bu kongrenin, hasta giivenligi kaltirinln gelistiriimesine ve toplumumuzun saglik sorunlarina ¢6ziimler bulunmasina 6nemli katkilar saglayacagina
inaniyorum.

Konusmaci

Bir Kalite Gostergesi Olarak Saglik Profesyonellerinin Egitim Yetkinlikleri

Dr. Miiveddet KONUSKAN BAYRAKTAR-
T.C. Saglik Bakanhgi Saglk Hizmetleri Genel MUdurlGga, Turkiye

OZET

Turkiye’de kalite galismalari Saghkta Dénlisim gergevesinde baslamis ve bu konudakiis ve islemler ile ilgili olarak Saglik Bakanligi biinyesinde Saglikta
Kalite, Akreditasyon ve Calisan Haklari Dairesi gérevlendirilmistir. Bu kapsamda olusturulan ve yayimlanan kalite standartlari ve rehberlerle egitim
de bir gosterge olarak sunulmus ve isler standardize edilirken bu kalitenin hizmet ici egitimlerle saglik profesyonelleri boyutuna da tasinmasi
amaglanmistir (T.C. Saghk Bakanligi, 2023). Saglikta kalite standartlari cergevesinde yayimlanan rehber ve standartlar araciligi ile saglk hizmet
sunumundaki her isin istenilen diizeyde verimlilige ve kaliteye sahip olmasi planlanmistir. Bu kalite standartlari olusturulurken egitimin 6nemi ve
saglik profesyonellerinin sahip oldugu egitim diizeyi de 6nemli gérilmektedir.

Turkiye’de saglikta insan is glicti arzi Milli Egitim Bakanligina bagh Meslek Liseleri ile, Yiksekogretim Kurumlarina bagh, Saghk Hizmetleri Meslek
Yuksekokullari ve Saglik Bilimleri Fakulteleri eliyle saglanmaktadir. Dolayisiyla bu durum saglik meslek mensuplari arasinda; lise, 6n lisans, lisans,
yuksek lisans ve doktora diizeyine sahip yetkinlik diizeyinde bir gesitlilik olusturmaktadir. Calismada; bu bes egitim diizeyine sahip veya yetki belgesi
ile calisan saglik meslekleri ile saglik hizmetlerinde galisan diger profesyoneller siniflandiriimis ve hangi mesleklerden hangi egitim diizeyine sahip
oldugu ortaya konulmustur.

Anahtar Kelimeler: Saglik Yonetimi, Saglikta Kalite, Tiirkiye’de Saglik Meslekleri, Saglk Yonetiminde insan Kaynaklari
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Konusmaci

Saghk Calisanlar ile Hastalar Arasi iletisim

SHABNAM MARDIYEVA,

Avrasya Hastanesi Zeytinburnu, istanbul, Tirkiye

Ozet

Giris: Saglik hizmetlerinde etkili iletisim, hasta bakiminin kritik bir unsuru ve dogrudan hasta memnuniyetiile saglk sonuglarini etkileyen 6nemli bir
faktordir.

Amag: saglk hizmetlerinde etkili iletisimin énemini vurgulamak ve bu iletisimin hasta memnuniyetini artirarak saglik sonuglarini olumlu yénde
etkiledigini agiklamaktir. Yontemler: Literatlr taramasi ve saha ¢alismasi yontemleri kullanilarak yapilan arastirma, saglik iletisimi alanindaki mevcut
durumu degerlendirmistir.

Bulgular: Saglik ¢alisanlari ile hastalar arasindaki iletisimde gorilen zorluklar arasinda iletigsim eksikligi, duygusal uyumsuzluklar ve yanlig anlamalar
bulunmaktadir. Calismada, hasta merkezli iletisim stratejileri ve empatik yaklasimlar ile iletisim kalitesinin arttig1 gézlemlenmistir. Sonug: Saghk
hizmetlerinde etkili iletisim, hasta memnuniyetini artirabilir ve saglik sonuglarini olumlu yonde etkileyebilir. Bu gcalisma, saglik hizmetlerinde iletigim
kalitesinin artiriimasina yonelik bir cergceve sunarak, gelecekteki arastirmalar igin temel olugsturmayi amaglamaktadir.

Anahtar kelimeler: saglik iletisimi, hasta memnuniyeti, etkili iletisim stratejileri, empati, saglik sonuglari

Konusmaci

Yogun Bakim Siireglerinde Hasta Giivenligi ve Kalite

Nilay Caglayan,

Avrasya Hastanesi Gaziosmanpasa, istanbul, Tiirkiye

Ozet

Yogun bakim siireglerinde hasta glvenligi ve kalite, hayati 6nem tasir. Bu siireglerde hasta glvenliginin saglanmasi igin bir dizi 6nlem alinir.
lyilestirilmis iletisim, yogun bakim ekibi arasinda etkili iletisim ve koordinasyon saglanmalidir. Bu, tibbi hatalarin azaltiimasina ve tedavi siirecinin
dizgiin bir sekilde yonetilmesine yardimci olur. Enfeksiyon Kontrolii yogun bakim Uniteleri, enfeksiyon riskinin yiksek oldugu yerlerdir. Bu nedenle,
sterilizasyon ve hijyen protokolleri siki bir sekilde uygulanmalidir. ilag Yonetimi, dogru ilaglarin dogru dozda ve zamaninda verilmesi saglanmalidir.
ilag hatalarinin énlenmesi igin prosediirler ve denetim mekanizmalari olusturulmalidir. Monetizasyon ve izleme, hastalarin vital bulgulari diizenli
olarak izlenmelive gerekli durumlarda hizli midahale yapiimalidir. Egitim ve stirekli gelisim yogun bakim personeli diizenli olarak egitiimeli ve giincel
bilgilere erisimleri saglanmalidir. Bu en son tibbi pratiklere uygun sekilde hizmet sunmalarini saglar. Kalite ise, saglik hizmetlerinin etkinligi,
guvenilirligi ve hasta memnuniyetini iceren bir kavramdir. Yogun bakim stireglerinde kaliteyi artirmak igin strekli iyilestirme ¢abalar, veri analizi ve
geri bildirim mekanizmalari kullanilir. Ornegin, hasta memnuniyeti anketleri ve veri analizi, hizmet kalitesini 6lcmek ve iyilestirme alanlarini
belirlemek igin kullanilabilir. Hasta Glvenligi yogun bakim Uniteleri, hasta guivenligi agisindan riskli bir ortam olabilir. Standartlar, enfeksiyonlarin
onlenmesi, ilag hatalarinin azaltilmasi ve diger tibbi hatalarin en aza indirilmesi igin gerekli 6nlemleri belirler. Tedavi Kalitesi standartlar, hastalarin
en etkili ve uygun tedaviyi almasini saglamak igin klinik prosediirleri ve uygulamalari dlizenler. Bu, dogru tani, dogru tedavi ve dizenli izlemeyle
sonuglanir. Personel Performansi ve Egitim Standartlar, yogun bakim personelinin egitim diizeyini artirmaya ve surekli gelisimlerini saglamaya
yonelik rehberlik saglar. Bu personelin hastalara daha iyi hizmet sunmasinive hatalari 6nlemesinisaglar. Risk azaltma kalite ve glivenlik standartlari,
riskleri tanimlamaya ve azaltmaya yardimci olur. Bu, hasta bakiminda ortaya g¢ikabilecek potansiyel tehlikelerin belirlenmesini ve bunlara karsi
onlemler alinmasini saglar. Hasta Memnuniyeti kalite standartlari, hasta ve ailelerin memnuniyetini artirmaya yonelik hizmet kalitesini iyilestirmeyi
hedefler. Bu, iletisim, saygi ve hastaya odaklanma gibi unsurlari igerebilir. Bu nedenlerle, yogun bakim kalite ve glivenlik standartlarinin saglanmasi,
hastalarin en iyi sonuglari elde etmelerini saglamak igin kritik dneme sahiptir.
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Konusmaci

Hatalarimizdan Gdreniyoruz: Malzeme Yénetiminden Cikarilan Dersler

Elif BAS, irve ALKAN, Vildan AKBAL, Duygu DURSUN, Zakire USLU
TC Trabzon Fatih Devlet Hastanesi, Uzman Hemsire, Trabzon, Tiirkiye

Girig

Hastanelerde kaynak olarak sayilabilecek en 6nemli iki unsur ‘insan’ ve ‘malzeme’dir. Her ikisi de saglik kurumlarinin mali gideri agisindan buyuk
paya sahiptir. Ancak bircok ¢alismaya gore insan kaynaklarina gosterilen hassasiyet malzeme yonetim sireglerine gésterilmemektedir. Oysa eldeki
tim kaynaklarin maliyet-fayda temelinde kullaniimasi oldukga 6nemlidir.

Amag: Calismamiz ile malzemelerin rasyonel kullaniminin saglanmasi, stok ve depo kontrollerinin ilk elden depo sorumlusu tarafindan yapilmasi ile
tiketilen malzemelerin kontrollii ve etkin denetiminin saglanmasi hedeflenmistir. Bununla birlikte planh sekilde ylritilen malzeme sireglerinin,
dikkat edilmeyen kor noktalari gérmemizi saglamasi ve iyilestirici dizenlemeler yapmamiza igik tutmasi amaglanmistir.

Yontem: Gozlemsel nitelikte baslatilan calisgmamiz Trabzon Fatih Devlet Hastanesi tiim yogun bakim servisleri ile baglamistir. Sonrasinda hastane
yonetimi tarafindan tim depo sorumlularinin katilimiyla geri bildirim toplantilari diizenlenmis, hastanedeki tim birimler siirece dahil edilmistir.
Calismamiz kapsaminda; ayniyat malzemelerinin daha énce manuel olan istemi yerine dijital ortam tzerinden istek yapilmasi saglanmisg, veri kayit
sistemi ile depo kontrolu yapilmasi giglendirilmistir. Yogun bakimlar tarafindan ortak kullanilan malzemelerin hepsi, herkes tarafindan gériinmeyen
depolama alanlarindan gekilmis, yogun bakimlar salonunda bulunan dolaplara yerlestirilmistir. Ayni zamanda ortak kullanilan temizlik malzemeleri
belirlenmis, takibin kolaylasmasi adina bu malzemelerin ihtiya¢ dahilinde yogun bakima tek bir sorumlu hemsire tarafindan istem yapmasi
saglanmistir. Eldeki malzemeler birim sorumlulari tarafindan her hafta bagi ve sonu sistem kaydiyla es zamanli tek tek sayim yapilarak, tiiketilen
malzemeler kayit altina alinmigtir.

Bulgular: Dizenli yapilan bu takipler ile; yogun bakimlarda klor tablet miktarinin yeni istek yapilmamis olmasina ragmen hi¢ azalmadigi, depodan
alinan bazi malzemelerin son kullanma tarihinin gegtigi, kontrolsiiz istemler nedeniyle bazi malzemelerde gereksiz stoklama yapildigi, nevresim
takimi gibi tekstil malzemelerinin istek yapilan miktar kadar elimizde olmadigi sorunlarinin farkina variimistir.

Sonug: Oncelikle yogun bakimlar gibi riskli birimlerde; cevre ve medikal malzemelerin dezenfeksiyonunda istisnasiz klor tablet kullanimi
gerektiginden konuyla ilgili hemen galisma baslatiimistir. Bu kapsamda personeller, enfeksiyon hemsgireleri ve sorumlular ile durum analizi yapiimig
klor tablet kullanilmama sebepleri sorgulanmistir. Calisanlarin kokudan rahatsiz olmasi gerekgesiyle kullaniimadigi 6grenilmis, sadece egitimin
yeterli olmayacagi kanisi ile malzeme sayimi ve denetimlerle durum takip edilmistir. Miadi gegmis malzemelere yonelik ayniyat birimi ¢alisanlarinin
tiim malzemelerin miat kontroliini yapmasi ve kayit altina almasi saglanmis, ayni zamanda malzemelerin gikis ve giris yaptigi Ginitelerde yapilan gift
dogrulama ile sorun kontrol altina alinmistir. Tekstil malzemelerinin yetersizligiile ilgili baglatilan calismamizda, personellerin gamasir alimini sayim
yapmadan ve kayitsiz aldig1 goérilms, temin edilen zimmet defteriile tek tek sayim yapilarak gamasirlarin sayi kontrold saglanmistir. Sonug olarak;
etkin streglerle isleyen malzeme yénetimi bize sadece stok kontroll saglamamigstir. Hasta ve galisan glivenligini tehdit eden bazi durumlari ortaya
¢itkarmamizi ve sorunlara yonelik duzeltici- iyilestirici faaliyetleri hayata gegirmemizi saglamistir. Calismamiz; Saglik Bakanligimiz tarafindan
vurgulanan “Hatalarimizdan Ogreniyoruz” temasinin bir érnegini teskil etmektedir.

Konusmaci

Saghkta Kalite Okuryazarhgi

MEHMET EREN GOKGEN- ELIF GAZIOGLU - MEHTAP PEKER - BEYZA AKSOZ TUCI —
VAN YYU Dursun Odabas Tip Merkezi Kalite Yonetim Direktorliigii, Van, TURKIYE

OZET

Saglikta Kalite Standartlari (SKS) Turkiye’de tim kamu 6zel ve Universite statusiinde saglik hizmeti veren kurulugslar igin denetlemeye tabi
standartlardir. Hasta ve galisan glivenligini ve memnuniyetini 6n planda tutan bu olusum galisanlar agisindan bu standartlarin ¢ok iyi 6grenilmesi
6zlimsenmesi ve bu kapsamda faaliyetler igerisinde bulunulmasi konusunda ¢aba gosterilmesi gerekmektedir.

Literatiirde saghk okuryazarligi ile alakali gok sayida galismaya rastlanmis olup saglikta kalite okuryazarligi ile alakali ulusal boyutta yapilmis pek fazla
¢alismaya rastlanmamistir.

Bu calismanin amaci Van Yiiziincii Yil Universitesi Dursun Odabasg Tip Merkezinde calisan birim kalite sorumlularindaki saglikta kalite algisini 6lgmek
¢ikan sonuca gore ihtiyag duyulan eksiklikleri giderip bundan sonraki siireg igin kurumun saglkta kalite okuryazarlig seviyesini st dizeyde tutup
iyilestirme ¢alismalarimiza katki sunmaktir.

Arastirmanin érneklemini Van Yiiziincii Yil Universitesi Dursun Odabas Tip Merkezinde ¢alisan 19-64 yas arasindaki 50 kisiden olusan birim kalite
sorumlulari olugturmaktadir.

Veriler demografik 6zellikleri igeren soru formu ve Turan, A. ve Altintag, M. (2024). Tarafindan gelistirilen Saglik GCalisanlarinda Kalite Okuryazarhgi
Olgegi ile anket toplama ydntemi ile gergeklestirilecektir.

Anahtar Kelimeler: Saglikta Kalite Standartlari, Kalite Okuryazarligi, Saghk Calisanlari
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Konusmaci

SAGLIK (HiZMETLERi) ALANINDAKi FAALIYETLERIN KALITESINi iYiILESTIRMEYE YONELIK CALISMALAR: (TIBBi) NESNELERIN
iNTERNETI TEKNOLOJiSi

Karakoc, Mehmet
Bilgisayar Mihendisligi B6liimii / Mihendislik ve Doga Bilimleri Fakiiltesi, Alanya Universitesi, Antalya / Tiirkiye

Ozet

Amag: Nesnelerin interneti (10T), birbirlerine bagh cihazlarin ve bu cihazlar ile bulut ortami arasindaki (ayrica cihazlar arasindaki) iletisimi
kolaylastiran teknolojinin (uygulayim bilimi) ortak/toplu agidir. Saglik Hizmetlerinde 10T olarak da bilinen Tibbi Nesnelerin <veya saglik nesnelerinin
/ saglik-ile-ilgili seylerin> interneti (loMT) ise farkli rollerdeki-sorumluluklardaki saglik profesyonellerinin/uzmanlarinin cesitli tibbi cihazlar ve
nesneler ile baglantil olmalarina karsilik gelmektedir. Bu ¢alismada, Saglhk Hizmetleri gergevesinde vylrutilmekte olan faaliyetlerin
kalitesini/niteligini iyilestirmeye yonelik calismalar kapsaminda loMT teknolojisi ele alinmistir. Ek olarak, bu teknolojinin nasil galistigi ve givenlik
acisindan dikkate alinmasi gereken hususlar tartigilmistir.

Yéntem: Bu teknolojiyle, Saglik Hizmetlerini Bilgi Teknolojilerine baglamada internete-bagl ve birbirleri ile iletisimde olan donanim altyapisi, yazilim
uygulamalari ve tibbi cihazlarin agi kastedilmektedir. Ayrica, algilayicilar/sensorler ile donatilmis fiziksel nesneler ve bagka teknolojiler de mevcuttur.
Dahasi, insandan-insana, insandan-nesneye ve nesneden-nesneye baglantilarin serbest bir bicimde mimkiin oldugu bir bilgi platformunun kurulmasi
s6z konusudur. loMT teknolojisinin hastanelerde nasil kullanildiginin yani sira, giivenligin nasil saglanmis oldugu da son derece énemli bir soru-
sorun olarak karsilagiimaktadir. Ele alinmayan ve gozden kagan giivenlik agiklari hayati-tehdit-edici durumlara yol agabilir.

Bulgular: 1oMT, bir ag Gizerinden otonom bir sekilde (6zerk olarak) tibbiveri toplama ve aktarma / iletme / transfer etme teknolojisidir. Bazi kullanim
ornekleri ise su sekildedir: (1) giyilebilir cihazlar araciligiyla hastalar igin belirti/semptom degisikliklerine iliskin uyarilar, (2) kan basinci / tansiyon
monitorleri, kan sekeri lgerler / 6lgim cihazlari, oksijen pompalari ve tekerlekli sandalyeler gibi tibbi ekipmanin gergek-zamanl konum takibi, (3)
kritik durumlar veya acil midahale gerektiren durumlara karsi hizl adimlar atilmasi, (4) sanal ziyaretlerle daha kisa siirede daha gok hastanin takip
edilmesi ve (5) tibbi personelin farkl konumlarda konuslandirilmasinin gergek-zamanl analizi/¢6zimlemesi.

Sonug: Bir yandan, daha hizli ve daha dogru teshisler, etkin/verimli Saglik Hizmetleri sunumu ve maliyet azaltma gibi kayda deger kazanimlar
mevcuttur. Bir diger yandan ise loMT cihazlari araciligiyla toplanip aktarilan ¢ok buytk miktarda hassas hasta verisi, 6zellikle veri gizliligi ve gtivenligi
ile ilgili kritik sorunlara neden olabilir. Bu nedenle, saglik kuruluglari, hasta bilgilerini yetkisiz erisim, kullanim ve ifsa edilmeden ve olasi/potansiyel
veri ihlallerinden korumak igin gurbiiz Siber Giivenlik énlemleri/tedbirleri uygulamak zorundadirlar. loMT teknolojisinin daha baglantili bir Saglik
Hizmetleri ekosistemi olugturmada kritik bir rol oynadigi ve oynayacag agikardir.

Anahtar Kelimeler: Kalite, Saglik Hizmetleri, Teknoloji, Nesnelerin interneti, Tibbi Nesnelerin interneti ve Veri Gizliligi ve Giivenligi.

Konusmaci

KLINiK LIDERLIKTE KLiNiK YONETiSiM STANDARDININ UYGULANABILiRLiGi

CAGAN Elif Gamze / Ankara il Saglik MiidiirlGgi/ il Kalite Koordinatérii Uzman /Ankara/ Turkiye
AKAR Yesim /Ankara il Saghk Midirligi/Kalite Yonetimi/ Ankara/Tiirkiye
TEKIN YiGIT Mucize / Ankara il Saglik Mudurlugi/Kalite Yonetimi/ Ankara/Tirkiye

OZET

Giris: Klinik liderlik, saghk hizmetlerinin sunumuyla ilgili klinik personelin yonetilmesi ve rehberligiyle ilgilenen liderlik taradar. Klinik liderlik hem
klinik deneyimi hem de liderlik becerilerini birlestirerek saglk kuruluglarinin etkin bir sekilde calismasini ve hasta bakimnin kalitesini artirmasini
saglar.

Klinik yonetisim, saghk kuruluslarinda klinik hizmetlerin etkin bir sekilde yonetilmesini saglayan bir yaklagimi ifade eder. Klinik yonetisim hem saglik
hizmeti sunumunu iyilestirmeyi hem de hasta sonuglarini optimize etmeyi amaglar. Temel olarak, klinik yonetisim, saglik hizmetlerinin kalitesini
artirmak, maliyetleri kontrol altinda tutmak ve hasta glvenligini saglamak igin klinik slreglerin planlanmasi, uygulanmasi, izlenmesi ve
degerlendirilmesini igerir.

Amag: Saglikta Kalite Standartlarinda Klinik Yonetigim boliminin algilanabilirligi ve uygulanabilirliginin 6lgtiimesi

Yéntem: Ankara il Kalite KoordinatérlGigiiniin Ankara ilinde bulunan tiim kamu, 6zel ve {niversite hastanelerinde 2022-2023 vyillari arasinda
gercgeklestirdigi rapora esas degerlendirme sonuglarinda Klinik Yonetisim standardinin yerine getirilme durumu incelenmis ve degerlendirmelerde
bulunulmustur. Ankara ilinde kamu, o&zel, iniversite hastanesi olmak (zere toplam 85 hastane bulunmaktadir. Arastirmada il Kalite
Koordinatorlugiiniin 85 Hastanenin 79’una rehberlik ziyaretinde bulundugu tespit edilmistir. Kurumlarin degerlendirme raporlari incelenerek sayi
ve oransal veriler elde edilerek karsilagtirmali olarak sunulmustur.

Bulgular: 2022-2023 yillari arasinda Ankara ilinde bulunan 85 hastanenin 79’una rehberlik ziyaretinde bulunuldugu tespit edilmistir. Ziyaret raporlari
incelendiginde “KKUO06 Klinik yonetisim ile ilgili siregler tanimlanmalidir” standart maddesi ve bu maddeye bagh olarak alt degerlendirme
o6lgutlerinin gergeklestiriime durumlari incelenmistir. 79 Hastanenin degerlendirme raporunun 48’inde (%60,7) ilgili standartla ilgili uygunsuzluk
veya kismi olarak uygun bulundugu tespit edilmistir. Kurum tiriine gore verilerin incelenmesi sonucunda; 6zel kurumlarin %55’ i, Universite
hastanelerinin %70’ i, kamu hastanelerinde ise %28 oraninda klinik yénetisim standardindan olumsuz sonuglar elde ettigi tespit edilmistir.

Sonug: Sonug olarak; rehberlik ziyaretinde bulunulan hastaneler igerisinde klinik yonetisim standardinin uygulanabilirligi noktasinda standardin
anlasiimasi, uygulanmasi bakimindan 48 (%60,7) hastanenin sorun yasadigi, 6zellikle tniversite ve 6zel hastanelerin klinik liderlik varligi ile 6rgt
kiiltiriniin olusturulamadig tespit edilmistir. Universite gibi biiyiik ve karmasik saglik sistemi siirecleri bulunan kurumlarda klinik yénetisimin
saglanmasi, kisilerarasi yetenekleri yonetecek, saglik bakim hizmetinin etkin bir sekilde ylritulmesini saglayacak klinik lidere ihtiya¢ oldugu
gozlenmistir. iletisim ve planlama becerilerinin gelismis, inovasyona acik, hasta ve calisan giivenligini 5hemseyen ve destekleyici olmasi beklenir.

Klinik liderlik ve klinik yénetisim birbirini tamamlayan ancak farkli kavramlardir. Her ikisi de saglik hizmetlerinin kalitesini artirmayi ve etkin bir
sekilde yonetilmesini saglamayi amaglar, ancak farkh perspektiflerden yaklasirlar. Saha da Klinik Liderlik ve Klinik Yonetisimin tam olarak
anlagilamadigi ve uygulanamadigi anlagiimistir. Uygulama dizeyinin artirilmasi igin egitimler diizenlenmelidir. Bu egitimlerle hasta bakiminin kalitesi
de artirilacaktir.
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Konusmaci

BiR KAMU HASTANESINDE HASTA VE CALISAN GUVENLIGiNiN SAGLANMASI KAPSAMINDA TEHLIKELi MADDELERIN DEPOLANMASININ
iNCELENMESI

Meltem Oksiiz, Kiibra Karatas, Mehmet Késeoglu, Meryem Tiirkoglu
*istanbul SBU Mehmet Akif Ersoy Gogiis Kalp ve Damar Cerrahisi EAH, Tiirkiye

Ozet

Giris ve Amag: Tehlikeli maddeler, icerik ve durumlari itibariyle dikkatsizlik ve kazalar sonucunda insan, hayvan ve gevre giivenligini tehlikeye
distren maddelerdir. Tehlikeli maddeler; kimyasal, patlayici, oksitleyici, alevlenir, toksik, zararli, asindirici, tahris edici alerjik, kanserojen, mutajen,
treme igin toksik ve gevre igin tehlikeli 6zelliklerinden biri veya birkagina sahip maddedir. Tehlikeli maddelerin uygun etiketlenmesi, depolanmasi
ve dagitimi hem hasta hem de galisan glivenligi agisindan biyiik 6nem arz etmektedir. Bu arastirmada, hastanemizde tehlikeli madde yénetim plani
kapsaminda kimyasal, radyoaktif ve diger tehlikeli maddelerin glivenlik siniflandiriimasinin gergeklestiriimesi, etiketlenmesi, depolanmasi ve hizmet
bélimlerine dagiiminda belirlenen standart yéntemin anlatiimasi amaglanmistir.
Yoéntem: Arastirma verileri, tehlikeli madde depolama, saglk hizmeti, hasta ve ¢alisan glivenligi anahtar kelimeleri kullanilarak literatir taramasiyla
olusturulmus,  Saglikta  Kalite  Standartlarrna  goére  olusturulan  kurumumuz  dokiman  sistemiyle de  desteklenmistir.
Bulgular: Guvenli depolama igin ilk adim giincel tehlikeli madde envanterinin olusturulmasidir. Bu sayede ¢alisma ortamindaki potansiyel tehlikeler
ortaya konmus olur. Tehlikeli maddeler, tehlikeli madde bilgi tablosunda belirtildigi sekilde, kullanildigi veya depolandigi bélim, adi, markasi, etken
maddesi, kullanim sekli, tipi ve 6zelligi, miadi, saklanma kosullari, maruz kalma yolu ve sagliga zararli etkisi, etkilesime girdigi maddeler, tasima sekli
ve 6nlemi, temas halinde midahale, temizlik/imha yontemi, kullanimi, tehlikeli madde sinifi gorseli basliklari dogrultusunda depolama yapilir.
Depolamada tehlikeli maddeler gida ve ilag Uriinlerinden ayri yerde tutulmalidir. Sicaklik ve nem, depo alanlarinda giinliik olarak takip edilerek,
sicaklik nem takip formuna kayit edilmelidir. Depolama alanlari dogrudan giines isigindan, kivilcim, ates ve titresim kaynaklarindan uzak olmali,
metal dolaplarda saklanmali, alanda uygun yangin miidahale araglari bulunmalidir. Depo sartlarinda, tehlikeli madde ambalajin digina bulasmamali,
etiket bozulmamali ve depolamalar tehlikeli madde 6zelligine gore yapiimalidir. Depolarda ihtiyaca gore belirlenmis en az miktarda tehlikeli madde
bulundurulmaldir. Depolama matrisinde belirtildigi gibi kati-sivi, asit-baz ve organik-inorganik bilesik maddeler birlikte depolanmamali, yiiksek
seviyeli raflarda blyik hacimli sivi tehlikeli maddeler (1000 ml agan), asindiricilar ve tahris ediciler bulundurulmamali ve raflarin 6n ylzeyinde
devrilmeyi 6nleyici bariyer yer almalidir. Buylik hacimli depolama alanlarinda ortam havalandirmasi 6nem arz etmektedir. Tehlikeli maddelerin
depolandigi alanlarda dékilme sagilma kiti bulunmali ve tehlikeli maddelerin tasinmasinda yer alan personele gerekli egitim verilerek alanda kisisel
koruyucu donanim saglanmalidir. Tehlikeli maddelerin dagitiminda, ambalaj ve etiket uygunlugu tespitinden sonra uygun koruyucu ekipman
kullanilarak (1000ml'den buyUk tehlikeli maddelerin birimlere dagitiminda el ile taginma uygulanmaz) tasiyici araciligiyla ile maddeler birimlere
ulastirihir.

Sonug: Saglik hizmetinin verildigi kurumlarda tehlikeli maddeler, tehlikeli madde yénetim plani kapsaminda yonetilerek standartlar olusturulur.
Hastane ydnetimi, tehlikeli madde risklerini azaltmak igin gerekli diizenleme ve kontrolleri saglar ve bu kapsamda hasta, hasta yakini ve galisanlar
icin glivenli, fonksiyonel ve destekleyici bir altyapi ile hizmet sunar.

Konusmaci

Hasta Kimliginin Dogrulanmasinda Kol Bandinin (Bilekliklerin) Kullanimi: Sistematik Derleme

Altun Nihal1, Otiin Tuba2
1listanbul Sabahattin Zaim Universitesi Saglik Bilimleri Fakiiltesi Hemsirelik B&lim{i, Doktor Ogretim Uyesi/ istanbul/TURKIYE
2istanbul Basaksehir Cam ve Sakura Sehir Hastanesi, Koordinatorliik idari ve Mali isler Miidir Yardimaisi/istanbul/TURKIYE

OZET

Amag: Hasta kimliginin dogrulanmasi, tibbi hatalarin 6nlenmesi ve hasta givenliginin saglanmasinda en énemli uygulamalardan biri olarak kabul
edilmektedir. Hasta kimliginin dogrulanmasi, hastanin, hastaneye basvurusundan taburculuguna kadarki sure igerisindeki tani ve tedavi amagli
yapilan tiim uygulamalari kapsar. Bu derleme, hasta kimliginin dogrulanmasina yonelik bileklik kullanimi ile ilgili arastirmalarin incelenmesi amaciyla
yapildi.

Yéntem: Bu sistematik derleme 03 Ocak 2024- 04 Nisan 2024 tarihleri arasinda Tiirkge ve ingilizce dizinler taranarak gergeklestirildi. Derlemeye,
Google Scholar, ScienceDirect, Pubmed, ResearchGate, Scopus, Wiley Online Library, ULAKBIM Ulusal Veri Tabani, YokTez veri tabanlari {izerinden
“hasta kimliginin dogrulanmasi- verification of patient identity”, “hasta kimligi- patient identity”, “bileklik kullanimi- wristband use”, “hasta bilekligi-
patient wristband” ve “kol bandi-armband” anahtar kelimeleriile yapilan taramalar sonucunda 1997-2021 yillari arasindaki arastirmalar dahil edildi.
Bulgular: Hasta kimliginin dogrulanmasinda kol bandinin (bilekliklerin) kullanildigi toplam 19 arastirma belirlendi. Bu g¢alismalarin hastalar,
hemgireler, saglk calisanlari, hastane personeli ve hemsirelik 6grencileri ile yapildigi tespit edildi. Arastirmalarin tamamina yakininda hasta
bilekliginin kullanildigi, bileklik ile kimlik dogrulamasi yapildiginda hatalarin azaldigi, 2 arastirmada ise kimlik dogrulamanin bazi durumlarda kol
bandi ile yapilmadigi, bunun gerekgesi olarak hastayi tanima seklinde saglik ¢alisani tarafindan ifade edildigi tespit edildi. Sadece 1 arastirmada,
hemgirelerin meslekte calisma streleri ile calistigl bolimde yanls hasta tanimlamasi durumu arasinda istatistiksel olarak anlamli bir fark oldugu
saptandi.

Sonug: Bu sistematik derleme, hemsireler tarafindan kullanilan hasta bilekliklerinin hasta kimliginin dogrulanmasinda etkili oldugunu ve
hemgirelerin gogunlugunun bu yéntemi kullandigini gosterdi.

Anahtar Kelime: Hasta kimliginin dogrulanmasi, Hasta kimligi, Kol bandi, Hasta bilekligi, Bileklik kullanimi
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Konusmaci

Kalite Yonetim Sorumlusu Degisim Hizinin Degerlendirme Sonuglarina Etkisi

Mucize TEKIN YiGiT, Ankara il Saglik Miidirligu, Kalite Yonetimi, Ankara, Turkiye
Uzman Elif Gamze CAGAN, Ankara il Saglik Mudurliigd, il Kalite Koordinatérii, Ankara, Tirkiye
Yesim AKAR, Ankara il Saglik Mudirliigi, Kalite Yonetimi, Ankara, Tiirkiye

OZET: Hastane yoénetiminin temel taslarindan biri olan Kalite Yonetim Sorumlusu ayrica hastane hizmet bilesenlerinin koordinasyonun saglanmasi
ve birlestiricisi konumundadir. Calismalarda; kurumlarin hizmet kalitesinin arttiriimasi kapsaminda, hasta ve galisan glvenligi, risk yonetimi, tesis
guvenligi gibi birgok faktorl kapsamli olarak ele alindigini gérmekteyiz. Bu konularin yani sira unuttugumuz faktor olan bu sireglerin yénetiminde,
multidisipliner ekiplerin organizasyonun saglanmasinda, butiinselligin yakalanmasinda etkili olan kalite yonetim sorumlularidir. Kalite yonetim
sorumlusunun kisilik 6zellikleri, davranis sekilleri, inang ve degerleri, yonetsel motivasyonlari, 6z yeterlilikleri ve ekip ¢alismasina yatkin olmasi
kalitenin strdurilebilirligi Gzerinde etkili ve 6nemli unsurlardan biridir.

Amag: Bu ¢alismada, kalite yonetim sorumlusu degisikliklerinin ilgili kurumun saglik hizmeti kalitesine etkisi Gizerine yogunlasgiimistir. Bu baglamda;
saghk hizmeti sunulan kurumlarda kalite yénetim sorumlusu degisim hizinin kurum Uzerindeki etkisini ortaya koymaya calisilmaktadir.
Yéntem: Saglik Bakanligi Kurumsal Kalite Sistemi (SBKS) incelenerek 2022-2023 yillari arasinda Hastanelerin degerlendirme sonuglari ve Kalite
Yonetim Sorumlusu (KYS) degisikligi durumlar arastiriimig, veriler derlenerek, degerlendirme sonuglari ile KYS degisikligi olan kurumlarin puanlari
arasindaki iliski incelenerek sunulmustur.

Bulgular: Calisgmamizda Ankara ilinde hizmet veren 24 kamu, 38 6zel, 10 iniversite ve 11 Egitim Arastirma Hastanelerinin 2022-2023 yillari arasindaki
kalite yonetim sorumlularinin degisim donemleri incelenmistir. Kurumlardan 3 kamu, 1 tniversite, 21 6zel hastane olmak lizere toplam 28 kurumun
kalite yonetim sorumlusunun degistigi tespit edilmistir. 38 6zel hastanenin Kalite Yonetim Sorumlusu’ nun 21’nin (%55) degisimi dikkat cekmektedir.
Degisim gergeklesen 6zel hastanelerden (21 kurumun) %30’nun yil igerisinde 2 veya 3 defa kalite yonetim sorumlusunun degistigi tespit edilmistir.
Ayrica 2022-2023 yillari arasindaki bakanlk degerlendirme sonuglari incelendiginde KYS degisimi olan 6zel kurumlarin %50’sinde degerlendirme
puanlarinin énceki yillara gore dustigu gozlenmistir. Degisim olmayan kamu, 6zel ve Universite hastanelerinin hizmet kalitesinin gostergesi olan
degerlendirme puanlarinin ise yikseldigi tespit edilmistir.

Sonug ve Oneriler: Sonug olarak; KYS degisen hastanelerin %33’ ii degerlendirme gegirmedigi icin degisimin puana etkisi 6lgiilememis, %67 sinin
degerlendirme puanlarina etkisi incelenebilmistir. KYS degisikligi gerceklesen ve degerlendirilen 6zel hastanelerden %50’sinin puanlarinin diismesi
aradaki iligkiyi anlamli kilmaktadir. Kamu hastanelerinin, 6zel hastanelere kiyasla KYS’ nin degisim hizinin 6zel saglk isletmelerinde oldukga fazla
oldugu gorulmekte olup saglkta kalitenin stirdurilebilirligini olumsuz yénde etkilemektedir. Kaliteli saglik hizmeti sunumunda, 6rgitsel gelisim
konusunda itici bir gii¢ olan, KYS nin degisim hizinin artmasi kurum kalite kiltirine ve multidisipliner ekibin yonetimini negatif yonde
etkilemektedir. Kalite yonetim sistemindeki belirsizlik ortaminin; 6zel kurumlar igin rekabet edebilme glclini, kurumun amag ve hedeflerine
ulasmasinda negatif bir etkiye sahip olabilecegini gozlemlemekteyiz. Kalite yénetim yapilanmasinin; etkili ve kesintisiz olabilmesi igin yeni
gorevlendirilen sorumlunun kurum isleyisine adaptasyonu, kaynaklarina hakimiyeti, i¢ ve dig cevre analizleri yapabilme yetkinligine sahip olmasi,
kalite yonetimi konusundaki egitimi ve deneyimleri de bu olumsuzluklarda 6nemli bir etkiye sahiptir. Bu dogrultuda; KYS’ nin hastane kalite
standartlari ve sireglerine hakimiyeti ve kurumun hizmet kalitesinin stirdirilebilirliginin saglanmasi icin kapsaml bir egitimin 6nemli oldugu
disinilmektedir. Ayrica yoneticilerinin Kalite Yonetim Sistemi ve Sorumlusunun énemi konusundaki farkindalik dizeylerinin artirilmasinin etkili
olabilecegi disliniimektedir.

Konusmaci

Hasta Giivenligi Kapsaminda Mavi Kod Calismalarinin Bibloyometrik Analizi

Bayir Ayse! / Altun Nihal?

listanbul Sabahattin Zaim Universitesi Saglik Bilimleri Enstitist i¢ Hastaliklari Hemsireligi Yiksek Lisans Programi, Yiiksek Lisans
Ogrencisi/ istanbul/TURKIYE

Zstanbul Sabahattin Zaim Universitesi Saglik Bilimleri Fakiiltesi Hemsirelik Bsliimi, Doktora Ogretim Uyesi/ istanbul /TORKIYE

OZET

Giris: Mavi Kod, ani dolagim ve solunum durmasi halinde, hastaya en kisa stirede miidahale etmeye yo6nelik acil bir durumdur. Mavi Kod, ilk Amerika
Birlegik Devlet’inde kullaniimis ve diinyada ayni renkte kullanilan bir ¢agri sistemine dénligsmustir. Turkiye'de temel yasam destegi siirecinin
glvence altina alinmasi amaciyla 29 Nisan 2009 tarih ve 27214 sayili Resmi Gazete "de yayinlanan Saghk Bakanligi saglk kurum ve kuruluslarinda
hasta ve galisan glivenliginin saglanmasi ve korunmasina iligkin mavi kod uygulamalari zorunlu hale getirilmistir. Hatasiz ve sorunsuz bir mavi kod
icin egitimli personeller, ¢agri sisteminin olusturulmasi ve ekibin heran hazir olmasi gerekmektedir. Hastanelerde kullanilan mavi kod ¢agri numarasi
2222'dir.

Amag: Arastirma, Tirkiye’de hasta guvenligi kapsaminda mavi kod uygulamalari ile ilgili calismalarin gesitli bibliyometrik 6zellikler agisindan
incelenmesi amaciyla yapilmistir.

Yoéntem: Arastirmada, 2013-2023 yillari arasinda hasta glivenligi kapsaminda mavi kod ile ilgili yapilan ¢calismalar, Dergi park, Ulakbim Ulusal Tez
Tarama, Google Akademik veri tabanlarindan ve Saglikta Kalite Kongreleri Bildiri Kitaplarindan taranmig ve tam metnine ulagilan 28 g¢alisma
incelenmigtir. Literatlr taramasinda “mavi kod” ve “bibliyometrik analiz” anahtar kelimeleri kullanilmigtir.

Bulgular: Calismalarin tirinin %67.85’inin makaleler oldugu, %30.95’inin 2 yazarl oldugu, en fazla 2016 yilinda yayinlandigi, %53.57 sinde 3
anahtar kelime kullanildigi, anahtar kelime olarak %85,71 oraninda “mavi kod” kullanildigi, %64.28’inin tanimlayici arastirma olarak yapildigi,
caligmalarin sayfa uzunlugunun 1 ile 45 sayfa arasinda degistigi, calismada toplam 484 kaynak kullanildigi ve kaynaklarin %68,3’inin ingilizce oldugu,
sadece 2 ¢alismanin 17 atif aldigi, 16 ¢alismanin hi¢ atif almadigi, 5 ¢alismanin ise Turkish Journal of Resuscitation’da yayinlandigi, en fazla galisma
yapan yazarin Gonll Tezer Keles oldugu belirlenmigtir.

Sonuglar: Hasta glvenligi kapsaminda mavi kod ile ilgili bilimsel yayinlarin bibliyometrik 6zellikler agisindan incelemesinde tamamina yakininin
tanimlayici arastirma olarak yapildigi, calismalarda ingilizce kaynak kullaniminin fazla oldugu, daha ¢ok makale tiiriinde calisma yapildig
belirlenmistir.

Anahtar Kelimeler: Hasta Giivenligi, Mavi Kod, Bibliyometrik Analiz
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Konusmaci

E-Nabiz Sistemi Kullaniminda Oyunlagtirmanin Rolii

Banu Fulya YILDIRIM*, Esra Hatice OGUZ TASBAS*, Muhammet Reveha ATTILA%,
*{stanbul 29 Mayis Universitesi, Tuirkiye

OZET : Teknolojik ilerlemeler, kisisel saglik kayd sistemlerinin gelisimini hizlandirmis ve bu sistemlerin daha etkin kullanim yollarinin incelenmesi
gerekliligini dogurmustur. Bu gereklilikten hareketle, kisisel saglik kaydi sistemlerinin oyunlastiriimasinin insanlarin bu sistemleri kullanma isteklerini
artirabilecegi 6ngorulmektedir. Ancak genellikle oyunlastirma literatiiriinde klasik ve oyunlastirilmis uygulamalarin agirlklh olarak kazang
cergevesinde ele alinmis olmasi ve kayip gergevesinde konuyu ele alan galismalarin azligi bu calismanin gikis noktasini olusturmaktadir. Bu galisma,
kisisel saglik kaydi sistemlerinin oyunlastiriimasini ve kisisel saglik kaydi sistemlerinin farkli gergevelerde degerlendirmesinin deneysel bir ydntemle
incelenmesini amaglamaktadir. Buamag dogrultusunda hazirlanan farkli ara yuzler yoluyla katilimcilara sunulmus daha sonra bu sistemleri teknoloji
kabul modeli gercevesinde degerlendirmeleri istenmistir. Arastirmanin bulgulari bireylerin oyunlastiriimis sistemlerini oyunlastirlmamis olanlara
tercih ettigini gosteren literatlr ¢alismalarinin aksine bunun her zaman bdyle olmadigini ortaya koymustur. Ayrica, ¢alismada katilimcilarin
oyunlastiriimig  platformlara yoénelik tutumlarinin, dizenleyici odaklarindan etkilenebilecegi sonucuna varimistir. Calisma sonuglarinin
oyunlastiriimig kisisel saglik kaydi sistemlerinin kullanimina 6zenle yaklasilmasi gerektigini ortaya koymustur. Bununla birlikte arastirmanin
bulgularinin gelecekteki kisisel saglik kaydi sistemleri tasarlayicilari igin faydali ve yol gosterici olabilecegi 6ngorilmektedir.

Konusmaci

Kamu Hastanelerinde Yabanci Hastalara Sunulan Saglik Hizmetlerinin Kayit Sistemi
istanbul Egitim ve Arastirma Hastanesi Ornegi

Arslan Elif1, TOPTAS Mehmet2, Dog.Dr., FAZLA Kiirsat3, USURLU Hakan4
* [stanbul Egitim ve Arastirma Hastanesi, TURKIYE

Amag: Bu arastirma kamu saglik kurumlarina saglik hizmeti almak igin basvuran yabanci uyruklu hastalarin hastaneye ilk basvuru anindan itibaren
hastaneden taburcu olduktan sonraki faturalandirma ve muhasebe kayit islemlerine kadar tim sureglerde yapilan islemlerin kayit altina alinmasinin
ve yasanan sorunlarin analiz edilmesini amaglamaktadir.

Yéntem: Bu arastirma istanbul ili Fatih ilgesinde bulunan istanbul Egitim ve Arastirma Hastanesi HBYS (Hastane Bilgi Yonetim Sistemi) kayitlarina
dayanmistir. Arastirmada Dokiiman/Kayit incelemesi, Gozlem, Goriisme, istatistiksel Analiz metotlari kullanilmistir. Hastanenin Saglik Bakanlig
TDMS (Tek Diizen Muhasebe Sistemi) Muhasebe kayitlari incelenmigtir.

