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Bilimsel Kurulu :

Kongre Bagkani

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

Kongre Es Baskanlan :

Prof. Dr. Ali M. Al-Shehri, MD, FRCGP, MFPH, ACHE, Es-Baskan, King Saud Bin Abdiilaziz Saglk Bilimleri Universitesi (KSAU-HS),
Suudi Arabistan Milli Muhafiz Saglik isleri Bakanligi (MNGHA), SUUDi ARABISTAN

Prof. Dr. Allyson HALL, Es-Baskan Alabama Birmingham Universitesi, ABD

Prof. Dr. Allen C. MEADORS, Baskan Yardimcisi, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

Dog. Dr. Ferhat Devrim ZENGUL, Bilim Kurulu Baskani, Alabama Birmingham Universitesi, ABD

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 Akademisyenleri Dernegi, Uye, TURKIYE

Dr. Dina BAURODI, Saglik Akademisyenler Dernegi, Uye, ALMANYA

Dr. Fatih ORHAN, Saglik Akademisyenler Dernegi, Uye, TURKIYE

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

Mahmut CAVUS, Saglik Akademisyenler Dernegi, Uye, TURKIYE

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

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 Bélimi, istanbul, TURKIYE

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

Dr. Ogr. Uyesi Ozgiir ©ZMEN, Ozel Avrasya GOP Hastanesi, isletme Direktdrii Yardimcisi, Yén.Kurulu Uyesi, Nisantasi
Universitesi, istanbul, TURKIYE

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

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Bagkani, Baskent Universitesi Hastaneleri ve Bagli
Saglik ve Egitim Kuruluslari Kalite Koordinatérii, TURKIYE, Misafir Profesér,UNC-P,Pembroke,Kuzey Carolina Universitesi, ABD
Prof. Dr. Allyson HALL, Alabama Birmingham Universitesi, AMERiIKA BiRLESiK DEVLETLERi

Prof. Dr. Allen C. MEADORS, Kurucu Rektér, UNC-P, Pembroke, Kuzey Carolina Universitesi, AMERIKA BIRLESIK DEVLETLERI
Prof. Dr. Ali M AI-SHEHRI, MD, FRCGP, MFPH, ACHE, Suudi Arabistan Halk Sagligi Dernegi Baskani, Toplum ve Cevre Saglhgi
Boéliimii, CPHHI, Baskan, King Saud Universitesi Tip Fakiiltesi, SUUDI ARABISTAN

Prof. Dr. Haydar SUR, Uskiidar Universitesi, Tip Fakiiltesi — Dekan, Halk Saghgi Anabilim Dali Baskani, SBF - Saglik Yénetimi B&liim
Baskani, TURKIYE

Prof. Dr. Birkan TAPAN, istanbu Demiroglul Bilim Universitesi, Saglik Hizmetleri Meslek Yiiksek Okulu Miidiirii, TURKIYE

Prof. Dr. Paul BARACH, Baskan, Uluslararasi Danisma Kurulu, RIPHAH Saglik Hizmeti iyilestirme ve Giivenligi Enstitiisi,
Profesor, Wayne State Universitesi Kidemli Danismani, Jefferson Halk Sagligi Yilksekokulu, AMERiIKA BiRLESiK DEVLETLERI
Prof. Dr. Aysun YILMAZLAR, Anesteziyoloji ve Reanimasyon Uzmani, Bursa Medicabil Hastanesi, TURKIYE

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

Prof. Dr. Hiilya HARUTOGLU, YODAK Uyesi, KIBRIS
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Prof. Dr. ismail USTEL, Serbest danisman, TURKIYE

Prof. Dr. imran AKPEROV, IMBL Universitesi, Rektdr, RUSYA

Prof. Dr. Fimka TOZIJA, Halk Sagligi Enstitiist, Koordinatér, MAKEDONYA

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

Prof. Dr. K.R. Nayar, Halk Sagligi Kiiresel Enstitiisti MPH ve PhD programlari direktorii, Trivandrum, Kerela, HINDISTAN
Prof. Dr. Martin RUSNAK, Tirnava Universitesi, Halk sagligi Okul, Slovakya, Uluslararasi Nérotravma Arastirma Dernegi Mitevelli
Heyeti Baskani, AVUSTURYA

Prof. Dr. Margherita GIANNONI, Ekonomi, Finans ve istatistik Departmani, Ekonomi Fakiiltesi, Perugia Universitesi, ITALYA
Prof. Dr. Mustafa Kemal BALCI, Akdeniz Universitesi, Tip Fakiiltesi, TURKIYE

Prof. Dr. A.Nefise BAHCECIK, istanbul Sebahattin Zaim Universitesi, Saglik Bilimleri Fakiiltesi, Dekani, TURKIYE

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

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

Prof. Dr. Sandra C. Buttigieg, Malta Universitesi, Saglik Hizmetleri Yénetimi B6liimii, Saglik Bilimleri Fakiiltesi, MALTA

Prof. Dr. Theda BORDE, Alice Salamon Universitesi Rektérii, Berlin, ALMANYA

Prof. Dr. Timothy L TAYLOR, MPH, Ph.D., Saglik Bilimleri ve Sistemleri Miidiirli, ABD Saglik ve insan Hizmetleri Bakanhgi (US
DHHS), Halk Sagligi Servisi (PHS), Hindistan Saglk Hizmetleri, ABD

Prof. Dr. Tiilay ORTABAG, Gedik Universitesi, Saglik Bilimleri Fakiiltesi, KIBRIS

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

Prof. Dr. Zarema OBRADOVIC, Saraybosna Universitesi, Saglik Arastirmalari Fakiiltesi, BOSNA HERSEK

Prof. Dr. Umut BEYLIK, Tiirkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitiisii Baskani — TUSEB/ TUSKA, Ankara, TURKIYE
Dog. Dr. Afet ARKUT, Kibris Uluslararasi Universitesi Saglik Bilimleri Fakiiltesi Dekan Yardimcisi, KIBRIS

Dog. Dr. Ali ARSLANOGLU, SBU -Saglik Bilimleri Universitesi, Saglik Yonetimi Béltimi, TORKIYE

Dog. Dr. Aziz Ahmet SUREL, Koordinatér / Bashekim, Ankara Sehir Hastanesi, TURKIYE

Dog. Dr. Biinyamin OZAYDIN, Birmingham Alabama Universitesi, Ogretim Uyesi, AMERIKA BiRLESiK DEVLETLERI

Dog. Dr. Ferhat Devrim ZENGUL, Birmingham Alabama Universitesi, Ogretim Uyesi, AMERIKA BIiRLESiK DEVLETLERI

Dog. Dr. Macide ARTAG OZDAL, Avrupa Lefke Universitesi (EUL), Saglik Bilimleri Fakiltesi, KIBRIS

Dog. Dr. Manal BOUHAIMED, Kuveyt Universitesi, Halk Sagligi ve G6z Bélimii, Tip ve Saglik Bilimleri Fakiiltesi, Tibbi Etik Dersi
Koordinatori, KUVEYT

Dog. Dr. Yaman ZORLUTUNA, Bayindir Hastaneleri Tibbi Direktérii ve Kalite Koordinatorii, TURKIYE

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

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

Dr. Yousra H. Allazairy, BDS, MSc. Assoc. Dr. Aesthetic Surgeon, Restorative Dental Department, Faculty of Dentistry, King
Saud University, Riyadh, SAUDI ARABIA

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

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

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

Dr. Arild AAMB@, NAKMI, Norveg Azinliklar Saglik Arastirmalari Dernegi, Ullevaal Universite Hastanesi, NORVEG

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

Dr. Yannis Skalkidis, Atina Universitesi, Tip Fakiiltesi, Tibbi Dokiimantasyon ve Kalite Birimi, YUNANISTAN

Dr. Cansu AKGUN TEKGUL, LLM, PhD, Hukuk Danismani, Veri Gizliligi Danismani LLM, PhD, CIPP/E, Avrupa Okul Agi Briiksel,
Belcika, Baskent Universitesi Ogretim Gorevlisi, TURKIYE

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

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

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

Dt. Ayse BOZKURT, Dis Hekimi, Osmaniye il Saglik Miidiirligs, Osmaniye, TURKIYE
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Kongre Programi :

21 Mayis 2025- Carsam

09:00 - 24:00 KAYIT

COLTEN R ETKiLi SUNUM TEKNIKLERI KURSU

14:30-17:00 o« . . . L
Egitimci: Dog. Dr. Ali ARSLANOGLU, SBU-Saglik Bilimleri Universitesi, Saglik Yonetimi Bolum{, Istanbul, TURKIYE

18:30-19:30 Hos Geldiniz Kokteyli

20:30-21:30 | [JYYAWIE OZEL HASTANELERDE SON GUNCELLEMELER ve KARSILASILAN SORUNLAR -SALON-1
Egitimci : Dog. Dr. Ali ARSLANOGLU & Dr. Ogr. Uyesi Ozgiir GZMEN

20:30-21:30 | [{VXISFR ACIL VE iLK YARDIM (Temel Egitim) KURSU - SALON-2
Egitimci: Uzm. Dr. Ayhan TABUR- SBU Gazi YASARGIL EAH, Acil ve ilk Yardim Uzmani, Diyarbakir, TURKIYE

22 Mayis 2025 - Persembe

09:00-10:30 | RESMi AGILIS ve AGILIS KONUSMALARI

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskani, Bagkent Universitesi Hastaneleri ve Bagl Saglik ve Egitim

Kuruluslari Kalite Direktérd, is Saghgi Guvenligi ve Cevre Birimleri Koordinatérii, TURKIYE, Misafir Profesér, UNC-P, Pembroke, Kuzey
Carolina Universitesi, ABD

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

Dog. Dr. Ferhat Devrim Zengiil, PhD,MBA,MAcc, Birmingham Alabama Universitesi, ABD

Prof. Dr. Ali M. Al-Shehri, MD, FRCGP, MFPH, ACHE, Kongre Es- Baskani, Universite Saglik Merkezi Direktéri, King Saud Bin Abdiilaziz Saglk

Bilimleri Universitesi (KSAU-HS), Misafir Profesér, Emory Universitesi, ABD, Aile Hekimligi Uzmani, Suudi Arabistan Milli Muhafiz Saglik isleri
Bakanligi (MNGHA), SUUDIi ARABISTAN
Prof. Dr. Behzat GZKAN, TC. Antalya il Saglik Mud(irii, Antalya, TORKIYE (Tensipleri Halinde)

Dog. Dr. Bayram DEMIR, Tiirkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitiisii Bagkani — TUSEB/ TUSKA, Ankara, TURKIYE
Doc¢. Dr. Muhammed Emin DEMIRKOL, TC Halk Saghg Genel Midiirli, Ankara, TURKIYE (Tensipleri Halinde)

TC. Saglk Bakanlig, Ankara, TURKIYE (Tensipleri Halinde)

SAGLIKTA KALITE VE HASTA GUVENLIGININ GELECEGi, 2030 VE SONRASI, NASIL
iLERLEYEBILIRIZ? // HASTA GUVENLIiGi PROGRAMLARINDA YENILIKLER VE SAGLIKTA KALITE
iYILESTIRME’DE INNOVATIF YAKLASIMLAR

10:30-11:30
Konferans 1:

Prof. Dr. Ali M. Al-Shehri, MD, FRCGP, MFPH, ACHE, Kongre Es- Baskani, Universite Saglik Merkezi Direktéri, King Saud
Bin Abdiilaziz Saglik Bilimleri Universitesi (KSAU-HS), Misafir Profesér, Emory Universitesi, ABD, Aile Hekimligi Uzmani,
Suudi Arabistan Milli Muhafiz Saglik isleri Bakanligi (MNGHA), SUUDi ARABISTAN

Oturum
Baskani

Saghk hizmetlerinde liderlik
Prof. Dr. Ali M. Al-Shehri, MD, FRCGP, MFPH, ACHE, Kongre Es- Baskani, Cevre ve Halk Sagligi Anabilim Dali Bagkani,
Universite Saglik Merkezi Direktéri, King Saud Bin Abdiilaziz Saglik Bilimleri Universitesi (KSAU-HS), Misafir Profesor,
Emory Universitesi, ABD, Aile Hekimligi Uzmani, Suudi Arabistan Milli Muhafiz Saglik isleri Bakanhigi (MNGHA),
SUUDI ARABISTAN
Hasta Odakli Bakim
Dr. Amani Al-Muallem, Danisman ve Egitmen, Aile Hekimligi, Tip Egitimi, SUUDI ARABISTAN

Konusmacilar Saglikta Kalitenin Artinlmasinda Yogun Bakim Bilgi Yénetim Sistemlerinin Onemi
Orhan SARACOGLU, AKGUN, Bolge Satis Yoneticisi, Ankara, TURKIYE
Global Trigger Tool ile Advers Olaylarin Saptanmasi: Mogolistan’daki Uzmanlasmis Hastaneler Ornegi [ONLINE]
Lkhagvasuren B, Sarnai Ts', Khurelbaatar N2, Enkhtsog I3, Ariuntungalag Ts?, Sarangoo E3, Battur L**

Lisansiistii Okulu, Mogolistan Ulusal Tip Bilimleri Universitesi, Ulanbatur, Mogolistan
Mogolistan Ulusal Tip Bilimleri Universitesi, Ulanbatur, Mogolistan

Ulusal Dermatoloji Merkezi, Ulanbatur, Mogolistan

Halk Saghigi Politikalari Dairesi, Saglik Bakanlig), Ulanbatur, MOGOLISTAN

11:30-11:45 Kahve Arasi
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11:45-12:30
Konferans 2:

Oturum
Baskani

Konusmacilar

12:30 - 14:00

14:00 — 15:00
Konferans 3:

Oturum
Bagskani

Konusmacilar

15:00 - 15:30

15:30-16:30
Konferans 4:

HASTA GUVENLIGi PROGRAMLARINDA, KLiNiK RiSK YONETIMINDE VE KALITE IYILESTIRME
YENILIKLERINDE // EN SON YENILiKCi MODELLER VE GUNCELLEMELER NELERDIR?

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

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

Saglik Hizmetlerinde Kalite ve Hasta Giivenliginin Gelecedi: Yenilik¢i Hasta Giivenligi Programlari ve Kalite iyilestirmeye
Yénelik Cagdas Yaklasimlar
Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve

Bagl Saglik ve Egitim Kuruluslari Kalite Direktori, is Sagligi Giivenligi ve Cevre Birimleri Koordinatérii, TURKIYE, Misafir
Profesér, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

Tip turizminde hasta giivenligiyle ilgili hususlar [ONLINE]

Dr. Claudia MiKA, Temos Uluslararasi Saglik Hizmetleri Akreditasyon Kurumu, ALMANYA

Saglik Hizmeti ile iliskili Enfeksiyonlar — Bugiin Neredeyiz?

Zarema Obradovic, Ema Pindzo, Jasmina Hrnjica-Bajramovic, Armin Kukic

Saraybosna Universitesi, Saglik Bilimleri Fakiiltesi, Saraybosna, BOSNA-HERSEK

Prosediirden Stratejiye: Saglikta Kalitenin Sessiz Doniisiimii

Cihan ERARSLAN, Saglikta Kalite Uzmani, SKSPro Proje Yoneticisi, AKCE Yaz, Tekn, Ar-Ge San.Tic. AS, Samsun, TURKIYE

Ogle Yemegi
GERGEK SAGLIK HiZMETLERI DUNYASINDA YUKSEK ETKILi LIDERLIK, SAGLIK

HiZMETLERINDE KALITE iGiN INSAN KAYNAKLARI GELISTIRME, KLiNiK LIDERLIK VE SAGLIK
SISTEMLERI iYILESTIRMEYI BiR iSGUCU KAYNAGI GELISTIRME MUDAHALESi OLARAK

Dr. Odr.Uyesi Ozgiir BZMEN- Avrasya Hastaneleri Yonetim Kurulu Uyesi, istanbul, TORKIYE

Eylemde Liderlik: Diisiik ve Orta Gelirli Ulkelerde (LMIC) Stratejik Hastane Komite Yénetimi Yoluyla Kalite ve Giivenlik
Kiiltiiriiniin Gii¢lendirilmesi [ONLINE]

Dr. Anila Kazmi — Hasta Giivenligi ve Kalite Giivencesi (PSQA) Béliim Baskani, Sindh Uroloji ve Transplantasyon Enstitiisii
(SIUT), *Sindh Uroloji ve Transplantasyon Enstitiisii (SIUT), Karagi, PAKISTAN

Mr. Maaz Ali Naqvi — PSQA (Patient Safety & Quality Assurance) Baskan Yardimcisi

Ms. Rabia Zehra — PSQA Uzmani

Ms. Hooria Akbar — PSQA Teknik Analisti

Kamu Saghk Tesislerinde Deger Bazli Satinalma Siiregleri

Seving GULTEN - Adana Sehir Egitim Ve Arastirma Hastanesi, idari ve Mali Hizmetleri Miidiiri, Adana, TURKIYE
Akreditasyonun Saglik Turizminde Gnemi

Sevda CIVELEK, Temos-international Tiirkiye, istanbul, TURKIYE

Kahve Arasi

TURKIYE VE DUNYADA HEMSIRELIK HiZMETLERINDE DEVLET VE OZEL HASTANELERDE
KULLANILAN KLiNiK VE iDARi TEMEL PERFORMANS GOSTERGELERININ (KPIS) TARTISILMASI
/I HEMSIRELIK HiZMETLERINDE HASTA GUVENLIiGi // BIREY MERKEZLi BAKIM SiSTEMLERI:
TEORIDEN UYGULAMAYA

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

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

Dijital Saglik, Gelecegin Hemsireligi ve Hasta Bakimi, Hemgireligin Gelecegini Sekillendirmek

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

RAG Yéntemi ve Biiyiik Dil Modelleri Kullanilarak Saglik Bilisim Sistemleri icin Yapay Zeka Destekli Etkilesimli Yardim
Asistani Gelistirilmesi

H. Giirol Aksu?, Birol Tirak?, Erkan Sahin!, Muhammet Baki Oztel?, Vahid Nasiry?, Serhat Ozekes?

1. Bilmed Computer and Software Inc. R&D Center, 34758 Kozyatag, Istanbul, TURKIYE

2. Marmara Universitesi, Teknoloji Fakiiltesi, Bilgisayar Miithendisligi Blimi, Maltepe, Istanbul, Tlirkiye

Saglik Hizmetlerinde insan Kaynaklari Yénetiminde Yapay Zekénin Rolii: Sistematik Bir Derleme [ONLINE]

Dr. Odr. Uyesi Harika Sen, Ogr. Gor. Dr. Fatih Orhan, Dr. Ogr. Uyesi Firat Seyhan

SBU — Giilhane Saglik Meslek Yiiksekokulu, Ankara, TURKIYE

ilag Kullaniminda Kiimiilatif Dozun Dikkate Alinmasi

Bahadir 6ZKAN, Vademecum, istanbul, TURKIYE




16:30—-18:00
Konferans 5:

Oturum
Baskani

Konugmacilar

19:00 - 20:30

21:00-22:30

(WEBINAR KONFERANS) : SAGLIK HIZMETLERININ GELECEGi VE MEGA EGILIMLER, SAGLIK
HiZMETLERINDE VE SAGLIK HiZMETLERiI KALITESINDE MEGA EGILIMLER

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

Diisiik ve Orta Gelirli Ulkelerde Hasta Deneyimi: Bir Kapsam Belirleme Derlemesi

Geoffrey Silvera’, Yara Abou Harb?
1 University of Alabama at Birmingham, ABD
2 Beyrut Amerikan Universitesi, Beyrut, Lilbnan

Acil Servis Asiri Yogunluguna Yénelik Yapay Zekd Tabanli Simiilasyon Yaklasimi
Khalid Y. Aram’, Biinyamin Ozaydin?, Orhun Vural?, Abdulaziz Ahmed?

" Emporia State University, ABD
2 University of Alabama at Birmingham, ABD

Ogrenen Saglik Sistemi Kapasitesinin Gelistirilmesi: SEPSIS Klinik Karar Destek Araci Degerlendirmesinden Elde Edilen

Derslerin Kullanimi

Allyson Hall', ' University of Alabama at Birmingham, ABD

Toplum Katilimini Bir Saghkta Mega Egilim Olarak Kullanmak: Akciger Kanseri Taramalarindaki Egitsizlikleri
Déniistiirmeye Yonelik Kiiltiirel Olarak Uyumlu Egitim Yaklasimlari

Soumya Niranjan®, * University of Alabama at Birmingham, ABD

Bilgiyi Ortaya Cikarmak: Saglik Simiilasyonu Literatiiriinde Metin Madenciligi Uygulamalari

Erin Blanchard’, Michelle Brown', Beratiye Oner?
T University of Alabama at Birmingham, ABD
2| okman Hekim Universitesi, Ankara, TURKIYE

Taburculuk Verimliliginde Yapilmasi ve Kaginilmasi Gerekenler: Sistematik Bir Literatiir Derlemesi
David McCollum', Megan Woods', Ferhat D. Zengul', Megan M. Bell', Timothy M. Peters’, Kierstin K. Kennedy'

1 University of Alabama at Birmingham, ABD
Aksam Yemedi

KURS / SAGLIK HiZMETLERINDE YAPAY ZEKA KURSU
Dr. Fatih ORHAN, SBU Giilhane Saglik MYO, Ogretim Gérevlisi, Ankara, TURKIYE
Dog. Dr. Ferhat Devrim ZENGUL, Birmingham Alabama Universitesi, ABD

23 Mayis 2025 - Cuma

09:00 - 10:30
Konferans 6:

Oturum
Bagskani

Konusmacilar

10:30-10:45

10:45-12:00

Es Zamanh
Oturum

ve Sozliu
Sunumlar -1

Oturum
Baskanlari

Konusmacilar

SAGLIKTA KALITE STANDARTLARI VE AKREDITASYON, SAGLIKTA KALITE STANDARTLARI
(SKS SURUM-6), /| TUSKA AKREDITASYON STANDARTLAR! /HEMSIRELIK HIZMETLERINE OZEL
AKREDITASYON (MAGNET) VE ULUSLARARASI STANDARTLARI

Dog. Dr. Bayram DEMIR, Tiirkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitiisii Baskani —TUSEB-TUSKA, Ankara,

TURKIYE

Prof. Dr. Haydar SUR, Uskiidar Universitesi, Tip Fakiiltesi Dekani, Halk Sagligi Anabilim Dali Baskani, SBF- Saglik Yonetimi

Bolim Bagkani, TURKIYE

Dog. Dr. Bayram DEMIR, Tiirkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitiisii Baskani —~TUSEBTUSKA,

Ankara, TURKIYE

Behliil UNVER, USHAS - Uluslararasi Saglik Hizmetleri A.S., Genel Miidiir, Ankara, TURKIYE
Dr. Fatih SEYRAN, Uluslararasi Saglk Turizmi Enstitiisii Baskani, Ankara, TURKIYE

Kahve Arasi

QPS Salonl

HASTA GUVENLIGINiN GELECEGI,
SISTEMLERIN ENTEGRASYONU VE SAGLIK
HIiZMETLERINiIiN SUREKLILIGi iCIN
TEKNOLOJi, DENEYIMLER VE ZORLUKLAR,
KLINIiK TANILAMA, KLiNiK RiSK ANALiZi VE
RiSK YONETIMi STRATEJILERI

Prof. Dr. Haydar SUR, Uskiidar Universitesi, Tip Fakiiltesi
Dekani, Halk Sagligi Anabilim Dali Baskani, SBF- Saglik
Yénetimi B&liim Baskani, TURKIYE

Dijitalizasyon ve hasta deneyimlerinin saglidga etkileri
Prof. Dr. Haydar SUR, Uskiidar Universitesi, Tip Fakiiltesi

NPS Salon2

KLIiNIK RiSK YONETiMi PROGRAMLARI /
HEMSIRE VE HASTA GUVENLIGi
PROGRAMLARINDA KLiNIiK YONETIM
iNTEGRASYON // YENILIiK VE SiSTEM
DUSUNCESINi SAGLIK HiZMETLERI EGiTimi
VE EGiTiMi SUREKLILiIGINE DAHIL ETME

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

Hastaneleri ve Bagli Saglk ve Egitim Kuruluslari Kalite
Direktori, is Saghigi Giivenligi ve Cevre Birimleri
Koordinatori, TURKIYE, Misafir Profesér, UNC-P,
Pembroke, Kuzey Carolina Universitesi, ABD

Hastanelerde Gebe Okullarinin Kurulmasi
Hikmet GURBUZ, Songiir Saglik ve Egitim, Saglhk
Egitimcisi, Ankara, TURKIYE



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

Es Zamanh
Oturum

ve Sozlu
Sunumlar -2

Oturum
Baskanlari

Konusmacilar

15:00 - 16:00

Es Zamanh
Oturum

Ve Sozli
Sunumlar -3

Oturum
Baskanlari

Konusmacilar

Dekani, Halk Sagligi Anabilim Dali Baskani, SBF- Saglik
Yénetimi Boliim Baskani, TURKIYE

Atik Yonetimi Satin Alma Siireglerinde Baslar
Dr.Ogr.Uyesi Alparslan KAPISIZ, Uz.Hem.Elif BAS, Hafize GiL
*Trabzon Fatih Devlet Hastanesi Bashekimi Dr. Ogr. Uyesi,
TURKIYE

Birim Kalite Sorumlularinin Kalite Yénetim Birim
Calisanlarina Bakis Agisi: Bir Egitim Arastirma Hastanesi
Uygulamasi

Ali ARSLANOGLU. Dog.Dr., SBU, Hamidiye Saglik Bilimleri
Fakiiltesi, Saglik Yonetimi B&liimii, istanbul, TURKIYE
Merve TULU. SBU, Hamidiye Saglik Bilimleri Enstitiis(i,
Saglik Yonetimi ABD istanbul, TURKIYE

Oglen Yemegi
QPSs: Salon1

HASTA GUVENLIiGi KULTURUNU GELIiSTIRME,
HASTA MERKEZLi BAKIM: HEMSIRELERIN VE
BAKIM VERENLERIN, HASTANIN GOZUNDEN
BAKARAK LIiDERLiK VE PROFESYONELLIK
GELiSTIiREBILMESI

Dr.Ogr.Uyesi Halil ibrahim AKBAY, VVan Yiziinci Yil
Universitesi Dursun Odabag Tip Merkezi, Van, TURKIYE

Yetiskinlerde Kiint Torask Travmanin Kapsamli Yénetimi:
Hastane Oncesi Miidahaleden ileri Cerrahi Miidahalelere
Dr. Alper TABUR, SBU - Kocaeli Sehir Hastanesi, Gogiis
Cerrahi Klinigi, Kocaeli, TURKIYE

Yetiskinlerde Kiint Karin Travmasi: Erken Tani ve Cerrahi
Karar Alma igin Entegre Bir Yaklasim

Ayhan TABUR - Gazi Yasargil egitim arastirma hastanesi acil
servisi Diyarbakir, TURKIYE

Post-Op Sezaryen Sonrasi Bakim Siireglerinin iyilestirilmesi
Beril KAYCI, Ozel Avrasya Hastanesi Gaziosmanpasa,
Hemsire, istanbul, TURKIYE

Hastane Kapasite Artirimlarinda Erisebilirlilik ve Giivenlik
Unsurlarinin Gnemi: Betimleyici Bir Calisma [ONLINE]

Dog. Dr. Siileyman Ozsari, Dog. Dr. Siilleyman Ozsari BAIBU
izzet Baysal EAh Baghekimi

Odr. Gér. Songiil YORGUN, BAiBU- Mehmet Tanrikulu Saghk
Hizmetleri Meslek Yiiksekokulu, Bolu, TURKIYE

QPS: Salonl

HEMSIRELIK HiZMETLERINDE RiSK
YONETIMI, RiSK YONETiMi, ETIK VE MEVZUAT
//HEMSIRELIK HIiZMETLERINDE BASARILI
PERFORMANS iYIiLESTIiRME PROJELERININ
DiZAYN VE UYGULAMASI

Prof. Dr. Birkan TAPAN, Demiroglu Bilim Universitesi, SMYO
Hastane Miidiri, istanbul, TURKIYE

Saghkta Dijital Déniisiim: Dort Farkli Teknoloji Odakli
Hastane Modelinin SWOT Analizi ile Karsilastiriimasi

Dr. Serdal KECELI, Milli Savunma Universitesi As.Sag.Mrkz.
istanbul, TURKIYE

Bir Devlet Hastanesinde Karekod Uygulamasi ile Yéneticiye
Ulagilabilirligin Degerlendirilmesi

Hasta Diismeleri, Diismeye Ramak Kala Olaylar Ve
Diizeltici Uygulamalarin Analizi [ONLINE]

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

Istk Tugba, Maltepe Universitesi Tip Fakiiltesi Hastanesi
/istanbul / Turkiye

Saglikl Hayat Bilgisi: Saglik Okuryazarhginda Ulusal
Déniigiim Programi

SARA EDA, Yalova il Saghk Mudirligd, Acil Saglhk
Hizmetleri, Yalova, TURKIYE

NPS: Salon2

HASTA GUVENLIiGi PROGRAMLARINDA
GUNCELLEMELER VE KALITE
iYiLESTIRMEDE YENILiK KANIT VE BIREY
MERKEZLi BAKIM, HASTA VE AiLE
KATILIMLI BAKIM iCIN KANIT TEMELLERINi
UYGULAMAYA DOKME/ HASTA GUVENLIiGi
VE RiSK YONETIMmi

Doc. Dr. Ali ARSLANOGLU, Saglik Bilimleri Universitesi,
Saglik Yonetimi Boliimii, istanbul, TURKIYE

Ayaktan Tedavi Kuruluslarinda Hasta Giivenligi:
Goriinmeyen Riskler, G6z Ardi Edilen Gergekler

Isil YERLIKAYA, EMPCLINICS Kalite Miidiirii — istanbul,
TURKIYE

Yenidogan Yogun Bakim Unitesinde Giivenli Oksijen
Uygulamasinda Hemgirelerin Bakim Yaklasimlarinin
Degerlendirilmesi

Semenay GEYLANI - AYSE SAN- MERAL SOYLU YiGiTBASI-
FATMA YABACI - GULCAN EMIR - HAMDi OGRAG
*TC.Saglhk Bakanligi, Antalya Kepez Devlet Hastanesi,
Antalya, TURKIYE

SANTIPMOBILE, SANKO Universitesi Hastanesinde Mobil
Saglik Uygulamasi: Hemsirelik Uygulamalari

TABUR, Aslihan, SANKO Universitesi Hastanesi,
Gaziantep, TURKIYE

Gelisim Geriligi Olan Bebeklerde Annelerin Tedaviye
Yaklasimi

Ali ARSLANOGLU. Dog.Dr., SBU, Hamidiye Saglik Bilimleri
Fakiiltesi, Saglk Yonetimi Bolimdi, istanbul, TURKIYE
Hilal GBVER. SBU, Hamidiye Saglik Bilimleri Enstitiisi,
Saglik Yonetimi ABD istanbul, TURKIYE

NPS: Salon2

TIBBi HATALARI AZALTMAK iCiN
MEKANIZMA VE STRATEJILER / TIBBIi
HATALAR VE HUKUKi SORUNLAR, HASTA VE
BiLGi GUVENLIiGi, KLiNiK KALITEYi
iYILESTIRMEDE PROBLEM GOZME
YONTEMLERI,

Doc. Dr. Ahmet ACIPAYAM, TC. Saglik Bakanhgi, Antalya
Sehir Hastanesi, Bashekim Yardimcisi, Antalya, TURKIYE

Tibbi Hatalar ve Hukuksal Sonuglari

Av. Giirkan ARIKAN, HAKSAD Dernegi, Uye, Ankara,
TURKIYE

Dis Hekimligi Ogrencilerinin Calisma Alani Risk
Degerlendirme Becerilerinin Gelistirilmesi

“Bolu Dis Hekimligi Fakiiltesi Ornegi” [ONLINE]
Songiil YORGUN, Necati Biikecik, Seyda Karabork



16:00 - 16:30
16:30-17:30

Es Zamanh
Oturum

ve Sozlia
Sunumlar -4

Oturum
Baskanlari

Konusmacilar

19:00 - 21:00
21:00 - 23:30

Funda OZTURKAN ERDEK - Ceren GALIK - Giilcan EMIR -
Ramazan GURKAN

*TC.Saghk Bakanligi, Antalya Kepez Devlet Hastanesi,
Antalya, TURKIYE

Tibbi Malpraktis Baglaminda Hekimlerin Hukuki

Sorumlulugu ve Hasta Giivenligi Uzerine Bir Degerlendirme
SARA EDA, Yalova il Saglik Midirliigi, Acil Saglik
Hizmetleri, Yalova, TURKIYE

Elazig Fethi Sekin Sehir Hastanesinin Mavi Kod
Uygulamalarinin Degerlendirilmesi [ONLINE]

Onur HANBEYOGLU*, Alpaslan Hanbeyoglu*, Gokhan
Urhan*, Ayse AZAK BOZAN*, Mehmet Kaan POYRAZ*,
Mehmet Bugra BOZAN*

*Elazig Fethi Sekin Sehir Hastanesi, Elazig, TURKIYE
Kahve Arasi

QPS: Salonl

ENFEKSiYON KONTROLUNDE ALTYAPI VE
TASARIMI // ENFEKSiYON ONLENMESI VE
KLiNiK RiSK YONETIMiNDE KONTROL:
YONTEMLERI // KLINIK ATIK YONETIMI //
SAGLIK BAKIM KAYNAKLI ENFEKSiYONLARIN
KONTROLU VE ONLENMESi

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

Universitesi Hastaneleri ve Bagh Saghk ve Egitim Kuruluslari
Kalite Direktord, Is Saghg Givenligi ve Cevre Birimleri
Koordinatori, Misafir Profesér, UNC-P, Pembroke, Kuzey
Carolina Universitesi, ABD/TURKIYE

Dis Eti Hastaliklari ve Dis Ciiriikleri: Etiyoloji, Klinik
Belirtiler ve Koruyucu Yaklasimlar

Dt. Ayse BOZKURT, Dis Hekimi, Osmaniye il Saglik
Mudarliga, il Kalite Koordinatérliigii, Osmaniye, TURKIYE
Hatalardan Ogreniyoruz: Atik Yénetimi Siireci

Dr. Ogr. Uyesi Alparslan Kapisiz, Uzm. Hem. Elif BAS, Uzm.
Dr. Zakire Uslu, Pol. Sor. Fatma Eren

Trabzon Fatih Devlet Hastanesi, Trabzon, Tirkiye

Saglik Kurumlarinda Yalin Yénetim Kapsaminda Temizlik
Hizmetlerinin Planlanmasi ve Uygulanmasi

Hatice SAYILAN, Kosuyolu Yiiksek ihtisas Egitim ve

Arastirma Hastanesi, Kalite Direktor, istanbul, TURKIYE

Ali ARSLANOGLU, Dog. Dr. Saglik Bilimleri Universitesi, Saglik
Yénetimi Bélimd, istanbul, TURKIYE

Saglik Egitiminde Gérsel Okuryazarlik ve Etkilesimli
Ogrenme ile Tibbi Atik Farkindaliginin Artiriimasi [ONLINE]
Songiil YORGUN, Seyda Karabérk, Siileyman Ozsari

BAIBU Saglik Bilimleri Fakdiltesi Hemsirelik Bl. Ogr.Uyesi
/Bolu

AKSAM YEMEGi
GALA ETKiNLiGi / 21:00 — 23:00

24 Mayis 2025 - Cumartesi

BAIBU Saglik Bilimleri Fakiiltesi Hemsirelik B.Ogr.U-Bolu
Acil Tipta Yapay Zeka: Uygulamalar, Zorluklar ve
Gelecek Perspektifleri

Uzm.Dr. Ayhan TABUR - SBU-Acil Tip Klinigi, Gazi Yasargil
Egitim ve Arastirma Hastanesi, Diyarbakir/TURKIYE
Gagiis Cerrahisinde Yapay Zeka Uygulamalari

Dr. Alper TABUR - Kocaeli Sehir Hastanesi, Gogus cerrahi
Klinigi-izmit-Kocaeli, TURKIYE

Yapay Zeka Destekli Kisisellestirilmis Agiz Saghgi Egitimi

Dt. Ayse BOZKURT, Dis Hekimi, Osmaniye il Saglk
Midurlag, il Kalite Koordinatérliigl, Osmaniye, TURKIYE

NPS: Salon2

SAGLIK HiZMETLERINDE SIX SIGMA VE
YALIN YONETIM STRATEJILERI, SAGLIK
HIZMETLERINDE KLiNiK RiSK YONETIMmI
STRATEJILERi, PERFORMANSI
iYILESTIRMEK iGiN TESVIK VE MOTIVASYON
STRATEJILERI

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

Dt. Ayse BOZKURT, Dis Hekimi, Osmaniye il Saglk
Miidirligi, Osmaniye, TURKIYE

Yalin Yénetim ve Alti Sigma Yéntemlerinin Saglik
Kurumlarinda Kaliteyi Artirmak igin Uygulanmasi: Siire¢
iyilestirme ve Hata Azaltma Stratejilerinin Saglk
Hizmetlerine Entegrasyonu

Halenur Sahin — Antalya Sehir Hastanesi Saglk Bakim
Hizmetleri Miduri

Ahmet Oguzhan DEMIR — Antalya Sehir Hastanesi Yogun
Bakim Koordinatori

Berna Doman — Antalya Sehir Hastanesi KVC Yogun Bakim
Sorumlu Hemsiresi

Vardiyalar Arasinda Hemsirelerin SBAR Teknigi ile Hasta
Teslimlerinin incelenmesi: Bir Nitel Durum Analizi
KELLECI, Esra, SANKO Universitesi Hastanesi, Gaziantep,
TURKIYE

Etik Karar Verme Becerilerinin Simiilasyonla
Gelistirilmesi: Hemsirelik Egitimi Cercevesinde Konuya
Biitiinciil Bakis [ONLINE]

Odr. Gér. Dr. Sercan KURKLU, Ogr. Gér. Dr. Fatih Orhan,
Dr. Ogr. Uyesi Firat Seyhan

SBU — Giilhane Saglik Meslek Yiiksekokulu, Ankara,
TURKIYE

Yapay Zeka Destekli Saglik Turizminin Gelecege
Yolculugu

Aynur BOZKURT SAKALLI - Saglik Turizmi
Koordinatérliigi, Atilim Universitesi, Odemis Devlet
Hastanesi, izmir-TURKIYE

09:30-10:30

SAGLIK HIZMETLERINDE KALITEYi iYILESTIRMEDE EN iYi UYGULAMA YARISMASI (Salon-1)



Modorator:

Konusmacilar

10:30-10:45
10:45-11:30

Konusmacilar

11:30-13:00

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskani, Ankara, TURKIYE
Baskent Universitesi Hastaneleri ve Bagl Saglk ve Egitim Kuruluslari Kalite Direktérd, is Sagligi Guvenligi ve Cevre Birimleri

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

Hemodiyaliz Unitesinde Hasta Takip Siirecinde Yeni Uygulama Ornegi: BOX Sistemi

Mahir UNLU - Guil ULKU - Hakan ULU - Aybiike KOCABIYIK - Giilcan EMIR

*Antalya Kepez Devlet Hastanesi, Antalya, TORKIYE

Hemsire Bakim Planlarinin Karar Destek Sistemlerine Entegrasyonunda Hemsirelerin Yaklasimi ve iyi Uygulama Ornegi
Ayse SAN - Cigdem KALINBACAK - Giilcan EMIR - Funda OZTURKAN ERDEK

*Antalya Kepez Devlet Hastanesi, Antalya, TURKIYE

Felaketi Algilayan Kentler: Risk Yonetimini Yoneten Sistemler

Eda SARA, Yalova il Saglik Mudiirliigi, Acil Saglik Hizmetleri, Yalova, TURKIYE

Saglik Bilisim Sistemleri igin RAG Yéntemi ve Biiyiik Dil Modelleri Kullanilarak Gelistirilen Yapay Zeka Destekli
Etkilesimli Yardim Asistani

Hasan Giirol AKSU-1 - Birol Tirak-1 - Erkan Sahin-1 - Vahid Nasiry-1 - Muhammet Baki Oztel-1 — Serhat Ozekes-2
(1)Bilmed Bilgisayar ve Yazilm A.S./(2) Marmara Universitesi, Teknoloji Fakiiltesi, Bilgisayar Miihendisligi Bolimi, TURKIYE
ilag Yénetim Dosyasinin Dijitallestirilmesi ve Klinik Ortamda Pilot Uygulama: Antalya Sehir Hastanesi Yogun Bakim
Unitesi Deneyimi

Sahin Halenur — Antalya Sehir Hastanesi Saglik Bakim Hizmetleri Mudr

Demir Ahmet Oduzhan — Antalya Sehir Hastanesi Yogun Bakim Koordinatori

Doman Berna — Antalya $Sehir Hastanesi Kvc Yogun Bakim Sorumlu Hemsire

Demir Yasin Alihan — Gazi Universitesi / Bilgisayar Miihendisligi
Kahve Arasi
SAGLIK HiZMETLERINDE KALITEYI iYILESTIRMEDE EN iYi UYGULAMA YARISMASI (Salon-1)

Antalya Sehir Hastanesi Yogun Bakim Hemsgirelerinin ilag¢ Uygulamalarinda Hasta Giivenligi Kiiltiiriiniin
Degerlendirilmesi

Hatice ERDEM YUZBASIOGLU- Halenur SAHIN - Fatma OZCAN

TC Antalya Sehir Hastanesi, Antalya, TURKIYE

Makine Ggrenimi Yaklasimiyla Saglik Tesisi Yonetiminde Ongériilebilirlik

SALKI Ali Kemal, Trabzon il Saglik MudirlGgu, Trabzon, TURKIYE

KAPISIZ Alparslan, Trabzon Fatih Devlet Hastanesi, Trabzon, TURKIYE

Ogrenci Saghgi ve Giivenligi Uygulamalari: Bolu Abant izzet Baysal Universitesi Saglik Bilimleri Fakiiltesi Hemsirelik
Béliimii Ornedi [ONLINE]

Prof. Dr. Yasemin Yildirim Usta / BAIBU Saglik Bilimleri Fakiiltesi Hemsirelik Bl. Ogretim Uyesi /Bolu

Dog. Dr. Nevin Citak Bilgin / BAIBU Saglik Bilimleri Fakiiltesi Hemsirelik Bl. Ogretim Uyesi

Dr. Ogr. Uyesi Mehmet Karakas / BAIBU Saglik Bilimleri Fakiiltesi Hemsirelik Bl. Ogretim Uyesi

Prof. Dr. Birgiil Cerit Ogr. Gor. Songiil Yorgun / BAIBU Mehmet Tanrikulu SHMYO / Bolu

Ogr. Gor. Songiil Yorgun / BAIBU Mehmet Tanrikulu SHMYO / Bolu

KAPANIS KONUSMALARI & SETIFIKA TORENi & PLAKET TORENI

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglk Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve Bagh Saglik ve Egitim

Kuruluglari Kalite Direktord, is Saghgi Givenligi ve Cevre Birimleri Koordinatérii, TURKIYE, Misafir Profesér, UNC-P, Pembroke, Kuzey
Carolina Universitesi, ABD
Prof. Dr. Allyson Hall, Kongre Es-Baskani, Alabama Birmingham Universitesi, AMERIKA BiRLESIK DEVLETLERI

Prof. Dr. Ali M Al-SHEHRI, MD, FRCGP, MFPH, ACHE, Kongre Es-Baskani, Universite Saglik Merkezi Direktorii, King Saud Bin Abdiilaziz

Saglik Bilimleri Universitesi (KSAU-HS), Misafir Profesér, Emory Universitesi, ABD, Aile Hekimligi Uzmani, Suudi Arabistan Milli Muhafiz
Saglik isleri Bakanhg (MNGHA), SUUDi ARABISTAN
Doc. Dr. Ferhat Devrim ZENGUL, Kongre Bilimsel Kurul Baskani, Alabama Birmingham Universitesi, ABD

postERSUNUMLAR: ]
2. Basamak Bir Devlet Hastanesinde Calisanlarinin El Hijyeni Verilerin Diliyle Giivenlik: Bir Devlet Hastanesinde 5 Yillik Diisme Ve
Uyum Ve ina¢ Ve Uygulamalarinin Degerlendirilmesi Ameliyathane istenmeye Olay Bildirimleri

Funda OZTURKAN ERDEK - Antalya Kepez Devlet Hastanesi Seher GIRISKEN - Antalya Kepez Devlet Hastanesi

Habibe Ozkaraalp - Antalya Kepez Devlet Hastanesi Yasemin KARANFIL - Antalya Kepez Devlet Hastanesi

Ayla ZAGRA - Antalya Kepez Devlet Hastanesi Niliifer KARACA SIMSEK - Antalya Kepez Devlet Hastanesi

Giilcan EMIR - Antalya Kepez Devlet Hastanesi Ayse SAN - Antalya Kepez Devlet Hastanesi

Hatice CABADAK - Antalya Kepez Devlet Hastanesi Funda OZTURKAN ERDEK - Antalya Kepez Devlet Hastanesi

Giilcan EMIR - Antalya Kepez Devlet Hastanesi
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19.QPS 2025 « 2.NPS 2025

www.gps-antalya.com www.nps-antalya.com.tr

Konusmaci Ozgecmisleri:

Prof. Dr.
H. Seval AKGUN

Kongre
Baskani

Prof. Dr. Seval Akgiin, Kongre Baskani,

Saghk Akademisyenleri Dernegi Baskani, Tiirkiye

Baskent Universitesi Hastaneleri, Bagh Saglk ve Egitim Kuruluslari Kalite ve Akreditasyon Direktori, is
Saghg, Giivenligi, Kalibrasyon, Hizmet igi Egitimi ve Cevre Birimleri Koordinatorii

Baskent Universitesi Hastanesi isyeri Hekimi

Suudi Arabistan Ulusal Saglik (CBAHI) ve Yiiksek Ogretim Egitim Kuruluslari (NCAAA) Akreditasyon Sistemleri
Denetgisi ve Danismani /Uluslararasi Birlesik Komisyon, JCIA Denetgisi ve Danigsmani, Misafir Profesér, North
Carolina Pembroke Universitesi, USA , Avrupa Komisyonu Saghk Programlari, Hakem-

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

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

Halk Sagligi Profesérii olan Dr. Seval Akgiin, Baskent Universitesi'ne bagl Saglik ve Egitim Kuruluslar Kalite
Koordinatérii, Cevre, is Saghgi ve Giivenligi ve Kalibrasyon laboratuari Baskani, is Yeri Hekimi ve North Carolina
Pembroke (niversitesinde misafir profesor olarak gérev yapmaktadir. Epidemiyoloji, veri yonetimi, saghk
hizmetlerinde ve egitimde kalite ve akreditasyon, hasta guvenligi ve ¢alisan giivenligi, hastalik yiki, toplum
beslenmesi gibi pek ¢ok alanda 35 yildan fazla deneyime sahip olan Dr. Akglin ayni zamanda saglik hizmetlerinde
kalite alaninda uzun yillardir teorisyen ve uygulayici olarak calismaktadir. Prof. Akglin’tGn yurittiga uluslararasi
is birligi ve teknik destek ¢alismalari, Saglkta Kalite ve Halk Saghgi alanlarinda buttincil yaklagimini yansitmakta
olup halk saghgi ve saglikta kalite alanlarinda pek ¢cok geng arastirmaciyi egitmis, motive etmis ve desteklemistir.
Saglik hizmetlerinde siirekli kalite iyilestirme, akreditasyon, hasta glivenligi ve toplam kalite yonetiminin degisik
konularinda ulusal ve uluslararasi diizeyde yizlerce konferans ve/veya ders vermek tizere davetli konusmaci
olarak katilan Akgiin ayrica Orta Dogu ve Akdeniz Ulkelerinde Orta Asya Cumbhuriyetlerinde ve
Avrupa’da, Avrupa Birligi, Diinya Saglik Orgiitli, UNICEF ve Diinya Bankasi destekli saglik reformlari ve alternatif
hizmet sunum modellerinin degerlendiriimesi, performans degerlendirme, hastane denetlemeleri, hasta
ciktilarinin degerlendirilmesi, gé¢men saghgi, hastalik yiki ve benzeri bircok projede proje yoneticisi ve/veya
danisman olarak gérev yapmistir.

Dr. Akglin ayni zamanda Amerika Birlesik Devletleri, Hindistan, Azerbaycan, Suudi Arabistan, Kazakistan, Katar,
Pakistan, Urdiin, Almanya ve bazi diger iilkelerde saglik profesyonellerine ynelik sistem gelistirme, siirekli kalite
iyilestirme prensip, model ve teknikleri, saglik hizmetlerinde akreditasyon, halk sagligi, epidemiyoloji, arastirma
yontemleri ve is saghgi ve givenligi konularinda egitim vermektedir. Toplum Beslenmesi konusunda PhD’si
(Hollanda) ve Saglik Hizmetlerinde Kalite ve Saglk 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 giivenligi, saghk yonetimi, saglikta kalite ve akreditasyon, innovasyon,
cevre sagligi, is saghgr ve givenligi, kronik hastaliklar vb. konularinda Avrupa Komisyonu, Kanada, Romanya,
ispanya Arastirma Enstitiileri vb. kuruluslara hakemlik gdrevi yapmakta, her yil vyiizlerce 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
hikUmeti 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 danisman 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 yénetimi konularinda egitici: 1ISO 9001 2000 versiyonu gibi SKi modellerinin
saglk ve egitim kurumlarinda kurulmasi ve yerlestirilmesi; EFQM modili ve JCI akreditasyon standartlari
konusunda uzman, ISO 22000 Gida giivenligi yénetimi sistemi, OHSAS 18001 is saghg ve giivenligi, Saglkta
Akreditasyon sistemi degerlendirmeleri, Hasta ve calisan glivenligi, i¢c ve dis mlsteri memnuniyet arastirmalari
metodolojisi, saglik personeli igin problem ¢ézme teknikleri gibi pek ¢ok farli konularda bilgi ve 40 yillik deneyim
sahibidir. Prof. Dr. Akgiin’ iin yayinlanmis 17(8’si ingilizce) kitabi, 11 kitap b&limi ve 300’den fazla ulusal ve
uluslararasi makalesi ve 2500 uluslararasi atifi mevcuttur.
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Prof. Dr. Allen C.
MEADORS

Dog. Dr. Ferhat
Devrim ZENGUL,

Prof. Dr. Zarema
OBRODOVIC

Dog. Dr. Biinyamin
OZAYDIN
——

Prof. Dr. Haydar
SUR

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

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

Dr. Meadors'un 50'den fazla yayini vardir ve hem ulusal hem de uluslararasi diizeyde konugmustur. The Center
for Health Care Inonovation, The Journal of Rural Health, Enrollment Management National Advisory Board gibi
cesitli ulusal danisma kurullarinda gérev yapmistir. Pargasi oldugu kurumlar igin 100 milyon dolarin izerinde disg
kaynak toplanmasina yardimci oldu. Yiizlerce 6grenciye yiiksek lisans ve tez baskanligi yapti.