Bulgular: Hastane Bilgi Yonetim Sistemi {izerinden istanbul Egitim ve Arastirma Hastanesi’'ne 2023 yilinda bagvuran Yabanci Uyruklu Hasta Verileri
incelendiginde; Oturma izni Olan Yabanci Uyruklu Hasta, Tiirk Soylu Yabanci Hasta, Pasaportlu Yabanci Uyruklu Hasta, Adli Olay veya Trafik Kazasi,
Gegici Koruma Altindaki Yabanci Uyruklu Hastalar, 244 Sayili Kanun Geregi ikili Anlasmalar, 3359 Sayili Kanun Geregi Uluslararasi Hastalar, Yabanci
Uyruklu Ogrenciler, Vatansiz Siginmacilar, Kimliksiz Yabanci Uyruklu Hastalar seklinde yabanci hasta kayit gruplari oldugu tespit edilmistir.
01.01.2023- 31.12.2023 tarihleri arasinda istanbul Egitim ve Arastirma Hastanesi’ne 23.701 Oturma izni Olan Yabanci Uyruklu Hasta, 102 Tiirk Soylu
Hasta, 16.961 Pasaportlu Yabanci Uyruklu Hasta, 68 Adli Olay, 53.136 Gegici Koruma Altindaki Yabanci Uyruklu Hasta, 3 Adet 3359 Sayili Kanun
Geregi Uluslararasi Hasta, 428 Yabanci Uyruklu Ogrenci, 1.158 Vatansiz Siginmaci, 39 Kimliksiz Yabanci Uyruklu Hasta Kaydi Acildigi Tespit Edilmistir.
Sonug: Yabanci uyruklu hastalarin saglik harcamalarina iliskin hasta kayitlarinin biyiik élgide otomasyon sistemine kayit yapilabildigi, tahsilat
islemlerinin yapilmasinda gesitli problemlerle karsilasildigi yine de ¢ikan sorunlara ragmen hastane kayitlarinin glincellenme islemlerinin ve tahsilat
islemlerinin iyilestirildigi gozlemlenmistir. Kiiresellesen diinyada, yabanci uyruklu insanlarin tilkemize girisleri dinamik bir siire¢ oldugundan Hastane
Yonetimleri tarafindan mevzuat degisikliklerinin giincel olarak takip edilerek gerekli diizenlemeleri otomasyon sistemlerinde yapmalari biy ik dnem
arz etmektedir. Ulkemizde bulunan yabanci uyruklu hastalarin saglik hizmetlerimizden daha kolay faydalanmasi i¢in Saglik Bakanlig tarafindan var
olan diizenlemelere ek olarak tlkemize giris igin saglik sigortasi zorunlulugu gibi saghk politikalari gelistiriimesine ihtiyag oldugu séylenebilir.
Anahtar Kelimeler: Hastane Yénetimi, Yabanci Uyruklu Hasta, Hasta Kayit islemleri.

Konusmaci

Acil Servislerde Yapay Zeka Destekli Hekim Karar Destek Sistemi
Uzm. Dr. Ayhan TABUR. Acil Tip Klinigi, SBU Gazi Yasargil EAH, Diyarbakir, TURKIYE

OZET : Giris: Acil servisler, yiiksek hasta hacmi, zaman kisitlamalari ve karmasik vakalarla dolu zorlu ortamlardir. Bu kosullar altinda, hekimlerin hizl
ve dogru kararlar almasi hayati 6nem tasir. Yapay zeka (Al), hekimlere teshis, triyaj, hasta kaydi analizi ve tedavi planlamasi gibi gesitli alanlarda
destek saglayarak karar verme sureglerini iyilestirme potansiyeline sahiptir.

Amag: Bu ¢alisma, acil servis ortamlarinda Al destekli hekim karar destek sisteminin etkinligini ve potansiyelini aragtirmayi amaglamaktadir.
Yontem: Al teknolojilerinin acil servislerde teshis, triyaj, hasta kaydi analizi ve tedavi planlamasinda nasil kullanilabilecegine dair bir degerlendirme
yapilmistir. Bu siireglerde Al'in, teshis ve tedavi stireglerini hizlandirma, hasta énceliklendirmesini iyilestirme, 6nemli saglik bilgilerini belirleme ve
bireysellestirilmis tedavi planlari olusturma kapasitesi incelenmistir.

Bulgular: Al teknolojilerinin acil servislerde kullanimi, hasta bakimini iyilestirmek, servis verimliligini artirmak ve tedavi ile ilgili hatalari azaltmak gibi
cesitli avantajlar sunmaktadir. Al destekli sistemler, hekim karar verme sireglerini destekleyerek, acil servis operasyonlarini iyilestirebilir ve hasta
sonuglarini olumlu yonde etkileyebilir.

Sonug: Al destekli hekim karar destek sistemi, acil servislerin karsilastigi zorluklari azaltabilir ve saglik hizmeti sunumunu 6nemli 6lglide gelistirebilir.
Bu ¢alisma, Al'nin saglik hizmetlerindeki gesitli uygulamalarinin 6nemini ve acil servislerdeki potansiyel etkilerini vurgulamaktadir.

Anahtar Kelimeler: Yapay Zeka, Acil Servis, Hekim Karar Destek Sistemi, Teshis, Triyaj, Hasta Kaydi Analizi, Tedavi Planlamasi, Hasta Bakimi,
Verimlilik, Guvenlik.
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Konusmaci

Saglik Hizmetlerinde Kalite Maaliyetlerinin incelenmesi

Kiibra Karatas, Meltem Oksiiz, Mehmet Kdseoglu, Meryem Tiirkoglu, Fatma Gencay Biilbiil, Tugba Sahin Cigek
*{stanbul SBU Mehmet Akif Ersoy Gogiis Kalp ve Damar Cerrahisi EAH, Tiirkiye

OZET

Girig ve Amag: Avrupa Kalite Kontrol Organizasyonu’ na (EOQC) gére kalite, bir malin ya da hizmetin tuketici beklentilerine uygunluk dizeyidir.
Amerikan Kalite Kontrol Dernegi’ ne (ASQC) gore kalite, bir triin ya da hizmetin belirli bir gerekliligi karsilayabilme yeteneklerini ortaya koyan
karakteristiklerinin tumudur. Tirk Standartlar Enstitisd’ ne (TSE, 1ISO 9005) gore kalite ise, bir mal ya da hizmetin belirlenen veya olabilecek
gereksinimleri karsilama yetenegine dayanan o6zelliklerinin toplamidir. Maliyet ise, istenen bir sonucu elde etmek igin katlanilan maddi diger bir
ifadeyle iktisaditutardir. isletmelerde kalite yénetimi konusu maliyet artislariyla birlikte dnemli hale gelmistir. Kalite maliyeti kavrami kalite yénetimi
icin yapilan bu harcamalar ile birlikte ortaya ¢cikmistir. Kalite maliyeti terimi Gretimde yapilan hatalari azaltmak igin yiruatilen faaliyetlerin sonucuyla
birlikte ortaya ¢ikan maliyetleri ifade etmektedir. Her alan igin gerekli olan kalite hizmeti saglik i¢in bir zorunluluktur. Bunun nedeni s6z konusunun
insan hayati olmasi, yapilan higbir hatanin geri dontstniin olamayacagi gergegidir. Bu arastirmayla da literatir taramasi yapilarak kalite agisindan
saghk kurumlarinda yapilan maliyet hesaplamalarinin yeterliligi hakkinda veri toplamak amaglanmistir.
Yoéntem: Arastirma sonucuna; kalite yonetimi, kalite maliyet hesaplama, saglikta kalite anahtar kelimeleriyle veri tabanlari taranarak varilmigtir.
Bulgular: Kalite, hem tiketicileri hem de hizmet veya uriin tretenleriilgilendiren bir kavramdir. Tiiketiciler tarafindan bakildiginda tiiketici kaliteye
o6deme yapmakta, Ureticiler tarafindan bakildiginda tretici kaliteyi daha iyiye tasiyabilmek hedefiyle yatirim yapmaktadir. Tketiciler yararlarini,
Ureticiler de kazanglarini maksimize etmeye gayret etmektedir. Kalite maliyeti bilgisi iyilestirme olanaklarini tanimlamada ve iyilestirme
¢alismalarinin  etkililigini 6lgmede 6nemli bir yere sahiptir. Saglk hizmetlerinde kalite maliyetlerinin belirlenmesine yoénelik bir modelin
olusturulmasinda gesitli zorluklar yaganmaktadir. Bu zorluklar arasinda kalite-gelir-maliyet diger sektorlerde birbirine bagh olup saglik hizmetlerinde
her zaman boyle bir iligkinin olmamasi, saglik hizmetlerini para gibi standart alanlarda sayisallastirmanin ve 6lgtlebilir kavramlarla tanimlamanin hig
kolay olmamasi yer almaktadir. Yapilan ¢alismalarda kalite maliyetlerini ortaya koymanin énemi belirtilmis ve 6lgmenin 6neminin yonetimde
vurgulandigi gorilmstir. Yapilan ¢galismalar incelendiginde Saglik Bakanhigi tarafindan yayinlanmis Saghkta Kalite Standartlari kitabinin oldugu ve
bu kitabin baglayici oldugu gorilmustir. Kitap kapsaminda incelendiginde toplam kalite yonetimi felsefesinde belirtilen tiim bagliklarin karsilandigi
gorulmustir. Musteri odakhhk, strekli gelistirme, katilimcilik, liderlik, sifir hata, motivasyon, strekli egitim baslklarini karsilayan uygulamalari
bulunmaktadir. Saglik bakanhgi periyodik degerlendirme siireglerinde 525 adet standartla 1599 kriter bagliginda bu degerlendirmeleri yaparak
kuruluslari puanlamaktadir.
Tartisma ve Sonug: Kalite maliyetleri ile ilgili olarak karsimiza ¢ikan galismalarin maliyet incelemeleri yapilirken toplam kalite yonetimi fels efesi goz
onilne alinarak strekli iyilestirme merkezli olarak distinilmesi ve bakanlik degerlendirmeleri ile desteklenmesinin yerinde olacagi gorisiine
varilmistir. Yapilan ¢alismalarin puanlama seklinde karsilik bulmasi ve sirekli iyilestirmede bakanlik nezdinde deger bulmasinin anlamh olacagi
dislincesi 6n plana gcikmistir. Kalite maliyetlerine ayrilan pay ile ulagilan sonug rasyonel olarak ortaya konulursa kalite faaliyetleri kurumlar agisindan
hakettigi degeri bulacaktir. Tlrkiye’de hastanelerde kalite maliyetleri yeterince bilinmemekle birlikte bu konuda ¢ok az ¢alisma bulunmaktadir. Bu
nedenle bu g¢alismanin literattire katkida bulundugu ve hastanelerdeki kalite maliyetlerine iliskin farkindaligin artiriimasina yardimci olacagi
disinulmektedir.

Konusmaci

Tiirkiyede Bulunan Hastanelerin Kalite Yonetim Sistemi Yapilarinin incelenmesi

ARSLANOGLU, Ali, Saglik Bilimleri Universitesi, Hamidiye Saglik Bilimleri Fakiiltesi, istanbul, TURKIYE
SEZER, Gamze Nur, Kosuyolu Yiiksek ihtisas Egitim ve Arastirma Hastanesi, istanbul, TURKIYE

Ozet

Amag: Bu ¢alismanin amaci, Tlrkiye'deki hastanelerin web sitelerinin incelenerek, kalite yonetim sistemi yapilarinin SKS (Saglikta
Kalite Standartlari) Hastane Siirim 6.1 Setine gore uygunluk duzeyinin degerlendirilmesidir.

Yontem: Arastirma Tirkiyede faaliyet gosteren hastanelerin web sitelerinin incelenmesi yodntemiyle gergeklestirilmistir.
Arastirmaya, 1425 hastanenin dahil edilmesi hedeflenmistir. Ancak, 102 hastanenin web sitesine erigsilememistir. Bunun yani sira,
116 6zel hastanenin web sitesi, diger subelerle paylasimli olarak kullaniimaktadir. Bu hastaneler igin ayri ayri web sitesi
degerlendirmesi yapilamamistir. Bu durum dikkate alinarak, arastirmaya toplamda 1220 hastane dahil edilmistir.

Bulgular: Arastirmamiza, toplam 1220 hastane dahil edilmistir. Bu hastanelerin %65,41 inde (798) kalite yonetim sistemi yapisi
tanimlanmamistir. Bu hastanelerin web sitelerinde %71,80 inin (876) kalite yonetim sorumlusunun ve %63,28 sinde (772) ise kalite
birimi galisanlarinin isimleri belirtilmistir. Degerlendirmeye alinan hastanelerin %61,72 sinde (753) kalite organizasyon semasi
bulunmamaktadir. Bu hastanelerin kalite organizasyon semalarinin %9,21'inde (43) dikey iliskiler, %50,32'sinde (235) ise yatay
iliskiler tanimlanmamistir. Web sitesinde kalite organizasyon semasi bulunan 467 hastanenin %6,21 (29)'unun SKS Hastane Striim
6.1 Setine uygun sekilde tanimlandigi, %93,79’unun (438) ise uygun sekilde tanimlanmadigi tespit edilmistir.

Sonug: Calismaya dahil edilen hastanelerin ¢ogunun kalite yonetim sistemi yapisinin SKS Hastane Siirim 6.1 Setine uygun sekilde
tanimlanmadigi tespit edilmistir.

Anahtar Kelimeler: Kalite yénetim sistemi yapisi, Organizasyon semasi, Yatay iliski, Dikey iliski

Kaynaklar: Saglikta Kalite Standartlari Hastane Striim 6.1 Seti,- 1. Baski: Ankara, Haziran 2020
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Konusmaci

Yalin Yénetimin Finansal Karliliga Etkisi
(Acil Servis ilag Ve Tibbi Sarf Malzeme Yénetimi Ornedi)

AKAR Yesim /Ankara il Saglik Miidiirliigii/Kalite Yonetimi/ Ankara/Tiirkiye
CAGAN Elif Gamze / Ankara il Saghk Mudiirltgi/ il Kalite Koordinatérii Uzman /Ankara/ Tirkiye

Abstract

GIiRiS: Yalin yénetim yaklasimi, kuruluslarin siireglerinde katma deger yaratmayan faaliyetlerin azaltilarak organizasyonlarin yapisinin misterilerin
istek ve ihtiyaglarina daha iyi cevap verebilmesi amaciyla sirekli iyilestirme felsefesine dayanan bir yaklasim olarak tanimlanabilmektedir. Yaln,
hastanelerin hatalarini ve hasta bekleme sirelerini azaltarak bakim kalitesini artirmalarina olanak taniyan bir yontemdir. Yalin, ¢alisanlari ve
hekimleri destekleyerek, yoldaki engelleri kaldiran ve onlari hasta odakli bakim hizmeti sunmaya yonlendiren bir yaklagimdir.

Saglik sektoriinde hizmetin devamliliginin saglanabilmesi, ihtiyaglarin karsilanabilmesi ve finansal dengelerin korunabilmesi igin kaynaklarin etkin
kullaniimasi gerekmektedir. Yalin yonetim uygulamalari ile siirece katki saglanmaktadir.

AMAC: Hastanenin acil servisinde tibbi sarf malzeme ve ilag yonetiminde depolama uygulamalarin degerlendirilmesi, mali kayiplara ve gereksiz
faaliyetlere neden olan siireglerin tespit edilerek iyilestirme faaliyetleri gergeklestiriimesi ve tim hastanelere 6rnek olabilecek onerilerde
bulunabilmektir.

Calismanin alt amaglari:

Surece deger katmayan faaliyetleri ortadan kaldiriimasi,

Finansal kayiplarin engellenmesi,

Calisanlarin hizmet sureglerine katkida bulunabilmektir.

YONTEM: Calismada Ankara’da bir kamu hastanesinde 2023 yili faaliyet dénemi icerisinde hastanenin acil servisinde, mali, tibbi, idari kayitlar
toplanmis ve degerlendirme yapilmistir. Degerlendirilen veriler belirli bir dénemi kapsadigi icin calisma kesitsel ve tanimlayici tiptedir.

Mevcut durumun ortaya cikarilabilmesi igin verilerin degerlendirmesi, daha sonra aksayan ydnlere yapilabilecek sireg iyilestirme faaliyetleri
belirlenmesi, gerekli planlamalarin yapilmasi, iyilestirme faaliyetleri sonrasinda ortaya ¢ikan durum ve amaca ulasiima seviyesi degerlendirilmesi
planlanmigtir.

Veri kaynagi olarak hastanenin Saglik Bilgi Yonetim Sistemi (SBYS) kullaniimigtir.

BULGULAR: Galismanin bu bélimiinde, elde edilen bulgular ve yorumlari yer almaktadir. Bu kapsamda, ilag ve tibbi sarf malzeme y6netimi
incelenmigtir. Depoda kullaniimadan bekleyen ilag ve tibbi sarf malzemeler Gzerinde durulmus ve maliyetleri hesaplanmistir.

Acil serviste tespit edilen bir diger problem ise hasta islem giriglerinin anlk olarak gergeklestiriimemesi, islem yapildiktan, hatta hasta taburcu
edildikten sonra yapilmasidir.

2023 yili igin ilk alt1 ayda acil serviste 123 hastanin exitus oldugu tespit edilmistir. islemlerinin girisi yapilamayan faturalandirilamayan her hasta,
hastane igin ciddi gelir kaybina neden olmaktadir.

SONUG: Calisma sonucunda;

Depoda hareketsiz olarak 30-60-90 giin bekleyen 34 kalem ilacin oldugu, ilag maliyetinin 58.488.800 TL oldugu tespit edilmistir. Depolanan ilag
miktarinin 1205 parga oldugu gorilmustr.

Depoda hareketsiz olarak 30-60-90 giin bekleyen 106 kalem tibbi sarf malzemenin oldugu, tibbisarf malzemelerin maliyetinin 191,195,540 TL oldugu
tespit edilmistir. Depolanan tibbi sarf malzemelerin miktarinin 12961 parga oldugu gérulmustar.

Hasta sayisinin fazla olmasindan ve faturalandirma igin hastalara yapilan islemlerin giriglerinin daha sonra gergeklestirildigi tespit edilmistir. Bu
duruma bagli olarak 6zellikle exitus olan hastalarin faturalandirma siireglerinde sorun yasandig|, islem girislerinin gergeklestirilemedigi gorilmustdr.
ONERILER

Tum klinik/birimler igin bolim bazli maliyet galismalari yapilmasi,

Kapasite kullanim oranlarini artirabilmek igin degerlendirme g¢alismalari yapilmasi,

Yogun hastaneler basta olmak tizere acilde ki ilk muayene odalarinda ki hekimlerin yaninda veri kaybini 6nlemek ve iglemleri hizlandirmak amaciyla
tibbi sekreter bulundurulmasi,

Saglik sektoriinde hizmetin devam edebilmesi icin gok 6nemli ve maliyeti yiksek olan tibbi malzeme ve ilaglarin kurum igerisinde israfini nlemek
icin stok kontrollerinin etkin yapilmasi,

Acil deposunda kullanilan malzemelerin (ilag, sarf) her daim “ilk giren ilk gikar” sistemi ile kullanimi barkodlarla tanimlanarak yapiimalidir. Hareketsiz
sarf ve ilaglarin her ay degerlendirilmesi.
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Konusmaci

Dijital Hastane Déniisiimiinde iyi Uygulamalar: Bir Sehir Hastanesi Ornegi

Elif PEHLIVAN -

Koordinatérliik Kalite ve Verimlilik Birimi, Basaksehir Cam ve Sakura Sehir Hastanesi, istanbul, Tiirkiye

OZET

Girig: Diinyada ve tlkemizde teknolojinin gelismesi ile birlikte saglk sektoriinde de bilisim temelli uygulamalar yayginlagsmaktadir. Bu uygulamalar
dijital donusum ve dijital hastane kavramlarini ortaya ¢ikarmaktadir. Saghk hizmeti sunumunda dijitallesme ile birlikte, mevcut manuel sistemler
bilgisayar ortamina tasinmakta ve tiim sistemler birbirleriyle entegre edilerek kesintisiz bir bilgi akisi saglanmaktadir. Teknoloji ve bilisimi, hasta-
¢alisan guvenligi ile saglik sunumunun kalitesini artirmaya yonelik kullanilan sistemleri iceren hastaneler “dijital hastaneler” olarak
tanimlanmaktadir. Saglik bakim hizmeti sunumunda zaman ve yer kavramini ortadan kaldirarak tani, teshis ve tedavide verimliligi hedefleyen dijital
hastaneler; tibbi ve idari departman sireglerinde tam entegrasyon saglanan, kagitsiz olarak kurgulanan, islemlerin tam otomasyon sistemiyle
yuratuldugi ve ileri dizey teknolojinin kullanildigi hastaneler olarak karsimiza ¢ikmaktadir. Hastaneler pek ¢ok sayida klinik ve idari konulari iceren
sureglerden meydana gelmektedir. Dolayisiyla bir dijital hastanenin tim bu siiregleri entegre eden ¢ok sayida teknolojik sisteminin kurgulanmasi
gerekmektedir. Hastane Bilgi Yonetim Sistemi (HBYS), dijital tibbi kayitlar, PACS (Picture Archiving and Communication in Medicine), barkod, RFID
teknolojileri, ilag ve malzeme takibi, mobil ve tablet bilgisayarlar, Klinik Karar Destek Sistemleri, Yogun Bakim Uniteleri Bilgi Yénetim Sistemleri,
KiOSK ekranlari, elektronik istem, elektronik recete gibi dijital uygulamalarin hastane sistemine entegrasyonu saglanarak saglik hizmeti
sunucularinin zaman kaybi yasamadan hastanin tim verilerine ulasarak hatalarin en aza indirilmesini mimkiin kilmakta, hizmet kalitesini ve
verimliligi artirmaktadir. Ayni zamanda dijital dontistim stireci kagit kullanimini en aza indirgeyerek gesitli idari ve mali kazanimlari da beraberinde
getirmektedir.

Amaglar: Hedef, dijital teknolojilerin entegrasyonu ve geleneksel hastane sistemlerinin dijital ortamlara donusturilmesi yoluyla saglk bakim
sureglerini kolaylastirmak, hasta sonuglarini iyilestirmek, verimliligi artirmak ve hatalari azaltmaktir. Bu ¢alisma, hastanemizin dijitallesme strecinde
gergeklestirdigi iyi uygulamalarin incelenmesi ve bunlarin verimlilik, saglik hizmet sunumu, ilag israfi, hasta takibi ve guvenligi, hasta verilerive diger
verilere ulagilabilirlik, kisisel verilerin korunmasi, maliyetler gibi konulari ne sekilde etkilediginin degerlendiriimesi amaciyla yapilmis olan 6zgiin bir
¢alismadir.

Bulgular ve Sonug: Kurumlardaki dijitallesme ile birlikte saglik profesyonelleri tarafindan meydana gelen istenmeyen hatalarin en aza indirgenmesi
saglanabilmektedir. Sistemlesme ile beraber hastaya ait veriler doktorlara ve hemsirelere, hastalarin tedavi 6zelliklerine gére sistem igerisinden
yanlis tedavilere iligkin ikazlar verilmektedir. Ayni zamanda radyoloji, eczane, laboratuvar, kan merkezi gibi siireglerde de yanlig uygulamalarin éniine
gecilebilmektedir. Dijital uygulamalar saglik profesyonellerine, dokiimanlar, belgeler ve hasta bilgileri gibi verilere ihtiya¢ duyuldugunda hastane
sinirlari diginda bile mobil uygulamalar sayesinde erigilebilme imkani saglamaktadir. Dijital hastanelerin; zamanin etkili ve verimli kullanimi,
teknolojik sistemler sayesinde is ylikiiniin azaltilmasi, tani, tedavi ve bakim siirecinde dogru karar verme, idari ve mali kazanimlar, hasta verilerinin
surekliligi ve erigilebilirligi gibi birgok konuda sektore fayda sagladigi gorilmektedir. Dijital hastane uygulamalarinin hasta ve ¢alisan memnuniyeti,
hasta ve ¢alisan glvenligi, bakim kalitesi ve idari-mali suregler tzerindeki avantaj ve dezavantajlarinin yeni arastirmalarla incelenmesi; ayrica tlke
genelinde dijital hastane sayilari artirilarak saglik bakim sunumuna ihtiyaci olan herkesin gilivenilir ve etkili tedavilere ulasilabilir olmasinin
saglanmasi onerilmektedir. Ayni zamanda hastanelerin akademik calismalardan ve teknolojik olarak ileri seviyeye ulagmis diger hastanelerden
destek alarak dijital donugiim sirecine 6nem vermeleri ve kendi kurum kdltlrlerine uygun bir sekilde dijitallesme kapsaminda ¢alismalara
baslamalari 6nerilmektedir.

Konusmaci

TURKIYE’DEKi HASTANELERIN KALITE POLITIKALARININ SAGLIKTA KALITE STANDARTLARINA GORE iNCELENMESI

ARSLANOGLU, Ali, Saglik Bilimleri Universitesi, Hamidiye Saglik Bilimleri Fakiiltesi, istanbul, TURKIYE

UNKUR, Pinar, Tokat Gaziosmanpasa Universitesi, Erbaa Saglik Bilimleri Fakiiltesi, Tokat, TURKIYE

Amag: Bu calismada, Turkiye’deki hastanelerin web sitelerinde yer alan kalite politikalarinin incelenmesi ve hastanelerin kalite politikalarinin Saglikta
Kalite Standartlari (SKS) stirim 6.1’e uygunluk diizeyinin degerlendiriimesi amaglanmustir.

Yoéntem: Calisma Tirkiye'de faaliyet gdsteren hastanelerin web sitelerinin incelenmesi yontemiyle gergeklestirilmistir. Hastanelerin web sitelerine
il saghk mudirliiklerin internet sayfasindan ulasiimistir. il saglk midirligiinde hastanelerin web sayfalarinin uzantilarinin olmadigi durumlarda
trhastane.com internet adresinden hastane adlarina ve web sayfalarina erigilmistir. Calismanin yiritilmesi igin 1554 hastane incelenmistir. Bu
hastanelerin; 1013 tanesi kamu, 541 tanesinin 6zel hastanedir. incelemeye alinan hastaneler igcinde 130 hastanenin web sitesinin olmadig
gozlemlenmistir.

Bulgular: Arastirma kapsamina toplam 1424 hastane dahil edilmistir. Bu hastaneler i¢inde %32,02 (456) hastanenin web sitesinde kalite politikasinin
yer almadigi gorilmistiir. Degerlendirilen hastanelerin kalite politikalari 4 kriter Gizerinden incelenmistir. inceleme sonucunda 1. kriteri saglayan
hastane sayisi %46,38 (449), saglamayan hastane sayisi %53,52 (517)’dir. 2. kriteri %87,07 (842) hastanenin sagladigi, %12,93 (125) hastanenin
saglamadigi goralmustar. 3. kriter igin gergeklestirilen analiz sonucunda %39,08 (378) hastanenin kalite politikasinin 3. kriteri sagladigi, %60,92 (589)
hastanenin saglamadigi gézlemlenmistir. Son olarak hastanelerin kalite politikasi 4. kritere gére analiz edilmis ve incelenen hastanelerin kalite
politikalarinin %92,76 (897)’sinin bu kriteri sagladigi, %7,24 (70)’inin bu kritere uygun olmadigi tespit edilmistir.

Sonug: Calismaya dahil edilen hastanelerin kalite politikalarinin, SKS Hastane Striim 6.1 setinde yer alan kalite politikasi kriterleri agisindan en fazla
surekli iyilestirme kriterine vurgu yaptigi tespit edilmistir.

Anahtar Kelimeler: Kalite politikasi, Stirekli iyilestirme, Amag ve Hedefler, Stireklilik
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Konusmaci

Tiirkiye’de Bulunan Hastanelerin internet Adreslerindeki Organizasyon Yapisinin incelenmesi

Ali Arslanoglul, Cihan Gen¢2
1 Dog.Dr., Saglik Bilimleri Universitesi, Saglik Yonetimi Bolimd, istanbul/Tirkiye
2 Saglik Bilimleri Universitesi, Saglk Yonetimi Abd, istanbul/Tirkiye

Ozet

Amag: Bu calisama Tirkiye'deki hastanelerin web sitelerindeki organizasyon semalarini inceleyerek organizasyon hastanelerin organizasyon
semalarinin Saglikta Kalite Standartlari (SKS) stirim 6.1’e uygunluk diizeyini degerlendirmeyi amag edinmistir.

Yoéntem: Calisma Tirkiye'de faaliyet gosteren hastanelerin web sitelerinin incelenmesi yontemiyle gergeklestirilmistir. Hastanelerin web sitelerine
il saglk mudrliiklerin internet sayfasindan ulagilmistir. il saglik midirligiinde hastanelerin web sayfalarinin uzantilarinin olmadigi durumlarda
trhastane.com internet adresinden hastane adlarina ve web sayfalarina erisilmistir. Calismanin yuratilmesi igin 1375 hastane incelenmistir. 102
hastanenin web sitesine erigsilememistir. Bunun yani sira, 55 6zel hastanenin web sitesi, diger subelerle paylagimli olarak kullaniimaktadir. Bu
hastaneler icin ayri ayri web sitesi degerlendirmesi yapilamamistir. Bu durum dikkate alinarak, arastirmaya toplamda 1218 hastane dahil edilmistir.
Bulgular: Arastirmamiza, toplam 1218 hastane dahil edilmistir. Bu hastanelerin %20,78’inde (461) organizasyon semasi web sitesine konulmamustir.
Organizasyon semasi sekil olarak var olan fakat yatay, dikey hiyerarsi, koordinasyon ve entegrasyon noktalari, yetki devri hususlarini tam igeren
hastane sayisi 25’tir (%2,05). Degerlendirilen hastanelerin %39,76’s1 (882) dikey hiyerarsi, %17,62’si (391) yatay hiyerarsi, %11,58'i (257)
koordinasyon noktasi, %13,11’i (291) entegrasyon noktasi, %1,89’u yetki devrini tanimlamistir. Bu verilere ek olarak hastanelerin %0,31’i (7) dis
kaynak kullanimini tanimlamigtir. Web sitesinde organizasyon semalarini tanimlayan hastanelerin %97,95’i (1193) SKS Hastane Striim 6.1’e uygun
sekilde tanimlanmadigi tespit edilmistir.

Sonug: Calismaya dahil edilen hastanelerin biy ik gogunlugunun organizasyon yapisinin SKS Hastane Stirim 6.1 Setine uygun sekilde tanimlanmadigi
tespit edilmistir.

Anahtar Kelimeler: Hastane organizasyon yapisi, Organizasyon semasi, Yatay iliski, Dikey iliski

SAGLIK HIZMETLERINDE YAPAY ZEKA KURSU

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

Dog. Dr. Ferhat Devrim ZENGUL,
Birmingham Alabama Universitesi, ABD
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1 8. Uluslararasi Saglikta Kalite, Akreditasyon ve Hasta Giivenligi Kongresi
www.qps-antalya.com
1 « Uluslararasi Hemsirelik Hizmetlerinde Hasta Giivenligi Kongresi
www.nps-antalya.com.tr

04 Mayis 2024 - Cumartesi

Saghkta Kalite iyilestirmelerinde
EN iYi UYGULAMA YARISMASI SUNUM OZETLERI

Konusmaci

YYU Dursun Odabas Tip Merkezi CANIBEG KAFE
Elif GAZIOGLU, Kamuran KARAMAN,
Van Yiiziincii Yil Universitesi, Dursun Odabasi Tip Merkezi, Van, Tiirkiye

OZET

AMAC: Cocuk hematoloji ve cocuk onkoloji kliniklerinde tedavi géren gocuklarimizin saglikli gidalara dair egitimler almasini, bu bilgiler isiginda daha
saglikh beslenerek hastalikla miicadelesini gliglendirmeyi amaglamaktadir. Kurulan kafenin adi ‘Canibeg Kafe’ olup kardelen gigeginin eski Tirkge
adidir. Bu ad aynizamanda I6semili gocuklarimizin yasam direncini de temsil etmektedir. Bu kafe, tedavigordukleriklinikler den bir an olsun ayrilarak
sosyal aktiviteler, aile-arkadas-akran gorlismeleri yapabilecekleri ayni zamanda saghkh dogal gidalarla beslenerek hastalikla micadeleyi
gugclendirmeyi hedeflemektedir. Cocuklara ve ebeveynlerine bilinglendirici egitimler vermek, dogru beslenme aliskanliklari kazandirmak, hastaliklara
karsi koruyucu olmak en 6nemli gayedir.

YONTEM: Ciftcilerden dogal triinleri alarak gastronomi dgrencileri, Tarimsal Arastirma Enstitiisii ve Tarim Orman Midirligiiniin destegiyle [6semili
¢ocuklara sunulacaktir.

SONUCLAR: Yaptigimiz uygulamanin sayisal olarak bir karsiligi bulunmayip, 16semili gocuklarimizin yiziindeki gilimseme en énemli giktimizdir.
01.02.2024 tarihinde acilisi yapilan cafemizde; Tarim ve Orman Mudurligi is birligi ile meyve salatasi yapma etkinligi, Tarimsal Arastirma Enstitlsu
is birligi ile yapilan sttlag ve meyve salatasi etkinligi, her hafta carsamba ve cuma gtinleri Egitim Fakdiltesi 6grencileri is birligi ile yapilan etkinlikler,
Gastronomi bolimu 6grencileri is birligi ile yapilan mutfak etkinlikleri ve Radyo ve Televizyon bolim 6grencileri ile yapilan sinema etkinlikleri
yapilmistir. Her etkinlige minimum 5 gocuk 5 anne, maksimum 10 hasta ve anne katilimi planlanip etkinlikler stire gelmektedir.

Konusmaci

Saglk Sektoriinde Yapay Zekanin Onemi

Selman SEZGIN,
Avrasya Hastanesi Gaziosmanpasa, Bilgi Sistemleri Sorumlusu, istanbul, Tiirkiye

Giris : Yapay zeka, son yillarda saglik hizmetlerinin birgok alaninda kullaniimaya baglamistir. Hastanelerde yapay zeka hasta bakimini iyilestirmek,
teshis koymak, tedavi sireglerini optimize etmek ve operasyonel verimliligi artirmak gibi cesitli yonleriyle kendini gostermektedir.
Amag: Saglk sektoriinde yapay zekanin énemini vurgulamak ve etkiledigi stiregleri agiklamaktir. Yapay zeka, teshis ve tedavi siireglerinde 6zellikle
goriintii isleme ve desen tanima konularinda, doktorlara destek olmakta ve teshis siireglerini hizlandirmaktadir. Ornegin, yapay zeka destekli
gorluntlleme sistemleri, rontgen, MRI ve CT taramalarinda anormallikleri saptayarak kanser gibi ciddi hastaliklarin erken teshisinde biyuk bir
yardimci olabilmektedir. Bu sistemler, ayni zamanda, en uygun tedavi yéntemlerinin belirlenmesinde de 6nemli bir role sahiptir. Ayni zamanda
yapay zeka genetik bilgiler ve hastanin saghk geg¢misi gibi blylk veri setlerini analiz ederek, kisiye 6zel tedavi planlari olusturulmasina olanak tanir.
Bu, 6zellikle kanser tedavisi gibi karmasik ve ¢ok yonlu sureglerde hastalara daha etkili ve yan etkisi daha az olan tedavi segenekleri sunulmasina
yardimci olmaktadir. Mobil uygulamalar ve giyilebilir teknolojiler, hastalarin saglik durumlarini gergek zamanl olarak izlemekte ve olasi saglk
sorunlarini erkenden tespit edebilmektedir. Bu teknolojiler, kronik hastaliklari olan bireylerin hastaliklarini daha etkin bir sekilde yonetmelerine ve
acil durumlar ortaya ¢ikmadan 6nlem almalarina yardimci olmaktadir. Yapay zeka teknolojileri ile yeni ilaglarin kesfi ve gelistiriimesi siiregleri de
hizlanmaktadir. Yapay zeka algoritmalari, potansiyel ilag adaylarini belirlemek ve bu adaylarin insan saghgi Uzerindeki etkilerini 6nceden tahmin
etmek igin karmasik kimyasal yapilari ve biyolojik etkilesimleri analiz edebilir. Bu, ilag gelistirme sirecinin daha hizli ve maliyet etkin bir sekilde
ilerlemesine olanak tanir.

Yontem : Literatlr taramasi ve saha calismasi yontemleri kullanilarak yapilan arastirma ile yapay zekanin mevcut durumu degerlendirmistir.
Bulgular : Yapay zeka Hastalik Teghisi Dogrulugunun Artmasi, Operasyonel Verimlilik, Kisisellestirilmis Tedavi Yaklagimlari, operasyonel verimliligi
artirmak  gibi  olumlu  sonuglarin  yaninda  bazi  zorluklari ve etik meseleleri de beraberinde getirebilmektedir.
Sonug : Yapay zeka, saglik sektoriinde devrim yaratma potansiyeline sahiptir. Hastaliklarin daha hizli ve dogru bir sekilde teghis edilmesinden, tedavi
sureglerinin kisisellestiriimesine, hasta takibi ve yonetiminden ilag gelistirmeye kadar birgok alanda 6nemli katkilar saglamaktadir. Bu teknolojiler
hem saglik hizmetlerinin kalitesini artirma hem de saglik hizmetlerine erigimi genigletme agisindan biyuk bir firsat sunmaktadir. Hastanelerde yapay
zekanin kullanimi bir dizi olumlu ve dikkate deger sonuglarin yaninda bazi zorluklari ve etik meseleleri de beraberinde getirebilmektedir. Bu nedenle
teknolojinin dogru bir sekilde kullaniimasi, etik, yasal ve sosyal meselelere dikkat edilmesi gerekmekte olup hastalarin en iyi sekilde hizmet almasi
saglanirken, ayni  zamanda  bireysel haklarin  ve  toplumsal degerlerin  korunmasi da  garanti altina  alinmahdir
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Konusmaci

Glvenli Hasta Transferi ve Teslimi

Fati ATIK,
Denizli Servergazi Devlet Hastanesi, Hemsire, Denizli, Turkiye

OZET:

Hasta guvenligi, saglik hizmetine bagli hatalarin dnlenmesi ve saglik hizmetine bagli hatalarin neden oldugu hasta hasarlarinin eliminasyonu veya
azaltilmasi olarak tanimlanmaktadir.

iletisim hatalari, tibbi hatalar icinde en sik rastlanan ancak en az dikkat edilen hatalardir. En fazla hata yapilan alanlardan birisi, hasta devirleridir.
iletisime bagll hasta giivenligi sorunlarininyasanmamasiagisindan hasta teslimleri 5nem arz etmektedir. Nébet devir teslimive hastanin bagka birime
teslimi klinik uygulamanin temel bir birleseni olup, glivenli hasta bakiminin stirdirilmesi icin gereklidir.

AMAC

e Saglk personeline nébet devir tesliminin 6neminin benimsetilmesi,

e Nobet devir tesliminde 6zellikle dogru bilgi aktariminin ve yeterli iletisimin saglanmasinin bliylik 6nem tasidiginin ¢alisanlar tarafindan
kavranmasi,

e Nobet devir teslimine etki eden degiskenlerin belirlenmesi ve olumsuzluk yaratan degiskenlere karsi gerekli dizenlemelerin saglanmasi,

e Nobet devir tesliminin etkin olarak gergeklestiriimedigi birimlerde gerekli diizenlemelerin yapiimasi ve énlemlerin alinmasi

YONTEM Hasta devirleri, bakim diizeyi degisiklikleri yapildig1 zaman, gegici nakiller sirasinda, taburculukta, hizmet sunucu degisikligi oldugu zaman
gundeme gelmektedir. Bu devirler sirasinda, hatalari en aza indirgemek igin standart bilgiler verildi. Bu bilgiler arasinda hastanin kimlik bilgileri
Doktor Adi, hastanin tanisi ve son durumu, yapilan islemler, durum ve tedavi degisiklikleriile izlenmesi gerekenler belirtildi. Devirler kayda gegirildi.
Devir notlari yazilirken ifadeler net olmasi, farkli anlagilabilecek kisaltmalar kullaniimamasina, etkili iletisim teknikleri kullaniimasi, karsilikli sorularin
sorulmasi saglanmigtir. Birimler arasi raporlama standardize edilerek uygulama birligi saglanmistir. Hastalar igin renkli belirtegler kullaniimistir.
Calismamizin “ndbet devir tesliminin hasta basinda sozIU ve yazili olarak yapilmasi” guiglt yontdur.

Diinya Saglik Orgiitii de bu kapsamda hasta giivenliginde iletisimi gelistirmek icin SBAR tekniginin kullanilmasini énermektedir. Saglik Bakimini
Gelistirme Enstitust (Institute for Healthcare Improvement-IHI)'niin 2006 yayininda, hasta giivenligi icin 6nerdigi rehber adimlarindan biri de ekip
ici iletisimin gelistirilmesi ve SBAR iletisim aracinin kullaniminin saglanmasidir. SBAR, hastanin durumuyla ilgili bilginin bir saglk calisanindan diger
saglk calisanina iletiimesini saglayan, kanita dayal olarak kullanilan etkin bir iletisim teknigidir. Hatirlatici bir model olan SBAR doért bélimden
olugmaktadir.

S- Situation/Durum: Hastanin mevcut durumu nedir?

B- Background/Tibbi Oyki: Klinik gegmisi ve yatis sebebi nedir?

A- Assessment/Degerlendirme: Problemin .....oldugunu dustiniyorum

R- Recommendation/Oneri:Ben ....6neririm.

Calismada, hemgirelerden ve ydneticilerinden forma duyduklar gereksinim, formun igerigi vb. konularda goris alinarak kullanimi konusunda
kararlara katihmi saglanmistir.

BULGULAR VE SONUC: Teslim sirecinde SBAR iletisim aracinin kullanilmasi hasta bilgilerinin tam ve eksiksiz iletiimesinde 6nemli bir aragtir.
Ulkemizde, hemsire is yiikiiniin artmasi, artan yorgunlukla birlikte is doyumunun azalmasi gibi nedenlerle hasta teslimlerinde iletisim araci
kullanilmasi kesintiye ugrayabilmektedir. Bu uygulama iletisim kaynakl tibbi hata oranlarinin azaltilmasina da katki saglamistir. Calisanlarin
standardize edilmis teslim formlarini kullanmalari yoniinde egitimler verilmis ve slirecin basta zorlayici olabilecegi ancak sonucunda hem hastayi
hem de galisani koruyucu bir yontemin kaliciliginin saglanabilecegi yoninde bir degisim stireci baglatiimistir. Glivenliiletisimin saglanmasi igin teslim
surecinin 6nemi ile ilgili dizenli egitimlerin planlanmig, hasta guvenlik kiltiri hakkinda farkindaligin arttirilmasi igin ¢alismalar yapilmis ve
profesyonel iletisim teknigi kullanimi hastanemizde etkili sekilde uygulanmistir. Uygulamanin basarisi saglik ¢calisanlarinin geri bildirimleri ve egitim
sonlari yapilan testlerle 6lgiimustir. Glvenli hasta teslimi egitimi 6n test ortalama puani 44,45; son test ortalama puani ise 85,49'dur.Etkili iletigim
egitimi 6n test ortalama puani 44,01; son test ortalama puaniise 89,71'dir.

iletisimden kaynaklanan olay bildirim ve ramak kala olaylarinda, ¢alismamizin yapildigi dénem olan 2023 yili son ii¢ ayinda, yilin geri kalanina gére
%50 oraninda azalma olmustur. Etkili bir iletisimin ¢6zemeyecegi sorun yoktur.
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Konusmaci

Hasta Giivenliginde Ozel Nitelikli ilag Listeleri ve QR Kod Kullanimi

TUNCAY Melek, SAHIN Sultan, BAL Sifa Sena
Basaksehir Cam ve Sakura Sehir Hastanesi, istanbul, Tiirkiye

OZET

Girig: Saglik hizmetlerinde hasta glivenlig§i modern saglik hizmetlerine yaklasimin temel unsurlarindandir. Hastalar istenmeyen bir¢ok hata ve
tehlikeli durumlarla karsilagsabilmektedirler. Bu durum hastalarin givenligini riske atmaktadir. Kalitenin temel bileseni olan hasta glvenligi; saglik
hizmetlerinin sunumunda olusabilecek hatalari 6nlemek igin saglik hizmeti veren kuruluglar ve bu kuruluslardaki ¢alisanlarin aldigi énlemleri
kapsamaktadir. Hem kalite yonetiminin amacina ulagsmasi hem de yasanan hatalarin minimuma indirilmesinde saglik profesyonellerine ve saglik
hizmeti veren kuruluglara 6nemli gérevler dismektedir. Kuruluglar gérevlerini yerine getirirken islevsellik ve streklilige 6nem vermenin yani sira
ulagilabilir olmasi ve maddi kazanimlarini da g6z énlinde bulundurmak zorundadirlar. Literatiirde hasta giivenligini riske atan konularin basinda ilag
hatalarinin gelmektedir. ilag hatalarinin énlenmesi ve tedbirlerin alinmasi amaci ile kuruluslar cagin gerekliliklerini géz éniinde bulundurarak
calismalarini yapmaktadir. Ozel nitelikli ilag gruplarina yénelik listelerin hazirlanmasi ve kullanim alanlarinda bulunduruimasi da saglikta kalite
standartlari kapsaminda hasta gilivenliginin bir pargasi olarak distntlmekte ve cahigmalar bu dogrultuda yurutilmektedir.