Dr. Ferhat Zengul, Ph.D., MBA, MAcc,
Alabama Universitesi'nde (UAB)

Saglik Hizmetleri Yonetimi Bolimi'nde tam zamanli Dogent olarak gérev yapmaktadir. Saglik Yonetimi
Programi'na katilmadan 6nce, UAB Hastanesi Finans ve UABHS Tesis Planlama ve Sermaye Projeleri Ofisi'nde
finansal ve yonetsel muhasebeci olarak galismistir. Kapital projelerin finansal yonetimi konusunda on yili askin
deneyime sahiptir.

Dr. Zengul'in arastirmalarinin ana hedefi, veri analitigi ve multidisipliner yaklasimlar araciligiyla
organizasyonlarin finansal sagligini ve insanlarin saglk ve yasam kalitesini iyilestirmektir. Bu hedefe ulasmak igin
arastirmalari (¢ ana alanda yogunlasmaktadir: 1) Muhasebe, Finans ve Veri/Metin Analitigi, 2) Saglik Yonetimi
ve Bilgi Teknolojileri, 3) Altyapi Projeleri. Ozellikle, finansal ve klinik performans arastirma alaninda tahminsel
modeller gelistirmek icin makine 6grenimi yaklagimlarini uygulamaya ilgi duymaktadir. Ayrica, muhasebe, finans,
bilgi teknolojileri ve klinik arastirmalar gibi gesitli disiplinlerde veri/metin madenciligi tekniklerini kullanmustir.
Dr. Zengul, ayrica Healthcare Financial Management Association (HFMA) tarafindan Sertifikali Gelir Déngusi
Uzmani unvanina sahiptir ve lisans, yiiksek lisans ve doktora programlarinda Muhasebe ve Finans, Saghk
Ekonomisi, Finans, Gelir Dngiisii Yonetimi, is Zekasi, istatistik ve Etik derslerini dgretmektedir.

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

Zarema Obradovi¢, Saraybosna Universitesi, Bonsnia ve Hersek Saglik Arastirmalar Fakiiltesi'nde profesér.
Baslica ilgi alanlari epidemiyoloji, saglikla iliskili enfeksiyonlar ve bagisiklamadir. Uluslararasi Saglik Tiizagu ve
Bulasici Olmayan Hastaliklar igin DSO tarafindan Bosna Hersek Federasyonu ulusal koordinatériiydi. Ayrica
Federal Saglik Bakanligi Bulasici Hastaliklarin Kontrolt Uzman Grubu tyesi ve Zorunlu Bagisiklama Programlarinin
Uygulanmasi ve HIV/AIDS ve TB Kontrolii igin Koordinatorliik yapti. Simdiye kadar 237 bilimsel-profesyonel
makale, 7 kitap ve 5 el kitabi yayinladi. Organizasyona ve ¢ok sayida yerli ve uluslararasi bilimsel konferansa aktif
olarak, siklikla davetli konusmaci ve tanitim konusmacisi olarak katildi. B&H Federasyonu Epidemiyologlar Bolim
Bagkani, BHAAAS'in (Bosna Hersek Amerikan Sanat ve Bilim Akademisi) ilgili bir Gyesi, Uluslararasi Seyahat Tibbi
Dernegi (ISTM) ve Avrupa Birligi'nin bir Gyesidir. Klinik Mikrobiyoloji ve Enfeksiyon Hastaliklari (ESCMID).

Dog. Dr. Biinyamin GZAYDIN, PhD,

Saglik Hizmetleri Yonetimi Bolimii’'nde Dogent ve Tip Fakiltesi Bilgi Teknolojileri Enstittisi'nde bilim insanidir.
Elektrik Miihendisligi alaninda yuksek lisans ve Bilgisayar Miihendisligi alaninda doktora yapmistir. Akademik
gorevinden once, Goz Hastaliklari ve Anesteziyoloji bollimlerinde gesitli bilisim rollerinde yaklasik on yil boyunca
galismistir. Su anda, Saghk Bilisimi Yiksek Lisans Programlari'nda, sistem analizi ve tasarimi, veritabanlari ve veri
analitigi alanlarinda dersler vermektedir. Dr. Ozaydin'in arastirma alanlari, saglk arastirmalari igin veri
madenciligi ve analizleri yapilabilen veri altyapilari ile saghkta makine 6grenimi tekniklerinin uygulanmasina
odaklanmaktadir.

Prof. Dr. Haydar SUR,

Uskiidar Universitesi, Tip Fakiiltesi — Dekan, SBF, Saghk Yénetimi- B6liim Baskani, TURKIYE

1961 yilinda Konya’da dogdu. 1986’da istanbul Tip Fakiiltesi’/nden mezun oldu. Mus ilinde Saglik Mudiir
Yardimcisi olarak mecburi hizmetini tamamladi. 1988’de Saghk Bakanlhgi Merkez Teskilatinda Temel Saghk
Hizmetleri Genel Miidlrligi Bulasici Hastaliklar Dairesi’nde bagisiklama ve bulasici hastaliklarla savas konulariyla
ilgili gérevler aldi. 1989’da istanbul Saglik Mudiirligi’nde gérevlendirildi ve 2 yil kesintiyle 1996’ya kadar Miidiir
Yardimcisi olarak gorev yapti. 1994 yilinda London School of Hygiene and Tropical Medicine’dan Halk Saghgi
Yiiksek Lisansi, 1996’da istanbul Universitesi Saglk Bilimleri Enstitiisi’nden Halk Saghg Doktorasi derecelerini
aldi. 1996’da Marmara Universitesi Saglik Egitim Fakiiltesinde Saglk Yénetimi Bélimi’'ne Yardimci Dogent
olarak atandi. 1998’de Halk Sagligi Dogentligi, 2003’te Saglik Yonetimi Profesorligiu derecelerini elde etti.
Marmara Universitesi Saglik Bilimleri Fakiltesi’nde 14 yiin tamaminda Bélim Baskani, sekiz yilinda Dekan
Yardimcisi, bir yilinda Vekil Dekan olarak gorev yapti.

2009 yilinda istanbul Universitesi Saglik Bilimleri Fakiiltesi’nin kurucu dekani olarak atandi. Ayni fakiiltede 2014
yilina kadar Saglik Yonetimi Boliim Baskani ve Fakulte Dekani olarak gérev yapti.

2014 yilinda Biruni Universitesi’/nde Rektdr Yardimcisi, Saglik Bilimleri Fakiiltesi Dekani ve Saglik Yonetimi Bslim
Bagkani olarak 2 yil gorev aldi.
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Dog. Dr. Ali
ARSLANOGLU

Dog. Dr. Giirbiiz
AKCAY

DR.Ogr.Uyesi
Halil ibrahim

AKBAY

O AYHAN
TABUN

-~
Uzm. Dr. Ayhan
TABUR

2016 yilinda Uskiidar Universitesi Saglik Bilimleri Fakiiltesi Dekani ve Saglik Yonetimi Bélim Baskanlhigini gérevini
yuruttu.

2018 yilindan itibaren Uskiidar Universitesi Tip Fakiiltesi Dekani ve Saglik Yénetimi Bolim Baskanligi gérevlerini
yurutmektedir.

Halk Saghgi Anabilim Dali iginde 6zellikle Saglik Yonetimi, Saglik Politikalari ve Sistemleri, Epidemiyoloji ve
Biyoistatistik alanlarinda galismalarini siirdiirmektedir. Ginlimize kadar 13 degisik tiniversitede toplam 36 ders
bashginda lisans, yiiksek lisans ve doktora dersleri vermistir. Halen uluslararasi indekslere girmis 47 makalesi ve
yaklasik 200 ulusal yayini bulunmaktadir. 28 kitapta editér ve/veya boltiim yazari olarak yer almistir.

Doc. Dr. Ali ARSLANOGLU,

Saglik Bilimleri Universitesi, Saglik Yénetimi Béliimii, TURKIYE

1973 yilinda Cankiri da dogdu. Ik, orta ve lise egitimini Ankara da tamamladi. GATA Saglik Astsb. Hazirlama ve
Sinif okulunu bitirmistir. Anadolu (niversitesini iktisat fakiltesinden 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 galismalar vardir. Yayinlanmis birgok kitap bolumi ve bilimsel makaleleri bulunmaktadir. Su an Saglik
Bilimleri Universitesi, Saglik Yonetimi B&liimii, Saglikta Kalite Giivence AbD Baskani olarak gérev yapmaktadir.
TUSKA entistslinde SAS egitimcisi ve denetgisidir.

Dog. Dr. Giirbiiz AKCAY,

Pamukkale Universitesi Tip Fakiiltesi, Denizli, TURKIYE

1991 yilinda istanbul Tip Fakiiltesi'nden mezun olduktan sonra, ii¢ yil pratisyen hekim olarak Saglik Bakanligi'nda
¢alistim. Ardindan Cocuk Saghgi ve Hastaliklari Uzmanligi yaptim ve Van, Denizli ve Mugla illerinde uzmanhk
gbrevimi yerine getirdim. Ayni dénemde yaklasik 12 yil hastane idareciligi ve il yoneticiligi yaptim. Su an
Pamukkale Universitesi Pediatri Klinigi'nde 6gretim yeligi yapiyorum.

Tip egitimim sirasinda bilisim ile ilgilenmeye basladim. 1985 yilinda istanbul Tip Fakiiltesi'nde Biyoistatistik ve
Bilgisayar dersleri ile tanistim ve bu alanda projeler gelistirmeye basladim. ilk bilgisayarim Apple lle (1986) ve
8086 islemcili PC (1988) ile ilgili projeler yaptim. 1990-1999 vyillarinda bilgisayar yazilimlari gelistirerek saglik
alaninda uygulamali yazilimlar olusturup teslim ettim. 2002 yilinda hastanede Hastane Bilgi Yonetim Sistemi
kurulumu gergeklestirdim, 2005-2007 yillarinda yerli PACS programina danismanlik yaptim. 2012'de ise acgik
kaynak yazilim projeleri gelistirerek yerel hastanelerde bu sistemlerin yayilmasina onciliik ettim.

Akademik kariyerimde, edindigim birikimleri 6grencilerimin egitimine aktarmaya devam ediyorum.

Dr.Bdr.Uyesi Halil ibrahim AKBAY

Van YYU Tip Fakiiltesi, Van, TURKIYE

2007-2013 Gazi Universitesi Tip Fakiiltesinde lisans egitimi aldim.

2013’de Konya Meram Tip Fakultesinde basladigim uzmanlik egitimi 2016-2018

Arasinda Yiiziincii Yil Universitesinde devam ederek tamamladim.

2 yildir is yeri hekimi ve is sagligi ve giivenligi Uzmani (C sinifi) olarak da bagli bulundugu kurumda gérev
yapmaktadir.

Saglik Bakanligi Saglikta Kalite Standartlari degerlendiricisi olarak gérev alacagim. (Sertifikasyon siireci devam
etmektedir.)

2021 yilindan itibaren Van Yiiziincii Yil Universitesi Tip Fakiltesi Tibbi Biyokimya Anabilim Dalinda Dr. Ogretim
Uyesi olarak calismaktayim.

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 Bakanhgi Tasra Teskilatinda birinci basamak saghk
hizmetlerinde géreve basladim. 2008 yilinda Ege Universitesi ¢catisi altinda Saglk 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 basladim. Halen ayni kurumda gérevime devam etmekteyim.

Dr. Fatih ORHAN,

SBU GULHANE Saglik MYO, Ankara, TURKIYE

GATA’da askeri lise egitimini miteakip, 1993-2016 yillari arasinda, TSK Askeri Saglik Sistemi igerisinde, yurt igi ve
yurt disinda; Saglik Astsubayi olarak, idari, taktik ve stratejik kademede birgok gorev 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 bélimiinde
lisans, Gazi Universitesi Hastane isletmeciligi Bilim Dalinda yiiksek lisans ve yine Gazi Universitesi Saghk Kurumlari
Yonetimi Bilim Dalinda doktora egitimlerini tamamlamistir. 2013-2016 yillari arasinda GATA SAMYO'’da Askeri
Ogretim Gorevlisi olarak gérev yapmistir. 2016 yili sonrasinda ise Saghk Bilimleri Universitesi Giilhane SMYQO’da
Saghk Kurumlari isletmeciligi Programi Ogretim Gorevlisi olarak gérev yapmaktadir. Saglik yénetimi, kalite,
akreditasyon, hasta glvenligi, risk yonetimi, inovasyon ve tibbi etik konulari temel ilgi alanlaridir. Birgok ulusal
ve uluslararasi kongrede diizenleme ve bilim kurulu Gyeligi yapmis olup, onun Gzerinde uluslararasi bilim kurulu
odulu almistir. Saglik Akademisyenleri Dergisi basta olmak (izere dergi ve kitap editorlikleriile alaniyla ilgili birgok
akademik ¢alismasi mevcuttur.
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Dr. Ogr. Uyesi
Ozgiir 3ZMEN

Dt. Ayse BOZKURT

Dr. Ozgiir ZMEN,
Ogretim Uyesi, Avrasya Hastaneleri Yénetim 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. Yonetim Organizasyon Alaninda basladigi 2.Doktorasini
Nisantasi Universitesinde 2024 yilinda tamamladi. 2011-2013 vyillari arasinda Girne Amerikan Universitesi
Muhasebe B6lim Baskanligi gorevini yirittl. 2011-2013 yillari arasinda Girne Amerikan Universitesi’nde
Operasyon Yénetimi, Orgiitsel Davranis, Muhasebeye Giris, ileri Muhasebe, Orgiitsel Teoriler, insan Kaynaklari,
Liderlik, Aile Sirketleri Yonetimi, 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 Saglik Kurumlari isletmeciligi,
Saghk Kurumlarinda Finansal Yénetim, Saglik Kurumlarinda Bilgi islem Y®énetimi, Bilgi teknolojileri hizmet
ydnetimine 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 Koordinatorlugu

Uluslararasi / Ulusal bilimsel toplantilarda sunulan bildiriler.

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

Uluslararasi Saglik Turizmi / Avrasya Hastanesi Zeytinburnu / 2013

Saglikta Déniisiim Zirvesi / istanbul Bilgi Universitesi / 21-22 Mayis 2014

Nisantasi Universitesi / Medikal Estetik Klinik isletmeciligi / 3 Mayis 2016

Saglik isletmeciligi ve Finansal Yénetim / istanbul Plato MYO / 2016

Saglik Kurumlari isletmeciligi /Saglik Akademisyenleri Dernegi/ Antalya / 2019

NN ANAN

Dt. Ayse BOZKURT
Saglhk Bakanligi/Osmaniye il Saglik Midiirliigii, TURKIYE

Gazi Universitesi, Dis Hekimligi Fakiiltesi/ Dis Hekimligi Ankara, Tiirkiye (1996)
Anadolu Universitesi/Acikdgretim Fakiiltesi/Sosyal Hizmetler Béliimii (2013)
Anadolu Universitesi/Acikdgretim Fakiiltesi/Saglik Yonetimi Bolimii (Devam Ediyor)
YONETICILIK DENEYiMI

15.12.2017-14.09.2020 Kadirli Devlet Hastanesi- Bagshekim Yardimcisi

15.09.2020- Mayis 2024 Osmaniye Kadirli ilge Saglik Miidiirligi- ilge Saghk Midiiri
AYRINTILI MESLEKI DENEYiMI

e Turkiye Seker Fabrikalari- Dis Hekimi (1997)

» Tasova Devlet Hastanesi- Dis Hekimi (2003- 2004)

e Suluova Devlet Hastanesi- Dis Hekimi ( 2004-2012 )

o Kadirli Agiz ve Dis Sagligi Merkezi- Dis Hekimi (2013-2017)

e Kadirli Devlet Hastanesi-Bashekim Yardimcisi

« Kadirli iige Saglik Mudurltgi-ilge Saghk Midurl g

e Saglikta Kalite, Akreditasyon ve Galisan Haklari Daire Baskanligina Bagh SKS Degerlendiricisi
(2022- Devam Etmekte)
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Resmi Acilis ve Acilis Konusmalari :

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve Bagl Saglk ve Egitim Kuruluslar Kalite Direktéri,
is Saghig1 Guvenligi ve Cevre Birimleri Koordinatorii, TURKIYE,

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

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

Kurucu Rektdr, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

Dog¢. Dr. Ferhat Devrim Zengiil, PhD,MBA,MAcc,

Birmingham Alabama Universitesi, ABD

Prof. Dr. Ali M. Al-Shehri, MD, FRCGP, MFPH, ACHE, Kongre Es- Baskani,

Universite Saglik Merkezi Direktdrii, King Saud Bin Abdiilaziz Saghk Bilimleri Universitesi (KSAU-HS), Misafir Profesér, Emory
Universitesi, ABD, Aile Hekimligi Uzmani, Suudi Arabistan Milli Muhafiz Saglik isleri Bakanhg (MNGHA), SUUDi ARABISTAN

Prof. Dr. Behzat OZKAN,

TC. Antalya il Saglik Miidiirii, Antalya, TURKIYE (Tensipleri Halinde)

Dog. Dr. Bayram DEMIR,

Turkiye Saghk Hizmetleri Kalite ve Akreditasyon Enstitiisii Baskani — TUSEB/ TUSKA, Ankara, TURKIYE

Dog. Dr. Muhammed Emin DEMIRKOL,

TC Halk Saghg1 Genel Miidiirii, Ankara, TURKIYE

(Tensipleri Halinde)

TC. Saglik Bakanhgi, Ankara, TURKIYE (Tensipleri Halinde)
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Konusmaci

SAGLIK HIZMETLERINDE KALITE VE HASTA GUVENLIGININ GELECEGI: YENILIKCi HASTA GUVENLIGi PROGRAMLARI VE KALITE
iYILESTIRMEYE YONELIK CAGDAS YAKLASIMLAR

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saglk Akademisyenleri Dernegi Baskani,

Baskent Universitesi Hastaneleri ve Bagli Saglik Kuruluslan Kalite, Akreditasyon,
is Saghigi ve Giivenligi ve Cevre Saghgi Birimleri Direktdri, TURKIYE,

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

Bu yeni dénemde hepimize diisen gorev, teknolojinin gilicinu etik degerlerle, bilimsel yontemlerle ve hasta odakh
yaklasimlarla birlestirmektir.Bugiin burada, saglik hizmetlerinde kalite ve hasta giivenliginin gelecegini konusmak, bu alandaki
yenilikleri ve dénusimleri birlikte degerlendirmek Uzere bir araya geldik.Dijitallesme, yapay zeka, veri analitigi ve hasta
merkezli yaklasimlar, saglik sistemlerimizi donlstiriyor. Ancak teknolojik ilerlemelerin yaninda, insan odakllik, giiven kultira
ve siirekli iyilestirme anlayisi da en az onlar kadar 6nemli.

Hasta glvenligi programlarinda artik pasif raporlama degil, proaktif risk yonetimi, erken uyari sistemleri ve O6grenen
organizasyonlar 6n plana cikiyor. Ornegin, yapay zeka destekli izleme sistemleriyle, hatalar gerceklesmeden &nce riskleri
tespit edebiliyor; gercek zamanli karar destek sistemleriyle klinik glivenlik artiyor.Kalite iyilestirme g¢alismalarinda ise ¢ok
disiplinli ekipler, hasta deneyimi odakli 6l¢iitler ve siirekli geri bildirim mekanizmalari fark yaratiyor. Kalite, sadece siireglerin
iyilestirilmesi degil, ayni zamanda galisanlarin giiglendirilmesi ve kurum kiltiriiniin déntsimaddr.

Unutmamaliyiz ki, glivenli ve kaliteli saglik hizmeti, yalnizca sistematik miidahalelerle degil; ayni zamanda liderlikle, seffaflikla
ve birlikte 6grenme kiltlriyle mimkiindir.Bu yeni donemde hepimize diisen gorev, teknolojinin glciini etik degerlerle,
bilimsel ydontemlerle ve hasta odakli yaklagimlarla birlestirmektir.Bu panel siiresince sizlerle hasta giivenligi ve saglikta kalite
programlarinda innovative yaklasimlar ve teknolojik yenilikler tartisilacaktir.

Konusmaci

SAGLIK HiZMETLERINDE LIDERLIK

Prof. Dr. Ali M. Al-Shehri, MD, FRCGP, MFPH, ACHE, Kongre Es- Baskani, Cevre ve Halk Sagligi Anabilim Dali Baskani, Universite Saghk
Merkezi Direktérii, King Saud Bin Abdiilaziz Saghk Bilimleri Universitesi (KSAU-HS), Misafir Profesér, Emory Universitesi, ABD, Aile
Hekimligi Uzmani, Suudi Arabistan Milli Muhafiz Saglk isleri Bakanhg (MNGHA), SUUDi ARABIiSTAN

Konusmaci

HASTA ODAKLI BAKIM

Dr. Amani Al-Muallem,
Danisman ve Egitmen, Aile Hekimligi, Tip Egitimi, SUUDI ARABISTAN
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Konusmaci

SAGLIKTA KALITENIN ARTIRILMASINDA YOGUN BAKIM BiLGi YONETiM SiSTEMLERINiN ONEMi

Orhan SARACOGLU,
AKGUN, Bolge Satis Yoneticisi, Ankara, TURKIYE

Ozet : Yogun Bakimlar, insan hayatinin saniyeler igerisinde degistigi, anlik kararlarin insan hayatina biiyiik etki ettigi ve hastanelerde kritik
karar organlarinin en sik yasandigi yerlerdir. Gegtigimiz yillarda gegirdigimiz pandemi siireci de buna en 6nemli 6rneklerden birisi olmustur.
Peki nedir bu Yogun Bakim Bilgi Yonetim Sistemi?

Yogun Bakim Bilgi Yonetim Sistemi (YBBYS), yogun bakim tinitelerindeki hasta verilerinin elektronik ortamda dizenli ve glivenli bir sekilde
kaydedilmesini, izlenmesini ve analiz edilmesini saglayan dijital bir altyapidir. Bu sistem sayesinde hasta durumu anlik olarak takip edilebilir,
tedavi siiregleri optimize edilir ve tibbi hatalarin 6nline gegilebilir. Hekimler ve saglk personeli, hastalarin laboratuvar sonuglarina, vital
bulgularina ve ilag bilgilerine kolayca ulasarak daha hizli ve etkili kararlar verebilir. Ayrica, sistem verilerinin analiz edilmesiyle saglk
politikalar gelistirilebilir ve kaynak yonetimi daha verimli hale getirilebilir. Sonug olarak, YBBYS hem hasta givenligini artirir hem de saghk
hizmetlerinin kalitesini ylkseltir.

Bu sebepten 6tlrd yogun bakimlarin dijitallesmesi, is yikind azaltacak, biirokrasinin ortadan kalkmasini saglayacak, karar verici saglik
calisanlarina 10T altyapisiyla cihazlardan saglikh veri akisini anlik olarak saglayacak, saglk galisanlarina yapay zeka destekli kritik verilerin
dogru zamanda sunulmasina olanak taniyacaktir.

Hayatin kritik anlarinda, bilgiyle glglu kal! Kesintisiz veri akisi, glivenli karar destegi! Her saniye degerli, her veri bir hayat kurtarir.

Konusmaci

GLOBAL TRIGGER TOOL ILE ADVERS OLAYLARIN SAPTANMASI: MOGOLISTAN’DAKI UZMANLASMIS HASTANELER ORNEGI

Lkhagvasuren B', Sarnai Ts', Khurelbaatar N2, Enkhtsog I3, Ariuntungalag Ts3, Sarangoo E3, Battur L**
Lisansiistii Okulu, Mogolistan Ulusal Tip Bilimleri Universitesi, Ulanbatur, MOGOLISTAN

Mogolistan Ulusal Tip Bilimleri Universitesi, Ulanbatur, Mogolistan

Ulusal Dermatoloji Merkezi, Ulanbatur, Mogolistan

Halk Saglig Politikalari Dairesi, Saglik Bakanligi, Ulanbatur, Mogolistan

Ozet

Amag: Bu ¢alismanin amaci, Mogolistan’daki uzmanlasmis hastanelere yatirilan hastalarda advers olay (AO) insidansini belirlemektir.
Yontem: 2023 yilinda, Mogolistan’daki li¢ hastaneden taburculuk kayitlari geriye donilk olarak doktorlar tarafindan incelenmistir. Advers
olaylari belirlemek amaciyla Global Trigger Tool (GTT) yontemi kullanilmis; her ay rastgele segilen hasta kayitlari degerlendirilmistir. Calisma
kapsaminda toplam 720 hasta kaydi rastgele secilmis ve analiz edilmistir.

Bulgular: Sekiz hasta kaydi eksik oldugundan, analiz igin toplam 712 kayit degerlendirmeye alinmistir. Bu kayitlarin 51’inde 30 giin iginde
yeniden hastaneye yatis saptanmistir. incelenen kayitlarda toplam 774 tetikleyici (trigger) belirlenmis ve bu tetikleyiciler sonucunda 711
advers olay tanimlanmistir. Bu olaylarin 368’i, ciddi ya da potansiyel olarak zararli sonuglara isaret eden E-I kategorileri altinda
siniflandiriimistir. Belirlenen advers olaylarin bir kismi kalici sakatlik ya da 6lime yol agmistir. Advers olay sikliginin tetikleyici sayisiyla dogru
orantili oldugu goézlemlenmis; bir hastada en fazla yedi tetikleyici tespit edilmistir. Dikkat gekici bir sekilde, tim doktorlar tarafindan
oybirligiyle belirlenen advers olaylarin %50’sinden fazlasi ilagla iliskili tetikleyicilerle baglantili bulunmustur.

Sonug: Mogolistan’daki uzmanlasmis hastanelerde advers olay insidansinin gorece yiiksek oldugu goériilmektedir. Global Trigger Tool
yontemi, hasta guivenligini 6lgmede etkili bir arag olarak degerlendirilmis olup, Mogolistan’daki gelecekteki hasta giivenligi girisimleri igin
o6nemli bir enstriiman olabilir.

Anahtar Kelimeler: Advers Olaylar, Hasta Glvenligi, Hastane, Mogolistan

Konusmaci

PROSEDURDEN STRATEJIYE: SAGLIKTA KALITENIN SESSiZ DONUSUMU

Cihan ERASLAN,
Saglikta Kalite Uzmani, SKSPro Proje Yoneticisi, AKCE Yaz, Tekn, Ar-Ge San.Tic. AS, Samsun, TURKIYE

Ozet
Kalite sistemleri saglik kurumlarinda ¢ogu zaman belgelenmis uygulamalarin toplami olarak yasatilir. Oysa bu standartlar, bir kurumun

strateji gelistirme bigimini, calisanla iliski kurma tarzini ve hizmet iretme aliskanliklarini dogrudan dénistiirme potansiyeline sahiptir. SAS
(Saglikta Akreditasyon Standartlari), teknik bir uyum siireci olmanin 6tesinde, dusiince yapisina yerlestiginde gergek islevini kazanir.
Kalitenin glinliik rutinden kopmadan sirdrilebilir hale gelisi, sadece prosediirleri degil, karar alma bigimini de donUstirir. Bu dontsiiman
onlinde duran zihinsel esikler, yapisal sinirhliklar ve pratik engeller, siireci gegici degil kalici kilmanin en 6nemli belirleyicileridir.

Konusmaci
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TIP TURIZMINDE HASTA GUVENLIGIYLE iLGiLi HUSUSLAR

Dr. Claudia MiKA,
Temos Uluslararasi Saglik Hizmetleri Akreditasyon Kurumu, ALMANYA

Ozet :

Bir lilkede tedavi géren ve baska bir lilkede takip edilen hastalar, tibbi kayitlara erisimin parcali ve/veya sinirli olmasi nedeniyle bilgileri
kagirabilir veya eksik bilgiye sahip olabilir.

Farkli saglik bilisim sistemleri arasindaki sinirli birlikte galisabilirlik, sinir 6tesi hasta gegmislerine, test sonuglarina ve regetelere erigimi
zorlastirmaktadir.

Kotu bakim koordinasyonu ve tedavi 6ncesi, tedavi ve tedavi sonrasi bakim arasindaki bosluklar, komplikasyon, yeniden yatis veya olumsuz
sonug riskini artirir. iletisim engelleri, kiiltiirel ve dil farkliklari bu riskleri daha da artirir.

Tibbi turizmde hasta giivenligi ile ilgili ikinci bir grup, sonuglarin tutarhihgini ve 6ngérilebilirligini etkileyen tani, tedavi ve hijyen protokolleri
dahil ancak bunlarla sinirli olmamak tizere klinik uygulama standartlari ile ilgilidir.

Farkl mikrobiyal ortamlara sahip bolgelere veya ¢ok ilaca direngli organizmalarin daha yaygin oldugu bélgelere seyahat eden hastalar ek
saglik riskleriyle karsilasabilir.

Dikkat edilmesi gereken Uglncl bir risk kategorisi, tibbi turistler igin seyahatle ilgili saglik riskleridir. Bu riskler, uzun mesafeli uguslardan
sonra, Ozellikle ameliyat sonrasi kan pihtilagmasi, enfeksiyonlar, yara iyilesmesi sorunlari ve diger komplikasyonlarin riskini artiran derin
ven trombozu ve pulmoner emboli riskini igerir, ancak bunlarla sinirli degildir.

Tibbi seyahat edenler igin yasal ve etik konular da dikkate alinmalidir. Yurtdisinda zarar géren hastalar, farkli hukuk sistemleri ve yargi
sinirlamalari nedeniyle, hukuk sistemleri genellikle yabanci hastalara koruma saglamadigindan veya yurtdisindan erisimi zor oldugundan,
malpraktis davasi agma konusunda ¢ok az segenege sahip olabilir veya hig segenegi olmayabilir.

Konusmaci

SAGLIK HiZMETI iLE iLiSKiLi ENFEKSIYONLAR — BUGUN NEREDEYiz?

Zarema Obradovic, Ema Pindzo, Jasmina Hrnjica-Bajramovic, Armin Kukic
Saraybosna Universitesi, Saglik Bilimleri Fakiiltesi, Saraybosna, BOSNA-HERSEK

Ozet :

Saglik hizmeti ile iliskili enfeksiyonlar (HAI), saghk hizmeti sunumu sirasinda meydana gelen en yaygin istenmeyen olaylar arasinda yer
almaktadir. Uzun bir gegmise sahiptir ve saglk hizmetinin sunuldugu tim ortamlarda goérilmektedir. Bu enfeksiyonlar hastalara,
ziyaretgilere ve saglik ¢alisanlarina zarar vermekte ve artan maliyetler dahil olmak Uizere saglik sistemleri (izerinde 6nemli bir yik
olusturmaktadir. Glinimuizde bu enfeksiyonlarin ¢ogu c¢oklu ilaca direngli mikroorganizmalar tarafindan meydana getirilmektedir. Yeni
verilere gore, akut bakim hastanelerindeki her 100 hastadan, ylksek gelirli Glkelerde (HIC) yedi, distk ve orta gelirli tlkelerde (LMIC) ise
15’'i  hastanede  kaldiklari  siire  boyunca en az bir saghk hizmeti ile iliskili  enfeksiyon  gegirmektedir.
2022-2023 yillarinda Avrupa Birligi’ne tye 28 tlke, Avrupa Ekonomik Alani ve Bati Balkanlar'daki t¢ Ulke/bolgeyi kapsayan bir anketin
sonuglar, akut bakim hastanelerinde yatan her 100 hastadan sekizinin en az bir HAI gecirdigini gostermektedir.
Bu sorun 6zellikle yogun bakim tnitelerinde oldukga belirgindir; burada hastalarin neredeyse Ugte birinin HAI gegirdigi tahmin edilmekte,
bu enfeksiyonlarin gorilme sikligi disik ve orta gelirli tilkelerde yiiksek gelirli tGlkelere gore ikiila yirmi kat daha fazla olmaktadir; bu durum
ozellikle yenidoganlarda dikkat cekicidir. Hastanede tedavi edilen sepsis vakalarinin dortte biri saglk hizmeti ile iliskilidir ve bu oran yetiskin
yogun bakim Unitelerinde tedavi edilen sepsis vakalarinda neredeyse yarlya ulasmaktadir.
2022-2023 verilerine gére Avrupa Hastalik Onleme ve Kontrol Merkezi (ECDC), Avrupa Ekonomik Alani’ndaki akut bakim hastanelerine kabul
edilen hastalarda yilda yaklasik 4,8 milyon HAI epizodu yasandigini tahmin etmektedir. Antibiyotiklere direngli saglik hizmeti ile iliskili
enfeksiyonlarin kiresel sayisinin ise yilda yaklasik 136 milyon oldugu ongorialmektedir.
Durumun iyilestirilmesi igin hedef, 2030 yilina kadar saglk hizmeti alan ya da sunan herkesin bu enfeksiyonlardan korunmasini saglamaktir.
Diinya Saglik Orgiitii tarafindan tanimlanan enfeksiyon énleme konusundaki asgari gerekliliklerin tiim tilkeler ve saglik kuruluslari tarafindan
saglanmasi, hastalari, saglik galisanlarini, aileleri ve ziyaretgileri korumak ve giivenligini saglamak agisindan éncelik olmalidir. Ayni zamanda
bu onlemler antimikrobiyal direncin azaltilmasina da katki saglayacaktir.
Tipta teknolojik gelismelere, yapay zeka ve robotlarin saglik hizmetlerine entegre edilmesine ve yeni dezenfeksiyon yontemlerinin (Far UVC)
uygulanmasina her giin taniklik etmekteyiz. Bu yeniliklerin diger etkilerinin yani sira HAI (izerindeki etkilerinin de izlenmesi gerekmektedir.
Sonug: Saglik hizmeti ile iliskili enfeksiyonlar, ciddi bir tibbi ve halk saghgi sorunudur. Bu sorunun ¢6ziim, ciddi bir yaklasim ve genis toplum
kesimlerinin katihmini gerektirmektedir.
Anahtar kelimeler: saglik hizmeti ile iliskili enfeksiyonlar, saglik sistemi, enfeksiyonun énlenmesi ve kontroli

Konusmaci
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EYLEMDE LiDERLiK: DUSUK VE ORTA GELIRLi ULKELERDE (LMIC) STRATEJiK HASTANE KOMITE YONETiIMi YOLUYLA KALITE VE GUVENLIK
KUOLTURUNUN GUGLENDIRILMESi

Dr. Anila Kazmi — Hasta Giivenligi ve Kalite Giivencesi (PSQA) B&liim Baskani, Sindh Uroloji ve Transplantasyon Enstitiisii (SIUT)
Mr. Maaz Ali Naqvi — PSQA (Patient Safety & Quality Assurance) Baskan Yardimcisi

Ms. Rabia Zehra — PSQA Uzmani/ Ms. Hooria Akbar — PSQA Teknik Analisti

*Sindh Uroloji ve Transplantasyon Enstitiisii (SIUT), Karagi, PAKISTAN

Ozet
Arka Plan: Bu Kalite lyilestirme (Ql) girisimi, diisiik ve orta gelirli bir iilkede yer alan kamu hastanesinde hasta giivenligi ve kalite kiiltiiriiniin
yerlesmesini amaglamistir.

Yontem: Hastanedeki temel komiteler, Donabedian Modeli (Yapi-Siirec—Sonug) ve PDSA (Planla—Uygula—incele—Onlem Al) déngiisii
kullanilarak yeniden yapilandiriimistir. Komite performansi ve etkinligi kurum igi gelistirilen yenilikgi bir Likert olgekli kontrol listesiyle
degerlendirilmistir.

Bulgular: Bu yapilandiriimis yaklasim, hasta glvenligi komitelerinin islevselligini ve hesap verebilirligini artirmis; bu da hastane genelinde
guvenlik uygulamalar Gzerinde olumlu bir etki yaratmistir.
Oneriler: Hastaneler, yapilandirilmis ve etkili sekilde yonetilen hasta giivenligi ve kalite komitelerine dncelik vermelidir. Kisith kaynaklara
sahip ortamlarda dahi, basit ¢ergeve ve araglarin uygulanmasi kalici iyilestirmeler saglayabilir ve glvenlik kiltGrani giinlik isleyisin bir
pargasi haline getirebilir.
Sonug: Bir yillik bir proje olarak baglatilan bu girisim, bugln sirdirilebilir ve bitinlegik bir siirece dénlismustir. Bu durum, kaynaklarin
sinirll oldugu ortamlarda stratejik komite yonetiminin kalite ve givenlik dlzeylerini artirmadaki etkisini agik¢ca ortaya koymaktadir.
Yapilandiriimis komite ¢alismalarinin kurulmasi ve sirdirilmesi, yalnizca hesap verebilirligi tesis etmekle kalmayip, ayni zamanda hasta
guvenligi ve kalite giktilarinda surekli iyilesmeyi destekleyen glvenilir bir mekanizma olusturmustur.

Konusmaci

KAMU SAGLIK TESISLERINDE DEGER BAZLI SATINALMA SURECLERI

Seving GULTEN -
Adana Sehir Egitim Ve Arastirma Hastanesi, idari ve Mali Hizmetleri Miidiirli, Adana, TURKIYE

OZET:

Deger bazli satin alma, bir Griin veya hizmetin fiyatindan ziyade sagladigi fayda, kalite ve musteri igin yarattig| deger lizerinden yapilan bir
satin alma stratejisidir. Bu yaklasimda, tiiketiciler yalnizca maliyet odakli degil, ayni zamanda uzun vadeli avantajlara ve triinin toplam
degerine odaklanir.

Bu stratejinin temelinde, misterilerin yalnizca fiyat avantaji yerine kalite, dayaniklilik, performans ve marka itibari gibi unsurlara daha fazla
6nem vermesi yatar. Ornegin, bir miisteri kisa vadede daha ucuz olan bir iiriinii tercih etmek yerine, uzun vadede daha fazla fayda
saglayacak dayanikli ve guvenilir bir Grline yatirnm yapabilir. Bu sayede isletmeler, deger odakli pazarlama stratejileri gelistirerek
musterilerine sunduklari Griin veya hizmetlerin benzersiz 6zelliklerini vurgularlar.

Sonug olarak, deger bazli satin alma stratejisi, isletmelerin fiyat rekabeti yerine deger yaratma odakl bir yaklasim benimsemelerini saglar.
Bu sayede musteri sadakati artar, marka algisi gliglenir ve uzun vadede daha surdirulebilir bir rekabet avantaji elde edilir.

Konusmaci

AKREDITASYONUN SAGLIK TURiZMiNDE ONEMI
Sevda Civelek, Temos-international

Ozet: Akreditasyon, saglik kuruluslarinin belirli kalite ve giivenlik standartlarina uygun calistigini belgeleyen bagimsiz bir degerlendirme
slrecidir. Hastaneler igin bu siireg, kurumsal verimlilik, uluslararasi taninirlik ve hasta giivenligi agisindan blylk avantajlar saglar. Hastalar
ise akredite kurumlarda daha giivenli, etkili ve haklarina saygili bir hizmet alma imkanina kavusur. Ozellikle saglik turizmi agisindan
akreditasyon, uluslararasi hastalar igin glivenin temel gostergesidir. Turkiye gibi bu alanda iddiali Glkelerde akreditasyon, kiiresel pazarda
rekabeti artiran ve surdirulebilir basariyi destekleyen kritik bir unsurdur.

Anahtar Kelimeler: Akreditasyon, Kalite, Saglik Turizmi.

Konusmaci
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DIJITAL SAGLIK, GELECEGIN HEMSIRELIGi VE HASTA BAKIMI, HEMSIRELIGIN GELECEGINi SEKILLENDIRMEK

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Bagkani, Baskent Universitesi Hastaneleri ve Bagh Saglik ve
Egitim Kuruluslari Kalite Direktord, is Saghg Guvenligi ve Cevre Birimleri Koordinatorii, TURKIYE, Misafir Profesér, UNC-P, Pembroke,

Kuzey Carolina Universitesi, ABD

Saglik sektorindeki hizliilerleme, biiyik 6lglide teknolojik yeniliklerle desteklenmektedir. Bu baglamda, tani ve tedavi hizmeti sunan saghk
kuruluglarinin teknolojik gelismelerden uzak kalmasi diistiniilemez. Dijital saglik, kaliteli bakim gelistirmeye yonelik biitiincul yaklagimin
vazgecilmez bir pargasi haline hizla gelmektedir. Bu alan, saglik hizmeti sunucularina, hastalar ve ailelerinin kaliteli bakim konusundaki artan
farkindaligina karsilik verebilmek icin gerekli olan rekabet avantajini saglamaktadir.

Tip meslegi uzun siiredir hastaya verilen ve hasta igin iyi oldugu varsayilan bakimin gergekten amacina ulasip ulasmadigini ya da en azindan
zarar vermekten c¢ok fayda saglayip saglamadigini sorgulamaktadir. Bu baglamda hasta gilivenligi kritik bir 6neme sahiptir, ¢linkii hem
hastanin saglik durumu hem de tedavi sonuglari tizerinde dogrudan etkili olabilir. Giiniimiizdeki eski yontemler artik ise yaramamaktadir.
Sistem yonetilemez ve kullanilamaz bir hal almis; hatalarla dolu, etkinligi kanitlanmamis deneyimlere dayali ve son derece pahalidir. Bu
nedenle, hasta guvenligini tesvik etmek dijital saghkla dogrudan baglantihdir. Hasta glivenligi ve dijital saghk alaninda, hastalari riske
atabilecek durumlari, kosullari ve olaylari agiklamaya g¢alisan tamamen yeni bir bilim dali gelismistir. Sorunun nedeni genellikle tek bir etken
degil, birden fazla faktoriin birlesimidir. Hemsirelikte Hasta Glivenligi ve Dijital Saglik, kaliteli saglhk hizmetinin temel tasidir. Zarari 6nlemeye
yonelik hasta glivenligi ve dijital saghk uygulamalarini tanimlamaya yonelik galismalar genellikle 6lim ve hastalik gibi olumsuz sonuglara
odaklanmistir. Ornegin, dijitallesme kapsaminda gelistirilen Yapay Zeka (YZ) uygulamalari, ham verilerdeki anlamli iliskileri tanimlayarak
cesitli tibbi durumlarda tani, tedavi ve ongorilerde destek saglamaktadir. Bu uygulamalar, hastalik tanisindan hasta degerlendirmesine,
tedavi yontemi belirlemeden klinik karar verme siireglerine ve saglik durumunun korunmasina kadar uzanmaktadir. YZ algoritmalari ayrica
elektronik saglik kayitlari Gzerinden biyik veri kiimelerini analiz ederek hastaliklarin énlenmesi ve tanisinda kullanilabilmektedir. Son
yillarda saglk alaninda birgok YZ uygulamasi 6rnegi gérilmektedir.

Hemsireler, dogrudan hasta bakimi sunan ve olumsuz sonuglarin azaltilmasina yénelik gézetim ve koordinasyonun kritik unsurlarini
saglayan diinyadaki en biiyiik saghk hizmeti saglayici grubudur. Gegmiste hemsireligin hasta glivenligindeki sorumlulugu, 6rnegin ilag
hatalarinin 6nlenmesi veya hasta diismelerinin engellenmesi gibi dar ¢ergevede degerlendirilmistir. Bu glivenlik boyutlari hemsirelik bakis
acisindan hala énemli olsa da, hasta givenligi ve kalite iyilestirmenin kapsami ¢ok daha genistir. Hemsireligin herhangi bir ortamda hasta
guvenligine yaptig en kritik katki, hem dogrudan saglanan bakimda hem de ortamda bagkalari tarafindan sunulan hizmetlerde, kalitenin
¢ok boyutlu unsurlarini koordine etme ve entegre etme yetenegidir.

Hemsirelikte dijital saglik, teknolojiyi entegre ederek hasta bakimini gelistirme, saglik sonuglarini iyilestirme, hasta giivenligini saglama, is
akislarini  kolaylastirma ve klinik karar alma slreglerini destekleme agisindan saghk hizmetlerini donlstirmektedir.

Dijital saghgin hemsireligi etkiledigi temel alanlar sunlardir:
1. Elektronik Saghk Kayitlar (ESK)
o Kolaylastirilmigs Belgelendirme: ESK’lar belgeleri kolaylastirir, hemsirelerin hasta kayitlarina erismesini, saglik
egilimlerini takip etmesini ve verileri diger saglik ¢alisanlariyla paylagmasini saglar.
o  Gelismis Koordinasyon: ESK’lar, 6zellikle karmasik veya kronik hastaliklari olan hastalar igin kapsamli bir hasta gegmisi
sunarak ekip i¢i koordinasyonu artirir.
2. Teletip ve Uzaktan Hasta izleme
O  Bakim Erigimi: Teletip, kirsal veya hizmete erisimi sinirli bolgelerdeki hastalar igin erisimi artirir, hemsirelerin sanal
gorisme ve takip yapmasini miimkiin kilar.
o  Siirekli izleme: Giyilebilir cihazlar ve mobil uygulamalar, hemsirelerin hastalarin hayati belirtilerini ve semptomlarini
gercek zamanli izlemesine yardimci olur.
3. Mobil Saglik Uygulamalari ve Giyilebilir Teknolojiler
o Kendi Kendini Yonetim Destegi: Hemsireler, hastalarin ilag takibi, fiziksel aktivite ve semptom izleme gibi konularda
mobil uygulamalar kullanmalarini tesvik ederek proaktif saglik yénetimini destekler.
o Veri Toplama: Giyilebilir cihazlar, hemsirelerin bireysel bakim planlarini uyarlamalarina yardimci olacak yasam tarzi ve
saghk verileri saglar.
4. Klinik Karar Destek Sistemleri (KKDS)
o  Kanita Dayali Rehberlik: KKDS araglari, hemsirelere karar verme siirecinde anlik ve bilimsel destek sunar, hata riskini
azaltir.
o Uyan Sistemleri: KKDS genellikle ilag etkilesimleri, anormal laboratuvar sonuglari veya hastanin durumundaki
bozulmalar igin uyarilar igerir.
5. Yapay Zeka (YZ) ve Ongoriicii Analitik
o  Tahmine Dayal Saglhk Modelleri: YZ ve analitik, yeniden hastaneye yatis riski veya kotllesme gibi durumlari tahmin
ederek hemsirelerin erken miidahale etmesini saglar.
o Kisisellestiriimis Bakim Planlari: YZ, bireysel hasta verilerine dayali olarak bakim planlarini kisisellestirerek daha iyi
saglik sonuglari elde edilmesini saglar.
6. Robotik ve Otomasyon
O Hasta Yardimi: Robotlar hasta tasima, kaldirma ve hatta ilag dagitimi gibi gérevlerde yardimci olarak hemsirelerin
fiziksel yikiinG azaltir.
o  Rutin islerin Otomasyonu: Belgelendirme ve envanter yonetimi gibi gorevlerin otomasyonu, hemsirelerin dogrudan
hasta bakimina daha fazla zaman ayirmasini saglar.

7. Egitim ve Egitim Suregleri

o Similasyon Tabanh Egitim: Dijital simtilasyonlar, hemsirelerin klinik becerilerini artirarak gergek diinya senaryolarina
hazirlikli olmalarini saglar.
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o  Surekli Egitim: Cevrim ici platformlar ve sanal gergeklik araglari, hemsirelere saghk alanindaki gelismeleri takip etme
firsati sunar.
8. Hasta Katilimi ve Egitimi
o lletisimin Artirlmasi: Hasta portallari gibi dijital araglar, hemsirelerle hastalar arasinda iletisimi gelistirerek hastalarin
bilgi sahibi olmalarini ve tedavi siireglerine katilmalarini saglar.
o Egitim ve Destek: Uygulamalar ve gevrim ici kaynaklar, hastalara kendi hastaliklarini yonetme ve yasam tarzlarini
iyilestirme konusunda rehberlik eder.
Hemsirelikte dijital saglik, saglhk hizmeti sunucularini yiksek kaliteli, verimli ve hasta odakl bakim sunma konusunda giglendirmektedir. Bu
teknolojilerin benimsenmesiyle, hemsireler dijital sagligin gelisiminde ve hasta sonuglarinin iyilestiriimesinde 6nemli bir rol oynamaktadir.
Bu sunumda Prof. Seval Akgiin, hemsirelikte dijital saglhigin 6nemini ve hemsirelik bakiminda dijital dontsiimiin temel alanlarini ele alacaktir.

Konusmaci

RAG YONTEMI VE BUYUK DIL MODELLERI KULLANILARAK SAGLIK BILISIM SISTEMLERI ICIN YAPAY ZEKA DESTEKLI ETKILESIMLI YARDIM
ASISTANI GELISTIRILMESI

H. Giirol Aksu?, Birol Tirak!, Erkan Sahin!, Muhammet Baki Oztel®, Vahid Nasiry?, Serhat Ozekes?
1. Bilmed Computer and Software Inc. R&D Center, 34758 Kozyatag, Istanbul, TURKIYE
2. Marmara Universitesi, Teknoloji Fakiiltesi, Bilgisayar Miihendisligi B&limii, Maltepe, Istanbul, Tiirkiye

OZET

Girig: BilMedical Hastane Bilgi Yonetim Sistemi, saglik profesyonellerinin galismalarini optimize eden kapsamli bir dijital yonetim sistemidir.
Sistemin 6nemli bilesenlerinden ikisi Doktor Moduli ve Doktor Order Modiliudir. Doktor Modili, hasta bakimini dijital ortamda
yonetmeye, hasta bilgilerini kaydetmeye, muayene formlari ve tetkik istekleri olusturmaya olanak saglarken, tibbi dokiimantasyon
slreglerini kolaylastirir. Doktor Order Modiili ise elektronik hasta tabelasi yonetimi, ilag, diyet ve bakim talimatlari girisi, laboratuvar ve
radyoloji isteklerini kapsar. Sistemin temel amaci, hasta bakim sireglerini dijitallestirerek ilag glvenligini artirmak ve saghk
profesyonellerinin is verimliligini ylkseltmektir.

Amag : Yapay zeka destekli etkilesimli yardim asistani gelistirilmesi amaciyla gergeklestirilen bu ¢alismanin amaci, BilMedical Hastane Bilgi
Yonetim Sistemi’nin doktor modiili ve doktor order moduli kullanimlarini kolaylastirmak ve saglk profesyonellerine baglamsal, anlk ve
dogru destek saglamaktir. Sistem, saglik alaninda kullanicilarin klinik stiregler ve veri girislerine iliskin karmasik islemlerini kolaylastirmayi,
boylece is verimliligini ve kullanici memnuniyetini artirmayi hedeflemektedir.

Yontem : Retrieval-Augmented Generation (RAG) yaklasimi temel alinmistir. Bu yontem kapsaminda kullanim kilavuzlarindan elde edilen
metinler anlamli ve semantik bitiinligl korunarak kiiglik parcgalara ayrilmis, her bir pargaya benzersiz tanimlayicilar atandiktan sonra biyuk
dil modelleri igin vektor tabanh semantik embedding ¢ikarimi yapilmigtir. Sayisal bicimde temsil edilen bu pargalar, yiksek performansh bir
vektor veritabaninda indekslenmis ve bdylece bilgi ¢agirma suregleri optimize edilmistir. Model gelistirme agamasinda uygun buyuk dil
modelleri segilmis ve saglik bilisim sistemine 6zgli terminoloji ve is akislari dikkate alinarak domain-specific adaptasyon saglanmistir. Sistem,
metin tabanli sorgulari anlamak ve ilgili kullanim kilavuzu igeriklerinden baglamsal olarak dogru cevaplari olusturmak igin derin 6grenme
tabanli dogal dil isleme teknikleri ile donatilmistir.