Amag: Hasta givenligi kapsaminda Saglkta Kalite Standartlari dogrultusunda hazirlanan 6zel nitelikli ilag gruplarina yonelik listelerin kullanim
alanlarinda bulundurulmasi ve etkin kullaniminin saglanmasi igin ulasilabilir, distik maliyetli ve guncelligini koruyan listelerin sahada
bulundurulmasini saglamaktir. (SiY10, SiY10.01, SiY10.2)

Yoéntem: 2023 yili haziran ayinda yapilan bu galisma kesitsel ve tanimlayici 6zelliktedir. Veri toplama araci olarak hastanenin 2023 Haziran ayi itibari
ile var olan kullanim alanlari ve yayinlanmis ilag listeleri sayfa sayilari kullaniimistir.

Bulgular: Hasta giivenliginin saglanmasinda temel kriterlerden olan ilag giivenligine yonelik Saglikta Kalite Standartlari dogrultusunda 6zel nitelikli
ilag listeleri hazirlanmistir. Acil Pediatrik ilag Dozlari Listesi(4syf), Benzer Ambalajli ilaglar Listesi(1syf), Yazilisi, Okunusu Benzer ilaglar Listesi(9syf),
Yesil Regeteye Tabiilaglar Listesi(1syf), Kirmizi Regeteye Tabi ilaglar Listesi(1syf), Isiktan Korunmasi Gereken ilaglar Listesi(14syf), Yiiksek Riskli ilaglar
Listesi(7syf), Hazirlanmasi Ozel Teknik/Uzmanlik Gerektiren ilaglar Listesi(2syf), Konsantre Elektrolit Listesi(1syf), Gebelikte ve Emzirme Déneminde
Kullaniimamasi Gereken ilaglar Listesi(3syf), Antineoplastik ilaglar Listesi(3syf), ikincil Takip Gerektirenilaglar Listesi(7syf) bu kapsamda olusturulmus
olup listelerin toplam sayfa sayisi 53’tur. Kurumumuzda A blok (70), B blok (63), C blok (58), D blok (40), E blok (42), F blok (59), G blok (10), H blok
(16) ve eczanelerimiz(8) igin toplam 366 kullanim alani oldugu belirlenmistir. Bu alanlarda listelerin bulundurulmasi igin 19.398 A4 ¢iktisina ihtiyag
duyulacagi tespit edilmistir. Dokiiman yonetimi kapsaminda listelerin revizyonu durumunda bu giktilarin imha edilerek yeni ¢iktilarin dagitiminin
yapilmasi gerektigi gz 6niinde bulundurulmustur. Bu kapsamda bir A4 kagidi tizerinde 2 alana dagitimi yapilacak sekilde 6zel nitelikli ilag listelerinin
yer aldig1 QR kod ve bilgilendirme metni olusturulmus olup kullanim alanlarina 19.398 adet A4 yerine 27 A4 kullanilarak dagitimi yapilmistir.19.371
adet A4 tasarrufunda bulunulmustur. Giincel fiyatlarda bu kazanimin maddi degeri 3500-4000 TL’dir. Ortalama bir agagtan 8.300 adet A4 Uretildigini
ve bir A4 icin ortalama 600 ml su kullanildigini g6z 6niinde bulundurursak; revizyon galismasi olmaksizin bu ¢alismada ortalama 2 ila 3 agag ve
11.622.600 ml su kazaniminda bulunulmustur.

Sonug: Kullanim alanlarinda dugik maliyetle hazirlanan 6zel nitelikli ilag gruplarina yonelik listeler ulasilabilir olarak hazirlanmis olup hasta
guvenligini riske atabilecek ilag hatalarina yonelik tedbirler alinmistir. Listelerin revizyonu durumunda ayni QR kod lizerinden eski listenin gikartilip
gincel listenin yiklenmesi ile dokiimanlarin pratik ve kontrolli bir sekilde yonetilmesi saglanmistir. QR kod uygulamasinin, kullanim alanlarinda

bulundurulmasi gereken diger dokimanlar iginde kullanilmasina olanak saglamistir.

Anahtar Kelimeler: Hasta Giivenligi, QR Kod, Ozel Nitelikli ilaglar Listesi, Saglk Hizmeti
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Konusmaci

istenmeyen Olay Bildirim Sistemi ve Sistemin Dijitallestirilmesi

KACMAZ Cansu, TUNCAY Melek, AKAR Omer,
Basaksehir Cam ve Sakura Sehir Hastanesi, istanbul, Tiirkiye

OZET

GiRiS: Hasta ve ¢alisan giivenliginin saglanmasi ve tibbi hatalarin engellenmesi saglik hizmeti kapsaminin énde gelen unsurlarindandir. Saglikta kalite
yonetiminin amaci, saglik hizmetinin etkin, verimli ve hatasiz gerceklestirilmesidir. Ayrica bu saglk hizmetlerinde hasta ve ¢alisan givenliginin
saglanmasidir. Hem saglikta kalite yonetiminin amacina ulagmasi hem de yasanan hatalarin minimuma indirilmesinde saglik profesyonellerine ve
saglik hizmeti veren kuruluglara 6nemli gérevler ve sorumluluklar diismektedir. Oncelikli hedef saglik kuruluslarinda giivenlik algisinin olusturulmasi
ve yasanan istenmeyen olay/ramak kala olaylarin bildirilmesinin saglanmasidir. Ulkemizde 2016 yilinda “Giivenlik Raporlama Sistemi (GRS)” adiyla
bir raporlama sistemi kurulmustur.14.03.2020 tarihinde yayinlanan Saglkta Kalite Standartlari SKS Hastane Seti (Suriim 6)‘da bu sistemin adi
“istenmeyen Olay Bildirim Sistemi (I0OBS)” olarak degistirilmistir.

Saglik hizmeti verilen kurumlar tarafindan istenmeyen olay bildirim sisteminin her bir saghk profesyonelinin ve galisaninin anlayabilecegi sekilde
kurgulanmasi, kurgulanan sisteme yonelik egitimlerin dizenlenip, saglik profesyonellerinin konu hakkinda bilgilendirilmesi, elverisli bir sekilde
tasarlanmasi ve tim sirecin saglikta kalite standartlarina uygun olarak ylruttlmesi 6nem tagimaktadir. Glinim{z kosullarinda bildirim sistemlerinin
tim bu 6zellikleri kapsayacak sekilde tasarlanmasinda sisteminin dijitallestirilmesinin avantajlarindan yararlaniimalidir.

AMAC: Hasta ve ¢alisan guvenligine yonelik ramak kala ya da gerceklesen istenmeyen olay bildirimlerinin saglikta kalite standartlarina uygun olarak
elektronik ortamda sunulmasini ve izlenmesini saglayarak; kullanici dostu, kolay ulagilabilir, gizliligin saglandigi, ¢c6ziim ve 6nerilerin takip edilebildigi
dijital bir sistem ile olusabilecek hatalarin engellenmesini ve tedbirlerin alinarak tekrar yasanmamasini saglamaktir.

YONTEM: istenmeyen olay bildirim sistemi formlari ve prosediiriine uygun olacak sekilde is akis semalari ve sistem algoritmalari olusturulmustur.
Bu algoritmalar anlagmali bilgi islem firmasi ve Kalite calisanlarinin ortak galismalari ile Saglik Bakanhgi Giivenli Raporlama Sistemi dikkate alinarak
kurgulanmistir. Bilgi ydnetim sisteminde yapilan yenilikler ve revizyonlar konusunda calisanlari bilgilendirmek amaciyla Kalite tarafindan istenmeyen
olay bildirim sisteminin dijital ortamda yapilmasi egitimleri planlanmis ve uygulanmistir.

BULGULAR: istenmeyen Olay Bildirim Sistemi hastane bilgi yonetim sistemi iizerinden calisanlara tanimlanmis ve yetkileri dogrultusunda ilgili
alanlarin kullanimi agilmistir. istenmeyen olaylara iliskin tim bildirimlerin dijital olarak yapilabilmesi icin ekranlar alanlarda aktif kullaniimaya
baslaniimigtir. Bildirim igin tasarlanan ekranlar, yapilandiriimis sablonlar seklinde oldugu gibi olaylarin tam olarak anlatilabilmesi i¢in metinsel
anlatima dayali olarak da her iki yontemi icerecek sekilde kurgulanmistir.

Sayisal veriler ile ifade etmek lizere 2022 ve 2023 yili istenmeyen olay bildirimleri ¢alisma kapsamina alinmis ve incelenmistir. Dijital sistem
tasarlamasi tamamlanmadan énce 2022 yilinda toplam 554 bildirim yapilmisken, 2023 yilinda planlanan tasarimlar tamamlanip egitimler verilmis
ve 1151 bildirim yapilmistir.

SONUGC: Bu veriler dogrultusunda 2023 yili istenmeyen olay bildirimlerinin fazla oldugu ve kisilerin sistemi aktif olarak kullandigi gorilmektedir.
Bildirimlerin artmasindaki nedenlerin dijital ortamda bildirim yapmanin daha kolay olmasi ve galisanin bildirim yaparken kendini giivende hissetmesi
oldugu dugsiinilmektedir. Dijital bildirimlerin otomatik olarak Saglik Bakanligi Guvenlik Raporlama Sistemi ile entegre ¢alismasinin ise zamandan
tasarruf edilmesine firsat verdigi gibi hem de kisilerin is ylkiini azaltmasi nedeni ile calisanlardan olumlu geri dontsler alinmasina katki saglamistir.
Sonug olarak istenmeyen olay bildirim sistemi konusunda yapilmis bu dijital ve dinamik sistem sayesinde kisiler giivenli bir sekilde bildirim
yapabilmis, veriler zamaninda analiz edilebilmis ve iyilestirme ¢alismalari planlanabilmistir. Yapilan ¢calisma ile ¢alisanlarda hasta ve galisan giivenligi
bildirimleri konusunda farkindalik olusturulmus ve bildirimlerin etkin bir kurum kiltird haline gelmesi saglanmigtir. Ayrica bildirimlerin arsivlenmesi
konusunda da avantaj saglamistir.

Anahtar Kelimeler: dijitallesme, istenmeyen olay bildirim sistemi, sehir hastanesi, hasta ve ¢alisan givenligi
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Konusmaci

Ameliyathanelerde Sistematik Atik Ayristirmasi ile Calisan Giivenligi Uygulamalari

Hatice GZDEMIR*, Halenur SAHIN*, Funda OZTURKAN ERDEK*
TC. Antalya il Saglik Miidiirliigii, Antalya Sehir Hastanesi, Antalya Kepez Devlet Hastanesi, Antalya, Tiirkiye

OZET

AMAG: Hastaneler, calisan glvenligi ve sagligi agisindan énemli riskler tagiyan ¢alisma ortamlari arasinda yer almaktadir. Hastane atiklari tehlikeli
atiklardir ve hastanede yapilan tim bu islemler ¢ok cesitli ve fazla miktarda atik retiimesine neden olmaktadir. 2022 yili Tiirkiye istatistik
Kurumu (TUIK) verilerine gore, iilkemizde yilda 29,4 milyon tonu tehlikeli olmak iizere toplam 109,2 milyon ton atik olustugu belirlenmistir. Bu
durum tibbi atik yénetimi ile ilgili konularda duyarli ve arastirici olmayi 6n plana gikarmistir. Tibbi atiklar, Diinya Saglik Orgiiti (WHO) tarafindan;
“saghk kuruluglari, arastirma kuruluglari ve laboratuvarlar tarafindan olusturulan tim atiklar ile evde yapilan diyaliz, insiilin enjeksiyonlari
gibi bakim esnasinda Uretilen atiklar gibi kiiglik veya daginik durumda bulunan kaynaklardan gikan atiklar” olarak tanimlanmaktadir Hastane
atiklarinin zararlarindan korunmak igin ayristiriimasi, taginmasive imhasinda uyulmasi gereken kurallar vardir. Aksi durumda hem galisan hem
hasta hem de gevre igin buyk risk olusturmaktadir. Hastane igerisinde ameliyathaneler; ileri teknolojik arag ve gereglerin kullanildigi, glincel bilgiler
1sig1inda gesitli cerrahi teknik ve yontemlerin uygulandigi 24 saat aktif olan bir alandir. Bu sebeple tibbi atiklarin en fazla toplandigi birim hastane
icerisinde ameliyathanelerdir. TUiK verilerine gére son yillarda tibbi atik miktarlarinda bir artis oldugu gériilmstiir. Tibbi atiklar diger atiklara kiyasla
daha maliyetli oldugu igin tibbi atiklarin ekonomik yiklerinin en aza indirgenmesi gerekmektedir. Bunun igcin de ekonomik bir atik yonetim sekli ve
atiklarin kaynaginda azaltilmaya ¢alisiimasi sarttir. Calismanin amaci ameliyathanelerde sistematik uygulanan atik ayristirma yontemi ile atiklarin
kaynaginda dogru ayristiriimasi ile tibbi atik yonetimin saglanmasi amaglanmigtir.

MATERYAL METOD: Hastanemizde mevcut atik yonetmeligine uygun olarak olusturulmus olan atik ayristirma rehberine gore atik ayristirma plani
uygulanmaktadir. Ameliyathane hizmeti sirasinda yeni uygulanmaya baslayan atik ayristima yéntemi ile atiklarin dogru kaynaginda ayristiriimasi
hedeflenmistir. Hastanemizde aktif 12 odali ameliyat odasi bulumkatadir. Hegiin ortalama yaklasik 47 ameliyat yapilmaktadir. Her alanda 2 tibbi
atik kovasi ve delici kesici alet kutulari bulunmaktadir. Her odada yapilan ameliyatlar sonrasi ¢ikan malzemelerin sayimlari yapilir ve atik olanlar
ayristirilir. Her ameliyatta kullanilan meteryallerin ayristirmasi yapilir. Bu materyaller tekstil malzemeleridir. Hasta Uzerine 6rtilen yesil 6rti, Boks
gomlegi, batin, havlu gibi tekstil malzemeleridir. Bu malzemelerin hepsi mevcut uygulamalarda bir kirli arabasinin igine konularak ayristirma
yapilmadan tasinmaktadir. Yada bazen tibbi atik igerisine atilarak tekstil kaybina ve tibbi atik miktarinin artmasina sebep olabilmektedir. Bu
uygulamada her materyal ayri ayri hastanenin tekstil i¢in belirlemis oldugu poset icerisinde toplanir. Her posetin tGzerine igindeki mazleme adi, hasta
barkodu, atik barkodu ve hangi odanan gikan malzeme oldugunu goésteren barkod yapistirilir. Ayni zamanda amiyathane vaka takip listesinde oda
oda kullanilan tekstil bilgisi system tizerinde kayit edilmektedir. Kirli yesil adedi, delikli yesil adedi, batin adedi, 40*40 batin adedi ve box gémlegi
adedi tek tek her vakada posetler lzerine yazilmaktadir. Bu ayrim yapilirken herhangi bir delici kesici alet varsa tespit edilir ve delici kesici alet
kutusuna atilir. Ayristirilan malzemeler metal tagima arabasi ile kirli malzeme tasima asansoéri ile Camasirhanenin kirli alanine ulastirilir. Burada
yikama igslemi saglanan malzemeler sterilizasyon dongusd igin sterilizasyon tarafindan teslim alinarak streg tekrar baglatilir.

BULGULAR: Yapilan bu uygulamada;

e Ameliyatlarda kullanilan batin, steril yesil 6rtii ve box gomlegi kaybinin azaldigi gérilmstar.

e  Tekstil takibinin her ¢alisan tarafindan farkindalikla yapildigi gézlemlenmistir.

e Ameliyathanelerde olusan tekstil igcinde kalan delici kesici alet yaralanmasi ile ilgili nlem olusturuldugundan delici kesici alet yaralanmalarinin
azaldigi gorilmistir. 2022 yilinda ameliyathanede gergeklesen delici kesici alet yaralanmasi % 5, 26 iken sistematik ayristirma uygulamasi
basladiktan sonra tekstil icinden gikan delici kesici alet ile yaralanma orani %1,75’e gerilemistir.

e Buuygulama ile gcaliganlarin atiklariayirma farkindaligi artmigtir.

e Ameliyatlarda olusabilecek malzeme kaybinin dniline gegilerek hasta giivenligi agisisinda ¢alisan kontrolli bir uygulama saglanmistir. Ayrica
teskstillerin kaybolma yada tibbi atik olarak atiima riski ortadan kalkmis mali agidan da katki saglamistir.

SONUGC: Calisan guvenligi ve hasta givenligi kapsaminda baslatilan bu uygulama ile personel yaralanmalari , ameliyatlarda kullanilan 6zellikli
tesktillerin kaybinin 6niine gegilmesi, tibbi atiklari azaltilmasi ve dogru ayristiriimasi ve en 6nemlisi personellerde davranis degisikligi gelistirmesi
amaciyla énemli bir uygulama oldugu dustinilmektedir. Tim Tirkiye de bu uygulamanin baslamasi ile gelistirilerek elde edilen yeni verilerin

uygulama alanine katki saglayacagi dustiniilmektedir.

ANAHTAR KELIMELER: Calisan Guvenligi, Hasta Glvenligi, Atik Ayristirma, Ameliyathane, Delici Kesici Alet Yaralanmasi
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Konusmaci

Uzaktan Saglik Hizmeti Uygulamasi lle Yataga Bagimli Hastalarin Saglik Kurul Raporlarinin Online Verilmesi lle Baglayan lyi
Uygulama Ornegi

Halenur SAHIN* , Ersel SONMEZ*, Canan SAFAK*, Funda OZTURKAN ERDEK* , Bekir CAVUSOGLU*
TC. Antalya il Saglik Miidiirliigii, Antalya Sehir HASTANESI, Saglik Bakim Hizmetleri Miidiirii, Antalya, Tiirkiye

OZET

AMAC: Evde bakim; hasta bakimi, rehabilitasyon ve 6zbakim yaninda, giinliik yasam aktivitelerini yerine getirirken olusabilecek sorunlari énleyici
hizmetleri kapsayan ¢ok yonli uygulamalar buttiniidir. Glinimizde, yagam suresinin uzamasi ve kronik hastaliklarin yayginlagmasi sebebiyle yataga
bagimli, bakima muhtag olan hasta popilasyonu ve engelli yataga bagiml ¢ocuk sayisi giderek artmaktadir. Ulusal Saglik Goérisme Arastirmasina
(NHIS) goére, 18 yasin altindaki cocuklarda engellilik goriilme sikhigi, kronik hastalik durumu, gocukluk aktivitelerinde bir sinirlama, bakima muhtag
olma durumuna bagl olarak degismektedir. Aile ve Sosyal Politikalar Bakanhgi (ASPB) tarafindan ailesinde engelli birey olan veya yataga bagiml
hastalar icin yonetmelikle belirlenen sartlari karsilayan kisilere engellinin ve yataga bagiml hastanin bakimini Gstlenmeleri ve bakim verecek kisiler
icin bununla ilgili yasal sorumlulugu almalari karsiiginda, nakdi para verilmeye baglanmistir. Bu sebeple eriskinler i¢in engellilik saglik kurul raporu
ve cocuklar icin 6zel gereksinim raporu (COZGER)verilmektedir. Calismamizda yataga bagimli hasta birey ve yataga bagimli engelli gocuklara uzaktan
saghk sistemi kullanilarak, saglik kurul raporlarinin online verilmesi, hasta bakimi, tedavisi ve takip strecindeki bakim kalitesinin arttiriimasi ile
birlikte hizli ve uulagilabilir saglik sisteminin etkin kullanilmasi amaglanmistir.

MATERYAL METOD: Hastanemizde uzaktan saglik hizmeti kullanilarak 2023 Ocak ayinda online saglik kurul raporu verilme hizmeti baglatilmistir.
Uygulama rapor alacak hastanin uzaktan saglik sitemi ile saghk kurulu heyetinde bulunan 7 uzman brangta hekimin hastayl online olarak
degerlendirilmesi sonucu raporun verilmesi ile saglanmaktadir. Bu heyet Genel Cerrahi Uzmani, Psikyatri, KBB, G6z, Dahiliye, Noroloji, Fizik tedavi
ve rehabilitasyon uzmanlari ve kurul bagkant ile kurul sekreteryasindan olusmaktadir. Goriintuli online olarak engelliraporu verilecek hasta, kurulun
belirledigi kriterlere gére belirlenir. Hastanin ihtiyacina gére COZGER raporu yada engelli raporu alinmasina yonelik planlama yapilir. Bu kriterlere
uyan hasta evde saglk ekibi tarafindan evinde ziyaret edilir. Gerekli muayene yapildiktan sonra tetkik istekleri yapilir. Saglk kurulu sorumlusu
hastanin kurul raporu degerlendirmesinin yapilabilmesi i¢in hastanin MHRS randevusunu alir. Randevu giinl evde saglik doktoru hastayi randevu
saatinde evinde ziyaret eder ve uzaktan saglik hizmeti ile online olarak heyete baglanir. Evde saglik doktoru heyette bulunan branglarin talepleri
dogrultusunda yerinde hastayr muayene eder. Ayni anda hastanin sonuglari e-nabiz Uzerinden heyet tarafindan gorilmektedir. Heyet
degerlendirmesini yaptiktan sonra ¢ozger veya engelli raporu igin karar verilir. Hastananin engellilik derecesine gore karar verilir. Verilen karara
gore hastanin raporu hastaneye gitmeden online olarak dizenlenir.

BULGULAR: Yapilan bu iyi uygulama ornegi ile;

e Yataga bagimli hastalarin hastaneye ulagsim ile ilgili yasadiklari sorunlarin azaldig1 gérilmustar.

e Hastanin evde saglik hizmeti alarak muayene ve tetkik tedavi hizmetinden faydalandigi, hasta yakinlarinin ise ulasimda yasayacagi sorunlari
ortadan kaldirdigi gorilm Gstir.

e Bu c¢alisma ile hasta yatagindan kalkmadan kaliteli saglik hizmeti almanin yaninda ilgili raporlarini uzaktan saglik hizmeti kullanarak
almaktadirlar.

e Hastanin hastaneye yatis ihtiyaci olmadan bakim ve saglik hizmetini almasi saglanmistir.

e Yataga bagli hastalarin hastane kaynakl enfeksiyona maruziyet riskleri azaltiimig olup maliyet agisinda kamu yarari saglanmistir.

e Bukapsamda degerlendirlen hastalar hastaneye ulagim igin ambulans hizmetine ihtiya¢ duymaktadir. Bu uygulama ile bu gereksinim ortadan
kalmigtir.

e Bununla birlikte hastane de kurul raporu almak igin hastanede ¢ok fazla zaman gerektiginden, hastanin evinde sunulan hizmetle bu sireg
ortadan kalmis hem galisan icin hemde hasta ve hasta yakini icin zaman tasarrufu saglamistir.

e Hastanemiz Saghk Bakanlig tarafindan yetkilendirilerek uzaktan saglk hizmeti kapsaminda bu iyi uygulamayi baglatmistir. Bu uygulamamiz
ATSO Cumhuriyetin 100. Yil 6dlleri kent 6dilleri kategorisinde “kurumsal sosyal sorumluluk “6duline layik gorilmustir. Uygulamaya baslanilan ilk
giinden baglayarak 2023 yilinda 75 hasta 73 erigkin, 2 cocuk hasta ve 2024 yili Mart ayina kadar 15 hasta ,12 eriskin, 3 gocuk hasta icin online heyet
raporu diizenlenmistir. Kurumumuzda COZGER uygulamasi tiim Tiirkiye’de ilk kez uygulanmaya baglanmistir.

SONUC: Hasta ve galisan guvenligi uygulamalarinda hastalarin bakim kalitesinin artmasi ve bittincil saghk hizmeti almasi igin glinimuz teknoloji
¢aginda uzaktan saglik sisteminin aktif kullaniimasi 6nem tagimaktadir. Bu uygulama ile Bakanhgimizin baslatmis oldugu uzaktan saglik hizmetinin
uygulanmaya baglanmasi saglanmistir. Hastanin ve hasta yakinlarinin kaliteli bakim ve tedavi stireglerine ulagimlari hizli ve stirdirilebilir olmustur.
Evde bakim ve uzaktan saglik hizmetiyle saglanan raporlamaislemleriile engelli ve ailesinin giderlerinin bakim ihtiyacinin arttigi bu durumlarda nakit
destegi almak igin gerekli olan kurul raporunun yénetmelik kapsaminda hizli bir sekilde hasta yakinina verilmesinin yaninda psikolojik destek de
saglanmistir Bir bitln olarak ailenin islevselliginin arttirmasi ve engellinin kuruma saglik kurul raporu almaya gitmesine gerek kalmadan bu
hizmetleri almasi kolaylastiriimigtir. Ayrica saglik kurulu raporlarinda yasanan uzamis stiregler hastanin ve hasta yakinin tek tek heyet hekimlerini
gorme gerekliligi ortadan kalkmistir. Heyet polikliniklerinde olusan hasta yogunlugunda azalma goérulmustir. Acil servisler, bakim hastalarinin sik sik
getirildigi merkezlerdir. Bu uygulama ile bu hasta gurubunun acil servise bagvurma sikligi azalmigtir. Ulasilan bu sonuglarla tiim bu hasta gruplarinin
bu hizmetten strdurilebilir sekilde faydalanabilmesi igin tlkemizin her yerinde gelistirilerek uygulanmasi 6nerilmektedir.

ANAHTAR KELIMELER: Online Kurul Raporu, Hasta Givenligi, Calisan Guvenligi, Evde Bakim, Uzaktan Saglik Sitemi
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Konusmaci

Rehberlik Ziyaretlerinde Metodolojinin Degerlendirme Sonuglarina Etkisi
(Ankara il Kalite Koordinatorliigii Uygulamasi)

CAGAN Elif Gamze /Ankara il Saghk Mudirltgi/il Kalite Koordinatorii Uzman/ Ankara/ Tirkiye
AKAR Yesim /Ankara il Saghk Midirligi/Kalite Yénetimi/ Ankara/Tiirkiye
KAHRAMAN EKiCi Pinar /Ankara il Saglik Mudirligii/Kalite Yonetimi/Ankara/Turkiye

GiRiS: Saglik kuruluslarinda Saglikta Kalite Standartlarina dair standart olusturulmasi, degerlendirilme siiregleri Saglik Bakanhgi, Saglik Hizmetleri
Genel Mudurlagu, Saglikta Kalite Akreditasyon ve Calisan Haklari Dairesi Bagkanligi tarafindan organize edilmektedir.

Her ilde Saglik Kuruluslarinin kalite siireglerini takip etmek icin il Saghk Mudiirlikleri biinyesinde Kalite Koordinatérliikleri kurulmustur. il Kalite
Koordinatérlikleri “Saglikta Kalitenin Gelistirilmesi ve Degerlendirilmesine Dair Yonetmelik”te belirtildigi tizere ilde bulunan Saglik Kuruluslarinin
hizmet sureglerini kaliteli hale getirmek amaciyla; saglik kuruluslarina rehberlik etmek énemli gorevlerinden biridir.

AMAG: il Kalite Koordinatérligiiniin Saglik Kurum ve Kuruluglarina rehberlik ziyaretlerinde uygulanan yéntemin degerlendirme sonuglarina etkisinin
ve uygulamanin etkinliginin degerlendirilmesi.

YONTEM: 2022 yili icerisinde Saglik kuruluslarina yapilan rehberlik ziyaretleri incelenmis, rakamsal olarak veriler derlenmis ve rehberlik ziyaretlerinin
Saglk Kuruluglarinin Kalite Yonetim Sistemlerine olan katkilari ortaya gikariimistir.

Planlama Rehberlik ziyaretinde kurum segiminin gergeklestirmesi;

- Saglik Kurulugunun Talebi;

Kalite Yonetimini ilgilendiren konularda, egitim, dokiiman ydnetimiveya saha degerlendirmesine yonelik bilgi eksikligi olmasi tizerine, talep edilmesi
halinde kurum ziyaret edilerek rehberlik gergeklestirilir.

- il Kalite Koordinatérliigiiniin Egitim ihtiyaci Tespiti Uzerine;

Bir 6nceki Kalite Degerlendirme Puaninin dusuk olmasi (< 90)

Kalite Yonetim Sorumlusunun degistirilmesi/atanmasi,

Saglk Kurulusunun hizmete yeni baglamasi,

Yeni hizmet birimlerinin agiimasi

Saglk Kurulusunun Kalite Degerlendirme Takviminde Yer Almasi;

Saglkta Kalite Akreditasyon ve Galisan Haklari Daire Bagkanliginin Web Sitesi tzerinden Kalite Degerlendirme takviminde Saglik Kurulusunun
degerlendirileceginin ilan edilmesi ile Kurulusun degerlendirme 6ncesinde 6n hazirliklarinin gergeklestirilmesi igin rehberlik ziyaretleri planlanir.
Uygulama: Saghik Kurulusu ziyaret edildiginde saha degerlendirmesi ve dokiiman incelemesi gergeklestirilir. Rehberlik ziyareti sirasinda tim
standartlar Gzerinden saha degerlendirilir.

Degerlendirme siresi Saglik Kurulusunun biiyuklGgtine, ekipte gorevli kisi sayisina gére en az bir glin olmak tzere planlanir.

Raporlama: Rehberlik ziyaretinin gergeklestirilmesi sonrasinda, tespit edilen eksiklik/uygunsuzluklar raporlanarak, iyilestirme g¢aligmalari
baslatilmasi amaciyla, Dokiiman Yénetim Sistemi (DYS) Gzerinden Saglik Kurulusuna génderilir. ilgili yazida belirlenen termin siiresi igerisinde,
kurulusun gerekli calismalari tamamlayarak il Kalite Koordinatérligiine geri bildirimde bulunmasi istenir. Gerekli durumda il Kalite Koordinatorliigi
iyilestirme ¢alismalarini yerinde degerlendirmek amaciyla rehberlik ziyaretini planlar.

BULGULAR: Ankara il Saghk Midirligiine bagl olarak hizmet veren, il Kalite Koordinatorliigii kapsaminda olan Kamu, Ozel ve Universitelere bagli
saglik kurum ve kuruluslari bulunmaktadir. Bu kapsamda 81 Hastane (33 Kamu, 10 Universite, 38 Ozel Hastane), 31 Agiz Dis Sagligi Merkezi (ADSM),
26 Diyaliz Merkezi, 38 Evde Saglik Birimi, 177 112 Komuta Merkezi olmak lzere toplam 353 Saglik Kurum ve Kurulusu bulunmaktadir.

2022 yil ierisinde il Saghk Miidirliigii il Kalite Koordinatérligiine bagh Saglk Kurum ve Kuruluglarindan 305’una (76 Hastane, 26 Agiz Dis Saghgi
Merkezi, 25 Diyaliz Merkezi, 32 Evde Saglik Birimi, 146 112 Komuta Merkezi) rehberlik ziyaretinde bulunulmustur.

Rehberlik ziyaretinde bulunulan 305 saglik kurulusundan 70’i hastane, 25’i diyaliz merkezi 24’ ADSM/H ve 1 112 Komuta Merkezi olmak tizere 124
kurulusun Saghkta Kalite Akreditasyon ve Calisan Haklari Dairesi Bagkanliginca gorevlendirilen Sertifikali Kalite Degerlendiricileri tarafindan
degerlendirildikleri tespit edilmistir. Degerlendirilen kuruluglardan hastanelerin %74,2’sinin (52), diyaliz merkezlerinin %72’sinin (18),
ADSM/Hastanelerin %70,8’inin (17) degerlendirme puanlarini artirdiklari tespit edilmistir. Kontrol komuta merkezinin daha énce degerlendirme
puani olmadigi igin karsilastirma yapilamamis ve kapsam diginda birakilmistir.

SONUG: il Saghk Midurlagd, il Kalite Koordinatérliigi tarafindan Saglk Kuruluslarina gergeklestirilen Rehberlik Ziyaretlerinin gerceklestiriimesine
iliskin planlama, uygulama ve raporlama siregleri anlatiimasi amaglanmigstir.

2022 yili rehberlik ziyaretlerinin, saghk kurum ve kuruluslarinin degerlendirme puanlarina anlaml bir sekilde katki sagladigi, degerlendirmesi
gergeklesen saglik kurum ve kuruluslarinin %70,7’sinin degerlendirme puaninin olumlu etkilendigi, Ankara ilinde 37 saglik kurulusunun
degerlendirme puaninin 95 ve lzerinde oldugu gorilmustir.

Kalite calismalarinin etkili ve efektif sekilde uygulanmasinda il Kalite Koordinatérliiklerinin énemi biyiktiir. Elde edilen sonuglar 1siginda
metodolojinin olumlu sonuglar elde edilmesine katkida bulundugu, strdirilebilir sekilde uygulanmasi gerektigi distintlmustir.
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Konusmaci

Hasta Ziyaretgi Takip Sistemi

Ece UYSAL KASAP 1%, Nermin DORUK ORDUHAN1, Kiibra Nur Geng¢l, Hadice AKCAY1
1Basaksehir Cam ve Sakura Sehir Hastanesi, Fizik Tedavi ve Rehabilitasyon Hastanesi, istanbul, Tirkiye

Ozet

Amag: Hasta ve ¢alisan givenligini saglamak, hastane enfeksiyonlari bulagini 6nlemek amaciyla Hastane Bilgi Yonetim Sistemi (HBYS) tzerinde hasta
ziyaretgi takip sistemi geligtirilmistir.

Yoéntem: Hasta Ziyaretgi Takip Sistemi, hasta ve ¢alisan giivenligini saglamak, hastane enfeksiyonlarinda bulasini 6nleyebilmek igin Hastane Bilgi
Yonetim Sistemi (HBYS) lzerinde bir modul olarak tasarlanmistir. Hasta Ziyaretgi Takip Uygulamasi hastane yonetimi tarafindan 24.03.2022
tarihinde gegilmistir.

Bulgular: Hasta ziyareti amaciyla gelen kisiler i¢in hazirlanan hasta ziyaretgi takip sisteminde, ziyaret¢i danismaya gelerek ziyaret etmek istedigi
hastayi bildirir. Danisma personeli HBYS sisteminde “Danisma Modull’ "ne girerek ‘hasta sorgulama’ butonundan Fizik Tedavi ve Rehabilitasyon
Hastanesine yatan hasta listesine ulasir. Hasta Adi Soyadi sorgulamasi yapilir. Hastanin ziyaret ile ilgili herhangi bir engeli yoksa (enfeksiyon vb.)
HBYS sisteminde hastaya ait dosyada bulunan ‘Ziyaretgi Kayit Forumu’na kimlik barkod okutma islemi ile ziyaretgi bilgileri doldurulur. Ziyaretgilere
sadece girecegi kat ve oda igin yetkilendirilmesi yapilan dijital ziyaretgi karti verilir. Ziyaret saatinin 30 dakika oldugu bilgisi ziyaretgi ile paylasilir ve
ziyaret edecegi hasta odasina yonlendirilir. Her yatan hasta katinda giivenlik personeligorevlidir ve glivenlik personellerind e ziyaretgileri takip etmek
amagh tablet bilgisayarlar bulunmaktadir. Tablet bilgisayarlarda hangi hastada hangi ziyaret¢i bulundugu ve ziyarete baglanan saat takip
edilebilmektedir. Ayrica tablet bilgisayarlardaki ekranda ziyaret saatini asan ziyaretgiler kirmizi renkte goriinmekte olup giivenlik personeli siiresini
asan ziyaretgileri bu sayede gorebilmekte ve gerekli uyarilari yapabilmektedir. Ziyaretgiler hastaneden ayrilmadan dnce ziyaretgi kartini danigmaya
teslim ederek hastaneden ayrilirlar. Ziyaretgi sisteminde bir hastaya ayni anda en fazla bir ziyaretgi kabuld yapilir. 25 yatakl bir servise ayni anda
farkl hastalar igin maksimum bes ziyaretgi kabul edilir. Ziyaret saatleri 10:00-22:00 saatleri arasinda yapilir. Ziyaretgi kisitlhmasi gereken hastalar
icin HBYS Uzerinden kisitlama notu dusuliir ve danisma/guvenlik personeli tarafindan kontrolii saglanir. Acil ve olaganisti durumlarda (dogum,
6lum, ameliyat. vb.) hastanin ihtiyacina yonelik ziyaretgi kabult saglanir.

Sonug: Hasta ziyaretgi takip sistemi, hasta ve g¢alisan giivenligine katki saglayarak, hastanede gelisebilecek enfeksiyon bulaslarini 6nlemede fayda
saglamaktadir. Ziyaretginin, hastanin saghg ile ilgili bilgi alabilmesi, hastane disi gerekli ihtiyaglarini kargilayabilmesi igin tasarlanan bu model
hastanin moral diizeyini yikselterek iyilesme surecine olumlu etki yapar. Bu uygulama ile hastanelerde Saglkta Kalite Standartlari geregince
dizenlenmesi istenen ziyaretgi kurallarinin  uygulama alani genigletilerek ziyaretgilerin hastaya erisim slresi arttiriimigtir.
Anahtar Kelimeler: Hasta ve GCalisan Glvenligi, Hasta Ziyaretgi Takip Sistemi, Hastane Bilgi Yonetim Sistemi

Konusmaci

iyi Uygulama Ornegi: Bir Engelsiz Muftak Seriiveni
Nermin DORUK ORDUHAN 1%*, Ece UYSAL KASAP1, Kiibra Nur Geng¢l, Hadice AKCAY1
1Basaksehir Cam ve Sakura Sehir Hastanesi, Fizik Tedavi ve Rehabilitasyon Hastanesi, istanbul, Tiirkiye

Amag: Sosyal rehabilitasyon uygulamalari ile engelli bireylerin kendi ihtiyaglarini karsilayabilen, kendisi ve gevresiyle barisik, Uretken bir birey olarak
topluma katilimlari amaglanmaktadir. Buradan hareketle, hastanemiz rehabilitasyon kliniklerinde yatarak tedavi géren hastalar igin sosyal
rehabilitasyon amaciyla “Engelsiz Mutfak” projesi hazirlanmigtir.

Yoéntem: “Engelsiz Mutfak” Projesi hastanede yatmakta olan engelli bireylerin kendi ihtiyaglarini karsilayabilecek ve sosyal hayata katilimlarina katki
saglayacak nitelikte tasarlandi. Mutfakta egitici marifetiyle birebir uygulamali, gelistirici egitimler verilmek Uzere hastane ydnetimi tarafindan
06.10.2022 tarihinde agilmistir.

Bulgular: Mutfakta yemek pisirmek, yemek yeme, mutfak gereglerini ve gidalari saklamak sadece 6zursiiz bireyler igin degil engelli bireyler iginde
gecerlidir. Ayrica engelliler igcin “kendi yemegini yapabilmek” hicte azimsanmayacak bir neme sahiptir. Engelli bireyler icin mutfak tasarimi onlarin
kisitlanan hareketlerini, yardimci ekipmanlar veya 6zel diizenlemeler vasitasiyla yapabilir hale gelmesi ve yardima ihtiyag duymaksizin hayatini
devam ettirebilmesi ¢ok 6nemlidir. Gliniimiizde mutfaklari engellilere uygun hale getirmek mumkindir. Mutfakta engelliler i¢in en biylik problem
erisebilirlik mesafelerinin uygun olmamasidir. Ozellikle mutfak dolaplarinin standart yiikseklikleri engellilerin kullanabilmeleri icin uygun degildir.
Bunun igin yuksekligi tekerlekli sandalye kullanimina uygun tezgahlar, hareketli dolap igi geregler de engellilerin mutfaklari kullanmasini kolaylastirir.
Mutfaklarda 6zellikle dolaplarin yapisi ve mutfak iginde varsa yemek yeme bolimu tasarlanirken tekerlekli sandalyenin manevra alanina sahip
olmasina ve dolaplara yaklasma mesafelerine ve yiksekliklere 6zen gosterilmelidir. Mutfaklarda yapilan temel eylemler olan yikama, pisirme,
depolama eylemlerinin daha az manevra ile yapilabilir, ergonomik olarak organize edilmesi gerekir. Hastanemizde yapilan “Engelsiz Mutfak” ta
hemipleji, parapleji, spinal kord yaralanmalari, ortopedik yaralanmalar, néromuskiler hastaliklar ve ampitasyon gibi tanilari olan hastalar yatarak
tedavileri yapilirken Halk Egitim Merkezi ile protokol hazirlanarak Gastronomi egitmeni is birligi ile mutfak kullanimi ve ascilik egitimlerini
almaktadirlar. Hazirladigimiz Engelsiz Mutfak’ta, mutfak tezgah yuksekligi ve tezgdh dolaplari tekerlekli sandalye kullananlar igin uygun olacak
sekilde dizayn edilmistir. Dolap ve raflarin diizenlenmesinde esyalarin kolayca erisilebilir olmasini saglayacak sekilde asansorlia duzenlemeler
yapilmistir. Engelli mutfak tasarimi igin dikkat edilecek diger husus elektrikli aletlerin yerlestirilmesidir. Ozellikle bulagik makinesi, firin gibi esyalar
cevresinden ulasim saglanacak sekilde yerlestirilmistir. Bu dizenlemeler engelli bireyler igin erisilebilirlik ve kolaylik agisindan 6nemlidir. Ayrica
engelli bireyler icin diizenlenen bu mutfak, tutma ve kavrama guglugl c¢eken hastalarin rehabilitasyonlarina da katki saglamaktadir.
Sonug: Engelli bireylere yonelik koruyucu, 6nleyici, gelistirici hizmetlerin yani sira bakim, egitim ve istihdam gibi alanlarda engellileri desteklemek
hem onlara firsat esitligi saglamakta hem de sosyal hayattaki dezavantajliliklarini térpilemektedir. “Engelsiz Mutfak’ projesi ile hastalara 6zellikle
taburculuk 6ncesi, sosyal yasama ve ev yasamina daha kolay adapte olabilmeleri, kendi kendilerine yapabilecekleri ihtiyaglarini karsilayabilmeleri,
sosyal faaliyetlere katilabilmelerine olanak saglanmaktadir. Ayrica Gastronomi egitmeni esliginde verilen ascilik sertifikasi ile de ig imkani
saglayabilmeleri mimkin olabilmektedir. Proje ile engelli bireylerin toplum baglarini koparmadan, bagimsiz ve Uretken bir yagam sirmesini ve
yasam kalitelerinin en iyi dizeye getirilmesi hedeflenmektedir.
Anahtar Kelimeler: Engelsiz Mutfak, Engelli Birey, Sosyal Rehabilitasyon
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Konusmaci

Saghk Teknolojilerinde Yenilikler Robotik Cerrahi
Kesgin, Vildan, Sahin Ekim, Betiil, Topuz, Canan, Yalgin, Siileyman Ubeyd, Celik, Furkan
Basaksehir Cam ve Sakura Sehir Hastanesi/istanbul/Tiirkiye, Ameliyathane Sorumlu Hemsiresi

OZET

Girig: insan midahalesi olmaksizin kendi yazilimlari tarafindan kontrol edilen cihazlarin saglik ve tip alaninda yer almasi ile giinimiizde cerrahide
kullanilan sistemlerin gelisimiyle saglkta teknolojik yeniliklerin ilerlemesi sonucunda cerrahide hastaya temasin azalip cerrahinin kalitesinin tam
tersi oranda arttig1 bir ¢aga girmis bulunmaktayiz. Kelimenin tam anlamiyla robotik teknolojinin yardimiyla ameliyat prosedirlerinin uygulanmasi
ile birlikte hastalarin intreop ve postop bakim siirecini dogrudan olumlu etkileyen bir siire¢ olusturmaktadir. Ayrica bu teknolojinin mikemmel
hassasiyet sagladig ve uzaktan kontrolle, minimal invaziv proseddrler igin kullanildig gériilmektedir.

Amag: Saglik teknolojilerinde robotik cerrahinin gelisimini incelemek.

Yoéntem: Saglk teknolojilerinde; cerrahide robotik cerrahinin tanimi, diinyada ve tirkiyede robotik cerrahinin tarihsel gelisimi, davinci robotik
cerrahi sistemlerinin yazilimsal gelisimi ve tarihgesi, robotik cerrahi sistemlerinin avantajlari ve dezavantajlari ile ilgili yayinlanmis arastirmalar
incelendi. Dahil edilme kriterlerine uyan galismalar derleme kapsamina alindi. Bu galisma igin elde edilen datalar kaydedildi.

Bulgular: Robotik cerrahinin avantajlari arasinda cerrahi siiresini kisaltmasi, skar dokusunu, agriyi, enfeksiyon oranlarini, kan kaybini ve hastanede
kalis siiresini azaltmasi ve cerrahi girisim sonrasi hastalara rahat ve konfor saglamasiile birlikte normal yasamlarina kisa siirede donmeleri sayilabilir.
Avantajlari ¢ok oldugu halde robotik cerrahinin, her prosedir gibi dezavantajlari da belirtiimektedir. Dokunma duyusuna izin vermeyip taktil
duyusunu saglamamasi, sistemin yiiksek maliyet ve degiskenligin yavas olmasi gibi dezavantajlar listelenmektedir.