Bulgular : Bulgular, sistemin doktor ve doktor order modiilii icerisindeki hasta muayene formlari, ilag ve tetkik istekleri gibi karmasik klinik
girdilerde kullanicilara dogru ve anlk rehberlik saglayabildigini gdstermistir. Yapay zeka modeli, kullanici sorularini semantik olarak analiz
ederek ilgili kullanim kilavuzundan en uygun igerigi cagirmakta ve detayli agiklamalarla desteklemektedir. Ayrica sistem performansi, klinik
kullanim senaryolari ve kullanici geri bildirimleri 1s18inda sirekli iyilestirilme sireglerine tabi tutulmaktadir.

Sonug : Gelistirilen yapay zeka destekli etkilesimli yardim asistani saglik bilisim sistemlerinin kullanilabilirligini ve saglik profesyonellerinin
is slireglerine adaptasyonunu 6nemli dlglide iyilestirmistir. Bu sayede hem klinik veri girislerinde hata orani azalmig hem de kullanicilarin
dijital sistemlerle etkilesimi daha verimli ve etkili hale gelmistir. Ayrica bu yaklasim, saglk sektoriinde yapay zeka destekli kullanici destek
¢O6zumlerinin yayginlasmasi icin 6nemli bir 6rnek teskil etmektedir.

Konusmaci
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SAGLIK HIZMETLERINDE iNSAN KAYNAKLARI YONETIMINDE YAPAY ZEKANIN ROLU: SISTEMATIK BiR DERLEME

Dr. Odr. Uyesi Harika Sen, Ogr. Gor. Dr. Fatih Orhan, Dr. Ogr. Uyesi Firat Seyhan
SBU — Giilhane Saglik Meslek Yiiksekokulu, Ankara, TURKIYE

Ozet

Amag: Yapay zeka (YZ) teknolojilerinin hayatimiza girmesi ile birlikte her alanda oldugu gibi yonetim biliminde de ¢ok koklu degisiklikler
olmaya baglamistir. Bu nedenle yapay zeka uygulamalari 6zellikle son donemlerde ¢alisma hayatinda da tartigsilan 6nemli konularin basinda
yer almaktadir. Bu sistematik derleme, saglik hizmetlerinde insan kaynaklari ydnetimi (iKY) baglaminda yapay zeka (YZ) uygulamalarinin
roliniin incelenmesi ve bulgularinin sentezlenmesi amaciyla yapilmistir.

Y6ntem: Veri tabanlarinda [Science Direct (n=486), PubMed (n=301), Web of Science (n=868) calisma amacina uygun olarak tasarlanan
tarama sonucunda 1655 calisma belirlenmistir. Calisma kriterlerine dayali sistematik taramanin ardindan onyedi (17) calisma
sentezlenmistir. inceleme siirecinde sistematik bir arama ve inceleme tipolojisi kullaniimistir. Arastirma siireci "PRISMA" kontrol listesi esas
alinarak uygulanmistir.

Bulgular: Yapay zekd (YZ) teknolojilerinin saglik sektériinde uygulanmasina yonelik galismalar, insan kaynaklar yonetimi, orgitsel
performans, dijital olgunluk, ¢alisan egitimi, politika uyumu ve etik sorumluluklar gibi cok boyutlu alanlarda anlamh bulgular sunmaktadir.
Ozellikle gelismekte olan iilkelerde yapilan arastirmalar, YZ uygulamalarinin saglik kurumlarinda sosyal inovasyonu ve cevresel duyarlihg
artirabilecegini; bununla birlikte dijital donlisim sureglerinde yonetimsel rehberlik ve galisan katiiminin yetersiz kaldigi durumlarda
teknolojik yatirimlarin istenilen etkiyi yaratmadigini gostermektedir. Literatirde, algoritmik insan kaynaklari yonetiminin karar alma
sureglerinde stratejik avantaj sagladigi, ancak bu yaklasimlarin adalet, seffaflik ve etik ilkelerle desteklenmedigi durumlarda galisan glivenini
zedeleyebilecegi ifade edilmistir. Ayrica, ¢alisanlarin yapay zeka farkindaligi, bilgi diizeyi ve teknolojiye maruziyetinin; YZ uygulamalarina
yonelik tutum ve kabul diizeyini dogrudan etkiledigi goriilmektedir.

Sonug: YZ tabanl uygulamalarin saglik sektoriine entegrasyonu, insan kaynaklari yénetimini yapisal olarak déniistirmektedir. Bu dontisiim,
yalnizca teknik sistemlerle sinirli kalmayip, ¢alisanlarin egitimi, yonetsel beceriler, etik diizenlemeler ve politik uyum mekanizmalariyla
birlikte ele alinmalidir. Yapay zekanin saghk sektoriindeki sirdirilebilir etkisi, calisanlarin dijital okuryazarlik diizeyinin artiriimasi, yonetsel
farkindalik, disiplinlerarasi is birligi ve esnek politika gergevelerinin olusturulmasi ile miimkin olacaktir.

Anahtar Kelime: Yapay Zeka, insan Kaynaklari Yénetimi, Saglik Hizmetleri

Konusmaci

ILAC KULLANIMINDA KUMULATIF DOZ YONETIMI

Bahadir 5ZKAN,
Vademecum, istanbul, Tiirkiye

OZET

Hastaya uygulanan kimilatif ilag dozlarinin klinik karar sirecine entegrasyonu ile akilci ilag kullaniminin desteklenmesi
Amag: Akilciilag kullaniminda, ilaglarin yalnizca glinlik verilebilir dozlarinin degil, hastaya tedavi siiresince uygulanan kiimilatif dozlarin da
dikkate alinmasi hasta glvenligi agisindan kritik 6neme sahiptir. Bu ¢alismada, HBYS (Hastane Bilgi Yonetim Sistemi) ve LBYS (Laboratuvar
Bilgi Yonetim Sistemi) entegrasyonu ile hekimlerin ilag order'i sirasinda hastaya ait gegmis doz bilgileriyle desteklenmesi ve olasi doz agimi
risklerinin onlenmesi amaglanmistir.
Yontem: Hastaya uygulanan doz miktarlari etken madde bazinda sistemde kayit altina alinmaktadir. Bu doz degerleri, HBYS igerisinde
gelistirilen bir API metodu (Application Programming Interface) araciligiyla order sorgu servisine aktariimakta ve hastaya yeni ilag order’i
girildigi anda, gegmis kiimulatif dozlarla karsilastirimaktadir. Sistem yalnizca hastaya 6zgl uygulanmis dozlari esas alir. Kimiilatif doz
sinirlarinin asilmasi halinde, klinik karar destek sistemi araciligiyla hekime uyari verilir. Hekim, ilag tedavisinde hastanin kiimulatif doz asim
durumunu gorir ve tedavisini bu bilgiyi dikkate alarak diizenler. Bu uyarilar; hekim, eczaci ve hemsire gibi ilgili saglik profesyonellerinin
erisebilecegi sekilde ¢oklu alanlarda gosterilmektedir.
Sonug: Gelistirilen bu entegrasyon sayesinde, hastaya 6zel kiimilatif doz bilgileri klinik karar streglerine dahil edilerek, akilci ilag
kullanimina katki saglanmis ve tedavi glvenligi artirilmistir. Sistem, ilag uygulamasina katilan tiim saglik profesyonellerini bilgilendirerek,
¢ok disiplinli bir glvenlik ag olusturmustur ve vyasanabilecek ilag tedavisi hatalarinin engellenmesi saglanmistir.

Anahtar Kelimeler: Klinik karar destek sistemi, akilci ilag kullanimi, kiimilatif doz, hasta glivenligi, HBYS entegrasyonu

(WEBINAR KONFERANS) :
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SAGLIK HIZMETLERININ GELECEGI VE MEGA EGILIMLER, SAGLIK HIZMETLERINDE VE SAGLIK HIZMETLERI
KALITESINDE MEGA EGILIMLER

Konusmaci

DUSUK VE ORTA GELIRLi ULKELERDE HASTA DENEYiMi: BIR KAPSAM BELIRLEME DERLEMESi

Geoffrey Silvera', Yara Abou Harb?

1 University of Alabama at Birmingham, ABD — gsilvera@uab.edu
2 Beyrut Amerikan Universitesi, Beyrut, Liibnan — ya09@aub.edu.lb

Konusmaci

ACiL SERVIS ASIRI YOGUNLUGUNA YONELIK YAPAY ZEKA TABANLI SIMULASYON YAKLASIMI
Khalid Y. Aram’, Biinyamin Ozaydin?, Orhun Vural?, Abdulaziz Ahmed?

T Emporia State University, ABD
2 University of Alabama at Birmingham, ABD

Konusmaci

OGRENEN SAGLIK SISTEMi KAPASITESININ GELISTIRILMESi: SEPSIS KLiNiK KARAR DESTEK ARACI DEGERLENDIRMESINDEN ELDE EDILEN
DERSLERIN KULLANIMI

Allyson Hall', " University of Alabama at Birmingham, ABD

Konusmaci

TOPLUM KATILIMINI BiR SAGLIKTA MEGA EGILiM OLARAK KULLANMAK: AKCIGER KANSERi TARAMALARINDAKI ESITSIiZLiKLERI
DONUSTURMEYE YONELIK KULTUREL OLARAK UYUMLU EGITiM YAKLASIMLARI

Soumya Niranjan’, " University of Alabama at Birmingham, ABD

Konusmaci

BiLGiYi ORTAYA CIKARMAK: SAGLIK SiMULASYONU LITERATURUNDE METIN MADENCILIGi UYGULAMALARI
Erin Blanchard’, Michelle Brown', Beratiye Oner?

1 University of Alabama at Birmingham, ABD
2| okman Hekim Universitesi, Ankara, TURKIYE

Konusmaci

TABURCULUK VERIMLILIGINDE YAPILMASI VE KACINILMASI GEREKENLER: SISTEMATIK BiR LITERATUR DERLEMESi

David McCollum’, Megan Woods', Ferhat D. Zengul', Megan M. Bell', Timothy M. Peters', Kierstin K. Kennedy'
T University of Alabama at Birmingham, ABD

SAGLIK HiZMETLERINDE YAPAY ZEKA KURSU

Dr. Fatih ORHAN, SBU Giilhane Saglik MYO, Ogretim Gérevlisi, Ankara, TURKIYE
Doc. Dr. Ferhat Devrim ZENGUL, Birmingham Alabama Universitesi, ABD
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Konferans

Prof. Dr. Haydar SUR,

Uskiidar Universitesi, Tip Fakiiltesi Dekani, Halk Saghgi Anabilim Dali Baskani, SBF- Saglk Yonetimi Bolim Baskani, TURKIYE

Do¢. Dr. Bayram DEMIR,

Tiirkiye Saglk Hizmetleri Kalite ve Akreditasyon Enstitiisii Baskani —TUSEBTUSKA, Ankara, TURKIYE
Behliil UNVER,

USHAS - Uluslararasi Saglik Hizmetleri A.S., Genel Miidiir, Ankara, TURKIYE

Dr. Fatih SEYRAN,

Uluslararasi Saglik Turizmi Enstitiisii Baskani, Ankara, TURKIYE

Konusmaci

DIJITALIZASYON VE HASTA DENEYIMLERININ SAGLIGA ETKILERI

Prof. Dr. Haydar SUR,
Uskiidar Universitesi, Tip Fakiiltesi Dekani, Halk Saghgi Anabilim Dali Bagkani,
SBF- Saglik Yénetimi B6lim Bagkani, TURKIYE

Konusmaci

BIiRIM KALITE SORUMLULARININ KALITE YONETIM BIiRiM CALISANLARINA BAKIS ACISI: BiR EGITIM ARASTIRMA HASTANESI
UYGULAMASI

Ali ARSLANOGLU - 1. Dog¢.Dr., SBU, Hamidiye Saglik Bilimleri Fakiltesi, Saglk Yonetimi Bolimi, istanbul, TURKIYE
Merve Tiilij 2. Saglik Bilimleri Universitesi, Hamidiye Saglk Bilimleri Enstitiisii, Saglik Yonetimi ABD istanbul, TURKIYE

OZET

Amag: Bu galismanin amaci birim kalite sorumlularinin kalite ydnetim birimi ¢alisanlarina bakis agisinin belirlenmesidir.

Yontem: Arastirmada nitel arastirma yontemi kullanilmistir. Arastirmacilar tarafindan hazirlanan yari-yapilandiriimis sorular yiz ylze
gorisme teknigi kullanilarak katiimcilara yoneltilmistir. Arastirma sosyodemografik 6zellikleri kapsayan 6 sorudan, yari-yapilandiriimis 7
sorudan olugmaktadir. Alinan cevaplar nitel arastirma analiz yontemi ile degerlendirilmistir.

Bulgular: Arastirmaya 14 kisi katilmistir. Katihmcilarin yag araligi 25-50 arasindadir. Katilimcilarin 8'i (%57,14) kadin, 6’s1 (%42,85) erkektir.
4 kisi (%28,57) bekar, 10 kisi (%71,42) evlidir. Katihmcilardan 6 kisi (%42,85) lisans, 6 kisi (%42,85) lisans Ustd, 2 kisi (%14,28) on lisans
mezunudur. Birim kalite sorumlusu olarak gorev yaptiklari sire 1-15 yil arasinda degismektedir. Katimcilardan 5 kisi (%35,7) hemsire, 2
kisi (%14,3) hekim, 2 kisi (%14,3) saglik teknikeri, 2 kisi (%14,3) miihendis, 1 kisi (%7,15) sosyal hizmet uzmani, 1 kisi (%7,15) strekli is¢i, 1
kisi (%7,15) eczacidir. Katihmcilarin dérdi kalite yonetim biriminde galisanlar ile ilgili genel olarak isleyise ve prosediire hakim ve bilgili
olduklarini disinmektedirler. Katilimcilarin ikisi sahada daha ¢ok gérmek istediklerini belirtmislerdir. Katilimcilardan dordi kalite yonetim
biriminin hastanedeki roli ve islevi ile ilgili olarak standartlarin uygulanabilirliginin ve devamliliginin saglanmasi oldugunu belirtmislerdir.
Katiimcilar kalite yonetim birimindeki ¢alisanlarla ¢alisirken karsilastiklari sorunlar olarak profesyonellikten uzak olduklarini, farkh
yaklagimlar sergilediklerini, dnyargili, elestirel yaklastiklarini, iletisim sorunlari yasadiklarini ve alanda az bulunduklarini belirtmislerdir.
Katimcilar kalite yénetim birimi ¢alisanlarini daha sik alanda gérmek ve farkli mesleklerden de kalite yonetim birimi g¢alisani olmasini
istemektedirler. Katihmcilar kalite yonetim birimi ¢alisanlarinin liyakatli, farkli mesleklerden ve etkili iletisim kurabilme yetenegi olan
kisilerden segilmesini istemektedirler.

Sonug: Katilimcilar, kalite yonetim biriminde; ¢alisanlar ile iyi bir iletisim kurabilen, alanda beraber ¢alisabilecekleri, elestirel yaklasmayan,
onyargil olmayan, profesyonel, isleyis prosedirlerine hakim ve bilgi diizeyi yliksek kisilerle calismak istemektedirler.

Anahtar Kelimeler : Kalite Yénetim Birim Calisanlari, Birim Kalite Sorumlulari, isbirligi
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Konusmaci

ATIK YONETIMI SATIN ALMA SURECLERINDE BASLAR

Dr. Ogr. Uyesi Alparslan Kapisiz, Uzm. Hem. Elif Bas, Hafize Cil
*Trabzon Fatih Devlet Hastanesi Bashekimi Dr. Ogr. Uyesi, TURKIYE

Girig: Saghk bakim kaynakli Uretilen atik tirleri olarak bilinen tibbi ve tehlikeli nitelikteki atiklar kendine 6zgi yontemler ile imha
edilmektedir. Enfeksiy6z 6zelligi nedeniyle barindirdigi riskin yani sira, genellikle berterafi ‘yakma’ yontemi ile yapilarak; gevre ve insan
sagligina zararl civa, metan gazi, kil ve dioksit son Uriinlerinin agiga ¢ikmasina neden olur. Dolayisiyla atik ydonetim hiyerarsisinin ilk iki
basamagini olusturan ‘Onleme’ ve ‘Azaltma’ calismalari olduk¢a dnem arz etmektedir. Atik miktarinda hasta ve calisan personele ait
faktorlerin yanisira, kurum tarafindan benimsenen satin alma ve tedarik politikasi da oldukga etkilidir. Klasik satin alma y&netimi; Grtinin
uygun kosul-yer ve zamanda uygun fiyatla yiksek kaliteyi icermesine dayalidir. Oysa ¢evre ve insan sagligina odaklanan ‘Yesil Tedarik Zinciri
Yonetimi’ cevresel stirdiirllebilirligin saglanmasi igin gereken yeni politikalari igerir.

Amag: Calismamizin amaci; hastanemizin satin alma yaklasimini atik ydnetimi agisindan degerlendirmektir.

Yontem: Bilisim sistemleri destegi ile takibi yapilan tibbi ve tehlikeli atiklarin, dénemsel artis nedenleri saptanarak, benimsenen satin alma
yonetim yaklagiminin etkisi degerlendirilecektir.

Bulgular: Tehlikeli atiklarin artisi Gizerinde etkisi olan faktorler belirlenmistir. Atik yonetim galismasi baslangici ve devam eden 4 ayda
tehlikeli atiklarin artig sebebi dogru ayristirma uygulamalarinin hassasiyetle saglanmasidir. Tibbi atik miktarindaki azalisla paralel sekilde
gerceklesen ve 6nceki donemlerde hig tehlikeli atik Gretimi gériinmeyen birimlerde tehlikeli atik teslimleri yapilmasi konuyu destekleyen
verilerdir. Ancak sonraki donemlerde tehlikeli atik miktari beklenen stabilitesini korumamis dalgalanan artislar yasamistir. Yasanan bu
degisimlerin sebepleri incelenmis ve etkisi olan durumlar degerlendirilmistir. Bu kapsamda belirlenen sebeplerden ilki; bazi total parenteral
besleme Uriinlerinin kullanim sirasinda yirtilmasidir. ilgili Giriin hasta igin hazirlanirken yiiksek oranda (1/3) yirtiima- delinme nedeniye imha
edilmektedir. Tek Griiniin miktari 1500 ml oldugu igin tehlikeli atiga ciddi oranda etki etmektedir. Firma kusurlu Grlin yerine yenisini yolladigi
halde; tehlikeli atik miktarina etkisi ve bertarafi igin 6denen licret nedeniyle kalan Grtinlerin tamaminin degisimi yaptiriimis ve sebebe bagh
tehlikeli atik artisinin 6nline gecilmistir. Diger bir faktor yeniden dolumu yapilmayan toner kullanimi olarak belirlenmistir. 2024- Ocak tarihi
oncesinde birimler tarafindan bitirilen tonerlerin bos olani tekrar ayniyat birimi araciligiyla firmaya gonderilerek dolumu saglanmaktaydi.
Sonrasinda tonerlerin geri dolumuna yonelik sart bulundurmayan ihale ile alim yapilmis ve bos tonerler ayniyat birimi tarafindan tehlikeli
atik olarak ayristirilmistir. Bu durum tehlikeli atig1 artirmakta olup yesil alimi destekleyen tersine lojistik faaliyetine aykiri oldugundan yeni
yapilacak satin alimlarda g6z 6niinde bulundurulacaktir. Tehlikeli atik miktar artisinda etkisi saptanan son faktor ‘torba’ olarak kullanilabilen
bir ilacin daha uygun olmasi gerekgesiyle ‘flakon” formunun kullanilmasidir. Torba haliyle tanesi 10 grama imhaya giden riin, bos flakon
haliyle tanesi 180 gram olarak atilmaktadir. Sik kullanilan ilag olmasi nedeniyle bu durum tehlikeli atik miktarini artirma yoninde ciddi
oranda etki etmektedir. Tibbi atik miktar degisimleri {izerine yapilan takiplerde ise Hemodiyaliz Unitesi'nde vaka basina diisen atik
miktarinin artisi incelenmis ve kullanilan diyalizér markasinin degistirildigi tespit edilmistir. Degisim nedeni 6nce kullanilan Griinin
maliyetinin yeni alinan Grlinden yiksek olmasidir. Oysa iki Grin arasinda bos ve kullaniimis halleri totalinde 200 gr atik miktar farki
bulunmaktadir. Yeni trtiniin kendinden kaynakh olan bu artis, aylik ortalama 1000 seans yapilan hemodiyaliz biriminde 200 kg aylk tibbi
atik artigi olarak etki etmektedir.

Sonug: Klasik satin alma yaklasimi; kurumlarin ¢ogunda 6zellikle maliyet- fayda analizi kapsaminda hala benimsenmektedir. Ancak hem
cevre ve insan saghgina olan etkisi hem de imhasi igin 6denen maliyetleri nedeniyle alimi yapilan malzemelerin atik alanindaki etkisi gz
online alinmali ve yesil tedarik yonetim zinciri yaklasimi Gnemsenmelidir.

Konusmaci

HASTANELERDE GEBE OKULLARININ KURULMASI

Hikmet GURBUZ,
Songiir Saglik ve Egitim, Saglik Egitimcisi (E) , Ankara, TURKIYE

Ozet

Saghk Bakanliginca cikarilan 13.12.2024 tarih ve 32751 sayili Resmi Gazete’de Yayinlanan GEBE OKULU VE DOGUMA HAZIRLIK
HIZMETLERININ USUL VE ESASLARI HAKKINDA YONETMELIK cercevesinde Gebe bilgilendirme sinifi/Gebe Okulu ve doguma hazirlik ve
danismanlik merkezinde bulundurulmasi gerekli olan asgari ara¢ gere¢ ve malzeme listesi" esas alinarak diizenlenmistir. Bu siniflarda
egitimin gercekgi ve etkili bir sekilde strdirilmesi geregi ortadadir. Bu egitimlerin basarilarinin da iyi egitimciler yaninda etkili egitim
araglari bulundurulmasi geregi bulunmaktadir. Hastanelerimizin bu konuda tedarik ¢6zim ortaklarina ihtiyaci bulunmaktadir.

Etkili ve gergekgi egitim araglarinin tanitilmasi bu sunumla amaglanmaktadir.
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SAGLIKLI HAYAT BILGiSi: SAGLIK OKURYAZARLIGINDA ULUSAL DONUSUM PROGRAMI

Eda SARA -
Yalova il Ambulans Servisi Baghekimligi, Yalova, TURKIYE

Ozet : “Saglikl Hayat Bilgisi” projesi, toplumda saglikla ilgili bilgilerin dogru ve anlasilir sekilde yayilmasini amaglayan kapsamli bir calismadir.
Proje, hem bireylerin hem de saglk calisanlarinin saglik okuryazarhigini artirarak, yanls bilgilendirme kaynakl sorunlarin 6niine gegmeyi
hedeflemektedir.

ilkokullarda segmeli derslerle baslayan, halk egitim merkezleri, belediyeler ve dijital platformlarla desteklenen bu proje; Tiirkiye'nin giincel
ihtiyaglarina gore gelistirilmistir. Ginimizde sosyal medyada sik¢a karsilasilan yaniltici saglik paylasimlari, ge¢ miidahale edilen acil
durumlar ve bilgi eksikligiyle yasanan ihmaller, projenin ¢ikis noktasini olusturmaktadir.

Her yas ve kesime hitap eden bu model; egitim, teknoloji ve yerel katiimi bir araya getirerek, toplumun saglik bilgisini gliclendirmeyi ve
glvenilir bilgiye ulagsmayi kolaylagtirmayi amaglamaktadir.

Anahtar Kelimeler : Saglk okuryazarhigi, Dogru bilgi, Yanhs bilgiyle micadele, Toplum saghgi, Saglk egitimi, Dijital dogrulama, Saglik
iletisimi, Erken midahale farkindahgi, Farkindalik egitimi

Konusmaci

HASTA DUSMELERI, DUSMEYE RAMAK KALA OLAYLAR VE DUZELTICi UYGULAMALARIN ANALIZI

Selma GURKAN, Maltepe Universitesi Tip Fakiiltesi Hastanesi /istanbul / TURKIYE
Istk Tugba, Maltepe Universitesi Tip Fakiiltesi Hastanesi /istanbul / Tiirkiye

Ozet : Hastane ortamlarindaki diismeler, 6zellikle hastanelerde yatan yasli bireyler basta olmak izere, tiim hasta gruplarinda hasta
giivenligini tehdit eden &nemli istenmeyen olaylardir. Diinya Saglk Orgiitii hastane igi diismeleri 6nlenebilir bir hasta giivenligi sorunu
olarak tanimlanmaktadir. Dusmeler; fiziksel yaralanmalara, hastanede kalis siiresinin uzamasina, tedavi maliyetlerinde artisa ve hasta
memnuniyetinde azalmaya yol agmaktadir.

Amag:Bu calisma, bir Gniversite hastanesinde yatarak ve ayaktan tedavi goren hastalarda gelisen diisme ile dismeye ramak kala olaylara
iliskin diizeltici uygulamalarin etkinligini degerlendirmek amaciyla tanimlayici ve retrospektif nitelikte gerceklestirildi.

Yontem: Calismada, raporlanan diisme ve diismeye ramak kala olaylara iliskin hasta ve saglik ¢calisan gorislerine dayal olarak gelistirilen
diisme 6nleme stratejileri, hasta ve hasta yakinina verilen egitimler, diisme sonrasi uygulanan midahaleler ile kék neden analizine dayali
olarak ydritilen duzeltici faaliyetlerin etkinligi degerlendirildi. Arastirmanin 6rneklemini, 01.01.2022 — 01.04.2025 tarihleri arasinda
hastanede yatarak ve ayaktan tedavi goren, diisme ya da diismeye ramak kala olay bildirimi yapilan toplam 105 hasta olusturmaktadir.
Veriler olay tird, olay anindaki diigme riski puani, hastanin tedavi gérdigu servis, tanisi, verilen hemsirelik bakimi, hasta ve hasta yakinina
yonelik egitimler, diisme sonrasi yapilan girisimler ve kdk neden analizine gére uygulanan dizeltici 6nlemler gibi degiskenleri iceren,
arastirmacilar tarafindan gelistirilen veri toplama formu araciligiyla toplanmistir. Arastirmada diisme 6nleme hasta ve saglk calisani
goruslerinin alinmasi igin nitel veri toplama araci olarak hazirlanan anketler kullanildi. Anketlerin uygulanmasi 6ncesi, kurum yénetiminden
onay alindi. Verilerin analizinde Jamovi istatistik yazilimi kullanildi. Veri analizde tanimlayici istatistiksel yontemlerden yararlanildi.
Bulgular:Raporlamalarin %89,5 diisme, %10,5’ dismeye ramak kaladir. Hastalarin %55,2'si erkek, %44,8'i kadin olup, yas ortalamasi 67,5'tir.
%2,9'u ayaktan hastadir. Hastalarin %53,3'l refakatgi nezaretinde izlenmekte, %58,2'si dahili, %19'u cerrahi, %8,6'sI psikiyatri ve %14'l
kardiyoloji servislerinde takip edilmektedir. Olaylarin %42.9'u 2022, %29.5 2023, %20.0’si 2024 %7.6’s1 2025 yillinda gerceklesmistir.
Dismelerin %52,4'( hastaneye yatistan sonraki ilk ¢ glin iginde, %21'i 04:01-08:00 saatleri arasinda gergeklesmistir. Olaylarin %56,2'si oda
icinde, %25,7'si tuvalette ve %2,9'u koridorda meydana gelmistir. Dlisme sonucu hastalarin %25,7'sine radyolojik tetkik yapilmis,
%10,7'sinde hafif yaralanma, %3'linde miidahale gerektiren yaralanma olugsmus, %2'si fraktiir nedeniyle opere edilmis ve taburculuklari
gecikmistir. Hastalarin %96,2'sinin diisme oncesi diisme risk puani yiiksek olup, tamaminda hasta ve ailesine standart diisme 6nleme
uygulamalari egitimi verilmistir. Olaylar %91,4'( hasta ve ailelerinin egitim ve yonergelere uymamasi, %8,6'si ekipman kaynaklh nedenlerden
kaynaklanmistir. Hasta ve galisan gorislerine dayal iyilestirme galismalari sonucunda, 2024 yilinda diisme olaylarinda 2023 yilina gore
%45,45 azalma saglanmistir.

Sonug: Calismada disme olaylarinin biylik ¢ogunlugunun hasta ve yakini egitimi eksikligi ya da yonergelere uyumsuzlugu sonucu
gerceklestigi belirlenmistir. ilk Gi¢ giin ve gece-sabah saatlerinde diismelerin daha sik oldugu belirlenmistir. Standart protokollerin
uygulanmasi disme riskini azaltmakla birlikte, hasta ve yakinlarinin aktif katiimi olmadan bu uygulamalarin etkinligi sinirli
kalmaktadir.Diisme olaylarinin dnlenmesinde hasta, hasta yakini ve saglik ¢alisanlarinin aktif katimi bliyiuk 6nem tagimaktadir. Saglik
¢alisanlarinin, hasta ve hasta yakinlarinin egitimi sadece bilgilendirme ile sinirh kalmamali, davranis degisikligi olusturacak sekilde
yapilandiriimalidir.

Diisme 6nleme stratejilerinde yiiksek diisme riskli hastalarda bireysel bakim planlarinda hasta, hasta yakini ve saglik ¢alisani is birligi esas
alinmalidir.Hasta ve ¢alisanlarda diisme 6nleme egitimlerinin giglendirilmesi, bakim siireglerine hasta ve refakatgi katiliminin artirilmasi,
diisme koék neden analizlerinin diizenli ve etkin yapilmasi digsme oranlarinin azaltilmasinda 6nerilmektedir.

Anahtar Kelimeler: Hasta glivenligi, disme 6nleme, hemsirelik bakimi, risk yonetimi, hasta ve yakini egitimi.

Konusmaci
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POST-OP SEZARYEN SONRASI BAKIM SURECLERININ iYiLESTiRILMESi

ﬁeril KAYCI, ]
Ozel Avrasya Hastanesi Gaziosmanpasa, Hemgire, Istanbul, Turkiye

Sezaryen sonrasl bakim siregleri, annenin hizli ve saghkl bir sekilde iyilesmesini saglamak icin blylik énem tasir. Bu siiregte, ameliyat
sonrasi ilk 24 saat icinde agri yonetimi, mobilizasyon, beslenme ve sivi alimi gibi temel konular 6n plandadir. Ayrica, enfeksiyon riskinin
o6nlenmesi, yara bakiminin dogru sekilde yapilmasi ve annenin genel saglik durumunun diizenli olarak izlenmesi gerekmektedir. Lohusalik
surecinde meydana gelebilecek fiziksel ve duygusal degisiklikler gbz 6niinde bulundurularak, anneyi destekleyici egitimler verilmelidir.
Ozellikle dogum sonrasi depresyon belirtileri ve annenin ruhsal sagligina yénelik rehberlik, siirecin saglkli ilerlemesi icin kritik bir rol oynar.
Bununla birlikte, sezaryen sonrasi bakim sadece hastane siireciyle sinirli kalmamalidir. Annenin eve dondikten sonra giinlik yasam
aktivitelerine nasil adapte olacagi, emzirme siireci, cinsel yasam ve dogum kontroli gibi konularda bilgilendiriimesi énemlidir. Hafif
egzersizler, pelvik taban kaslarini gligclendirme galismalari ve dengeli beslenme, annenin daha hizli toparlanmasina katki saglar. Ayrica, anne
ve bebek arasindaki bagi gliclendirecek destekleyici yaklagimlar benimsenmelidir. Sezaryen sonrasi bakim siireci, sadece fiziksel iyilesmeye
degil, ayni zamanda annenin psikolojik ve sosyal ihtiyaglarina da odaklanarak bitiincil bir yaklagimla ele ahnmalidir.

Konusmaci

YETiSKINLERDE KUNT TORASK TRAVMANIN KAPSAMLI YONETiMIi: HASTANE ONCESi MUDAHALEDEN iLERi CERRAHi MUDAHALELERE
Dr. Alper TABUR, SBU - Kocaeli Sehir Hastanesi, Gégiis Cerrahi Klinigi, Kocaeli, TURKIYE

Ozet: Kint torasik travma (KTT), travmayla iliskili hastane yatislarinin énemli bir bélimiini olusturur ve diinya ¢apinda morbidite ve
mortaliteye, 6zellikle ara¢ ¢arpismalari, dismeler ve fiziksel saldirilar gibi yliksek enerjili mekanizmalarda 6nemli bir katkida bulunmaya
devam eder. Kalp, akcigerler ve blyik damarlar dahil olmak Gzere torasik boslugun kritik anatomik yapilari géz 6niine alindiginda, tansiyon
pnomotoraks, masif hemotoraks ve kardiyak tamponad gibi yasami tehdit eden komplikasyonlari azaltmak igin hizli tanima ve etkili
muidahale esastir.
Bu kapsamli inceleme, yetiskinlerde KTT'nin yonetimi igin kanita dayal, multidisipliner bir cergceve saglamayi ve hastane 0Oncesi
mudahaleden acil servis resusitasyonuna ve ileri cerrahi mudahalelere kadar uzanan bir siireci kapsamayl amaglamaktadir. Ana odak
alanlari arasinda epidemiyolojik ériintiler ve risk siniflandirmasi, ATLS prensipleri tarafindan yonlendirilen yapilandiriimis acil protokoller,
E-FAST ve BT gibi tanisal gortintiileme yontemlerinin kullanimi ve ECMO, REBOA, VATS ve resusitatif torakotomi gibi kritik mtidahalelerin
zamaninda uygulanmasi yer almaktadir. Yasli hastalarin ve altta yatan kardiyopulmoner hastaligi olanlarin karsilastigi benzersiz risklere 6zel
dikkat gosterilmektedir. Mevcut en iyi uygulamalarin sentezi, kiint torasik travmada sag kalimi ve uzun vadeli fonksiyonel sonuglari
iyilestirmede entegre travma sistemlerinin, hizli triyajin, erken travma ekibi aktivasyonunun ve sirekli saglayici egitiminin dnemini
vurgulamaktadir.

Anahtar Kelimeler :kiint toraks travmalari, gogs cerrahi, acil tip

Konusmaci

YETiSKINLERDE KUNT KARIN TRAVMASI: ERKEN TANI VE CERRAHI KARAR ALMA iCIN ENTEGRE BIR YAKLASIM

Ayhan TABUR —
Gazi Yasargil egitim arastirma hastanesi acil servisi Diyarbakir, TURKIYE

Ozet: Kiint karin travmasi (KAT), yetiskin travma hastalarinda siklikla motorlu tasit carpismalari, diismeler ve dogrudan darbeler gibi
yuksek enerjili mekanizmalardan kaynaklanan 6nemli bir morbidite ve mortalite nedenidir. KAT'nin sinsi dogasi -genellikle dig
belirtilerden yoksundur- erken tani igin bir zorluk olusturur ve sonuglari optimize etmek igin yapilandirilmis, multidisipliner bir yaklasim
gerektirir.

Bu inceleme, yetiskinlerde KAT'nin degerlendirilmesi ve yonetimi igin entegre bir gergeve sunarak erken tanima, risk siniflandirmasi ve
kanita dayali cerrahi karar vermeyi vurgular. Hastane 6ncesi bakimla baslayarak, makale hemodinamik degerlendirmenin, hizli nakil ve
alici travma merkezleriyle etkili iletisimin dnemini vurgular. Acil serviste, ATLS ilkeleri tarafindan yonlendirilen yapilandiriimis
resiisitasyon, acil cerrahi midahaleye ihtiya¢ duyan hastalar ile cerrahi olmayan yonetime uygun hastalar arasinda ayrim yapmak igin E-
FAST ve kontrastli BT gibi tani araglarinin zamaninda kullanimiyla eslestirilir. Operatif kararlar, klinik bulgular ve goriintiileme sonuglarinin
bir kombinasyonu tarafindan yonlendirilir ve stabil olmayan hastalar igin acil laparotomiye ve anjiyoembolizasyon ve tanisal laparoskopi
gibi modaliteler araciligiyla stabil bireylerde konservatif tedavi firsatlarinin genisletilmesine vurgu yapilir. Yasllar ve antikoagtilan tedavi
gorenler de dahil olmak tizere yiiksek riskli popiilasyonlara ve gecikmis kanama, abdominal kompartman sendromu ve sepsis gibi
potansiyel olarak élimcil komplikasyonlara 6zel dikkat gosterilir.

Genel olarak, makale disiplinler arasi is birligi ve sistem diizeyinde hazirlikla desteklenen esnek, hastaya 6zgli yonetim yollarina olan
ihtiyaci vurgular. Travma sistemleri ve teknolojileri gelistikge, kiint abdominal travmada sag kalimi ve uzun vadeli sonuglari iyilestirmede
zamana duyarl ve klinik olarak entegre bir yaklasim 6nemli olmaya devam etmektedir.

Anahtar Kelimeler: Kiint abdominal travma, acil tip,

Konusmaci

HASTANE KAPASITE ARTIRIMLARINDA ERISEBILIRLILiK VE GUVENLIiK UNSURLARININ GNEMI: BETIMLEYiCi BiR CALISMA
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Dog. Dr. Siileyman Ozsari, Dog. Dr. Siilleyman Ozsari BAIBU izzet Baysal EAh Bashekimi
Odr. Gér. Songiil YORGUN, BAIBU- Mehmet Tanrikulu Saglik Hizmetleri Meslek Yiiksekokulu, Bolu, TURKIYE

Amag: Bu calisma ile mevcut saglik tesislerinde gergeklestirilen kapasite artirimlarinda erisebilirlik ilkelerinin goz ardi edilmemesi gerektigini
vurgulamak amaglanmistir. Giniimiizde saglik hizmetlerine olan talebin artmasiyla birlikte saglik tesislerinin sayisi artmakta ve mevcut
hastanelerde kapasite genisletme ¢alismalari yayginlagsmaktadir. Hastane tasarimlari hasta, ¢alisan ve tesis glivenliginin 6n planda tutulmasi
gereken yapilardir. Mevcut kalite ve akreditasyon sistemleri uygulamalari da bu gereklilikleri vurgulamaktadir. Ancak bu genisletmelerin
yalnizca fiziksel biiyime olarak degil, ayni zamanda erisilebilirlik, glivenlik ve kullanici dostu tasarim kriterleriyle birlikte ele alinmasi
gerekmektedir.

Yontem: Calisma betimleyici bir yaklasimla gergeklestirilmistir. Mevcut hastanelerdeki yatak kapasiteleri, mimari yapilar ve saglik
hizmetlerinin verildigi alanlarin erisebilirlik durumlari incelenmis; ulusal ve uluslararasi kalite ve akreditasyon standartlari dogrultusunda
degerlendirmeler yapilmistir. Ayrica igten biyliyen hastane yapilarinin teknik ve islevsel donlsimleri siirecinde karsilasilan risk faktorleri
dikkate alinmistir.

Bulgular:Kapasite artirirmi amaciyla yapilan yapisal degisikliklerde erisebilirlik kriterlerinin zaman zaman goz ardi edildigi tespit edilmistir.
Ozellikle yeni klinige dénistirilen alanlarda elektrik ve gaz sistemlerinin yetersizligi, yangin giivenligi donanimlarinin eksikligi ve afet
durumlarina yonelik midahale kapasitesinin disiik olmasi dikkat gekmektedir. Ayrica tuvalet kapasiteleri, merdiven ve rampa sistemleri,
yonlendirme elemanlari, yizey kaplamalari, pencere yerlesimleri ve aydinlatma unsurlarinda da erisilebilirlik agisindan yetersizlikler oldugu
gorulmustir.

Sonug:Hastanelerin yalnizca kapasite agisindan degil, erisilebilirlik ve giivenlik agisindan da gelistiriimesi gerekmektedir. icten biyiiyen
hastanelerde yapilan dénlsiimlerde kullanici ihtiyaglarinin géz 6niinde bulundurulmasi, hasta, ¢alisan ve tesis glivenligi agisindan buyuk
6nem tagimaktadir. Saghkta Kalite Standartlar dogrultusunda yapilan tasarimlarda; goérsel, islevsel ve teknik erisebilirlik 6zelliklerinin
bitincil olarak ele alinmasi, stirdiirtlebilir ve glvenli saglk yapilarinin ingasi igin temel bir gerekliliktir. Bu baglamda, kapasite artiglarinin
planlama asamasinda multidisipliner bir yaklagimla degerlendirilmesi 6nerilmektedir.

Anahtar Kelimeler: Kapasite artirimi, Hasta, Calisan ve Tesis giivenligi, icten bilylime, Erisilebilirlik,

Konusmaci

AYAKTAN TEDAVi KURULUSLARINDA HASTA GUVENLIGi: GORUNMEYEN RiSKLER, GOZ ARDI EDILEN GERCEKLER

Isil YERLIKAYA,
EMPCLINICS Kalite Miidiirii — istanbul, TURKIYE

Amag: Bu calisma, Tirkiye’de ayaktan saglik hizmeti sunan bagimsiz tedavi kuruluglarinda hasta glivenligine iliskin yapisal ve yonetsel
riskleri ortaya koymay! ve bu alandaki diizenleyici eksikliklerin hasta glvenligi izerindeki etkilerini degerlendirmeyi amaglamaktadir.
Yontem: Gozlemsel analiz ve mevcut yasal diizenlemelerin incelenmesiyle, ayaktan tedavi kuruluslarinin hasta givenligi baglaminda sahip
oldugu yapisal eksiklikler ele ahinmistir. Ayrica ilgili saglik mevzuatlari ile uygulamalar karsilastirilarak nitel bir degerlendirme yapilmistir.
Bulgular: Ayaktan tedavi sunan kuruluslarda eczaci, enfeksiyon kontrol sorumlusu ve kalite birimi gibi temel rollerin mevzuat kapsaminda
zorunlu tutulmamasi; ilag giivenligi, enfeksiyon énleme ve hizmet kalitesinde ciddi agiklar dogurmaktadir. is sagligi ve giivenligi siireclerinin
dis hizmetle yuritilmesi ve ¢ogu kurulusta personel yetkinliginin yetersizligi, hasta glivenligi risklerini artirmaktadir. Bu kuruluslarin
denetim mekanizmalarinin siireg odakh degil, daha cok belge bazl isledigi gorulmektedir.
Sonug: Tirkiye’de ayaktan tedavi hizmet sunumunun yayginlasmasi, bu alanin hasta giivenligi agisindan yeniden yapilandirilmasini gerekli
kilmaktadir. Mevzuat, yalnizca hizmet sunum kosullariyla sinirli kalmayip, gilivenlik ve kalite standartlarini da kapsayacak sekilde
giincellenmeli; denetim ve izleme siiregleri glclendirilmelidir. Ayaktan saglk hizmeti alan bireylerin glvenligi, bittuncil saghk sistemi
perspektifi icinde onceliklendirilmelidir.

Anahtar Kelimeler: Ayaktan tedavi, Hasta giivenligi, Saglik hizmet kalitesi, Saglik mevzuati

Konusmaci

YENIDOGAN YOGUN BAKIM UNITESINDE GUVENLi OKSIJEN UYGULAMASINDA HEMSIRELERIN BAKIM YAKLASIMLARININ
DEGERLENDIRILMESI
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Semenay GEYLANI - AYSE SAN- MERAL SOYLU YiGiTBASI- FATMA YABACI - GULCAN EMIR - HAMDI O&RAG
*TC.Saglik Bakanligl, Antalya Kepez Devlet Hastanesi, Antalya, TURKIYE

OZET

AMAC: Oksijen tedavisi, yenidoganda yasami stirdiirmek igin gerekli olup, yanlis ya da kontrolsiiz uygulandiginda oksijen toksisitesi ve
prematire retinopatisi gibi ciddi komplikasyonlara yol agabilir. Glivenli oksijen uygulamasinda hedef doygunluk araliklarinin belirlenmesi
ve siirekli izlenmesi, hasta guvenliginin temel bilesenlerinden biridir. Yenidogan yogun bakim linitesinde hemsirelerin, oksijen tedavisinin
guvenli sinirlar iginde yiirGtiilmesinde aktif rol almasi gerekmektedir. Bu durum rehberlerde hasta glvenligi kilttrinin bir pargasi olarak
vurgulanmaktadir. Bu nedenle giivenli oksijen uygulamalari, hemsirelerin bilgi ve yaklagimiyla dogrudan iligkilidir. Bu galisma hemsirelerin
guvenli oksijen uygulamasina yoénelik bakim pratiklerini ve farkindalik duzeylerini degerlendirmek amaciyla yapilmigtir.
YONTEM: Bu calisma Yenidogan Yogun Bakim Unitesinde goérev yapan 31 hemsireyle online anket uygulanarak yuritilmistir.
Arastirmacilar tarafinda literatiir taramasi yapilarak olusturulan anket ile veriler toplanmistir. Anket, sosyodemografik bilgiler, egitim
durumu, oksijen tedavisine yonelik bilgi diizeyi ve bakim uygulamalarini igermektedir. Verilerin analizi Microsoft Excel programinda % olarak
analiz edilmistir.
BULGULAR: Calisma verileri incelendiginde galisanlarin yas ortalamasi en ¢ok 30-35 yas ( %29; n=9) araligindadir. Yenidogan yogun
bakimda galisma yili %54.8'nin (n=17) ile 0-5 yil araliginda oldugu gorulmustir. Hemsirelerin %51,6sinin (n=16) daha 6nceden oksijen
tedavisi egitimi aldig1 ve egitim kaynaklarinin NRP, YDYB sertifikasi ve hizmetigi egitimler oldugunu belirtmislerdir. Hemsireler, hastaya %35
(n=11) ile en ¢ok 3 saatte bir pozisyon verdigini ve en iyi pozisyon seklinin %29 (n=9) ile prone pozisyonu oldugunu belirtmislerdir. Oksijen
tedavisi alan bebeklerde yapilan en ¢ok hemsirelik bakiminda ise; hemsirelerin %96,8’i (n=30) vital bulgu ve aspirasyon ihtiyaci kontrold,
%93,5'i (n=93,5) pozisyon degisikligi yaptiklarini belirtmislerdir. Hemsirelerin % 93,5’i (n=29) retinopati (ROP) gelisimi ile oksijen tedavisi
arasinda iliski oldugunu belirtmistir. Hemsirelerin %64,5’i (n=20) oksijen tedavi uygulamalarinda kendilerini yeterli hissetmesine karsin
%96,8’i (n=30) tekrar egitim almak istediklerini ifade etmislerdir. Yenidogan hemsireleri linitelerinde oksijen uygulamalarinin daha gutvenli
hale gelmesi igin; kiivoz ici oksijen veren ve oksijen sensorlerinin aktif oldugu daha fazla kiivoziin bulunmasini, ventilator cihazlarinin
degisimindeki fiziksel zorlugun azaltilmasi ve ekipman eksikliklerinin giderilmesi olarak belirtmislerdir.
SONUC: Hemsirelerin giivenli oksijen uygulamalarina yonelik farkindaligi genel olarak ylksek olsa da egitim ve rehberlere erisimde
eksiklikler mevcuttur. Kalite standartlari geregi yenidoganda uygun oksijen tedavisi rehberinde belirtilen uygulamalar ile ilgili birim igi
bilgilendirmelerle dizenli hizmet ici egitimlerin uygulamal yapilmasi ve karar slreglerinde hemsirelerin daha aktif rol almasi
onerilmektedir.

Konusmaci

SANTIPMOBILE SANKO UNIVERSITESi HASTANESI’NDE MOBIL SAGLIK UYGULAMASI: HEMSIRELIK UYGULAMALARI

Assoc. Prof. Dr. Ali ARSLANOGLU — University of Health Sciences (SBU), Hamidiye Faculty of Health Sciences, Department of Health
Management, Istanbul, TURKIYE

Hilal GOVER — University of Health Sciences (SBU), Hamidiye Institute of Health Sciences, Department of Health Management, Istanbul,
TURKIYE

GIiRiS : SANKO Universitesi Hastanesi, 1996 yilinda Gaziantep’te kurulmus modern tibbi altyapiya ve giiclii akademik kadroya sahip bir
liniversite hastanesidir. Kagitsiz hastane ve dijital donlisim vizyonuyla saglikta teknoloji kullanimini tesvik etmektedir. Bu dogrultuda
gelistirilen SanTIPMobile uygulamasi, hemsirelik siireglerinden klinik veri takibine kadar birgok islevi mobil ortamda gergeklestirebilen bir
yazihm olarak dikkat cekmektedir.

AMAC : Bu galismanin amaci, SanTIPMobile uygulamasinin hastane ici hemsirelik siireglerine katkilarini ortaya koymak, hasta giivenligine
ve personel verimliligine etkisini degerlendirmektir.

YONTEM : Sistem &zellikleri ve kurum ici kullanim verileri esas alinarak analiz edilmistir. Hemsirelik modiilleri, ileri form kullanimi ve HBYS
entegrasyonu degerlendirildi. Veriler icerik analizi yéntemi ile yorumlandi.
BULGULAR : SanTIPMobile; hasta takibi, ilag uygulamasi, laboratuvar/radyoloji istemleri, konsultasyon, diyet planlama gibi birgok islemi
mobil ortama tasimaktadir. HBYS entegrasyonu sayesinde anlik veri akisi saglanmakta, hemsirelerin hasta basi veri girisi kolaylasmakta ve
hatali girisler azalmaktadir. Ayrica yapay zeka destegiyle siiregler daha da hizlanmaktadir.

SONUC : SanTIPMobile, saglik hizmetlerinde dijitallesmeyi destekleyen etkili bir aragtir. Personel is ylkini azaltmakta, hasta glivenligini
artirmakta ve hastane siireglerinin daha verimli yonetilmesini saglamaktadir. Kagitsiz hastane hedefi dogrultusunda énemli bir adimdir.

Konusmaci

GELIiSiM GERILiGi OLAN BEBEKLERDE ANNELERIN FiziK TEDAVIYE YAKLASIMI
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Arslanoglu, Alit, Géver, Hilal?
Dog.Dr., Saglik Bilimleri Universitesi, Hamidiye Saglik Bilimleri Fakiiltesi, Saglik Yénetimi Blimdi, istanbul, TURKIYE
Saglik Bilimleri Universitesi, Hamidiye Saglik Bilimleri Enstitiisii, Saglk Ydnetimi ABD istanbul, TURKIYE

Amag: Bu calismanin amaci gelisim geriligi olan (miadinda veya miadindan 6nce dogmus) bebeklerin annelerinin fizik tedavi stirecinde
tedaviye yaklasimini degerlendirmektir.