Sonug: FDA’nin 2004 ve 2005 yillarinda hem kardiyak revaskilarizasyon hem de jinekolojik proseddrler igin kullaniminin onaylanmasi sonrasi da
vinci sistemi, cerrahi alaninda daha genis bir yer kazanmigstir. Bugtine kadar urolojik, jinekolojik, pediatrik, kardiyotorasik ve diger operasyonlar da
dahil olmak tzere birgok ameliyati gergeklestirmek igin kullaniimistir ve bu sistemin avantajlari obez hastalar igin daha da yuksektir. Turkiye'nin ilk
robotik yardimli ameliyati 2008 yilinda da vinci sistemi kullanilarak, gégmen ve ekibi tarafindan gerceklestirilmistir. Bu prosediir istanbul Umraniye
Egitim Ve Arastirma Hastanesi'nde gergeklestirilmis ve sonuglari iki yil sonra uluslararasi bir makalede yayinlanmigtir. Tiirkiye'nin ilk 25 robot
yardimli histerektomi vaka sonuglari da vinci sistemi ile gergeklestirilen ilk ameliyatin ayrintili sonuglari agiklanmistir. Sonuglar yeni teknolojinin
uygulanabilirligini ve benign uterin patolojileri olan kadinlarda guvenirligini gostermistir. Ancak yuksek maliyetin 6nemine vurgu yapilmistir.

Konusmaci

Saglik Atik Yonetimi igin Tiim Personel, Hasta ve Hasta Ailelerinin Dahil Edilmesi Hayati Mi?
Elif BAS, irve ALKAN, Pervin VARLIK, Alparslan KAPISIZ
TC Trabzon Fatih Devlet Hastanesi, Uzman Hemsire, Trabzon, Tiirkiye

OZET

Girig: Saglik atiklar, klinik atiklari ve enfeksiyon riski tagimayan veya tehlikeli 6zelliklere sahip olmayan maddeleri igeren genis bir siniflandirmadir.
Saglik faaliyetlerinden kaynaklanan toplam atik miktarinin genel olarak yaklasik %85'i evsel atiklarla karsilastirilabilecek tehlikesiz atiklardir. Geriye
kalan %15'lik kisim bulasici, kimyasal veya radyoaktif olabilecek tehlikeli madde olarak kabul edilir. Atik saglik yénetimi, uzun vadede, 6zellikle dogru
ayristirma yoluyla, daha surdirlebilir bir atik yonetim sisteminin saglanmasina yardimci olacak bir dizi kritik adimi zorunlu kilmaktadir. Atik akisi
dogru sekilde tanimlanmali ve ayristiriimaldir. Atiklarin yanhs siniflandiriimasi, 6rnegin tehlikeli atiklarin tehlikesiz varsayildigi icin islenmesi
nedeniyle yaralanmalara veya saglik sorunlarina neden olmasina, ya da tehlikeli atiklarin uygunsuz sekilde bertaraf edilmesi gibi cevresel zararlara
yol agabilir. Atiklarin gergekte oldugundan daha tehlikeli olarak siniflandirildigi asiri siniflandirma, saglik tesisleri igin 6nemli bir sorundur ve
genellikle atiklarin daha uygun maliyetli veya surdirilebilir yontemler yerine; klinik atik yakma veya alternatif aritma kullanilarak bertaraf
edilmesiyle sonuglanir. Saglk hizmetleri atiklariyla ilgili saghk tehlikeleri konusunda biling eksikligi, uygun atik yonetimi konusunda yetersiz egitim,
konuya dustk 6ncelik verilmesi saglik hizmetleri atiklariyla ilgili en yaygin sorunlardir.

Amag: Calismanin amaci Trabzon Fatih Devlet Hastanesi Atik Programi dncesi ve sonrasi saglik atiklarinin ayristiriimasinin degerlendirilmesidir.
Yoéntem: Agustos ayinin ilk haftasinda:

1. Konuya ve 6nemine iligkin tim saglik ¢alisanlarinin katiimiyla bir hafta boyunca toplantilar yapildi.

2. Tibbi atiklarin miimkinse en aza indiriimesi ve dogru ayristiriimasi gibi konularda tiim ¢alisanlarin katilimiyla beyin firtinasi toplantilari yapildi.

3. Saglik tesisimizde atik ayristirma uygulamalarinin etkinligini degerlendirmek amaciyla diizenli denetimler yapildi. iyilestirilmesi gereken alanlar
belirlendi ve ihtiya¢ duyulan ek egitim veya kaynaklar saglandi.

4. Denetim sonuglar1 "Hatalardan Ders Cikaririz" toplantilarinda tartisildi. Daha sonra hasta ve hasta ailelerine atik ayristirmanin énemi konusunda
egitim verildi. Aragtirma déneminde bulasici saghk atiklarinin olusma orani ve yatak dolulugu goézlemlendi. Atik yonetimi uygulamalarinin
iyilestirilmesi amaciyla tretim hizi yatak basina/gunlik ve aylik kilogram bazinda hesaplandi. Atik programi éncesi (Ocak-Temmuz 2023) ve atik
programi sonrasi (Agustos-Aralik 2023) bulasici saglik atiklarinin Gretim oraninin karsilastirilmasi yapildi. Analizde Mann-Whitney U testi kullanildi.
Bulgular: Anestezi yogun bakim Unitesinde atik programi éncesinde %89 yatak doluluguyla ayda 706,2 kg olan infeksiy6z atik tretim orani, atik
programi sonrasinda %92,8 yatak doluluguyla 517,7 kg/ay'a disti (p=0,018). Noroloji yogun bakim Unitesinde infeksiyoz atik dretim hizi, atik
programi dncesinde %88,8 yatak dolulugu ile 567,8 kg/ay iken, atik programi sonrasinda %96,8 yatak dolulugu ile 438,3 kg/ay'a dusti (p=0,03).
Hastanemizdeki toplam infeksiy6z atik tiretim hizi, atik programi éncesinde %73 yatak doluluguyla 9736 kg/ay'dan, atik programi sonrasinda %75,2
yatak doluluguyla 7959 kg/ay'a disti (p=0,01).

Sonug: Saglik hizmetleri atiklarinin yénetimi, kot uygulamalardan kaynaklanan olumsuz saglik sonuglarindan kaginmak igin daha fazla dikkat ve
titizlik gerektirir. Durumu ne olursa olsun tim hastane personeli, hasta ve hastanin aileleri saglik hizmetleri atiklarinin uygun sekilde
ayristiriimasindan sorumlu olmalidir. Saglik personelinin, atiklarin dogru sekilde bertaraf edilmesine 6zellikle dikkat ederek, politika ve prosedirleri
takip etme konusunda motive edilmesi hayati dnem tasimaktadir. Uretilen atik miktarini azaltan uygulamalarin tesvik edilmesi ve atiklarin dogru
sekilde ayristinimasi, saghk yonetiminin iyilestiriimesinde temel unsurlardir. Alinan tedbirlerin takibi ve duzenli denetimler yakindan takip
edilmelidir. Birimlerden gelen geri bildirimler ve her bolimin ginlik atik Gretim miktarlari tim saglik ¢alisanlari ile aninda paylagiimalidir.
Anahtar Kelimeler: Saglik atiklari, Saglk atik yonetimi, Atik programi
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Konusmaci

Ameliyathanede HASTA Giivenliginin SAGLANMASINDA Giivenli Cerrahi KONTROL Listesi TR ‘ Nin Etkisi

Cakar Seyma 1, Aydemir Nur Sena 1

1 Basaksehir Cam ve Sakura Sehir Hastanesi Beyin ve Sinir Cerrahisi Ameliyathanesi / istanbul / Tiirkiye / Hemsire

OZET

Girig: Hastalik durumunu ortadan kaldirmak icin hastaneye basvuran bireylerin en dogru tedaviyi alarak en kisa strede iyilesmek temel saglik
hakkidir. Cerrahi tedavide sirecin esenlikle tamamlanmasi, glivenli cerrahi ile saglanabilmektedir. Guvenli cerrahi klinikler arasi dogru iletisim ile
dogru tedavive dogru bakimin gergeklestiriimesiyle miimkiindiir. Bu dogrultuda 2008 yilinda “ Diinya Saglik Orgiitii”’ tarafindan olusturulan “Givenli
Cerrahi Kontrol Listesi”’, 2009 yilinda “Performans Yonetimi ve Kalite Daire Baskanligl’” tarafindan Turkiye ‘ye uyarlanmigtir. “Giivenli Cerrahi Kontrol
Listesi ™" (GCKLTR) ‘nin kullanimi zorunlu hale getirilmistir.

Amag: Cerrahi tedavide “Giivenli Cerrahi Kontrol Listesi ™ “nin bélim lerini agiklayarak énemini sézlii bildiri ile vurgulamaktir.

Yéntem: Bu bildiride tanimlayici ve aciklayici yéntem kullaniimistir. Orneklere basvurulmustur.

Bulgu: “Giivenli Cerrahi Kontrol Listesi™’nin kullaniimasi ameliyathanede kritik ilag kullaniminda, hastaya pozisyon vermede, cerrahi uygulamalarda
biling olusturdugu gézlemlenmistir.

Sonug: “Giivenli Cerrahi Kontrol Listesi™’, cerrahide dnlenebilir hatalarin olusumunu engellemede biyiik 6neme sahiptir. Tiim cerrahi klinikler arasi
iletisimin arttirlmasi, ameliyathanede uygulama hatalarinin azaltiimasi, hasta glvenliginin saglanmasi ve tedavi siresinin kisalmasi igin
benimsenerek kullanimi saglanmalidir.

Konusmaci

Hipoplastik Sol Kalp Sendromu Tanisi Alan Hastalarin Takibinde Aile Katilimi Ve Giiglendirilmesinin Mortaliteye Etkisinin
incelenmesi

Mehmet Késeodlu, Bashekim Yardimcisi, istanbul Mehmet Akif Ersoy Gogiis Kalp ve Damar Cerrahisi EAH, Tiirkiye
Kiibra Karatas, Meltem Oksiiz, Fatma Tiirkmen, Fatma Gencay Biilbiil, Meryem Tiirkoglu

OZET

Girig ve Amag: Hipoplastik sol kalp sendromu (HLHS) olan bir gocukta, kalbin sol kisminin yapilarinin tamaminda ileri derecede gelisme eksikligi
gorulur. Mitral kapak, aort kapagi ve aort damarinin uzun segmentinde ya tamamen “atrezi” dedigimiz gelismemislik veya hipoplazisi (az gelismislik)
so6z konusudur. Hipoplastik sol kalp anomalisi tanisi bir bebegin ve yakinlarinin diinyada karsilastigi en zor ve agir kalp hastaliklarinin baginda gelir.
Konjenital kalp hastaliklarinin timiinin yaklasik %1’i kadardir. Yasamin ilk haftasinda goriilen bebek 6limlerinin ise neredeyse %’ini olusturur. Bu
hastalara cerrahi girisim uygulansa dahi bes yillik yasama olanagi %65 civarinda bildirilmistir. Tedavisi de bu dogrultuda zor, uzun sirelive ugrastirici
haldedir. Aile bireyleri igin hastalik stireci yogun kaygi ve stres kaynagi olmakla birlikte, ebeveynler bakim siirecinde kendilerini siklikla yetersiz
hissetmektedirler. Aile merkezli bakim yaklagimi, karar verme ve bakim siireglerinde aile, cocuk ve saglk profesyonelleri arasinda katilim, is birligi,
bilgi paylagimi, saygi ve onur ilkelerini igermektedir. Bu ¢alismada da kurumumuzda uygulanan Hibrid Norwood islemi sonrasi taburculukta
hastalarin ve hasta yakinlarinin katiimi ve giiglendirilmesi adina iyi uygulama 6rnegi olarak nasil bir takip siireci oldugu ve nasil sonuglandigini
anlatmak amaglanmistir.

Yontem: Arastirma verileri hazirlanirken 6ncelikle hastalara bakim sirecinde yardimci olabilecek rehber olusturuldu. Olusturulan rehber
dogrultusunda hastalar periyodik olarak takip siurecine alindi. Bu hastalar periyodik takiplerinde diyetisyen, doktor, hemsire tarafindan
degerlendirildi. Yapilan periyodik takiplerde aile kayitlari incelenerek galismanin referans kaynagi olusturuldu. Aile merkezli bakim, HLHS, HLHS da
hibrid yaklasim anahtar kelimeleriyle de literatiir incelemesi yapilarak desteklendi.

Bulgular: HLHS olan duktus yolu ile saglanan periferik dolagim nedeni ile tim ekstremitelerde nabiz atislari zayiftir. Letariji, yetersiz beslenme ve
giderek artan solunum sikintisi duktus arteriosusun kapanmakta oldugunun belirtileridir. Sonug olarak, beyin, bobrekler ve karacigerde akim azligina
bagl olarak multi organ yetmezligine dogru bir gidis olur. Hipotansiyon, asidoz, agir siyanoz ve gok tablosu klinige hakimdir. Bu sorunlarin
irreversibilitesi metabolik bozuklugun siddetive siresi ile dogru orantilidir. Doktor tarafindan stirecin getirecegi durumlar (beslenmede azalma, kilo
kaybi, 3 glinden uzun siredir tarti alamama, zor nefes alip verme, oksijen seviyesinin %75’in altina diismesi, ishal veya kusma, huzursuzluk, asiri
aglama) hasta yakinlarina acil durum mektubu ile yazili olarak rehberde belirtilir. Diyetisyen tarafindan beslenme kurallari anlatilir. Haftalik olarak
diyetisyenin beslenme 6nerileri kaydi, giinliik olarak aldigi ¢ikardigi ve tarti takibi, ginde 5 defa saturasyon ve kalp hizinin takibinin dogru sekilde
nasil yapilacagi olusturulan rehber ile hasta yakinlarina 6gretilir ve butlin bunlar kayit altina almasi istenir. Dlzenli kontrollerde bu kayitlar takip
edilir. Tedavi, takip ve bakim sirecleri bu gergevede planlanir. Sik yapilan takip de bu sebeple biiyiime, gelisme ve olasi komplikasyonlarin erken
tanisinda énemlidir.

Sonug: Kurumumuzda iki yildir yapilan bu uygulama sonucunda ailelerin aktif katiimi saglanmis olup tedirginlikleri ve bilgi eksiklikleri azaltilmigtir.
Kayitlarin sonucuna goére yenidogan siirecinden baslayarak 6 aylik takiple birlikte 16 hastaya ulagiimistir. Ulasilan hastalar igerisinde takibe devam
etmemesi sebebiyle sadece bir hasta kaybedilmistir. Veri sonucu ve geri donugler de bize aile katiiminin ve giiglendirilmesinin mortaliteye etkisinin
olumlu yoénde oldugunu géstermektedir.
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POSTER SUNUM OZETLERI

Konusmaci

SAGLIK TEKNOLOJILERINDE YENILIKLER

TALAYHAN, Ziya/ Basaksehir Cam ve Sakura Sehir Hastanesi/ istanbul/ Tirkiye
YAKISTIRAN, Ozgenur/ Basaksehir Cam ve Sakura Sehir Hastanesi/ istanbul/ Tirkiye

OZET:  Giris: Saglik teknolojilerindeki yenilikler, tip ve saglk sektériinde devrim niteliginde degisikliklere neden olan énemli gelismelerdir. Bu
yenilikler, tani ve tedavi sureglerindeki etkinligi artirmak, hastalara daha iyi hizmet sunmak ve saglik bakiminin erisilebilirligini artirmak gibi pek ¢ok
fayda saglamaktadir. Ozellikle yapay zek4, biyoteknoloji, nesnelerin interneti (IoT), telemedicine (uzaktan tip), 3D yazicilar ve genomik arastirmalar
gibi alanlardaki ilerlemeler, saglik teknolojilerinde dnemli bir dontistim saglamistir. Bu teknolojiler sayesinde, hastalarin saglik verileri daha etkin bir
sekilde analiz edilebilir, kisisellestirilmis tedavi ve bakim planlari olusturulabilir. Ayrica, telemedicine uygulamalari sayesinde uzak bolgelerdekiveya
hareket kabiliyeti sinirli olan hastalara da saglik hizmetlerine erisim imkani saglanabilmektedir.

Amaglar: Saglik teknolojilerindeki yeniliklerin incelenmesi ve saglik hizmetlerindeki etkisinin degerlendirilmesi, saglik alaninda daha etkili, erigilebilir
ve surdlrilebilir gézimler gelistirmek icin mevcut bilgi ve uygulamalarin analiz edilmesi.

Yontem: Literatlr Taramasi; Saglik teknolojilerindeki yenilikleri ve gelismeleri incelemek igin glincel akademik yayinlar, bilimsel makaleler ve
teknoloji haberleri taranacaktir. Veri Toplama; Yenilikgi saglik teknolojileri ve uygulamalari hakkinda veri toplamak igin saghk teknoloji sirketlerinin
resmi web siteleri, akademik kaynaklar, saglik kuruluglarinin raporlari ve medya kaynaklari kullanilacaktir. Veri Analizi; Toplanan veriler nitel ve nicel
analiz yontemleri kullanilarak degerlendirilecek ve saghk teknolojilerindeki egilimler, kullanim alanlari ve etkileri tzerine analizler yapilacaktir.
Karsilastirmali Analiz; Saglik teknolojilerindeki yeniliklerin farkli tlkelerdeki uygulamalarini karsilagtirmak igin uluslararasi raporlar ve karsilastirmali
analizler yapilacaktir.

Bulgular: Saglik teknolojilerindeki yenilikler, saghk sektériinde 6nemli bir dontisim tetiklemekte ve hastalarin tedavi edilmesi, saglk hizmetlerine
erisim, saglik yonetimi ve saglik sonuglarinin iyilestirilmesi gibi alanlarda bilyuk potansiyellere sahiptir. Bu yenilikler arasinda yapay zeka, tele saglik,
biyoteknoloji, nesnelerin interneti (1oT), genomik arastirmalar, kisisellestirilmis tip gibi alanlardaki gelismeler 6ne gikmaktadir. Yapay zeka ve makine
o6grenme algoritmalari, hastalik teshisi ve tedavisi, hasta izleme ve yénetimi, tibbi gériintileme ve ilag gelistirme gibi birgok alanda kullaniimaktadir.
Tele saglik uygulamalari, hastalarin uzaktan izlenmesi, konsiltasyonlar ve teletip gibi hizmetleri kolaylastirarak saglik hizmetlerine erisimi
artirmaktadir. Biyoteknoloji, gen tedavisi, hiicresel terapi, biyobaski ve biyomateryaller gibi alanlarda blyuk ilerlemeler saglamaktadir.

Sonug: Saglik teknolojilerindeki yenilikler, saglhk sektériinde 6nemli bir dontisiimi beraberinde getirmektedir. Yapay zeka, tele saglik, biyoteknoloji,
nesnelerin interneti (loT), genomik arastirmalar ve kisisellestiriimis tip gibi alanlardaki gelismeler, hastalarin tedavi edilmesi, saglik hizmetlerine
erisim, saglik yénetimi ve sonuglarin iyilestiriimesi konularinda biiylk potansiyellere sahiptir. Bu yeniliklerin saglik sektdriine entegrasyonu, saglk
hizmetlerinin daha erigilebilir, etkin ve kaliteli olmasina katki saglayacaktir. Yapay zeka ve makine 6grenme algoritmalari, hastalik teshisi ve tedavisi
sureglerinde daha hassas ve hizli sonuglar elde edilmesini saglayarak klinik karar alma stireglerini iyilestirebilir. Tele saglik uygulamalari, hastalarin
uzaktan izlenmesi ve konsiiltasyonlar araciligiyla saglik hizmetlerine erisimi artirabilir ve saglik hizmetlerinin yayginlastiriimasina yardimci olabilir.
Biyoteknoloji ve genomik arastirmalar, hastaliklarin tani ve tedavisinde daha hassas ve etkili yaklagimlarin gelistirimesine olanak saglar. Bu sayede
hastalarin daha iyi bir sekilde tedavi edilmesi ve hastaliklarin dnlenmesi miimkin olabilir.

Anahtar Kelimeler: Saglik Teknolojileri ve Yenilik Turleri

Konusmaci

Kateter iliskili idrar Yolu Enfeksiyonu Hizindaki Artisin K6k Neden Analizi ile incelenmesi

Tugba Girsoy- Ece Uysal Kasap - Nermin Doruk Orduhan - Basaksehir Cam ve Sakura Sehir Hastanesi
Hadice Akgay - Basaksehir Cam ve Sakura Sehir Hastanesi

Amag: Bu calismada, yatarak tedavi gérmekte olan hastalarin Kateter iligkili idrar Yolu Enfeksiyonu gecirme sikliginin saptanmasi, hastalarin Kateter
iliskili idrar Yolu Enfeksiyonuna sebep olan etmenlerin kok-neden analizi ile incelenmesi amaglandi.

Yéntem: Tanimlayici tasarimda olan arastirmanin evreni 01.10.2023 — 31.12.2023 tarihleri arasinda istanbul’da bulunan Fizik Tedavi ve
Rehabilitasyon Hastanesi’nde bir klinikte yatarak tedavi géren Kateter iliskili idrar Yolu Enfeksiyonu tanisi konan 2 hastayi kapsamaktadir. Halk
Sagligi Yonetim Sistemi (HSYS) “infline sistemi”’nden elde edilen verilerle kok neden analizi yapildi. K&k neden analizi igin, balik kilgig1 analizi yéntemi
kullanildi.

Bulgular: infline Halk Saglig1 Siirveyans Rehberi’ne gore yillik beklenen hastane Enfeksiyon Kontrol Komitesi tarafindan belirlenen hedef deger
<1,2’dir. Hastanede yapilan siirveyanslar sonucu, kateter iliskili idrar yolu enfeksiyon hizi ilgili klinikte 4,42 olarak saptandi. Yapilan balik kilgig1 analiz
yonteminde kateter iliskili idrar yolu enfeksiyonuna neden olan 6 ana kaynak belirlendi ve toplam 24 neden elde edildi. Bu analizden elde edilen
verilere gore en gok hemsire ve hekim kaynakl 7 (%29,1) neden, hasta ve refakatgi kaynakl 5 (%20,8) neden, tagsima ve temizlik personeli kaynakl
4 (%16,6) neden fizyoterapist ve tekniker kaynakli 3 (%12,5) neden, giivenlik personeli kaynakli 3 (%12,5) neden, tibbi malzeme kaynakli 2 (%8,3)
neden oldugu tespit edildi.

Sonug ve Oneriler: Uriner kateter bakiminda hijyen ve izolasyon kurallarina 6zen gésterilmemesi Kateter iliskili idrar Yolu Enfeksiyonuna zemin
olusturmaktadir. Bunlarla birlikte tasima, temizlik, oda destek personeli gibi yardimci personellerin bilgi eksikligi, tecriibe ve egitim eksikligi, ortak
cihaz kullanimi gibi nedenlerin ve refakatcilerin sik degismesi Kateter iliskili idrar Yolu Enfeksiyonunu etkiledigi gériildi. Saglhk calisanlarinin,
yardimci personellerin, hasta ve hasta yakinlarinin egitimlerinin tekrarlanmasi, tekrarlanan egitimin etkinliginin degerlendirilmesi ve hemsirelerin
enfeksiyon riski degerlendirme ve bakim planini etkin kullanmalari konusunda desteklenmeleri 6nerilmektedir.

Anahtar Kelimeler: Kateter iliskili idrar Yolu Enfeksiyonu, Kék neden analizi
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Konusmaci

YOGUNBAKIM UNITELERINDE 2022-2023 YILI iNVAZIV ARAC iLiSKiLi ENFEKSIYONLARIN DEGERLENDIRILMESi

FUNDA OZTURKAN ERDEK*, HABIBE OZKARAALP*, AYLA ZAGRA*, HALENUR $AHIN*
*SAGLIK BAKANLIGI ANTALYA KEPEZ DEVLET HASTANESI

OZET

GiRiS: Saglik bakimi ile iligkili enfeksiyonlar hastalarin saglik bakimi alirken edindikleri enfeksiyonlardir. Yogun bakim initesinde yatan hastalarda
ciddi hastaliklar ve uygulanan invaziv girisimler nedeniyle saglik bakimi ile iliskili enfeksiyonlar diger bélimlere gére daha sik gézlenmektedir. Uriner
kateter iligkili enfeksiyonlar, ventilator iliskili pndmoniler, kateter iliskili kan dolasimi enfeksiyonlari ve cerrahi alan enfeksiyonlari yogun bakim
Uinitelerinde en sik goriilen enfeksiyonlardir. Bu enfeksiyonlar yogun bakim hastalarinda 6nemli mortalite ve morbidite nedenlerindendir. Hastanede
kalis stresi ve bakim maliyetlerini de artirir. Enfeksiyon gelisimi igin gok sayida risk faktori belirtilmistir. Bunlarin ¢ogu 6nlenebilir risk faktorleridir.
Enfeksiyon riskini azaltmak igin yogun bakim unitesinde gerekli 6nlemler alinmalidir. Calisma etkili enfeksiyon kontrol énlemlerinin invaziv arag
iliskili enfeksiyonlarin gelisimine etkisini belirlemek amaci ile tanimlayici olarak planlanmistir.

MATERYAL METOD: Hastanemizde toplam 56 yatakli 3. Basamak yogun bakim bulunmaktadir. Bu Unitelerde aktif siirveyans ile enfeksiyon kontrol
hemgireleri tarafindan invazif arag iligkili enfeksiyon takibi yapilmigtir. 2022 Ocak- 2023 Aralik dénemi siirveyans sonuglarina gére Santral Katater
iliskili Enfeksiyon (SVK-KDE), Ventilatér iliskili Olay(ViO) ve Uriner Katater iliskili idrar Yolu Enfeksiyon (UKi-iYE) gelisen hasta sayisi belirlenmistir.
Bu veriler Saglik Bakanligi Halk Sagligi Genel MudurlGgu erigkin hasta formu ile kayit altina alinmistir. Bu verilerin girisleri Halk Saghgi Yonetim Sistemi
infline yapilmistir. 2 yillik invaziv arag iligkili enfeksiyonlar ve enfeksiyon etkenleri windows excele islenmistir. Elde edilen sonuglar Windows Excel
programinda yuzdelik olarak analiz edilmigtir.

BULGULAR: Arastirma kapsaminda 2022 yilinda yogun bakim (nitelerinde invaziv arag iliskili enfeksiyonlara bakildiginda SKi-KDi hizi 3.8, VIO hizi
2,33 ve UKi-iYE hizi 1,8 olarak tespit edilmistir. 2023 yilina bakildiginda SKi-KDi hizi 2.7, ViO hizi 1,5 ve UKi-iYE hizi 1,5 olarak belirlenmistir. (Tablo
1) 2022 yilinda invaziv arag kullanim oranlarina bakildiginda Uriner katater kullanim orani (UKKO) 0,99, Santral Katater Kullanim Orani (SKKO) 0,32
ve Ventikatér iliskili Olay-Ventilatér Kullanim Orani (ViO-VKO) 0,43 olarak belirlenmistir. 2023 yili degerlendirildiginde UKKO 0,97, SKKO 0,3 ve ViO-
VKO 0,39 oldugu tespit edilmistir. Etken dagilimlarina bakildiginda 2022 yilinda UKi-IYE %45,45 ile en gok Klebsiella pneumoniae SKi-KDi %29,16
Candida spp ve VIO  %45,45 Acinetobacter baumannii bakterileri etken olarak tespit edilmistir. 2023 yili degerlendirildiginde UKi-IYE %23,23 ile ne
gok E-coli, SKi-KDi % 25 Candida spp ve VIO % 42,85 Klebsiella pneumoniae bakterileri etken olarak tespit edilmistir. Yapilan bu anlize gére ViO ve
UKi-iYE “de en ¢ok gériilen etkenler bir 6nceki yila gore degiskenlik gostermistir. SKi-KDi ise Candidemiye bagl enfeksiyon gelisme riski her iki yilda
da gorulmustir. Bu sebeple etkili enfeksiyon kontrol 6nlemlerinin uygulanmasi 6nemini géstermektedir.

SONUG: Yogun bakim Uniteleri invaziv arag¢ kullaniminin en sik oldugu birimlerdir. Bu birimler hastane enfeksiyonu gelisme durumunda 6nemli risk
olusturmaktadir. Calismamizda enfeksiyon kontrol 6nlemleri degerlendirildiginde 2022 yilinda gelisen invaziv arag iliskili enfeksiyonlarin 2023 yilinda
azaldigi gorilmistir. VIO hizi 1,5’e , SKi-KDi hizi 2,7’e, UKIi-iYE 1,5’e gerilemistir. invaziv ara¢ kullanim oraninda bir énceki yila gére azalma
gdstermistir. invaziv araglarin en ¢ok kullanildigi yogun bakim iinitelerimizde kanita dayali uygulamalarin olmasi, enfeksiyon énlem demetlerinin
aktif olarak kullaniimasi, etkili enfeksiyon kontrol programlarinin uygulanmasi, el hijyeni uyumunun arttirmaya yonelik ¢alismalar, ¢aliganlarla siki
sik ylz yize yaptigimiz egitimler ve sirekli ve devamliligi saglanan temizlik ve dezenfeksiyon islemlerinin uygulanmasi, enfeksiyon kontrol
hemsgireleri tarafindan yapilan giinliik gézlem ve ziyaretlerin, yerinde geri bildirimlerin enfeksiyon gelisimini azaltmada etkili oldugu gortlmustr.
Sonug olarak yapilan bu tanimlayici ¢calisma ile invaziv arag iligkili infeksiyonlarin énlenmesine yonelik uygulamalarin uluslararasi rehberler ve
kilavuzlar dogrultusunda belirtilen 6nlemlere gére yapilmasi ve buna gore egitimlerin yiz ylize uygulamali olarak verilmesinin etkililigi ve gerekliligini
ortaya konmustur.

Anahtar Kelimeler: Calisan giivenligi, Hasta Giivenligi, invaziv arag iliskili Enfeksiyon, Yiizyiize egitim

Konusmaci

DiJiTAL GUVENLIi DOGUM KONTROL LISTESi UYGULAMA ORNEGi

TUNCAY Melek, KACAR Enes, OZTANRIKULU Gézde
Basaksehir Cam ve Sakura Sehir Hastanesi, istanbul, Tiirkiye

GiRiS: Ulusal saglik sistemleri icin en énemli basari gostergelerinden birisi de anne ve bebek dlimleri ile miicadele diizeyidir. Anne ve bebek
olumlerinin blyuk bir kismi ise karmagik bir siire¢ olan dogum eyleminde gerceklesmektedir. Bu siiregte saglik ¢calisanlarinin gérevi anne ve yeni
doganin miimkiin olan en giivenli bakim almasini saglamaktir. Bu nedenle Diinya Saglik Orgiitii (DSO) tarafindan dogum surecinde anne ve bebek
guvenligini saglamak tizere “Guivenli Dogum Sireci Kontrol Listesi” hazirlanmig ve tlkelere tavsiye edilmistir. Bu liste annenin kuruma girisinden,
anne ve bebegin kurumu terk edisine kadar olan tim siregte ylksek kalitede bakim almalarini kolaylastirmaktadir. Diinya ¢apindaki saglik
kuruluslarinda meydana gelen anne 6lumlerinin, intrapartum nedenlere bagh distiklerin ve yenidogan 6limlerinin ana nedenlerine odaklanan
kanita dayal gerekli dogum uygulamalarinin organize edildigi bir listedir. Kontrol listesindeki 6geler anne 6liimlerinin, dogum sirasindaki 6lu
dogumlarin ve yenidogan éluimlerinin diinya ¢apinda goérilen nedenlerini 6nlemeye yardimci olmaktadir. Herhangi bir 6genin gézden kagirilmasi
anne, yenidogan veya her ikisi icin ciddi zarara neden olabilecek durumlar ortaya gikarabilir.

AMAG: Karmagik ve zaman alici gibi gériinen anne ve yenidoganin giivenli bakiminda biyk rol Gstlenen; "Givenli Dogum Siireci Kontrol Listesi’nin
daha kolay, giivenli, hizli, izlenebilir ve multidisipliner ¢alismalarin efektif ytrutulebildigi dijital uygulama ve takip sisteminin olusturulmasi.
BULGULAR VE SONUG: Dogum siirecinde anne ve bebek giivenligini saglamak iizere DSO tarafindan hazirlanan ve tiim iilkelere tavsiye edilen,
tlkemizde de saglikta kalite standartlar geregi gosterge olarak takip edilen “Giuvenli Dogum Sireci Kontrol Listesi” mobil uygulamada da
kullanilabilecek sekilde dijital sistemde olusturulmustur. Sekme sekme hazirlanip, dijital olarak ¢alisanlara sunulan “Glivenli Dogum Siireci Kontrol
Listesi” kolay, hizl, givenilir, izlenebilir, ekip ¢atismasinin dniine gecgen, dijital olarak hasta dosyasina otomatik kaydedilebilen, analiz ve
raporlamalara olanak saglayan bir liste haline getirilmistir. Dijitallesme ile gosterge hesaplamalarinin HBYS Uzerinden alinmasina ve izlenebilirlik ile
hedef degere ulagilmasina katki saglamistir. Her iki yilda da hedef deger %100 olarak belirlenmis olup manuel takibin yapildigi 2022 yilinda ulasilan
deger %68,4’ken, dijital takibin yapildigi 2023 yilinda ulasilan deger %99,6’dir. Ayni zamanda igerikte yer alan ogeler sayesinde diger bir kalite
gostergesi olan ilk Bir Saat icinde Ten Tene Temas Uygulanan Anne-Bebek Cifti Oraninin da HBYS iizerinden analiz edilebilmesine firsat sunmustur.
Yapilan dijital calismalar ile kagit tasarrufu ve arsiv stireglerinde de kazanimlarda bulunulmustur. Bu uygulamanin Givenli Cerrahi Kontrol Listesi ve
Anestezi Guvenlik Kontrol Listesi i¢in de ¢alisiimasi 6nerilmektedir.
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Speakers HEALTH TOURISM FROM THE PERSPECTIVE OF PUBLIC Speakers Ziilfinaz Ozer, Ayse Nefise Bahgecik, Helin Karsu,

HOSPITALS: THE EXAMPLE OF TRAINING AND
RESEARCH HOSPITAL

TURKOGLU ONDER, Nihal1; TOPTAS, Mehmet2;
ARSLAN, Elif3; KURT DURMUS, Meral4

1Bartin Provincial Health Directorate, Ph.D., Turkiye
2lIstanbul Training and Research Hospital, Associate
Professor, Turkiye

3lstanbul Training and Research Hospital, Tirkiye
4lstanbul Training and Research Hospital, Ph.D., Tirkiye

Gizem Horoz, Mervenur Yildirim, Bisra Kiling —
Istanbul Sabahattin Zaim University, Faculty of Health
Sciences, Department of Nursing, Istanbul, Tiirkiye

ETHICAL SENSITIVITY AND ORGANIZATIONAL VIRTUE
IN NURSES

TURKUCAR, Senay*- *Istanbul Sabahattin Zaim
University, Istanbul, Turkiye.

BAHGECIK, Ayse Nefise**- **|stanbul Sabahattin Zaim
University, Istanbul, Turkiye.

The Effect of Patient-Centered Care Competency on
Patient Safety Culture in Patient Falls

ARSLANOGLU, Ali, Health Sciences University,
Hamidiye Faculty of Health Sciences, Istanbul, Turkiye
SAGIR, Isilay, Health Sciences University, Hamidiye
Health Sciences Institute, Istanbul, Tirkiye

Coffee Break
10:30 — 11:00

CONCURRENT SESSIONS -2 -1 CONCURRENT SESSIONS -2 -2

11:00 - 11:00 -
12:30 KEY PERD-FORMANCE INDICATORS IN HEALTHCARE, 12:30 QUALITY, EXCELLENCE, PATIENT-CENTERED CARE,
—, CRITICAL INCIDENT AND GLOBAL HEALTH —  MALPRACTICES AND DECISION SUPPORTIVE
QPS - MANAGEMENT NPS - SYSTEMS
Hall 1 Hall 2
Assoc.Prof.Dr.Giirbiiz AKCAY - Pamukkale University Assist.Prof. Semanur Kumral OZCELIK, Marmara
Chair Faculty of Medicine, Assoc. Prof. Dr., Denizli, TURKIYE Chair University, Faculty of Health Sciences, Department of
Nursing, Istanbul, Tlirkiye
Importance of Global Health Management THE EFFECT OF PATIENT ACTIVITY LEVEL ON SELF-
Assist. Prof. Dr. Ozgiir 8ZMEN- Avrasya Hospitals CARE MANAGEMENT IN CHRONIC DISEASES
Board Member, Lecturer, Istanbul, TURKIYE Burcu CEYLAN- izmir Katip Celebi Universitesi Saglik
Speakers Speakers Bilimleri Fakiltesi

REDUCING THE CONTAMINATION RATE IN BLOOD
CULTURE BELOW THE TARGET VALUE
Fati ATIK, Servergazi State Hospital, Denizli, Tiirkiye

Duru GETIN- Denizli Servergazi Devlet Hastanesi
Jilide Gilizar YILDIRIM- izmir Katip Celebi Universitesi
Saghk Bilimleri Fakiltesi
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EXPERIENCES, STRATEGIES FOR COPING WITH Importance of Magnet Hospitals in the Context of

DIFFICULTIES, GAINS AND RECOMMENDATIONS OF Quality and Excellence in Healthcare Services
SENIOR MANAGER NURSES WORKING IN Dr. Fatih ORHAN, Gilhane Health Vocational School,
KAHRAMANMARAS CENTER EARTHQUAKES ON 6 Lecturer, Ankara, TURKIYE

FEBRUARY 2023: A QUALITATIVE RESEARCH

ER Fatmal, ALTUNTAS Serap2 Patient Safety And Malpractice in Patient Care

1Dr. Lecturer Member/inénii University Faculty of

Nursing/Malatya Assist. Prof. Bilal AK, Health and Hospital

2Prof.Dr./Bandirma Onyedi Eyliil University Faculty of

. . R Management, PPP and HIS Consultant, International
Health Sciences Department of Nursing /Balikesir

Project Manager, TURKIYE
THE PLACE OF HEALTH QUALITY INDICATORS IN

HOSPITAL EPIDEMIOLOGY Quality and patient safety in nursing services in the
AKAR Yesim / Istanbul Okan University / PhD student / HIMSS-7 process
Ankara/Turkiye SAYILAN, Hatice, Istanbul Health Sciences University
Gulhan Yildirim Beyazit/Istanbul Okan University/Dr. - Kosuyolu“High Specialization Training and Research
Faculty Member/Istanbul Turkiye Hospital, TURKIYE
LUNCH
12:30 — 14:00
CONCURRENT SESSIONS -3 -1 CONCURRENT SESSIONS -3 -2
14:00 - HEALTHCARE QUALITY LITERACY, EFFECTIVE 14:00 -
. COMMUNICATION WITH PATIENTS, .
_15:30 15:30 IMPLEMENTATION OF THE CLINICAL GOVERNANCE
COMMUNICATION BETWEEN HEALTHCARE WORKERS
QPS - AND PATIENTS QPS — STANDARD IN CLINICAL LEADERSHIP
Hall 1 THE DEVELOPMENT OF A PATIENT SAFETY CULTUREIN | Hall 2 THE FUTURE OF PATIENT SAFETY, PROGRAMS

QUALITY IMPROVING STRATEGIES IN CLINICAL

INTENSIVE CARE UNITS, THE IMPORTANCE OF DIAGNOSIS AND MANAGEMENT

COMMUNICATION FOR QUALITY IN HEALTHCARE

FACILITIES

Assist. Prof. Dr. Ozgiir 8ZMEN- Avrasya Hospitals Dr. Ayhan TABUR — Gazi Yasargil Training and
Chair Board Member, Istanbul, TURKIYE Chair Research Hospital Emergency Service, Diyarbakir,

TURKIYE

Educational Competencies of Health Professionals as a STUDIES INTENDED FOR IMPROVING THE QUALITY

Quality Indicator (@JXI8II3 OF ACTIVITIES IN THE FIELD OF HEALTHCARE

Dr. Miiveddet KONUSKAN BAYRAKTAR- TR Ministry of (SERVICES): INTERNET OF (MEDICAL) THINGS

Health General Directorate of Health Services, Turkiye TECHNOLOGY

Communication Between Healthcare Workers and Karakoc, Mehmet, Department of Computer

Patients Engineering / Faculty of Engineering and Natural

SHABNAM MARDIYEVA, Avrasya Hospital Zeytinburnu, Sciences, Alanya University, Antalya / Tiirkiye

istanbul, Tirkiye

Patient safety and quality in intensive care processes Applicability Of Clinical Governance Standard In

Nilay Caglayan, Avrasya Hospitals, Gaziosmanpasa, Cli',',iml Let.zders hip L
istanbul, Tarkiye CAGAN, Elif Gamze / Ankara Provincial Health
Directorate / Provincial Quality Coordinator Expert /
WE LEARN FROM OUR MISTAKES: LESSONS LEARNED Ankara / Turklye
FROM MATERIALS MANAGEMENT AKAR Yesim /Ankara Provincial Health
Elif BAS, irve ALKAN, Vildan AKBAL, Duygu DURSUN, Directorate/Quality Management/ Ankara/Torkiye
Zakire USLU TEKIN YIGIT Mucize / Ankara Provincial Health
Speakers TR Trabzon Fatih State Hospital, Spesialist Nurses, Speakers Directorate/Quality Management/ Ankara/Tirkiye
Tiirkiye
INVESTIGATION OF THE STORAGE OF DANGEROUS
HEALTHCARE QUA_LITY LITERACY MATERIALS WITHIN THE SCOPE OF ENSURING
MEHMET EREN GOKGEN- ELIF GAZIOGLU - MEHTAP PATIENT AND EMPLOYEE SAFETY IN A PUBLIC
PEKER - BEYZA AKSOZ TUCI — HOSPITAL
VAN YYU DURSUN ODABAS MEDICAL CENTER QUALITY Meltem Oksiiz, Kiibra Karatas, Mehmet Késeoglu,
MANAGEMENT DIRECTORATE, VAN, Tirkiye Meryem Tirkoglu

* Istanbul SBU Mehmet Akif Ersoy Thoracic and
Cardiovascular Surgery EAH, Tirkiye

Effect of Quality Management Officer Change Rate
on Evaluation Results

Mucize TEKIN YiGiT, Ankara Provincial Health
Directorate, Quality Management, Ankara, Tlrkiye
Expert Elif Gamze CAGAN, Ankara Provincial Health
Directorate, Provincial Quality Coordinator, Turkiye
Yesim AKAR, Ankara Provincial Health Directorate,
Quality Management, Tirkiye

Coffee Break
15:30 — 15:45
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CONCURRENT SESSIONS -4 -1

CONCURRENT SESSIONS -4 -2

15:45 - ENSURING PATIENT SAFETY IN HEALTHCARE 15:45 - IT SYSTEMS AND MANAGEMENT IN HEALTHCARE,
17:00 INSTITUTIONS AND ESTABLISHING DIGITAL 17:00 SUCCESS STORIES ON LEAN MANAGEMENT AND
~ | HEALTHCAREINSTITUTIONS, — | QUALITY MANAGEMENT

QPS - SUCCESSFUL STORIES QPS -

Hall 1 Hall 2
Assoc. Prof Dr. Ali ARSLANOGLU, University of Health Dr.Ggr.Uyesi Selver GOK, BAU - Bahgesehir Cyprus
Sciences, Department of Health Management, TURKIYE University, KKTC

Chair Elif Gamze CAGAN, Expert- Ankara Provincial Health Chair Giilnaz KANTAR, TR. lzmir Provincial Health
Directorate, Provincial Quality Coordinator, Ankara, Directorate, Specialist, Izmir, Tiirkiye
TURKIYE
Use of Armbands (Wristbands) in Patient Identity THE EFFECT OF LEAN MANAGEMENT ON FINANCIAL
Verification: A Systematic Review PROFITABILITY (EMERGENCY SERVICE DRUG AND
Altun Nihal1, Otiin Tuba2 MEDICAL CONSUMABLES MANAGEMENT EXAMPLE)
1lstanbul Sabahattin Zaim University, Faculty of Health AKAR Yesim /Ankara Provincial Health
Sciences, Department of Nursing, Assistant Professor, Directorate/Quality Management/ Ankara/Turkiye
Istanbul, Turkiye CAGAN Elif Gamze / Ankara Provincial Health
2Istanbul Bagaksehir Cam and Sakura City Hospital, Directorate / Provincial Quality Coordinator Expert /
Deputy Director of Coordination, Administrative and Ankara / Turkiye
Financial Affairs, Istanbul, Tirkiye

INVESTIGATION OF QUALITY COSTS IN HEALTH
Biblogometric Analysis Of Code Blue Studies Within The SERVICES
Scope Of Patient Safety Kiibra Karatas, Meltem Oksiiz, Mehmet Késeoglu,
Bayir Ayse! / Altun Nihal? Meryem Tirkoglu, Fatma Gencay Biilbiil, Tugba Sahin
1Istanbul Sabahattin Zaim University Institute of Health Cicek
Sciences Internal Medicine Nursing Master's Program, * SBU Mehmet Akif Ersoy Thoracic and
Master's Student / Istanbul/TURKEY Cardiovascular Surgery Training and Research
2lIstanbul Sabahattin Zaim University, Faculty of Health Hospital, Istanbul, Turkiye
Sciences, Department of Nursing, PhD Lecturer /
Istanbul/Turkiye EXAMINATION OF QUALITY MANAGEMENT SYSTEM
STRUCTURES OF HOSPITALS IN TURKEY

The Role of Gamification in the Use of E-Nabiz System SEZER, Gamze Nur, Kosuyolu High Specialization

s Banu Fulya YILDIRIM*, Esra Hatice OGUZ TASBAS*, Training and Research Hospital, Istanbul, TURKEY

peakers Speakers

Muhammet Reveha ATTILA*,
*istanbul 29 Mayis University, istanbul, Tiirkiye

REGISTRATION SYSTEM OF HEALTH SERVICES
PROVIDED TO FOREIGN PATIENTS IN PUBLIC
HOSPITALS - EXAMPLE OF ISTANBUL TRAINING AND
RESEARCH HOSPITAL

Arslan Elifl, TOPTAS Mehmet?, FAZLA Kiirsat?, UGURLU
Hakan*

1 Istanbul Training and Research Hospital, Tlrkiye

2 Istanbul Training and Research Hospital, Assoc. Dr.,
Tirkiye

3 Istanbul Training and Research Hospital, Turkiye,
4Istanbul Training and Research Hospital, Tirkiye,

Artificial Intelligence-Supported Physician Decision
Support System in Emergency Departments

Dr. Ayhan TABUR. Gazi Yasargil Training and Research
Hospital Emergency Service, Diyarbakir, TURKIYE

ARSLANOGLU, Ali, University of Health Sciences,
Hamidiye Faculty of Health Sciences, Istanbul,
TURKEY

GOOD PRACTICES IN DIGITAL HOSPITAL
TRANSFORMATION: A CITY HOSPITAL EXAMPLE

Elif PEHLIVAN- Coordination Quality and Efficiency
Unit, Basaksehir Cam and Sakura City Hospital,
Istanbul, Turkiye

Examining the quality policies of hospitals in Turkey
according to health quality standards

ARSLANOGLU, Ali, Health Sciences University,
Hamidiye Faculty of Health Sciences, Istanbul, Turkiye

UNKUR, Pinar, Tokat Gaziosmanpasa University,
Erbaa Faculty of Health Sciences, Tokat, Turkiye

Examining the Organizational Structure in the
Internet Addresses of Hospitals in Turkey
ARSLANOGLU, Ali, Health Sciences University,
Hamidiye Faculty of Health Sciences, Istanbul, Turkiye
GENCG, Cihan, Istanbul Sebahattin Zaim University,
Faculty of Health Sciences, Istanbul, Tlrkiye

Coffee Break

18:30
Hall- 1
Educators:

ARTIFICIAL INTELLIGENCE IN HEALTH CARE

Dr. Fatih ORHAN, Health Sciences University GULHANE Vocational School of Health, Ankara, TURKIYE
Assoc.Prof. Dr. Ferhat Devrim ZENGUL, Birmingham Alabama University, USA

DINNER
19:00 — 20:30

GALA NIGHT / 21:00 - 23:00
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04, 2024- Saturday

09:00- 1200 | COMPETITION:
Hall-1 BEST IMPLEMENTATION OF IMPROVING QUALITY IN HEALTHCARE

Modorator : 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

CANIBEG Cafe
Elif GAZIOGLU, Kamuran KARAMAN,
Van Yiziincl Yil University, Dursun Odabasi Medical Center, Van, Tiirkiye

Safe Patient Transfer and Delivery
Fati ATIK, Denizli Servergazi State Hospital, Nurse, Denizli, Tiirkiye

The Importance Of Artificial Intelligence In The Healthcare Sector
Selman Sezgin, Avrasya Hospital Gaziosmanpasa, Information Systems Specialist, Tiirkiye

Special Drug Lists For Patient Safety And QR CODE USE
TUNCAY Melek, SAHIN Sultan, BAL Sifa Sena,
Bagaksehir Cam and Sakura City Hospital, istanbul, Tiirkiye

UNWANTED EVENT REPORTING SYSTEM AND DIGITALIZATION OF THE SYSTEM
KACMAZ Cansu, TUNCAY Melek, AKAR Omer,
Bagaksehir Cam ve Sakura City Hospital, istanbul, Tiirkiye

WORKER SAFETY PRACTICES WITH SYSTEMATIC WASTE SEPARATION IN OPERATING ROOMS
Hatice 5ZDEMIR*, Halenur SAHIN*, Funda OZTURKAN ERDEK*
TR. Antalya Provincial Health Directorate, Antalya City Hospital, Antalya Kepez State Hospital, Antalya, Tiirkiye

AN EXAMPLE OF GOOD PRACTICE STARTING WITH ONLINE PROVISION OF HEALTH COMMITTEE REPORTS OF BED-BOUND PATIENTS VIA
DISTANCE HEALTH SERVICE APPLICATION

Halenur SAHIN* , Ersel SONMEZ*, Canan SAFAK*, Funda OZTURKAN ERDEK* , Bekir CAVUSOGLU*

TR. Antalya Provincial Health Directorate, Antalya City HOSPITAL, Health Care Services Manager, Antalya, Tirkiye

Coffee Break

THE EFFECT OF METHODOLOGY ON EVALUATION RESULTS IN GUIDANCE VISITS (ANKARA PROVINCIAL QUALITY COORDINATORSHIP
APPLICATION)

CAGAN Elif Gamze /Ankara Provincial Health Directorate/Provincial Quality Coordinator Expert/ Ankara/ Tiirkiye

AKAR Yegim /Ankara Provincial Health Directorate/Quality Management/ Ankara/Turkiye

KAHRAMAN EKiCi Pinar /Ankara Provincial Health Directorate/Quality Management/Ankara/Tiirkiye

PATIENT VISITOR TRACKING SYSTEM
Ece UYSAL KASAP 1* Nermin DORUK ORDUHAN1, Kiibra Nur Geng1, Hadice AKCAY1
1Basaksehir Cam ve Sakura City Hospital, Physical Therapy And Rehabilitation Hospital, Istanbul, Tiirkiye

GOOD PRACTICE EXAMPLE: AN UNBARRIED KITCHEN ADVENTURE
Nermin DORUK ORDUHAN 1%, Ece UYSAL KASAP1, Kiibra Nur Geng1, Hadice AKCAY1
1Basaksehir Cam ve Sakura City Hospital, Physical Therapy And Rehabilitation Hospital, Istanbul, Tiirkiye

Innovations In Health Technologies Robotic Surgery
Kesgin, Vildan / Sahin Ekim, Betiil / Topuz, Canan / Yalgin, Siileyman Ubeyd / Celik, Furkan
Basaksehir Cam & Sakura City Hospital / Istanbul / Turkiye Title: Operating Room Responsible Nurse

THE EFFECT OF THE SAFE SURGERY CHECKLIST™® ON ENSURING PATIENT SAFETY IN THE OPERATING ROOM
Cakar Seyma?, Aydemir Nur Sena !
1 Bagaksehir Cam ve Sakura Sehir Hastanesi Beyin ve Sinir Cerrahisi Ameliyathanesi, Hemsire, istanbul, Tirkiye

INVESTIGATION OF THE EFFECT OF FAMILY PARTICIPATION AND EMPOWERMENT ON MORTALITY IN THE FOLLOW-UP OF PATIENTS DIAGNOSED
WITH HYPOPLASTIC LEFT HEART SYNDROME

Mehmet Késeoglu, Bashekim Yardimcisi, istanbul Mehmet Akif Ersoy Gogiis Kalp ve Damar Cerrahisi EAH, Tiirkiye

Kiibra Karatas, Meltem Oksiiz, Fatma Tiirkmen, Fatma Gencay Biilbiil, Meryem Tiirkoglu

Is Engaging All Staff, Patients and Patient Families For Healthcare Waste Management is Vital?
Elif BAS, irve ALKAN, Pervin VARLIK, Alparslan KAPISIZ
TC Trabzon Fatih State Hospital, Spesialist Nurse, Trabzon, Tiirkiye
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THE POSTERS

INNOVATIONS IN HEALTH TECHNOL OGIES
TALAYHAN, Ziya / Basaksehir Cam and Sakura City Hospital/ Istanbul/ Turkiye
YAKISTIRAN, Ozgenur / Basaksehir Cam and Sakura City Hospital/ Istanbul/ Tiirkiye

EVALUATION OF INVASIVE VEHICLE-RELATED INFECTIONS IN INTENSIVE CARE UNITS IN 2022-2023
FUNDA OZTURKAN ERDEK*, HABIBE OZKARAALP*, AYLA ZAGRA*, HALENUR SAHIN*
*SAGLIK BAKANLIGI ANTALYA KEPEZ DEVLET HASTANESI

Examining the Increase in the Rate of Catheter-Related Urinary Tract Infection with Root Cause Analysis
Tudba Giirsoy- Basaksehir Cam and Sakura City Hospital, Tiirkiye

Ece Uysal Kasap -- Basaksehir Cam and Sakura City Hospital

Nermin Doruk Orduhan- Basaksehir Cam and Sakura City Hospital

Hadice Akgay -- Basaksehir Cam and Sakura City Hospital

DIGITAL SAFE BIRTH PROCESS CHECKLIST APPLICATION EXAMPLE
TUNCAY Melek, KACAR Enes, OZTANRIKULU Gézde
Basaksehir Cam ve Sakura City Hospital, 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. Allen C. MEADORS, Co-Chair, Emeritus Chancellor, University of North Carolina at Pembroke, UNITED STATES OF AMERICA

Prof. Dr. Ali M AI-SHEHRI, MD, FRCGP, MFPH, ACHE, Saudi Arabia Public Health Association President, Chairman of Public and Environment Health
Department, University Health Center Director, King Saud bin Abdulaziz University for Health Sciences, Consultant Family Medicine, KAMC-RD,
Emory University Adjunct Professor, Global Health Department, U.S.A, SAUDI ARABIA
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18th International Congress On Quality In Healthcare Accreditation and Patient Safety
www.qps-antalya.com

1th International Congress on Patient Safety In Nursing Services

www.nps-antalya.com.tr

SPEAKER BIOGRAPHIES

Prof. Dr. Seval AKGUN,

President of Health Care Academicians Association, Chief Quality Officer and Professor of Bagkent University Hospitals
Network, TURKIYE, Adjunct Professor, University of North Carolina at Pembroke, and Dean of College of Health Sciences,
St. Thomas University, Italy/USA

Prof. Dr. . Professor Akgun is a Professor of Public Health in Baskent University School of Medicine and University of North Carolina-
H. Seval AKGUN 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
Congress for the 10 hospitals, 16 hemodialysis centers that belong to the University since 1997. During the past 20 plus years, Professor

Chair 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. Akgln 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 CQlI models in
health care facilities like 1ISO 9001; 2000 version, EFQM module and JCI accreditation standards — Expert; ISO 14001
Environmental Management System, HACCP, ISO 22000 Food safety management systems, OHSAS 18001 Occupational Health
and Safety Assessment Series and I1SO 15189:2003 Medical laboratories - Particular requirements for quality and competence.
— Surveyor and internal auditor of ISO 9001, 2000 QMS, HACCP, 1SO 22000 Food safety management systems, OHSAS 18001
Occupational Health and Safety Assessment Series EFQM module and accreditation standards — Methodology of patient and
employee satisfaction, quality of care and utilization surveys, process and outcome management surveys, problem solving
techniques etc. for health personnel and — Monitoring and evaluation specialist. Participatory appraisal of ongoing health
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Prof. Dr. Allen C.

MEADORS,
Co-Chair

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

Dr. Meadors has also earned certification as a Fellow in the American College of Healthcare Executives (FACHE) and is
currently a Life Fellow.
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Saudi Arabia Public Health Association President, Chairman of Public and Environment Health Department, University Health
Center Director, King Saud bin Abdulaziz University for Health Sciences, Consultant Family Medicine, KAMC-RD, Emory
University Adjunct Professor, Global Health Department, U.S.A, SAUDI ARABIA

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. Mohammed Garout, is an Associate Professor of Public Health at the Faculty of Medicine, Umm Al-Qura University,
Makkah, Saudi Arabia.

He is a certified IPC surveyor with the Saudi National Accreditation for Healthcare Institutions (CBAHI) since 2008 after which
he was appointed as the Team Leader of the IPC Specialty in 2015. Moreover, since 2014, he has been affiliating with the
Australian Council on Healthcare Standards International (ACHSI) as a certified assessor.

During MERS-CoV epidemic in SA in 2014, he worked with other national and international IPC experts to successfully end the
MERS Co-V outbreak.

In addition, since COVID-19 pandemic started, he had joined the “National Saudi Committee of the Infectious Diseases and
Infection Control” as a member to work on monitoring COVID-19 activities to develop and review the required updated
recommendations/regulations to fight the pandemic.

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.

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.

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 Cankiri. After completing his primary and secondary education in
Ankara, he graduated from GATA Health NCO Preparatory and Classroom School.

ALi ARSLANOGLU, After completing his university education at Eskisehir Anadolu University, Faculty of Economics, he
completed his master's degree at Marmara University, Institute of Social Sciences and he did his doctorate in the Institution
of Social Sciences, Department of International Quality Management in Hali¢ 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.

Assoc. 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:

- Introducing the Apple Ile in 1986.

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

- Delivery of SPEED READ PROGRAM encoded with QBASIC.

-1n 1990, thanks to my friends who were dealing with broadcasting, | met Mac.

- 1991 first color computer, meet with Windows.

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

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

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

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

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

- Compilation of Pathology Laboratory software in 1998.

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

- Establishing the Hospital Information Management System in the hospital in 2002.

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

-1n 2006, the Intranet and website were installed with PhpNuke and updated for 7 years in Servergazi State Hospital with Pardus Linux.
-1 became a Pardus operating system distribution volunteer; CD distribution in national and international congresses.

- Transfer of databases to Linux operating system in order to reduce the rising licensing costs in the hospital where we worked in 2010.
- The project of converting all software without legal and technical obligations into open source software in all hospitals in a province
in2012.

- Telemedicine project with open source software in 2013.

Assist. Prof. Dr. Ozgiir GZMEN,
Instructor / Board Member of Avrasya Hospitals, Istanbul, Turkey

He graduated from the Faculty of Language and Literature of the European University of Lefke in 2003. He completed his
Master of Business Administration (MBA) degree from the University of East London in 2006. He completed his 1st PhD in
Business Finance at Middlesex School of Management in 2009. He completed his 2nd PhD, in “Management & Organization”
at Nisantagi University in 2024. He served as Head of the Accounting Department at Girne American University between
2011 and 2013 and also has been lecturing “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 appointed as Board Member of Avrasya Hospitals
in 2013. He also started lecturing at Nigsantasi University as a faculty & intuition member since 2013, he teaches
undergraduate and post-graduate level courses such as Health Institutions Management, Financial Management in Health
Institutions, Information Technology Management in Health Institutions, Introduction to Information Technology Service
Management, Blockchain Technology and Cryptocurrencies, Global Health.

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

Papers presented at international/national scientific meetings.

1. Quality Management in Health Sector / London / World Consumer Academy / 26 November 2011
2. International Health Tourism / Avrasya Hospital Zeytinburnu / 2013

3rd Health Transformation Summit / Istanbul Bilgi University / 21-22 May 2014

4. Nisantasi University / Medical Aesthetics Clinic Management / 3 May 2016

5. Health Management and Financial Management / Istanbul Plato Vocational School / 2016

6. Health Institutions Management / Association of Health Academicians / Antalya / 2019
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Dr. Ayhan TABUR,
SBU- Gazi Yasargil EAH, Diyarbakr, 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. Fatih ORHAN,
Health Sciences University
GULHANE Vocational School of Health, Ankara, TURKIYE

He works as a Lecturer in the Health Institutions Management Program. His main areas of interest are healthcare
management, quality, accreditation, patient safety, risk management, innovation and medical ethics. He has served as an
organizing and scientific committee member in many national and international congresses and has received more than ten
international scientific committee awards. He has many academic studies related to his field, as well as being the editor of
journals and books, especially the Journal of Health Academicians.
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Chancellor and Professor Emeritus, The University of North Carolina-Pembroke, Editor, International Journal of Intelligent
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Saudi Arabia Public Health Association President, Chairman of Public and Environment Health Department, University Health Center
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Dr. Evren EKINGEN,
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,Speaﬁer :

The Future of Healthcare, Innovative and Evidence-based Accreditation and Patient Safety Programs, Digital Transformation, Achievements,
Experiences and Challenges

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 TURKIYE,, Adjunct Professor, University of North
Carolina- Pembroke, USA

Abstract

For the last two decades, the quality of healthcare services has been constantly changing for the better. Moreover, in today’s highly competitive and
changing world, an organization’s survival and success does depend on vigilant planning and preparation for the future. As such, most of healthcare
organizations worldwide are organizing their systems as to be more competitive and more cost effective based on the constituents of quality systems.
We started the journey with ISO 9001 quality management system in 1990s then moved to different national and international models and now we
are discussing highly effective process improvement like lean management, six sigma, change management, fully functional safety culture and
discovering and fix unsafe conditions earlyl in health care. We need to review the changes in the health institutions process, the innovative approaches
in patient and employee safety and accreditation within the new normal. We have to discuss how employee and patient safety and quality
improvement will be oriented towards the trends and changes in heathcare quality and patient safety. The new services created with the advancing
technology may prevent possible future costs by improving diagnosis and treatment opportunities, increasing the quality and efficiency in the health
system. Within this context, Digital health has a crucial role to play in improving the reach, impact and efficiency of modern healthcare. The Turkish
healthcare sector recognised this many years ago, and now develops some of the most sophisticated systems in the world for tracking, managing and
delivering patient-centred services. If you are looking to digital health to improve access, reduce costs and raise quality, the UK has the expertise to
make this happen. Digital health sector means your patients will benefit from tried and tested technology in areas such as telecare, telehealth,
mHealth and eHealth. UK expertise can: — bring care closer to home and out of the hospital — empower patients to take control of their health —
reach out to communities in sparsely populated areas — give clinicians, managers and researchers the tools to plan and deliver care and develop
more effective treatments — improve efficiency through the seamless transfer and analysis of vital information. In addition Health services are
developing day by day with a more focused and personalized patient centered center. New technologies in the field of personalized health provide
guidance in diagnosis and treatment. All these developments show that the use of artificial intelligence in medicine will be the biggest assistant of
doctors in the coming period. Artificial intelligence is revolutionizing health care as it is in every aspect of our lives and health services worldwide are
affected by this change. Machine learning as artificial intelligence and its subfield; it certainly undoubtedly affects the functioning of doctors, hospitals
and all other health-related services. Algorithms, machine learning systems and skilled robots continue to evolve as aids for doctors and other
healthcare professionals. Recently, American academician Dr. Eric Topol's article published in the journal Nature Medicine said that high-performance
medicine will be a combination of human and artificial intelligence. In addition, it was emphasized that all healthcare professionals will use artificial
intelligence technology in the future. The role of artificial intelligence in medicine is to assist the doctor in clinical diagnosis and treatment, to reduce
the error rate, and to reduce the cost of over-examination. The possibility and willingness to use health services more easily is the main factor in the
spread of artificial intelligence and robots in medicine. The speed and accuracy of diagnosis and treatment is also an important factor that increases
the demand for artificial intelligence and robotics. Confidence in technology is critical for greater adoption and use of these innovative and supportive
tools in health, while human relationships remain a key component of the health sector experience. Therefore, the objective of the developments in
artificial intelligence and digital transformation systems should be to facilitate the work of doctors and improve the quality of health services. Digital
health; it should ensure that patients are provided with cost effective and comfortable services by controlling and healing their diseases in a short
time. It should provide clinicians, managers, and researchers with tools to plan and deliver care and more effective treatments, and improve efficiency
through flawless information transfer and analysis of vital information. In this presentation, the progress taken in quality, accreditation, patient
and employee safety in healthcare services in Turkiye and the world, the innovative and evidence-based methods applied, and the role
of digital transformation and artificial intelligence in healthcare will be discussed.
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Healthcare Digitalization Era: Opportunities and Challenges for Infection Prevention and Control Practices

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

Abstract:

Prevention and control of infectious diseases transmission is a continuous global issue. Infection and prevention control professionals
aim at adopting safe and evidence-based infection control strategies to ensure successful infection control programs and outcomes
to minimize the risk of spreading infections.

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, hence, improving patients’ safety, creating a sustainable safe
working environment for healthcare workers beside enhancing the organizations’ trust & financial performances.

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.

.S'geaﬁer :

Prof. Dr. Ali M AI-SHEHRI, MD, FRCGP, MFPH, ACHE, Saudi Arabia Public Health Association President, Chairman of Public and
Environment Health Department, University Health Center Director, King Saud bin Abdulaziz University for Health Sciences,
Consultant Family Medicine, KAMC-RD, Emory University Adjunct Professor, Global Health Department, U.S.A, SAUDI ARABIA

.S'geaéer :

The Role of Information Technology in Ensuring Patient Safety

Dr. Aliah H Abdulghaffar, Associate Consultant General Surgery, Fellow of the Royal College of Surgeons of Glasgow,
FRCS(Glasgow), Fellow of the American College of Surgery, FACS, Quality and Patient Safety consultant, CPHQ, CBAHI- Medical
Surveyor, ACHS International Assessor.,EBM- Jeddah

.S'gea&er :

The Role Of Quality And Accreditation, in improving Health Professionals’ Education And Enhancing Patient Safety

Dr. ALTAF AHMED J. ABU-YAZIED ABDULKHALIQ, Department of Clinical Biochemistry and Endocrinology, Body Metabolism,
Associate Professor, Mecca Al Qumra University, Mecca, SAUDI ARABIA
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Quantum Computing-Enhanced block chain Cybersecurity for Omics Data

Don Roosan - PharmD., PhD-Ass. Prof.
Western University of Health Sciences, USA

Abstract

The study addresses the critical issue of securing omics data—vital to personalized medicine—against emerging cybersecurity threats. It
introduces a pioneering framework that combines quantum computing with blockchain technology to enhance the security, privacy, and
integrity of omics data. By developing a quantum blockchain architecture that employs quantum-resistant encryption and integrates
Ethereum-based smart contracts for dynamic access control, this approach promises to safeguard data against both current and future cyber
threats. The results demonstrate the framework's effectiveness in protecting omics data, with quantum-resistant algorithms providing robust
defense and blockchain ensuring data integrity and secure sharing. The study concludes that integrating quantum computing and blockchain
technology offers a novel and effective solution to the cybersecurity challenges of omics data management, advocating for further research
into quantum-powered cybersecurity measures to protect sensitive biomedical data and advance personalized medicine.

OBJECTIVE: The primary goal of this study is to address the pressing challenge of securing omics data, a cornerstone of personalized medicine,
against the backdrop of rapidly evolving cybersecurity threats. Omics data, encompassing genomics, proteomics, and other biologically
significant datasets, is intrinsically sensitive and requires robust protection mechanisms to safeguard privacy and maintain data integrity.
Traditional cybersecurity measures are increasingly deemed insufficient due to potential vulnerabilities exposed by advancements in
computational power, notably quantum computing. This project aims to pioneer a framework integrating quantum computing with
blockchain technology, offering a novel solution to enhance the security, privacy, and integrity of omics data, thereby ensuring its ethical use
in advancing personalized medicine and biomedical research.

METHOD: The methodology adopted in this project is multifaceted, involving the development of a specialized quantum blockchain
architecture tailored for omics data management. This architecture leverages quantum-resistant encryption algorithms to secure data
against both classical and quantum computational attacks, ensuring future-proof data protection. Additionally, the framework incorporates
Ethereum-based smart contracts to facilitate dynamic and secure access control, enabling precise management of data access rights within
the blockchain network.1 The integration of quantum topology principles into the blockchain infrastructure further strengthens the system's
security, utilizing the entanglement and superposition properties of qubits to enhance resilience against cyberattacks and unauthorized data
access attempts. The project methodology encompasses rigorous testing and evaluation phases to validate the effectiveness and feasibility
of the proposed framework in real-world scenarios.

RESULTS: The results of the study provide compelling evidence of the effectiveness of the integrated quantum computing and blockchain
technology framework in securing omics data. The implementation of quantum-resistant encryption algorithms demonstrated a robust
defense mechanism against potential quantum computational breaches, effectively future-proofing the encryption scheme. The blockchain
component ensured the integrity and verifiability of omics data transactions, creating a secure, transparent, and tamper-proof environment
for data sharing among authorized entities providing and improving patient safety. Through the deployment of Ethereum-based smart
contracts for access control, the framework successfully managed user permissions, ensuring that only authorized individuals could access
sensitive omics data, thereby preserving data privacy and integrity.

CONCLUSION: The study concludes that the integration of quantum computing and blockchain technology presents a viable and innovative
solution to the cybersecurity challenges facing omics data management. This integrated framework not only fortifies the security of sensitive
biomedical data but also sets a new benchmark for data privacy and integrity in the era of personalized medicine. The successful
implementation of this framework underscores its potential to revolutionize the management and utilization of omics data, paving the way
for secure, ethical, and efficient use in biomedical research and healthcare. The findings of this study advocate for further exploration and
development of quantum-powered cybersecurity measures, extending beyond omics data to enhance digital security in various domains.

References:

Kiktenko, E., Pozhar, N., Anufriev, M., Trushechkin, A., Yunusov, R., Kurochkin, Y., Lvovsky, A., & Fedorov, A. (2017) proposed a quantum-
safe blockchain platform uOtilizing quantum key distribution for information-theoretically secure authentication across an urban fiber
network.
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Strengthening Resilience: Examining the Role Virtual Reality Simulation Can Play in Medical Student Stress Inoculation

Erin Blanchard, PhD, MSN, RN, CHSE, CMQ; Department of Health Services Administration, University of Alabama at Birmingham,
Birmingham, AL, USA
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Abstract

Background: Although research consistently demonstrates that high levels of stress negatively impact skills in the healthcare setting, existing
healthcare simulation rarely addresses the negative impact of provider stress during clinical encounters. Virtual reality (VR) simulation represents a
promising modality for combining stress exposure training (SET) with best-practice clinical care training.

Methods: A malignant hyperthermia (MH) VR simulation was designed to induce stress through noises, unrelated conversations, alerts, and machine
alarms. Medical students were divided into 2 groups: SET and Control. The SET group was exposed to the stressors during 2 training modules, while
the Control group completed the modules without stressors. All learners then completed a Test Module that included stressors. Multiple objective
and subjective stress measures were collected.

Results: All learners (n=27) had significantly lower anxiety before the Training Module compared to after the Test Module. Both groups had significant
increases in current stress and module perceived stressfulness between the Tutorial and first Training Modules and decreases between Training 1
and 2 Modules. After the Test Module, the Control group showed a significant elevation in current stress, and the SET group had a significant decline
in perceived module stressfulness. Electrodermal activity (EDA) showed a trend in elevation from the Tutorial to the Test module for SET participants,
while those in the Control group had a significant elevation from the second Training Module to the Test Module.

Conclusions: We developed an MH VR simulation that successfully induced stress. Those exposed to stressors during training modules perceived less
stress during a test module. Those not exposed to stressors during training were more stressed during the test module. These findings suggest that,
with repeated exposure, our MH VR module may provide some degree of stress inoculation in a virtual environment.

.S'geaéer :

Predicting Discharge Efficiency Using Machine Learning: The Impact of Accountable Care Team.
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McKnight1, MD; Yu Hsin Chengl, MD: Larissa Piercel, MD, MHI: Sue S. Feldman 2, PhD, MEd, RN; Kristine Ria Hearld 2, PhD;
Allyson G. Hall 2, PhD; Timothy M. Peters1, MD, FHM

1 School of Medicine, The University of Alabama at Birmingham, Birmingham, AL, USA

2 Department of Health Services Administration, The University of Alabama at Birmingham, Birmingham, AL, USA

Abstract

Background: Globally, hospitals face challenges with timely patient discharges, leading to significant operational impacts and affecting patient care
services. The Accountable Care Team (ACT), a multidisciplinary initiative, seeks to improve patient care by addressing inefficiencies in care delivery,
including the facilitation of timely discharges. Amid issues like prolonged emergency department boarding times and discharge delays, the ACT has
implemented strategies to improve communication among team members and to streamline patient care and flow within and outside the hospital.
Although evidence suggests that the ACT's strategies have enhanced the rate of on-time discharges, research on the predictors of discharge efficiency
remains limited.

Methods: This study assesses the outcomes of the ACT's recommendations and identifies predictors of discharge efficiency, defined as discharges by
1:00 PM, using various machine learning approaches. It includes encounter-level data from seven hospital units within a large medical center, covering
the period from October 2017 to August 2023. The data were initially divided into 80-20 training and testing samples, employing machine learning
algorithms such as Support Vector Machines (SVM) and XgBoost across the entire dataset. The data were then segmented into pre- and post-ACT
intervention periods to determine differences and to assess the variation in discharge efficiency predictors before and after the intervention.
Results: The SVM and XgBoost models both achieved accuracies exceeding 90%, identifying several key predictors of discharge efficiency. The SVM
model highlighted the Diagnosis Related Group (DRG) code, Turn Around Time, Case Mix Adjusted (CMI) Length of Stay (LOS), and patient race as
significant factors. XgBoost also recognized these variables as critical, in addition to Medical Diagnosis and patient age.

Conclusion: This study demonstrates how the ACT's strategies have significantly improved timely patient discharges, addressing the operational needs
of healthcare institutions and advancing the broader objective of enhancing patient outcomes through early discharge planning and improved hospital
throughput. Additionally, it unveils crucial predictors of discharge efficiency, offering insights that could guide the development of interventions to
boost discharge efficiency across hospitals.
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Perspective
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Abstract:

Objective: To examine the integration and methodological contributions of advanced text analytics and natural language processing
(NLP) techniques in the content analysis and knowledge discovery processes within patient safety event studies.

Methods: Utilizing the Web of Science database, 296 articles were retrieved and subjected to latent semantic analysis for topic
modeling. This approach was employed to elucidate latent structures and trends within the patient safety literature.

Results: The topic models generated have elucidated dominant subjects and knowledge domains within the literature of patient
safety events, such as drug interactions, nosocomial infections, surgical and diagnostic errors. An uptake in the use of computationally
intensive models with high contextual awareness, like BERT and GPT, was also identified.

Conclusion: The research demonstrates the applicability and effectiveness of advanced text analytics and NLP techniques within the
literature of patient safety events. Latent semantic analysis and topic modeling techniques emerge as potent tools for information
extraction in this field.

Keywords: Patient Safety, Text Analytics, Natural Language Processing, Latent Semantic Analysis, Topic Modeling
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Artificial Intelligence in Health with AKGUN Technologies

Yavuz Genger, AKGUN,
Deputy General Manager, Ankara, Turkiye

ABSTRACT

Artificial intelligence applications are used in the delivery and management of health services to reduce costs in processes, eliminate human-related
errors and negativities that may occur, improve quality of health services, and increase efficiency.

Nowadays, increasing chronic diseases, epidemics such as the Covid-19 pandemic, and increase in cancer cases have changed individuals' expectations
from healthcare services. Due to the increasing workload and insufficient manpower, the use of artificial intelligence applications in healthcare
services and management has become inevitable. Here, the potential of Artificial Intelligence in cancer diagnosis comes to the fore. With the research
and development studies carried out in recent years, significant progress has been made in detecting cancer cells and planning treatment using
artificial intelligence.

One of the factors that have a positive impact on the quality of public health is preventive health solutions. Preventive health includes pre-morbid
health services that will minimize or prevent the risk, severity and duration of possible future disease and disability, diagnose and treat the disease in
the early stages before the symptoms of the disease that the patient is unaware. Computer-aided diagnosis systems also enable the detection of
various diseases before they occur or at the initial stage, using methods such as various image processing, artificial intelligence and pattern
recognition. Today, many difficult-to-treat diseases can be prevented by using these technologies.
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(Panel 1.) Lessons in Patient Quality and Safety: US Experience in Value-Based Care

Panel Chair: Jane Banaszak-Holl, Department Chair and L.R. Jordan Chair in Health Services Administration, The University of
Alabama at Birmingham (UAB)

The US healthcare system has been instrumental in defining and refining the discourse around value-based healthcare, or the link
between use of healthcare services and improved healthcare outcomes. Increasingly, the value-base of healthcare services within
the US has included incentivizing the provision of the right services, reducing the harm and patient safety issues in the industry,
building more continuity across services to improve care, and ensuring a well-trained and productive workforce and a learning health
system in which services are provided. This session will be used to present recent developments in American value-based care and
to engage the audience in a dialogue over how developments compare across countries and whether the US improvements represent
significant policy approaches that are transferrable across health systems. The US health system is expensive, and patients are
exposed within the US system to high levels of adverse healthcare-associated problems; we hope to have a balanced discussion of
the positives and negatives to developments in value-based care across countries.

Prof. Dr. Jane Banaszak-Holl, PhD
Department Chair and L.R. Jordan Chair in Health Services Administration, The University of Alabama at Birmingham (UAB)

,Speaker :

Managing and improving care to reduce Hospital Acquired Conditions

Patrick A. Grusenmeyer, ScD, FACHE,
Associate Professor, Health Services Administration, UAB

.S'geaéer :

Improving the patient experience and quality of care in transitional care

Rob Weech-Maldonado, PhD,
Professor Health Services Administration, UAB

.S'gea&er :

Simulation solutions for safer, value-based patient care

Michelle Brown, PhD, M'S, MLS(ASCP) SBB, CHSE, Associate Professor and Director, Healthcare Simulation Graduate Program, Health
Services Administration, UAB
Erin Blanchard, PhD, MSN, RN, CHSE, CMQ, Assistant Professor, Health Services Administration, UAB

,228(1&81’ :

The American experience of the Learning Health System

Kristine Ria Hearld, PhD., Prof. and Director, PhD in Administration-Health Services Program, Health Services Administration, UAB
Allyson Hall, PhD., Professor, Director, Graduate Programs in Healthcare Quality & Safety, Health Services Administration, UAB
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(Pa nel Z:) Potential Risk and Benefits of Al on Patient Safety and Quality

Panel Chair: Allyson Hall, PhD, Professor, Director, Graduate Programs in Healthcare Quality & Safety, Health Services
Administration, UAB

The integration of Artificial Intelligence (Al) in healthcare presents both potential risks and benefits concerning patient safety and
quality. On one hand, Al-powered systems have the capability to enhance patient safety by providing timely and accurate diagnoses,
assisting healthcare professionals in treatment planning, and reducing medical errors through data-driven decision-making.
Additionally, Al can streamline administrative tasks, allowing healthcare providers to allocate more time to patient care. However,
there are inherent risks associated with Al, including data privacy concerns, algorithmic bias, and the potential for overreliance on
machine-generated insights. Ensuring the ethical development and deployment of Al systems in healthcare is crucial to maximizing
its benefits while mitigating risks to patient safety and maintaining high-quality care standards. (Summary written by a large language
model)

Prof. Dr. Allyson Hall, PhD, Professor, Director,
Graduate Programs in Healthcare Quality & Safety, Health Services Administration, UAB

Sgeaﬁer :

Applications of Generative Al on Patient Safety and Quality: Risk and Benefits

Ferhat Devrim Zenqul, PhD, MBA, MAcc, Associate Professor,
Health Services Administration, UAB

.S’pea&er :

Using Al to Mitigate Emergency Room Crowding

Biinyamin Ozaydin, PhD,
Associate Professor, Health Services Administration, UAB

.S'gea&er :

Al and Patient Safety and Quality: Financial Risks and Benefits

Nurettin Oner, PhD, Assistant Professor,
Ankara University, TURKIYE

.S'gea&er :

GENERATIONS AT THE WORKPLACE-POTENTIAL FOR CONFLICT OR GROWTH

Petrova-Geretto, Elisaveta, Department of Bioethics, Faculty of Public Health, Medical University-Sofia
Naseva, Emilia, Department of Health Economics, Faculty of Public Health, Medical University-Sofia

Abstract

The war for talent in knowledge-intensive industries, driven by new technologies, workplace diversity, and intense global competition, is transforming
the workplace at an unprecedented speed. The ability to develop adaptive workplace strategies for hiring and retention that meet the needs of the
workforce and improve their well-being is crucial for successful organizations. Providing a work environment tailored to the specific needs and
interests is a significant challenge for organizations composed of multigenerational teams. Hence, agile management of generational differences
either poses a threat or presents an opportunity for diversity of generations in the workplace.

Objective: To study generations and generational differences of the workforce at University Hospital- Burgas

Method: A questionnaire and documentation study were conducted in 48 units of University Hospital Burgas, including administration, therapeutic,
surgery, and lab units, with 611 respondents. The largest share of respondents consisted of healthcare professionals (37.3%), other personnel (36.3%),
and physicians (14.2%).

Conclusion: Today's workforce consists of four different generations that interact in the workplace to achieve common goals. Significant differences
exist among these generations in terms of values, behaviour patterns, work motivation, commitment, attitudes towards management, technologies,
and organizational change, among other factors. Recognizing these differences and the need to accommodate various expectations in the workplace
fosters an environment that stimulates learning, commitment, and innovation."

Key words: human capital, generational differences, agile management, workforce dynamics
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State Supports, Authorization certificate process, Advertising Promotion and Marketing in Health Tourism

inan Yasar Tiirksoy, International Health Tourism Facilities and Intermediary Institutions Association (USTTAK)
TURKSOQY International Management Consultancy Inc. Ankara Turkiye

Summary

Health tourism; In short, it is the visit of individuals to a country outside the country where they live in order to receive both protective, therapeutic
andrehabilitative and health -developing services. Medical Tourism is a completely medical definitionand covers cross -border mobility for “treatment
purposes”. Health institutions and intermediaries that meet the necessary conditions can treat tourists from abroad or in our country within the scope
of the health of tourists. The treatments made without having this document are considered illegal and serious penalties are imposed. Health tourism
is a foreign exchange -earning service in our country. It is supported by the Ministry of Commerce with 13 different incentives within the framework
of decision no. 5448. The first condition for obtaining these incentives is to obtain International Health Tourism Authorization Certificate. With the
authorization certificate and T.C. Health facilities and intermediary institutions with membership of the Association of Service Exporters Association
(HIB) authorized by the Ministry of Commerce can benefit from these incentives for 5 years. In this way, by carrying out advertising, marketing and
promotional activities in the international market, they can reach the patient audience in the target country markets with a support system that is
not in other countries.
CONCLUSION: Having a health tourism authorization certificate is a privilege, the incentive opportunities given by this authorization certificate will
bring patient and success in health tourism with a gain and accurate consultancy.
Keywords: Health Tourism, Incentive, Marketing, Authority Certificate, Ministry of Commerce

.S'geaéer :

Patient-Centered Care for Patient Safety

Isil Yerlikaya,
Esteword Health Group, Quality Group Manager, Istanbul, Turkiye

.S'gea&er :

Holistic Approach in Healthcare

ilkay Baylam,

Planetree Derby, CT, USA

Abstract:

The holistic approach in healthcare is a system where a collection of processes targeted by many healthcare institutions work together in harmony.
In this presentation, the holistic approach in healthcare will be examined through interconnected processes using a layered structure based on
Maslow's hierarchy of needs, and evidence-based outcomes of each process will be shared with participants. By the end of the presentation,
participants are expected to gain an understanding of the processes related to safe and quality care, access, participation, activation, and preference,

and to learn about the connections between these processes.

Keywords: Person Centered Care Safe and Quality Care Access Engagement Activation Preference

PATIENT-CENTERED CARE EXCELLENCE CERTIFICATE PROGRAM AND LATEST UPDATES

ilkay BAYLAM,
Planetree Derby, CT, USA

82



18th International Congress On Quality In Healthcare Accreditation and Patient Safety
www.qgps-antalya.co

1th International Congress on Patient Safety In Nursing Services
www.nps-antalya.com.tr

May 03, 2024- Friday
SPEAKER PRESENTATION SUMMARIES

.S’gea&er :

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

,Speaﬁer :

The relationship between Patient Safety, Patient Satisfaction and Brand Awareness

Assist.Prof. Selver GOK,
BAU-Bahgesehir Cyprus University, TRNC

,Speaﬁer :

Current Approaches in Pediatric Patient Safety

Assoc.Prof.Dr. Giirbiiz AKCAY —
Pamukkale University Faculty of Medicine, Assoc. Prof. Dr., Denizli, TURKIYE

Abtract

Objective: This study aimed to investigate pediatric physicians' perspectives on patient safety, focused problems, and proposed solutions.

Method: Literature search was conducted in PubMed, Google Scholar, and Web of Science databases using the keyword "patient safety." Pediatric
books and journals published in the last five years were included.

Results: We observed that recent editions of fundamental pediatric books include sections on Pediatric Patient Safety (PPS). Studies in pediatric
journals have also begun to receive acceptance and interest in this regard. In addition to international patient safety topics, issues such as combating
vaccine hesitancy, preventing home, school, and traffic accidents, and diagnosing and preventing abuse were evaluated within the scope of PPS.
Attention was drawn to improving intra- and inter-facility transfers of patients and preventing infectious diseases in schools. The inadequacy of
certification in the use of medical devices developed for adults in pediatric settings was emphasized. Efforts are being made to develop guidelines for
safe discharge without prolonging hospital stays. It is suggested that ethnic or social differences may exacerbate incidents and accidents. Different
methodologies for accident prevention in individuals with intellectual disabilities are emphasized. Updates are being made in medical education
curricula to increase awareness of patient safety among pediatric specialist students. Leadership, employee, and family participation are reported to
be important in PPS studies, but differences in perspectives among stakeholders may complicate process management.

Conclusion: PPS is increasingly being taken into account in the pediatric community. Educational books and journals prioritize the topic. Scientific
studies are being conducted to prevent harm to children outside the hospital, such as at home, school, and in the community.

Keywords: Pediatric patient safety, Medical education, injury prevention
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,Speaker :

RETROSPECTIVE ANALYSIS OF PATIENTS ADMITTED TO OUR CENTER AND ITS PLACE IN HEALTH TOURISM

Pinar OGUZ — Estecenter Plastic Surgery and Hair Transplantation Center / Health and Administrative Services Coordinator
ISTANBUL / Turkiye

Abstract

Introduction: Health tourism is defined as patient mobility that involves people going to cross-border countries for any health problem, receiving
medical treatment or undergoing surgery in these countries. Factors such as better quality medical care services, lower treatment costs, lack of long
waiting times and the state of medical technology are very effective in the development of this mobility. Hair transplantation, aesthetic and plastic
surgery are becoming increasingly widespread and are among the most prominent medical services, especially in Turkey.

Objective : The aim of the study was to perform a retrospective analysis of hair transplantation, aesthetic and plastic surgery patients who applied to
our center and to determine its place in health tourism.

Method: This study was designed based on qualitative research method. As a result of the literature review, the data collection method of the study
was shaped. The data were analyzed by retrospectively examining the records of our patients who applied to our center between January 01, 2023
and December 31, 2023. Percentages and averages were used to analyze the data. The patient's age, gender, country of residence, reference source,
procedure performed and financial return were evaluated.

Findings: According to the data obtained; 1157 (36%) of the 3225 patients admitted to our center in 2023 were female and 2068 (64%) were male.
The average age of the patients was 36 years and the youngest was 18 and the oldest was 75 years old. When the type of operation performed by
the patients was analyzed, it was determined that 1493 (46%) of them had hair transplantation. Looking at the operation rates by months, it was
determined that there was a density in January with 447 (14%) patient operations. It was determined that 1425 (44%) of the patients were referred
by reference as the factor that had the most influence on the choice of our center. It was determined that 1431 (44%) of our patients who underwent
surgery received services within the scope of health tourism and came from 47 different countries. According to 2023 data, the income obtained from
the patients operated in our center within the scope of medical tourism constitutes 61% of the total annual income.

Conclusion: Health tourism is a rapidly rising sector in the world and Turkey is one of the leading countries in this sector. According to UHSAS data,
the number of international patients receiving health services in Turkey in 2023 is 1,026,492 people. Hair transplantation, aesthetic and plastic surgery
patients have a high interest in our country within the scope of health tourism. When the data we obtained in our study were analyzed, it was seen
that 44% of our total number of patients in 2023 received services within the scope of health tourism. Since 46% of our patients were hair transplant
patients, it was found significant that 64% of male patients were male. When the intensity of operations by months is analyzed, it is observed that
winter months are the busiest months due to reasons such as low air temperature and less effect of the sun. When the factors that triggered the
patients to apply to our center were examined, it was learned that 44% of them came on the recommendation of a relative or a patient who had
undergone an operation in our center. When the countries from which our patients came were examined, it was determined that Germany and
France, which are countries with a large Turkish population, were in the majority and this result is consistent with the literature. The income obtained
from our patients who undergo operations within the scope of health tourism is quite large in economic terms.