Yontem: Arastirmada nitel arastirma yontemi kullanilmistir. Arastirmacilar tarafindan hazirlanan yari-yapilandiriimis sorular yiz ylze
gorisme teknigi kullanilarak katihmcilara yoneltilmistir. Arastirma 4 soru bashgindan olugsmaktadir. Her soru kendi iginde alt sorular
barindirmaktadir. Alinan cevaplar nitel arastirma analiz yontemi ile degerlendirilmistir.

Bulgular: Arastirmaya 7 kisi katilmistir. Katimcilarin yas araligi 30-42 yas arasindadir. Katilimcilarin hepsi evlidir. Katilimcilardan 6 kisi lisans,
1 kisi lise mezunudur. 4 anne su an calisiyor, 3 anne ise su an calismiyor. Katilimcilardan biri iK biriminde ¢alisiyor, biri anaokulu 6gretmeni,
biri halkla iliskiler uzmani ve digeri ise kimya mihendisidir. Cocugu olduktan sonra birakan annelerden biri bankaci ve digeri ise Universitede
bashekim asistani oldugunu belirtti. Katilimcilarin hepsi ruh hallerinin etkilendiklerini beyan etmislerdir ve kendilerini suglamislardir. Ev
egzersizlerinde tiim katihmcilar motive olduklarini beyan etmislerdir. Katihmcilardan 6 kisi cevre ile etkilesimlerde bir degisiklik olmadigini
belirtti. 1 tanesi ise kendisini soyutladigini beyan etmistir. Tim katilmcilar esleri tarafindan desteklendiklerini beyan etmislerdir.
Katilimcilarin 6’s1 tedavi stiresince mesleklerini yapmadilar.

Sonug: Katilimcilar, bu tedavi slirecinden hep etkilenmisler ama motivasyonlari hep yliksekmis. Es desteginin 6nemi hep vurgulandi. Etkili,
motive ve empati kurabilen bir saglk ¢alisaninin tedavi stresince ¢ok 6nemli oldugu vurgulandi. Ayrica annenin bu siiregte galismamasi
slireci kolaylastirdi.

Anahtar Kelimeler: Gelisim Geriligi, Fizik Tedavi ve Rehabilitasyon, Psiko-sosyal Durum, Prematiire Bebek

Konusmaci

Saglikta Dijital Déniisiim: Dért Farkli Teknoloji Odakli Hastane Modelinin SWOT Analizi ile Karsilastiriimasi

Dr. Serdal KECELI, Milli Savunma Universitesi As.Sag.Mrkz. istanbul, TURKIYE

Ozet:

Saglik sektorinde dijital donlisim, hasta bakim kalitesini artirmak, operasyonel verimliligi saglamak ve saglk hizmetlerine erisimi
iyilestirmek adina 6nemli bir paradigma degisimi sunmaktadir. Bu ¢alismada, dijital donlisiimiin somut birer uygulama 6rnegi olan doért
teknoloji odakli hastane modeli — Dijital Hastane, Akilli Hastane, Yapay Zekd Destekli Hastane ve loT Entegre Hastane — SWOT analizi
yontemiyle sistematik olarak karsilastirilmistir.

Her bir hastane tir(, kendi icinde farkl teknolojik altyapilar, klinik uygulamalar ve yonetim stratejileri barindirmaktadir. SWOT analizine
gore Dijital Hastaneler hasta verilerine hizli erisim ve siire¢ otomasyonu ile 6ne ¢ikarken, Akilli Hastaneler gergek zamanl karar destegi ve
kaynak yonetimi agisindan avantaj saglamaktadir. Yapay Zeka Destekli Hastaneler, klinik dogruluk ve tahmine dayal saglik hizmetlerinde
glclu yonler sunarken; loT Entegre Hastaneler sirekli hasta izleme ve otomasyon olanaklariyla dikkat gekmektedir. Bununla birlikte, bu
modellerin her biri yuksek yatinm maliyeti, veri gtivenligi riskleri ve etik/regulasyonel zorluklar gibi cesitli zayif yon ve tehditler de
barindirmaktadir.

Calisma, saglk kurumlarinin dijital doénlsiim slreglerinde hangi hastane modelinin hangi kosullarda daha uygun oldugunu
degerlendirmelerine katki saglamayi hedeflemektedir. Ayrica politika yapicilar, hastane yoneticileri ve teknoloji saglayicilari igin stratejik
bir rehber niteligi tasimaktadir.

Anahtar Kelimeler: Dijital Hastane, Akilli Hastane, Yapay Zeka, lot, SWOT Analizi, Dijital Saghk Déntsimi

Konusmaci

BiR DEVLET HASTANESINDE KAREKOD UYGULAMASI iLE YONETICIYE ULASILABILIRLIGIN DEGERLENDIRILMESI
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Funda GZTURKAN ERDEK - Ceren CALIK - Giilcan EMIR - Ramazan GURKAN
*TC.Saglik Bakanligl, Antalya Kepez Devlet Hastanesi, Antalya, TURKIYE

OZET

AMAG: Glinimiz saghk sistemi kamu yonetimi anlayisinda, yonetim faaliyetlerinde hesap verebilirlik, seffaflik, iletisim gibi kavramlar
problem ¢6ziim tekniklerinde anahtar konumundadir. Bu anlayisin getirdigi acik yonetim kavrami dislindldiginde galisan ve yonetici
arasindaki mesafeyi kaldirmak, kamu hizmetinin kalitesini artirip bunu tiim saglk calisanlarina hissettirmek hastane yonetim basarisinin
gerceklestiriimesini saglamak esas amag olmalidir. Bu ¢alismada bilimsel bir egitim programi sirasinda kullanilan karekod uygulamasi ile
yoneticiye ulasilabilirlik durumu incelenmistir. Baghekim ve saglk bakim hizmetleri midiriinin konusmaci olarak katilim sagladigi “En sik
yasanilan sorunlar ve ¢6zim 6nerileri” konulu oturumunda; “ylz ylize problem ¢6zme”, “sesli diisinme” ve “geriye doniik soru sorma”
yontemlerinin kullanildigi gérisme tarzinda gergeklestirildi. Acil servis hemsireleri yoneticiye direk sorular sorarak ve sorunlarini iletebildigi
oturumda acil serviste yasanilan problemler ve ¢dziim 6nerilerinin degerlendirilmesi amaglanmistir.

YONTEM: Bu calisma Antalya ilinde bir devlet hastanesinde 6-7 Subat tarihlerinde yapilan acil hemsireligi giinleri bilimsel egitim programi
sirasinda yapildi. Veri toplama araci olarak arastirmacilar tarafindan hazirlanan bir anket formu kullanilmistir. Anket formu, galisanlarin
sosyodemografik bilgileri, acil biriminde yasadiklari sorunlarin ve galisanlarin ¢6zim oOnerilerinin incelendigi 6 agik suglu sorudan
olugmaktadir. Anket, calisma 6ncesi bes hemsireye uygulanmig, anketin anlasilirligi, sorularin agik ve net olmasi degerlendirilmis ve gerekli
diizenlemeler yapilmistir. Hazirlanan anket karekod sistemine entegre edilerek gondllilik esasiyla doldurmak isteyen calisanlara
uygulanmistir. Calismanin evrenini bahsi gegen bilimsel programa katilim saglayan ve acil servis Uinitesinde gorev yapan toplam 200 saglik
calisani olusturdu. Orneklemini ise egitim programina katilan ve ¢alismaya katilmayi kabul eden 48 saglk ¢alisani olusturdu. Calismada
orneklem segimine gidilmemis ve tim evrene ulasiimasi hedeflenmistir. Arastirmanin amaci dogrultusunda acil galisanlarina ait veriler
Microsoft Excel programinda diizenlenmis ve analiz edilmistir. Microsoft Excel programinda tanimlayici istatistiklerle (n, %, ortalama vb)
analiz edilen veriler egitimin son oturumunda sunum haline getirilerek galisanlarin katihmiyla hastanenin bashekimi ve bashemsiresine
sunulmustur.

BULGULAR: Galisanlarin %79,2'nin (n=38) lisans mezunu oldugu, 45 c¢alisanin devlet hastanesi acil servis galisani oldugu belirlenmistir.
Calisanlar acil serviste galisirken yasadiklari sorunlar Tablo 1 de gosterilmistir. Bu sonuglara gore en sik yasadiklari sorunun “hasta kaynakli
iletisim problemi” oldugunu belirtmislerdir (%18,57; n=13). ikinci olarak ise “triyaj alaninin etkin ve dogru kullaniimamasindan kaynakl”
problem yasadiklarini (%11,42; n=8) ve “hasta yakinlari tarafindan darp edilme/glivenlik riski” (%11,42; n=8) olarak ifade etmislerdir.
Calisanlarin belirtmis olduklari sorunlar igin yazdiklari ¢oziim 6nerileri Tablo 2 de belirtilmistir. Bu tabloya gore calisanlari %12,85’i (n=9)
glvenlik 6nlemlerinin arttirilmasi gerektigini, %10’u (n=7) ise “Triyaj sisteminin etkin ve dogru uygulanmasi” olarak belirtmislerdir.
SONUG: Acil hemsirelerinin yasadiklari sorunlarin ¢éziimiine yonelik yeni bir yaklagimla galisanlarin motivasyonlarini yiikseltme odakli yiiz
ylze problem ¢ézme teknigi kullanilmistir. Yapilan bu uygulamaile ¢alisanlarin yoneticiye direk ulasilabilirliginin saglanmasi sirasinda endise
kaygi duymadan sorunlarini ifade edebilmeleri saglanmistir. Degerlendirmeler sirasinda Bashekim ve bashemsirenin seffaf ve ¢ézlimciler
yaklagimiile galisanlarin kendilerini rahat ifade etmeleri saglanmistir. Bu uygulamanin Hiimanist ve hizmetkar yonetici modelini destekledigi
¢alisan katilimli yonetim sisteminde ¢alisanlarin kendilerini daha rahat daha glivende hissederek ifade etmeleri sonucuna varilmistir. Bu
calismanin daha fazla galisanla yapilarak bu uygulamanin gelistirilebilecegi dustnilmektedir.

Konusmaci

HEKIMLERIN HUKUKI SORUMLULUKLARI VE TIBBI MALPRAKTIS: SAGLIK HUKUKU BAGLAMINDA BIR DEGERLENDIRME

Eda SARA,
Yalova il Saglik Miidiirligi, Acil Saghk Hizmetleri, Yalova, TURKIYE

Ozet

Bu ¢alisma, saglik hukuku cercevesinde hekimlerin hukuki, cezai ve disiplin sorumluluklarini; ayni zamanda bu sorumluluklarin temel
dayanaklarindan biri olan tibbi malpraktis olgusunu incelemektedir. Malpraktisin unsurlari, ortaya ¢ikis nedenleri ve saglk hizmetleri
lizerindeki etkileri degerlendirildikten sonra, hekimlerin gesitli hukuk disiplinleri baglaminda karsi karsiya kaldiklari sorumluluk tdrleri
aciklanmistir. Ozel ve kamu hukukundaki ayrim (izerinden, sézlesmeye dayali sorumluluk, haksiz fiil, ceza ve disiplin siiregleri irdelenmis;
kamu gorevlisi ve 0zel hekimler arasindaki hukuki farkliliklar vurgulanmistir. Eser, hasta haklar, mesleki etik ve saglik sisteminin
surdiralebilirligi agisindan, malpraktis ve sorumluluk kavramlarinin birlikte ele alinmasinin énemini ortaya koymaktadir.

Anahtar Kelimeler: Tibbi malpraktis, hekim sorumlulugu, saghk hukuku, ceza sorumlulugu, disiplin hukuku, hasta haklari.

Girig: Saghk Hukuku ve Hekimlik Meslegi Baglaminda Sorumluluk

Saglik hukuku, bireylerin yasam ve beden biitinligi haklarinin korunmasina odaklanan, kamu sagliginin idamesi icin dlizenleyici ¢ergeve
sunan bir hukuk disiplinidir. Saglik hizmetlerinin niteligi geregi yiiksek risk tagimasi, bu alandaki meslek mensuplarina yénelik sorumluluk
kurallarinin ayr bir dikkatle diizenlenmesini zorunlu kilmaktadir (Kése, 2014). Bu baglamda hekimlerin mesleki faaliyetlerinden dogan
hukuki yuktumlalukler, yalnizca bireysel hasta-hasta yakint iliskisiyle sinirl olmayip; ayni zamanda toplumsal dlizenin korunmasi, kamu yarari
ve hasta haklarinin giivence altina alinmasi yontyle de genis bir etki alanina sahiptir.

Tibbi Malpraktis: Tanim, Unsurlar ve Hukuki Niteligi

Tibbi malpraktis (medical malpractice), hekim ya da saglk personelinin mesleki bilgi ve deneyimini, tibbi standartlara uygun bigimde
kullanmamasi sonucu hastaya zarar vermesi durumudur (World Medical Association, 2020). Hukuken malpraktis, tic temel unsurun birlikte
gerceklesmesiyle olusur: tibbi standardin ihlali, zarar ve illiyet bagi. Bu unsurlarin varhigi halinde, hekimin hem hukuki hem cezai hem de
mesleki sorumlulugu dogabilmektedir (Yilmaz, 2018).

Malpraktis; hatali tani, yanhs tedavi, yetersiz bilgilendirme, aydinlatilmis onamin alinmamasi gibi ¢esitli nedenlerden kaynaklanabilir. Bu tir
eylemler, Turk Borglar Kanunu (TBK) ve Tiirk Ceza Kanunu (TCK) basta olmak Uzere, saglik mevzuati ve etik kurallar gergevesinde
degerlendirilir. Nitekim malpraktis, sadece bireysel bir kusurdan ibaret olmayip, sistemsel eksikliklerin ve denetimsizliklerin de sonucudur.
Hekimlerin Hukuki Sorumlulugu
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1. Ozel Hukuk Sorumlulugu : Ozel hukuk kapsaminda hekimlerin sorumlulugu, genellikle sézlesmeye dayali olarak veya haksiz fiil temelli
olarak ortaya ¢ikar (Bayindir, 2007). Ozel hastanelerde ¢alisan hekimlerle hasta arasinda dogrudan sézlesme iliskisi kuruldugundan, burada
vekalet sdzlesmesi hikkiimleri uygulanir. Hekimin 6zen yukumlulGgline aykiri davranmasi, ihmal veya bilgi eksikligi nedeniyle hastaya zarar
vermesi durumunda, TBK m.49 uyarinca tazminat sorumlulugu dogar.

Hekim ile hasta arasinda acik bir sézlesmenin bulunmadigi durumlarda ise haksiz fiil hiikiimleri giindeme gelir. Ozellikle acil miidahale ya
da kamu hastanelerindeki uygulamalarda bu tiir sorumluluk 6nem kazanmaktadir.

2. Kamu Hukuku Sorumlulugu : Kamu hastanelerinde gorev yapan hekimlerle hastalar arasinda dogrudan bir sozlesme iliskisi
bulunmamaktadir. Bu nedenle, kamu gorevlisi hekimlerin verdikleri zararlardan dolayi idare sorumlu tutulur; ancak hekimin kisisel kusuru
varsa, bu durumda haksiz fiil sorumlulugu dogabilir ve adli yargida dava acilabilir (Canbolat, 2009).

Cezai Sorumluluk : Hekimin cezai sorumlulugu, ancak kanunda agik¢a sug olarak tanimlanmis bir fiilin islenmesi ve bu fiilin hekime
yuklenebilir olmasi halinde ortaya ¢ikar. Ceza hukuku agisindan malpraktis genellikle taksirle adam oldiirme (TCK m.85) veya yaralama (TCK
m.89) kapsaminda degerlendirilir (Senocak, 1998). Taksir, 6ngorilebilir ve 6nlenebilir bir sonucun dikkatsizlik veya tedbirsizlik nedeniyle
ortaya ¢ikmasidir.

Kamu hekimleri igin cezai sorumluluk, ayni zamanda gorev suglari ve mesleki etik ihlaller baglaminda da 6nem kazanmaktadir. Ceza
sorumlulugu yalnizca fiilin tipik ve hukuka aykiri olmasiyla degil, hekimin kusurluluguyla da dogrudan iligkilidir.

Disiplin Sorumlulugu : Kamu gorevlisi olan hekimler, meslek etigine veya hizmet ici kurallara aykiri hareket etmeleri halinde disiplin
sorumlulugu ile karsi karsiya kalabilirler. Disiplin yaptirimlari, uyarma, kinama, maas kesimi, kademe ilerlemesinin durdurulmasi ve
memuriyetten ¢ikarma gibi idari cezalardir (Sancakdar, 2007). Bu yaptirimlar, 657 Sayili Devlet Memurlari Kanunu ile Tirk Tabipleri Birligi
Disiplin Yonetmeligi cergevesinde uygulanmaktadir.

Hekim hakkinda yuritalen disiplin sorusturmalari, hem mesleki hem de etik standartlarin korunmasi bakimindan énem tasir. Tibbi hatalar,
bilgilendirme eksikligi, onam alinmamasi, yetkisiz miidahale gibi nedenlerle hekimler hakkinda disiplin stregleri isletilebilmektedir.
Degerlendirme ve Sonug : Malpraktis olgusu, modern saglk sistemlerinde yalnizca bireysel hatalarin degil, sistemsel zafiyetlerin de sonucu
olarak degerlendirilmelidir. Bu gergevede hekimlerin sorumlulugu, yalnizca bir hukuk normuna aykirilikla sinirli kalmamakta; ayni zamanda
etik, mesleki ve toplumsal sorumluluk boyutlariyla da sekillenmektedir.

Saglik hukukunun temel amaci, hem hastalarin haklarini giivence altina almak hem de saglik ¢alisanlarinin galisma gilivencelerini korumaktir.
Hekimlerin hukuki sorumluluklarinin net bir bigimde belirlenmesi, tibbi miidahalelerde gliven ortamini pekistirecek, malpraktis vakalarinin
azaltilmasina katki saglayacaktir. Etkili bir denetim mekanizmasi, slirekli egitim programlari ve agik bir yasal cerceve ile saglik hizmetlerinde
kalite ve glvenlik artirilabilir.

Konusmaci

ELAZIG FETHi SEKiN SEHIR HASTANESININ MAVi KOD UYGULAMALARININ DEGERLENDIRILMESI

Onur Hanbeyoglu, Alpaslan Hanbeyoglu, Gkhan Urhan, Ayse AZAK BOZAN, Mehmet Kaan POYRAZ, Mehmet Bugra BOZAN
*Elazig Fethi Sekin Sehir Hastanesi, Elazig, TURKIYE

Ozet

Amag: Hastanelerin Mavi Kod uygulamalarindaki temel amag, kardiyopulmoner arrest halinde hastaya en kisa sirede ulasarak gerekli
tibbi miidahalelerin yapilamasini saglayabilmek igin acil durum ¢agri ve yonlendirme sistemlerini olusturmaktir. Tim diinyada tek ve ayni
renk kodu kullaniimaktadir. Bu ¢alismada Mavi Kod uygulamalari, kardiyopulmoner resiisitasyonda uygulamalari, erken tibbi miidahalenin
hayatta kalma ve taburculuk oranlarinin degerlendirilmesi amaglandi.

Gereg ve Yontemler: 1 Ocak 2019-1 Eylil 2024 tarihleri arasinda Elazig Fethi Sekin Sehir Hastanesi’'nde Mavi Kod ¢agrisi verilen hastalarin
kayith verileri ve Mavi Kod Bildirim Formlari etik kurul onayi alindiktan sonra retrospektif olarak analiz edildi. Hastalarin demografik
verileri, aritmi varyasyonlari, mortalite nedenleri, taburcu olma oranlari ve mavi kod ekibinin olay yerine varis streleri ile mavi kod
cagrilarinin gergekligi gibi bircok parametre incelendi.

Bulgular: Yaklasik 5 yillik veriler incelendiginde 437 mavi kod alarminin verildigi tespit edildi. Bu ¢agrilarin 85’inin gergek disi mavi kod
¢agrisi oldugu tespit edildi. Mavi kod ekibinin sahaya varis stresi 1.7 + 1.1 dakika olarak 6lgildi. En fazla mavi kod ¢agrisi veren servislerin
onkoloji servisi (%36) ve kardiyoloji servisi (%22) oldugu tespit edildi. Mavi kod verilen hastalardan 180 kisi (%51.13) exitus olmustur.
Asistoli, mavi kod ekibinin kardiyak arrest durumlarinda en ¢ok saptadigi ritimdi (%46.3).

Sonug: Mavi Kod uygulamasi egitimli personeller tarafindan etkin ve hizl bir bicimde uygulandiginda sagkalim oranlarini arttirdigini
disinmekteyiz. Kardiyak arrest gerceklesecek hastayi dnceden tahmin edebilmek zor olsa da kardiyak arrest durumlarinda insan
faktoriine bagh hatalari ve olumsuzluklari en aza indirebilmek ve saglik profesyonellerinin farkindaligini arttirmak igin bu ¢alismamizin
yararli olacagi kanaatindeyiz.

Anahtar Kelimeler: Mavi kod, kardiyak arrest, hayatta kalma oranlari

Konusmaci

GOGUS CERRAHISINDE YAPAY ZEKA UYGULAMALARI

Dr. Alper TABUR - Kocaeli Sehir Hastanesi, Gogiis cerrahi Klinigi-izmit-Kocaeli, TURKIYE
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Ozet : Yapay zeka (YZ), son yillarda saglik hizmetlerinin dijital déniisiimiinde &ncii bir teknoloji haline gelmis ve 6zellikle cerrahi branslarda
yenilikgi uygulamalarin 6niin agmistir. Gogis cerrahisi, akciger, plevra, mediasten ve goglis duvari gibi kompleks anatomik yapilarin cerrahi
tedavisini kapsayan, yliksek hassasiyet ve karar verme becerisi gerektiren bir uzmanlhk alanidir. Bu alanda YZ’'nin kullanimi, tanisal
dogrulugun artiriimasi, hasta glivenliginin saglanmasi ve klinik sonuglarin iyilestirilmesi agisindan giderek daha énemli bir hal almaktadir.
Yapay zeka tabanli sistemler, Ozellikle bilgisayarli tomografi (BT) ve pozitron emisyon tomografisi (PET-CT) gibi ileri goruntileme
yontemlerinde, akciger nodiillerinin tespiti ve malignite riskinin degerlendirilmesinde yliksek basari oranlari géstermektedir. Ayrica YZ
destekli 3D modelleme ve segmentasyon teknikleri, cerrahlarin preoperatif planlamalarini daha hassas bir sekilde yapmalarina olanak
tanimaktadir. Operatif asamada robotik sistemlerle entegre ¢alisan YZ algoritmalari, cerrahi hassasiyeti artirirken, postoperatif dénemde
ise komplikasyon risk tahminleri, vital bulgularin takibi ve klinik karar destek sistemleriyle hasta izlemini iyilestirmektedir. Patoloji ve
molekiiler tani alanlarinda YZ, dijital biyopsi gorlintilerinden malign hiicreleri saptayarak, genetik dizeyde hedefe yonelik tedavi kararlarini
desteklemektedir. Bu baglamda, YZ'nin g6gus cerrahisine entegrasyonu yalnizca teknik bir gelisme degil, ayni zamanda hasta merkezli ve
kisisellestirilmis tibbi yaklagimlarin gliclenmesini saglayan ¢ok boyutlu bir doniisiim stireci olarak degerlendirilmektedir. Bu makalede, gogus
cerrahisi alaninda YZ uygulamalari ¢ok yonlii olarak ele alinmakta; mevcut kullanim alanlari, avantajlari, sinirliliklari ve gelecek perspektifleri
kapsamli bir sekilde incelenmektedir.
Anahtar Kelimeler: Yapay Zeka, Goglis Cerrahisi, Robotik Cerrahi, Klinik Karar Destek.

Konusmaci

DiS HEKiMLiGi GGRENCILERININ CALISMA ALANI RiSK DEGERLENDIRME BECERILERININ GELISTIRILMESI
“BOLU Di$ HEKIMLIGI FAKULTESi ORNEGI”

Songiil Yorgun, Necati Biikecik, Seyda Karabork
BAIBU Saglik Bilimleri Fakiiltesi Hemsirelik Bl. Ogretim Uyesi /Bolu

Ozet

Amag : Bu ¢alismanin temel amaci, Bolu Dis Hekimligi Fakiltesi 3. sinif 6grencilerinin Saglikta Kalite Standartlari dersi sonrasinda, dis
hekimligi calisma alanlarindaki potansiyel riskleri (genel ¢alisma alanlari, elektrik, yangin ve acil durum, radyasyon, psikososyal, kimyasal,
ergonomik ve biyolojik riskler) belirleme ve degerlendirme diizeylerini saptamaktir. Ayrica, 6grencilerin farkh klinik ve laboratuvar
ortamlarindaki riskleri ayirt etme ve islem bazli riskleri degerlendirme yetkinliklerini de incelemek amaglanmaktadir.

Yontem : Bu galisma, Bolu Dis Hekimligi Fakiiltesi 3. sinif 6grencilerinin ¢alisma alanlarindaki potansiyel riskleri tanimlama ve degerlendirme
becerilerini incelemek amaciyla yuritilen tanimlayici ve kesitsel bir aragtirmadir. Arastirma evrenini, 2024-2025 egitim-6gretim yilinda
fakiltenin 3. sinifinda 6grenim géren tim 6grenciler olusturmaktadir. Calismaya katiim gonullalik esasina dayanmistir ve tiim 6grencilerin
katilimi saglanmistir(n=101).

Veri toplama araci olarak, Saglikta Kalite Standartlari (SKS) prensipleri ve dis hekimligi uygulamalarina 6zgi risk faktorleri temel alinarak
arastirmacilar tarafindan gelistirilen yapilandiriimig bir risk degerlendirme formu kullaniimistir. Bu form, 6grencilerin egitim aldiklari ve
uygulama yaptiklari 11 farkh bolimi (genel degerlendirme, radyoloji, cerrahi, endodonti, ortodonti, periodontoloji, protetik, pedodonti,
restoratif, entegre klinik bélimleri ile 68renci staj laboratuvari/Fantom) kapsamaktadir.

Risk degerlendirme siirecinde, 6grenciler takim galismasi prensibiyle gruplara ayrilmis ve her bir grup belirlenen bélimlerde asagidaki risk
kategorilerini dikkate alarak potansiyel tehlikeleri ve riskleri tanimlamislardir: genel ¢alisma alanlari, elektrik, yangin ve acil durum,
radyasyon, psikososyal, kimyasal, ergonomik ve biyolojik riskler. Ogrencilerden, her bir risk kategorisi icin tanimladiklari potansiyel
tehlikelerin olasiligini ve siddetini dikkate alarak nitel bir risk degerlendirmesi yapmalari istenmistir. Risk degerlendirme formunda, her bir
risk igin "dlslk", "orta" ve "yuksek" seklinde derecelendirme yapabilecekleri bir skala sunulmustur.

Elde edilen veriler, tanimlayici istatistiksel yontemlerle analiz edilmistir. Her bir risk kategorisi ve bolim igin belirlenen risk sayilari ve
yizdeleri hesaplanmistir. Ogrencilerin farkl béliimlerdeki riskleri belirleme diizeyleri karsilastirilmistir. Ayrica, 6grencilerin risk
degerlendirme sirecindeki genel performanslari ve dikkat ettikleri hususlar nitel olarak degerlendirilmistir.

Bulgular : Calismaya, Bolu Dis Hekimligi Fakdltesi 3. sinifinda 6grenim goéren tim 6grenciler (n=101) takim galismasi esasina gore katihm
saglamistir. Ogrenciler, dgrenci staj laboratuvari (Fantom) dahil olmak {izere toplam 11 farkli bélimde risk degerlendirmesi yapmislardir.
Yapilan risk degerlendirmeleri sonucunda, 6grenciler tarafindan en sik belirlenen risk kategorileri tehlike tanimi, risk tanimi, alinmasi
gereken 6nlemler, risk diizeyleri %80 tzerinde belirlenmistir. Ogrencilerin risk degerlendirme formlarindaki nitel analizleri, birimler
arasindaki farkhhklari ve gerceklestirilen islemlere 6zgu riskleri dikkate alabildiklerini gdstermistir.

Sonug : Bolu Dis Hekimligi Fakiltesi 3. sinif 6grencilerinin Saglikta Kalite Standartlari dersi kapsaminda gergeklestirdikleri ¢alisma alani risk
degerlendirme uygulamasi, dgrencilerin risk belirleme becerilerinin dnemli dlgiide gelistigini gdstermistir. Ogrenciler, farkh klinik ve
laboratuvar ortamlarindaki gesitli riskleri tanimlayabilmis ve birim farkliliklarina dikkat edebilmislerdir.

Saglikta Kalite Standartlari dersinin dis hekimligi mufredatinda yer almasi ve uygulamali galismalarla desteklenmesi, 6grencilerin mesleki
yasamlarinda karsilasacaklari risklere karsi daha bilingli ve hazirlikli olmalarini saglayacaktir. Bu ¢alisma, dis hekimligi egitiminde risk
degerlendirme becerilerinin gelistirilmesinin 6nemini vurgulamakta ve benzer uygulamalarin diger dis hekimligi fakiltelerinde de
yayginlastiriimasi 6nerilmektedir. Bolu Dis Hekimligi Fakiltesi'ndeki bu uygulama, ylksekogretim kurumlarinda bu dersin uygulanmasi
acisindan bir ilk olma 6zelligi tasimaktadir.

Anahtar Kelimeler; Risk, Saglikta Kalite Standartlari, Ogrenci

Konusmaci

ACIL TIPTA YAPAY ZEKA: UYGULAMALAR, ZORLUKLAR VE GELECEK PERSPEKTIFLERI

Ayhan TABUR -
Acil Tip Klinigi, Gazi Yasargil Egitim ve Arastirma Hastanesi, Saglik Bilimleri Universitesi Diyarbakir/TURKIYE
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Ozet: Acil tip, yiiksek riskli, zaman kisith ve yogun hasta yiikiiyle karakterize edilen bir saglik bransidir. Bu baglamda, klinik karar destek
sistemleri, hizl ve dogru miidahalelerin saglanmasinda kritik bir rol oynamaktadir. Son yillarda, yapay zeka (YZ) ve makine égrenimi (MQ)
teknolojilerinin saglik hizmetlerine entegrasyonu hiz kazanmis ve acil tipta da bu teknolojilerin kullanimi artmistir. YZ, insan benzeri
bilissel islevleri yerine getirebilen sistemleri ifade ederken, MO, verilerden 6grenerek tahminler yapabilen algoritmalarin gelistiriimesini
amaglar. Acil tipta bu teknolojiler, hasta triyajindan gériintileme analizlerine, klinik karar destek sistemlerinden kaynak yénetimine kadar
genis bir yelpazede uygulanmaktadir.

Acil Tipta Yapay Zeka Uygulama Alanlari

1. Hasta Triyaji ve Onceliklendirme: YZ tabanli sistemler, hastalarin sikayetlerini analiz ederek aciliyet derecelerini belirleyebilir ve
bu sayede saglik personelinin kaynaklari daha etkin kullanmasini saglar. Ornegin, karar agaclari, destek vektér makineleri ve
rastgele orman algoritmalari, triyaj siniflandirmasinda yiksek dogruluk oranlari elde etmistir.

2. Goriintiileme Analizi: YZ algoritmalari, radyolojik goriintilerdeki anormallikleri tespit ederek, 6zellikle travma ve inme gibi
durumlarda erken miidahale igin firsatlar sunar. Derin 6grenme teknikleri, beyin kanamasi ve abdominal travma gibi durumlarin
tespitinde ylksek dogruluk oranlarina ulagsmigstir.

3. Klinik Karar Destek Sistemleri: YZ, hastalarin gegmis verilerini analiz ederek, olasi tanilar ve tedavi segenekleri hakkinda
onerilerde bulunabilir. Ensemble yontemleri ve derin 6grenme modelleri, hastalik tahminlerinde yiliksek basari oranlari
sergilemistir.

4. Kaynak Yonetimi ve is Giicii Planlamasi: YZ, hasta akisini ve personel yiikiinii analiz ederek, acil servislerdeki tikanikliklari
o6nlemeye yardimci olabilir. Bu sayede, kaynaklarin etkin kullanimi ve hizmet kalitesinin artirilmasi hedeflenmektedir.

Zorluklar ve Etik Sorunlar : YZ'nin acil tipta uygulanmasi, bazi zorluklari da beraberinde getirmektedir:

e  Veri Kalitesi ve Standartlari: YZ sistemlerinin etkinligi, kullanilan verilerin kalitesine baghdir. Ancak, saglk verileri genellikle
eksik, hatali veya standartlara uymayan nitelikte olabilir. Bu durum, model performansini olumsuz etkileyebilir.

e  Seffaflik ve Hesap Verebilirlik: YZ algoritmalarinin karar siiregleri genellikle "kara kutu" olarak kabul edilir, bu da klinik
kararlarin izlenebilirligini zorlastirir. Bu durum, klinik gliveni ve hasta giivenligini etkileyebilir.

e  Etik ve Hukuki Sorunlar: YZ'nin kararlari, hasta gtivenligi ve gizliligi agisindan riskler tasiyabilir. Ayrica, YZ'nin klinik kararlar
izerindeki etkisi, sorumluluk ve hesap verebilirlik konularinda belirsizliklere yol agmaktadir.

Sonug¢ :YZve MO teknolojilerinin acil tipta kullanimi, saglhk hizmetlerinin kalitesini artirma potansiyeline sahiptir. Ancak, bu
teknolojilerin etkin ve giivenli bir sekilde uygulanabilmesi igin veri kalitesinin iyilestiriimesi, algoritmalarin seffafliginin saglanmasi ve etik
standartlarin belirlenmesi gerekmektedir. Gelecekte, YZ'nin acil tipta daha genis bir sekilde entegrasyonu, saglik hizmetlerinin daha
erisilebilir ve etkili olmasina katki saglayacaktir.

Anahtar Kelimeler : Acil Tip, Yapay Zeka (YZ), Makine Ogrenmesi (MO)

Konusmaci

YAPAY ZEKA DESTEKLI KiSISELLESTIRILMIS AGIZ SAGLIGI EGITiMi

Dt. Ayse BOZKURT,
Dis Hekimi, Osmaniye Il Saghk Miidiirligi, il Kalite Koordinatérliigi, Osmaniye, TURKIYE

OZET: Bu metin, yapay zekanin yetiskin bireyler icin agiz saghg egitiminde nasil devrim yaratabilecegini ve kisisellestirilmis 6grenme
sureclerine nasil katki sagladigini agiklamaktadir. Yapay zeka (YZ), bireylerin saglik gegmisi, yasam tarzi, genetik yatkinliklari gibi verileri
analiz ederek, 6zellestirilmis egitim planlari ve geri bildirimler sunar. Bu siregte dijital takip sistemleri, oyunlastirma yontemleri ve erken
uyari mekanizmalari etkili rol oynar.

1. Veri Temelli Kisisellestirme: YZ, dijital uygulamalar ve sensorlerle bireylerin agiz sagligi verilerini toplar ve analiz eder. Bu sayede kisiye
Ozel egitim planlari olusturur. Egitim icerikleri, bireyin bilgi diizeyine gore adapte olur ve sirekli yenilenir.

2. Gergek Zamanh Geri Bildirim: Fircalama siiresi, etkinligi ve dis ipi kullanimi gibi aliskanlklar YZ tarafindan izlenir ve eksik kalan yonler
hakkinda aninda 6neriler sunulur. Bu geri bildirimler, bireylerin davranis degisikligi gostermesine yardimci olur.

3. Oyunlagtirma Stratejileri: YZ, kullanicilarin motivasyonunu artirmak igin gorev bazli 6diiller, rozetler ve ilerleme takip sistemleri sunar.
Sosyal etkilesim ve rekabet yoluyla katilim tesvik edilir.

4. Risk Analizi ve Erken Teghis: YZ, kullanicilarin aliskanliklarina gére ¢liriik, dis eti hastaliklari ve agiz kanseri gibi riskleri analiz eder.
Biyometrik verilerle entegrasyon sayesinde daha dogru saghk tahminleri yapilir ve gerekli yénlendirmeler saglanir.

5. Gorsel ve Video Temelli Egitim: YZ, dis firgalama ve ip kullanimi gibi konulari 3D modelleme ve interaktif videolarla 6gretir. Gorsel
icerikler, 6grenme siirecini destekler.

Sonug olarak, YZ destekli egitim sistemleri bireylerin agiz saghgi aliskanhklarini gelistirerek hem bireysel hem de toplumsal diizeyde daha
saglikli bir yagamin 6nlini agar.

Konusmaci

TIBBi HATALAR VE HUKUKSAL SONUGCLARI

Av. Giirkan ARIKAN,
HAKSAD Dernegi, Uye, Ankara, TURKIYE
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OZET: Bu sunumda, tibbi malpraktis (tipta hata) kavrami hukuki boyutlariyla ele alinmistir. Malpraktis; hekimin bilgi, beceri veya ézen
eksikligi nedeniyle hastaya zarar vermesi durumudur. Sunumda, hekimin tibbi uygulamalarda uymasi gereken 6zen yikumlalGgi, hastayi
bilgilendirme zorunlulugu ve aydinlatilmis onam siireci ayrintili bicimde agiklanmistir. Ayrica hasta-doktor arasindaki hukuki iliskinin vekalet
ya da eser sozlesmesine dayali olabilecegi vurgulanmis, tibbi midahalenin hukuka uygun sayilabilmesi igin hastanin agik rizasinin
alinmasinin zorunlu oldugu belirtilmistir.

Sunumda malpraktis davalari hem cezai hem de hukuki sorumluluk yéninden degerlendirilmis; ceza sorumluluguna iliskin taksirle
yaralama, taksirle 6ldiirme ve gorevi kotiiye kullanma suglarina deginilmistir. Hukuki sorumluluk ise maddi ve manevi tazminat talepleri
baglaminda ele alinmistir. Ayrica sorumlulugu ortadan kaldirabilecek durumlar ile illiyet baginin varhigi Gzerinde durulmus ve hekimlerin
zorunlu mesleki sorumluluk sigortasi ile ilgili yasal diizenlemelere de yer verilmistir.

Konusmaci

DiS CURUKLERI VE PERIODONTAL HASTALIKLAR: NEDENLERI, BELIRTILERI VE GNLENMESI

Dt. Ayse BOZKURT,
Dis Hekimi, Osmaniye il Saglk Midirliiga, il Kalite Koordinatorligii, Osmaniye, TURKIYE

Ozet

Dis gurukleri ve periodontal hastaliklar, diinya ¢apinda en yaygin agiz sagligi problemleridir. Bu durumlar, yalnizca dislere zarar vermekle
kalmaz, ayni zamanda genel sagligi dogrudan etkiler. Dis curiikleri ve periodontal hastaliklarin bakteriler, gevre ve genetik faktorler gibi
etkenlerle sekillenen nedenlerini anlamak, bu hastaliklarin etkili bir sekilde 6nlenmesi ve tedavi edilmesi igin gereklidir. Dis ¢tirtikleri, agizda
asit Ureten bakterilerin (6zellikle Streptococcus mutans ve Lactobacillus tirleri) sekerler ve asidik gidalarla etkilesime girerek asidik bir
ortam yaratmasi ve bu ortamin dis minesinin bozulmasina, nihayetinde ¢urigin olusmasina yol agmasiyla meydana gelir. Periodontal
hastaliklar ise dis plaginin birikmesiyle baslar, bu da dis etinde iltihaba yol agar. Tedavi edilmezse, bu iltihap dislerin destekleyici yapilarinda
(periodontal ligament ve kemik) hasara yol agarak dis hareketliligi ve kaybina neden olabilir.

Bu makale, dis glrikleri ve periodontal hastaliklarin nedenlerini, belirtilerini ve gelisimini ayrintili bir sekilde incelemektedir. Her iki
hastaligin da bakteriyel biyofilm, bagisiklik yaniti ve cevresel faktorlerin etkilesimi sonucu gelistigi gosterilmektedir. Dis cUrikleri,
bakterilerin sekerli gidalarla etkilesime girmesiyle olusturdugu asidik ortamda olusurken, periodontal hastaliklar lokal inflamasyonla
baslayip, doku tahribatina ve nihayetinde dis kaybina yol agar. Makale ayrica periodontal hastaliklarin diyabet, kardiyovaskiiler hastaliklar,
solunum yolu enfeksiyonlari, Alzheimer hastaligi ve romatoid artrit gibi sistemik saghk durumlariyla baglantisini vurgular ve bu hastaliklarin
tedavi ve yonetiminde agiz sagliginin 6nemine dikkat ¢eker. Dis ¢lrikleri ve periodontal hastaliklar arasindaki iliski, mikroorganizmalardan
bagisiklik yanitina kadar karmasik biyolojik siiregleri igerir.

Makale, koruyucu dis hekimliginin hem bireysel hem de toplum diizeyinde nasil uygulanabilecegini tartismaktadir. Dis curikleri ve
periodontal hastaliklarin dnlenmesi igin 6nemli dnlemler arasinda iyi agiz hijyeni uygulamak, diizenli dis muayeneleri yapmak, saglikli bir
diyet takip etmek, sigara igmeyi birakmak ve flortrli dis macunu kullanmak bulunmaktadir. Daha genis ¢apta, igme suyuna flor eklenmesi,
okullarda agiz saghgi egitimi yayginlastiriimasi, halk sagligi kampanyalari diizenlenmesi ve agiz saghgina yonelik farkindalik artirilmasi gibi
toplumsal gabalar bu hastaliklarin yayilmasini engellemeye yardimci olabilir. Flortirli dis macunu kullanimi ve igme suyuna flor eklenmesi,
dis clrikleri oranlarini 6nemli olgiide dislrirken, periodontal hastaliklarin erken tani ve tedavisi daha karmasik saglik sorunlarinin
onlenmesine yardimci olabilir.

Ayrica, dis clrlkleri ve periodontal hastaliklarin genel saglikla etkilesimi de géz 6niinde bulundurulmalidir. Periodontal hastaliklar,
kardiyovaskdiler hastaliklar, inme, diyabet, solunum yolu hastaliklari ve erken dogum gibi saglk sorunlariyla gigli bir sekilde iliskilidir ve bu
durumlan kétiilestirebilir. Ozellikle periodontal hastaliklar, diyabeti kontrol etmeyi zorlastirarak kan sekeri seviyelerinin kontroliini
olumsuz etkileyebilir. Dahasi, bu hastaliklar bagisikhk sistemini zayiflatabilir, viicutta inflamasyonu artirabilir ve kronik hastaliklarin
gelismesine yol acabilir. Bu nedenle, agiz saghginin daha genis saglik politikalarina entegre edilmesi, halk sagligini iyilestirmek igin kritik
6neme sahiptir.

Sonug olarak, dis gurikleri ve periodontal hastaliklar, kiresel saglik agisindan énemli bir sorun teskil etmektedir. Ancak, etkili onleme
stratejileri ve halk saghgi politikalari ile bu hastaliklarin prevalansi biiyik olgtide azaltilabilir. Agiz sagligina yonelik farkindaligr artirmak,
toplum temelli egitimler uygulamak ve saglk politikalarini giiglendirmek, genel halk sagligini iyilestirmenin yani sira saghk harcamalarini
azaltabilir ve yasam kalitesini artirabilir. Hem dis hekimligi hem de genel saglk alaninda daha fazla arastirma ve politika gelistirilmesi, dis
clrlkleri ve periodontal hastaliklarin yikini daha da azaltacaktir. Agiz saghgi, genel saglk yonetiminin bir pargasi olarak kabul edilmelidir
ve tim saglik profesyonellerinin is birligi gerektirir. Agiz saghgini iyilestirmek, glicli toplumsal egitim ve halk sagligi politikalariyla mimkiin
olacaktir.

Anahtar Kelimeler: Dis ¢lirigu, periodontal hastaliklar, bakteriyel biyofilm, inflamasyon, sistemik hastaliklar, koruyucu dis hekimligi, halk
saglig), floridasyon, agiz hijyeni, diyet ve beslenme, kan sekeri kontrol(, kardiyovaskiler hastaliklar

Konusmaci

HATALARDAN OGRENIYORUZ: ATIK YONETIMi SURECI

Dr. Ogr. Uyesi Alparslan Kapisiz, Uzm. Hem. Elif BAS, Uzm. Dr. Zakire Uslu, Pol. Sor. Fatma Eren

Trabzon Fatih Devlet Hastanesi, Trabzon, Tiirkiye
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OZET

Girig: Hata, tim organizasyonlarda kaginilmaz olarak yapilan, hedeften kusurlu oranda sapmaya neden olan dolayisiyla planlanan amaca
ulasimi tehlikeye atan bireysel eylemler ya da kararlardir. Hatalar yarattigi bircok olumsuz duygunun yani sira, kontroli ve yonetimi
vapildiginda dogal 6grenmeyi saglayan degerli sliregleri icerir. Hata yonetim kiltlir(; ortaya g¢ikan hatayi kabullenmeyi, seffaf sekilde
paylasimini, tespiti ve ¢ozimiinde hizli karar alma sireglerini 6zetle hatadan yararlanarak orgitsel siireglere katki saglamayr amaglar.
Bununla birlikte bilginin paylasimi ve analizi, etkili iyilestirme faaliyetlerinin olusturulmasina katki saglamaktadir.

Amag: Calismamizin amaci; atik yénetimi stirecinde karsilasilan sorunlari hata yonetim kiiltlri kapsaminda ele almak ve degerlendirmektir.
Yontem: Bilisim sistemleri temelinde ve birim bazli takibi yapilan tibbi- tehlikeli atik tirlerinde kullaniciya ait olumsuz faktorler belirlenerek
irdelenecektir.

Bulgular: Saglk hizmeti veren hastanelerde kullanilan bilisim sistemlerinin bir cogu kayit isleme esasina dayali islevsel diizey bilgi sistemleri
niteligindedir. Oysa toplanan verilerden yararlanmak amaciyla bilgi sistemlerinin taktik veya stratejik kararlar igeren yonetim- stratejik
diizey bilisim sistemleri olarak degerlendirilmesi gerekir. Bu kapsamda etkin atik yénetimi olarak baslatilan galismamizda verilerin
islenmesine yonelik kullandigimiz sistemde, verilerdeki sapmalarin agiklanabildigi takip sisteminin eksikligi fark edilmistir. Bu durum etkin
yapildigi dislintlen atik galismasinin sunumu esnasinda gereken analiz edici bilgileri igermemesi nedeniyle eksik kalmis ve takip grafiklerine
aciklama butonlari eklenmis degisiklikler es zamanli olarak kayit altina alinmistir. Ote yandan laboratuvarda atik miktarini artirmaya da etki
eden ‘kontamine kiiltiir’, ‘hemolizli veya pihtil numune’ oranlari dikkat gekmistir. Birgok birimden génderilen idrar ve kan kultiirlerinde
kontaminasyon oranlari, hemolizli veya pihtili numune alimlarinin yiksek diizeyde oldugu saptanmigstir. Haftalik yapilan toplantilarda
paydaslarla sebeplerin tartisiimasi, malzeme degisimi yapilmasi, egitimlerin giincel bilgilerle yenilenmesi ve geri dénislerin birim bazl
yapilmasi ile oranlar her alanda azaltiimistir. Bununla birlikte tehlikeli atik miktarina yliksek oranda etkisi olan parasetamol etken maddeli
ilag flakonlari, ‘Atiktan Donlistime’ isimli galismamizda kullaniimak Gzere biriktiriimeye baslanmistir. Flakonlar klor tablet sollisyonu ile
temizlenerek aksesuar olarak hazirlanmaktadir. Toplanan flakonlar gcalisma 6ncesinde gesit olarak belirtiimediginden bir ¢ok ilag flakonu
biriktirilmis ve sorunlu alanlar oldugu saptanmistir. Buna goére; antibiyotik etkili ilaglar tam sulanmasi beklenmeden gekilmis ve uygulanmis,
ilacin erimesi igin gereken siire beklenmemistir. Ayrica sivi formda olan ilaglarin tamaminin setten akisi saglanamamis, atilan parasetamol
flakonlarinin iginde 5-10 ml arasinda ilag dozu kalmistir. Saptanan hatalar ve ilag hatalarinin 6nemi ilgili calisanlarla paylasiimis, doz kaybinin
hasta igin olusturdugu riskler tartisilmistir. Sonug olarak toplanan flakonlarda sorunun devam etmedigi gézlemlenmistir. Son olarak numune
alim birimlerinde tam idrar tetkiki ve idrar kiiltliri istemi yapilan hastalardan iki ayri numune kabi ile idrar toplandigi belirlenmistir.
Hastalara verilen iki adet numune alim kabi, 6nceligin hangisine verilmesi gerektigiyle ilgili karmasa yaratmakta ve kontamine sonuglanan
alimlara neden olmaktadir. ilgili durumun ¢6ziimi icin steril ve vakumlu numune bardaklar kullanima sunulmustur. Béylece hastalardan
alinan tek bir numune ile iki 6rnek de galisilabilmekte, kontaminasyon orani diistirilmekte ve hasta basi tek idrar kabi ile tibbi atik miktari
azaltilmaktadir.

Sonug: Klasik hata yaklagiminda yer alan cezalandirma temelli uygulama hatalarin sadece Ustiinii kapatarak sorunun siirekli devamina zemin
hazirlamaktadir. Calisma ortamlari yapisi geregi hata faktoriini bilnyesinde barindirma 6zelligi gosterir. Bu kapsamda; orgiitlerde
hatalardan ders gikararak tekrarini 6nleyen hata yénetim kiltiru gelistirilmeli ve yoneticiler hatalara sistem yaklasimini benimsemelidir.

Konusmaci

SAGLIK KURUMLARINDA YALIN YONETIM KAPSAMINDA TEMIZLIK HiZMETLERININ PLANLANMASI VE UYGULANMASI

Hatice SAYILAN, Kosuyolu Yiiksek ihtisas Egitim ve Arastirma Hastanesi, Kalite Direktorii, istanbul, TORKIYE
Ali ARSLANOGLU, Dog. Dr. Saglik Bilimleri Universitesi, Saglik Yonetimi Boltimd, istanbul, TURKIYE

Giris :  Temizlik hizmetleri, saghk kurumlarinda enfeksiyon kontrol(l, hasta memnuniyeti ve giivenli calisma ortami agisindan hayati
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oneme sahiptir. Ancak temizlik siireglerinde zaman kaybi, kaynak israfi ve standart disi uygulamalar gibi sorunlarla karsilasiimaktadir. Bu
baglamda, yalin yonetim ilkeleri kullanilarak temizlik hizmetlerinin yeniden yapilandirilmasi, kaliteyi verimliligi ve hasta glivenligini
artirmayi hedeflemektedir. Bu galisma, saglik kurumlarinda temizlik hizmetlerinin yalin yonetim gcercevesinde nasil planlandigini ve
uygulandigini ortaya koymayr amaglamaktadir.

Amaglar

- Temizlik hizmetlerinde karsilasilan verimsizlikleri tespit etmek,

- Yalin yonetim uygulamalari ile bu stregleri iyilestirmek,

- 5S, deger akis haritasi ve standart is gibi yalin araglarin etkisini degerlendirmek,

- Temizlik hizmetlerinde kalite, hiz ve hasta memnuniyeti agisindan gelismeleri ortaya koymak.

Yontem: Calisma, bir Egitim ve Arastirma Hastanesinde yiiriitiilen yalin ydnetim uygulamasina dayanmaktadir. Oncelikle mevcut
temizlik stiregleri gozlemlenmis, gorev dagilmi ve zaman yonetimi analiz edilmistir. Deger akis haritalari ¢ikarilarak katma degersiz
islemler belirlenmis, ardindan 5S yontemi uygulanarak temizlik ekipmanlari ve alan diizenlemeleri yapilmistir. Ayrica, standart is tanimlari
olusturulmus birim yonetici ve sorumlularina yalin yonetim egitimi, temizlik personeline uygulama egitimleri verilmistir. Uygulama oncesi
ve sonrasi veriler karsilastirmali olarak degerlendirilmistir.

Bulgular: Uygulama sonucunda temizlik stirecinde birgok iyilesme saglanmistir. Temizlik siirelerinde %18 oraninda azalma gorlirken,
malzeme kullaniminda %25 tasarruf saglanmistir. Ayrica temizlik kaynakh hasta sikayetlerinde %40 oraninda disis kaydedilmistir. Gorsel
diizenlemeler sayesinde kontrol kolaylasmis, temizlik personelinin is motivasyonunda artis gézlemlenmistir. Stireglerin standardize
edilmesi, kalite kontroliini kolaylastirmis ve temizlik hizmetlerini sirdtrilebilir hale getirmistir.

Sonug: Saglik kurumlarinda temizlik hizmetlerinin yalin yonetim ilkeleriyle planlanmasi, yalnizca siireglerin hizlandiriimasini degil; ayni
zamanda hasta glivenligi, personel verimliligi ve kaynak yonetimi agisindan da buy(k faydalar saglamaktadir. Yalin araglarin etkin bigcimde
uygulanmasi ile temizlik hizmetleri daha sistematik, dlglilebilir ve gelistirilebilir hale gelmektedir. Bu yaklagim, diger saglik kuruluslarinda
da yayginlastirilabilir ve stirdUrdlebilir kalite yonetimine 6nemli katkilar saglayabilir.

Anahtar Kelimeler: Yalin yonetim, temizlik hizmetleri, saglik yonetimi, 55, deger akis haritasi, siireg iyilestirme, hasta glvenligi, kalite
kontrol

Konusmaci

SAGLIK EGITIMiINDE GORSEL OKURYAZARLIK VE ETKILESIMLi OGRENME iLE TIBBi ATIK FARKINDALIGININ ARTIRILMASI

Songiil Yorgun, Seyda Karabérk, Siilleyman Ozsari
BAIBU Saglik Bilimleri Fakiiltesi Hemsirelik Bl. Ogretim Uyesi /Bolu

OZET : Amag: Bu calisma, "Saglik Alaninda Egitim Goren Ogrenciler Arasinda Tibbi Atik Farkindaliginin Gelistirilmesi" projesi (2024-SOS-
6.12-0006) kapsaminda dlzenlenen g¢ok yonli bir egitim panelinin etkinligini degerlendirmeyi amaglamaktadir. Sifir atik vizyonuyla
tasarlanan etkinlik, gorsel ve etkilesimli stratejiler araciligiyla tibbi atik yonetimine yonelik farkindaligi, sorumlulugu ve davranis degisikligini
iyilestirmeye odaklanmistir.

Yontem: Geleneksel ve yaratici egitim bilesenlerini kapsayan sanatla i¢ ice olan panelde uzman konusmalari, mizikal tiyatro gosterisi,
alandaki profesyonellerle (hemsireler ve hastane atik yoneticileri) yapilan video réportajlari ve 6grenciler tarafindan olusturulan bir sergi
yer almaktadir/almistir. Etkinlik sonrasinda katiimcilara karekod uygulamasi ile uygulanan memnuniyet anketine verilen nitel ve nicel geri
bildirimler tanimlayici olarak analiz edildi.

Bulgular: Anket sonuglari katilimcilarin ylksek oranda panelden memnuniyet duydugunu gosterdi. Miizikal tiyatro performansinin tibbi atik
ybnetimine olan dikkati, hafizayi ve duygusal katilimi 6nemli 6lgtide artirdigi belirtildi. Sergide yer alan afisler/posterler katilimcilarin tibbi
atik trlerini ve dogru bertaraf uygulamalarini somut olarak kavramsallagtirmalarina yardimci olan gorsel okuryazarligin gliclii araglari olarak
vurgulandi. Katihmcilar, 6zellikle hastane atik yonetimi gibi karmasik konular igin uygulamali, gergek yasam orneklerinin ve goérsellerin
egitim gliciiniin 6nemine dikkat ¢ekerek bu tarz uygulamalarin devam ettirilmesi gerektigine dair isteklerini belirttiler.

Sonug: Bilimsel igerigi duygusal olarak yanki uyandiran ve gorsel agidan zengin egitim stratejileriyle etkili bir sekilde birlestiren panel, gorsel
okuryazarligin ve 6grenci merkezli yaklagimlarin (tiyatro, sanatsal ifade ve multimedya sunumlari gibi) tibbi atik konusunda farkindalik
yaratmada guiclli araglar oldugunu gostermistir. Bulgularimiz, sifir atik ilkeleriyle uyumlu davranis degisikligini tesvik etmek igin saglik egitimi
ortamlarinda benzer modellerin tekrarlanmasini desteklemektedir. Gelecekteki etkinliklerde daha kisa, etkilesimli oturumlarin oldugu,
daha net iletisim stratejileri ve daha yapilandirilmis etkinlik sonrasi stiregler yer almasi gerektigi ve daha genis daha genis paydas katilimina
(6rnegin belediyeler, geri dontsim firmalan) ihtiya¢ duyuldugu sonucuna ulasiimistir.

Anahtar Kelimeler: Tibbi atik, gorsel okuryazarlik, egitim

Konusmaci

YALIN YONETIM VE ALTI SiIGMA YONTEMLERININ SAGLIK KURUMLARINDA KALITEYi ARTIRMAK iCiN UYGULANMASI:
SUREC iYILESTIRME VE HATA AZALTMA STRATEJILERININ SAGLIK HiZMETLERINE ENTEGRASYONU

Halenur Sahin — Antalya Sehir Hastanesi Saglik Bakim Hizmetleri Midiri
Ahmet Oduzhan DEMIR — Antalya Sehir Hastanesi Yogun Bakim Koordinatérii
Berna Doman — Antalya Sehir Hastanesi KVC Yogun Bakim Sorumlu Hemsiresi

Giris: Saglik hizmetleri, stirekli degisen ve yliksek risk iceren bir yapiya sahiptir. Bu dinamik yapi icerisinde kalite yonetimi, sureglerin etkin
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ve glivenli sekilde islemesi agisindan biiyiik 6nem tasir. Yalin Yonetim, israflari ortadan kaldirarak deger Gretmeye odaklanirken, Alti
Sigma, hata ve sapmalari istatistiksel yontemlerle minimize etmeyi amaglar. Bu iki ydntemin birlikte uygulanmasi, hasta gilivenligi ve
hizmet kalitesinde 6nemli kazanimlar saglayabilir.

Amag: Bu calismanin amaci, Antalya Sehir Hastanesi'nde Yalin Yonetim ve Alti Sigma yontemlerinin entegrasyonuyla gergeklestirilen
slreg iyilestirme galismalarini incelemek, uygulamalarin hasta givenligi, hata oranlari ve genel hizmet kalitesi Gzerindeki etkilerini
degerlendirmektir.

Yontem: Arastirma, nitel bir eylem arastirmasi olup, Antalya Sehir Hastanesi’'nin yogun bakim ve klinik servislerinde yurutilmustir. Klinik
personel ile birlikte belirlenen hedef siireglerde Yalin Yonetim’in deger akis analizi, Alti Sigma’nin ise DMAIC (Tanimla, Olg, Analiz Et,
iyilestir, Kontrol Et) metodolojisi kullanilarak kalite odakli miidahaleler planlanmis ve uygulanmustir.

Bulgular:
e  Hasta kabul ve tedavi siireglerindeki gereksiz adimlar kaldiriimis, islem siirelerinde dusls gozlemlenmistir.
e llag giivenligi siireclerinde Alti Sigma ile yapilan analizler sonucunda hata oranlarinda azalma saglanmistir.
e  Klinik ¢alisanlar, uygulanan yontemlerin karar alma streglerini kolaylastirdigini ve hasta gtlivenligine katki sundugunu ifade
etmistir.

e  Yalin yontemle zaman ve kaynak verimliligi artirilmis, Alti Sigma ile kalite diizeyi olgulebilir hale gelmistir.
Sonug: Yalin Yonetim ve Alti Sigma’nin birlikte uygulanmasi, saglhk kurumlarinda siireglerin daha etkili, hatasiz ve hasta odakl hale
getirilmesini saglamaktadir. Antalya Sehir Hastanesi 6rneginde bu iki yaklagsim, hasta glivenligini artirmis, ¢alisan memnuniyetini
yukseltmis ve kaynaklarin daha etkin kullaniimasina katki sunmustur. Bu ydntemlerin sirdirlebilir sekilde uygulanmasi, saghk
hizmetlerinde kaliteyi artirmanin yani sira kurumsal gelisimi de destekleyecektir.

Anahtar Kelimeler: Yalin Yonetim, Alti Sigma, Saglik Hizmetleri, Siireg lyilestirme, Hata Azaltma, Hasta Giivenligi, Kalite Yonetimi.

Konusmaci

VARDIYALAR ARASINDA HEMSIRELERIN SBAR TEKNIGi iLE HASTA TESLIMLERININ iNCELENMESi: BiR NiTEL DURUM ANALIZi

Esra KELLECI,
SANKO Universitesi Hastanesi, Gaziantep, TURKIYE

OZET

GIRIS : Saglik hizmetlerinde kullanilan ve &nerilen SBAR iletisim tekniginin, hasta teslimlerinde kullaniimasinin iletisime bagli tibbi hatalarin
o6nlenmesinde ve hasta glvenliginin saglanmasinda etkili oldugu belirtiimektedir.

AMAC : Bu galismanin amaci yonetici hemsirelerin vardiyalar arasi hasta teslimi igin kullanilan SBAR teknigi ile ilgili uygulamalarinin ve
disincelerinin belirlenmesidir.

YONTEM : Tanimlayici tipte ve kesitsel olarak uygulanan calismanin evrenini 15 Mart — 15 Haziran 2025 tarihleri Tiirkiye’nin Giineydogu
Anadolu Bolgesi’nde bulunan bir 6zel hastanenin yatakli servislerinde galisan 20 sorumlu hemsire olusturmustur. Teslimlerde SBAR teknigi
kullaniimaktadir.

Ornekleme, calismaya goniilli olarak katilmayr kabul eden tiim sorumlu hemsireler dahil edilmistir. Veriler, literatiir dogrultusunda
hazirlanan “SBAR Teknigi ile Hasta Teslimlerinin incelenmesi “ne yénelik gériisme yapilmistir. Gériismelerden elde edilen nitel verilerin
analizinde, igerik analizi yontemi kullanilarak temalar olusturulmustur.

BULGULAR : Calismaya katilan hemsirelerin yas ortalamalari 25-45 arasi olup %80’1 kadin, %25 nin lisans mezunu oldugu belirlenmistir.
Hastanede 07:30-19:30 ve 19:30-07:30 seklinde iki vardiya bulunmaktadir. Hasta tesliminin en fazla oranda “Yatak basinda — S6zIi4” %100
olarak yapildigi, %100 kaydedildigi, %100 oraninda kayit i¢in SBAR tekniginin kullanildigi bildirilmistir.

SONUG : Hemsirelerin neredeyse tamaminin hasta tesliminin énemli oldugunu disindlgu ve pozitif hasta glvenligi kilturiine sahip
olduklari séylenebilir. Bunun yaninda teslim igin standart bir form olarak SBAR kullaniimasi gerekliligi nedeniyle sorumlu hemsirelerin
goriusmelerinden; “ Hasta glvenligi agisindan bilgilerin kayitli ve ulasilabilir olmasi, Egitici roll, Ekip arkadaslari ile iletisimi gliclendirmesi,
Hizli ve sirali teslim vermeye katki saglamasi” temalari elde edilmistir.

Anahtar Kelimeler : Hasta giivenligi, Hemsire nobet teslimi, Sbar iletisim teknigi, iletisim hatalari

Konusmaci

Etik Karar Verme Becerilerinin Simiilasyonla Gelistirilmesi: Hemgirelik Egitimi Cercevesinde Konuya Biitiinciil Bakis

Odr. Gér. Dr. Sercan KURKLU, Ogr. Gor. Dr. Fatih Orhan, Dr. Ogr. Uyesi Firat Seyhan
SBU — Giilhane Saglik Meslek Yiiksekokulu, Ankara, TURKIYE

Ozet
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Amag: Hemsirelik meslegi, hastalarin gilivenligini saglamak ve kaliteli bakim sunmak igin etik karar verme becerilerini gelistirmeyi gerektirir.
Klinik ortamda karsilasilan ¢ok boyutlu etik sorunlar, hemsirelerin yalnizca teknik bilgiyle degil, glicli bir etik muhakeme yetkinligiyle
donatiimasini zorunlu kilar. Bu bildirinin amaci, hemsirelik egitiminde simiilasyon yontemlerinin etik karar verme sureglerine katkilarini
incelemek ve bu katkilari blttncil bir yaklasimla degerlendirmektir.

Yontem: Calisma, ulusal ve uluslararasi literatlirde etik karar verme modelleri ile simiilasyon temelli 6gretim yontemleri arasindaki iliskiyi
analiz etmek amaciyla yapilmistir. Etik karar verme ve simiilasyon uygulamalari literatiir taramasi ile derlenmis ve bulgular sentezlenmistir.
Ayrica, similasyon senaryolarinin etik karar siireglerinde nasil bir etki yarattigina dair teorik ve uygulamali veriler degerlendirilmistir.
Bulgular: Yapilan incelemeler, similasyon yontemlerinin etik ikilemleri glivenli ve yapilandiriimis bir ortamda deneyimleme firsati
sundugunu goéstermektedir. Simiilasyonun, hemsirelerin etik duyarllik, elestirel diisinme ve profesyonel sorumluluk dizeylerini gelistirdigi
bulgulanmistir. Hemsirelik egitiminin simiilasyonla desteklenmesi, 6grencilerin etik ilkelere uygun davranislari pratige dokme becerilerini
artirmaktadir. Ayrica, similasyon igeriklerinin deontoloji, faydacilik, erdem etigi, 6zerklik, adalet gibi etik kuramlara dayandirilarak egitim
surecine entegre edilmesi gerektigi vurgulanmaktadir.

Sonug: Hemsirelik egitiminde simiilasyon temelli yaklasimlar, 6grencilerin etik karar verme becerilerini gelistirmede 6nemli bir aragtir. Bu
egitim siireci, sadece teknik bilgi degil, ayni zamanda etik sorumluluklari ve profesyonel davranislari icermelidir. Hemsirelik miifredatlarinda
similasyon igeriginin etik ilke ve degerlerle zenginlestirilmesi, hemsirelerin klinik kararlar alirken etik ilkelere uygun hareket etmelerini
saglar. Hemsirelik egitiminde etik kodlarin similasyonla butinlestiriimesi, profesyonel gelisimi destekler ve hasta glivenligini artirir.

Anahtar Kelimeler: Etik Karar Verme, Simiilasyon, Hemsirelik Egitimi, Etik ilkeler, Profesyonel Sorumluluk

Konusmaci

YAPAY ZEKA DESTEKLIi SAGLIK TURIZMIiNIiN GELECEGE YOLCULUGU

Aynur BOZKURT SAKALLI -
Saglik Turizmi Koordinatérliigii, Atihm Universitesi, Odemis Devlet Hastanesi, izmir-TURKIYE

Ozet

Bu calisma, yapay zeka (YZ) teknolojilerinin saglik turizmi Uzerindeki etkilerini ele almaktadir. GliinUmuzde saglik turizmi giderek
dijitallesmekte; hasta ve saghk hizmeti saglayicilari arasindaki etkilesim teknolojik altyapilarla yuritilmektedir. Yapay zeka, tani koyma,
tedavi planlamasi, hasta yonlendirme, dil engellerinin asilmasi, veri analizi ve operasyonel slreglerde etkili ¢oziimler sunmaktadir. Bu
donlisim, hasta deneyimini iyilestirmenin yani sira saglik hizmetlerinin kalite, erisilebilirlik ve verimliligini de artirmaktadir. Ancak, veri
glvenligi, etik ilkeler ve uluslararasi mevzuata uyum gibi konular hala ¢6zim beklemektedir. Bu galisma, YZ temelli uygulamalarin giincel
durumu ve gelecekteki potansiyelini buttincil bir bakis agisiyla degerlendirmektedir.

Anahtar Kelimeler: Yapay Zeka, Saglk Turizmi, Dijital Saglik Tele Tip

24 Mayis 2025

19.QPS’25 & 2.NPS'25
Konusmaci Sunum Ozetleri :

Konusmaci

HEMODIYALIZ UNITESINDE HASTA TAKiP SURECINDE YENi UYGULAMA ORNEGI: BOX SISTEMi
Mahir UNLU - Giil ULKU - Hakan ULU - Aybiike KOCABIYIK - Giilcan EMIR
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*Antalya Kepez Devlet Hastanesi, Antalya, TURKIYE

OZET

AMAC :Hemodiyaliz (HD), kanin vicut disina alinip makine yardimiyla yapay filtreden gecirilerek zararli maddeler ve fazla sividan
temizlenmesinin ardindan viicuda geri verilmesi islemidir. Bu islem sirasinda ani gelisen hipoksiler goriilmektedir. Bu nedenle hastalarda
yakin takip gerekebilir. Hemodiyaliz Unitelerinde yakin takip igin hasta basi monitdrizasyonu ve merkezi monitarizasyon yontemi uygulamasi
kullanilmaktadir. Hemodiyaliz Unitelerinde hastalarin mahremiyeti diger 6nemli bir konudur. Hasta haklari yonetmeliginde hasta
mahremiyetine yer verilmistir. Diyaliz uygulanan hastalarinin takip siireglerinde yeni bir uygulama olan box sisteminin kullanilmasinin
uygulamada hasta takibinde yasanan deneyimlerin degerlendirilmesi amglanmistir.

YONTEM: Kepez devlet hastanesinde 10 yatakli hemodiyaliz initesi bulunmaktadir. Hemodiyaliz Gnitesinde hasta odalari ayri ayri
cam bolmeli olarak tasarlanmistir. Bu tasarima box sistemi adi verilmistir. 1 adet kardiyopulmoner resististasyon (CPR) odasi mevcuttur.
Hasta odasinda bir hasta yatagi, 1 monitor, 1 hemodiyaliz cihazi, 1 adet televizyon, 1 adet malzeme dolabi ve atik kovalari bulunmaktadir.
Acil midehaleler igin her hasta odasinda aspirasyon ve oksijen sistemi mevcuttur. Hasta dolaplarinda o sirada hemodiyaliz yapilan hastanin
ihtiyac duyabilecegi tibbi geregler yer almaktadir. Dolabin bir bélmesi acil durum kitine ayrilmistir.Bu sistemle hastalarin tek kisilik odalarda
perde sistemi olmadan takiplerinin yapilmasi planlanmigstir.

BULGULAR: Kepez devlet hastanesinde bulunan box sisteminin tek kisilik odalardan olusmasiyla hasta mahremiyeti saglanmaktadir. Box
odalari kapili ve mahremiyet duvari olmasi sayesinde hekimin hasta muayenesinde hasta haklarinda bahsedilen hasta mahremiyeti ve
haysiyeti korunmus bulunmaktadir. Box odasinda bulunan monitoér stirekli 6l¢im almakta ve merkezi monitor sistemine yansitiimaktadir.
Boylece gelisebilecek ani hipotansiyon ve hipoksiye karsi hemsirenin hizli miidahalesini saglamaktadir. Merkezi monitor sistemi orta alanda
hemgirelerin dikkatini cekecek sekilde goriiniir konumdadir. Box odalarinda tibbi malzeme dolabi bulunmaktadir. Bu malzemeler o odada
yatan hastaya 6zel kullanilmaktadir. Atik kutulari odanin iginde hastadan en uzak késede yer almaktadir. Hastalarin yasam kalitesini
artirmak i¢in hemodiyaliz tinitemizde kiitiiphane ve box sistemi odalarda televizyon bulunmaktadir. Boylece hastalarin diyaliz sirasinda
olusan fiziksel ve psikospritiiel agrisini dinlenerek kitap okuyup veya televizyon izleyerek azaltabilmektedir. Box sistemiyle hasta diger
hastalarin glriltisiinden uzakta kalarak konforun rahatlama evresini gergeklestirmektedir.Hemodiyaliz hemsireleri box sistemi sayesinde
hastalarin ihtiyaglarini daha yakindan gozlemleyip bireysel egitimlerini planlamaktadirlar.

SONUG: Turkiye’de 850 adet hemodiyaliz merkezi bulunmaktadir. Bu diyaliz merkezleri perdeli sistem ile mahremiyeti korumaktadir. Diyaliz
hastalarinda ani gelisen degisimlerin olmasi sebebi ile bu sisteminin hastayr gorme ve takip etme amaci ile daha avantajlli oldugu
disinilmektedir. Hastanemizde uygulamaya baslanan box sistemi ile hasta mahremiyetinin korunmasi, merkezi monitor sistemi ile
hastalarda gelisen ani degisikliklerin erken tespit edilebilmesi ve hastalarin vital bulgularinin yakin takibinin yapilmasi agisindan énemli bir
uygulama olmustur. Hastalar arasi malzeme alisverisinin 6nlenmesi her hastaya kullanilan malzemenin hasta odasinda bulunmasi ve
hastaya 6zel olmasi malzemelerin temizlik ve dezenfeksiyon siirecinde olusabilecek aksakliklarin giderilmesi icin 6nemli bir uygulama
olmustur. Kurulan bu sistem ile hastalarin yakin takibinin yapilmasinin daha hizli olmaktadir. Bireysel alan olusturmasi ile konfor alanlarinin
olmasi ile olasi enfeksiyon riskinin ortadan kaldiriimaktadir. Bu sebeple bu sitemin tim Tirkiye’de uygulama alaninin arttirilmasi
Onerilmektedir.

Konusmaci

HEMSIRE BAKIM PLANLARININ KARAR DESTEK SiSTEMLERINE ENTEGRASYONUNDA HEMSIRELERIN YAKLASIMI VE iYi UYGULAMA
ORNEGI

Ayse SAN - Cigdem KALINBACAK - Giilcan EMIR - Funda OZTURKAN ERDEK
*Antalya Kepez Devlet Hastanesi, Antalya, TURKIYE

AMAG: Hasta bakim kalitesinin artirilmasi ve hasta glvenliginin saglanmasi kritik bir konudur. Hemsire karar destek sistemleri, klinik karar
sureglerini en iyi sekilde kullanarak bakim planlarinin etkin yonetilmesini saglar. Dijital hastane sistemlerine entegre edilen hemsirelik bakim
planlari, hemsirelerin karar alma silireclerini destekleyerek kaliteli hasta odakli bakim sunmalarina olanak tanir. Bu ¢alismada hemsire bakim
planlarinin karar destek sistemlerine entegrasyonunda hemsirelerin uygulama ile ilgili gérusleri degerlendirilmistir. Bu uygulama ile dogru
hemgirelik tanisi segimi ve uygun hasta yaklasimi ile hasta bakim kalitesinin artirilmasi amaglanmistir.
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YONTEM: Arastirmacilar tarafindan NANDA hemsirelik tanilarinin saglik bilgi yonetim sistemi(SBYS) kullanilarak karar destek sistemine
entegre edilmesi saglanmistir. Yogunbakim (initelerinde kullanima baslanarak sistemin uygulanabilirligi denendikten sonra sistemin
calisanlar tarafindan kullanilmaya baslanmasi saglanmistir. Uygulama sirecinde cgalisanlarin deneyimleri ve sistemin kullanilabilirligi
degerlendirilmistir. Arastirmada anket teknigi kullanilarak veriler toplanmistir. Arastirmayi kabul eden klinik ve yogunbakimlarda ¢alisan
300 galisana anket uygulanmistir. Verilerin analizi Microsoft Excel programinda tanimlayici istatistiklerle (n, %, ortalama) analiz edilmistir.
BULGULAR: Katimcilarin demografik 6zellikleri incelendiginde; %51.33'nlin (n=154) 25-34 yas ortalamasinda, %83‘niin (n=249) lisans
mezunu, %32,3’Unln (n=97) mesleki deneyimi 6-9 yil araliginda, %52’sinin (n=156) klinik ¢calisani oldugu belirlenmistir.

Katiimcilarin Karar destek sistemini aktif kullanim durumlari incelendiginde; %80'nin(n=241) Bilgisayar ve karar destek sistemi kullanimi ile
ilgili egitim almak istedigi, %79,7’si (n=239) Karar destek sistemine gtinlik giris yaptigini belirtmistir. Katiimcilarin %82,7’si (n=248) Karar
destek sistemi ile bakim planlarina yonlendirildiginde yeterli hemsirelik tanisina ulasabildiklerini ifade etmistir.

Karar destek sistemi kullaniminda yasanan sorunlar degerlendirildiginde; %75’i (n=225) bilgisayar donanim yetersizligi oldugunu ifade
etmistir. Karar destek sistemleri ve hemsirelik bakimi entegrasyonu incelendiginde katiimcilarin %54,3’G (n=163) SBYS ' de tanimlanmig
hemsire bakim planlari, girisimleri, uygulama ve sonuglarini yeterli bulmus, %60.3’lG (n=181) Karar destek sistemlerinin hasta bakiminda
daha bilingli kararlar alinmasina yardimci oldugunu belirtmiglerdir.

SONUG: Hemsirelik bakim planlarinin karar destek sistemine entegre edilmesi ile gelistirilen hemsire karar destek sistemi, hasta bakim
kalitesini artirmakta ve hemsirelerin karar sireglerini desteklemektedir. NANDA hemsirelik tanilarini temel alan bu sistem, hemsirelik
uygulamalarinda zaman tasarrufu saglarken, hasta glivenligi ve bakim etkinligini artirmaktadir. Bu uygulama bir ¢ok alanda uygulanmakta
fakat bizim calismamizla hemsirelerin karar destek sistemini kullanirken hastanin tanisi konuldugu anda sistem hemsirelik tanisi, uygulama
ve yapilacak olan girisimlere yonlendirmekte, agiklama alaninda farkl uygulama ve girisimlere izin vermektedir. Uygulama yapan c¢alisan
disinda baska kullanici tarafindan degistirilip miidahalesi yapilamamaktadir. “Hastalik yoktur hasta vardir’” bakis agisiyla agiklama alaninin
hastaya 6zglu girisimler ve notlar icin hemsireye 6zel hale gelmesi fark yaratmistir. Hemsirelerin Karar destek sistemlerini aktif kullanmasi
ile hasta bakim kalitesinin olumlu yonde etkilenecegi disiiniimektedir.

Konusmaci

FELAKETi ALGILAYAN KENTLER: RiSK YONETiMINi YONETEN SiSTEMLER

Eda SARA,
Yalova il Saglik Mudurluga, Acil Saglk Hizmetleri, Yalova, TURKIYE

Ozet: Felaketi Algilayan Kentler: Risk Yonetimini Yoneten Sistemler adli bu proje, afet anlarinda kent giivenligini saglamak amaciyla yapay
zeka destekli, cok katmanli ve mobil entegre bir miidahale altyapisi sunmaktadir. Kamera, mikrofon, ¢evresel sensorler ve panik butonlari
gibi bilesenlerden elde edilen veriler analiz edilerek, gergek zamanli alarm seviyeleri tanimlanir. Sistem, Saglhk Bakanhgi, AFAD,
belediyeler ve acil hizmetlerle entegre galismakta; uydu destekli iletisim ve FMEA tabanli kriz yonetimi ile kesintisiz miidahale
saglamaktadir. Proje, Tirkiye'de ilk kez bu kapsamda kurumlar arasi esglidiimi ve topluma yonelik rehberligi ayni platformda
birlestirmektedir.

Uygulamalar: Kritik Kalkan projesi, kentsel alanlarda acil durumlara aninda miidahale edilmesini saglamak amaciyla, kamuya agik alanlara
entegre edilmis akilli acil durum butonlari, ¢oklu sensoér sistemleri ve yapay zeka destekli analiz platformlarini kapsar. Bu sistemler; saglk,
glvenlik ve afet durumlarinda en yakin ekiplerin olay yerine yonlendirilmesini saglar. Uygulama, Saglik Bakanligi Komuta Kontrol
Merkezleri (KKM) ile dogrudan entegredir ve 112 sisteminin etkinligini artirmak i¢in kullanilmaktadir. Ayrica, mobil uygulama ve engelsiz
erisim Ozellikleri ile herkesin kullanimina agiktir. Beklenen Sonuglar:Acil miidahale suresinde ortalama %35’e varan bir azalma,Olaylarin
yanhs bildirim oranlarinda ciddi bir diistis,Engelli ve yasli bireylerin sisteme daha hizl erisimi,Toplumda farkindalik artisi ve bireysel
glvenlik hissinin gliclenmesi,Kurumlar arasi koordinasyonun iyilestirilmesi ve veri temelli kriz ydonetimi olanaklarinin genisletilmesi.

Bu sonuglar, sistemin hem yerel hem de ulusal diizeyde 6lgeklenebilir oldugunu ve kriz anlarinda kamu giivenligini artiran etkili bir arag
haline gelebilecegini gostermektedir.

Anahtar Kelimeler: Afet Yonetimi, Yapay Zeka, Akilli Kentler, Acil Midahale, Gergek Zamanl Veri

Konusmaci

SAGLIK BiLiSiM SiSTEMLERI iCiN RAG YONTEMi VE BUYUK DiL MODELLERi KULLANILARAK GELISTIiRILEN YAPAY ZEKA DESTEKLI
ETKILESiMLi YARDIM ASiSTANI

Hasan Giirol AKSU - Bilmed Bilgisayar ve Yazilim A.S.

Birol Tirak - Bilmed Bilgisayar ve Yazilim A.S.

Erkan Sahin - Bilmed Bilgisayar ve Yazilim A.S.

Vahid Nasiry - Bilmed Bilgisayar ve Yazilim A.S.

Muhammet Baki Oztel - Bilmed Bilgisayar ve Yazilim A.S.

Serhat Ozekes - Marmara Universitesi, Teknoloji Fakiiltesi, Bilgisayar Mithendisligi Bolimii

Girig: BilMedical Hastane Bilgi Yonetim Sistemi, saglik profesyonellerinin ¢alismalarini optimize eden kapsaml bir dijital yonetim
sistemidir. Sistemin 6nemli bilesenlerinden ikisi Doktor Moddilii ve Doktor Order Modiludir. Doktor Modiili, hasta bakimini dijital
ortamda yonetmeye, hasta bilgilerini kaydetmeye, muayene formlari ve tetkik istekleri olusturmaya olanak saglarken, tibbi
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dokiimantasyon sireglerini kolaylastirir. Doktor Order Modiili ise elektronik hasta tabelasi yonetimi, ilag, diyet ve bakim talimatlari girisi,
laboratuvar ve radyoloji isteklerini kapsar. Sistemin temel amaci, hasta bakim siireglerini dijitallestirerek ilag glivenligini artirmak ve saglik
profesyonellerinin ig verimliligini ylkseltmektir.

Amag : Yapay zeka destekli etkilesimli yardim asistani gelistirilmesi amaciyla gerceklestirilen bu ¢alismanin amaci, BilMedical Hastane Bilgi
Yonetim Sistemi’nin doktor modull ve doktor order modiild kullanimlarini kolaylastirmak ve saglik profesyonellerine baglamsal, anlik ve
dogru destek saglamaktir. Sistem, saghk alaninda kullanicilarin klinik stiregler ve veri girislerine iliskin karmasik islemlerini kolaylastirmayi,
bdylece is verimliligini ve kullanici memnuniyetini artirmayr hedeflemektedir.

Yontem : Retrieval-Augmented Generation (RAG) yaklagimi temel alinmistir. Bu yontem kapsaminda kullanim kilavuzlarindan elde edilen
metinler anlaml ve semantik bitlinlGgi korunarak kiiglik pargalara ayrilmis, her bir pargaya benzersiz tanimlayicilar atandiktan sonra
biyik dil modelleri igin vektor tabanl semantik embedding gikarimi yapilmistir. Sayisal bigimde temsil edilen bu pargalar, yiksek
performansli bir vektor veritabaninda indekslenmis ve boylece bilgi cagirma siiregleri optimize edilmistir. Model gelistirme asamasinda
uygun biyuk dil modelleri segilmis ve saglik bilisim sistemine 6zgii terminoloji ve is akislari dikkate alinarak domain-specific adaptasyon
saglanmistir. Sistem, metin tabanh sorgulari anlamak ve ilgili kullanim kilavuzu iceriklerinden baglamsal olarak dogru cevaplari olusturmak
icin derin 6grenme tabanli dogal dil isleme teknikleri ile donatiimistir.

Bulgular : Bulgular, sistemin doktor ve doktor order modli igerisindeki hasta muayene formlari, ilag ve tetkik istekleri gibi karmasik klinik
girdilerde kullanicilara dogru ve anlik rehberlik saglayabildigini géstermistir. Yapay zeka modeli, kullanici sorularini semantik olarak analiz
ederek ilgili kullanim kilavuzundan en uygun icerigi cagirmakta ve detayli agiklamalarla desteklemektedir. Ayrica sistem performansi,
klinik kullanim senaryolari ve kullanici geri bildirimleri isiginda strekli iyilestirilme siireglerine tabi tutulmaktadir.

Sonug : Gelistirilen yapay zeka destekli etkilesimli yardim asistani saglik bilisim sistemlerinin kullanilabilirligini ve saghk profesyonellerinin
is sireglerine adaptasyonunu 6nemli dlgiide iyilestirmistir. Bu sayede hem klinik veri girislerinde hata orani azalmis hem de kullanicilarin
dijital sistemlerle etkilesimi daha verimli ve etkili hale gelmistir. Ayrica bu yaklasim, saglik sektoriinde yapay zeka destekli kullanici destek
¢O6zUmlerinin yayginlagsmasi icin dnemli bir 6rnek teskil etmektedir.

Anahtar Kelimeler: Yapay Zeka Destekli Yardim Asistani, Bliylk Dil Modelleri (LLM), Retrieval-Augmented Generation (RAG), Saglik Bilisim
Sistemleri

Konusmaci

MAKINE GGRENIMI YAKLASIMIYLA SAGLIK TESiSi YONETIMINDE ONGORULEBILIRLIK

SALKI Ali Kemal, Trabzon il Saglik Miidiirligi, Trabzon, TURKIYE
KAPISIZ Alparslan, Trabzon Fatih Devlet Hastanesi, Trabzon, TURKIYE

Girig: Saglik tesislerinde enerji verimliligi ve atik yonetimi, operasyonel surdirilebilirlik ve gevresel etkilerin azaltilmasi agisindan kritik
6neme sahiptir. Bu galismada, bir kamu hastanesine ait glinliik veri setleri tizerinden, elektrik tiiketimi ve tibbi atik Gretiminin tahminine

yonelik iki ayri makine O6grenimi modeli gelistirilmistir.
Amag: Calismanin amaci, ge¢mis verilere dayali olarak elektrik tiketimi (kwWh) ve tibbi atik Gretimi (kg) miktarlarinin ileriye yonelik glinliik
dizeyde tahminini saglayarak, hastane yonetiminde karar destek sureglerine katki sunmaktir.

Yontem: Elektrik tiiketimi modeli igin 30 aylik, glinlik elektrik tiiketim verileri kullanilmistir. Bagimsiz degiskenler arasinda glnliik hava
durumu parametreleri (sicaklik, nem, rilzgar hizi, yagis miktarl), hafta sonu veya resmi tatil bilgisi yer almaktadir.
Tibbi atik tahmin modelinde ise 36 aylik tibbi atik Gretim verisi ile benzer sekilde zamansal degiskenler ve tatil bilgileri girdi olarak
kullaniimistir. Her iki modelde de karar agaci tabanl, yiiksek dogruluk saglayan XGBoost (Extreme Gradient Boosting) algoritmasi tercih
edilmistir. Veriler, temizleme ve 06n isleme adimlarindan gegirilmis ve modeller, egitim-test ayrimi yapilarak degerlendirilmistir.
Bulgular: Elektrik tiketimi modeli, ortalama mutlak hata (MAE), kok ortalama kare hata (RMSE) ve determinasyon katsayisi (R%) metrikleri
ile test edilmis ve R? degeri 0.89 olarak bulunmustur. Tibbi atik modeli i¢cin elde edilen R? degeri ise 0.85 olup, atik miktarinin ve eneriji
tiketiminin tahminlerinde modellerin basarili oldugunu gostermektedir. Degisken 6nem siralamasi analizinde dis ortam sicakhgi, tatil
durumu ve tarih parametresi dnemli etkenler olarak 6ne ¢gikmistir.

Sonug: XGBoost algoritmasina dayali tahminleme modelleri ile hem elektrik tiiketimi hem de tibbi atik Gretimi igin yiksek dogrulukla
ongoriler elde edilmistir. Bu galisma, saglik tesislerinde veri temelli kaynak yénetimi ve surdirulebilirlik planlamalari agisindan yenilikgi bir
yaklagim sunmaktadir. Gelecekte, modellerin farkli hastaneler Uzerinde uygulanmasi ve gercek zamanli sistemlere entegrasyonu
planlanmaktadir.

Anahtar Kelimeler: makine 6grenimi, yapay zeka, model, eneriji, atik, tahmin

Konusmaci

iLAC YONETIiM DOSYASININ DiJiTALLESTIRILMESI VE KLiNiK ORTAMDA PiLOT UYGULAMA: ANTALYA SEHIR HASTANESi YOGUN BAKIM
UNITESIi DENEYiMI

Sahin Halenur — Antalya Sehir Hastanesi Saglk Bakim Hizmetleri Mudiir
Demir Ahmet Oguzhan — Antalya Sehir Hastanesi Yogun Bakim Koordinatoriu

Doman Berna — Antalya Sehir Hastanesi Kvc Yogun Bakim Sorumlu Hemsire
Demir Yasin Alihan — Gazi Universitesi / Bilgisayar Miihendisligi

Girig: Hastanelerde kullanilan ilaglar, genellikle ylksek riskli, etkilesim potansiyeli yliksek ve hassas doz ayarlamalari gerektiren ajanlardir.

Geleneksel ilag takip sistemleri, manuel kayit hatalarina ve zaman kaybina neden olabilmektedir. Bu nedenle dijital ¢éziimlere olan ihtiyag
giderek artmaktadir.
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Amag: Bu calismanin amaci, Antalya Sehir Hastanesi’nde ila¢g yonetim siireglerini dijitallestirmek, klinik karar destek mekanizmalarini
glclendirmek ve ozellikle ylksek riskli ilaglarin glivenli kullanimini artirmaktir.

Yontem: Gelistirilen web tabanli ilag Yonetim Sistemi sayesinde saglik calisanlari; ilag etken maddesi, dozu, etkilesimleri, risk diizeyi, 151k ve
soguk zincir gereksinimleri gibi birgcok parametreye gore ilaglari filtreleyebilmekte, hizli erisim saglayabilmektedir. Pilot uygulama, Yogun
Bakim Unitesi’'nde gergeklestirilmis ve sistem kullanicilarina kisa siireli egitim verilmistir.

Uygulama tanitimi: Ana Sayfa Arayiizii

Ana sayfa, kullanicilarin en sik kullandigi islevlere hizla ulasabilmesini saglayan sade ve islevsel bir yapida tasarlanmistir. Arama
Alani;Serbest Metin Arama: ilag ismi, etken madde ile arama yapilabilir. Otomatik Tamamlama: Yazilan harflere gére éneriler sunar, zaman
kazandirir.En Gok Aranan 3 ilag Sistem, kullanim verilerine gére yogun bakim iinitesinde en sik aranan g ilaci buraya sabitler.Bu ilaglara
tek tikla ulasim saglanabilir. Ozellikli ilaglarin Doz Hesaplayicilari; Adrenalin, Noradrenalin, Dopamin, Insiilin gibi ilaclar icin hizli doz
hesaplama moddli.

ilag Arama Sayfasi: Bu ekran, detayl arama ve filtreleme islemleri icin gelistiriimistir. Arama Gubugu; Etken madde, ilag ismi ya da kullanim
endikasyonuna gdre detayli arama yapilabilir. Etiket Secimi ve Filtreleme Paneli;Coklu secim yapilabilir. Ornegin: “Riskli ila¢” + “Soduk
zincir” etiketleri birlikte secilebilir.Filtrelenmis ilag Listesi Secilen kriterlere uygun ilaglar, tablo seklinde listelenir. Her satirda ilag adi, risk
durumu ve hizli erisim butonu bulunur.

ilag Detay Sayfasi: Her ilaca 6zel olarak agllan bu sayfa, tim klinik bilgileri tek yerde toplar.
icerik Alanlari: Genel Bilgiler Isik Hassasiyeti BilgisiSoguk Zincir GerekliligiRiskli ilag ibaresi: Narkotik/Psikotrop Ozelligi Besin
Etkilesimiilag Etkilesimleri Benzer isimde/Okunusta ilaglar

Sonuglar: Uygulama sonrasinda yapilan degerlendirmelerde:

1.YUksek riskli ilaglarin (6rnegin: Adrenalin) doz bilgilerine ulasim kolaylasmis ve uygulama hatalari azalmistir. 2.Klinik personel, sistemin
ozellikle etkilesim uyarilari ve dozaj 6nerileri agisindan pratik oldugunu belirtmistir. 3.Gérsel tabanl arayiiz sayesinde kullanim kolaylig
saglanmistir.

Sonug ve Oneriler: Dijital ilag ydnetimi sistemleri, klinik karar destek siirecinde vazgecilmez araglar haline gelmektedir. Antalya Sehir
Hastanesi 6rneginde oldugu gibi, sahadan gelen gergek verilerle sistemin etkinligi artirilabilir ve ulusal dizeyde yayginlastiriimasi
saglanabilir.

Konusmaci

OGRENCI SAGLIGI VE GUVENLIGi UYGULAMALARI: BOLU ABANT iZZET BAYSAL UNIVERSITESi SAGLIK BiLIMLERi FAKULTESi HEMSIRELIK
BOLUMU OGRNEGI

Prof. Dr. Yasemin Yildirim Usta / BAIBU Saglik Bilimleri Fakiiltesi Hemsirelik Bl. Ogretim Uyesi /Bolu
Dog. Dr. Nevin Citak Bilgin / BAIBU Saglik Bilimleri Fakiiltesi Hemsirelik Bl. Ogretim Uyesi

Dr. Ogr. Uyesi Mehmet Karakas / BAIBU Saglik Bilimleri Fakiiltesi Hemsirelik Bl. Ogretim Uyesi

Prof. Dr. Birgiil Cerit Ogr. Gér. Songiil Yorgun / BAIBU Mehmet Tanrikulu SHMYO / Bolu

Ogr. Gor. Songiil Yorgun / BAIBU Mehmet Tanrikulu SHMYO / Bolu

Amag: Saglik hizmeti sunan tesisler, yalnizca hasta bakimi degil, ayni zamanda saglik egitimi goren 6grencilere uygulama ve staj ortami
saglama islevini de Ustlenmektedir. Bu baglamda, 6zellikle hemsirelik 6grencilerinin giivenli ve saghkl ortamlarda uygulama yapmalari
blyilk onem tagimaktadir. Bu ¢galismanin amaci, saglik tesislerinde staj yapan 6grencilerin saglik izlemi ve glivenligine yonelik yiirGtilen
uygulamalari tanimlamaktir.

Yoéntem: Bu tanimlayici galisma, Bolu Abant izzet Baysal Universitesi Saglik Bilimleri Fakiiltesi Hemsirelik Blimii 6grencileriyle
yuritilmastir. Ogrenciler, her yil is Saghgi ve Giivenligi (ISG) egitimi almakta; ayrica, Saglikta Kalite Standartlari (SKS) cercevesinde ¢alisan
sagligina yonelik egitim ve izlemlerden gegirilmektedir. 6331 sayili is Saghgi ve Glvenligi Kanunu kapsaminda stajyerler de calisanlar gibi
degerlendirilmekte, bu nedenle kurumsal altyapinin sistematik bicimde 6grencilere yonelik saglik ve glivenlik hizmetlerini yuritmesi
gerekmektedir.

Bulgular: Universitede, grencilerin sagligi ve giivenligi icin yillik calisma planlari hazirlanmakta; periyodik saglik taramalari, kisisel
koruyucu donanim kullanimi, risk degerlendirmeleri, egitim programlari (6rnegin 6grenci saghgi gtivenligi, klinik risk yonetimi), olay
bildirim ve geri bildirim siuregleri ylrutilmektedir. Ayrica, kesici-delici alet yaralanmalari, istenmeyen olaylar ve is kazalarina yonelik
bilgilendirme materyalleri ile formlar dijital ortamda erisime sunulmustur. Bu uygulamalar sonucunda, kesici-delici alet yaralanmalarinda
azalma, bildirim sikliginda ise anlamli artis gézlemlenmistir. Ug giin siiren kapsamli hastane oryantasyon egitimlerinin, SKS uygulamalari
acisindan etkin oldugu degerlendirilmistir.

Sonug: Ogrenci sagligi ve giivenligine ydnelik sistematik uygulamalar, yalnizca yasal yiikiimliliiklerin yerine getirilmesini degil, ayn
zamanda klinik ortamlarda giivenli bir 6grenme alani olusturulmasini da saglamaktadir. Ogrencilerin risk planlarina birim bazl dahil
edilmesi, glivenlik kultiriiniin gelismesine katki sunmaktadir. Bu dogrultuda, saglk tesislerinin 6grenci ve stajyerlere yonelik saglik
gbzetimi ve risk yonetimi galismalarini stirekli ve kapsamli bicimde yiriitmeleri 6nerilmektedir.
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Anahtar Kelimeler: Ogrenci sagligi ve giivenligi, Saglhkta Kalite Standartlari, stajyer egitimi, is sagligi ve giivenligi.

Konusmaci

ANTALYA SEHIR HASTANESi YOGUN BAKIM HEMSIRELERININ iLAC UYGULAMALARINDA HASTA GUVENLIGi KULTURUNUN
DEGERLENDIRILMESi

Hatice ERDEM YUZBASIOGLU- Halenur SAHIN - Fatma OZCAN
TC Antalya Sehir Hastanesi, Antalya, TURKIYE

OZET

Giris: Hasta giivenligi, Diinya Saglk Orgiitii (DSO) tarafindan saghk hizmetleri sunumunda énlenebilir zararlarin en aza indirilmesi olarak
tanimlanmaktadir. GliniimUzde saglik hizmetlerinde yasanan teknolojik ve bilimsel gelismeler, artan hasta ylki ve karmagsik bakim siiregleri,
6zellikle yogun bakim iinitelerinde hasta giivenligi risklerini artirmaktadir. Bu risklerin basinda ise ilag hatalari gelmektedir. ilag hatalary, ilag
yonetim silirecinin tim asamalarinda meydana gelebilmekte ve genellikle insan hatalari, yetersiz egitim ve iletisim eksikliklerinden
kaynaklanmaktadir. Hemsirelerin giivenli ilag uygulamalarina iliskin bilgi, farkindalik ve sorumluluk dizeyleri, hasta giivenligi kiltlrinin
yerlesmesinde belirleyici faktorler arasinda yer almaktadir. Amag: Bu calisma, Antalya Sehir Hastanesi'nde gorev yapan yogun bakim
hemsirelerinin ilag uygulamalari slirecinde hasta glvenligi kllttrine iliskin farkindalk, tutum ve yaklagsimlarini degerlendirmek amaciyla
yapilmistir. Calisma kapsaminda, hemsirelerin ilag hatalarini 6nlemeye yonelik bilgi ve sorumluluk diizeyleri incelenerek; hasta giivenligini
artirmaya yonelik uygulamalarin belirlenmesi ve glivenli ilag uygulamalarinin yayginlastiriimasina katki saglanmasi amaglanmaktadir.
Yontem: Bu calisma, tanimlayici ve kesitsel bir arastirma niteligindedir. Arastirmanin 6rneklemini, Ocak—Mart 2025 tarihleri arasinda
Antalya Sehir Hastanesi’nin yogun bakim tnitelerinde goérev yapan hemsireler olusturmaktadir. Arastirma, belirtilen birimlerde galismaya
katilmayi kabul eden ve gonllllik esasina gore veri toplama formlarini eksiksiz dolduran 160 hemsire ile gergeklestirilmistir. Veriler, Google
Form araciligiyla gevrim igi ortamda toplanmistir. Veri toplama araci olarak “Hemsirelere iliskin Kisisel Bilgi Formu” ve “ilag Yénetiminde
Hasta Giivenligi Kiiltiirii Olgegi” kullaniimistir. Bu dlgek, 14 maddeden olusan ve 7 dereceli Likert tipi bir 6lgektir. Olcekten alinabilecek en
dusik puan 14, en yiksek puan ise 98 olup, toplam puan arttik¢a hasta gilivenligi kiiltiirtiniin de yiikseldigi gozlemlenmektedir. Elde edilen
veriler, SPSS 21.0 programi ile analiz edilmistir.
Bulgular: Arastirmaya katilan saglik ¢alisanlarinin gogunlugu 18-29 yas araliginda (%63,1), kadin (%69,4), lisans mezunu (%78,8) ve 1-5 yil
arasinda mesleki deneyime sahiptir (%43,1). ilag giivenligi ve uygulamalarina yénelik egitim programlarina katilim orani yiiksek olup
(%84,3), katilimcilarin %96,4’G hizmet igi egitim aldigini belirtmistir. Bu ¢alismada hemsirelerin s6z konusu o6lgekten elde ettikleri toplam
puan ortalamasi 86,0317,62 olarak bulunmus olup, bu sonug yiksek diizeyde bir hasta glivenligi kaltirini yansitmaktadir. Arastirma
bulgularina gore, hemsirelerin yasi ve toplam ¢alisma siresi ile ilag yonetiminde hasta giivenligi kiiltirt puanlari arasinda pozitif yonde
anlamli bir iliski saptanmistir (p<0.05). Ayrica, ilag glvenligi ve/veya ilag uygulamalari konusunda egitim alan hemsirelerin ilag yénetiminde
hasta guvenligi kiltirid puanlarinin, egitim almayan hemsirelere gore anlaml dizeyde yiksek oldugu belirlenmistir (p<0.05).
Sonug: ilag hatalari, hasta giivenligini tehdit eden dnemli sorunlardan biridir. Hemsireler arasinda giivenli ilag uygulamalarina yénelik giiclii
bir kiltirin olusturulmasi blylik 6nem tasimaktadir. Bu dogrultuda, saglik kurumlarinda hasta guvenligi kiiltliriinin dizenli olarak
degerlendirilmesi, hemsirelere yonelik glivenli ilag uygulamalari konusunda hizmet i¢i egitim diizenlenmesi ilag hatalarinin azaltiimasina ve
hasta glvenliginin artirilmasina 6nemli katkilar saglayacaktir.