,228(1&81’ :

HEALTH TOURISM FROM THE PERSPECTIVE OF PUBLIC HOSPITALS: THE EXAMPLE OF TRAINING AND RESEARCH HOSPITAL

TURKOGLU ONDER, Nihal1; TOPTAS, Mehmet2; ARSLAN, Elif3; KURT DURMUS, Meral4
1Bartin Provincial Health Directorate, Ph.D., Turkiye

2lIstanbul Training and Research Hospital, Associate Professor, Tirkiye

3lIstanbul Training and Research Hospital, Tlrkiye

4lstanbul Training and Research Hospital, Ph.D., Turkiye

ABSTRACT

Aim: This study aims to analyze health tourism from the perspective of public hospitals by retrospectively examining the data on patients who applied
to a training and research hospital with health tourism status.

Method: In this study, data was obtained by examining the demographic characteristics and medical information of patients who applied to a training
and research hospital operating in Istanbul between 01 January 2022 and 31 December 2023 within the scope of health tourism and tourist health.
These data obtained were analyzed using SPSS 22.0 Package program.

Results: Within the scope of the data obtained from the patient records created by the health tourism unit, it was observed that a total of 613
applications were made by 412 patients, 36.22% of these applications were made in 2022 and 63.78% were made in 2023.It was determined that
13.11% of the patients who applied were from Uzbekistan, 7.52% from Turkmenistan, 6.80% from Iran, 6.07% from Afghanistan and 5.58% from
Azerbaijan. It was observed that the first 5 departments where applications were made were family medicine with 30.18%, orthopedics with 9.14%,
skin and venereal diseases with 5.87%, emergency medicine clinic with 5.55% and infectious diseases with 4.57%. In addition, it was determined that
only 1.94% of the 412 patients who applied to the health tourism office were patients whose procedures were carried out within the scope of health
tourism after preliminary acceptance, and 98.06% were records opened by the health tourism office officials in the patient registration units.
Conclusion: As a result of this study, it is thought that there is a need for health tourism activities to increase the number of patients applying within
the scope of "health tourism" as well as the number of patients applying within the scope of "tourist health" within the public hospital. In line with
the policies of the Ministry of Health, in order for medical tourism to operate effectively and efficiently within the public hospital, it can be suggested
to increase promotion, branding, correct marketing and destination activities by revealing the existing potential for strengthening health tourism
activities in the public hospital.

Key Words: Health tourism, medical tourism, public hospitals.
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,gpeaﬁer :

Examination of studies on patient safety in TR Dizin nursing literatiire

Assit.Prof. Beratiye ONER,
Lokman Hekim University, Department of Nursing, Ankara, Tiirkiye

Abstract

Purpose: This study aims to present a bibliometric analysis of research on patient safety within the nursing literature listed in TR Dizin, focusing on
the scope and trends of this critical area.

Methods: Research conducted under the nursing discipline on the theme of patient safety between the years 2008 and 2023 was meticulously
scanned in the TR Dizin database. During this process, 66 studies, for which full texts were accessible, were thoroughly reviewed. "Patient safety"
served as the guiding keyword during the selective literature review. Excluding 5 studies outside the nursing discipline and one conference abstract,
60 studies were analyzed in detail.

Findings: A majority of the reviewed studies (80%) are research articles, with 18.33% being review articles and only 1.67% being method studies. It
was observed that the bulk of the studies were published in 2020, with 38.33% being authored by two writers. In terms of study samples, 56.66%
consisted of nurses, while 8.33% were student nurses. Predominantly conducted in multi-center hospitals in Istanbul, these studies also draw
attention in terms of their geographical scope. 89.58% of the research articles are of a descriptive type, with 53.48% focusing on patient safety culture.
Additionally, studies on this subject have been notably prominent in citation intake.

Conclusion: This bibliometric analysis offers a comprehensive assessment of the studies on patient safety within the nursing field published in TR
Dizin from 2008 to 2023. A significant majority of the thematic research on patient safety comprises research articles, particularly noting a
concentration of activity in the year 2020. The distribution and focus areas of the research underscore the increasing importance of patient safety in
nursing practice, highlighting its emergence as a significant focus in both academic and clinical settings. This analysis holds the potential to guide
future research aimed at enhancing the awareness of patient safety in nursing education and practice.

Keywords: TR Dizin, nursing, patient safety, bibliometric analysis

.S'geaﬁer :

Examination of Ethical Values and Privacy Consciousness of Faculty of Health Sciences Students

Semanur Kumral Ozcelik- Marmara University, Faculty of Health Sciences, Department of Nursing
Zilfinaz Ozer, Ayse Nefise Bahgecik, Helin Karsu, Gizem Horoz, Mervenur Yildirim, Biisra Kiling —
Istanbul Sabahattin Zaim University, Faculty of Health Sciences, Department of Nursing, Istanbul, Tiirkiye

Abstract

Purpose: The research was carried out to examine the ethical values and privacy consciousness of health sciences faculty students.
Materials and Methods: The descriptive research was conducted with 206 students studying in the 1st and 4th grades of the health sciences faculty
of a foundation university. Ethics committee approval and institutional permission were obtained for the research. Information Form, Privacy
Consciousness Scale, and Ethical Values Scale for Students Studying in Health Sciences were used to collect the data. Descriptive statistical analyses,
Mann  Whitney U-test, Kruskal Wallis H-test, and Spearman Correlation Analysis were used to evaluate the data.
Findings: 85.4% of the students are women, 58.3% are first-year students, 58.7% are studying in the nursing department, and 68% describe their
families' attitudes as democratic. The students' Privacy Consciousness Scale total score was 4.48+0.47, and their Ethical Values Scale for Students
Studying in Health Sciences total score was 4.18+0.46. The study, it was observed that the Ethical Values Scale for Students Studying in Health Sciences
total scores of the students who were women, loved their department, had taken courses on ethics and values, and described the family attitude as
democratic were higher, and the Privacy Consciousness Scale total scores of the students whose mother's education level was primary school or lower
were higher (p<0.05). In the study, a positive significant relationship was found between the students' Privacy Consciousness Scale total and sub-
dimension scores and the Ethical Values Scale for Students Studying in Health Sciences total, Consciousness of Responsibility, Being Fair, and Respect
sub-dimension scores (p<0.001).

Result: In the study, the majority of which were nursing students, it was seen that the students had high privacy consciousness and ethical values. As
students' ethical values, which include the consciousness of responsibility, being fair, and respect, increase, the consciousness of privacy also
increases.
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ETHICAL SENSITIVITY AND ORGANIZATIONAL VIRTUE IN NURSES

TURKUCAR, Senay*- *Istanbul Sabahattin Zaim University, Istanbul, Turkiye.
BAHCECIK, Ayse Nefise****|stanbul Sabahattin Zaim University, Istanbul, Tiirkiye

Abstract

Sensitivity means giving priority and importance to a particular issue and ensuring that that issue is handled delicately and meticulously. Ethics is the
branch of philosophy that investigates the nature and foundations of the values, good or bad, right or wrong, in the relationships between people.
Nurses, as health professionals, are always in close relationship with ethics. Ethics requires questioning, investigating and thinking about the rules
that guide our actions. Ethics is a scientific and humanitarian field that analyzes problems with vital values, guides decisions and actions, directs
actions to theright and good, investigates moral norms and reasons, makes sense of them, and develops theories. In addition to having sufficient and
necessary knowledge, health professionals are also expected to make ethically acceptable decisions in their medical actions. For this reason, they
should base their decisions on ethical problems on ethical principles used in professional practices and raise awareness about evaluating the
consequences of the action. Ethical sensitivity is individuals' awareness of moral values and the ability to apply these values in daily life. Ethical
decision making depends on the development of ethical sensitivity and thinking ability. Ethical sensitivity, which is identifying ethical problems, is
defined as solving problems and clarifying them, and it is important for nurses to have developed ethical sensitivity. For nurses, ethical sensitivity
includes compliance with basic ethical principles such as respect for patient rights, protection of privacy, and fair treatment. At the same time, ethical
sensitivity is the methods used by health professionals to understand the individuals they care for and to provide better care to them. It is important
for healthcare professionals to develop their ethical sensitivity so that they can interpret verbal and non-verbal behaviors and gain awareness in order
to determine patient needs. Ethical sensitivity is developed through education and continued by maintaining professional competence and exhibiting
behavior in accordance with the ethical codes of the profession. This belief requires ethical sensitivity and virtue in care. Virtue means having a
personality developed in terms of moral values and acting with the tendency to exhibit behaviors that befit human dignity. Virtue is the state of
human perfection. According to Aristotle, virtue equals perfection of character and is based on motivation, passion, clear judgment, self-control and
practice. Aristotle, to be a virtuous individual; It stated the awareness of the purpose of acting in the right way, to the right person, at the right time
and for the right reason. This purpose expresses the necessity of virtue and a desired situation. Individuals and organizations with high levels of virtue.
They can solve the ethical problems they face more easily. The nursing profession also requires being virtuous and adopting organizational virtuous
behavior, as well as assuming the responsibility of ethical sensitivity. Organizational virtuousness, at the organizational level, includes

the protection, maintenance and development of habits such as sacrifice, honesty, trust, as well as caring for values and adopting ethical sensitivity.
Organizations with a high level of virtue encounter fewer problems, solve problems in a shorter time, and become more successful for the benefit of
the institution. Therefore, organizational virtuousness is a positive and important situation for organizations. The nursing profession also requires
being virtuous and adopting organizational virtuous behavior, as well as assuming the responsibility of ethical sensitivity. If nurses, who are members
of the profession, exhibit virtuous behavior and have a tendency to act in accordance with ethical sensitivity, they will perform the functions related
to nursing care well and will increase their individual and organizational performance and job satisfaction. Thus, a high level of well-being will be
achieved for both sick individuals and the whole society. In recent years, addressing the issues of ethical sensitivity and organizational virtuousness
in nursing in hospitals has emerged as a great need, and conducting the necessary research on the subject has become more important today.

.S'gea&er :

The Effect of Patient-Centred Care Competency on Patient Safety Culture in Patient Falls

Ali Arslanoglul, Isilay Sagir2
1 Assoc. Prof., University of Health Sciences, Health Management Departmant, istanbul/Tiirkiye
2 University of Health Sciences, Health Management Departmant, istanbul/Tiirkiye

SUMMARY

Objective: The aim of this study was to determine the effect of patient-centred care competence on patient safety culture in patient falls.

Method: The study was descriptive and cross-sectional. A questionnaire method consisting of socio-demographic characteristics determined by the
authors and previously validated and reliable scales was used in the study. Cronbach-alpha, t test, ANOVA, Correlation and Regression analyses were
used as statistical methods.

Results: The study was conducted among nurses in Turkey and the sample consisted of 240 people. Among the participants, 82.5% were female,
55.0% were single, 49.2% were 30 years old or younger, and 56.7% were undergraduate graduates. 38.5% of the participants have been working for
1-5 years and 76.7% of the employees work in hospitals with 201 or more beds. The reliability of the study was found to be 0.976. The relationship
between the variables was linear, positive and high (r=0.809, p<0.001). The effect of patient-centred care competence on patient safety culture in
patient falls is explained by 65%.

Conclusion: As a result of the study, patient-centred care competence has an effect on patient safety culture in patient falls.

Keywords: Patient-Centred Care Competence, Patient Falls, Patient Safety Culture
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Importance of Global Health Management

Assist. Prof. Dr. Ozgiir OZMEN-
Avrasya Hospitals Board Member, Lecturer, Istanbul, TURKIYE

Abstract

Global health management is the process of coordinating international collaborations and policies to prevent the spread of borderless health threats
and diseases, protect, and improve public health. This management approach focuses on fundamental goals such as enhancing the effectiveness of
global health systems, expanding access to healthcare services, and reducing health-related inequalities. The significance of global health
management has become increasingly apparent in recent years in the face of pandemics, environmental factors such as climate change, and global
health threats like rapid urban transformations. These challenges necessitate cooperation, information exchange, and the development of joint
strategies between countries. Global health management also encompasses improving the quality of healthcare services, promoting innovations in
the health sector, and ensuring the sustainable financing of healthcare services. Therefore, global health management plays a critical role in enhancing
the quality of life for people worldwide and achieving global health-related goals, adopting a multidisciplinary and multifaceted approach. The
increasing world population and the impacts of globalization further heighten its importance. This situation leads to the rapid spread of infectious
diseases, an increase in chronic diseases, and a rise in the demand for healthcare services. As a result, effective global health management plays a
vital role in responding swiftly and coordinatedly to health crises, thereby safeguarding the health of individuals and communities. Furthermore,
international collaboration and resource sharing are essential to ensure equity and justice in access to healthcare services, strengthen health systems,
and develop innovative solutions in the health sector.

Global health management also strives to enhance the quality and accessibility of healthcare services worldwide. In this context, strengthening
collaborations between international health organizations like the World Health Organization (WHO), governments, civil society organizations, and
the private sector, focusing on capacity building in the health sector, and developing health policies are prioritized. These collaborations facilitate the
sharing of knowledge and experiences in healthcare, the adoption of best practices, and the more equitable and effective delivery of healthcare
services.

In conclusion, global health management is a complex process that requires international cooperation and coordination to create the necessary
conditions for individuals and communities to lead healthy lives. This process involves developing proactive and innovative solutions to global health
challenges such as pandemics, chronic diseases, and access to healthcare services. Therefore, global health management is of critical importance in
improving healthcare services worldwide and achieving global health-related goals.

,228(1&81’ :

REDUCING THE CONTAMINATION RATE IN BLOOD CULTURE BELOW THE TARGET VALUE

Fati ATIK,
Servergazi State Hospital, Denizli, Turkiye

Abstract

Background: Bloodstream infections are one of the most important causes of morbidity and mortality in hospitalized patients. Correct interpretation
of the results of blood cultures taken for the detection of bloodstream infections is one of the most important functions of the clinical microbiology
laboratory. Contamination is one of the most common problems in cell culture laboratories. It is the invasion of the medium in which cells are cultured
by some undesirable living or non-living factors. Contamination damages the cells and affects the results of the study and the treatment of the patient.
In our study, it was observed that the contamination rate in blood culture in our hospital remained above the targeted value (< 11%) (18.36%) in a 3-
month period. It was decided to conduct a study because it is one of the quality indicators of the Ministry of Health and a situation that directly affects
patient safety. Methods: First of all, the blood culture collection instructions were revised and detailed and updated inform ation was added. As a
team, we agreed that it was important to raise awareness by providing routine training for nurses who perform blood culture collection. Based on
this, training was planned for all units that take blood cultures, and these trainings were carried out face to face and practically by the infection control
committee. The level of knowledge before and after the training was measured by the pre-test / post-test method. In addition, hand hygiene, asepsis
and antisepsis trainings were repeated. In order to ensure skin antisepsis in blood culture collection, this practice has been standardized by using
sterile chlorhexidine products, which are already available in our hospital and used for pressure sores. Each unit provides detailed information of the
blood culture taken in its own debit book (delivery information, area where blood was taken, patient information). etc.) Thus, communication between
the units and the laboratory and the delivery of all cultures were standardized and differences between units were eliminated.
Results: Until the end of the year, the studies were monitored weekly, the units were visited daily by the Infection Control Committee, and a
multidisciplinary performance was demonstrated by the entire team. As a result of this performance, our goal was achieved. Our data obtained at the
end of the study was 13.1% in October - 9.9% in November. - The range is 2.4% (8.6% for 3 months). The knowledge level,which was 43.6% before the
training,was increased to 86.2%
By using the correct technique, knowledge level and correct materials, the contamination rate was reduced below the targeted value.

It is not enough to simply monitor the Ministry of Health indicators, it is necessary to work to improve them. Quality culture requires this.
By aiming to carefully monitor all processes for the expected clinical benefit, the goal of accurate and timely results has been achieved.
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EXPERIENCES, STRATEGIES FOR COPING WITH DIFFICULTIES, GAINS AND RECOMMENDATIONS OF SENIOR MANAGER NURSES
WORKING IN KAHRAMANMARAS CENTER EARTHQUAKES ON 6 FEBRUARY 2023: A QUALITATIVE RESEARCH

ER Fatmal, ALTUNTAS Serap2
1Dr. Lecturer Member/inénii University Faculty of Nursing/Malatya
2Prof.Dr./Bandirma Onyedi Eylil University Faculty of Health Sciences Department of Nursing /Balikesir, Tiirkiye

ABSTRACT

INTRODUCTION: Healthcare professionals are service providers playing a vital role in providing timely, adequate, high-grade, and effective health
services quantitatively and qualitatively in devastating natural disasters such as earthquakes.

AIM AND METHOD: This study was conducted in a phenomenological type and qualitative design to learn in detail the experiences, strategies for
coping with difficulties, achievements, and suggestions for the future of senior manager nurses who experienced Kahramanmaras Center Earthquakes
on 6 February 2023, served immediately after the earthquake, and are still serving in the region. The study was conducted using the snowball sampling
method and completed with 12 senior manager nurses who participated in the study voluntarily.

RESULTS: As a result of the study, the participants expressed the difficulties they experienced due to being earthquake survivors and healthcare
professionals and lack of personnel because of personnel losses. They also stated that having previously received training on crisis management and
disasters was very different from taking charge directly in this disaster. They remarked that they gained the ability to cope with events, to understand
the importance of immediate response, and to use resources effectively from such a devastating earthquake disaster.

CONCLUSION: The participants shared their disaster experiences and made suggestions for the future such as assigning personnel who have not
experienced disasters, preparing stock and logistics.

Keywords: Coping with Difficulties, Earthquakes, Experiences, Recommendations, Senior Manager Nurses.

,228(1&81’ :

THE PLACE OF HEALTH QUALITY INDICATORS IN HOSPITAL EPIDEMIOLOGY

AKAR Yesim / Istanbul Okan University / PhD student / Ankara/Turkiye
Gilhan Yildirim Beyazit/Istanbul Okan University/Dr. Faculty Member/Istanbul Tiirkiye

Abstract

Introduction: Hospital epidemiology; The study of the spread and control of infections and other health-related problems in a hospital setting. This
area plays a critical role in ensuring the safety and quality of patient care in hospitals, as well as preventing the transmission of infections and other
health problems to hospital staff and visitors.

Purpose: The purpose of the study; It is the examination of the relationship between hospital criteria discussed within hospital epidemiology and
health quality indicators that are part of the Health Quality Standards.

Method: This study is a qualitative research. There are hospital criteria examined in the hospital epidemiology dimension. Considered within the
scope of hospital criteria; health manpower, bed use, hospital deaths, undesirable results (infection) and recurrences in the treatment process and
criteria related to clinics/units, depending on the Health Quality Standards hospital set, and within the hospital epidemiology of 122 department-
based quality indicators that health institutions have to follow. its place was evaluated and its contributions were examined. “Are all hospital metrics
tracked as quality indicators?” The answer to the question was sought and interpreted.

Findings: There are five main headings and many sub-criteria related to them, which are considered within the scope of hospital epidemiology and
evaluated in the study. In the area related to clinics/units, there are criteria to be checked according to the service type of each unit. There are
clinic/unit specific criteria under each section.

A. Health Indicators evaluated within the scope of manpower;

B. Indicators evaluated within the scope of Bed Use;

C. Indicators evaluated within the scope of Hospital Deaths;

D. Indicators evaluated within the scope of Infection Rates;

E. Indicators evaluated within the scope of Clinical/Unit Criteria;

It was determined that 107 of 122 quality indicators could be considered within the scope of hospital criteria. It was concluded that 90 indicators
were followed as criteria related to the clinic/unit. When looking at the level of meeting hospital criteria, it has been observed that the metadata of
crude death rate, bed usage, crude infection rates, and manpower rates are not followed as indicators, and detailed data are revealed through
indicators.

Conclusion: In the study, hospital criteria considered within the scope of hospital epidemiology and compulsory quality indicators were compared
and the question "Are all hospital criteria followed as quality indicators?" The answer to the question has been sought. When hospital criteria and
indicators are compared; It has been observed that some of the health manpower criteria, bed utilization criteria, hospital deaths, undesirable results
(infection) and recurrences during the treatment process do not have to be followed as indicators. It has been observed that department-based
indicator headings cover detailed data but do not include indicators that roughly cover the entire hospital. Data on all areas within the basic headings
of hospital epidemiology can be accessed from statistical units, if necessary.

It has been observed that department-based indicators, which all hospitals have to follow, are the building blocks of hospital epidemiology and serve
each other.

While trying to reach the whole from the parts in indicators where sub-breakdowns and detailed data are followed, the problems in the whole and
the problem of the situation in the details affecting the whole can be overlooked. From this point of view, tracking rough data rates, then accessing
detailed data as sub-indicators and department-by-section, and uncovering problems through root cause analysis will increase efficiency.
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THE EFFECT OF PATIENT ACTIVITY LEVEL ON SELF-CARE MANAGEMENT IN CHRONIC DISEASES

Burcu CEYLAN- izmir Katip Celebi Universitesi Saglik Bilimleri Fakiltesi
Duru CETiN- Denizli Servergazi Devlet Hastanesi
Julide Giilizar YILDIRIM- izmir Katip Celebi Universitesi Saglk Bilimleri Fakiiltesi

Abstract

Introduction: Chronic diseases cause a slow and progressive deviation and irreversible changes in normal physiological functions. In view of these
characteristics, it is of great importance for individuals with chronic diseases to take responsibility for their own treatment and care throughout life
and to be active and self-managed.

Objective: This study was conducted to determine whether participation in health care processes (patient activation) has an effect on chronic disease
self-care management and the relationship between patient activation and chronic disease self-care management.

Method: This cross-sectional study was conducted with 193 chronic patients who were hospitalized in neurology, cardiology and internal medicine
clinics of a public hospital between January and July 2023. Data were collected by face-to-face interview method with a data collection form including
patient descriptive characteristics, Patient Activation Measure and Self-Care Management Process in Chronic lliness. If the score obtained from the
activity level measurement tool is <47, it is considered as level 1, 47- 55 as level 2, 55-72 points as level 3 and >72.5 points as level 4.

Results: The mean age of the patients who participated in the study was 63.49+16.17 years and 64.2% were female. The median duration of diagnosis
of chronic disease was 10+9.63 years. The mean health status perception of individuals with chronic diseases was 1.13+0.63 (0-2) points. The median
number of hospital admissions in the last year for any reason was 3+3.99. The mean Patient Activation Measure score of the participants was
54.69+14.62 (0-100) and the mean Self-Care Management score was 120.19+16.33 (51-157). It was observed that patient activism decreased
significantly with increasing age, but increased significantly with increasing educational status, better general health perception and education about
chronic disease. Patients who used their medications regularly, had a good general health perception and had another chronic disease were found to
have significantly better self-care management. In addition, as the number of hospital admissions increased, the mean self-care management score
also increased. No significant relationship was found between the duration of chronic disease and both patient activism and self-care management.
In addition, no significant relationship was found between patient activism and self-care management total score. However, a moderately positive
relationship was found between patient activation and the self-protection dimension, which is a sub-dimension of the self-care management scale,
at avery advanced level.

Conclusion: According to the results of this study, it can be said that the patients' activity levels are at the level of two, and their self-care management
with their chronic disease is not bad. No significant correlation was found between the two scales, but a significant positive correlation was found
between patient activism and the self-protection sub-dimension of the self-management scale. The items in this dimension include items that prevent
the worsening of the patient's disease and show the patient's participation in the treatment plan. These data show that patients with high patient
activism have significantly higher self-protection in self-management of their chronic diseases. The fact that the self-management of patients with
chronic diseases increases as the number of hospital admissions increases suggests that they find the opportunity to adapt to their disease only in
the hospital environment. According to these results, it is recommended that patients should be involved in their own processes and their activism
should be increased in order for them to continue their lives in a healthy way with their disease after receiving a diagnosis and to reduce the frequency
of hospitalization.

Keywords: Chronic disease, patient activation, self-management
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Importance of Magnet Hospitals in the Context of Quality and Excellence in Healthcare Services

Dr. Fatih ORHAN,
Giilhane Health Vocational School, Lecturer, Ankara, TURKIYE

Abstract:

In recent years, with frequent discussions around the concepts of Industry 4.0 and Society 5.0 alongside digital and phygital innovation, new hospital
models have begun to be debated in the field. Among these, the concepts of digital hospital, lean hospital, smart hospital, and magnet hospital are
prominent. This study specifically examines the less-known concept of magnet hospitals in Turkey. Magnet hospitals implement various practices to
provide an attractive working environment for nurses, including opportunities for individual development in leadership and management, effective
communication, and teamwork. Furthermore, it has been determined that magnet hospitals are more effective and efficient than other institutions
in terms of individual, organizational, and patient outcomes. The aim of this paper is to emphasize the importance of quality and excellence in
healthcare service delivery and to evaluate these concepts within the context of magnet hospitals.
Quality and excellence in healthcare services are critical factors directly affecting patient safety, satisfaction, and outcomes. Magnet hospitals stand
out in this regard with their supportive work environments and high standards. Therefore, evaluating magnet hospitals from the perspective of quality
and excellence can be a significant step towards improving healthcare services. Particularly, the roles of nurses, opportunities for education and
development, patient-centered care, and performance measurement and feedback mechanisms make magnet hospitals crucial elements in quality
and excellence approaches.

In conclusion, magnet hospitals offer an important model for enhancing quality and achieving excellence in healthcare services. Hence, it is essential
for healthcare institutions to learn from these success stories and implement similar strategies for all healthcare professionals.

Keywords: Magnet hospitals, Quality, Excellence, Nursing Services
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Patient Safety And Malpractice in Patient Care

Assist. Prof. Bilal AK,
Health and Hospital Management, PPP and HIS Consultant, International Project Manager, TURKIYE

Abstract

In our age, as people become more educated, they attach importance to social and professional organization, quality, costs, prices, transparency,
accessibility, questioning and accountability regarding the goods and services they demand. This questioning has an impact on health services as well
as in every field. Patients and their owners question the medical practices performed. Questioning medical errors, which are mostly reserved for
physicians, is now a concern for all healthcare personnel, and especially for nurses, who constitute the largest portion of healthcare personnel.
Therefore, in this study, the issue of professional mistake in nursing is discussed.

Mistake, unintentional and unknowing mistake, flaw, error, mistake Crime is defined as sin and fault. Measurement error is defined as the difference
between the measured value and the real value.

Patient safety in healthcare services is the measures taken by the organization and its employees to prevent harm to the patient during the provision
of healthcare services. The aim of patient safety; preventing errors, eliminating injuries and deaths. There are many elements that can threaten
patient safety, and one of them is medical mistake. Medical malpractice; It can occur at every stage of healthcare. Medical malpractice may sometimes
arise from the incorrect application of a procedure, and sometimes from failure to comply with a procedure. Therefore, every stage of the healthcare
production process involves the risk of endangering patient safety.

Onthe other hand, providing nursing care services to patients in a complex environment may cause harm, mistakes and undesirable events. Therefore,
patient safety is considered the most important performance indicator of quality nursing care. Another of the most common types of mistake affecting
patient safety is medication mistake.

Health care has very complex processes; It consists of various application steps in which many people with different expertise work in different fields.
For this reason, it is not possible to attribute medical mistake encountered in healthcare to only one professional group or one person. Analyzes
regarding medical mistake show that e mistake that occur in healthcare are mostly the fault of the administrative system, and employees are victims
of the system. Therefore, the main problem in ensuring patient safety is not bad employees, but the poor design of the administrative system.

The terms malptactis and medical malpractice are mentioned in the literature. Malpractice is used for professional mistake where there is an
unreasonable lack of skill or care. Malpractice; It is also defined as doing what should not be done or not doing what should be done. Medical
malpractice, according to the World Medical Association; It is defined as the harm caused by the physician's "failure to perform standard current
practice", "lack of skill" or "negligent failure to treat the patient" during medical practice.

Medical mistake or malpractice is the result of treatment and procedures performed by healthcare institutions and healthcare professionals such as
physicians, nurses, midwives, and physiotherapists as a result of ignorance, lack of skill, inexperience, or indifference, and which are below the
standards of practice accepted by the medical community, causing injury, harm, and death to the patient. Damages are mostly caused by medical
mistake and professional negligence.

Medical mistake; It may occur due to doing the wrong action, not doing the right action (neglect), and doing the right action wrongly.

Medical mistake includes incomplete or incorrect diagnosis or treatment of a disease, disability, syndrome, behavior, infection or other disease
condition.

As medical malpractice; Surgical errors, delayed diagnosis or missed diagnosis (neglect), sexual abuse by a healthcare professional (intentional abuse),
and billing abuse for tests or procedures not performed (fraud)

Medical mistake can occur in hospitals, outpatient clinics, physician offices, pharmacies, nursing homes, and patients' homes. In short, it can occur
wherever there is contact with the patient and healthcare is provided, and can be performed by all healthcare professionals.

Medical mistake do not include the patient's failure to respond to the treatment or complications that may develop as a result of the treatment
applied.

Healthcare is complex. Complex healthcare technologies, powerful medications, intensive care, and long hospital stays can contribute to medical
mistake. Unclear lines of authority and poor communication between physicians, nurses, and other care providers contribute to these factors. In
fragmented systems, especially due to the effect of disconnected reporting systems within the hospital, patient examination results are distributed
from multiple sources and lack of coordination between them causes mistake. Mistake; system mistake, diagnosis, treatment, medication, ethics,
administrative, device errors, as well as hospital material shortage, infections, insomnia, falls, etc. are listed as other mistakes. Although the main
cause of medical mistake depends on the individual, it is also thought to be due to inadequacies and deficiencies in the system.

The main causes of medical malpractice are; Fatigue, inadequate training, lack of care, failure to take precautions, carelessness, lack of
communication, power/control, lack of time, wrong decision, logical error, argumentative personality, human-related factors; They can be grouped
under three headings: institutional factors such as workplace structure, policies, administrative/financial structure, leadership, inadequacy in return
issues, incorrect distribution of personnel, and technical factors such as inadequate automation, inadequate devices, missing devices, lack of decision-
making support, lack of integration.

Research shows that medication malpractice made by nurses; Incorrect timing of medication administration (40%), forgetting the medication next to
the patient (19%), administering two incompatible antibiotics together (18%), incorrect dose amount administered (17.4%), and in general, nurses'
tendency towards medical malpractice is low. Showed that they had a low tendency to make medication and transfusion administration mistakes.
Medication administration is one of the areas with the highest risk of mistake in nursing practice because nurses are of great importance as they are
at the last point in medication administration.

One cause of medical malpractice is inadequate monitoring. In many developed countries, inadequate patient monitoring is one of the most common causes of
malpractice lawsuits. All observations regarding the patient should be recorded in writing, specifying the time. Another reason is mistakes caused by lack of
communication. Research shows that 78.2% of physicians and 85.5% of nurses have problems communicating with patients. Damage caused by malpractice; These
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can be listed as patient death, organ/limb loss, severe pain, psychological disorder and financial loss. According to the UN, 795,000 patients face death or permanent
disability every year due to misdiagnosis. The death toll in the USA is around 250 000.

Medical mistakes cause significant amounts of damage. It is estimated that the cost of these medical mistakes may be between 37.6 billion and 50
billion dollars, the total cost of injuries resulting from falls may be 27.3 billion dollars, and the cost of preventable errors may be between 17-29 billion
dollars.

Considering that medical malpractices originate from the system, it creates quality control circles with the people involved in the process to analyze
the errors and find the causes of the mistakes. The aim is to find the causes of the incident and produce alternative solutions to prevent it from
happening again.

It is recommended to determine the standards of high-risk and mistake -prone applications and to produce solutions at all levels.

There are responsibilities arising from professional practices, which are stated as criminal, legal, administrative and professional liability, as well as
violating patient rights, such as acting against deontology and legislation, and gaining unfair advantage.

It is very important to identify and report mistakes that occur in healthcare. Incident notifications regarding medical mistakes should be made to
quality management units and corrective and preventive actions should be initiated by quality management units.

Professional liability insurance has been established to pay compensation amounts due to legal liability as a result of medical mistakes. The leading
cause of malpractice lawsuits in the United States, 31% of doctors face legal action for failure to diagnose or delayed diagnosis. They can obtain
professional liability insurance to cover the costs of medical malpractice cases.

In cases where the patient is harmed due to malpractice, the responsibility of healthcare personnel such as physicians, nurses, etc. will come to the
fore. This patient has the right to file a lawsuit for damages to compensate for his damage. Accordingly, if the patient proves the existence of damage,
the fault of the doctor and other healthcare personnel, and the causal link between the fault and the damage, he can claim material and moral
compensation.

As a result, it is known that institutions providing health services have a complex structure due to the fact that they employ personnel of different
qualifications and quantities, the service process contains many variables, and the intensive use of technology. If appropriate management systems
cannot be established within this structure, it will bring about irreversible fatal mistakes and trust problems. When looked at under the heading of
patient safety, it stands out that medical mistakes are made in different characteristics and rates in healthcare institutions.

According to MoH 2022 data, there are a total of 303 197 nurses and midwives people in Turkey, including 194,688 physicians, 42,359 dentists, 38,981
pharmacists, According to these data, the number of nurses is more than the number of physicians, dentists and pharmacists, and therefore the issue
of malpractice should be given importance in nursing services. For this, it is necessary to enact the malpractice law.

It is recommended that nurses keep in mind the possibility of penal action in case of a mistake and be willing to report any mistakes they make.

In conclusion; Regarding patient safety, it is necessary to prevent malpractice in patient care and develop a patient safety culture, such as the measures
taken to prevent medical mistakes that occur during the diagnosis and treatment process.

.S'gea&er :

Quality and patient safety in nursing services in the HIMSS-7 process

SAYILAN, Hatice,
Istanbul Health Sciences University — Kosuyolu High Specialization Training and Research Hospital, TURKIYE

Abstract

| am honored to be here at the International Nursing Services Patient Safety Congress to share our experiences and insights on patient safety in
nursing care within the HIMSS-7 process. | have been working as the Quality Management Officer at Kosuyolu High Specialized Training and Research
Hospital.

We have implemented many innovative practices within the HIMSS-7 framework to maximize patient safety at Kosuyolu High Specialized Training
and Research Hospital. For example, we have improved our electronic health record system to prevent medication errors, tightened our patient
identification verification procedures to prevent wrong-patient treatment, and provided regular training to our nurses on the latest information and
skills related to patient safety. As a result of these practices, we have been able to provide our patients with safer and higher quality healthcare.

In my presentation today, | will share information about these practices and discuss the responsibilities of nursing for the future of patient safety. By
sharing our experiences and insights, | hope to contribute to the development of an effective patient safety program in your institutions as well.

I would also like to emphasize that nurses need to play an active role in developing a patient safety culture and finding solutions to the health problems
of our society. | believe that this congress will make significant contributions to the development of a patient safety culture and finding solutions to
the health problems of our society.
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Educational Competencies of Health Professionals as a Quality Indicator

Dr. Miiveddet KONUSKAN BAYRAKTAR-
TR Ministry of Health General Directorate of Health Services, Tlrkiye

ABSTRACT

Quality studies in Turkey started in 2003 within the framework of the Health Transformation Strategy, and the Department of Health Quality,
Accreditation and Employee Rights was assigned within the Ministry of Health to handle the work and operations in this regard. With the quality
standards and guides created and published in this context, education is also presented as an indicator, and while the work is standardized, it is aimed
to transfer this quality to the health professionals dimension with in-service training (T.R. Ministry of Health, 2023). It is planned that every job in
health service delivery will have the desired level of efficiency and quality through the guides and standards published within the framework of quality
standards in health. While creating these quality standards, the importance of education and the level of education of health professionals also come
to the fore. In Turkey, human labor supply in health is provided by Vocational High Schools affiliated with the Ministry of National Education,
Vocational Schools of Health Services and Faculties of Health Sciences affiliated with Higher Education Institutions. Therefore, this situation is among
healthcare professionals; It creates a diversity in competency levels with high school, associate degree, bachelor's degree, master's degree and
doctorate level. In the study; Health professions with these five levels of education or working with authorization certificates and other professionals
working in health services are classified and it is revealed which professions have which education level.

Keywords: Healthcare Management, Quality in Health, Health Professions in Turkey, Human Resources in Health Management
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Communication Between Healthcare Workers and Patients

SHABNAM MARDIYEVA,
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Abstract

Introduction: Effective communication in healthcare is a critical element of patient care and directly influences patient satisfaction and health
outcomes.

Objective: The aim of this study is to emphasize the importance of effective communication in healthcare services and to explain how this
communication positively impacts patient satisfaction and health outcomes.

Methods: The research, conducted using literature review and fieldwork methods, assessed the current state of health communication. Among the
challenges observed in communication between healthcare providers and patients are deficiencies in communication, emotional mismatches, and
misunderstandings. The study observed that patient-centered communication strategies and empatheticapproaches improve communication quality.
Conclusion: Effective communication in healthcare can enhance patient satisfaction and positively influence health outcomes.  This study aims to
provide a framework for improving communication quality in healthcare services and to serve as a basis for the future researches.

Keywords: health communication, patient satisfaction, effective communication strategies, empathy, health outcomes
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Patient safety and quality in intensive care processes

Nilay Caglayan,
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Abstract

Patient safety and quality are vital in intensive care processes. A number of precautions are taken to ensure patient safety during these processes.
Improved Communication: Effective communication and coordination should be ensured among the intensive care team. This helps in reducing
medical errors and managing the treatment process properly. Infection Control Intensive care units are places where the risk of infection is high.
Therefore, sterilization and hygiene protocols must be strictly implemented. Medication Management should ensure that the right drugs are given in
the right dosage and on the time. Procedures and control mechanisms should be established to prevent medication errors. Monetization and
monitoring, patients' vital signs should be monitored regularly and rapid intervention should be made when necessary. Training and continuous
development ICU staff should be trained regularly and provided with access to up-to-date information. This allows them to provide services in
accordance with the latest medical practices. Quality is a concept that includes the effectiveness, reliability and patient satisfaction of healthcare
services. Continuous improvement efforts, data analysis and feedback mechanisms are used to improve quality in intensive care processes. For
example, patient satisfaction surveys and data analysis can be used to measure service quality and identify areas for improvement. Patient Safety
Intensive care units can be a risky environment in terms of patient safety. The standards specify measures to prevent infections, reduce medication
errors, and minimize other medical errors. Quality of Care standards govern clinical procedures and practices to ensure patients receive the most
effective and appropriate treatment. This results in accurate diagnosis, correct treatment and regular monitoring. Staff Performance and Training
Standards provide guidance to increase the training level of intensive care staff and ensure their continuous development. This allows staff to provide
better service to patients and prevent errors. Risk mitigation quality and safety standards help identify and reduce risks. This allows potential hazards
that may arise in patient care to be identified and countermeasures taken. Patient Satisfaction quality standards aim to improve service quality to
increase the satisfaction of patients and families. This may include elements such as communication, respect, and focus on the patient. For these
reasons, ensuring critical care quality and safety standards is critical to ensuring patients achieve the best outcomes

,228(1&81’ :

WE LEARN FROM OUR MISTAKES: LESSONS LEARNED FROM MATERIALS MANAGEMENT

Elif BAS, irve ALKAN, Vildan AKBAL, Duygu DURSUN, Zakire USLU
TR Trabzon Fatih State Hospital, Spesialist Nurses, Tiirkiye

introduction

In hospitals, 'people’ and 'materials' can be regarded as the two most crucial resources. Both contribute significantly to the financial expenses of
healthcare institutions. However, according to many studies, the sensitivity shown to human resources is not shown to material management
processes. It is vital to utilize all available resources based on a cost-benefit analysis.

Aim: aims to promote the rational utilization of materials by implementing direct stock and warehouse management under the supervision of the
warehouse manager to ensure controlled and effective usage of materials. Furthermore, the planned material processes aim to identify overlooked
blind spots and facilitate the implementation of corrective measures.

Methods: In this context, this observational study started with all intensive care units at Trabzon Fatih State Hospital. Subsequently, the hospital
management organized feedback meetings involving all warehouse managers, and all hospital units were included in the process. Within the scope
of our study, manual requests for souvenir materials have been replaced with digital requests and warehouse control has been strengthened through
the implementation of a data recording system. All materials shared by intensive care units were taken from storage areas that were not visible to
everyone and placed in cabinets within the intensive care units. Simultaneously, common cleaning materials were identified and ensured thata single
responsible nurse in the intensive care unit requested these materials as needed to facilitate follow-up. The unit managers conducted weekly counts
of on-hand materials at the beginning and end of each week, aligning them with the system records, and recording the consumed materials.

Results: With these regular follow-ups; it has been observed that the quantity of chlorine tablets in intensive care units has remained unchanged
despite no new requests. Additionally, some materials retrieved from the warehouse have expired, unnecessary stockpiling occurs due to uncontrolled
requests, and textile materials, such as bed linens, are insufficient compared to the requested amounts.

Conclusion: Since intensive care units are high-risk units where the use of chlorine tablets is essential for disinfecting the environment and medical
equipment, immediate action was taken on the matter. In this context, a situation analysis was conducted involving staff, infection control nurses,
and supervisors to investigate the reasons for not using chlorine tablets. It was discovered that employees avoided using chlorine tablets due to
discomfort with the odor. Consequently, the situation was monitored through material counts and inspections, as it was believed that training alone
would not be sufficient. The sourcing unit employees were instructed to check and record the expiry dates of all materials. Simultaneously, double
verification procedures were implemented in units where materials entered and exited to address the issue effectively. Our study was prompted by
the shortage of textile materials. We observed that personnel purchased laundry items without counting or recording them. To address this, we
implemented a system where the number of laundry items was verified by counting them individually using a provided debit book. In conclusion,
effective material management processes offer more than just stock control. It enabled us to identify situations posing threats to patient and
employee safety and to implement corrective measures to address these issues. Our study exemplifies the Ministry of Health's theme of 'Learning
from our mistakes'.
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HEALTHCARE QUALITY LITERACY

MEHMET EREN GOKCEN- ELIF GAZIOGLU - MEHTAP PEKER - BEYZA AKSOZ TUCi —
VAN YYU DURSUN ODABAS MEDICAL CENTER QUALITY MANAGEMENT DIRECTORATE, VAN, Tirkiye

Abstract:

Healthcare Quality Standards (HQS) are standards subject to inspection for all public, private, and university-affiliated healthcare organizations in
Turkey. Thisestablishment, which prioritizes patient and employee safety and satisfaction, requiresdiligent efforts from employees to thoroughly
learn, internalize, and actively engage in activities within the scope of these standards.

In the literature, numerous studies have been encountered regarding health literacy, but there are relatively few studies at the national level
specifically addressinghealthcare quality literacy.

The aim of this study is to measure the healthcare quality perception among unitquality managers working at Van Yuziinci Yil University Dursun
Odabas MedicalCenter, identify any deficiencies revealed by the results, and contribute to theinstitution's healthcare quality literacy level for future
processes by addressing theseneeds and enhancing our improvement efforts.

The sample of the study consists of 50 unit quality managers aged between 19 and64 working at Van Yuzuncl Yil University Dursun Odabas Medical
Center.

The data will be collected using a questionnaire including demographiccharacteristics and the Quality Literacy Scale for Healthcare Workers developed
byTuran A., and Altintag M. (2024) through survey administration method.

Keywords: Healthcare Quality Standards, Quality Literacy, Healthcare Workers
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STUDIES INTENDED FOR IMPROVING THE QUALITY OF ACTIVITIES IN THE FIELD OF HEALTHCARE (SERVICES): INTERNET OF
(MEDICAL) THINGS TECHNOLOGY

Karakog, Mehmet,
Department of Computer Engineering / Faculty of Engineering and Natural Sciences, Alanya University, Antalya / Turkiye

Abstract

Objective: Internet of Things (10T) is the collective network of interconnected devices and the technology that facilitates communication between
these devices and the cloud environment (also between devices). Internet of Medical Things <or health things / health-related objects> (loMT), also
known as the IoT in Healthcare Services, on the other hand, refers to the connection of healthcare professionals in different roles-responsibilities with
various medical devices and objects. In this study, the loMT technology is addressed within the scope of studies intended for improving the quality of
activities being carried out within the framework of Healthcare Services. Additionally, how this technology works and the issues that need to be taken
into consideration in terms of security are discussed.

Method: With this technology, a network of Internet-connected and intercommunicating hardware infrastructure, software applications and medical
devices is meant in connecting Healthcare Services to Information Technologies. There are also physical objects and other technologies equipped with
sensors. Moreover, it is the case to establish an information platform where human-to-human, human-to-object and object-to-object connections
are freely available. How security has been ensured, as well as how the loMT technology is used in hospitals, is encountered as an extremely important
question-problem. The unaddressed and overlooked security vulnerabilities may lead to life-threatening situations.