Anahtar Kelimeler : Hasta Giivenligi, ilag Guvenligi, ilag Yénetimi, Hemsirelik, Yogun Bakim
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AMACGC: Saglk bakimi ile iliskili enfeksiyonlar hastalarin saglik bakimi alirken edindikleri enfeksiyonlardir. Bu enfeksiyonlar yatan tim
hastalar igin dnemli mortalite ve morbidite nedenlerindendir. Saglik bakimi ile ilgili enfeksiyonlarin ortaya ¢ikmasinda ve salgin hastaliklarin
yayllmasinda rol oynayan en 6nemli bulas yolu ellerdir. El hijyeni hem hastanelerde hem de giinlik yasamda bulasici hastaliklarin
yayillmasini dnlemenin en etkili , kolay ve ucuz olan bir yoludur. Bu ¢alisma ile saglik galisanlarinin el hijyenine uyum ve inang¢ degerlerinin
degerlendirilmesi amaglanmistir

YONTEM: Bu calisma hastanemizde poliklinik hizmeti ve yatakli tedavi birimlerinde gérev yapan hemsire, ebe, hekim, teknisyen, yardimci
personel ve temizlik personellerinin katilimi ile gergeklestirilmistir. Calisma, El Hijyeni inang Olgegi (EHIO) ve El Hijyeni Uygulama Envanteri
(EHUE) kullanilarak kesitsel bir tasarimla gergeklestirilmistir. Arastirma verileri 2024 yili Nisan, Mayis, Haziran ve Temmuz aylari arasinda
toplanmistir. Bu ¢alisma tanimlayici bir galismadir. Veriler IBM SPSS Statistics 21.0 istatistik paket programi kullanilarak analiz edilmigtir.
BULGULAR: Arastirmanin toplam katilimei sayisi 231’dir. Calismaya katilan saghk calisanlarinin %50,2’sinin hemsire, %20’sinin sekreter,
%11’i temizlik personeli, %6,1’i ebe, %3,9’u hasta bakim elemani ve % 2,2’si doktor olarak belirlendi. Katihmcilarin %85,7’sinin kadin, %
14,3’'tnun erkek oldugu; 6grenim durumlari degerlendirildiginde %73,2’si lisans, %15,2’si lise, %6,1'nin yiksek lisans, %3,3 ilkokul ve %2,2
si ilkokul oldugu gérilmastir. Kurumda galisma yil degerlendirildiginde %46,3’0G 5-15 yil, %44,6’s1 1,5 yil, %6,1’i 15-25 yil ve %3 ‘G 25 yil
olarak tespit edilmistir. Saglik galisanlarinin el hijyeni inang 6lgegi puan ortalamasi 86+9,85(Min=28-Max=110) ve el hijyeni uygulama
envanteri puan ortalamasinin 67+5(Min=38-Max=70) oldugu belirlendi. Cinsiyete gbre el hijyeni inan¢ Olgegi puan ortalamasi
degerlendirildiginde kadinlarda el hijyeni inang 6lcegi ortalama puani 85+9,9(min:28,Max:108), erkeklerde 88%9,1(min:70,Max:110) ve el
hijyeni uygulama envanteri puan ortalamasinin kadinlarda 67+5,2(Min=38-Max=70) erkeklerde ise 68+3,64(Min=53-Max=70)oldugu tespit
edilmistir. Meslek guruplarina gére degerlendirildiginde EHUE ve EHIO’ de anlamli bir fark gériilmemistir(p>0,05) Saglik calisanlarinin el

“

hijyeni inan¢ Olgceginde en ylksek puan verdikleri maddelerin “el hijyeni egitimi mifredatin 6nemli bir pargasi olarak
distinhlar’(4,79+0,52), tuvaletten sonra elleri temizlemek enfeksiyon hastaligi bulagma riskini azaltir (4,78+0,63), dnermesi oldugu, en az
puan verdikleri maddenin ise “isim yogun oldugunda, el hijyenini gergeklestirmektense isimi tamamlamak daha 6nemlidir’” (1,97+1,38)
oldugu saptanmistir.

Saglk calisanlarinin el hijyeni uygulama envanterine bakildiginda en yiksek puan verdikleri maddelerin “tuvalete gittikten sonra
(4,97+0,34), kan ve viicut sivilarina temas ettikten sonra (4,97+0,42)” oldugu, en az puan verdikleri maddenin ise “izolasyon uygulanan
hastanin odasina girmeden 6nce (4.69+0,81), hastayla temastan énce (4.7010,71)” oldugu saptanmustir.

Sonug: Bu calismada saglik calisanlarinin 6z bildirimleri dogrultusunda verdikleri cevaplara gore el hijyeni saglanmasina inandiklari,
uygulamayi ¢ogunlukla yaptiklari sonucuna varilmistir. Yapilan galismalarda cinsiyet farkhligi agisindan kadinlarin el hijyeni uyum oraninin
erkeklere gore daha yiiksek oldugunu bulmustur. Bu galisma sonucuna gore kadinlarin el hijyeni saglanmasina inanglari ve uygulama
envanteri erkeklere daha az olarak belirlenmistir. Calisanlarin en ¢ok ve en az puan verdikleri konulara bakildiginda el hijyenini kendilerini
koruma ya yonelik yaptiklari anlasiimaktadir. Bu sebeple dinya saghk orgiitiinin onerileri dogrultusunda 5 durumda el hijyeni
endikasyonlarina uyulmali hem hastayli hem saglik ¢alisanini koruyacak sekilde el hijyeni uygulanmalidir. Bu nedenle galisanlara yonelik
kurum iginde periyodik olarak daha fazla el hijyeni faaliyeleri ve etkinliklerin diizenlenmesinin el hijyeni inan¢ ve uyumunu arttiracagi
dusinulmektedir.

Konusmaci

VERILERIN DiLiYLE GUVENLIK: BIR DEVLET HASTANESINDE 5 YILLIK DUSME VE AMELIYATHANE iSTENMEYE OLAY BiLDIRIMLERI

Seher GIRISKEN - Yasemin KARANFiL - Nilifer KARACA SIMSEK - Ayse SAN - Giilcan EMIR - Funda OZTURKAN ERDEK
*Antalya Kepez Devlet Hastanesi, Antalya, TURKIYE

OzZET

Bu ¢alismada, bir devlet hastanesinde bes yillik donemde diisme ve ameliyathane kaynakli istenmeyen olay bildirimlerinin analiz edilerek,
hasta ve ¢alisan glivenligi acisindan risk olusturan durumlarin belirlenmesi ve bu risklere yonelik dnleyici yaklagimlara katki saglanmasi
amaglanmistir.
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METERYAL METOD: Bu calisma, bir devlet hastanesinde 2020-2024 vyillari arasinda istenmeyen olay bildirim sistemi Gzerinden yapilan
bildirimlerin(diisme, ameliyathane) retrospektif olarak incelenmesiyle gerceklestirilmistir. Veriler, hastane kalite yonetim birimi tarafindan
kayit altina alinan ve Saglk Bilgi Yonetim Sisteminde bulunan istenmeyen Olay Bildirim Sistemi(iOBS) iizerinden online ortamda
bildirimlerden elde edilmistir.

Hasta sayilari, ¢alisan personel sayilari, ameliyat sayilari ve hastaneye giris yapan biitlin hasta sayilari Tirkiye Saglikta Kalite Gostergeleri
(TUR-GOS) verilerinden 2020-2024 yillari arasinda girilen verilerin retrospektif olarak incelenmesiyle elde edilmistir.

2020-2024 arasinda disen hasta sayisi belirgin bir dalgalanma géstermistir (min: 19, max: 29).

1.Disme Olaylari ve Hasta Sayisi iliskisi. Ayni dénemde hastaneye giris yapan hasta sayisinda %45’lik (2020 Yili n:1.450.122) (2024 Yili
n:2.195.848'e)ciddi bir artis gézlenmistir. Hasta sayisindaki artisa ragmen diisen hasta sayisinda paralel bir artis gozlenmemistir.

2. Ameliyathaneden Yapilan Bildirimler : Ameliyathane kaynakli istenmeyen olay bildirimi 2020 yilinda yalnizca 1 adet iken, 2024'te bu
sayl 91’e yikselmistir. Bu ciddi artis, farkindaligin ve bildirim kultiriinin gelistigini gdstermektedir.

2020 Yihinda ameliyat sayisi n:7377, 2024 yili n:11367 ameliyat sayilari da artis gdstermistir. Ancak bildirim sayisindaki artis, oran bazinda
daha yuksektir.

3. Personel Sayisi ve Personel Diismeleri : Calisan sayisi 2020 Yilinda n:14.912 iken, 2024 Yilinda %43 n:21.462 yiikselmistir. Ancak personel
diisme sayilari sabit kalmistir (n:6—7 arasinda

Bu yapilan arastirmada hasta diismesi verileri hastane genelinde risk yonetimi 6nlemlerinin ve diizeltici 6nleyici faaliyetlerin verimli etkin
oldugunu gostermektedir. Calisan diismelerinin verileri ¢alisan giivenligi uygulamalarinin strddrilebilirligini ve etkili 6nleyici tedbirlerin
varligini géstermektedir. Ameliyathane verilerinde farkindaligin ve glivenin somut yansimalari gorllmektedir.. Bes yillik stregte yapilan
detayli analizler, hastanemizde hasta ve galisan glvenligine yonelik uygulamalarin yalnizca var olmadigini, ayni zamanda sirdirulebilir ve
etkili bicimde yénetildigini ortaya koymaktadir. Siirekli izleme mekanizmalarinin giiglendirilmesi: istenmeyen olay bildirim verileri ve diger
guvenlik gostergeleri dizenli olarak izlenip analiz edilmeli; bu veriler dogrultusunda riskli siireglere yonelik proaktif iyilestirme ¢alismalari
yapilmahdir.
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Prof. Dr. Fimka Tozija, Coordinator of Public Health Institute, MACEDONIA

Prof. Dr. H. Emre BURGKIN, IMBL University, Honorary Professor, Consulta Co - Chairman - Turkish-Italian Businessmen
Associations, Chairman, CYPRUS

Prof. Dr. Birkan TAPAN, istanbul Bilim University, Head of the Vocational School of Healthcare Services, TURKIYE

Prof. Dr. Hiilya HARUTOGLU, YODAK Member, CYPRUS

Prof. Dr. ismail USTEL, Freelance Consultant, TURKIYE

Prof. Dr. imran AKPEROV, Rector, IMBL University, RUSSIA

Prof. Dr. Mustafa Kemal BALCI, Akdeniz University, Faculty of Medicine, TURKIYE

Prof. Dr. Aysun YILMAZLAR, Anesthesiology and Reanimation Specialist Bursa Medicabil Hospital, TURKIYE

Prof. Dr. Osman SAKA, Akdeniz University, Faculty of Medicine, TURKIYE

Prof. Dr. Sandra C. Buttigieg, University of Malta, Department of Health Services Management, Faculty of Health

Sciences, MALTA

Prof. Dr. Theda BORDE, Chancellor of Alice Salamon University, Berlin, GERMANY

Prof. Dr. Timothy L TAYLOR, MPH, Ph.D., Manager of Health Sciences and Systems US DHHS, PHS, India Health Services, U.S.A.
Prof. Dr. Tiilay ORTABAG, Gedik University, Faculty of Health Sciences, CYPRUS

Prof. Dr. Viera RUSNAKOVA Slovak Medical University, Head of the Department of Medical Science, Faculty of Public Health in
Bristlava, SLOVAKIA

Prof. Dr. Zarema OBRADOVIC, University of Sarajevo, Faculty of Health Studies, Sarajevo, BOSNIA AND HERZEGOVINA

Prof. Dr. Margherita GIANNONI, Perugia University, Department of Economics, Finance and Statics, Faculty of Economy, ITALY
Prof. Dr. Ayse Nefise BAHCECIK, Dean of the Faculty of Health Sciences, Istanbul Sebahattin Zaim University,, TURKIYE

Prof. Dr. Umut BEYLIK, President of the Tiirkiye Institute for Quality and Accreditation in Health Services — TUSEB / TUSKA,
Ankara, TURKIYE

Assoc. Prof. Dr. Afet ARKUT, Cyprus International University Vice Dean of Faculty of Health Sciences, CYPRUS

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

Assoc. Prof. Dr. Aziz Ahmet SUREL, Coordinator / Chief Physician, Ankara City Hospital, TURKIYE

Assoc. Prof. Dr. Biinyamin OZAYDIN, PhD, The University of Alabama at Birmingham, USA

Assoc. Prof. Dr. Ferhat Devrim ZENGUL, The University of Alabama at Birmingham, USA

Assoc. Prof. Dr. Kemal BOLAYIR, Cyprus International University, Head of Operating Room, CYPRUS

Assoc. Prof. Dr. Macide ARTAG OZDAL, European University of Lefke Faculty of Health Sciences, Member, CYPRUS

Assoc. Prof. Dr. Manal BOUHAIMED, Kuwait University, Department of Public Health and Eye, Faculty of Medicine and Health
Sciences, Medical Ethics Course Coordinator, KUWAIT

Assoc. Prof. Dr. Yaman ZORLUTUNA, Medical Director and Quality Coordinator of Bayindir Hospitals, TURKIYE

Assist. Prof. Semanur Kumral OZGELIK, Marmara University Faculty of Health Sciences, Department of Nursing, Istanbul,
TURKIYE

Asist. Prof. Dr. Yannis Skalkidis, University of Athens, Faculty of Medicine Medical Documentation and Quality Unit, GREECE
Assist. Prof. Dr. Cem DIKMEN, International Cyprus University, Vice-Dean of Faculty of Medical, CYPRUS

Assist. Prof. Dr. Yousra H. Allazairy, BDS, MSc. Assoc. Dr. Aesthetic Surgeon, Restorative Dental Department, Faculty of
Dentistry, King Saud University, Riyadh, SAUDI ARABIA

Assist. Prof. Dr. Ozgiir ©ZMEN, Avrasya GOP Hospital, Nisantasi University, Faculty Member, istanbul, TURKIYE

Specialist Dr. Ayhan TABUR, SBU Diyarbakir Gazi Yasargil Training and Research Hospital, TURKIYE

Dr. Aliah H Abdulghaffar, FRCS(Glasgow), ABGS, CPHQ, General Surgery Specialist, King Abdulaziz Hospital and Cancer Center,
CBAHI Hospital Auditor, Jeddah, SAUDI ARABIA

Dr. Arild Aambg, Nakmi, Norwegian Minorities Health Research Society, Ullevaal University Hospital, NORWAY

Dr. Zakiuddin AHMED, Paradigm in Health, PharmEvo, Digital Care, President of the Voice of the Patient Associations, Lecturer
at Riphah University, PAKISTAN

Dr. Cansu AKGUN TEKGUL, LLM, PhD, Legal counsel , data privacy consultant LLM, PhD, CIPP/E European School Net Brussels,
Belgium , Baskent Uniiversity Adjunct lecturer, TURKIYE, GERMANY

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

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

Dr. Moza Al-Ishag-Ph.D., MSc, DipIC, DipHM, RN, BSN Hamad Medical Corporation, QATAR

Dt. Ayse BOZKURT, Dentist, Osmaniye Provincial Health Directorate, Osmaniye, TURKIYE
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Congress Program :

May, 21, 2025 - Wednesday

09:00 - 24:00 REGISTRATION
(oe]V): g EFFECTIVE PRESENTATION TECHNIQUES
14:30-17:00 Instructor: Assoc. Prof. Dr. Ali ARSLANOGLU, University of Health Sciences (SBU), Department of Health
Management, Istanbul, TURKIYE
18:30-19:30
20:30-21:30 Z:\\|J9F RECENT UPDATES AND CHALLENGES IN PRIVATE HOSPITALS (HALL-1)
Instructor: Assoc. Prof. Dr. Ali ARSLANOGLU & Dr. Odgr. Uyesi Ozgiir GZMEN-
(oo]V: XX EMERGENCY AND FIRST AID (Basic Training) COURSE (HALL-2)
20:30-21:30

Instructor: Specialist Dr. Ayhan TABUR — University of Health Sciences (SBU) Gazi YASARGIL Teaching and
Research Hospital, Emergency and First Aid Specialist, Diyarbakir, TURKIYE

May, 22, 2025 - Thursday

09:00-10:30 OFFICIAL OPENING and OPENING SPEECHES

Prof. Dr. Seval AKGUN, Congress Chair, President of the Health Academicians Association, Quality Director of Bagkent University

Hospitals and affiliated Health and Educational Institutions, Coordinator of Occupational Health, Safety, and Environmental Units,
TURKIYE, Adjuct Professor, UNC-Pembroke, University of North Carolina, USA

Prof. Dr. Allen C. MEADORS, Congress Co-Chair, Founding Rector, UNC-Pembroke, University of North Carolina, USA

Assoc. Prof. Dr. Ferhat Devrim ZENGUL, University of Alabama at Birmingham, Faculty Member, USA

Prof. Dr. Allyson HALL, Congress Co-Chair, University of Alabama at Birmingham, USA

Prof. Dr. Ali M AI-SHEHRI, MD, FRCGP, MFPH, ACHE, Congress Co-Chair, Director University HealthCenter, King Saud bin
Abdulaziz University for Health Sciences (KSAUH), Visiting Professor Emory, USA and Consultant Family Medicine, MNGHA
Prof. Dr. Behzat BZKAN, Ministry of Health of the Republic of Tiirkiye, Provincial Director of Health in Antalya, Antalya, TURKIYE
Assoc. Prof. Dr. Bayram DEMIR, Tiirkiye President of the Institute for Healthcare Quality and Accreditation — TUSEB/ TUSKA,
Ankara, TURKIYE

Assoc. Prof. Dr. Muhammed Emin DEMIRKOL, General Director of Public Health, Ministry of Health of the Republic of Tiirkiye,
TURKIYE

“THE FUTURE OF QUALITY AND PATIENT SAFETY IN HEALTHCARE: HOW CAN WE MOVE
FORWARD BEYOND 2030? /INNOVATIONS IN PATIENT SAFETY PROGRAMS AND
INNOVATIVE APPROACHES TO QUALITY IMPROVEMENT IN HEALTHCARE”

10:30-11:30
Conference 1:

Prof. Dr. Ali M Al-SHEHRI, MD, FRCGP, MFPH, ACHE, Director University HealthCenter, King Saud bin Abdulaziz
Chair University for Health Sciences (KSAUH), Visiting Professor Emory, USA and Consultant
Family Medicine, MNGHA

Leadership in healthcare

Prof. Dr. Ali M Al-SHEHRI, MD, FRCGP, MFPH, ACHE, Director University HealthCenter, King Saud bin Abdulaziz
University for Health Sciences (KSAUH), Visiting Professor Emory, USA and Consultant

Family Medicine, MNGHA

Patient-Centered Care

Dr. Amani Al-Muallem, Consultant and Trainer, Family Medicine, Medical Education, SAUDI ARABIA

The Importance of Intensive Care Information Management Systems in Improving Healthcare Quality
Orhan SARACOGLU, AKGUN, Regional Sales Manager, Ankara, TURKIYE

Detection of Adverse Events with the Global Trigger Tool: The Case of Specialized Hospitals in Mongolia
[ONLINE]

Lkhagvasuren B', Sarnai Ts', Khurelbaatar N2, Enkhtsog I3, Ariuntungalag Ts3, Sarangoo E3, Battur L**

Speakers

Graduate School, Mongolian National University of Medical Sciences, Ulaanbaatar, MONGOLIA
Mongolian National University of Medical Sciences, Ulaanbaatar, MONGOLIA

National Dermatology Center, Ulaanbaatar, MONGOLIA

Department of Public Health Policies, Ministry of Health, Ulaanbaatar, MONGOLIA
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11:30-11:45

11:45-12:30

Conference 2:

Chair

Speakers

12:30-14:00

14:00 - 15:00

Conference 3:

Chair

Speakers

15:00 -15:30

15:30-16:30

Conference 4:

Chair

Speaker

Coffee Break

WHAT ARE THE LATEST INNOVATIVE MODELS AND UPDATES IN PATIENT SAFETY
PROGRAMS, CLINICAL RISK MANAGEMENT AND QUALITY IMPROVEMENT INNOVATIONS?

Prof. Dr. Seval AKGUN, Congress Chair, President of the Health Academicians Association, Quality Director of
Bagkent University Hospitals and affiliated Health and Educational Institutions, Coordinator of Occupational
Health, Safety, and Environmental Units, TURKIYE, Adjunct Professor, UNC-Pembroke, University of North
Carolina, USA

The Future of Healthcare Quality and Patient Safety: Innovations in Patient Safety Programs and Innovative
Approaches in Healthcare Quality Improvement
Prof. Dr. Seval AKGUN, Congress Chair, President of the Health Academicians Association, Quality Director of

Baskent University Hospitals and affiliated Health and Educational Institutions, Coordinator of Occupational
Health, Safety, and Environmental Units, TURKIYE, Adjunct Professor,, UNC-Pembroke, University of North
Carolina, USA

One of the Risks Related to Patient Safety in Medical Tourism: Continuity of Care [ONLINE]

Dr. Claudia Mika, Temos International Healthcare Services Accreditation Institute, GERMANY
Healthcare-Associated Infections — Where Are We Today? [ONLINE]

Zarema Obradovic, Ema Pindzo, Jasmina Hrnjica-Bajramovic, Armin Kukic

University of Sarajevo, Faculty of Health Sciences, Sarajevo, BOSNIA AND HERZEGOVINA

From Procedure to Strategy: The Silent Transformation of Quality in Healthcare

Cihan ERARSLAN, Healthcare Quality Specialist, SKSPro Project Manager, AKCE Software, Technology, R&D
Industry and Trade Inc., Samsun, TURKIYE

Lunch

HIGH-IMPACT LEADERSHIP IN THE REAL WORLD OF HEALTHCARE // HUMAN RESOURCES
DEVELOPMENT FOR QUALITY IN HEALTHCARE // CLINICAL LEADERSHIP AND HEALTHCARE
SYSTEMS IMPROVEMENT AS A WORKFORCE DEVELOPMENT INTERVENTION

Assist. Prof. Dr. Ozgiir OZMEN- Avrasya Hospitals Board Member, istanbul, TURKIYE

Leadership in Action: Strengthening the Culture of Quality and Safety Through Strategic Hospital Committee
Management in Low- and Middle-Income Countries (LMICs) [ONLINE]

Dr. Anila Kazmi — Head of Patient Safety and Quality Assurance (PSQA) Department, Sindh Institute of Urology
and Transplantation (SIUT), Karachi, PAKISTAN

Mr. Maaz Ali Naqvi — Deputy Head of PSQA

Ms. Rabia Zehra — PSQA Specialist

Ms. Hooria Akbar — PSQA Technical Analyst

Value-Based Purchasing Processes in Public Healthcare Institutions

Seving GULTEN - Director of Administrative and Financial Services, Adana City Training and Research Hospital,
Adana, TURKIYE

The Importance of Accreditation in Health Tourism

Sevda CIVELEK, Temos-International TURKIYE, Istanbul, TURKIYE

Coffee Break

DISCUSSION ON CLINICAL AND ADMINISTRATIVE KEY PERFORMANCE INDICATORS (KPls)
USED IN NURSING SERVICES IN PUBLIC AND PRIVATE HOSPITALS IN TURKIYE AND
AROUND THE WORLD / PATIENT SAFETY IN NURSING SERVICES/PERSON-CENTERED CARE
SYSTEMS: FROM THEORY TO PRACTICE

Prof. Dr. Seval AKGUN, Congress Chair, President of the Health Academicians Association, Quality Director of
Bagkent University Hospitals and affiliated Health and Educational Institutions, Coordinator of Occupational
Health, Safety, and Environmental Units, TURKIYE, Adjunct Professor, UNC-Pembroke, University of North
Carolina, USA

Digital Health, The Future of Nursing and Patient Care, Shaping the Future of Nursing
Prof. Dr. Seval AKGUN — Congress President, President of the Association of Health Academicians, Director of
Quality at Bagkent University Hospitals and Affiliated Health and Education Institutions, Coordinator of

Occupational Health, Safety and Environmental Units, TURKIYE; Visiting Professor, University of North Carolina
at Pembroke (UNC-P), USA

Development of an Al-Powered Interactive Support Assistant for Health Information Systems Using the RAG
Method and Large Language Models

H. Giirol AKSU’, Birol Tirak’, Erkan Sahin', Muhammet Baki Oztel’, Vahid Nasiry', Serhat Ozekes?
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16:30-18:00
Conference 5:

Chair

Speakers

19:00-20.30

21:00-22:30

' Bilmed Computer and Software Inc., R&D Center, 34758 Kozyatag, Istanbul, TURKIYE

2 Marmara University, Faculty of Technology, Department of Computer Engineering, Maltepe, Istanbul, TURKIYE
The Role of Artificial Intelligence in Human Resources Management in Healthcare Services: A Systematic
Review [ONLINE]

Dr. Harika SEN, Dr. Fatih Orhan, Dr. Firat Seyhan

University of Health Sciences — Giilhane Vocational School of Health Services, Ankara, TURKIYE

Considering Cumulative Dose in Medicine Use

Bahadir BZKAN, Vademecum, Istanbul, TURKIYE

(WEBINAR KONFERANS) : “THE FUTURE OF HEALTHCARE AND EMERGING MEGATRENDS:
IMPLICATIONS FOR HEALTHCARE DELIVERY AND QUALITY IMPROVEMENT”

Assoc. Prof. Dr. Ferhat Devrim ZENGUL, University of Alabama at Birmingham, Faculty Member, USA

Patient Experience in Low- and Middle-Income Countries: A Scoping Review

Geoffrey Silveral, Yara Abou Harb 2

2-American University of Beirut, LEBANON

Al-based simulation for addressing emergency overcrowding.

Khalid Y. Aram1; Bunyamin Ozaydin2; Orhun Vural2; Abdulaziz Ahmed2.

1: Emporia State University // 2: UAB., USA

Building learning health system capacity: leveraging lessons from an evaluation of a SEPSIS Clinical Decision
Support Tool

Allyson Hall 1, The University of Alabama at Birmingham, USA

Leveraging Community Engagement as a Healthcare Mega Trend: Culturally Tailored Education to Transform
Lung Cancer Screening Disparities"

Soumya Niranjan, The University of Alabama at Birmingham, USA

"Unlocking Insights: Text Mining Applications in Healthcare Simulation Literature"

Erin Blanchard 1, Michelle Brown 1, Beratiye Oner 2

1 The University of Alabama at Birmingham , 2 Lokman Hekim University, USA

Do's and Don'ts of Discharge Efficiency: A Systematic Literature Review

David McCollum1, Megan Woods1,Ferhat D. Zengull,Megan M.Bell, Timothy M. Peters1, Kierstin K. Kennedy 1
1-University of Alabama at Birmingham, USA

Dinner
COURSE / ARTIFICIAL INTELLIGENCE IN HEALTHCARE COURSE

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

May 23, 2025 - Friday

09:00—-10:30

Chair

Speakers

10:30-10:45

10:45-12:00

Concurrent
Sessions and
Oral
Presentations
-1

STANDARDS FOR QUALITY IN HEALTHCARE AND ACCREDITATION, HEALTHCARE QUALITY
STANDARDS // (HQS VERSION-6), TUSKA ACCREDITATION STANDARDS,

ACCREDITATION SPECIFIC TO NURSING SERVICES (MAGNET) AND INTERNATIONAL
STANDARDS

Assoc. Prof. Dr. Bayram DEMIR, Tiirkiye President of the Institute for Healthcare Quality and Accreditation —
TUSEB/ TUSKA, Ankara, TURKIYE

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

Health Management, Faculty of Health Sciences; Uskiidar University, TURKIYE

Assoc. Prof. Dr. Bayram DEMIR, President, Institute for Quality and Accreditation in Health Services — TUSKA /
TUSEB, TURKIYE

Behliil UNVER, General Manager, USHAS — International Health Services Inc., Ankara, TURKIYE

Dr. Fatih SEYRAN, President, International Health Tourism Institute, Ankara, TURKIYE

Coffee Break

QPS Halll PS: Hall2

) Clinical Risk Management Programs /
The Future of Patient Safety, Technology for ) o )
) . Integration of Clinical Management into
System Integration and Continuity of :
] ) Nurse and Patient Safety Programs //
Healthcare Services: Experiences and : :
o } . o ; Incorporating Innovation and Systems
Challenges, Clinical Diagnosis, Clinical Risk o i
} } } Thinking into Healthcare Education and the
Analysis, and Risk Management Strategies L .
Continuity of Training
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Chair

Speakers

12:00-14:00
14:00-15:00
Concurrent
Sessions and
Oral

Presentations-
2

Chair

Speakers

Prof. Dr. Haydar SUR — Dean of the Faculty of
Medicine, Head of the Department of Public Health,
Head of the Department of Health Management at

the Faculty of Health Sciences, Uskiidar University,
TURKIYE

The Impact of Digitalization and Patient Experiences
on Health

Prof. Dr. Haydar SUR — Dean of the Faculty of
Medicine, Head of the Department of Public Health,
Head of the Department of Health Management at
the Faculty of Health Sciences, Uskiidar University,
TURKIYE

Waste Management Starts in the Procurement
Processes

Ass.Prof.Dr.Alparslan KAPISIZ,Nurse Elif BAS,Hafize GiL
Chief Physician of Trabzon Fatih State Hospital,
TURKIYE

The Perspective of Unit Quality Officers on Quality
Management Unit Staff: A Case Study from a
Training and Research Hospital

Ali ARSLANOGLU, Assoc. Prof., University of Health
Sciences (SBU), Hamidiye Faculty of Health Sciences,
Department of Health Management, TURKIYE

Merve TULU, University of Health Sciences (SBU),
Hamidiye Institute of Health Sciences, Department of
Health Management, Istanbul, TURKIYE

Lunch

QPS: Hail

Developing a Culture of Patient Safety,
Patient-Centered Care: Enhancing Leadership
and Professionalism of Nurses and
Caregivers Through the Patient’s Perspective

Dr. Halil ibrahim AKBAY, Van Yiiziincii Yil University
Dursun Odabas Medical Center, Van, TURKIYE

Comprehensive Management of Blunt Thoracic
Trauma in Adults: From Prehospital Intervention to
Advanced Surgical Procedures

Dr. Alper TABUR, SBU — Kocaeli City Hospital, Thoracic
Surgery Clinic, Kocaeli, TURKIYE

Blunt Abdominal Trauma in Adults: An Integrated
Approach for Early Diagnosis and Surgical Decision-
Making

Ayhan TABUR — Gazi Yasargil Training and Research
Hospital, Emergency Department, Diyarbakir, TURKIYE
Improving Post-Operative Care Processes After
Cesarean Section

Beril KAYCI, Nurse, Private Avrasya Hospital
Gaziosmanpasa, Istanbul, TURKIYE

The Importance of Accessibility and Safety in Hospital
Capacity Increases: A Descriptive Study [ONLINE]
Assoc. Prof. Dr. Siileyman OZSARI, Chief Physician,
BAIBU lzzet Baysal Training and Research Hospital
Lecturer Songiil YORGUN, BAiBU- Mehmet Tanrikulu
Vocational School of Health Services, Bolu, TURKIYE

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

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

Establishment of Maternity Schools in Hospitals
Hikmet GURBUZ, Health Educator, Songiir Health and
Education, Ankara, TURKIYE

Patient Falls, Near Miss Incidents, and Analysis of
Corrective Practices [ONLINE]

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

Isik TUGBA — Maltepe University Faculty of Medicine
Hospital, Istanbul, TURKIYE

Healthy Life Literacy: A National Transformation
Program in Health Literacy

Sara EDA, Yalova Provincial Health Directorate,

Emergency Health Services, Yalova, TURKIYE

NPS: Hall2

Updates in Patient Safety Programs and
Innovation in Quality Improvement:
Translating Evidence and Person-Centered
Care into Practice for Patient and Family-
Engaged Care / Patient Safety and Risk
Management

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

Patient Safety in Outpatient Care Facilities: Hidden
Risks and Overlooked Realities

Isil YERLIKAYA, Quality Manager, EMPCLINICS —
Istanbul, TURKIYE

Evaluation of Nurses' Care Approaches in Safe
Oxygen Administration in the Neonatal Intensive
Care Unit

Semenay GEYLANI, Ayse SAN, Meral SOYLU YiGITBASI,
Fatma YABACI, Giilcan EMIR, Hamdi OGRAG

Republic of Tiirkiye Ministry of Health, Antalya Kepez
State Hospital, Antalya, TURKIYE

SANTIPMOBILE: A Mobile Health Application for
Nursing Practices at SANKO University Hospital
Aslihan TABUR, SANKO University Hospital,
Gaziantep, TURKIYE

Mothers’ Approach to Treatment in Infants with
Developmental Delay

Assoc. Prof. Dr. Ali ARSLANOGLU, SBU, Hamidiye
Faculty of Health Sciences, Department of Health
Management, Istanbul, TURKIYE

54



15:00 - 16:00

Concurrent
Sessions and
Oral

Presentations:
3

Chair

Speakers

16:00 - 16:30
16:30-17:30
Concurrent

Sessions and
Oral
Presentations
-4

Chair

QPS: Hall1

Risk Management in Nursing Services, Risk
Management, Ethics, and Legislation //
Design and Implementation of Successful
Performance Improvement Projects in

Nursing Services
Prof. Dr. Birkan TAPAN, Hospital Director, Vocational

School of Health Services, Demiroglu Bilim University,
Istanbul, TURKIYE

Digital Transformation in Healthcare: A Comparative
SWOT Analysis of Four Different Technology-Oriented
Hospital Models

Dr. Serdal KECELI, National Defense University,
Military Medical Center, Istanbul, TURKIYE

Evaluating Manager Accessibility Through QR Code
Implementation in a State Hospital

Funda OZTURKAN ERDEK, Ceren CALIK, Giilcan EMIR,
Ramazan GURKAN

Republic of Tiirkiye Ministry of Health, Antalya Kepez
State Hospital, Antalya, TURKIYE

An Evaluation of Physicians' Legal Liability in the

Context of Medical Malpractice and Its Impact on
Patient Safety

SARA EDA, Yalova Provincial Health Directorate,
Emergency Health Services, Yalova, TURKIYE
Evaluation of Blue Code Applications at Elazig Fethi
Sekin City Hospital [ONLINE]

Onur HANBEYOGLU*, Alpaslan Hanbeyoglu*, Gékhan
Urhan*, Ayse AZAK BOZAN*, Mehmet Kaan POYRAZ*,
Mehmet Bugra BOZAN*

*Elazig Fethi Sekin City Hospital, Elazig, TURKIYE

Coffee Break

QPS: Hall1

Infrastructure and Design in Infection Control
/| Control in Infection Prevention and Clinical
Risk Management: Methods // Clinical Waste
Management // Control and Prevention of
Healthcare-Associated Infections

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

Departments, Professor of Public Health and
Medicine, Baskent University Hospitals Network
TURKIYE, Adjunct Professor, University of North
Carolina- Pembroke, USA

Hilal GOVER, SBU, Hamidiye Institute of Health
Sciences, Department of Health Management,
Istanbul, TURKIYE

NPS: Hail2

Mechanisms and Strategies to Reduce
Medical Errors / Medical Errors and Legal
Issues, Patient and Data Security, Problem-
Solving Methods for Improving Clinical
Quality

Dr. Ahmet ACIPAYAM, Republic of Turkiye Ministry of
Health, Antalya City Hospital, Deputy Chief Physician,
Antalya, TURKIYE

Medical Errors and Their Legal Consequences

Av. Giirkan ARIKAN, Member of HAKSAD Association,
Ankara, TURKIYE

Developing Risk Assessment Skills for Dental
Students in Their Work Area: The Case of Bolu
Faculty of Dentistry [ONLINE]

Songlil YORGUN, Necati Biikecik, Seyda Karabérk
Lecturer, Department of Nursing, Faculty of Health
Sciences, BAIBU, Bolu, TURKIYE

Artificial Intelligence in Emergency Medicine:

Applications, Challenges, and Future Perspectives
Specialist Dr. Ayhan TABUR, SBU — Emergency
Medicine Clinic, Gazi Yasargil Training and Research
Hospital, Diyarbakir, TURKIYE

Artificial Intelligence Applications in Thoracic Surgery
Dr. Alper TABUR, Kocaeli City Hospital, Thoracic
Surgery Clinic, lzmit, Kocaeli, TURKIYE

Al-Enhanced Personalized Oral Health Education
Dentist Ayse BOZKURT, Dentist, Osmaniye Provincial
Health Directorate, Provincial Quality Coordination,
Osmaniye, TURKIYE

PS: Hall2

Six Sigma and Lean Management Strategies
in Healthcare Services, Clinical Risk
Management Strategies in Healthcare
Services, Incentive and Motivation
Strategies for Performance Improvement

Specialist Dr. Ayhan TABUR, Emergency Medicine
Specialist, Diyarbakir Gazi YASARGIL Training and
Research Hospital, Emergency Medicine Training
Clinic, TURKIYE

Dentist Ayse BOZKURT, Osmaniye Provincial Health
Directorate, Osmaniye, TURKIYE
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Speakers

19:00-21:00
21:00-23:30

Gum Diseases and Dental Caries: Etiology, Clinical
Symptoms, and Preventive Approaches

Dt. Ayse BOZKURT, Dentist, Osmaniye Provincial
Health Directorate, Provincial Quality Coordinator,
TURKIYE

Learning from Mistakes: The Waste Management
Process

Asst. Prof. Dr. Alparslan Kapisiz, Specialist Nurse Elif
BAS, Dr. Zakire Uslu, Unit Supervisor Fatma Eren
Trabzon Fatih State Hospital, Trabzon, TURKIYE
Planning and Implementation of Cleaning Services

within Lean Management in Healthcare Institutions
Hatice SAYILAN, Quality Director, Kosuyolu High
Specialization Training and Research Hospital,
TURKIYE

Assoc.Prof.Dr. Ali ARSLANOGLU, University of Health
Sciences,Department of Health Management, TURKIYE
Enhancing Awareness of Medical Waste through
Visual Literacy and Interactive Learning in Health
Education [ONLINE]

Songiil YORGUN, Seyda Karabérk, Siileyman Ozsari
Lecturer, Department of Nursing, Faculty of Health
Sciences, Bolu Abant izzet Baysal

University,Bolu, TURKIYE

DINNER
GALA NIGHT

May, 24, 2025 - Saturday

Implementation of Lean Management and Six Sigma
Methods in Healthcare Institutions to Improve
Quality: Integration of Process Improvement and
Error Reduction Strategies into Healthcare Services
Halenur Sahin — Director of Nursing Services, Antalya
City Hospital

Ahmet Oguzhan Demir — Intensive Care Coordinator,

Antalya City Hospital

Berna Doman — Chief Nurse of Cardiovascular Surgery
ICU, Antalya City Hospital

Examining Nurse-to-Nurse Handover Using the SBAR
Technique Between Shifts: A Qualitative Case
Analysis

Esra KELLECi — SANKO University Hospital, Gaziantep,
TURKIYE

Developing Ethical Decision-Making Skills Through
Simulation: A Holistic Perspective within the
Framework of Nursing Education [ONLINE]

Lec.Dr. Sercan Kiirklii, Lecturer Dr. Fatih Orhan,
Assist. Prof. Dr. Firat Seyhan

University of Health Sciences — Giilhane Vocational
School of Health Services, Ankara, TURKIYE

The Future Journey of Artificial Intelligence-
Supported Health Tourism

Aynur BOZKURT SAKALLI — Health Tourism
Coordination, Atilim University, Odemis State
Hospital, izmir, TURKIYE

09:30-10:30
Chapter-1

Modorator:

Speakers

10:30 — 10:45

10:45-11:30
Chapter-2

Modorator:

Best Practices in Quality Improvement in Healthcare Services (Hall-1)

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

A New Practice Example in Patient Monitoring in the Hemodialysis Unit: The BOX System
Mahir UNLU, Gil ULKU, Hakan ULU, Aybiike KOCABIYIK, Giilcan EMIR

Antalya Kepez State Hospital, Antalya, TURKIYE

Nurses’ Perspectives on the Integration of Nursing Care Plans into Decision Support Systems: A Good Practice

Example

Ayse SAN, Gigdem KALINBACAK, Funda OZTURKAN ERDEK

Antalya Kepez State Hospital, Antalya, TURKIYE

Disaster-Aware Cities: Systems Managing Risk Management
Eda SARA — Yalova Provincial Health Directorate, Emergency Health Services, Yalova, TURKIYE
Digitalization of the Medication Management File and Pilot Implementation in a Clinical Setting: Experience

from the Intensive Care Unit of Antalya City Hospital

Halenur SAHIN — Director of Nursing Services, Antalya City Hospital, TURKIYE

Ahmet Oguzhan DEMIR - Intensive Care Coordinator, Antalya City Hospital, TURKIYE
Berna DOMAN — Head Nurse, Cardiovascular Surgery ICU, Antalya City Hospital, TURKIYE
Yasin Alihan DEMIR — Computer Engineering, Gazi University, TURKIYE

Coffe Break

Best Practices in Quality Improvement in Healthcare Services (Hall-1)

Prof. Dr. Seval AKGUN, Congress Chair, President of Health Care Academicians Society, Chief Quality Officer,
Director, Employee and Environmental Departments, Professor of Public Health and Medicine, Baskent
University Hospitals Network TURKIYE, Adjunct Professor, University of North Carolina- Pembroke, USA
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Evaluation of Patient Safety Culture in Medication Practices of Intensive Care Unit Nurses at Antalya City

Hospital

Hatice ERDEM YUZBASIOGLU, Halenur SAHIN, Fatma OZCAN

Republic of Tiirkiye, Antalya City Hospital, Antalya, TURKIYE

Predictability in Healthcare Facility Management Using a Machine Learning Approach

Ali Kemal SALKI — Trabzon Provincial Health Directorate, Trabzon, TURKIYE

Alparslan KAPISIZ — Trabzon Fatih State Hospital, Trabzon, TURKIYE

Student Health and Safety Practices: The Case of Bolu Abant izzet Baysal University Faculty of Health
Speakers Sciences, Department of Nursing [ONLINE]

Prof. Dr. Yasemin YILDIRIM USTA — Faculty Member, Department of Nursing, Faculty of Health Sciences, Bolu

Abant izzet Baysal University, Bolu, TURKIYE

Assoc. Prof. Dr. Nevin CITAK BiLGIN — Faculty Member, Department of Nursing, Faculty of Health Sciences, Bolu

Abant izzet Baysal University, Bolu, TURKIYE

Dr. Mehmet KARAKAS — Assistant Professor, Department of Nursing, Faculty of Health Sciences Bolu Abant izzet

Baysal University, Bolu, TURKIYE

Prof. Dr. Birgiil CERIT, Lect. Songiil YORGUN — Mehmet Tanrikulu Vocational School of Health Services, Bolu

Abant izzet Baysal University, Bolu, TURKIYE

11:30 - 13:00 CLOSING SPEECHES & CERTIFICATE CEREMONY & PLAQUE AWARD CEREMONY

Prof. Dr. Seval AKGUN, Congress Chair, President of the Health Academicians Association, Quality Director of Baskent University

Hospitals and affiliated Health and Educational Institutions, Coordinator of Occupational Health, Safety, and Environmental Units,
TURKIYE, Visiting Professor, UNC-Pembroke, University of North Carolina, USA

Prof. Dr. Ali M AI-SHEHRI, MD, FRCGP, MFPH, ACHE, Congress Co-Chair, Director University HealthCenter, King Saud bin Abdulaziz
University for Health Sciences (KSAUH), Visiting Professor Emory, USA and Consultant Family Medicine, MNGHA

Assoc.Prof. Dr. Ferhat Devrim Zengiil, PhD,MBA,MAcc,University of Alabama, Health Services Administration,USA

POSTER PRESENTATIONS

Evaluation of Hand Hygiene Compliance, Beliefs, and Practices of Employees in a Secondary-Level Public Hospital
Funda OZTURKAN ERDEK, Habibe OZKARAALP, Ayla ZAGRA, Giilcan EMIR, Hatice CABADAK

Antalya Kepez State Hospital, Antalya, TURKIYE

Safety Through Data: Five-Year Analysis of Fall and Unwanted Operating Room Incident Reports in a Public Hospital
Seher GIRISKEN, Yasemin KARANFIL, Niliifer KARACA SIMSEK, Ayse SAN, Funda OZTURKAN ERDEK, Giilcan EMIR
Antalya Kepez State Hospital, Antalya, TURKIYE
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SPEAKER BIOGRAPHIES:

Prof. Dr. H. Seval
AKGUN MD, PhD

Congress Chair

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

President, Health Academician Society, TURKIYE

Professor of Public Health and Medicine, Baskent University Chief Quality Officer, Bagkent University
Hospitals Network

Occupational Health Specialist, Quality Coordinator, Baskent University schools and factories, Coordinator
of In-Service Training at Baskent University Hospital Network,

Coordinator of Calibration Laboratory, Facility Management and Employeew Health Clinics at 10 hospitals
within the Network , Auditor, National Accreditation System, School of Medicine, TURKIYE

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

Evaluator, European Commission,

TUBITAK, Health Sciences Research Group (SBAG) advisory board member

Board of Trustees and Dean, College of Health Sciences, St. Thomas University ITALY/USA

Professor Akgun is a Professor of Public Health in Baskent University School of Medicine and University of
North Carolina-Pembroke, USA with more than 35 years of strong experience in data management, statistical
analyses, quality and accreditation in health care, patient safety and epidemiological studies including the
assessment of burden of diseases and health and nutritional status indices. She is also a quality expert and
serving Baskent University as their Chief Quality Officer for the 10 hospitals, 16 hemodialysis centers that
belong to the University since 1997. During the past 20 plus years, Professor Akgun has been serving as a
consultant in health sector reform projects, system assessments, and quality in health care, accreditation, gap
analyses and performance measurements.

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, Kuwait, Jordan, and TURKIYE); 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
guantitative research design, implementation and analysis, Burden of Disease methodology, quality in health
care and accreditation, patient safety and performance improvement to multiple health professional groups
in Azerbaijan, India, Saudi Arabia, Jordan, Kuwait, Germany, Pakistan and some other countries.In her recent
experiences;

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.

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 and 20 universities in KSA,
Kazakhstan, Jordan and TURKIYE during their institutional and program accreditation in higher education and
Joint Commission International Accreditation (JCIA) processes for hospistals.

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. She
performed another major project to assess and calculate the epidemiological and economic impact of
Hepatitis B and C Viruses in TURKIYE 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. 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.

Dr. Akgiin is also an experienced in; Master Trainer on different topics of total quality management issues such
as implementation of CQlI models in health care facilities like ISO 9001; 2000 version, EFQM module and JCI
accreditation standards, Surveyor and internal auditor of 1ISO 9001, 2000 QMS, HACCP, I1SO 22000 Food safety
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Prof. Dr. Allen C.

MEADORS,
Co-Chair

management systems, OHSAS 18001 Occupational Health and Safety Assessment Series EFQM module and
accreditation standards.

She was Coordinator, Turkish Health and Nutrition Survey 2016-2019,

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,

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

She has PhD in Community Nutrition (Netherlands) and Fellowship on Quality in Health Care (USA, Oklahoma
University) 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, HORIZON
2020-HADEA-HEALTH, EU4HEALTH 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.

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 250 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.

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

Chancellor Emeritus, The University of North Carolina-Pembroke, USA

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

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

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

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

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

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

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

Prof. Dr. Zarema
OBRODOVIC

Assoc.Prof. Dr.
Biinyamin
OZAYDIN, PhD

Prof. Dr. Haydar
SUR

Ferhat Zengul, Ph.D., MBA, MAcc is a full-time Associate Professor in the Department of Health Services
Administration, School of Health Professions (SHP) at the University of Alabama at Birmingham (UAB). Prior to
joining the Health Care Management Program, he worked as a financial/managerial accountant at UAB
Hospital Finance and UABHS Facilities Planning and Capital Projects Office. He has over ten years of experience
in the financial management of capital projects.

Dr. Zengul’s overarching research goal is improving organizations' financial health and peoples' health and
quality of life through data analytics and multidisciplinary approaches. To achieve this goal, his research
focuses on three interest areas: 1) Accounting, Finance, and Data/Text Analytics, 2) Healthcare Management,
and Informatics, 3) Infrastructure Projects. He is particularly interested in applying machine learning
approaches in developing predictive models for the financial and clinical performance research domain. He
has used data/text mining techniques in a variety of disciplines such as accounting, finance, informatics, and
clinical research domains. Dr. Zengul is a Certified Revenue Cycle Specialist from Healthcare Financial
Management Association. He has been teaching courses such as Accounting and Finance for Healthcare,
Healthcare Economics, Finance, Revenue Cycle Management, Business Intelligence, Statistics, and Ethics both
in undergraduate and masters and doctoral programs.

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

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

Bunyamin Ozaydin, PhD is an Assistant Professor in the Department of Health Services Administration and
Scientist at School of Medicine Informatics Institute. He has a Master's Degree in Electrical Engineering and a
PhD in Computer Engineering. Prior to his faculty appointment, he has worked in the Departments of
Ophthalmology and Anesthesiology in various informatics roles for almost a decade. He mainly teaches in the
Graduate Programs in Health Informatics focusing on systems analysis and design, databases, and various
courses in the Data Analytics track. Dr. Ozaydin's research interests include data infrastructures that enable
data mining and analytics for health research and application of machine learning techniques in healthcare.

Prof. Dr. Haydar SUR,

Uskiidar University, SBF — Dean, SBF, Health Management- TURKIYE

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.
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Assoc. Prof.
Ali ARSLANOGLU
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AsSoc. Prof. Dr.
Giirbiiz AKCAY

Dr. Ayhan TABUR

DR.Ogr.Uyesi
Halil ibrahim

AKBAY

Dr. Fatih ORH

AN,

Assoc. Prof. Dr. Ali ARSLANOGLU,

Health Sciences University, Department of Health Management, TURKIYE

AL 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 TURKIYE TURKIYE Institutes of Health director of
the Institute for Quality and Accreditation in Health inspector and educator. He is inspector and educator of
TURKIYE Healthcare Quality and Accreditation Institute, T.R Health Institutes of TURKIYE. He has published 4
books and many articles. He is currently working as a Lecturer at the Department of Health Management at
the University of Health Sciences.

Assoc. Prof. Dr. Giirbiiz AKCAY

Pamukkale University, Denizli, TURKIYE

After graduating from Istanbul Faculty of Medicine in 1991, | worked as a general practitioner at the Ministry
of Health for three years. | then specialized in Pediatrics and worked as a pediatric specialist in the provinces
of Van, Denizli, and Mugla. During this period, | also served as a hospital administrator and provincial manager
for approximately 12 years. Currently, | am a faculty member in the Pediatrics Clinic at Pamukkale University.
During my medical education, | developed an interest in informatics. In 1985, | was introduced to Biostatistics
and Computer courses at Istanbul Faculty of Medicine and started developing projects in this field. | worked
on projects related to my first computer, Apple Ile (1986), and an 8086 processor PC (1988). From 1990-1999,
| developed software and delivered applied software solutions in the healthcare field. In 2002, | implemented
a Hospital Information Management System in the hospital, and from 2005-2007, | provided consulting for a
local PACS program. In 2012, | led the spread of open-source software systems across local hospitals.In my
academic career, | continue to pass on my knowledge and experience to my students.

Dr. Ayhan TABUR,

Diyarbakir Gazi Yasargil Training and Research Hospital, Diyarbakir, Tiirkiye

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

Asst. Prof. Dr. Halil ibrahim AKBAY

Van Yiiziincii Yil University, Faculty of Medicine, Van, TURKIYE

| completed my undergraduate medical education at Gazi University Faculty of Medicine between 2007 and
2013.

| started my residency training in 2013 at Konya Meram Faculty of Medicine and continued it at YiiziincG Yil
University between 2016 and 2018, where | successfully completed my specialization.

For the past two years, | have also been serving as an Occupational Physician and Occupational Health and
Safety Specialist (Class C) within my affiliated institution.

| will be serving as an evaluator for the Ministry of Health's Healthcare Quality Standards (certification process
is currently ongoing).

Since 2021, | have been working as an Assistant Professor in the Department of Medical Biochemistry at Van
YlzUncl Yil University Faculty of Medicine.

Dr. Fatih ORHAN,

SBU GULHANE Health Vocational School, Ankara,

Following the military high school education in GATA, between 1993-2016, within the Turkish Armed Forces
Military Health System, domestically and abroad; As a Health Petty Officer, he performed many duties at
administrative, tactical and strategic levels. NATO KFOR duty, Military Hospitals Quality Coordinator, Treasurer
and Hospital Ethics Committee Membership are some of these. He completed his associate degree in Disaster
and Emergency Management at Atatlirk University, his bachelor's degree in Public Administration at Anadolu
University, his master's degree in Gazi University's Department of Hospital Management, and his doctorate in
Gazi University's Department of Health Institutions Management. He served as a Military Instructor at GATA
SAMYO between 2013-2016. After 2016, he has been working as a Lecturer in the Health Institutions
Management Program at Gllhane SMYO, University of Health Sciences. 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 over ten international scientific committee awards. He has many academic works
related to his field, as well as being the editor of journals and books, especially the Journal of Health
Academics.
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Dtg. Ayse
BOZKURT

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 Nisantasi 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 Nigantasi 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. Nisantagsi 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

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

| studied primary, secondary and high school in Kadirli.
v" | graduated from Gazi University Faculty of Dentistry. | continue as a public employee.
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Opening Speeches:

Prof. Dr. Seval AKGUN, Congress Chair,

President of the Health Academicians Association, Quality Director of Baskent University Hospitals and affiliated
Health and Educational Institutions, Coordinator of Occupational Health, Safety, and Environmental Units, TURKIYE,

Adjuct Professor, UNC-Pembroke, University of North Carolina, USA

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

Founding Rector, UNC-Pembroke, University of North Carolina, USA

Assoc. Prof. Dr. Ferhat Devrim ZENGUL,

University of Alabama at Birmingham, Faculty Member, USA

Prof. Dr. Allyson HALL, Congress Co-Chair,

University of Alabama at Birmingham, USA

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

Director University HealthCenter, King Saud bin Abdulaziz University for Health Sciences (KSAUH),

Visiting Professor Emory, USA and Consultant Family Medicine, MNGHA

Prof. Dr. Behzat OZKAN,

Ministry of Health of the Republic of Tiirkiye, Provincial Director of Health in Antalya, Antalya, TURKIYE

Assoc. Prof. Dr. Bayram DEMIR,

Tirkiye President of the Institute for Healthcare Quality and Accreditation — TUSEB/ TUSKA, Ankara, TURKIYE

Assoc. Prof. Dr. Muhammed Emin DEMIRKOL,

General Director of Public Health, Ministry of Health of the Republic of Tiirkiye, TURKIYE
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SPEAKER PRESENTATION SUMMARIES:

Speaker

The Future of Healthcare Quality and Patient Safety: Innovations in Patient Safety Programs and Innovative Approaches in Healthcare
Quality Improvement

Prof. Dr. Seval AKGUN, Congress Chair, President of the Health Academicians Association, Quality Director of Baskent University
Hospitals and affiliated Health and Educational Institutions, Coordinator of Occupational Health, Safety, and Environmental Units,
TURKIYE, Adjunct Professor,, UNC-Pembroke, University of North Carolina, USA, Consultant and Reviewer, NCAAA Educational
Evaluation Commission, Higher Education Sector, Kingdom of Saudi Arabia, Consultant and Hospital Surveyor, Joint Commission
Accreditation (JCI), Evaluator, European Commission, TUBITAK, Health Sciences Research Group (SBAG) advisory board member

Board of Trustees and Dean,College of Health Sciences, St. Thomas University ITALY/USA

It is a great pleasure to talk on “ The Future of Healthcare Quality and Patient Safety: Innovations in Patient Safety Programs
and Innovative Approaches in Healthcare Quality Improvement” with you today as we explore the future of healthcare quality
and patient safety—a topic that lies at the heart of sustainable, resilient, and human-centered healthcare systems.

We are witnessing a powerful transformation driven by digitalization, artificial intelligence, big data analytics, and
personalized care models. Yet, beyond the technology, it is our unwavering commitment to safety culture, continuous
improvement, and patient-centeredness that will shape the healthcare systems of tomorrow.

In modern patient safety programs, we are moving from passive incident reporting to proactive risk management, predictive
analytics, and learning healthcare systems. Al-powered monitoring tools now enable early detection of clinical deterioration,
while real-time decision support improves safety at the point of care.

In the realm of healthcare quality improvement, multidisciplinary collaboration, experience-based design, and dynamic
feedback systems are becoming key drivers of change. Quality is no longer just about metrics—it's about empowering
professionals and transforming the culture of care.

Let us not forget: delivering safe and high-quality care is not only about policies or protocols—it’s about leadership,
transparency, and a culture of shared learning.

As we move forward, our responsibility is to integrate innovation with ethics, evidence, and empathy—building healthcare
systems that are not only smart, but truly safe.. In this presentation, Prof. Seval will share the innovative approaches in
Healtcare Quality and Patient Safety.

Speaker

Leadership in healthcare

Prof. Dr. Ali M Al-SHEHRI, MD, FRCGP, MFPH, ACHE, Director University HealthCenter, King Saud bin Abdulaziz University for Health
Sciences (KSAUH), Visiting Professor Emory, USA and Consultant Family Medicine, MNGHA

Speaker

Patient-Centered Care

Dr. Amani Al-Muallem,
Consultant and Trainer, Family Medicine, Medical Education, SAUDI ARABIA
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THE IMPORTANCE OF INTENSIVE CARE INFORMATION MANAGEMENT SYSTEMS IN IMPROVING HEALTHCARE QUALITY

Orhan SARACOGLU,
AKGUN, Bolge Satis Yoneticisi, Ankara, TURKIYE

Intensive Care Units (ICUs) are places where human lives can change within seconds, where instantaneous decisions have a major impact
on outcomes, and where critical decision-making is most frequently observed in hospitals. The recent pandemic we experienced has been
one of the most significant examples of this.

So, what is an Intensive Care Information Management System?

An Intensive Care Information Management System (ICIMS) is a digital infrastructure that ensures patient data in intensive care units is
recorded, monitored, and analyzed in a systematic and secure electronic environment. Through this system, patient conditions can be
monitored in real time, treatment processes can be optimized, and medical errors can be minimized. Physicians and healthcare staff can
easily access patients’ laboratory results, vital signs, and medication information, enabling faster and more effective decision-making.
Furthermore, by analyzing the collected data, healthcare policies can be developed, and resource management can become more efficient.
As a result, ICIMS enhances both patient safety and the overall quality of healthcare services.

For these reasons, the digitalization of intensive care units will reduce workload, eliminate bureaucratic obstacles, provide real-time healthy
data flow from devices through loT infrastructure, and enable critical data to be presented to healthcare workers at the right time with the
support of artificial intelligence.

Stay strong with knowledge in critical moments of life! Uninterrupted data flow, secure decision support! Every second matters, every
piece of data can save a life.

Speaker

DETECTING ADVERSE EVENTS WITH THE GLOBAL TRIGGER TOOL: IN CASE SPECIALIZED HOSPITAL OF MONGOLIA

Lkhagvasuren B, Sarnai Ts?, Khurelbaatar N2, Enkhtsog I3, Ariuntungalag Ts3, Sarangoo E3, Battur L**
1 Graduate School, Mongolian National University of Medical Sciences, Ulaanbaatar, Mongolia

2 Mongolian National University of Medical Sciences, Ulaanbaatar, Mongolia

3 National Center for Dermatology, Ulaanbaatar, Mongolia

4 Department of Public Health Policy, Ministry of Health, Ulaanbaatar, Mongolia

Abstract

Objective: Aim this study determined the incidence of adverse events (AEs) among patients admitted to a specialized hospital in Mongolia.
Method: A retrospective review of total hospital discharge records from three hospitals in Mongolia was conducted by doctors in 2023.
The Global Trigger Tool (GTT) was employed to identify AEs, using a random sample of monthly hospital records from patients admitted to
these hospitals. Setting: We used the Global Trigger Tool (GTT), which is a random sample of twice a monthly hospital records from patients
admitted to three hospitals. Participants: The study was conducted where a random sample of 720 hospital records randomly selected
from all hospitals.

Results: Eight patient records were missing, leaving a total of 712 records for analysis. Furthermore, out of the total number of records
reviewed, 51 records included a 30-day hospital readmission. A total of 774 triggers were documented, resulting in the identification of
711 adverse events (AEs). Among these, 368 events were categorized as E-I, indicating serious or potentially harmful outcomes. A
proportion of the identified AEs led to permanent disability or death. The frequency of AEs was found to be directly proportional to the
number of triggers, with a maximum of seven triggers observed per patient. Notably, over 50% of the AEs unanimously identified by all
physicians were associated with drug-related triggers.

Conclusion: The incidence of adverse events in specialized hospitals in Mongolia appears to be relatively high. The Global Trigger Tool
methodology to be an effective method for measuring patient safety and could be an important tool for future patient safety initiatives in
Mongolia.

Key words: Adverse Events, Patient Safety, Hospital, Mongolia
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PATIENT SAFETY IN MEDICAL TOURISM

Dr. Claudia Mika,
Temos International Healthcare Services Accreditation Institute, GERMANY

Abstract:

Introduction : Medical tourism - the practice of traveling across borders to receive medical care - has seen significant growth in recent
years, driven by rising healthcare costs, long waiting times, the globalization of healthcare services, and other factors. While it offers
potential benefits such as cost savings, access to specialized procedures, and reduced wait times, medical tourism also presents
challenges to patient safety that require close examination and international attention.

Objectives : The presentation explores key patient safety aspects in the context of medical tourism, emphasizing risks associated with
continuity of care, standards of clinical practice, travel-related health risks, and legal aspects.

Methods : International literature and data from Temos International Healthcare Accreditation projects were evaluated regarding
patient safety-related challenges in medical tourism. The main aspects were grouped and summarized. The presentation will focus on four
major patient safety-related risk groups.

Results : One of the patient safety-related risks in medical tourism refers to continuity of care.

Patients who receive care in one country and follow up in another may miss information or have incomplete information due to fragmented
and/or limited access to medical records.

Limited interoperability between different health IT systems makes it difficult to access patient histories, test results, and prescriptions
across borders.

Poor care coordination and gaps between pre-treatment, treatment, and post-treatment care increase the risk of complications,
readmissions, or adverse outcomes. Communication barriers, cultural and language differences, further exacerbate these risks.

A second group of patient safety-related aspects in medical tourism refers to clinical practice standards, including but not limited to
protocols for diagnosis, treatment, and hygiene, affecting the consistency and predictability of outcomes.

Patients traveling to regions with different microbial environments or where multidrug-resistant organisms are more prevalent may face
additional health risks.

A third category of risks that needs attention is travel-related health risks for medical tourists. This includes but is not limited to the risk of
deep vein thrombosis and pulmonary embolism after long-haul flights, especially post-surgery, which increases the risk of blood clots,
infections, wound healing issues, and other complications.

Legal and ethical issues are to be considered for medical travelers, too. Patients harmed abroad may have few or no options for malpractice
claims due to differing legal systems and jurisdictional limitations, as legal systems often do not extend protections to foreign patients or
are difficult to access from abroad.

Conclusion : While cross-border care can offer important benefits to patients and improve access to timely medical services, it brings
significant logistical, legal, clinical, and ethical challenges.

It requires proactive measures, including international regulatory alignment, improved communication across providers, and strong
accreditation mechanisms. Healthcare providers, policy-makers, and accrediting bodies must collaborate to strengthen patient protection
frameworks and build a globally consistent culture of safety in medical tourism.

Speaker

From Procedure to Strategy: The Silent Transformation of Quality in Healthcare

Cihan ERARSLAN,
Healthcare Quality Specialist, SKSPro Project Manager, AKCE Software, Technology, R&D Industry and Trade Inc., Samsun, TURKIYE

Abstract:

In many healthcare institutions, quality systems are often maintained merely as a compilation of documented practices. However, these
standards possess the potential to directly transform how an organization develops strategies, interacts with its employees, and delivers
services. The SAS (Standards for Accreditation in Healthcare), when internalized beyond being a technical compliance process, fulfills its
true function. Achieving sustainable quality without detaching from daily routines transforms not only procedures but also decision-making
processes. The mental thresholds, structural limitations, and practical obstacles that stand in the way of this transformation are the most
critical determinants of whether the process becomes temporary or permanent.
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HEALTH CARE-ASSOCIATED INFECTION — WHERE ARE WE NOW?

Zarema Obradovic, Ema Pindzo, Jasmina Hrnjica-Bajramovic, Armin Kukic
University of Sarajevo, Faculty of Health Studies, Sarajevo, Bosnia and Herzegovina

Abstract

Healthcare-associated infections are among the most common adverse events that occur in the context of healthcare provision. They have
a long history and occur in all settings where healthcare is provided. These infections harm patients, visitors and healthcare workers and
represent a significant burden on healthcare systems, including the associated increased costs. Today, many of these infections are caused
by multidrug-resistant microorganisms. According to new data, on average, out of every 100 patients in acute care hospitals, seven patients
in high-income countries (HICs) and 15 patients in low- and middle-income countries (LMICs) will acquire at least one HAI during their
hospital stay.

The results of a survey conducted in 2022-2023 in the 28 countries of the European Union and the European Economic Area and three
countries/territories of the Western Balkans show that eight out of 100 patients acquired at least one HAI during their stay in acute care
hospitals.

This problem is particularly relevant in intensive care units where it is estimated that almost one third of patients acquire an HAI, with an
incidence that is two to 20 times higher in LMICs than in HICs, especially among infants. One in four cases of sepsis treated in hospital is
healthcare-associated, and this increases to almost half of all sepsis cases treated in adult intensive care units.

Based on data from 2022-2023, the European Centre for Disease Prevention and Control (ECDC) estimates that 4.8 million episodes of HAI
occur each year in patients admitted to acute care hospitals in the European Economic Area. The global number of antibiotic-resistant HAls
is estimated at 136 million per year.

To improve the situation, the goal is that by 2030, everyone who uses or provides healthcare is safe from associated infections. Achieving
the minimum requirements for infection prevention defined by the World Health Organization should be a priority for all countries and
healthcare institutions in order to provide protection and safety to patients, healthcare workers, families and visitors, while at the same
time contributing to the reduction of antimicrobial resistance.

We are witnessing the daily development of medical technologies, the introduction of Al and robotics in healthcare, and the application of
new disinfection methods (Far UVC). It is necessary, in addition to their other effects, to monitor their impact on HAI.

Conclusion: Healthcare-associated infections represent a significant medical and public health problem, the solution of which requires a
serious approach and the involvement of the wider community.

Keywords: healthcare-associated infections, healthcare system, infection prevention and control
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Leadership in Action: Driving a Culture of Quality and Safety Through Strategic Hospital Committee Management in LMIC Healthcare

Dr. Anila Kazmi, Head of Department, Patient Safety & Quality Assurance, (Patient Safety & Quality Assurance) PSQA, Sindh Institute of
Urology & Transplantation (SIUT)

Mr. Maaz Ali Naqvi — Deputy Manager (Patient Safety & Quality Assurance) PSQA

Ms. Rabia Zehra — Associate (Patient Safety & Quality Assurance) PSQA

Ms. Hooria Akbar — Technical Analyst (Patient Safety & Quality Assurance) PSQA

*Sindh Institute of Urology & Transplantation (SIUT), Karachi, PAKISTAN

Abstract

Background: This Quality Improvement (Ql) initiative aimed to embed a culture of patient safety and quality in a public sector hospital in
a Low- and Middle-Income Country (LMIC).

Methods: Key hospital committees were revitalized using the Donabedian Model (Structure-Process-Outcome) and the PDSA (Plan-Do-
Study-Act) cycle. Committee performance and efficiency were evaluated using an in-house innovation, a

custom Likert scale checklist.

Results: The structured approach led to improved functionality and accountability of patient safety committees, creating a ripple effect on
overall hospital safety practices.

Recommendations: Hospitals should prioritize structured, well-led patient safety and quality committees. Even in resource-limited
settings, applying simple frameworks and tools can drive lasting improvements and embed a culture of safety into daily operations.
Conclusion: What began as a one-year project has now evolved into a sustainable, integrated process, demonstrating the impact of
strategic committee management in strengthening quality and safety in resource-limited settings.

Establishing and sustaining structured committee operations not only embedded accountability but also created a reliable engine for

continuous improvement in patient safety and quality outcomes.
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Value-Based Purchasing Processes in Public Healthcare Institutions

Seving GULTEN -
Director of Administrative and Financial Services, Adana City Training and Research Hospital, Adana, TURKIYE

ABSTRACT

Value-based purchasing refers to a strategic procurement approach in which decisions are guided not solely by cost considerations, but by
the overall value, quality, and benefit a product or service delivers to the end user. This paradigm encourages consumers to evaluate
offerings in terms of long-term advantages and comprehensive utility, rather than focusing on immediate price savings.

Fundamentally, this strategy rests on the premise that customers attribute greater importance to attributes such as quality, durability,
performance, and brand reputation over mere cost efficiency. For instance, a consumer may consciously forgo a lower-priced alternative
in favor of a more reliable and enduring product that promises superior value over time. In this context, organizations are prompted to
develop marketing strategies that emphasize the distinct and value-adding characteristics of their offerings.

In conclusion, value-based purchasing enables firms to shift from price-driven competition toward a value-creation-oriented model. This
transition not only fosters enhanced customer loyalty and reinforces brand equity, but also contributes to the attainment of a more
sustainable and enduring competitive advantage.

Speaker

The Importance of Accreditation in Health Tourism

Sevda CIVELEK,
Temos-International TURKIYE, Istanbul, TURKIYE

Abstract:

Accreditation is an independent evaluation process that certifies healthcare institutions operate in accordance with specific quality and
safety standards. For hospitals, it brings significant advantages such as institutional efficiency, international recognition, and enhanced
patient safety. For patients, it ensures access to safer, more effective care where their rights are respected. In the context of medical
tourism, accreditation serves as a key indicator of trust for international patients. In countries like Tirkiye, where health tourism is rapidly
growing, accreditation plays a vital role in increasing global competitiveness and supporting long-term success.

Keywords: Accreditation, Medical Tourism, Quality.
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Digital Health, The Future of Nursing and Patient Care, Shaping the Future of Nursing

Prof. Dr. Seval AKGUN — Congress President, President of the Health Academicians Association, Quality Director of Baskent University
Hospitals and affiliated Health and Educational Institutions, Coordinator of Occupational Health, Safety, and Environmental Units,
TURKIYE, Adjunct Professor,, UNC-Pembroke, University of North Carolina, USA, Consultant and Reviewer, NCAAA Educational
Evaluation Commission, Higher Education Sector, Kingdom of Saudi Arabia, Consultant and Hospital Surveyor, Joint Commission
Accreditation (JCI), Evaluator, European Commission, TUBITAK, Health Sciences Research Group (SBAG) advisory board member

Board of Trustees and Dean,College of Health Sciences, St. Thomas University ITALY/USA

The rapid progress in the health sector is significantly supported by technological innovations. In this context, it is unimaginable for
healthcare institutions providing diagnostic and treatment services to stay distant from technological advancements. Digital Health is
rapidly becoming an indispensable part of a comprehensive approach to quality care development. It gives care providers the competitive
edge needed to meet patient and families’ increasing awareness of quality care delivery.
The medical profession has long been concerned with whether the care given to, and perceived as being good for the patient actually
achieves its goal, or at least does more good than harm. Within this context patient safety is crucial, since it can potentially influence both
patients’ health status and medical outcome. The current, old processes are not working anymore. The system is unmanageable and
unusable, full of mistakes and errors, founded on empiricism rather than evidence of efficacy and is way too expensive. Therefore,
promoting patient safety goes hand-in-hand with digital health. A whole new science has grown up around patient safety and digital health to
try to explain the many circumstances, situations and occurrences that can put patients at risk. It may not be a single issue that causes the
problem, but a combination of factors. Patient Safety and Digital Health in Nursing are the cornerstone of high-quality health care. Much of
the work defining patient safety and digital health practices that prevent harm have focused on negative outcomes of care, such as
mortality and morbidity. For instance Artificial Intelligence (Al) applications in healthcare, developed within the scope of digitalization, are
used to support diagnosis, treatment, and predictions in various medical situations by identifying meaningful relationships in raw data.
These applications span from disease diagnosis to patient evaluation, treatment method determination, clinical decision-making, and
health maintenance.Al algorithms can also analyze large amounts of data through electronic health records for disease prevention and
diagnosis. In  recent years, there have been numerous examples of Al applications in  healthcare.
Nurses are the largest group of healthcare providers in the world offering direct patient care and critical staff to the surveillance and
coordination that reduce such adverse outcomes. In the past, we have often viewed nursing’s responsibility in patient safety in narrow
aspects of patient care, for example, avoiding medication errors and preventing patient falls. While these dimensions of safety remain
important within the nursing purview, the breadth and depth of patient safety and quality improvement are far greater. The most critical
contribution of nursing to patient safety, in any setting, is the ability to coordinate and integrate the multiple aspects of quality within the
care directly provided by nursing, and across the care delivered by others in the setting.

Digital health in nursing is transforming healthcare by integrating technology to enhance patient care, improve health outcomes,ensure
patient safety, streamline workflows, and support clinical decision-making. The key areas where digital health is impacting nursing:

1. Electronic Health Records (EHRs)

Streamlined Documentation: EHRs simplify documentation, allowing nurses to access patient records, track health trends, and share data
with other healthcare providers.

Improved Coordination: EHRs promote coordinated care, especially for patients with complex or chronic conditions, by giving the
healthcare team a comprehensive view of the patient's history.

2. Telehealth and Remote Patient Monitoring

Access to Care: Telehealth expands access, especially for patients in rural or underserved areas, enabling nurses to conduct virtual
consultations and follow-ups.

Continuous Monitoring: Remote monitoring devices, like wearables and mobile apps, help nurses track patients' vital signs and symptoms
in real time, allowing for timely intervention when necessary.

3. Mobile Health Applications and Wearables

Self-management Support: Nurses encourage patients to use mobile apps to track their medication adherence, physical activity, and
symptoms, empowering them to manage their health proactively.

Data Collection: Wearables provide valuable data on patients’ lifestyle and health metrics, which nurses can use to tailor care plans.

4. Clinical Decision Support Systems (CDSS)

Evidence-Based Guidance: CDSS tools provide real-time, evidence-based guidance at the point of care, supporting nurses in making
informed decisions and reducing the risk of errors.Alert Systems: CDSS often include alerts for medication interactions, abnormal lab
results, or deterioration in a patient’s condition, ensuring quick response to emerging issues.

5. Artificial Intelligence (Al) and Predictive Analytics

Predictive Health Models: Al and analytics can predict patient outcomes, like readmission risks or deterioration, helping nurses identify
high-risk patients and intervene early.Personalized Care Plans: Al can analyze large datasets to personalize care plans based on individual
patient data, leading to better health outcomes.

6. Robotics and Automation

Patient Assistance: Robots can assist in patient transport, lifting, and even dispensing medication, reducing physical strain on
nurses.Automation of Routine Tasks: Automation tools streamline routine tasks, like documentation and inventory management, giving
nurses more time for direct patient care.

7. Education and Training

Simulation-Based Training: Digital simulations provide interactive training for nurses, enhancing their clinical skills and improving their
readiness for real-world scenarios.Continuing Education: Online platforms and virtual reality tools offer nurses continuous learning
opportunities to keep up with advancements in healthcare.

8. Patient Engagement and Education
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Enhanced Communication: Digital tools, such as patient portals, improve communication between nurses and patients, helping patients
stay informed and involved in their care.

Education and Support: Apps and online resources enable nurses to educate patients on managing their conditions and improving their
lifestyle, supporting self-care.

Digital health in nursing empowers healthcare providers to deliver high-quality, efficient, and patient-centered care. By embracing these

technologies, nurses play a crucial role in advancing digital health and transforming patient outcomes. In this presentation Prof. Seval
Akgun will discuss the importance of digital health in nursing, and key areas of digital transformation in nursing care.

Speaker

Al-Powered Interactive Assistance Assistant for Health Informatics Systems Using the RAG Method and Large Language Models

H. Giirol AKSU’, Birol Tirak’, Erkan Sahin', Muhammet Baki Oztel', Vahid Nasiry’, Serhat Ozekes?
' Bilmed Computer and Software Inc., R&D Center, 34758 Kozyatag, Istanbul, TURKIYE

2 Marmara University, Faculty of Technology, Department of Computer Engineering, Maltepe, Istanbul, TURKIYE

Abstract

Introduction: BilMedical Hospital Information Management System is a comprehensive digital management system that optimizes the
work of healthcare professionals. Two of the system’s key components are the Doctor Module and Doctor Order Module. The Doctor
Module enables the management of patient care in a digital environment, recording patient information, and creating examination forms
and test requests, while facilitating medical documentation processes. The Doctor Order Module covers electronic patient chart
management, entry of medication, diet, and care instructions, as well as laboratory and radiology requests. The system’s primary objective
is to digitalize patient care processes to enhance medication safety and improve healthcare professionals’” work efficiency.
Objective: This study aims to develop an Al-powered interactive assistance assistant to facilitate the use of the Doctor Module and Doctor
Order Module of the BilMedical Hospital Information Management System, providing healthcare professionals with contextual, real-time,
and accurate support. The system intends to simplify complex clinical workflows and data entries for users in the healthcare domain,
thereby increasing work efficiency and user satisfaction.
Method: The Retrieval-Augmented Generation (RAG) approach was adopted. Within this method, texts obtained from user manuals were
segmented into small chunks while preserving meaningfulness and semantic integrity. Each chunks was then assigned a unique identifier,
followed by vector-based semantic embedding extraction for large language models. These numerically represented chunks were indexed
in a high-performance vector database, optimizing information retrieval processes. Suitable large language models were selected during
the model development phase, and domain-specific adaptation was applied by considering healthcare informatics system terminologies
and workflows. The system is equipped with deep learning-based natural language processing techniques to understand text-based queries
and generate contextually accurate answers from relevant user manual content.
Findings: The findings demonstrated that the system can provide users with accurate and real-time guidance for complex clinical inputs
such as patient examination forms, medication, and test requests within the Doctor and Doctor Order Modules. The Al model semantically
analyses user questions to retrieve the most appropriate content from the related user manual and supports it with detailed explanations.
Furthermore, system performance undergoes continuous improvement based on clinical use scenarios and user feedback.
Conclusion: The developed Al-powered interactive assistance assistant has significantly improved the usability of health informatics
systems and the adaptation of healthcare professionals to their workflows. As a result, the error rate during clinical data entry has
decreased, and user interaction with digital systems has become more efficient and effective. Additionally, this approach serves as an
important example for the proliferation of Al-supported wuser assistance solutions in the healthcare sector.
Keywords: Al-Powered Assistance Assistant, Large Language Models (LLM), Retrieval-Augmented Generation (RAG), Health Informatics
Systems
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The Role of Artificial Intelligence in Human Resources Management in Healthcare Services: A Systematic Review

Dr. Harika SEN, Dr. Fatih Orhan, Dr. Firat Seyhan
University of Health Sciences — Giilhane Vocational School of Health Services, Ankara, TURKIYE

Aim

The implementation of artificial intelligence (Al) technologies in the healthcare sector has fundamentally transformed not only the field of
medicine but also the discipline of management. For this reason, Al applications have become one of the most prominent and widely
debated topics in contemporary working life. This systematic review was conducted to examine and synthesize the findings regarding the
role of Al applications within the context of human resource management (HRM) in healthcare services.

Method : A comprehensive search was conducted in three major databases—ScienceDirect (n=486), PubMed (n=301), and Web of Science
(n=868). A total of 1655 studies were initially identified. Following the application of predefined eligibility criteria, 17 studies were included
and synthesized. A systematic search and review typology was utilized throughout the evaluation process. The PRISMA (Preferred Reporting
Items for Systematic Reviews and Meta-Analyses) checklist was used to guide and ensure the transparency and rigor of the research
process.

Findings : Studies on the implementation of artificial intelligence (Al) technologies in the healthcare sector have revealed significant
findings across various dimensions, including human resource management, organizational performance, digital maturity, employee
training, policy alignment, and ethical accountability. Research conducted particularly in developing countries has indicated that Al
applications may enhance social innovation and environmental awareness in healthcare institutions. However, it has also been observed
that the intended outcomes of technological investments may not be achieved in the absence of sufficient managerial guidance and
employee engagement during digital transformation processes.

In the reviewed literature, algorithmic human resource management was shown to provide strategic advantages in decision-making
processes. Nevertheless, concerns have been raised regarding trust erosion when such systems are not supported by principles of fairness,
transparency, and ethics. Furthermore, it was found that employees' awareness of Al, their level of knowledge, and exposure to technology
directly affect their attitudes toward and acceptance of Al applications.

Conclusion : The integration of Al-based applications into the healthcare sector has been found to structurally transform human resource
management. This transformation is not confined to technical systems alone but must be addressed in conjunction with employee training,
managerial competencies, ethical regulations, and adaptive policy frameworks. The sustainable impact of Al in healthcare depends on
improving employees' digital literacy, raising managerial awareness, fostering interdisciplinary collaboration, and establishing flexible and
inclusive governance structures.

Keywords: Artificial Intelligence, Human Resource Management, Healthcare Services

Speaker

Cumulative Dose Management in Drug Administration

Bahadir GZKAN,
Vademecum, istanbul, TURKIYE

ABSTRACT : Enhancing rational drug use through Integration of cumulative dose data into clinical decision-making

Objective: Rational drug use requires not only adherence to daily dose limits but also careful consideration of cumulative doses
administered over the course of treatment. Monitoring cumulative exposure is essential to prevent toxicity and ensure patient safety. This
study aims to support clinicians in the drug ordering process by integrating patient-specific cumulative dose data—sourced from the
Hospital Information Management System (HIMS) and Laboratory Information Management System (LIMS)—to mitigate the risk of
overdose.

Methods: Administered doses, recorded by active pharmaceutical ingredient, are stored within the HIMS. These values are transferred to
the drug ordering module via an internally developed Application Programming Interface (API). Upon initiation of a new drug order, the
system automatically compares the proposed dose against the patient's historical cumulative dose data. The framework relies exclusively
on doses actually administered to the patient. When cumulative dose thresholds are exceeded, real-time alerts are generated through the
Clinical Decision Support System (CDSS). These alerts notify prescribers of potential overdose risk, allowing for timely adjustment of the
treatment plan. Notifications are accessible at multiple clinical workstations and visible to physicians, pharmacists, and nurses, ensuring
coordinated awareness.
Results: Implementation of cumulative dose tracking within clinical workflows has strengthened the foundation for rational drug use and
improved patient safety. The system provides a shared informational platform for healthcare providers, fostering a multidisciplinary
approach to medication safety and reducing the incidence of dose-related errors.

Keywords: Clinical decision support system, rational drug use, cumulative dose, patient safety, HIMS integration
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Building learning health system capacity: leveraging lessons from an evaluation of a SEPSIS Clinical Decision Support Tool
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Leveraging Community Engagement as a Healthcare Mega Trend: Culturally Tailored Education to Transform Lung Cancer Screening
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Soumya Niranjan, The University of Alabama at Birmingham, USA
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Do's and Don'ts of Discharge Efficiency: A Systematic Literature Review
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The Impact of Digitalization and Patient Experiences on Health

Prof. Dr. Haydar SUR — Dean of the Faculty of Medicine, Head of the Department of Public Health, Head of the Department of Health
Management at the Faculty of Health Sciences, Uskiidar University, TURKIYE

Speaker

THE PERSPECTIVE OF UNIT QUALITY MANAGERS TOWARDS QUALITY MANAGEMENT UNIT EMPLOYEES: A TRAINING RESEARCH
HOSPITAL APPLICATION

Ali Arslanoglu — 1-Associate Professor, University of Health Sciences (SBU), Hamidiye Faculty of Health Sciences, Department of Health
Management, Istanbul, TURKIYE

Merve Tiilii — 2-University of Health Sciences, Hamidiye Institute of Health Sciences, Department of Health Management, Istanbul,
TURKIYE

Objective: The aim of this study is to determine the perspectives of unit quality officers on quality management unit employees.

Method: Qualitative research method was used in the study. Semi-structured questions prepared by the researchers were directed to the
participants using face-to-face interview technique. The research consists of 6 questions covering sociodemographic characteristics and 7
semi-structured questions. The answers were evaluated with qualitative research analysis method.

Findings: 14 people participated in the study. The age range of the participants was between 25-50 years. Eight (57.14%) of the participants
were female and 6 (42.85%) were male. 4 (28.57%) were single and 10 (71.42%) were married. Of the participants, 6 (42.85%) were
undergraduate, 6 (42.85%) were postgraduate, and 2 (14.28%) were associate degree graduates. The duration of their service as unit
quality officer varies between 1-15 years. Among the participants, 5 (35.7%) were nurses, 2 (14.3%) were physicians, 2 (14.3%) were health
technicians, 2 (14.3%) were engineers, 1 (7.15%) was a social worker, 1 (7.15%) was a permanent worker, and 1 (7.15%) was a pharmacist.
Four of the participants think that the employees working in the quality management unit are generally knowledgeable and familiar with
the functioning and procedures. Two of the participants stated that they would like to see more of them in the field. Four of the participants
stated that the role and function of the quality management unit in the hospital is to ensure the applicability and continuity of the
standards. The participants stated that the problems they encountered while working with the employees in the quality management unit
were that they were unprofessional, had different approaches, were prejudiced, critical, had communication problems and were rarely in
the field. Participants would like to see quality management unit employees in the field more often and have quality management unit
employees from different professions. Participants want quality management unit employees to be meritorious, from different professions
and with the ability to communicate effectively.

Conclusion: Participants want to work in the quality management unit with people who are able to communicate well with the employees,
with whom they can work together in the field, who are not critical, who are not prejudiced, who are professional, who have a good
command of the operating procedures and who have a high level of knowledge.

Keywords : Quality Management Unit Employees, Unit Quality Officers, Collaboration
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WASTE MANAGEMENT STARTS AT THE PURCHASING PROCESS

Assit. Prof. Dr. Alparslan Kapisiz, N.S. Elif Bas, Hafize Cil
Trabzon Fatih State Hospital, Trabzon, Turkey

introduction: Medical and hazardous wastes, known as types of waste produced from healthcare, are disposed of with specific methods.
In addition to the risk they pose due to their infectious nature, they are usually disposed of by the ‘incineration ‘'method, which results in
the release of mercury, methane gas, ash and dioxide end products that are harmful to the environment and human health. Therefore, the
first two steps of the waste management hierarchy, namely ‘Prevention “and ‘Reduction’, are of great importance. In addition to the factors
related to patients and staff in the amount of waste, the purchasing and supply policy adopted by the institution is also quite effective.
Classical purchasing management is based on the product containing high quality at a suitable price, in the right place and time. However,
‘Green Supply Chain Management’, which focuses on the environment and human health, includes new policies required to ensure
environmental sustainability.

Purpose: The purpose of our study is to evaluate our hospital's purchasing approach in terms of waste management.

Method: The reasons for the periodic increase in medical and hazardous wastes, which are monitored with the support of information
systems, will be determined and the effect of the adopted purchasing management approach will be evaluated.

Findings: The factors affecting the increase in hazardous wastes have been determined. The reason for the increase in hazardous wastes
during the beginning of the waste management study and the ongoing 4 months is the meticulous provision of correct separation practices.
The data supporting the issue is that hazardous waste deliveries were made in units where no hazardous waste production was seen in
previous periods and parallel to the decrease in the amount of medical waste. However, in the following periods, the amount of hazardous
waste did not maintain its expected stability and experienced fluctuating increases. The reasons for these changes were examined and the
situations that had an effect were evaluated. The first of the reasons determined within this scope is that some total parenteral nutrition
products tear during use. The relevant product is destroyed due to a high rate of tearing and perforation (1/3) while being prepared for
the patient. Since the amount of a single product is 1500 ml, it seriously affects hazardous waste. Although the company sent a new one
instead of the defective product; all of the remaining products were replaced due to their effect on the amount of hazardous waste and
the fee paid for its disposal, and the increase in hazardous waste due to the reason was prevented. Another factor was determined as the
use of toners that were not refilled. Before January 2024, the empty toners finished by the units were sent back to the company via the
inventory unit and refilled. Afterwards, a purchase was made through a tender that did not include a condition for the refilling of toners
and the empty toners were separated as hazardous waste by the inventory unit. This situation increases hazardous waste and will be taken
into consideration in new purchases since it is contrary to the reverse logistics activity that supports green purchasing. The last factor that
was determined to have an effect on the increase in the amount of hazardous waste is the use of a drug that can be used as a ‘bag ’in the
‘vial “form on the grounds that it is more convenient. The product that is sent to disposal in the bag form for 10 grams is thrown away in
the empty vial form for 180 grams. Since it is a frequently used drug, this situation has a serious effect on increasing the amount of
hazardous waste. In the follow-ups on changes in the amount of medical waste, the increase in the amount of waste per case in the
Hemodialysis Unit was examined and it was determined that the dialyzer brand used was changed. The reason for the change was that the
cost of the previously used product was higher than the newly purchased product. However, there is a 200 gr difference in the total amount
of waste between the empty and used versions of the two products. This increase, which is due to the new product itself, affects the
hemodialysis unit, where an average of 1000 sessions are performed monthly, as an increase of 200 kg of monthly medical waste.
Conclusion: The classical purchasing approach is still adopted in most institutions, especially within the scope of cost-benefit analysis.
However, the impact of the purchased materials on the waste area should be taken into consideration due to both their impact on the
environment and human health and the costs paid for their disposal, and the green supply management chain approach should be taken
into consideration.

Speaker

Establishing Prenatal Education Classes in Hospitals

Hikmet GURBUZ,
Health Educator, Songiir Health and Education, Ankara, TURKIYE

Abstract

This study is structured in accordance with the provisions set forth in the Regulation on the Procedures and Principles of Prenatal Education
and Birth Preparation Services, published by the Ministry of Health in the Official Gazette dated December 13, 2024, and numbered 32751.
The regulation outlines the minimum required equipment and materials for prenatal education classes, prenatal schools, and counseling
centers for birth preparation.

It is evident that education provided in these classes must be conducted in a realistic and effective manner. The success of such programs
not only depends on well-qualified instructors but also necessitates the use of effective educational tools. In this context, hospitals require
the support of reliable supply partners to meet these needs.

This presentation aims to introduce and promote effective and realistic educational materials used in prenatal education.
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Healthy Life Literacy: The National Transformation Program in Health Literacy

Eda SARA -
Yalova il Ambulans Servisi Baghekimligi, Yalova, TURKIYE

The “Healthy Life Literacy” project is a comprehensive initiative aimed at promoting the accurate and comprehensible dissemination of
health-related information within society. The project seeks to enhance health literacy among both individuals and healthcare
professionals in order to prevent issues stemming from misinformation.

Starting with elective courses in primary schools and supported by public education centers, municipalities, and digital platforms, the
project has been developed in line with Turkey’s current needs. The prevalence of misleading health-related content on social media,
delayed responses to emergencies, and negligence due to lack of information are among the main motivations behind this initiative.
Designed to appeal to all age groups and segments of society, this model integrates education, technology, and local participation to
strengthen public knowledge about health and facilitate access to reliable information.

Keywords : Health literacy, Accurate information, Combating misinformation, Public health, Health education, Digital verification, Early
intervention awareness, Health communication, Awareness training,

Speaker

Analysis Of Patient Falls, Near- Fall Events And Corrective Practices

Gurkan Selma, Maltepe University Faculty of Medicine Hospital /Istanbul / Turkiye
Isik Tugba, Maltepe University Faculty of Medicine Hospital /Istanbul / Tlrkiye

Introduction:Falls in hospital settings are important undesirable events that threaten patient safety in all patient groups, especially elderly
individuals in hospitals. The World Health Organization defines falls in hospitals as a preventable patient safety problem. Falls lead to
physical injuries, prolonged hospital stays, increased treatment costs, and decreased patient satisfaction.

Objective:This study was conducted descriptively and retrospectively to evaluate the effectiveness of corrective practices regarding falls
and near-fall events in inpatients and outpatients receiving treatment in a university hospital.

Methods: In the study, fall prevention strategies developed based on patient and healthcare professional opinions regarding reported falls
and near-fall events, training given to patients and their relatives, interventions implemented after falls, and the effectiveness of corrective
actions carried out based on root cause analysis were evaluated.

The sample of the study consists of a total of 105 patients who were inpatients and outpatient between 01.01.2022 and 01.04.2025 and
who were reported to have fallen or near-fall events.

Data were collected through a data collection form developed by the researchers, which includes variables such as the type of event, fall
risk score at the time of the event, the service where the patient was treated, diagnosis, nursing care provided, training for the patient and
the patient's relative, interventions made after the fall, and corrective measures applied according to the root cause analysis. In the study,
surveys prepared as a qualitative data collection tool were used to obtain the views of patients and healthcare professionals on fall
prevention. Approval was obtained from the institution management before the surveys were applied. Jamovi statistical software was used
in the analysis of the data. Descriptive statistical methods were used in the data analysis.

Findings: 89.5% of the reports are falls and 10.5% are near falls. 55.2% of the patients are male, 44.8% are female, and the average age is
67.5. 2.9% are outpatients. 53.3% of the patients are monitored under the supervision of a companion, 58.2% are in internal medicine,
19% in surgery, 8.6% in psychiatry, and 14% in cardiology services. 42.9% of the incidents occurred in 2022, 29.5% in 2023, 20.0% in 2024
and 7.6% in 2025.

52.4% of the falls occurred within the first three days after hospitalization, 21% between 04:01-08:00. 56.2% of the incidents occurred in
the room, 25.7% in the toilet, and 2.9% in the hallway. As a result of the fall, 25.7% of the patients underwent radiological examinations,
10.7% had minor injuries, 3% had injuries requiring intervention, 2% underwent surgery due to fractures, and their discharge was delayed.
96.2% of the patients had a high fall risk score before the fall, and all of them received standard fall prevention practices training. 91.4%
of the incidents were due to patients and their families not complying with the training and instructions, and 8.6% were due to equipment-
related reasons. As a result of improvement studies based on patient and employee opinions, a 45.45% decrease in fall incidents was
achieved in 2024 compared to 2023.Conclusion: it was determined in the study that the majority of fall incidents occurred due to lack of
patient and family education or non-compliance with the instructions. It was determined that falls were more frequent in the first three
days and at night and in the morning hours.Although the implementation of standard protocols reduces the risk of falling, the effectiveness
of these practices is limited without the active participation of the patient and their relatives. The active participation of patients, relatives
and healthcare professionals is of great importance in preventing falls. The education of healthcare professionals, patients and their
relatives should not be limited to informing only, but should be structured in a way that will create behavioral changes. In fall prevention
strategies, patient, relative and healthcare professional cooperation should be the basis for individual care plans for patients with high fall
risk. Strengthening fall prevention training for patients and staff, increasing patient and companion participation in care processes, and
conducting regular and effective fall root cause analyses are recommended to reduce fall rates.

Keywords: Patient safety, fall prevention, nursing care, risk management, patient and relative education.
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Comprehensive Management of Blunt Thoracic Trauma in Adults: From Prehospital Intervention to Advanced Surgical Procedures
Dr. Alper TABUR, SBU — Kocaeli City Hospital, Thoracic Surgery Clinic, Kocaeli, TURKIYE

Abstract: Blunt thoracic trauma (BTT) accounts for a significant portion of trauma-related hospitalizations and remains a major
contributor to morbidity and mortality worldwide, particularly in high-energy mechanisms such as vehicular collisions, falls, and physical
assaults. Given the thoracic cavity's critical anatomical structures—including the heart, lungs, and great vessels—rapid recognition and
effective intervention are essential to reduce life-threatening complications like tension pneumothorax, massive hemothorax, and
cardiac tamponade.

This comprehensive review aims to provide an evidence-based, multidisciplinary framework for the management of BTT in adults,
spanning the continuum from prehospital response through emergency department resuscitation to advanced surgical interventions. Key
focus areas include epidemiologic patterns and risk stratification, structured emergency protocols guided by ATLS principles, utilization of
diagnostic imaging modalities such as E-FAST and CT, and timely deployment of critical interventions including ECMO, REBOA, VATS, and
resuscitative thoracotomy.

Special attention is given to the unique risks faced by elderly patients and those with underlying cardiopulmonary disease. The synthesis
of current best practices underscores the importance of integrated trauma systems, rapid triage, early trauma team activation, and
continued provider training in improving survival and long-term functional outcomes in blunt thoracic trauma.

Keywords: blunt toraks trauma ,toraks surgeryt, emergency medicine

Speaker

Blunt Abdominal Trauma in Adults: An Integrated Approach for Early Diagnosis and Surgical Decision-Making

Ayhan TABUR —
Gazi Yasargil Training and Research Hospital, Emergency Department, Diyarbakir, TURKIYE

Abstract

Blunt abdominal trauma (BAT) is a significant cause of morbidity and mortality among adult trauma patients, frequently resulting from
high-energy mechanisms such as motor vehicle collisions, falls, and direct blows. The insidious nature of BAT—often lacking external signs—
poses a challenge for early diagnosis and necessitates a structured, multidisciplinary approach to optimize outcomes.
This review provides an integrated framework for the evaluation and management of BAT in adults, emphasizing early recognition, risk
stratification, and evidence-based surgical decision-making. Beginning with prehospital care, the article highlights the importance of
hemodynamic assessment, rapid transport, and effective communication with receiving trauma centers. In the emergency department,
structured resuscitation guided by ATLS principles is paired with timely use of diagnostic tools such as E-FAST and contrast-enhanced CT to
differentiate between patients who require immediate surgical intervention and those eligible for non-operative management.
Operative decisions are guided by a combination of clinical findings and imaging results, with emphasis on prompt laparotomy for unstable
patients and expanding opportunities for conservative treatment in stable individuals through modalities like angioembolization and
diagnostic laparoscopy. Special attention is given to high-risk populations, including the elderly and those on anticoagulant therapy, as well
as to potentially fatal complications such as delayed hemorrhage, abdominal compartment syndrome, and sepsis.
Overall, the article underscores the need for flexible, patient-specific management pathways supported by interdisciplinary collaboration
and system-level readiness. As trauma systems and technologies evolve, a time-sensitive and clinically integrated approach remains
essential in improving survival and long-term outcomes in blunt abdominal trauma.
Keyword: blund abdominal trauma, emergency medicine

Speaker

IMPROVEMENT OF POST-OP CARE PROCESSES AFTER CESAREAN SECTION

Beril Kayci,
Private Avrasya Hospital Gaziosmanpasa, Nurse, Istanbul, TURKIYE

Post-operative care after a cesarean section is crucial for ensuring the mother's rapid and healthy recovery. In the first 24 hours after
surgery, key aspects such as pain management, mobilization, nutrition, and fluid intake take priority. Additionally, preventing infection,
proper wound care, and regular monitoring of the mother's overall health are essential. Considering the physical and emotional changes
that occur during the postpartum period, mothers should receive supportive education. Providing guidance on postpartum depression
symptoms and mental well-being plays a critical role in ensuring a smooth recovery process.

However, post-cesarean care should not be limited to the hospital stay. It is important to educate mothers on adapting to daily life at
home, breastfeeding, sexual health, and contraception. Light exercises, pelvic floor strengthening activities, and a balanced diet contribute
to a faster recovery. Furthermore, supportive approaches that strengthen the bond between mother and baby should be encouraged.
Post-cesarean care should adopt a holistic approach that focuses not only on physical healing but also on the psychological and social needs
of the mother.
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The Importance of Accessibility and Safety in Hospital Capacity Increases: A Descriptive Study

Assoc. Prof. Dr. Siileyman OZSARI, Chief Physician, BAIBU Izzet Baysal Training and Research Hospital
Lecturer Songiil YORGUN, BAIBU— Mehmet Tanrikulu Vocational School of Health Services, Bolu, TURKIYE

Abstract

Purpose: This study aims to emphasize that accessibility principles should not be overlooked in capacity expansions carried out in existing
healthcare facilities. With the increasing demand for healthcare services today, the number of healthcare facilities is growing, and capacity
expansion efforts in existing hospitals are becoming more common. Hospital designs are structures where patient, staff, and facility safety
must be prioritized. Current quality and accreditation system practices also highlight these requirements. However, such expansions should
not be addressed solely as physical growth but should also consider accessibility, safety, and user-friendly design criteria.

Method: The study was conducted using a descriptive approach. The bed capacities, architectural structures, and accessibility conditions
of service areas in existing hospitals were examined and evaluated in line with national and international quality and accreditation
standards. Additionally, risk factors encountered during the technical and functional transformation processes of internally growing
hospital structures were considered.

Findings: It was determined that accessibility criteria are sometimes neglected in structural changes made for capacity expansion. In
particular, deficiencies were observed in newly converted clinical areas regarding electrical and gas systems, lack of fire safety equipment,
and inadequate emergency response capacities. Furthermore, issues related to accessibility were identified in toilet capacities, stair and
ramp systems, wayfinding elements, surface coatings, window placements, and lighting features.

Conclusion: Hospitals must be developed not only in terms of capacity but also in terms of accessibility and safety. Considering user needs
in transformations made within internally growing hospitals is of great importance for the safety of patients, staff, and the facility. In
designs conducted in accordance with Healthcare Quality Standards, it is essential to address visual, functional, and technical accessibility
features in an integrated manner. In this context, it is recommended that capacity increases be evaluated with a multidisciplinary approach
during the planning phase to build sustainable and safe healthcare structures.