Results: 1oMT is the technology of collecting and transmitting/transferring medical data autonomously over a network. Some examples of its usage
are as follows: (1) alerts for patients regarding symptom changes via wearable devices, (2) real-time location tracking of medical equipment such as
blood pressure monitors, blood glucose/sugar meters, oxygen pumps and wheelchairs, (3) taking rapid actions against critical situations or situations
requiring urgent intervention, (4) following-up more patients in a shorter time through virtual visits, and (5) real-time analysis of the deployment of
medical personnel in different locations.

Conclusion: On the one hand, there are significant gains such as faster and more accurate diagnoses, efficient delivery of Healthcare Services, and
cost reduction. On another hand, the huge amount of sensitive patient data collected and transmitted via loMT devices can cause critical problems
especially related to data privacy and security. Therefore, health organizations have to implement robust Cybersecurity measures/precautions to
protect patient information from unauthorized access, use and disclosure, and potential data breaches. It is obvious that the loMT technology plays
and will play a critical role in creating a more connected ecosystem of Healthcare Services.

Keywords: Quality, Healthcare Services, Technology, Internet of Things, Internet of Medical Things, and Data Privacy and Security.
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Applicability Of Clinical Governance Standard In Clinical Leadership
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TEKIN YiGIT Mucize / Ankara Provincial Health Directorate/Quality Management/ Ankara/Tiirkiye

Abstract:

Introduction: Clinical leadership is a type of leadership that deals with the management and guidance of clinical staff regarding the delivery of
healthcare services. Clinical leadership combines both clinical experience and leadership skills, enabling healthcare organizations to operate
effectively and improve the quality of patient care.

Clinical governance refers to an approach that ensures the effective management of clinical services in healthcare organizations. Clinical governance
aims to both improve healthcare delivery and optimize patient outcomes. Essentially, clinical governance involves planning, implementing, monitoring
and evaluating clinical processes to improve the quality of healthcare, keep costs under control and ensure patient safety.

Purpose: Measuring the perceptibility and applicability of the Clinical Governance section in Health Quality Standards.

Method: Inthe evaluation results based on the report carried out by Ankara Provincial Quality Coordination Office in all public, private and university
hospitals in Ankara between 2022 and 2023, the fulfillment of the Clinical Governance standard was examined and evaluations were made. There are
a total of 85 hospitals in Ankara, including public, private and university hospitals. In the research, it was determined that the Provincial Quality
Coordinatorship made guidance visits to 79 of 85 hospitals. The evaluation reports of the institutions were examined and numerical and proportional
data were obtained and presented comparatively.

Findings: It was determined that guidance visits were made to 79 of 85 hospitals in Ankara between 2022-2023. When the visit reports were examined,
the standard article "KKUO6 Processes related to clinical governance should be defined" and the fulfillment of the sub-evaluation criteria based on
this article were examined. In the evaluation reports of 79 hospitals, 48 (60.7%) were found to be non-conforming or partially compliant with the
relevant standard. As a result of examining the data according to institution type; It was determined that 55% of private institutions, 70% of university
hospitals and 28% of public hospitals had negative results from the clinical governance standard.

Result: In conclusion; Among the hospitals visited for guidance, it was determined that 48 (60.7%) hospitals had problems in terms of understanding
and implementation of the clinical governance standard in terms of its applicability, and that organizational culture could not be created with the
presence of clinical leadership, especially in university and private hospitals. It has been observed that in institutions with large and complex health
system processes such as universities, there is a need for a clinical leader who will ensure clinical governance, manage interpersonal skills and ensure
the effective execution of health care services. They are expected to have advanced communication and planning skills, be open to innovation, care
about patient and employee safety, and be supportive.

Clinical leadership and clinical governance are complementary but different concepts. Both aim to improve the quality of healthcare and ensure its
effective management, but they approach it from different perspectives. It has been understood that Clinical Leadership and Clinical Governance are
not fully understood and implemented in the field. Training should be organized to increase the level of application. With these trainings, the quality
of patient care will also be increased.
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Use of Armbands (Wristbands) in Patient Identity Verification: A Systematic Review

Altun Nihal1, Otiin Tuba2
listanbul Sabahattin Zaim University, Faculty of Health Sciences, Department of Nursing, Assistant Professor, Istanbul, Tirkiye
2lIstanbul Basaksehir Cam and Sakura City Hospital, Deputy Director of Coordination, Administrative and Financial Affairs, Istanbul, Turkiye

Abstract

Objective: Patient identity verification is recognized as one of the most important practices in preventing medical errors and ensuring patient safety.
Patient identity verification covers all diagnostic and therapeutic procedures from the patient's admission to the hospital until discharge. This review
was conducted to examine the studies on the use of wristbands for patient authentication.

Method: This systematic review was carried out by scanning Turkish and English directories between 03 January 2024 and 04 April 2024. The
compilation was compiled using "verification of patient identity", "patient identity", "wristband use" through Google Scholar, ScienceDirect, Pubmed,
ResearchGate, Scopus, Wiley Online Library, ULAKBIM National Database, YokTez databases. As a result of the searches made with the keywords
"use", "patient wristband" and "armband", studies between 1997 and 2021 were included.

Results: A total of 19 studies in which armbands (wristbands) were used to verify patient identity were identified. These studies were conducted with
patients, nurses, healthcare professionals, hospital staff and nursing students. It was determined that patient wristbands were used in almost all of
the studies, errors were reduced when identity verification was performed with wristbands, and in 2 studies, identity verification was not performed
with armbands in some cases, and the reason for this was stated by the health worker as recognizing the patient. In only 1 study, it was found that
there was a statistically significant difference between the length of time nurses worked in the profession and the situation of incorrect patient
identification in the department where they worked.

Conclusion: This systematic review showed that patient wristbands used by nurses are effective in verifying patient identity and the majority of nurses
use this method.

Keywords: Verification of patient identity, Patient identity, Armband, Patient wristband, Wristband use

95



Speaker
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Abstract

Introduction and purpose: Hazardous substances are substances that endanger human, animal and environmental safety as a result of carelessness
and accidents, due to their content and situation. Dangerous materials; It is a substance that has one or more of the properties of chemical, explosive,
oxidizing, flammable, toxic, harmful, corrosive, irritating, allergenic, carcinogenic, mutagenic, toxic for reproduction and dangerous for the
environment. Proper labeling, storage and distribution of hazardous substances for both patients and employees. Is of great importance for security.
This research aims to explain the standard method determined in the safety classification, labeling, storage and distribution of chemical, radioactive
and other hazardous substances to service departments within the scope of the hazardous substance management plan in our hospital.

Method:

The research data was created by literature review using the keywords hazardous material storage, healthcare, patient and employee safety, and was
supported by our institution's document system created according to Health Quality Standards.

Results:

The first step for safe storage is to create an up-to-date hazardous materials inventory. In this way, potential dangers in the working environment are
revealed. Dangerous substances, as specified in the hazardous substance information table, the section where they are used or stored, their name,
brand, active ingredient, method of use, type and feature, expiration date, storage conditions, route of exposure and harmful effects on health,
substances with which they interact, mode of transportation and precautions. Storage is done in line with the headings such as, intervention in case
of contact, cleaning/disposal method, usage, hazardous material class visual. In storage, hazardous substances should be kept separately from food
and pharmaceutical products. Temperature and humidity should be monitored daily in warehouse areas and recorded on the temperature-humidity
tracking form. Storage areas should be away from direct sunlight, sparks, fire and vibration sources, should be stored in metal cabinets, and
appropriate fire fighting tools should be available in the area. Under warehouse conditions, dangerous goods should not be contaminated on the
outside of the packaging, the label should not be damaged, and storage should be done according to the characteristics of the dangerous goods. The
minimum amount of dangerous goods determined according to need should be kept in the warehouses. As stated in the storage matrix, solid-liquid,
acid-base and organic-inorganic compound substances should not be stored together, large volumes of liquid hazardous substances (exceeding 1000
ml), corrosives and irritants should not be kept on high-level shelves, and there should be a tipping barrier on the front surface of the shelves. Ambient
ventilation is important in large volume storage areas. There should be a spill kit in areas where hazardous materials are stored, and the personnel
involved in the transportation of hazardous materials should be given necessary training and personal protective equipment should be provided in
the area. In the distribution of hazardous substances, after determining the suitability of packaging and labels, the substances are delivered to the
units by means of a carrier, using appropriate protective equipment (manual transportation is not applied in the distribution of hazardous substances
larger than 1000ml to the units).
Conclusion: In institutions where healthcare services are provided, hazardous substances are managed within the scope of the hazardous substance
management plan and standards are established. Hospital management provides the necessary regulations and controls to reduce hazardous
substance risks and, in this context, provides services with a safe, functional and supportive infrastructure for patients, relatives and employees.
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The Role of Gamification in the Use of E-Nabiz System

Banu Fulya YILDIRIM*, Esra Hatice OGUZ TASBAS*, Muhammet Reveha ATTILA*,
*{stanbul 29 Mayis University, istanbul, Tiirkiye

Abstract

Technological advances have accelerated the development of personal health record systems and have led to the necessity of examining more
effective ways of using these systems. Based on this necessity, it is predicted that gamification of personal health record systems may increase people's
willingness to use these systems. However, the fact that classical and gamified applications in the gamification literature are mainly addressed within
the framework of gain and the scarcity of studies addressing the issue within the framework of loss constitutes the starting point of this study. This
study aims to gamify personal health record systems and to examine the evaluation of personal health record systems in different frameworks with
an experimental method. For this purpose, different interfaces were presented to the participants and then they were asked to evaluate these systems
within the framework of technology acceptance model. The findings of the study revealed that this is not always the case, contrary to literature
studies showing that individuals prefer gamified systems to non-gamified ones. Furthermore, the study concluded that participants' attitudes towards
gamified platforms may be influenced by their regulatory focus. The results of the study suggest that the use of gamified personal health record
systems should be approached with caution. However, it is important to note that the findings of the study may have implications for future personal
health record systems.
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Effect of Quality Management Officer Change Rate on Evaluation Results
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Abstract

The Quality Management Officer, one of the cornerstones of hospital management, is also in the position of ensuring the coordination and unification
of hospital service components. In studies; we see that many factors such as patient and employee safety, risk management and facility security are
comprehensively addressed within the scope of increasing the service quality of institutions. In addition to these issues, they are the quality
management responsible who are effective in the management of these processes, which is the factor we forget, in ensuring the organization of
multidisciplinary teams and in achieving integrity. The quality management officer's personality traits, behavioural patterns, beliefs and values,
managerial motivations, self-sufficiency and tendency to team work are among the effective and important factors on the sustainability of quality.
Purpose: This study focused on the impact of quality management officer changes on the health service quality of the relevant institution. In this
context; it is attempted to reveal the impact of the rate of change of quality management personnel in institutions providing health services on the
institution.

Method: By examining the Institutional Quality System (1QS) of the Ministry of Health, the evaluation results of the hospitals and the status of Quality
Management Officer (QMO) changes between 2022-2023 were investigated, the data was compiled and the relationship between the evaluation
results and the scores of the institutions with amMo changes was examined and presented.
Findings: In our study, the change periods of quality management officers between 2022 and 2023 in 24 public, 38 private, 10 university and 11
Training and Research Hospitals serving in Ankara were examined. It has been determined that the quality management officers of a total of 28
institutions, including 3 public hospitals, 1 university and 21 private hospitals, have changed. The change of 21 (55%) of the 38 Quality Management
Officers of private hospitals is noteworthy. It was determined that 30% of the private hospitals (21 institutions) where changes took place had their
quality management managers changed 2 or 3 times during the year. In addition, when the ministry evaluation results between 2022 and 2023 were
examined, it was observed that the evaluation scores in 50% of private institutions with QMO changes decreased compared to previous years. It has
been determined that the evaluation scores, which are indicators of service quality, of public, private and university hospitals where there is no
change, have increased.

Conclusion and Recommendations: In conclusion; since 33% of the hospitals where the QMO changed did not undergo evaluation, the effect of the
change on the score could not be measured, but the effect on the evaluation scores of 67% could be examined. The decrease in the scores of 50% of
the private hospitals that underwent QMO changes and were evaluated makes the relationship meaningful. It is seen that the rate of change of QMO
in public hospitals is quite higher in private healthcare enterprises compared to private hospitals, and it negatively affects the sustainability of quality
in healthcare. The increase in the rate of change of QMO, which is a driving force in organizational development in the provision of quality healthcare
services, negatively affects the institutional quality culture and the management of the multidisciplinary team. The environment of uncertainty in the
quality management system; we observe that it can have a negative impact on the competitiveness of private institutions and the institution's ability
to achieve its goals and objectives. Quality management structure; In order for it to be effective and uninterrupted, the newly appointed person's
adaptation to the institution's functioning, his command of its resources, his competence in making internal and external environmental analysis, his
training and experience in quality management also have a significant impact on these negativities. In this direction; it is thought that comprehensive
training is important for QMO to master hospital quality standards and processes and to ensure the sustainability of the institution's service quality.
In addition, it is thought that increasing the awareness level of managers about the importance of the Quality Management System and its Supervisor
may be effective.
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Artificial Intelligence-Supported Physician Decision Support System in Emergency Departments

Dr. Ayhan TABUR.
Gazi Yasargil Training and Research Hospital Emergency Service, Diyarbakir, TURKIYE

Introduction: Emergency departments are challenging environments filled with high patient volumes, time constraints, and complex cases. Under
these conditions, the ability of physicians to make quick and accurate decisions is of critical importance. Artificial Intelligence (Al) holds the potential
to improve decision-making processes by providing support in various areas such as diagnosis, triage, patient record analysis, and treatment planning
to physicians.

Objective: This study aims to investigate the effectiveness and potential of an Al-supported physician decision support system in emergency
department settings.

Method: An evaluation has been conducted on how Al technologies can be utilized in emergency departments for diagnosis, triage, patient record
analysis, and treatment planning. The capacity of Al to accelerate diagnostic and treatment processes, improve patient prioritization, identify critical
health information, and create personalized treatment plans has been examined in these processes.

Findings: The use of Al technologies in emergency departments offers various advantages, such as improving patient care, increasing service
efficiency, and reducing treatment-related errors. Al-supported systems can enhance emergency department operations and positively impact patient
outcomes by supporting physician decision-making processes.

Conclusion: An Al-supported physician decision support system can reduce the challenges faced by emergency departments and significantly improve
the delivery of healthcare services. This study highlights the importance of various applications of Al in healthcare and its potential impact in
emergency department settings.

Keywords: Artificial Intelligence, Emergency Department, Physician Decision Support System, Diagnosis, Triage, Patient Record Analysis, Treatment
Planning, Patient Care, Efficiency, Safety.
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Introduction: Code Blue is an emergency situation to intervene in the patient as soon as possible in case of sudden circulatory and respiratory arrest.
Code Blue was first used in the United States and has evolved into a calling system used in the same color around the world. In order to secure the
basic life support process in Turkey, code blue applications regarding ensuring and protecting patient and employee safety in health institutions and
organizations of the Ministry of Health, published in the Official Gazette dated 29 April 2009 and numbered 27214, have become mandatory. For an
error-free and trouble-free code blue, trained personnel, a call system must be established, and the team must be ready at all times. The code blue
call number used in hospitals is 2222.

Purpose: The research was conducted to examine studies on code blue applications within the scope of patient safety in Turkey in terms of various
bibliometric features.

Method: In the study, studies on code blue within the scope of patient safety between 2013 and 2023 were scanned from Dergipark, Ulakbim National
Thesis Search, Google Scholar databases, Health Quality Congress Proceedings Books, and 28 studies, which have access to the full text, were
examined. The keywords "code blue" and "bibliometric analysis" were used in the literature review.

Findings: 67.85% of the type of studies were articles, 30.95% had 2 authors, the most were published in 2016, 53.57% used 3 keywords, 85.71% used
"blue code" as a keyword, 64.28% were conducted as descriptive research, the page length of the studies varied between 1 and 45 pages, 484 sources
in total were used in the studies and 68.3% of the sources were in English, only 2 studies received 17 citations, 16 studies were not cited, 5 studies
were published in the Journal of Resuscitation and author who wrote the most work was Gonlul Tezer Keles.
Results: In the examination of scientific publications related to code blue within the scope of patient safety in terms of bibliometric properties, it was
determined that almost all of them were conducted as descriptive research, the use of English sources was high in the studies, and mostly article type
studies were conducted.

Key Words: Patient safety, Code Blue, Bibliometric Analysis
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Abstract

Purpose: This research aims to record the transactions and analyze the problems experienced in all processes of foreign patients who apply to public
health institutions to receive health services, from the moment of first application to the hospital to the billing and accounting transactions after
discharge from the hospital.

Method: This research was based on the records of the Istanbul Training and Research Hospital HBYS (Hospital Information Management System)
located in the Fatih district of Istanbul. Document/Record Review, Observation, Interview and Statistical Analysis methods were used in the research.
The hospital's Ministry of Health TDMS (Uniform Accounting System) accounting records were examined.

Findings: When the Foreign Patient Data applying to Istanbul Training and Research Hospital in 2023 through the Hospital Information Management
System is examined; It has been determined that there are foreign patient registration groups in the form of: Foreign National Patient with Residence
Permit, Foreign Patient of Turkish Origin, Foreign National Patient with Passport, Legal Incident or Traffic Accident, Foreign National Patients Under
Temporary Protection, Bilateral Agreements Pursuant to Law No. 244, International Patients Pursuant to Law No. 3359, Foreign Students, Stateless
Refugees, Unidentified Foreign National Patients.

Between 01.01.2023 and 31.12.2023 to Istanbul Training and Research Hospital 23,701 Foreign National Patients with Residence Permit, 102 Turkish
Noble Patients, 16,961 Foreign National Patients with Passport, 68 Judicial Incidents, 53,136 Foreign National Patients Under Temporary Protection,
3 International Patients Pursuant to Law No. 3359, 428 Foreign Students, 1,158 Stateless Refugees, 39 Unidentified Foreign National Patients was
determined that patient records were opened.

Result: It has been observed that patient records regarding the health expenses of foreign patients can be recorded in the automation system to a
large extent, and that various problems are encountered in the collection transactions. However, despite the problems, the updating of hospital
records and collection procedures have been improved.

In the globalizing world, since the entry of foreign nationals into our country is a dynamic process, it is of great importance for Hospital Managements
to keep up to date with the legislative changes and make the necessary arrangements in automation systems. In order for foreign patients in our
country to benefit from our health services more easily, it can be said that there is a need to develop health policies such as the obligation of health
insurance to enter our country, in addition to the existing regulations by the Ministry of Health.

Key Words: Hospital Management, Foreign National Patient, Patient Registration Procedures.
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THE EFFECT OF LEAN MANAGEMENT ON FINANCIAL PROFITABILITY (EMERGENCY SERVICE DRUG AND MEDICAL CONSUMABLES
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ABSTRACT

INTRODUCTION: Lean management approach can be defined as an approach based on the philosophy of continuous improvement in order to enable
the structure of organizations to better respond to the demands and needs of customers by reducing activities that do not create added value in the
processes of organizations. Lean is a method that allows hospitals to improve the quality of care by reducing errors and patient waiting times. Lean is
an approach that supports employees and physicians, removing obstacles in the way and directing them to provide patient-centered care.

In the health sector, resources must be used effectively to ensure continuity of service, meet needs and maintain financial balances. Contribution to
the process is made through lean management practices.

PURPOSE: To evaluate storage practices in medical consumables and drug management in the hospital's emergency department, to identify processes
that cause financial losses and unnecessary activities, to carry out improvement activities, and to make suggestions that can set an example for all
hospitals.

Sub-objectives of the study:

Eliminating activities that do not add value to the process,

Preventing financial losses,

To contribute to the service processes of employees.

METHOD: In the study, financial, medical and administrative records were collected and evaluated in the emergency department of a public hospital
in Ankara during the 2023 operating period. Since the data evaluated covers a certain period, the study is cross-sectional and descriptive.

In order to reveal the current situation, it is planned to evaluate the data, then determine process improvement activities that can be carried out in
the problematic aspects, make the necessary plans, and evaluate the situation that emerged after the improvement activities and the level of
achievement of the goal.

The hospital's Health Information Management System (HIMS) was used as the data source.

FINDINGS: This section of the study includes the findings and their comments. In this context, drug and medical consumable management was
examined. Medicines and medical consumables waiting unused in the warehouse were examined and their costs were calculated.

Another problem identified in the emergency department is that patient procedure entries are not made instantly, but are made after the procedure
is performed or even after the patient is discharged.

It was determined that 123 patients died in the emergency department in the first six months of 2023. Every patient whose transactions cannot be
entered and cannot be billed causes serious revenue loss for the hospital.

CONCLUSION: As a result of the study;

It was determined that there were 34 items of medicine waiting inactive for 30-60-90 days in the warehouse, and the cost of the medicine was
58,488,800 TL. It was observed that the amount of stored medicine was 1205 pieces.

It was determined that there were 106 items of medical consumables waiting inactive for 30-60-90 days in the warehouse, and the cost of the medical
consumables was 191,195,540 TL. It was observed that the amount of stored medical consumables was 12961 pieces.

It was determined that due to the large number of patients, the transactions made to the patients for billing were entered later. Due to this situation,
it has been observed that there are problems in the billing processes of exitus patients and transaction entries cannot be completed.

SUGGESTIONS

Conducting department-based cost studies for all clinics/units,

Conducting evaluation studies to increase capacity utilization rates,

Having a medical secretary next to the physicians in the first examination rooms in the emergency department, especially in busy hospitals, in order
to prevent data loss and speed up the procedures,

Effective stock controls to prevent wastage of medical supplies and drugs, which are very important and costly for the continuation of service in the
health sector, within the institution,

The materials (medicine, consumables) used in the emergency warehouse should always be used with the "first in, first out" system and identified
with barcodes. Monthly evaluation of inert consumables and medications.

99



,Speaker :

INVESTIGATION OF QUALITY COSTS IN HEALTH SERVICES

Kiibra Karatas, Meltem Oksiiz, Mehmet Késeoglu, Meryem Tiirkoglu, Fatma Gencay Biilbiil, Tugba Sahin Cigek
* SBU Mehmet Akif Ersoy Thoracic and Cardiovascular Surgery Training and Research Hospital, Istanbul, Tiirkiye

Abstract

Introduction and purpose: According to the European Organization for Quality Control (EOQC), quality is the level of conformity of a good or service
to consumer expectations. According to the American Society for Quality Control (ASQC), quality is all the characteristics of a product or service that
reveal their ability to meet a certain requirement. According to the Turkish Standards Institute (TSE, 1SO 9005), quality is the sum of the features of a
good or service based on its ability to meet determined or possible requirements. Cost is the financial, in other words economic, amount incurred to
obtain a desired result. The issue of quality management in businesses has become important with the increase in costs. The concept of cost of quality
emerged with these expenses for quality management. The term quality cost refers to the costs that arise as a result of activities carried out to reduce
errors in production. Quality service, which is required for every field, is a necessity for health. The reason for this is the fact that human life is in
question and that no mistake can be undone. With this research, it was aimed to collect data about the adequacy of cost calculations made in health
institutions in terms of quality by conducting a literature review.
Method: As a result of the research; It was reached by scanning databases with the keywords quality management, quality cost calculation, quality
in health.

Results: Quality is a concept that concerns both consumers and service or product producers. When viewed from the consumers' perspective, the
consumer pays for quality; when viewed from the producers' perspective, the producer invests with the aim of improving the quality. Consumers try
to maximize their benefits and producers try to maximize their profits. Quality cost information has an important place in identifying improvement
opportunities and measuring the effectiveness of improvement efforts. There are various difficulties in creating a model for determining quality costs
in healthcare services. These difficulties include the fact that quality-income-cost are interconnected in other sectors, but such a relationship does
not always exist in health services, and that it is not easy to digitize health services in standard areas such as money and define them with measurable
concepts. In the studies conducted, the importance of revealing quality costs was stated and it was seen that the importance of measurement was
emphasized in management. When the studies were examined, it was seen that there was a Health Quality Standards book published by the Ministry
of Health and that this book was binding. When examined within the scope of the book, it was seen that all the headings specified in the total quality
management philosophy were met. It has applications that meet the headings of customer focus, continuous development, participation, leadership,
zero error, motivation and continuous training. The Ministry of Health scores the organizations by making these evaluations under 525 standards and
1599 criteria during periodic evaluation processes.

Discussion and Conclusion: It has been concluded that it would be appropriate to consider the total quality management philosophy, take into account
the philosophy of continuous improvement, and support it with ministry evaluations when conducting cost reviews of the studies related to quality
costs. The idea that it would be meaningful for the work done to receive a response in the form of scoring and to find value in the ministry for
continuous improvement has come to the fore. If the result achieved by the share allocated to quality costs is put forward rationally, quality activities
will find the value they deserve for institutions. Although quality costs in hospitals in Turkey are not well known, there are very few studies on this
subject. Therefore, it is thought that this study contributes to the literature and will help raise awareness about quality costs in hospitals.
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EXAMINATION OF QUALITY MANAGEMENT SYSTEM STRUCTURES OF HOSPITALS IN TURKEY
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Abstract

Aim: The aim of this study is to examine the websites of hospitals in Turkey and to evaluate the level of conformity of their quality management
system structures according to the SKS (Health Quality Standards) Hospital Version 6.1 Set.

Method: The research was conducted by examining the websites of hospitals operating in Turkey. It was aimed to include 1425 hospitals in the study.
However, the websites of 102 hospitals could not be accessed. In addition, the websites of 116 private hospitals are shared with other branches.
Separate website assessments could not be made for these hospitals. Considering this situation, a total of 1220 hospitals were included in the study.
Findings: A total of 1220 hospitals were included in our study. In 65.41% (798) of these hospitals, the quality management system structure was not
defined. The names of the quality management officer in 71.80% (876) and quality unit employees in 63.28% (772) of these hospitals were mentioned
on their websites. There is no quality organization chart in 61.72% (753) of the evaluated hospitals. Vertical relations were not defined in 9.21% (43)
and horizontal relations were not defined in 50.32% (235) of the quality organization charts of these hospitals. It was determined that 6.21% (29) of
the 467 hospitals with a quality organization chart on the website were defined in accordance with the QOS Hospital Version 6.1 Set, while 93.79%
(438) were not defined appropriately.

Results: It was determined that the quality management system structure of most of the hospitals included in the study was not defined in accordance
with the SKS Hospital Version 6.1 Set.

Keywords: Quality management system structure, Organization chart, Horizontal relationship, Vertical relationship
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Abstract

Introduction: With the advancement of technology globally and in our country, information technology-based applications are becoming increasingly
prevalent in the healthcare sector. These applications bring forth the concepts of digital transformation and digital hospital. With digitization in
healthcare service delivery, existing manual systems are being migrated to computerized environments, and all systems are integrated to ensure
seamless information flow. Hospitals incorporating technology and IT systems aimed at enhancing patient-worker safety and improving the quality
of healthcare delivery are defined as “digital hospitals”. Digital hospitals aim to enhance efficiency in diagnosis, treatment, and diagnosis by
eliminating the constraints of time and location in the delivery of healthcare services. These hospitals are fully integrated in both medical and
administrative department processes, designed to be paperless, operated through a fully automated system, and utilize advanced technology.
Hospitals consist of numerous processes encompassing both clinical and administrative aspects. Therefore, the establishment of a digital hospital
requires the integration of a multitude of technological systems to encompass all these processes. The integration of digital applications such as
Hospital Information Management System (HIMS), electronic medical records, PACS (Picture Archiving and Communication System), barcode, RFID
technologies, medication and inventory tracking, mobile and tablet computers, Clinical Decision Support Systems, Intensive Care Unit Information
Management Systems, KIOSK screens, electronic requests, and electronic prescriptions into hospital systems allows healthcare providers to access all
patient data without wasting time, minimizing errors, and enhancing service quality and efficiency. At the same time, the digital transformation
process minimizes paper usage, bringing variousbay administrative and financial gains along with it.

Aims: The aim is to streamline healthcare processes, improve patient outcomes, enhance efficiency, and reduce errors through the integration of
digital technologies and the transformation of traditional hospital systems into modern, interconnected digital environments. This study is an original
research aimed at examining the best practices implemented during our hospital's digitization process and evaluating how these practices impact
efficiency, healthcare delivery, medication waste, patient tracking and safety, accessibility to patient and other data, data privacy, costs.

Findings and Conclusion: With the digitization in institutions, it is possible to minimize the occurrence of unwanted errors by healthcare professionals.
With systemization, patient data is provided to doctors and nurses through the system, enabling alerts regarding incorrect treatments based on
patients' treatment characteristics. At the same time, in processes such as radiology, pharmacy, laboratory, and blood center, measures can be taken
to prevent incorrect practices. Digital applications provide healthcare professionals with the ability to access documents, records, and patient
information even outside hospital boundaries through mobile applications when needed. Digital hospitals; It is seen that the sector benefits in many
areas such as effective and efficient use at all times, reducing the workflow thanks to technological systems, correct decision-making in the diagnosis,
treatment and care process, administrative and financial recording, continuity and accessibility of patient data. It is recommended that new research
investigates the advantages and disadvantages of digital hospital applications on patient and staff satisfaction, patient and staff safety, care quality,
and administrative-financial processes. Additionally, increasing the number of digital hospitals nationwide is suggested to ensure that everyone in
need of healthcare can access reliable and effective treatments. It is also recommended that hospitals prioritize the digital transformation process by
seeking support from academic studies and technologically advanced hospitals. They should start working on digitalization in a way that is suitable
for their own institutional culture.
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Examining the quality policies of hospitals in Turkey according to health quality standards

ARSLANOGLU, Ali, Health Sciences University, Hamidiye Faculty of Health Sciences, Istanbul, Tlrkiye

UNKUR, Pinar, Tokat Gaziosmanpasa University, Erbaa Faculty of Health Sciences, Tokat, Tiirkiye

Objective: The aim of this study was to analyse the quality policies on the websites of hospitals in Turkey and to evaluate the level of compliance of
the quality policies of hospitals with the Health Quality Standards (HQS) version 6.1.

Method: The study was conducted by analysing the websites of hospitals operating in Turkey. The websites of the hospitals were accessed from the
websites of the provincial health directorates. In cases where the provincial health directorate did not have the extensions of the web pages of the
hospitals, hospital names and web pages were accessed from trhastane.com internet address. For the conduct of the study, 1554 hospitals were
analysed. Of these hospitals, 1013 are public and 541 are private hospitals. It was observed that 130 hospitals did not have a web site among the
hospitals analysed.

Findings: A total of 1424 hospitals were included in the research. It was observed that 32.02% (456) of these hospitals did not have a quality policy
on their websites. The quality policies of the evaluated hospitals were analysed based on 4 criteria. As a result of the examination, the number of
hospitals fulfilling the 1st criterion is 46.38% (449) and the number of hospitals not fulfilling the 1st criterion is 53.52% (517). 87,07% (842) hospitals
fulfil the 2nd criterion and 12,93% (125) hospitals do not fulfil it. As a result of the analysis for the 3rd criterion, it was observed that 39,08% (378)
hospitals met the 3rd criterion of the quality policy, while 60,92% (589) hospitals did not. Finally, the quality policy of the hospitals was analysed
according to the 4th criterion, and it was found that 92,76% (897) of the quality policies of the hospitals examined met this criterion, while 7,24% (70)
did not meet this criterion.

Conclusion: It was determined that the quality policies of the hospitals included in the study emphasised the continuous improvement criterion the
most in terms of the quality policy criteria in the SKS Hospital Version 6.1 set.

Keywords: Quality policy, Continuous improvement, Goals and Objectives, Continuity

101



earer

ANALYSIS OF THE ORGANISATIONAL STRUCTURE OF HOSPITALS IN TURKEY ON THE INTERNET ADDRESSES

Ali Arslanoglul, Cihan Gen¢2
1Assoc. Prof., University of Health Sciences, Health Management Departman, istanbul/Tiirkiye
2 University of Health Sciences, Health Management Departman, istanbul/Tiirkiye

Abstract

Objective: The aim of this study was to evaluate the level of conformity of the organisation charts of hospitals with the Health Quality Standards (HQS)
version 6.1 by examining the organisation charts on the websites of hospitals in Turkey.
Method: The study was conducted by analysing the websites of hospitals operating in Turkey. The websites of the hospitals were accessed from the
websites of the provincial health directorates. In cases where the provincial health directorate did not have the extensions of the web pages of the
hospitals, hospital names and web pages were accessed from trhastane.com internet address. For the conduct of the study, 1375 hospitals were analysed.
Web sites of 102 hospitals could not be accessed. In addition, the websites of 55 private hospitals are shared with other branches. Separate website
evaluation could not be made for these hospitals. Considering this situation, a total of 1218 hospitals were included in the study.
Results: A total of 1218 hospitals were included in our research. In 20.78% (461) of these hospitals, the organisation chart was not placed on the website.
The number of hospitals that have an organisation chart in the form of an organisation chart, but include horizontal and vertical hierarchy, coordination
and integration points, and delegation of authority is 25 (2.05%). Of the evaluated hospitals, 39,76% (882) defined vertical hierarchy, 17,62% (391)
horizontal hierarchy, 11,58% (257) coordination points, 13,11% (291) integration points, 1,89% delegation of authority. In addition to these data, 0.31%
(7) of the hospitals defined outsourcing. It was determined that 97.95% (1193) of the hospitals that defined the organisation charts on the website were
not defined in accordance with the SDSS Hospital Version 6.1.
Conclusion: It was determined that the organisational structure of the majority of the hospitals included in the study was not defined in accordance with
the SKS Hospital Version 6.1 Set.

Keywords: Hospital organisational structure, Organisation chart, Horizontal relationship, Vertical relationship
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CANIBEG Cafe

Elif GAZIOGLU, Kamuran KARAMAN,
Van Yizincl Y1l University, Dursun Odabasi Medical Center, Van, Tirkiye

PURPOSE: The aim of Canibeg Cafe is to provide education on healthy foods for children undergoing treatment in pediatric hematology and pediatric
oncology clinics, and to strengthen their fight against the disease by eating healthier based on this information. The name of the cafe, 'Canibeg Kafe,'
is the old Turkish name of the snowdrop flower. This name also represents the resilience of our children with leukemia. This cafe aims to provide
social activities and opportunities for family, friends, and peers to meet while also strengthening the fight against the disease by consuming healthy
and natural foods, even for a moment away from the clinics where they receive treatment. Providing educational sessions for children and parents,
instilling healthy eating habits, and being protective against diseases are the main goals.
METHOD: Natural products from farmers will be obtained and presented to children with leukemia with the support of gastronomy students,
Agricultural Research Institute, and the Directorate of Agriculture and Forestry.

RESULTS: Our application does not have a numerical equivalent, but the smiles on the faces of our children with leukemia are our most important
outcome. In our cafe, opened on 01.02.2024, activities such as fruit salad making event in collaboration with the Directorate of Agriculture and
Forestry, rice pudding and fruit salad event in collaboration with the Agricultural Research Institute, activities conducted every Wednesday and Friday
in collaboration with Education Faculty students, kitchen activities in collaboration with Gastronomy department students, and cinema events in
collaboration with Radio and Television department students have been carried out. A minimum of 5 children and 5 mothers, and a maximum of 10
patients and mothers are planned to participate in each activity, and the activities continue.

.S'pea&er :

Safe Patient Transfer and Delivery

Fati ATIK, Denizli Servergazi State Hospital, Nurse, Denizli, Tiirkiye

Abstract: Background: Communication errors are the most common but least noticed medical errors. One of the areas where the most mistakes are
made is patient transfers. Patient handovers are important in order to avoid communication-related patient safety problems. On-call handover and
transfer of the patient to another unit are a fundamental component of clinical practice and are essential to maintaining safe patient care. Methods:
Patient transfers come to the fore when care level changes are made, during temporary transfers, at discharge, and when there is a change of service
provider. During these handovers, standard information was provided to minimize errors. This information includes the patient's identification
information, Doctor's Name, the patient's diagnosis and current condition, procedures performed, changes in condition and treatment, and things to
be monitored. Transfers were recorded. While writing the handover notes, it was ensured that the expressions were clear, abbreviations that could be
interpreted in different ways were not used, effective communication techniques were used, and mutual questions were asked. Inter-unit reporting
was standardized and uniformity of practice was achieved. Colored markers were used for patients. The strength of our study is that "handover of
duty is done verbally and in writing at the bedside". One of the recommended guide steps for patient safety is to improve communication within
the team and ensure the use of the SBAR communication tool

. S- Situation: What is the patient's current condition?

B- Background: What is the clinical history and reason for hospitalization?

A- Assessment: | think the problem is .....

R- Recommendation:! ....recommend.

Results: Using the SBAR communication tool during the delivery process is an important tool in conveying patient information completely and
completely. In our country, the use of communication tools during patient handovers may be interrupted due to reasons such as increased nurse
workload and decreased job satisfaction due to increased fatigue. This practice has also contributed to reducing the rate of communication-related
medical errors. Employees were trained to use standardized delivery forms, and a change process was initiated in the sense that the process may be
challenging at first, but as a result, the permanence of a method that protects both the patient and the employee can be achieved. Regular training
on the importance of the delivery process to ensure safe communication was planned and implemented effectively. The success of the application
was measured by the feedback of healthcare professionals and the tests performed at the end of the training. Safe patient handover training pre-test
average score is 44.45; post-test average score is 85.49. Effective communication training pre-test average score is 44.01; post-test average score is
89.71. Negative feedback 70% decreased by . Conclusion: This study, which was conducted to raise awareness about patient safety culture, has been
effectively implemented in our hospital. Our goal of a safe, predictable and focused transfer and delivery on individual patient experiences has been
achieved.

There was a 50% decrease in incident notifications and near misses resulting from communication in the last three months of 2023, the period in
which our study was conducted, compared to the rest of the year.
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There is no problem that effective communication cannot solve.

.S'geaéer :

The Importance Of Artificial Intelligence In The Healthcare Sector

Selman Sezgin,
Avrasya Hospital Gaziosmanpasa, Information Systems Specialist, Tiirkiye

Introduction: Artificial intelligence has begun to be used in many areas of healthcare in recent years. Artificial intelligence in hospitals manifests itself
in various aspects such as improving patient care, making diagnoses, optimizing treatment processes and increasing operational efficiency.
Purpose: To emphasize the importance of artificial intelligence in the healthcare sector and to explain the processes it affects. Artificial intelligence
supports doctors in diagnosis and treatment processes, especially in image processing and pattern recognition, and accelerates diagnostic processes.
For example, Al-supported imaging systems can be a great help in the early diagnosis of serious diseases such as cancer by detecting abnormalities in
X-ray, MRI and CT scans. These systems also play an important role in determining the most appropriate treatment methods. At the same time,
artificial intelligence allows creating personalized treatment plans by analyzing large data sets such as genetic information and the patient's health
history. This helps provide patients with treatment options that are more effective and have fewer side effects, especiallyin complex and multifaceted
processes such as cancer treatment. Mobile applications and wearable technologies monitor patients' health conditions in real time and can detect
possible health problems early. These technologies help individuals with chronic diseases manage their diseases more effectively and take precautions
before emergencies arise. The discovery and development of new drugs is also accelerating with artificial intelligence technologies. Al algorithms can
analyze complex chemical structures and biological interactions to identify potential drug candidates and predict the effects of these candidates on
human health. This allows the drug development process to proceed more quickly and cost-effectively.

Method: The current situation of artificial intelligence was evaluated with the research conducted using literature review and field study methods.
Findings: Artificial intelligence can bring about some difficulties and ethical issues, as well as positive results such as Increasing Disease Diagnosis
Accuracy, Operational Efficiency, Personalized Treatment Approaches, and increasing operational efficiency.

Conclusion: Artificial intelligence has the potential to revolutionize the healthcare industry. It makes significant contributions in many areas, from
faster and more accurate diagnosis of diseases to personalization of treatment processes, from patient monitoring and management to drug
development. These technologies offer a great opportunity to both improve the quality of healthcare and expand access to healthcare. The use of
artificial intelligence in hospitals can bring with it a number of positive and noteworthy results, but also some difficulties and ethical issues. For this
reason, it is necessary to use technology correctly and pay attention to ethical, legal and social issues, and while ensuring that patients receive the
best service, the protection of individual rights and social values must also be guaranteed.

,228(1&81’ :

PATIENT VISITOR TRACKING SYSTEM

Ece UYSAL KASAP 1*, Nermin DORUK ORDUHAN1, Kiibra Nur Geng¢l, Hadice AKCAY1
1Basaksehir Cam ve Sakura City Hospital, Physical Therapy And Rehabilitation Hospital, Istanbul, Tiirkiye

Purpose: A patient visitor tracking system has been developed on the Hospital Information Management System (HBYS) in order to ensure patient
and employee safety and to prevent the transmission of hospital infections.

Method: Patient Visitor Tracking System was designed as a module on the Hospital Information Management System (HBYS) to ensure patient and
employee safety and to prevent the transmission of hospital infections. Patient Visitor Tracking Application was implemented by the hospital
management on 24.03.2022.

Results: In the patient visitor tracking system prepared for people who come to visit patients, the visitor comes to the consultation and informs about
the patient he wants to visit. Counseling staff can access the list of patients hospitalized in the Physical Therapy and Rehabilitation Hospital by entering
the "Consultation Module" in the HBYS system and using the "patient inquiry" button. Patient Name Surname query is made. If the patient does not
have any obstacles regarding the visit (infection, etc.), visitor information is filled in by scanning the ID barcode in the 'Visitor Registration Forum' in
the patient's file in the HBYS system. Visitors are given a digital visitor card authorized only for the floor and room they will enter. Information that
the visiting hour is 30 minutes is shared with the visitor and he is directed to the patient room he will visit. Security personnel are on duty on each
inpatient floor, and security personnel have tablet computers to monitor visitors. On tablet computers, it is possible to track which patient has which
visitor and the time the visit started. In addition, visitors who exceed their visiting hours appear in red on the tablet computer screen, and security
personnel can thus see visitors who exceed their visiting hours and make the necessary warnings. Visitors leave the hospital by handing their visitor
card to the information desk before leaving the hospital. In the visitor system, a maximum of one visitor is allowed per patient at a time. A maximum
of five visitors for different patients are allowed in a 25-bed ward at the same time. Visiting hours are between 10:00 and 22:00. For patients who
need to restrict visitors, a restriction note is made through HBYS and it is checked by information/security personnel. In emergency and extraordinary
situations (birth, death, surgery, etc.), visitors are accepted according to the patient's needs.

Conclusion: The patient visitor tracking system contributes to patient and employee safety and is beneficial in preventing infection transmission that
may develop in the hospital. This model, designed to enable visitors to obtain information about the patient's health and meet their needs outside
the hospital, has a positive impact on the healing process by increasing the patient's morale level. With this application, the application area of the
visitor rules required to be regulated in hospitals in accordance with the Quality Standards in Health has been expanded and the access time of visitors
to the patient has been increased.

Keywords: Patient and Employee Safety, Patient Visitor Tracking System, Hospital Information Management System
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Special Drug Lists For Patient Safety And QR CODE USE

TUNCAY Melek, SAHIN Sultan, BAL Sifa Sena,
Basaksehir Cam and Sakura City Hospital, istanbul, Tiirkiye

Introduction: Patient safety in healthcare is one of the fundamental elements of the approach to modern healthcare. Patients may encounter many
undesirable errors and dangerous situations. This puts the safety of patients at risk. Patient safety, which is the basic component of quality; It covers
the measures taken by healthcare providers and employees in these organizations to prevent errors that may occur in the provision of healthcare
services. Healthcare professionals and healthcare providers have important duties in achieving the goal of quality management and minimizing errors.
In addition to giving importance to functionality and continuity while performing their duties, organizations must also consider accessibility and
financial gains. In the literature, medication errors are one of the main issues that put patient safety at risk. In order to prevent medication errors and
take precautions, organizations work by taking into account the requirements of the age. Preparing lists for special drug groups and keeping them in
areas of use is considered a part of patient safety within the scope of quality standards in health, and studies are carried out in this direction.
Objective: The aim of this study is to ensure that the lists for special drug groups prepared in line with the Quality Standards in Health within the
scope of patient safety are kept in the field of use and that lists that are accessible, low-cost and up-to-date are kept in the field to ensure effective
use. (SiY10, SiY10.01, SiY10.2)

Method: This study, conducted in June 2023, is cross-sectional and descriptive. The hospital's existing usage areas and published drug lists page
numbers as of June 2023 were used as data collection tools.

Results: In accordance with Healthcare Quality Standards, specialized medication lists have been prepared regarding drug safety, which is one of the
fundamental criteria for ensuring patient safety. The list comprises the following:Pediatric Emergency Drug Usage Dosage List (4 pages), Similar
Packaged Drugs List (1 page), List of Drugs with Similar Spelling and Pronunciation (9 pages), Psychotropic Drugs List (1 page), Narcotic Drugs List (1
page), Drugs Requiring Protection from Light List (14 pages), High-Risk Drugs List (7 pages), Drugs Requiring Special Techniques/Equipment/Expertise
for Preparation List (2 pages), Concentrated Electrolyte List (1 page), Drugs Not to be Used During Pregnancy List (2 pages), Drugs Not to be Used
During Breastfeeding List (1 page), Antineoplastic (Cytotoxic) Drugs List (3 pages), Secondary Monitoring Required Drugs List (7 pages).In total, there
are 53 pages in these lists. Within our institution, it has been determined that there are a total of 366 usage areas for A block (70), B block (63), C
block (58), D block (40), E block (42), F block (59), G block (10), H block (16), and pharmacies (8). In all usage areas, it has been determined that a total
of 19,398 A4 printouts will be obtained for keeping these lists. In the scope of document management, it has been considered that in case of any
revision in the lists, these printouts should be destroyed, and distribution of new printouts should be made. In this context, QR codes and informative
texts containing specialized medication lists, distributed to 2 areas on one A4 sheet, have been created, and distribution to usage areas has been
made using 27 A4 sheets instead of 19,398 A4 sheets. There has been a saving of 19,371 A4 sheets. The monetary value of this gain is estimated to
be between 3500-4000 TL according to current prices. Taking into account that approximately 8,300 A4 sheets are produced from an average tree
and an average of 600 ml of water is used for one A4 sheet; without any revision work, this study has resulted in an average saving of 2 to 3 trees and
11,622,600 ml of water.

Conclusion: Lists of special drug groups prepared at low cost in their areas of use have been prepared in an accessible manner, and precautions have
been taken against medication errors that may risk patient safety. In case of revision of the lists, the documents are managed in a practical and
controlled manner by removing the old list and uploading the current list via the same QR code. It allowed the QR code application to be used in other
documents that should be kept in areas of use.

Keywords: Patient Safety, QR Code, List of Specially Qualified Drugs, Health Care
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UNWANTED EVENT REPORTING SYSTEM AND DIGITALIZATION OF THE SYSTEM

KACMAZ Cansu, TUNCAY Melek, AKAR Omer,
Basaksehir Cam ve Sakura City Hospital, istanbul, Tiirkiye

INTRODUCTION: Ensuring patient and employee safety and preventing medical errors are among the leading elements of healthcare coverage. The
aim of quality management in health is to provide effective, efficient and error-free health services. In addition, this is to ensure patient and employee
safety in health services. Health professionals and organizations providing health services have important duties and responsibilities in achieving the
goal of quality management in health and minimizing errors. The primary goal is to create a perception of security in healthcare institutions and to
ensure reporting of untoward events/near misses. A reporting system called "Safety Reporting System (GRS)" was established in our country in 2016.
The name of this system was changed to "Adverse Event Reporting System (IOBS)" in the Health Quality Standards SKS Hospital Set (Version 6)
published on 14.03.2020.

It is important that the adverse event notification system of the institutions providing health services is designed in a way that every health
professional and employee can understand, trainings are organized for the designed system, health professionals are informed about the subject, it
is designed in a convenient way and the whole process is carried out in accordance with the quality standards in health. In today's conditions, the
advantages of digitalization of the system should be taken advantage of when designing notification systems to include all these features.

AIMS: By ensuring that near-miss or adverse event notifications regarding patient and employee safety are presented and monitored electronically
in accordance with quality standards in healthcare; Our aim is to prevent errors that may occur and to ensure that they do not occur again by taking
precautions with a digital system that is user-friendly, easily accessible, ensures confidentiality, and allows solutions and suggestions to be followed.
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METHOD: Workflow charts and system algorithms were created in accordance with the adverse event notification system forms and procedures.
These algorithms were designed with the joint work of the contracted IT company and Quality employees, taking into account the Secure Reporting
System of the Ministry of Health. In order to inform employees about the innovations and revisions made in the information management system,
Quality has planned and implemented training on the unwanted event reporting system in a digital environment.

FINDINGS: The Adverse Event Reporting System was defined to the employees through the hospital information management system and the use of
the relevant areas was opened in line with their authorization. Screens have begun to be actively used in areas so that all notifications regarding
undesirable events can be made digitally. The screens designed for notification are designed to include both methods, both in the form of structured
templates and based on textual expression in order to fully explain the events.

Adverse event notifications for 2022 and 2023 were included in the study and examined in order to express them with numerical data. While a total
of 554 notifications were made in 2022 before the digital system design was completed, the planned designs were completed and training was given
in 2023 and 1151 notifications were made.

CONCLUSION: In line with these data, it is seen that there are many undesirable event notifications in 2023 and people actively use the system. It is
thought that the reasons for the increase in notifications are that it is easier to make notifications in the digital environment and the employee feels
safe when reporting. The automatic integration of digital notifications with the Ministry of Health Safety Reporting System not only saves time but
also contributes to receiving positive feedback from employees as it reduces people's workload.

As a result, thanks to this digital and dynamic system regarding the undesirable event notification system, people were able to report safely, data
could be analyzed in a timely manner and improvement efforts could be planned. The study created awareness among employees about patient and
employee safety notifications and ensured that notifications became an effective corporate culture. It also provided an advantage in archiving
notifications.

KEYWORDS: digitalization, adverse event reporting system, city hospital, patient and employee safety.

.S'gea&er :

WORKER SAFETY PRACTICES WITH SYSTEMATIC WASTE SEPARATION IN OPERATING ROOMS

Hatice 5ZDEMIR*, Halenur SAHIN*, Funda OZTURKAN ERDEK*
TR. Antalya Provincial Health Directorate, Antalya City Hospital, Antalya Kepez State Hospital, Antalya, Tiirkiye

OBJECTIVE: Hospitals are among the working environments that pose significant risks to employee safety and health. Hospital wastes are hazardous
wastes and all these processes carried out in the hospital cause the production of a wide variety and large amounts of waste. According to 2022
Turkish Statistical Institute (TUIK) data, it has been determined that a total of 109.2 million tons of waste is generated annually in our country, 29.4
million tons of which is hazardous. Medical waste is defined by the World Health Organization (WHO); It is defined as "all wastes generated by
healthcare institutions, research institutions and laboratories, as well as wastes generated from small or dispersed sources, such as waste produced
during care such as home dialysis and insulin injections." Otherwise, it poses a great risk for both the employee, the patient and the environment.
Otherwise, it poses a great risk for both the employee, the patient and the environment. Operating rooms within the hospital; It is an area that is
active 24 hours a day, where advanced technological tools and equipment are used and various surgical techniques and methods are applied in the
light of current information. For this reason, the unit where medical waste is collected most is the operating rooms in the hospital. According to TUIK
data, there has been an increase in the amount of medical waste in recent years. Since medical wastes are more costly than other wastes, the
economic burden of medical wastes should be minimized. For this, an economical waste management method and efforts to reduce waste at its
source are essential. The aim of the study is to ensure medical waste management by correctly separating waste at the source with the systematically
applied waste separation method in operating rooms.

METHOD: In our hospital, a waste separation plan is implemented according to the waste separation guide created in accordance with the current
waste regulation. The aim is to separate waste at the correct source with the waste separation method that has recently started to be implemented
during operating room service. In our hospital, there is an active 12-room operating room in Bulumkata. On average, approximately 47 surgeries are
performed every day. There are 2 medical waste buckets and sharps boxes in each area. In each room, the materials removed after the surgeries are
counted and the waste materials are separated. The materials used in each surgery are separated. These materials are textile materials. Textile
materials such as a green cover, boxing shirt, abdomen and towels are covered on the patient. In current practices, all of these materials are placed
in a dirty cart and transported without separation. Or sometimes it can be thrown into medical waste, causing textile loss and increasing the amount
of medical waste. In this application, each material is collected separately in the bag designated by the hospital for textiles. The name of the material
inside, the patient barcode, the waste barcode and a barcode indicating which chamber the material is from are pasted on each bag. At the same
time, textile information used room by room is recorded on the system in the amiyathane case tracking list. The number of dirty greens, the number
of perforated greens, the number of litters, the quantity of 40*40 litters and the number of box shirts are written on the bags one by one for each
case. While making this distinction, if there is any sharp cutting tool, it is detected and thrown into the sharp cutting tool box. The separated materials
are transported to the dirty area of the laundry using a metal transport trolley and a dirty material transport elevator. Here, the washed materials are
received by the sterilization department for the sterilization cycle and the process is started again.

FINDINGS: In this application;

It has been observed that the loss of abdomen, sterile green cover and box shirt used in surgeries has decreased.

It has been observed that textile monitoring is carried out with awareness by every employee.

It has been observed that stab wounds have decreased since precautions were taken against stab wounds left in the textiles in operating rooms.
While the rate of stab wounds occurring in the operating room in 2022 was 5.26%, after the systematic separation practice started, the rate of stab
wounds coming out of the textile decreased to 1.75%..

With this practice, employees' awareness of waste separation has increased.

By preventing material loss that may occur during surgeries, a controlled application that works for patient safety has been achieved. In addition, the
risk of textiles being lost or thrown away as medical waste was eliminated and it also contributed financially.

CONCLUSION: This application, which was initiated within the scope of employee safety and patient safety, is thought to be an important application
in order to prevent personnel injuries, loss of special textiles used in surgeries, reduce medical waste and separate it correctly, and most importantly,
develop behavioral changes in personnel. It is thought that the new data obtained by developing this application throughout Turkiye will contribute
to the field of application.
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AN EXAMPLE OF GOOD PRACTICE STARTING WITH ONLINE PROVISION OF HEALTH COMMITTEE REPORTS OF BED-BOUND
PATIENTS VIA DISTANCE HEALTH SERVICE APPLICATION

Halenur SAHIN* , Ersel SONMEZ*, Canan SAFAK*, Funda OZTURKAN ERDEK* , Bekir CAVUSOGLU*
TR. Antalya Provincial Health Directorate, Antalya City HOSPITAL, Health Care Services Manager, Antalya, Tiirkiye

SUMMARY

OBJECTIVE: Home care; It is a set of versatile applications that include patient care, rehabilitation and self-care, as well as preventive services for
problems that may occur while performing daily life activities. Nowadays, due to the increase in life expectancy and the spread of chronic diseases,
the number of bedridden patients in need of care and the number of disabled bedridden children is increasing. According to the National Health
Interview Survey (NHIS), the prevalence of disability in children under the age of 18 varies depending on chronic disease status, a limitation in
childhood activities, and need for care. The Ministry of Family and Social Policies (MoFSP) has started to give cash money to people who have a
disabled family member or who meet the conditions specified in the regulation for bedridden patients, in return for taking care of the disabled and
bedridden patient and taking legal responsibility for this for those who will provide care. For this reason, a disability health committee report is issued
for adults and a special needs report (COZGER) is issued for children. In our study, it is aimed to use the remote health system for bedridden sick
individuals and bedridden disabled children, to provide medical board reports online, to increase the quality of care in patient care, treatment and
follow-up, and to use the fast and accessible health system effectively.

METHOD: In our hospital, the online health board report submission service was started in January 2023, using the remote health service. The
application is provided by giving the report to the patient who will receive the report as a result of the online evaluation of the patient by the doctor
in 7 specialist branches in the health board committee through the remote health system. This delegation consists of General Surgery Specialist,
Psychiatry, ENT, Ophthalmology, Internal Medicine, Neurology, Physical Therapy and Rehabilitation specialists, the chairman of the board and the
board secretariat. The patient who will be given a visual online disability report is determined according to the criteria determined by the board.
Depending on the patient's needs, planning is made to obtain COZGER report or a disability report. The patient who meets these criteria is visited at
home by the home health team. After the necessary examination is carried out, examination requests are made. The health board officer makes the
patient's MHRS appointment so that the patient's board report can be evaluated. On the appointment day, the home health doctor visits the patient
at home at the appointment time and connects to the committee online via remote health service. The home health doctor examines the patient on-
site in line with the demands of the branches in the committee. At the same time, the patient's results are seen by the committee via e-nabiz After
the committee makes its evaluation, a decision is made for a COZGER or disability report. The decision is made according to the hospital's disability
level. According to the decision made, the patient's report is prepared online without going to the hospital.
FINDINGS: With this example of good practice;

. It has been observed that the problems experienced by bedridden patients regarding transportation to the hospital have decreased.

. It has been observed that the patient benefits from examination and treatment services by receiving health care at home, and the problems
that the patient's relatives may experience in transportation are eliminated.

. With this study, in addition to receiving quality healthcare services without leaving the patient's bed, they also receive relevant reports using
remote healthcare services.

. Itis ensured that the patient receives care and health services without the need for hospitalization.

. The risk of exposure of bedridden patients to hospital-acquired infection has been reduced and public benefit has been provided in terms of
cost.

. Patients evaluated in this context need ambulance service to reach the hospital. With this application, this requirement has been eliminated.
. However, since a lot of time is required in the hospital to obtain a board report, this process has been eliminated with the service provided at
the patient's home, saving time for both the employee and the patient and the patient's relatives.

. Our hospital has been authorized by the Ministry of Health and has initiated this good practice within the scope of remote health service. This

application was deemed worthy of the "corporate social responsibility" award in the city awards category of the ATSO 100th Anniversary of the
Republic awards. Starting from the first day of the application, online committee reports were prepared for 75 patients, 73 adults and 2 pediatric
patients in 2023, and for 15 patients, 12 adults and 3 pediatric patients until March 2024. COZGER application has been implemented in our institution
for the first time in Turkey.

CONCLUSION : In today's technological age, it is important to actively use the remote health system in order to increase the quality of care of patients
and receive holistic health services in patient and employee safety practices. With this application, the remote health service initiated by our Ministry
has been implemented. Access of patients and their relatives to quality care and treatment processes has been rapid and sustainable. With the
reporting procedures provided through home care and remote health services, psychological support is also provided in addition to the rapid delivery
of the board report required to receive cash support to the patient's relative within the scope of the regulation in cases where the need for care for
the expenses of the disabled and their family increases. It is easier to increase the functionality of the family as a whole and to receive these services
without the need for the disabled person to go to the institution to obtain a medical report. In addition, the need for the patient and the patient's
relative to see the committee physicians individually due to the prolonged processes experienced in the medical board reports has been eliminated.
A decrease was observed in the patient density in the committee's outpatient clinics. With this practice, the frequency of this patient group applying
to the emergency department has decreased. With this practice, the frequency of this patient group applying to the emergency department has
decreased. With these results, it is recommended that it be developed and implemented all over our country so that all these patient groups can
benefit from this service sustainably.

KEYWORDS: Online Board Report, Patient Safety, Employee Safety, Home Care, Remote Health System,
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THE EFFECT OF METHODOLOGY ON EVALUATION RESULTS IN GUIDANCE VISITS (ANKARA PROVINCIAL QUALITY COORDINATORSHIP
APPLICATION)

CAGAN Elif Gamze /Ankara Provincial Health Directorate/Provincial Quality Coordinator Expert/ Ankara/ Tiirkiye
AKAR Yesim /Ankara Provincial Health Directorate/Quality Management/ Ankara/Turkiye
KAHRAMAN EKiCi Pinar /Ankara Provincial Health Directorate/Quality Management/Ankara/Tiirkiye

Introduction: Standard setting and evaluation processes for Health Quality Standards in health institutions are organized by the Ministry of Health,
General Directorate of Health Services, Health Quality Accreditation and Employee Rights Department.

Quality Coordinators have been established within Provincial Health Directorates in each province to monitor the quality processes of Health
Institutions. Provincial Quality Coordinatorships, as stated in the "Regulation on the Development and Evaluation of Quality in Health", in order to
improve the service processes of Health Institutions in the Province; Guiding healthcare institutions is one of their important duties.

Purpose: To evaluate the effect of the method applied in the guidance visits of the Provincial Quality Coordinatorship to Health Institutions and
Organizations on the evaluation results and the effectiveness of the application.

Method: Guidance visits made to health institutions in 2022 were examined, numerical data were compiled and the contributions of guidance visits
to the Quality Management Systems of Health Institutions were revealed.

Planning

Selection of institution during the guidance visit;

- Request of the Health Institution;

In case of lack of information regarding training, document management or field evaluation on issues related to Quality Management, the institution
is visited and guidance is provided upon request.

- On the Training Need Identification of the Provincial Quality Coordinatorship;

Low previous Quality Assessment Score (< 90)

Changing/appointing the Quality Management Officer,

Health Institution has just started its service,

Opening of new service units

- Inclusion in the Health Institution's Quality Assessment Calendar;

By announcing that the Health Institution will be evaluated in the Quality Assessment calendar on the Website of the Department of Quality
Accreditation and Employee Rights in Health, guidance visits are planned to carry out the preliminary preparations of the Institution before the
evaluation.

Application

When the Health Facility is visited, field evaluation and document review are carried out. During the guidance visit, the site is evaluated based on all
standards.

The evaluation period is planned to be at least one day, depending on the size of the Health Institution and the number of people in the team.
Reporting

After the guidance visit is carried out, the detected deficiencies/non-conformities are reported and sent to the Healthcare Institution via the
Document Management System (DYS) in order to initiate improvement works. Within the deadline specified in the relevant letter, the organization
is requested to complete the necessary work and provide feedback to the Provincial Quality Coordinator. If necessary, the Provincial Quality
Coordination plans a guidance visit to evaluate the improvement works on site.

Findings:

There are public, private and university-affiliated health institutions and organizations that serve under the Ankara Provincial Health Directorate and
are within the scope of the Provincial Quality Coordination. In this context, there are a total of 353 Health Institutions and Organizations, including 81
Hospitals (33 Public, 10 University, 38 Private Hospitals), 31 Oral and Dental Health Centers (ADSM), 26 Dialysis Centers, 38 Home Health Units, 177
112 Command Centers.

In 2022, guidance visits were made to 305 of the Health Institutions and Organizations (76 Hospitals, 26 Oral and Dental Health Centers, 25 Dialysis
Centers, 32 Home Health Units, 146 112 Command Centers) affiliated to the Provincial Health Directorate Provincial Quality Coordinatorship.

It was determined that out of 305 health institutions that were visited for guidance, 124 institutions, including 70 hospitals, 25 dialysis centers, 24
ADSM/H and 1 112 Command Centers, were evaluated by Certified Quality Assessors assigned by the Department of Health Quality Accreditation and
Employee Rights. It was determined that among the evaluated institutions, 74.2% (52) of hospitals, 72% (18) of dialysis centers, and 70.8% (17) of
ADSM/Hospitals increased their evaluation scores. Since the control command center did not have a previous evaluation score, comparison could not
be made and it was excluded from the scope.

Conclusion: It is aimed to explain the planning, implementation and reporting processes regarding the Guidance Visits carried out by the Provincial
Health Directorate, Provincial Quality Coordination Office to Health Institutions.

It was observed that the 2022 guidance visits contributed significantly to the evaluation scores of health institutions and organizations, that the
evaluation scores of 70.7% of the evaluated health institutions and organizations were positively affected, and that the evaluation scores of 37 health
institutions in Ankara were 95 and above.

Provincial Quality Coordinatorships are of great importance in the effective and effective implementation of quality studies. In light of the results
obtained, it was thought that the methodology contributed to achieving positive results and should be implemented in a sustainable manner.
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GOOD PRACTICE EXAMPLE: AN UNBARRIED KITCHEN ADVENTURE

Nermin DORUK ORDUHAN 1%, Ece UYSAL KASAP1, Kiibra Nur Geng¢l, Hadice AKCAY1
1Basaksehir Cam ve Sakura City Hospital, Physical Therapy And Rehabilitation Hospital, Istanbul, Tiirkiye

Purpose: Social rehabilitation practices aim to enable disabled individuals to participate in society as productive individuals who can meet their own
needs, are at peace with themselves and their environment. Based on this, the "Barrier-Free Kitchen" project has been prepared for the purpose of
social rehabilitation for patients receiving inpatient treatment in the rehabilitation clinics of our hospital.

Method: The "Barrier-Free Kitchen" Project was designed to meet the needs of disabled individuals hospitalized and contribute to their participation
in social life. It was opened by the hospital management on 06.10.2022 to provide one-on-one, hands-on, developmental training through trainers in
the kitchen.

Findings: Cooking, eating, storing kitchen utensils and food in the kitchen are valid not only for non-disabled individuals but also for disabled
individuals. In addition, "being able to cook one's own food" is of no small importance for disabled people. Kitchen design for disabled individuals is
very important so that they can perform their restricted movements through auxiliary equipment or special arrangements and continue their lives
without needing assistance. Nowadays, it is possible to make kitchens suitable for disabled people. The biggest problem for disabled people in the
kitchen is that the accessibility distances are not appropriate. Especially the standard heights of kitchen cabinets are not suitable for use by disabled
people. For this purpose, countertops with a height suitable for wheelchair use and movable cabinets make it easier for disabled people to use the
kitchens. In kitchens, especially when designing the structure of the cabinets and the dining area, if any, care should be taken to ensure that the
wheelchair has maneuvering space and the distances and heights of approaching the cabinets. Washing, cooking and storing, which are the basic
actions in kitchens, can be done with less maneuvering and need to be organized ergonomically. In the "Barrier-Free Kitchen" in our hospital, patients
with diagnoses such as hemiplegia, paraplegia, spinal cord injuries, orthopedic injuries, neuromuscular diseases and amputation receive inpatient
treatment and receive kitchen use and cooking training in cooperation with the Gastronomy instructor by preparing a protocol with the Public
Education Center. In the Accessible Kitchen we have prepared, the kitchen counter height and counter cabinets are designed to be suitable for
wheelchair users. In the arrangement of cabinets and shelves, arrangements with elevators have been made to ensure that the items are easily
accessible. Another issue to consider for disabled kitchen design is the placement of electrical appliances. In particular, items such as dishwashers
and ovens are placed so that they can be accessed from around them. These regulations are important in terms of accessibility and convenience for
individuals with disabilities. In addition, this kitchen, designed for disabled individuals, also contributes to the rehabilitation of patients who have
difficulty holding and grasping.

Conclusion: In addition to protective, preventive and developmental services for disabled individuals, supporting disabled people in areas such as
care, education and employment both provides them with equal opportunities and reduces their disadvantages in social life. With the "Barrier-Free
Kitchen" project, patients are given the opportunity to adapt to social and home life more easily, to meet their own needs and to participate in social
activities, especially before discharge. It is also possible for them to find employment opportunities with the cooking certificate given by a gastronomy
instructor. The project aims to enable disabled individuals to live an independent and productive life without severing their social ties and to optimize
their quality of life.

Keywords: Barrier-free kitchen, Disabled individual, Social rehabilitation
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Innovations In Health Technologies Robotic Surgery

Kesgin, Vildan / Sahin Ekim, Betiil / Topuz, Canan / Yalgin, Siileyman Ubeyd / Celik, Furkan
Basaksehir Cam & Sakura City Hospital / Istanbul / Turkiye Title: Operating Room Responsible Nurse

Introduction: As a result of the application of devices controlled by their own software in the field of health and medicine and the development of
the systems used in surgery today and the progress of technological innovations in health, the contact to the patient in surgery i1s reduced and the
quality of the surgery 1s iImproved. We have entered an age where it increases at the opposite rate. It literally creases a process that directly positively
affects the intraop and postop care process of patients, with the application of surgery procedures with the help of robotic technology. In addition,
this technology provides excellent precision and can be used for minimally invasive procedures with remote control.

Purpose: Examining the development of robotic surgery in health technologies.

Method: In health technologies; published research on the definition of robotic surgery in surgery, historical development of robotic surgery in the
world and in Turkey, software development and history of davinci robotic surgical systems, advantages and disadvantages of robotic surgery systems
reviewed. Studies that meet the inclusion criteria were included in the compile. The data obtained for this study were recorded.

Results: Among the advantages of robotic surgery among it shortening the surgical duration, reducing scar tissue, pain, infection rates, blood loss and
duration of hospital stay, and providing convenience and comfort for patients after surgical intermediation and returning their normal lives in a short
time. Therr donmes can be counted. Although it has many advantages, robotic surgery, like every procedure, has also had disadvantages.
Disadvantages are listed such as 1t does not allow the sense of touch and does not provide the sense of tactile, the system has high cost and variability
1s slow.

Conclusion: After FDA approved for both cardiac revascularization and gynecological procedures in 2004 and 2005, the da vinci system has gained a
wide place in the field of surgery. To date, it has been used to perform many surgery, including urological, gynecological, pediatric, cardiothoracic and
other operations, and the advantages of this system are even higher for obese patients. Turkey's first robotic-assisted surgery was performed by
gdcmen and his team using the da vinci system in 2008. This procedure was carried out at Istanbul Umraniye Training And Research Hospital and the
results were published in an international article two years later. Turkey's first 25 robot-assisted hysterectomy case results and detailed results of the
first surgery performed with the da vinci system are announced. Results show the applicability and reliability of the new technology in women with
benign uterine pathologies. However, the importance of high cost has been emphasised.
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INVESTIGATION OF THE EFFECT OF FAMILY PARTICIPATION AND EMPOWERMENT ON MORTALITY IN THE FOLLOW-UP OF PATIENTS DIAGNOSED
WITH HYPOPLASTIC LEFT HEART SYNDROME

Mehmet Késeoglu, Baghekim Yardimcisi, istanbul Mehmet Akif Ersoy Gogiis Kalp ve Damar Cerrahisi EAH, Tiirkiye
Kiibra Karatas, Meltem Oksiiz, Fatma Tiirkmen, Fatma Gencay Biilbiil, Meryem Tiirkoglu

Introduction and purpose: A child with hypoplastic left heart syndrome (HLHS) has profound underdevelopment of all structures of the left side of
the heart. There is either complete underdevelopment, which we call "atresia", or hypoplasia (underdevelopment) in the long segment of the mitral
valve, aortic valve and aortic vessel. Diagnosis of hypoplastic left heart anomaly is one of the most difficult and severe heart diseases faced by a baby
and his/her relatives in the world. It accounts for approximately 1% of all congenital heart diseases. It accounts for almost % of infant deaths in the
first week of life. Even if surgical intervention is applied to these patients, the five-year survival rate has been reported to be around 65%. Accordingly,
its treatment is difficult, long-lasting and challenging. Although the disease process is a source of intense anxiety and stress for family members,
parents often feel inadequate during the care process. The family-centered care approach includes the principles of participation, cooperation,
information sharing, respect and dignity between family, child and health professionals in decision-making and care processes. In this study, it is
aimed to explain what kind of follow-up process and how it resulted as an example of good practice for the participation and empowerment of
patients and  their relatives at discharge after the Hybrid Norwood procedure applied in our institution.
Method: While preparing the research data, a guide was first created to assist patients in the care process. In line with the created guide, patients
were followed up periodically. These patients were evaluated by a dietitian, doctor and nurse during their periodic follow-ups. During periodic follow-
ups, family records were examined and the reference source of the study was created. It was also supported by a literature review with the keywords
family-centered care, HLHS, and hybrid approach in HLHS.

Results: Pulses are weak in all extremities due to peripheral circulation provided through the ductus in HLHS. Lethargy, malnutrition, and increasing
respiratory distress are signs that the ductus arteriosus is closing. As a result, there is a progression towards multi-organ failure due to decreased flow
in the brain, kidneys and liver. Hypotension, acidosis, severe cyanosis and shock dominate the clinic. The irreversibility of these problems is directly
proportional to the severity and duration of the metabolic disorder. Situations that the process may cause (decrease in nutrition, weight loss, not
being able to weigh the scales for more than 3 days, difficult breathing, oxygen level falling below 75%, diarrhea or vomiting, restlessness, excessive
crying) are written to the patient's relatives in an emergency letter by the doctor. Specified inthe guide. Nutritional rules are explained by the dietician.
The patient's relatives are taught how to record the nutrition recommendations of the dietician on a weekly basis, follow up their daily intake and
weight, and how to accurately monitor saturation and heart rate 5 times a day, and are asked to record all of these. These records are monitored
during regular checks. Treatment, follow-up and care processes are planned within this framework. Frequent follow-up is therefore important for
early diagnosis of growth, development and possible complications.
Conclusion: As a result of this practice, which has been carried out in our institution for two years, the active participation of families has been ensured
and their anxiety and lack of information have been reduced. According to the results of the records, 16 patients were reached, starting from the
neonatal period and with a 6-month follow-up. Among the patients reached, only one patient died due to lack of follow-up. Data results and feedback
also show us that family participation and empowerment has a positive effect on mortality.
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THE EFFECT OF THE SAFE SURGERY CHECKLIST™® ON ENSURING PATIENT SAFETY IN THE OPERATING ROOM

Cakar Seyma', Aydemir Nur Sena !
1 Basaksehir Cam ve Sakura Sehir Hastanesi Beyin ve Sinir Cerrahisi Ameliyathanesi, Hemsire, istanbul, Tiirkiye

ABSTRACT

Introduction: Receiving the most accurate treatment and recovering as soon as possible is the fundamental health right of individuals who approach
the hospital in order to eliminate their diseases. The successful completion of the surgical process relies on safe surgery. Safe surgery can be achieved
through proper communication between clinics and the implementation of correct treatment and care. In this context, the "Safe Surgery Checklist"
created by the World Health Organization in 2008 was adapted to Turkiye by the "Performance Management and Quality Department" in 2009. The
use of the "Safe Surgery ChecklistTR" (SSCTR) has been made mandatory.
Objects: To emphasize the importance of the “’Safe Surgery ChecklistTR " in surgical treatment by explaining its sections through an oral presentation.
Methods: Descriptive and explanatory methods were used in this paper. Examples have been referenced.

Finding: It has been observed that the use of the “Safe Surgery ChecklistTR” create awareness about critical drug use in the operating room,
positioning of the patient, and surgical procedures.

Conclusion: The "Safe Surgery Checklist TR " holds great importance in preventing preventable errors in surgery. It should be adopted and used to
increase communication between all surgical clinics, reduce errors in the operating room, ensure patient safety, and shorten the treatment duration.
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Is Engaging All Staff, Patients and Patient Families For Healthcare Waste Management is Vital?

Elif BAS, irve ALKAN, Pervin VARLIK, Alparslan KAPISIZ
TC Trabzon Fatih State Hospital, Spesialist Nurse, Trabzon, Tiirkiye

ABSTRACT

introduction: Healthcare waste is a broad classification which includes clinical waste and items which may not pose a risk of infection or may not have
hazardous properties. Of the total amount of waste generated by healthcare activities, about 85% in general, non hazardous waste comparable to
domestic waste. The remaining 15% is considered hazardous material that may be infectious, chemical, or radioactive. The waste healthcare
management imposes a set of critical steps to help deliver a more sustainable waste management system in the long term, mainly through accurate
segregation. The waste stream must be identified and segregated correctly. Misclassification of waste can lead to injury or cause ill health, for instance
from hazardous waste being handled as through they are non-hazardous, and can result in environmental damage, for instance from hazardous
wastes being disposed of improperly. Over-classification of waste, where wastes are classified as more hazardous than they actually are, is a major
issue for healthcare facilities and often result in wastes being disposed of using hazardous or clinical waste incineration or alternative treatment,
rather than more cost-effective or sustainable methods. Due to to lack of awareness about the health hazards related to healthcare waste, inadequate
training in proper waste management, low priority given to the topic are the most common problems connected with healthcare waste.

Aim: The aim of the study is to evaluate the segregation of healthcare waste before and after the Waste Program at Trabzon Fatih State Hospital
Methods:

In the first week of August

1. Meetings were held for a week with the participation of all healthcare professionals regarding the topic and its importance.

2. Brainstorming meetings were held with the participation of all employees on topics such as minimizing medical waste if possible and proper
segregation

3. Regular audits were performed to assess the effectiveness of waste segregation practices in our healthcare facility. Identify any areas for
improvement were identified and additional training or resources as needed were provided.

4. The audit results were discussed in "We learn from errors"meetings.

Then, patient and patient's families were trained for importance of waste segregation.

infectious healthcare waste generation rate and bed occupancy were observed during the research period. The generation rate was calculated on the
basis of kilogram per bed/per day and per month in order to improve waste management practices.

Comparison of the infectious healthcare waste generation rate in before the waste program (January-July 2023) after the waste program (Agustos-
December 2023) was made. Mann-Whitney U test was used in the analysis.

Results: In the anesthesia intensive care unit, the infectious medical waste generation rate decreased from 706,2 kg/month with an 89% bed
occupancy before the waste program to 517,7 kg/month with a 92.8% bed occupancy after the waste program (p=0.018).

In the neurology intensive care unit, the infectious medical waste generation rate decreased from 567,8 kg/month with an 88.8% bed occupancy
before the waste program to 438,3 kg/month with a 96.8% bed occupancy after the waste program (p=0.03). Total infectious medical waste
generation rate in our hospital decreased from 9736 kg/month with an 73% bed occupancy before the waste program to 7959kg/month with a 75.2%
bed occupancy after the waste program (p=0.01).

Conclusion: The management of healthcare waste requires increased attention and diligence to avoid adverse health outcomes associated with poor
practice. All hospital staff regardless of status, patient, and patient's families should be responsible for the proper segregation of healthcare waste. It
is vital to motivate the healthcare staff to follow the policy and procedure paying particular attention to the correct disposal of waste. Promoting
practices that reduce the volume of wastes generated and ensuring correct waste segregation are key elements in improving healthcare management.
There should be close monitoring of follow-up measures taken and regular audits. Feedback from units and daily waste generation amounts of each
department should be shared immediately with all healthcare professionals.

Keyword: Healthcare waste, Waste healthcare management, Waste program
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INNOVATIONS IN HEALTH TECHNOLOGIES

TALAYHAN, Ziya / Basaksehir Cam and Sakura City Hospital/ Istanbul/ Tlrkiye
YAKISTIRAN, Ozgenur / Basaksehir Cam and Sakura City Hospital/ Istanbul/ Tiirkiye

Introduction: Innovations in health technologies are important developments that cause revolutionary changes in the medical and healthcare
industry. These innovations provide many benefits, such as increasing the efficiency of diagnosis and treatment processes, providing better service
to patients, and increasing the accessibility of healthcare. In particular, advances in fields such as artificial intelligence, biotechnology, internet of
things (IoT), telemedicine, 3D printers and genomic research have led to a significant transformation in health technologies. Thanks to these
technologies, patients' health data can be analyzed more effectively, and personalized treatment and care plans can be created. In addition, thanks
to telemedicine applications, patients in remote areas or with limited mobility can also access healthcare services.

Objectives: To examine innovations in health technologies and evaluate their impact on health services, to analyze existing knowledge and practices
to develop more effective, accessible and sustainable solutions in the field of health.

Method: Literature Review; Current academic publications, scientific articles and technology news will be scanned to examine innovations and
developments in health technologies. Data collecting; Official websites of health technology companies, academic resources, reports of health
institutions and media sources will be used to collect data about innovative health technologies and applications. Data analysis: The collected data
will be evaluated using qualitative and quantitative analysis methods and analyzes will be made on trends in health technologies, areas of use and
effects. Comparative Analysis: International reports and comparative analyzes will be conducted to compare the applications of innovations in health
technologies in different countries.

Findings: Innovations in health technologies trigger a significant transformation in the health sector and have great potential in areas such as treating
patients, accessing health services, health management and improving health outcomes. Among these innovations, developments in fields such as
artificial intelligence, telehealth, biotechnology, internet of things (IoT), genomic research, and personalized medicine stand out. Artificial intelligence
and machine learning algorithms are used in many areas such as disease diagnosis and treatment, patient monitoring and management, medical
imaging and drug development. Telehealth applications increase access to healthcare by facilitating services such as remote monitoring of patients,
consultations and telemedicine. Biotechnology provides great advances in areas such as gene therapy, cellular therapy, bioprinting and biomaterials.
Conclusion: Innovations in health technologies bring about a significant transformation in the health sector. Advances in fields such as artificial
intelligence, telehealth, biotechnology, internet of things (10T), genomic research and personalized medicine have great potential in treating patients,
accessing healthcare, health management and improving outcomes. The integration of these innovations into the health sector will contribute to
making health services more accessible, effective and of high quality. Artificial intelligence and machine learning algorithms can improve clinical
decision-making processes by providing more precise and faster results in disease diagnosis and treatment processes. Telehealth applications can
increase access to healthcare and help expand healthcare through remote monitoring of patients and consultations. Biotechnology and genomic
research enable the development of more sensitive and effective approaches to the diagnosis and treatment of diseases. In this way, it may be
possible to treat patients better and prevent diseases.

Key Words: Health Technologies and Types of Innovation
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Examining the Increase in the Rate of Catheter-Related Urinary Tract Infection with Root Cause Analysis

Tugba Giirsoy - Ece Uysal Kasap - - Nermin Doruk Orduhan - - Hadice Akgay —
Bagaksehir Cam ve Sakura Sehir Hastanesi

Abstract : Purpose: This study aimed to determine the frequency of Catheter-Associated Urinary Tract Infection in patients receiving inpatient
treatment and to examine the factors that cause Catheter-Associated Urinary Tract Infection in patients with root-cause analysis.

Method: The population of the research, which has a descriptive design, includes 2 patients diagnosed with Catheter-Related Urinary Tract Infection
who were treated as inpatients in a clinic at the Physical Therapy and Rehabilitation Hospital in Istanbul between 01.10.2023 and 31.12.2023. Root
cause analysis was performed with the data obtained from the Public Health Management System (HSYS) "Infline system". For root cause analysis,
fishbone analysis method was used.

Results: According to the Infline Public Health Surveillance Guide, the annual expected target value determined by the hospital Infection Control
Committee is <1.2. As a result of the surveillance performed in the hospital, the catheter-related urinary tract infection rate was found to be 4.42 in
the relevant clinic. In the fishbone analysis method, 6 main sources causing catheter-related urinary tract infection were identified and a total of 24
causes were obtained. According to the data obtained from this analysis, 7 (29.1%) reasons were caused by nurses and physicians, 5 (20.8%) reasons
were caused by patients and companions, and 4 (16.6%) reasons were caused by transportation and cleaning personnel. It was determined that 3
(12.5%) reasons were caused by security personnel, 3 (12.5%) were caused by security personnel, and 2 (8.3%) were caused by medical equipment.
Conclusion and Recommendations: Failure to pay attention to hygiene and isolation rules in urinary catheter care causes Catheter-Associated Urinary
Tract Infection. In addition, it was observed that reasons such as lack of knowledge of auxiliary personnel such as transportation, cleaning, room
support personnel, lack of experience and training, use of shared devices, and frequent change of companions affected Catheter-Associated Urinary
Tract Infection. It is recommended that the training of healthcare professionals, auxiliary personnel, patients and patient relatives be repeated, the
effectiveness of the repeated training be evaluated, and nurses are supported in using the infection risk assessment and care plan
effectively.Keywords: Catheter-Associated Urinary Tract Infection, Root cause analysis
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EVALUATION OF INVASIVE VEHICLE-RELATED INFECTIONS IN INTENSIVE CARE UNITS IN 2022-2023

FUNDA OZTURKAN ERDEK*, HABIBE OZKARAALP*, AYLA ZAGRA*, HALENUR SAHiN*
*SAGLIK BAKANLIGI ANTALYA KEPEZ DEVLET HASTANESI

OBJECTIVE: Healthcare-associated infections are infections that patients acquire while receiving healthcare. Healthcare-associated infections are
observed more frequently in patients hospitalized in intensive care units than in other departments due to serious diseases and invasive interventions.
Urinary catheter-associated infections, ventilator-associated pneumonia, catheter-associated bloodstream infections and surgical site infections are
the most common infections in intensive care units. These infections are important causes of mortality and morbidity in intensive care patients. It
also increases hospital stay and care costs. Numerous risk factors for the development of infection have been noted. Most of these are preventable
risk factors. Necessary precautions should be taken in the intensive care unit to reduce the risk of infection. The study was planned as a descriptive
study to determine the effect of effective infection control measures on the development of invasive device-related infections.

METHOD: There is a 3rd level intensive care unit in our hospital with a total of 56 beds. In these units, invasive device-related infections were
monitored by active surveillance and infection control nurses. According to the surveillance results for the period of January 2022- December 2023,
the number of patients who developed Central Catheter-Associated Infection (CVC-BSI), Ventilator-Associated Event (VIA) and Urinary Catheter-
Associated Urinary Tract Infection (UCI-UTI) was determined. These data were recorded with the adult patient form of the Ministry of Health, General
Directorate of Public Health. These data were entered into the Public Health Management System (INFiLiNE). 2-year invasive device-related infections
and infectious agents were processed in Windows Excel. The results obtained were analyzed as percentages in the Windows Excel program.
FINDINGS: Within the scope of the research, when looking at invasive device-related infections in intensive care units in 2022, the CVC-BSI rate was
found to be 3.8, the VIA rate was 2.33 and the UCI-UTI rate was 1.8. Looking at the year 2023, the CVC-BSI rate is determined as 2.7, VIA rate is 1.5,
and the UCI-UTI rate is 1.5. (Table 1) When looking at invasive vehicle usage rates in 2022, Urinary Catheter Usage Rate (UCCR) is 0.99, Central
Catheter Use Rate (CCUR) is 0.32 and the Ventilator Related Event-Ventilator Use Rate (VIO-VUR) is 0.43 It was determined as . When 2023 was
evaluated, it was determined that UCCR was 0.97, CCUR was 0.3 and VIO-VUR was 0.39. Considering the distribution of the factors, in 2022, the most
common causative agents were Klebsiella pneumoniae with 45.45% of UCI-UTI, Candida spp with 29.16% of CVC-BSI and Acinetobacter baumannii
bacteria with 45.45% of VIA. When the year 2023 is evaluated, the causative agent is E-coli with 23.23% of UCI-UTI, Candida spp with 25% of CVC-BSI
and Klebsiella pneumoniae bacteria with 42.85% of VIA. According to this analysis, the most common factors in VIA and UCI-UTI have changed
compared to the previous year. In case of CVC-BSI, the risk of developing infection due to candidemia was observed in both years. For this reason, it
shows the importance of applying effective infection control measures.

CONCLUSION : Intensive care units are the units where invasive device use is most common. These units pose a significant risk in case of nosocomial
infection. When infection control measures were evaluated in our study, it was seen that the number of invasive vehicle-related infections that
developed in 2022 decreased in 2023. VIA rate decreased to 1.5, CVC-BSI rate decreased to 2.7, and UCI-UTI decreased to 1.5. The rate of invasive
vehicle use decreased compared to the previous year. There are evidence-based practices in our intensive care units, where invasive tools are used
the most, active use of infection prevention bundles, implementation of effective infection control programs, studies to increase hand hygiene
compliance, frequent face-to-face training with employees, and implementation of continuous and ongoing cleaning and disinfection procedures. It
has been observed that daily observations and visits by infection control nurses and on-site feedback are effective in reducing the development of
infection. As a result, this descriptive study revealed the effectiveness and necessity of implementing practices for the prevention of invasive device-
related infections in accordance with the precautions specified in international guidelines and guides, and providing face-to-face practical training
accordingly.

KEYWORDS: Employee safety, Patient Safety, Invasive device-related infection, Face-to-face training
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DIGITAL SAFE BIRTH PROCESS CHECKLIST APPLICATION EXAMPLE

TUNCAY Melek, KACAR Enes, OZTANRIKULU Gézde
Basaksehir Cam ve Sakura Sehir Hastanesi/istanbul/Tiirkiye

ENTRANCE: One of the most important indicators of success for national health systems is the level of combating maternal and infant deaths. The majority of
maternal and infant deaths occur during labor, which is a complex process. In this process, the duty of healthcare professionals is to ensure that the mother
and newborn receive the safest care possible. For this reason, the "Safe Birth Process Checklist" has been prepared by the World Health Organization (WHO)
to ensure the safety of mothers and babies during the birth process and has been recommended to countries. This list makes it easier for the mother and baby
to receive This list makes it easier for the mother and baby to receive high-quality care throughout the entire process, from the moment the mother enters the
institution until the mother and baby leave the institution.It is an organized list of evidence-based essential birth practices that focus on the main causes of
maternal deaths, miscarriages due to intrapartum reasons, and neonatal deaths occurring in healthcare institutions around the world. The items on the checklist
contribute to preventing worldwide causes of maternal mortality, stillbirths, and neonatal deaths. Missing any item could result in serious harm to the mother,
newborn, or both.

AiM: Playing a major role in the safe care of the mother and newborn, which seems complex and time-consuming; Creating a digital application and tracking
system of the "Safe Birth Process Checklist" that is easier, safer, faster, traceable and where multidisciplinary studies can be carried out effectively.

FINDINGS AND CONCLUSION: The "Safe Birth Process Checklist", prepared by WHO to ensure the safety of mother and baby during the birth process and
recommended to all countries and followed as an indicator in accordance with health quality standards in our country, has been created in a digital system that
can also be used in the mobile application. The "Safe Birth Process Checklist", prepared tab by tab and presented digitally to employees, has been turned into
a list that is easy, fast, reliable, trackable, prevents team conflict, can be automatically recorded digitally in the patient file, and allows analysis and reporting.
With digitalization, it has contributed to taking indicator calculations through HIS and reaching the target value with traceability. The target value was
determined as 100% in both years, and the value reached in 2022, when manual tracking was carried out, was 68.4%, while the value reached in 2023, when
digital tracking was done, was 99.6%. At the same time, thanks to the elements included in the content, it also provided the opportunity to analyze the Ratio
of Mother-Baby Pairs with Skin-to-Skin Contact in the First Hour, which is another quality indicator, through HIS. Thanks to the digital studies carried out, gains
were also made in paper saving and archive processes.

It is also recommended to practice this practice for the Safe Surgery Checklist and Anesthesia Safety Checklist.
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