Keywords: Capacity expansion, Patient, Staff and Facility safety, Internal growth, Accessibility
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Patient Safety in Outpatient Treatment Facilities: Invisible Risks, Overlooked Facts

Isil YERLIKAYA,
EMPCLINICS Quality Management — istanbul, TURKIYE

Purpose: This study aims to reveal the structural and administrative risks related to patient safety in independent treatment facilities
providing outpatient healthcare services in Turkey and to evaluate the effects of regulatory deficiencies in this area on patient safety.
Method: The structural deficiencies of outpatient treatment facilities in terms of patient safety were addressed through observational
analysis and examination of existing legal regulations. In addition, a qualitative assessment was made by comparing relevant health
legislations and practices.

Findings: The fact that basic roles such as pharmacist, infection control officer and quality unit are not made mandatory within the scope
of the legislation in outpatient treatment facilities creates serious gaps in drug safety, infection prevention and service quality. The
execution of occupational health and safety processes by external services and the inadequacy of personnel competence in most
institutions increase patient safety risks. It is observed that the control mechanisms of these institutions are not process-oriented but
rather document-based.

Conclusion: The widespread provision of outpatient treatment services in Turkey necessitates the restructuring of this area in terms of
patient safety. Legislation should be updated to include not only service delivery conditions but also safety and quality standards;
auditing and monitoring processes should be strengthened. The safety of individuals receiving outpatient health services should be
prioritized within the perspective of a holistic health system.

Keywords: Patient Safety in Outpatient Care Facilities: Unseen Risks, Overlooked Facts
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EVALUATION OF NURSES' CARE APPROACHES IN SAFE OXYGEN APPLICATION IN THE NEWBORN INTENSIVE CARE UNIT

Semenay GEYLANI, Ayse SAN, Meral SOYLU YiGITBASI, Fatma YABACI, Gilcan EMIR, Hamdi OGRAG
Republic of Tiirkiye Ministry of Health, Antalya Kepez State Hospital, Antalya, TURKIYE

ABSTRACT

AIM: Oxygen therapy is necessary to sustain life in the newborn, and when administered incorrectly or uncontrolledly, it can lead to serious
complications such as oxygen toxicity and retinopathy of prematurity. Determining and continuously monitoring target saturation ranges
in safe oxygen administration is a key component of patient safety. In the neonatal intensive care unit, nurses must take an active role in
ensuring that oxygen therapy is carried out within safe limits. This is emphasized in the guidelines as part of the patient safety culture.
Therefore, safe oxygen practices are directly related to the knowledge and approach of nurses. This study was conducted to evaluate
nurses' care practices and awareness levels regarding safe oxygen administration.

METHOD: This study was conducted by applying an online survey to 31 nurses working in the Neonatal Intensive Care Unit. Data was
collected with a survey created by the researchers by conducting a literature review. The survey includes sociodemographic information,
educational status, knowledge level and care practices regarding oxygen therapy. The analysis of the data was analyzed as a percentage in
the Microsoft Excel program.

RESULTS: When the study data is examined, the average age of the employees is mostly in the range of 30-35 years (29%; n = 9). It was
observed that 54.8% (n=17) of working years in neonatal intensive care were in the range of 0-5 years. They stated that 51.6% of the nurses
(n=16) had previously received oxygen therapy training and that their training sources were NRP, YDYB certificate and in-service training.
Nurses stated that they positioned the patient at most every 3 hours with 35% (n=11) and that the best position was the prone position
with 29% (n=9). The most common nursing care provided to babies receiving oxygen therapy is; 96.8% (n=30) of the nurses stated that
they checked vital signs and suctioning needs, and 93.5% (n=93.5) stated that they made position changes. 93.5% (n=29) of the nurses
stated that there was a relationship between the development of retinopathy (ROP) and oxygen therapy. Although 64.5% (n=20) of the
nurses felt competent in oxygen therapy applications, 96.8% (n=30) stated that they wanted to receive training again. To make oxygen
administration safer in neonatal nurse units; They stated that the availability of more incubators that provide oxygen within the incubator
and where oxygen sensors are active will reduce the physical difficulty in changing ventilator devices and eliminate equipment deficiencies.
CONCLUSION: Although nurses' awareness of safe oxygen practices is generally high, there are deficiencies in access to training and guides.
In accordance with quality standards, it is recommended that regular in-service training be provided with in-unit information about the
practices specified in the guide for appropriate oxygen therapy in newborns, and that nurses take a more active role in decision-making
processes.

Speaker

MOBILE HEALTH APPLICATION AT SANTIPMOBILE SANKO UNIVERSITY HOSPITAL: NURSING APPLICATIONS

Tabur, Aslihan 1,
1 SANKO University Hospital, Gaziantep, TURKIYE

INTRODUCTION : SANKO University Hospital is a university hospital with modern medical infrastructure and strong academic staff
established in 1996 in Gaziantep. It encourages the use of technology in health with the vision of paperless hospital and digital
transformation. The SanTIPMobile application developed in this direction draws attention as a software that can perform many functions
from nursing processes to clinical data tracking in a mobile environment.

PURPOSE : The aim of this study was to reveal the contributions of SanTIPMobile application to in-hospital nursing processes and to
evaluate its effect on patient safety and staff productivity.

METHOD : System features and in-house usage data were analysed. Nursing modules, advanced form use and HIS integration were
evaluated. The data were interpreted by content analysis method.

RESULTS : SanTIPMobile carries many transactions such as patient follow-up, medication application, laboratory/radiology requests,
consultation, diet planning to the mobile environment. Thanks to the HIS integration, instant data flow is ensured, nurses' data entry per
patient becomes easier and incorrect entries are reduced. In addition, processes are further accelerated with the support of artificial
intelligence.

CONCLUSION : SanTIPMobile is an effective tool that supports digitalisation in healthcare. It reduces staff workload, increases patient
safety and enables more efficient management of hospital processes. It is an important step towards the goal of a paperless hospital.
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MOTHER’S APPROACH TO PHYSICAL THERAPY iN BABIES WIiTH DEVELOPMENTAL DELAYS

Arslanoglu, Alil, Géver, Hilal?
1. Assoc. Dr., Health Sciences University, Hamidiye Faculty of Health Sciences, Department of Health Management, Istanbul, TURKEY
2. Health Sciences University, Hamidiye Institute of Health Sciences, Department of Health Management Istanbul, TURKEY

Objective: The aim of this study is to evaluate the approach of mother’s of babies with developmental delay (born at term and pre-term)
to treatment during the physical therapy process.

Method: The research used a quality research method. Semi-structured questions prepared by the researchers were directed using a face-
to-face interview machine. The research consists of 4 question headings. Each question contains sub-questions within itself. The answers
received were evaluated with the qualitative research analysis method.

Findings: The study included 7 participants. The age range of the participants was between 30-42 years old. All participants were married.
6 of the participants had a bachelor's degree and 1 had a high school degree. 4 mothers were currently working, and 3 were not. One of
the participants worked in the HR department, one was a kindergarten teacher, one was a public relations specialist, and the other was a
chemical engineer. One of the mothers who left after having a child stated that she was a banker and the other was a chief physician
assistant at the university. All participants stated that their moods were affected and they blamed themselves. All participants stated that
they were motivated during the home exercises. 6 of the participants stated that there was no change in their interactions with the
environment. 1 of them stated that they had isolated themselves. All participants stated that they were supported by their spouses. 6 of
the participants did not practice their professions during the treatment period.

Conclusion: Participants were always affected by this treatment process, but their motivation was always high. The importance of spousal
support was always emphasized that an effective, motivated and empathetic healthcare Professional was very important during the
process. in additon, in fact that the mother was not working during this proces made the process easier.

Keywords: Developmental Delay, Physical Therapy &Rehabilitation, Psychosocial Status, Pre-mature Babies
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Digital Transformation in Health: Comparison of Four Different Technology-Oriented Hospital Models with SWOT Analysis

Dr. Serdal KECELI,
National Defense University, Military Medical Center, Istanbul, TURKIYE

Abstract: Digital transformation in the healthcare sector offers an important paradigm shift to improve the quality of patient care,
operational efficiency and access to healthcare services. In this study, four technology-driven hospital models - Digital Hospital, Smart
Hospital, Artificial Intelligence Assisted Hospital and loT Integrated Hospital - which are concrete examples of digital transformation are
systematically compared through SWOT analysis.

Each type of hospital has different technological infrastructures, clinical practices and management strategies. According to the SWOT
analysis, Digital Hospitals stand out with fast access to patient data and process automation, while Smart Hospitals provide advantages in
terms of real-time decision support and resource management. Al-Enabled Hospitals offer strengths in clinical accuracy and predictive
healthcare, while IoT Integrated Hospitals stand out with continuous patient monitoring and automation capabilities. However, each of
these models also harbors various weaknesses and threats, such as high investment costs, data security risks, and ethical/regulatory
challenges.

The study aims to contribute to health institutions' assessment of which hospital model is more appropriate under which conditions in
digital transformation processes. It also serves as a strategic guide for policy makers, hospital managers and technology providers.

Keywords: Digital Hospital, Smart Hospital, Artificial Intelligence, lot, SWOT Analysis, Digital Health Transformation
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EVALUATION OF REACHABILITY TO THE MANAGER USING QR CODE APPLICATION IN A PUBLIC HOSPITAL

Funda GZTURKAN ERDEK, Ceren CALIK, Giillcan EMIR, Ramazan GURKAN
Republic of Tiirkiye Ministry of Health, Antalya Kepez State Hospital, Antalya, TURKIYE

Abstract

AIM: In today's health system public management approach, concepts such as accountability, transparency and communication in
management relations are key in problem solving techniques. Considering the open management concept brought by this understanding,
the main goal should be to eliminate the distance between employees and managers, to increase the quality of public service and to make
all healthcare professionals feel this, and to ensure hospital management success. In this study, the accessibility of the manager via the QR
code application used during a scientific training program was examined. In the session titled "The most frequently encountered problems
and solution suggestions", where the chief physician and the health care services manager participated as speakers; It was conducted in
an interview style using "face-to-face problem solving", "thinking out loud" and "retrospective questioning" methods. The aim of the
session, where emergency room nurses could ask direct questions to the manager and convey their problems, was to evaluate the problems
experienced in the emergency department and solution suggestions.

METHOD: This study was carried out during the emergency nursing days scientific training program held on 6-7 February in a public hospital
in Antalya. A survey form prepared by the researchers was used as a data collection tool. The survey form consists of 6 open questions that
examine the sociodemographic information of the employees, the problems they experience in the emergency unit and the solution
suggestions of the employees. The survey was administered to five nurses before the study, the clarity of the survey and the clarity of the
questions were evaluated and the necessary arrangements were made. The prepared survey was integrated into the QR code system and
applied to employees who wanted to fill it in on a voluntary basis. The population of the study consisted of a total of 200 healthcare
professionals who participated in the mentioned scientific program and worked in the emergency service unit. The sample consisted of 48
healthcare professionals who attended the training program and agreed to participate in the study. No sample selection was made in the
study and it was aimed to reach the entire universe. In line with the purpose of the research, data of emergency workers were organized
and analyzed in Microsoft Excel program. The data analyzed with descriptive statistics (n, %, average, etc.) in the Microsoft Excel program
were made into a presentation in the last session of the training and presented to the chief physician and head nurse of the hospital with
the participation of the employees.

RESULTS: It was determined that 79.2% (n=38) of the employees had a bachelor's degree and 45 employees were public hospital emergency
service employees. The problems experienced by employees while working in the emergency department are shown in Table 1. According
to these results, they stated that the most common problem they experienced was "patient-related communication problem" (18.57%;
n=13). Secondly, they stated that they had problems "due to not using the triage area effectively and correctly" (11.42%; n=8) and "risk of
being beaten by patient relatives/security risk" (11.42%; n=8). The solution suggestions written by the employees for the problems they
stated are shown in Table 2. According to this table, 12.85% (n=9) of the employees stated that security measures should be increased,
and 10% (n=7) stated that "Effective and correct implementation of the triage system".

CONCLUSION: A face-to-face problem solving technique focused on increasing the motivation of employees was used with a new approach
to solving the problems experienced by emergency nurses. With this application, employees are able to express their problems without
worrying while being directly accessible to the manager. During the evaluations, the transparent and solution-oriented approach of the of
the Chief Physician and Chief Nurse enabled the employees to express themselves comfortably. It has been concluded that in the employee
participation management system, where this practice supports the Humanist and servant manager model, employees express themselves
more comfortably and feel safe. It is thought that this practice can be improved by conducting this study with more employees.

Speaker

An Evaluation of Physicians' Legal Liability in the Context of Medical Malpractice and Its Impact on Patient Safety

Eda SARA,

Yalova Provincial Health Directorate, Emergency Health Services, Yalova, TURKIYE

Abstract

This study examines the legal, criminal, and disciplinary responsibilities of physicians within the framework of health law, along with the
phenomenon of medical malpractice, which forms one of the main foundations of these responsibilities. After evaluating the elements of
malpractice, its causes, and its impacts on healthcare services, the types of responsibilities that physicians face in various legal disciplines
are explained. Through the distinction between private and public law, contractual liability, torts, criminal and disciplinary processes are
examined, and the legal differences between public and private practitioners are highlighted. The work emphasizes the importance of
addressing the concepts of malpractice and responsibility together in terms of patient rights, professional ethics, and the sustainability of
the healthcare system.
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EVALUATION OF THE BLUE CODE APPLICATIONS OF ELAZIG FETHi SEKIN CITY HOSPITAL

Onur Hanbeyoglu, Alpaslan Hanbeyoglu, Gkhan Urhan, Ayse AZAK BOZAN, Mehmet Kaan POYRAZ, Mehmet Bugra BOZAN
*Elazig Fethi Sekin City Hospital, Elazig, TURKIYE

Purpose: The main purpose of hospitals' Code Blue applications is to create emergency call and guidance systems in order to reach the
patient as soon as possible in case of cardiopulmonary arrest and to ensure that the necessary medical interventions can be performed. A
single and same color code is used all over the world. This study aimed to evaluate Blue Code applications, their applications in
cardiopulmonary resuscitation, and the survival and discharge rates of early medical intervention.

Material and Methods: The recorded data of patients who were given a Blue Code call at Elazig Fethi Sekin City Hospital between
January 1, 2019 and September 1, 2024 and the Blue Code Notification Forms were analyzed retrospectively after obtaining ethics
committee approval. Many parameters such as patients' demographic data, arrhythmia variations, mortality causes, discharge rates,
arrival times of the Blue Code team to the scene and the reality of the Blue Code calls were examined.

Results: When approximately 5 years of data were examined, it was determined that 437 code blue alarms were given. It was
determined that 85 of these calls were fake code blue calls. The arrival time of the code blue team to the field was measured as 1.7 + 1.1
minutes. It was determined that the services that gave the most code blue calls were the oncology service (36%) and the cardiology
service (22%). Of the patients given the code blue, 180 people (51.13%) exited. Asystole was the rhythm detected most by the code blue
team in cardiac arrest cases (46.3%). Conclusion: We believe that the Code Blue application increases survival rates when applied
effectively and quickly by trained personnel. Although it is difficult to predict the patient who will have cardiac arrest, we believe that this
study will be useful in minimizing errors and negativities due to the human factor in cardiac arrest cases and in increasing the awareness
of healthcare professionals.

Keywords: Code Blue, cardiac arrest, survival rates
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Artificial Intelligence Applications in Thoracic Surgery

Dr. Alper TABUR,
Kocaeli City Hospital, Thoracic Surgery Clinic, Izmit, Kocaeli, TURKIYE

Abstract : Artificial intelligence (Al) has become a leading technology in the digital transformation of healthcare in recent years, particularly
facilitating innovative applications in surgical specialties. Thoracic surgery, which involves the surgical treatment of complex anatomical
structures such as the lungs, pleura, mediastinum, and chest wall, requires high precision and decision-making skills. The use of Al in this
field is increasingly important for enhancing diagnostic accuracy, improving patient safety, and optimizing clinical outcomes. Al-based
systems, especially advanced imaging techniques such as computed tomography (CT) and positron emission tomography-computed
tomography (PET-CT), have shown high success rates in detecting lung nodules and assessing malignancy risks. Additionally, Al-supported
3D modeling and segmentation techniques enable surgeons to perform more precise preoperative planning. During surgery, Al algorithms
integrated with robotic systems enhance surgical precision, while in the postoperative period, they improve patient monitoring by
predicting complication risks, tracking vital signs, and supporting clinical decision-making systems. In the fields of pathology and molecular
diagnostics, Al aids in detecting malignant cells from digital biopsy images and supports treatment decisions based on genetic targeting. In
this context, the integration of Al into thoracic surgery is not only a technological advancement but also a multidimensional transformation
process that strengthens patient-centered and personalized medical approaches. This article comprehensively examines Al applications in
thoracic surgery, covering current areas of use, advantages, limitations, and future perspectives.

Keywords: Artificial Intelligence, Thoracic Surgery, Robotic Surgery, Clinical Decision Support.
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Medical Errors and Their Legal Consequences

Av. Giirkan ARIKAN,
Member of HAKSAD Association, Ankara, TURKIYE

This presentation addresses the concept of medical malpractice from a legal perspective. Malpractice refers to situations in which a physician
causes harm to a patient due to lack of knowledge, skill, or diligence. The presentation elaborates on the physician’s duty of care in medical
practice, the obligation to inform the patient, and the process of obtaining informed consent. It also emphasizes the legal nature of the
physician—patient relationship, which may be based on a mandate (proxy) or a contract for work, and highlights that a medical intervention is
considered lawful only if the patient’s explicit consent has been obtained.

The presentation examines malpractice cases in terms of both criminal and civil liability. Criminal liability includes offenses such as negligent injury,
negligent homicide, and misconduct in public office. Civil liability is addressed through compensation claims for both pecuniary and non-pecuniary
damages. Additionally, it discusses circumstances that may eliminate liability and the requirement of a causal link between the malpractice and the
resulting harm. The presentation also outlines the legal regulations concerning compulsory professional liability insurance for physicians.
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Developing Risk Assessment Skills for Dental Students in Their Work Area: The Case of Bolu Faculty of Dentistry

Songiil YORGUN, Necati Bukecik, Seyda Karaboérk
Lecturer, Department of Nursing, Faculty of Health Sciences, BAIBU, Bolu, TURKIYE

Objective: The primary objective of this study is to determine the level at which third-year students of Bolu Faculty of Dentistry can identify and
evaluate potential risks in dental work environments following the "Healthcare Quality Standards" course. These risks include general workplace
hazards, electrical risks, fire and emergency risks, radiation, psychosocial, chemical, ergonomic, and biological hazards. Additionally, the study aims
to assess students' competencies in distinguishing between risks in different clinical and laboratory settings and evaluating procedure-based risks.
Method : This is a descriptive and cross-sectional study conducted to examine the ability of third-year students at Bolu Faculty of Dentistry to
identify and evaluate potential risks in their work environments. The study population consists of all third-year students enrolled in the 2024—
2025 academic year. Participation was voluntary, and all students took part in the study (n=101).

As a data collection tool, a structured risk assessment form developed by the researchers was used. This form was based on the principles of
Healthcare Quality Standards (HQS) and specific risk factors related to dental practices. It covered 11 different sections where students receive
training and conduct practice (general assessment, radiology, surgery, endodontics, orthodontics, periodontology, prosthodontics, pedodontics,
restorative, integrated clinics, and the student internship laboratory/Fantom).

During the risk assessment process, students were divided into groups according to the principle of teamwork. Each group was assigned to evaluate
specific departments by identifying potential hazards and risks in the following categories: general work environment, electrical, fire and
emergency, radiation, psychosocial, chemical, ergonomic, and biological risks. Students were asked to perform a qualitative risk assessment by
considering the likelihood and severity of the identified hazards in each risk category. The risk assessment form included a scale for rating each risk
as "low," "medium," or "high."

The data collected were analyzed using descriptive statistical methods. The number and percentage of risks identified in each department and risk
category were calculated. Students' abilities to identify risks across different sections were compared. Additionally, their overall performance and
the factors they paid attention to during the risk assessment process were qualitatively evaluated.

Results : All third-year students at Bolu Faculty of Dentistry (n=101) participated in the study based on teamwork principles. They conducted risk
assessments in 11 different sections, including the student internship laboratory (Fantom).

As a result of the risk assessments, the most frequently identified categories by the students were hazard identification, risk definition, preventive
measures, and risk levels, with over 80% accuracy.
Quialitative analysis of the students’ risk assessment forms demonstrated their ability to recognize differences between departments and to identify
risks specific to certain procedures.

Conclusion : The risk assessment activity conducted by third-year students of Bolu Faculty of Dentistry as part of the Healthcare Quality Standards
course significantly improved their ability to identify potential workplace hazards. Students successfully identified various risks in different clinical
and laboratory environments and recognized differences between departments.

Incorporating the Healthcare Quality Standards course into the dentistry curriculum and supporting it with practical applications can help students
become more aware and better prepared for the risks they may encounter in their professional careers. This study highlights the importance of
developing risk assessment skills in dental education and recommends that similar practices be adopted in other faculties of dentistry. The
implementation of this course at Bolu Faculty of Dentistry also represents a pioneering example within higher education institutions.

Key words: Risk, Quality Standards in Healthcare, Student
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Artificial Intelligence and Personalized Oral Health Education

Dentist Ayse BOZKURT,
Dentist, Osmaniye Provincial Health Directorate, Provincial Quality Coordination, Osmaniye, TURKIYE

Abstract: This text explains how artificial intelligence (Al) can revolutionize oral health education for adults and contribute to
personalized learning processes. Al analyzes data such as individuals’ medical histories, lifestyles, and genetic predispositions to provide
customized educational plans and feedback. Digital monitoring systems, gamification strategies, and early warning mechanisms play an
effective role in this process.

Data-Based Personalization: Al collects and analyzes individuals’ oral health data using digital applications and sensors. Based on this
information, personalized educational plans are created. The educational content adapts to the individual’s knowledge level and is
continuously updated.

Real-Time Feedback: Habits such as brushing duration, effectiveness, and flossing are monitored by Al, which offers immediate
suggestions for improvement. This feedback helps individuals adopt healthier behaviors.

Gamification Strategies: To enhance user motivation, Al provides task-based rewards, badges, and progress tracking systems. Social
interaction and competition are encouraged to boost engagement.

Risk Analysis and Early Detection: Al analyzes risks such as cavities, gum diseases, and oral cancer based on users’ habits. With the
integration of biometric data, more accurate health predictions can be made, and users can be guided accordingly.

Visual and Video-Based Education: Al uses 3D modeling and interactive videos to teach topics like brushing and flossing. Visual content
supports the learning process effectively.

In conclusion, Al-powered educational systems enhance individuals’ oral health habits and pave the way for a healthier life both on
personal and societal levels.
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Artificial Intelligence in Emergency Medicine: Applications, Challenges, and Future Perspectives

Dr. Ayhan TABUR,
SBU — Emergency Medicine Clinic, Gazi Yasargil Training and Research Hospital, Diyarbakir, TURKIYE

Abstract
Introduction : Emergency medicine is a high-risk, time-sensitive discipline characterized by intensive patient volume and the need for
rapid clinical decision-making. In this context, clinical decision support systems play a critical role in ensuring timely and accurate
interventions. In recent years, the integration of artificial intelligence (Al) and machine learning (ML) technologies into healthcare
services has accelerated, with increasing applications in the field of emergency medicine. While Al refers to systems capable of mimicking
human cognitive functions, ML aims to develop algorithms that learn from data and make predictions. These technologies are being
applied in a broad spectrum of emergency medical functions, including patient triage, imaging analysis, clinical decision-making, and
resource management.
Applications of Artificial Intelligence in Emergency Medicine
1. Patient Triage and Prioritization:
Al-based systems can analyze patients’ complaints to determine the urgency of care, enabling healthcare providers to allocate
resources more efficiently. Decision trees, support vector machines, and random forest algorithms have demonstrated high
accuracy in triage classification.
2. Medical Imaging Analysis:
Al algorithms detect abnormalities in radiological images, offering opportunities for early intervention, especially in trauma and
stroke cases. Deep learning techniques have achieved high performance in detecting intracranial hemorrhages and abdominal
trauma.

3. Clinical Decision Support Systems:
Al can analyze patient history and clinical data to suggest potential diagnoses and treatment options. Ensemble methods and
deep learning models have shown significant success in disease prediction and risk stratification.
4. Resource Management and Workforce Planning:
Al can evaluate patient flow and staff workload to mitigate congestion in emergency departments. This contributes to more
efficient use of resources and improved quality of service delivery.
Challenges and Ethical Considerations
The implementation of Al in emergency medicine also presents a series of challenges:
e  Data Quality and Standards:
The performance of Al systems is highly dependent on the quality of input data. However, healthcare data are often
incomplete, erroneous, or lack standardization, which may negatively impact model outcomes.
e  Transparency and Accountability:
Many Al algorithms operate as "black boxes," making it difficult to trace or justify clinical decisions. This lack of interpretability
can undermine trust and patient safety.
e  Ethical and Legal Issues:
Al-driven decisions raise concerns regarding patient privacy, safety, and informed consent. Additionally, there are unresolved
issues concerning accountability and liability when Al systems influence clinical outcomes.
Conclusion : Al and ML technologies hold significant promise in enhancing the quality of emergency medical care. However, for these
systems to be applied safely and effectively, improvements in data quality, algorithm transparency, and the establishment of robust
ethical frameworks are essential. In the future, broader integration of Al into emergency medical practice is expected to make healthcare
services more accessible, efficient, and patient-centered.
Keywords: Emergency Medicine, Artificial Intelligence (Al),machine learning (ML)
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Dental Caries and Periodontal Diseases: Causes, Symptoms, and Prevention

Dt. Ayse BOZKURT,
Dentist, Osmaniye Provincial Health Directorate, Provincial Quality Coordinator, TURKIYE

Abstract

Dental caries and periodontal diseases are the most common oral health problems worldwide. These conditions not only harm the teeth
but also have a direct impact on overall health. Understanding the causes of dental caries and periodontal diseases, which are influenced
by factors like bacteria, the environment, and genetics, is essential for effective prevention and treatment. Dental caries occur when acid-
producing bacteria in the mouth (especially Streptococcus mutans and Lactobacillus species) interact with sugars and acids in food, creating
an acidic environment that causes tooth enamel to break down, eventually leading to cavities. Periodontal diseases begin with the buildup
of dental plaque, which causes gum inflammation. If left untreated, this inflammation can lead to damage to the supporting structures of
the teeth, such as the periodontal ligament and bone, resulting in tooth mobility and loss.

This article examines in detail the causes, symptoms, and development of dental caries and periodontal diseases. It shows that both
conditions result from an interaction of bacterial biofilm, the immune response, and environmental factors. Dental caries are caused by an
acidic environment produced by bacteria interacting with sugary foods, while periodontal diseases begin with local inflammation that leads
to tissue destruction and, ultimately, tooth loss. The article also highlights the connection between periodontal diseases and systemic
health conditions, such as diabetes, cardiovascular diseases, respiratory infections, Alzheimer’s disease, and rheumatoid arthritis, stressing
the importance of maintaining oral health when treating and managing these diseases. The relationship between dental caries and
periodontal diseases involves complex biological processes, from microorganisms to immune responses.

The article also discusses how preventive dentistry can be applied both individually and at the community level. Important measures to
prevent dental caries and periodontal diseases include practicing good oral hygiene, having regular dental check-ups, eating a healthy diet,
quitting smoking, and using fluoride toothpaste. On a larger scale, community efforts like adding fluoride to drinking water, promoting oral
health education in schools, running public health campaigns, and increasing awareness about oral health can help reduce the spread of
these diseases. The use of fluoride toothpaste and the fluoridation of drinking water can significantly reduce dental caries rates, while early
diagnosis and treatment of periodontal diseases can prevent more severe health problems.

Additionally, the interaction of dental caries and periodontal diseases with overall health should be considered. Periodontal diseases are
strongly linked to cardiovascular diseases, stroke, diabetes, respiratory diseases, and premature birth, and they can worsen these
conditions. In particular, periodontal diseases can negatively affect diabetes by making it harder to control blood sugar levels. Moreover,
these diseases can weaken the immune system, increase inflammation throughout the body, and contribute to the development of chronic
diseases over time. Therefore, including oral health in broader health policies is critical for improving public health.

In conclusion, dental caries and periodontal diseases represent a significant global health issue. However, with effective prevention
strategies and public health policies, the prevalence of these diseases can be greatly reduced. Raising awareness about oral health,
implementing community-based education, and strengthening health policies will not only improve overall public health but also reduce
healthcare costs and improve quality of life. More research and policy development in both dentistry and general health are needed to
further reduce the burden of dental caries and periodontal diseases. Oral health should be considered as part of overall health
management, requiring cooperation among all healthcare professionals. Improving oral health will be possible with strong support for
community-based education and public health policies.

Keywords: Dental caries, periodontal diseases, bacterial biofilm, inflammation, systemic diseases, preventive dentistry, public health,
fluoridation, oral hygiene, diet and nutrition, blood sugar control, cardiovascular diseases
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WE LEARN FROM MISTAKES: THE WASTE MANAGEMENT PROCESS

Assit. Prof. Dr. Alparslan Kapisiz, N.S. Elif Bag, M.D. Zakire Uslu, R.N. Fatma Eren
Trabzon Fatih State Hospital, Trabzon, Turkey

Introduction: Errors are individual actions or decisions that are inevitably made in all organizations, causing deviations from the target at
an imperfect rate, thus endangering the achievement of the planned goal. In addition to the many negative emotions that errors create,
they also include valuable processes that provide natural learning when controlled and managed. Error management culture aims to accept
the error that occurs, share it transparently, detect and resolve it quickly, and contribute to organizational processes by utilizing errors. In
addition, sharing and analyzing information contributes to the creation of effective improvement activities.

Purpose: The purpose of our study is to address and evaluate the problems encountered in the waste management process within the
scope of error management culture.

Method: Negative user factors will be determined and examined in medical-hazardous waste types that are tracked on a unit basis and
based on information systems.

Findings: Most of the information systems used in hospitals providing health services are functional level information systems based on
record processing. However, in order to benefit from the collected data, information systems should be evaluated as management-strategic
level information systems that include tactical or strategic decisions. In this context, in our study initiated as effective waste management,
it was noticed that the system we used for data processing lacked a tracking system that could explain the deviations in the data. This
situation remained incomplete due to the fact that it did not include the necessary analytical information during the presentation of the
waste study, which was thought to be done effectively, and explanation buttons were added to the tracking graphics and the changes were
recorded simultaneously. On the other hand, the rates of ‘contaminated culture ‘and ‘hemolyzed or clotted sample’, which also affected
the increase in the amount of waste in the laboratory, attracted attention. It was determined that the contamination rates and hemolyzed
or clotted sample collections were at high levels in urine and blood cultures sent from many units. The rates were reduced in every area
by discussing the reasons with the stakeholders in the weekly meetings, making material changes, renewing the trainings with up-to-date
information and making the feedbacks on a unit basis. In addition, vials containing paracetamol, which has a high impact on the amount of
hazardous waste, have begun to be collected for use in our study called ‘From Waste to Transformation’. The vials are cleaned with chlorine
tablet solution and prepared as accessories. Since the collected vials were not specified as types before the study, many vials of medication
were collected and it was determined that there were problematic areas. Accordingly; antibiotic-active medications were withdrawn and
applied without waiting for complete dilution, and the time required for the medication to dissolve was not waited. In addition, not all of
the liquid medications could be ensured to flow from the set, and 5-10 ml of medication remained in the discarded paracetamol vials. The
errors detected and the importance of medication errors were shared with the relevant employees, and the risks posed by dose loss for
the patient were discussed. As a result, it was observed that the problem did not continue in the collected vials. Finally, it was determined
that urine was collected from patients who were asked for a complete urine test and urine culture at the sample collection units with two
separate sample containers. The two sample collection containers given to patients create confusion regarding which one should be given
priority and cause collections that result in contamination. Sterile and vacuum sample cups were introduced to solve the relevant situation.
Thus, two samples can be studied with a single sample taken from patients, the contamination rate is reduced and the amount of medical
waste is reduced with a single urine container per patient.

Conclusion: The punishment-based application in the classical error approach only covers up errors and paves the way for the continuation
of the problem. Work environments inherently contain the error factor. In this context, an error management culture that learns from
errors and prevents their recurrence should be developed in organizations, and managers should adopt a system approach to errors.
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Planning and Implementation of Cleaning Services within the Scope of Lean Management in Healthcare Institutions

Hatice SAYILAN, Quality Director, Kosuyolu High Specialization Training and Research Hospital, TURKIYE
Assoc. Prof. Dr. Ali ARSLANOGLU, University of Health Sciences, Department of Health Management, TURKIYE

Abstract : Cleaning services play a critical role in healthcare institutions with respect to infection control, patient satisfaction, and
ensuring a safe working environment. Nevertheless, challenges such as time inefficiencies, resource wastage, and non-standardized
practices are frequently observed in these processes. This study aims to demonstrate how cleaning services can be restructured and
optimized through the application of lean management principles, thereby improving quality, efficiency, and patient safety. The research
outlines the planning and implementation of cleaning services within a healthcare setting under the lean management framework.
Objectives: The primary objectives of this study are to:

e Identify inefficiencies in current cleaning service processes,

e Improve these processes using lean management methodologies,

e Assess the effectiveness of lean tools such as 5S, value stream mapping, and standardized work,

e  Highlight improvements in terms of quality, speed, and patient satisfaction.
Methodology : This study is based on the implementation of lean management practices in a public training and research hospital. Initially,
existing cleaning processes were observed and analyzed in terms of task distribution and time management. Value stream maps were
developed to identify non-value-adding activities. Subsequently, the 5S methodology was applied to organize cleaning equipment and
physical spaces. Standard work definitions were developed, and training sessions on lean management were conducted for unit managers
and supervisors, while hands-on training was provided for cleaning staff. A comparative analysis of pre- and post-implementation data was
conducted to assess the impact of the interventions.
Findings : The implementation of lean management principles resulted in significant improvements in the cleaning services process. There
was an 18% reduction in cleaning times and a 25% decrease in material usage. Additionally, patient complaints related to cleaning services
were reduced by 40%. Visual management tools facilitated better control, and an increase in employee motivation was reported. The
standardization of processes contributed to enhanced quality control and helped ensure the sustainability of cleaning services.
Conclusion : The planning of cleaning services based on lean management principles in healthcare institutions offers more than just process
acceleration; it also significantly contributes to patient safety, staff productivity, and efficient resource utilization. When effectively applied,
lean tools enable cleaning services to become more systematic, measurable, and continuously improvable. This approach can be replicated
in other healthcare institutions, providing a substantial contribution to sustainable quality management practices.
Keywords : Lean management, cleaning services, healthcare management, 5S, value stream mapping, process improvement, patient
safety, quality control
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Enhancing Awareness of Medical Waste through Visual Literacy and Interactive Learning in Health Education

Songiil YORGUN, Seyda Karabérk, Siileyman Ozsari
Lecturer, Department of Nursing, Faculty of Health Sciences, Bolu Abant izzet Baysal University,Bolu, TURKIYE

Objective: This study aims to evaluate the effectiveness of a multifaceted educational panel organized within the scope of the project
titled "Enhancing Medical Waste Awareness Among Students Receiving Education in the Field of Health." (2024-505-6.12-0006) Designed
with a zero-waste vision, the event focused on improving awareness, responsibility, and behavioral change regarding medical waste
management through visual and interactive strategies.

Method:The panel, which incorporated both traditional and creative educational components interwoven with art, included expert talks,
a musical theatre performance, video interviews with field professionals (such as nurses and hospital waste managers), and an exhibition
created by students. Following the event, qualitative and quantitative feedback collected via a QR code-based satisfaction survey was
descriptively analyzed.

Results:Survey results indicated a high level of participant satisfaction with the panel. The musical theatre performance was reported to
significantly enhance attention, memory, and emotional engagement regarding medical waste management. Posters featured in the
exhibition were highlighted as powerful tools of visual literacy that helped participants concretely conceptualize types of medical waste
and appropriate disposal practices. Participants emphasized the importance of practical, real-life examples and visuals—particularly for
complex topics such as hospital waste management—and expressed a strong desire for similar educational implementations in the future.
Conclusion:The panel effectively combined scientific content with emotionally resonant and visually rich educational strategies,
demonstrating that visual literacy and student-centered approaches (such as theatre, artistic expression, and multimedia presentations)
are powerful tools for raising awareness about medical waste. Our findings support the replication of similar models in health education
settings to promote behavior change aligned with zero-waste principles. It was concluded that future events should include shorter, more
interactive sessions, clearer communication strategies, and more structured post-event processes, as well as broader stakeholder
involvement (e.g., municipalities, recycling companies).

Keywords: Medical waste, Visual literacy, Education
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The Integration of Lean Management and Six Sigma Methods into Healthcare Services to Improve Quality in Healthcare Institutions

Halenur Sahin — Antalya Sehir Hastanesi Saglik Bakim Hizmetleri Mudiriu
Ahmet Oduzhan Demir — Antalya Sehir Hastanesi Yogun Bakim Koordinatori
Berna Doman — Antalya Sehir Hastanesi KVC Yogun Bakim Sorumlu Hemsiresi

Introduction: Healthcare services are characterized by a constantly changing and high-risk structure. Within this dynamic environment,
quality management plays a crucial role in ensuring that processes function efficiently and safely. Lean Management focuses on creating
value by eliminating waste, while Six Sigma aims to minimize errors and variations through statistical methods. The combined
implementation of these two approaches can vyield significant improvements in patient safety and service quality.
Objective: This study aims to examine the process improvement initiatives carried out through the integration of Lean Management and
Six Sigma methods at Antalya City Hospital, and to evaluate the impact of these practices on patient safety, error rates, and overall service
quality.

Method: The research is a qualitative action study conducted in the intensive care and clinical service units of Antalya City Hospital. Target
processes were identified in collaboration with clinical staff. Quality-focused interventions were planned and implemented using Value
Stream Mapping from Lean Management and the DMAIC (Define, Measure, Analyze, Improve, Control) methodology from Six Sigma.
Findings:

e Unnecessary steps in patient admission and treatment processes were eliminated, resulting in reduced processing times.

e  Analyses conducted using Six Sigma in medication safety processes led to a decrease in error rates.

e  C(linical staff reported that the applied methods facilitated decision-making processes and contributed to patient safety.

e Time and resource efficiency were improved through Lean methods, while quality levels became measurable through Six

Sigma.

Conclusion: The combined application of Lean Management and Six Sigma enables healthcare institutions to make their processes more
effective, error-free, and patient-centered. In the case of Antalya City Hospital, these approaches enhanced patient safety, increased
employee satisfaction, and contributed to the more efficient use of resources. Sustainable implementation of these methods will not only
improve quality in healthcare services but also support institutional development.
Keywords : Lean Management, Six Sigma, Healthcare Services, Process Improvement, Error Reduction, Patient Safety, Quality Management
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EXAMINING NURSES’ PATIENT HANDOVERS BETWEEN SHIFTS USING THE SBAR TECHNIQUE: A QUALITATIVE CASE ANALYSIS

Esra KELLECI,
SANKO University Hospital, Gaziantep, TURKIYE

INTRODUCTION : It is stated that the SBAR communication technique, which is used and recommended in healthcare services, is effective
in preventing communication-related medical errors and ensuring patient safety during patient handovers.

OBJECTIVE : The aim of this study is to determine the practices and perspectives of nurse managers regarding the use of the SBAR
technique for patient handovers between shifts.

METHOD : This descriptive and cross-sectional study was conducted between March 15 and June 15, 2025, and included 20 nurse
managers working in the inpatient units of a private hospital located in the Southeastern Anatolia Region of Turkey. The SBAR technique is
used during handovers in this hospital.

The sample consisted of all nurse managers who voluntarily agreed to participate in the study. Data was collected through interviews
conducted with a form developed consistent with the literature, focusing on "Examining Patient Handovers Using the SBAR Technique."
The qualitative data obtained from the interviews was analyzed using content analysis, and the themes were formulated.

RESULTS : The nurses participating in the study were between 25 and 45 years of age, 80% were female, and 25% had a bachelor's degree.
The hospital runs on a two-shift schedule: 07:30-19:30 and 19:30-07:30. It was reported that patient handovers were conducted “At the
bedside — Orally” in 100% of cases, were recorded in 100% of cases, and that the SBAR technique was used in 100% of the documentation.
CONCLUSION : It can be concluded that all nurses consider patient handovers to be important and that they possess a positive patient
safety culture. In addition, due to the necessity of using SBAR as a standard form for handovers, interviews with nurse managers revealed
the following themes: "Ensuring information is recorded and accessible for patient safety," "Educational role," "Enhancing communication
with team members," and "Contributing to fast and structured handovers."

Keywords : Patient safety, Nurse shift handover, Sbar communication technique, communication errors
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Developing Ethical Decision-Making Skills Through Simulation: A Holistic Perspective within the Framework of Nursing Education

Lec.Dr. Sercan Kiirklii, Lecturer Dr. Fatih Orhan, Assist. Prof. Dr. Firat Seyhan
University of Health Sciences — Giilhane Vocational School of Health Services, Ankara, TURKIYE

Abstract

Aim: Ethical decision-making skills are fundamental pillars of person-centered, safe, and quality care in the nursing profession. The
multifaceted ethical dilemmas encountered in clinical practice require nurses to be equipped not only with technical knowledge but also
with strong ethical reasoning competencies. The aim of this paper is to examine the contributions of simulation methods to the ethical
decision-making process in nursing education and to evaluate these contributions through a holistic approach.

Method: This study analyzes the relationship between ethical decision-making models and simulation-based teaching methods as defined
in national and international literature. The literature was reviewed, and findings were synthesized regarding the contribution of simulation
to the ethical decision-making process. Additionally, theoretical and practical data on how simulation scenarios influence ethical decision-
making were evaluated.

Findings: The findings show that simulation methods offer students the opportunity to experience ethical dilemmas in a structured and
safe environment. Simulation was found to support the development of students' ethical sensitivity, critical thinking, and professional
responsibility. Integrating simulation-based approaches into nursing education enhances students' ability to practice ethical decision-
making. Moreover, it is emphasized that simulation content should be based on ethical theories such as deontology, utilitarianism, virtue
ethics, autonomy, and justice, and should be systematically integrated into the curriculum.

Conclusion: Simulation-based approaches in nursing education are a significant tool for developing students' ethical decision-making skills.
This educational process should not only focus on technical knowledge but also include ethical responsibilities and professional behaviors.
Enriching nursing curricula with simulation content based on ethical principles and values ensures that nurses make ethical decisions in
clinical settings. The integration of ethical codes with simulation in nursing education supports professional development and enhances
patient safety.

Keywords: Ethical Decision-Making, Simulation, Nursing Education, Ethical Principles, Professional Responsibility
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The Journey of Artificial Intelligence-Supported Health Tourism to the Future

Aynur BOZKURT SAKALLI -
Health Tourism Coordination Unit, Atilim University, Odemis State Hospital, izmir, TURKIYE

Abstract : This study examines the effects of artificial intelligence (Al) technologies on health tourism. Today, health tourism is increasingly
becoming digital; the interaction between patients and healthcare providers is carried out through technological infrastructures. Artificial
intelligence offers effective solutions in diagnosis, treatment planning, patient referral, overcoming language barriers, data analysis and
operational processes. This transformation not only improves patient experience but also increases the quality, accessibility and efficiency
of healthcare services. However, issues such as data security, ethical principles and compliance with international legislation still await
solutions. This study evaluates the current status and future potential of Al-based applications from a holistic perspective.

Keywords: Artificial Intelligence, Health Tourism, Digital Health, telemedicine.
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NEW APPLICATION EXAMPLE IN PATIENT MONITORING PROCESS IN HEMODIALYSIS UNIT: BOX SYSTEM

Mahir UNLU, Giil ULKU, Hakan ULU, Aybiike KOCABIYIK, Giilcan EMIR
Antalya Kepez State Hospital, Antalya, TURKIYE

SUMMARY

AIM: Hemodialysis (HD) is the process of taking blood out of the body, passing it through an artificial filter with the help of a machine,
cleaning it from harmful substances and excess fluid, and then returning it to the body. Sudden hypoxia is observed during this process.
Therefore, patients may require close monitoring. In hemodialysis units, bedside monitoring and central monitoring methods are used for
close monitoring. Patient privacy is another important issue in hemodialysis units. Patient privacy is included in the patient rights regulation.
The aim was to evaluate the experiences in patient follow-up using the box system, which is a new application in the follow-up processes
of patients undergoing dialysis.

METHOD: Kepez state hospital has a 10-bed hemodialysis unit. In the hemodialysis unit, patient rooms are designed with separate glass
partitions. This design is called the box system. There is 1 cardiopulmonary resuscitation (CPR) room. The patient room contains a patient
bed, 1 monitor, 1 hemodialysis device, 1 television, 1 equipment cabinet and waste bins. There is a suction and oxygen system in each
patient room for emergency interventions. The patient cabinets contain medical supplies that the patient undergoing hemodialysis may
need. One compartment of the closet is reserved for the emergency kit. With this system, it is planned to monitor patients in single rooms
without a curtain system.

RESULTS: The box system in Kepez State Hospital consists of single rooms, ensuring patient privacy. Since the box rooms have doors and
privacy walls, the patient's privacy and dignity, as mentioned in the patient rights, are protected during the doctor's examination. The
monitor in the box room constantly takes measurements and is reflected in the central monitoring system. Thus, it enables the nurse to
intervene quickly against possible sudden hypotension and hypoxia. The central monitor system is in a visible position in the middle area
to attract the attention of nurses. There is a medical supply cabinet in the box rooms. These materials are used specifically for the patient
in that room. Waste bins are located in the corner of the room farthest from the patient.

In order to increase the lives of patients, our hemodialysis unit has spare parts and box system portable television. Thus, patients can

reduce their physical and psychospiritual pain during dialysis by resting, reading a book or watching television. With the Box system, the
patient stays away from the noise of other patients and achieves the relaxation phase of comfort. Thanks to the box system, hemodialysis
nurses can observe the needs of patients more closely and plan their individual training.
CONCLUSION: There are 850 hemodialysis centers in Turkiye. These dialysis centers protect privacy with a curtain system. Due to the
sudden changes in dialysis patients, this system is thought to be more advantageous for seeing and monitoring the patient. The box system,
which has been implemented in our hospital, has become an important application in terms of protecting patient privacy, early detection
of sudden changes in patients with the central monitoring system, and close monitoring of patients' vital signs. Preventing the exchange of
materials between patients, ensuring that the materials used for each patient are in the patient room and that they are specific to the
patient has become an important practice in eliminating any disruptions that may occur during the cleaning and disinfection process of the
materials. With this established system, close monitoring of patients becomes faster. By creating individual areas and providing comfort
zones, the risk of possible infection is eliminated. For this reason, the classification of the application of this site is different throughout
Turkiye.
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ABSTRACT

AIM: Improving the quality of patient care and ensuring patient safety is a critical issue. Nurse decision support systems enable effective
management of care plans by making best use of clinical decision processes. Nursing care plans integrated into digital hospital systems
enable nurses to provide quality patient-centered care by supporting their decision-making processes. In this study, nurses' opinions
regarding the integration of nurse care plans into decision support systems were evaluated. With this application, it is aimed to increase
the quality of patient care by choosing the correct nursing diagnosis and appropriate patient approach.

METHOD: The researchers integrated NANDA nursing diagnoses into the decision support system using the health information
management system (HIMS). After the applicability of the system was tested by using it in intensive care units, the system was started to
be used by the employees. During the implementation process, the experiences of the employees and the usability of the system were
evaluated. In the research, data was collected using the survey technique. A survey was administered to 300 employees working in clinics
and intensive care units who accepted the research. Data were analyzed with descriptive statistics (n, %, average) in Microsoft Excel
program.

RESULTS: When the demographic characteristics of the participants are examined; It was determined that 51.33% (n=154) were between
the average age of 25-34, 83% (n=249) had a bachelor's degree, 32.3% (n=97) had professional experience between 6-9 years, and 52%
(n=156) were clinical employees. When the participants' active use of the decision support system is examined; 80% (n=241) stated that
they wanted to receive training on the use of computers and decision support systems, and 79.7% (n=239) stated that they log in to the
decision support system daily. 82.7% (n=248) of the participants stated that they could reach adequate nursing diagnosis when directed to
care plans through the decision support system. When the problems encountered in the use of decision support systems are evaluated;
75% (n=225) stated that there was a lack of computer hardware. When decision support systems and nursing care integration were
examined, 54.3% (n=163) of the participants found the nurse care plans, interventions, practices and results defined in the HSMS sufficient,
and 60.3% (n=181) stated that decision support systems helped make more informed decisions in patient care.

CONCLUSION: The nurse decision support system, developed by integrating nursing care plans into the decision support system, increases
the quality of patient care and supports the decision processes of nurses. This system, based on NANDA nursing diagnoses, saves time in
nursing practices and increases patient safety and care effectiveness. This practice is applied in many areas, but in our study, while nurses
use the decision support system, as soon as the patient is diagnosed, the system directs the nursing diagnosis, application and interventions
to be made, and allows different applications and interventions in the field of explanation. It cannot be changed or intervened by any user
other than the employee who made the application. With the perspective of "There is no disease, there is only the patient", it made a
difference that the explanation area became specific to the nurse for patient-specific interventions and notes. It is thought that the quality
of patient care will be positively affected by nurses' active use of decision support systems.
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Disaster-Aware Cities: Systems Managing Risk Management

Eda SARA -

Yalova Provincial Health Directorate, Emergency Health Services, Yalova, TURKIYE

Abstract: The project “Disaster-Perceiving Cities: Systems That Manage Risk Governance” presents an Al-supported, multilayered, and
mobile-integrated intervention infrastructure designed for urban disaster response. Data collected via cameras, microphones,
environmental sensors, and panic buttons is analyzed to define real-time alarm levels. The system is integrated with the Ministry of Health,
AFAD, municipalities, and emergency services, ensuring uninterrupted communication through satellite backup and FMEA-based crisis
management. For the first time in Turkey, this project combines inter-agency coordination and citizen guidance within a unified, intelligent
platform.
Applications: The "Critical Shield" project encompasses smart emergency buttons, multi-sensor systems, and Al-powered analysis
platforms integrated into public spaces to enable immediate response to emergencies in urban areas. These systems facilitate the dispatch
of the nearest teams to the scene during health, safety, and disaster situations. The application is directly integrated with the Ministry of
Health’s Command and Control Centers (CCC) and is utilized to enhance the effectiveness of the 112 emergency system. Additionally, with
its mobile application and accessible features, it is available for use by everyone.
Expected Outcomes:

e  Up to 35% reduction in average emergency response time

e  Significant decrease in false incident reports

e  Faster access to the system for individuals with disabilities and the elderly

e Increased public awareness and a strengthened sense of personal safety

e Improved inter-agency coordination and expanded opportunities for data-driven crisis management
These outcomes demonstrate that the system is scalable at both local and national levels and can become an effective tool for enhancing
public safety during crises.
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Introduction:

BilMedical Hospital Information Management System is a comprehensive digital management system that optimizes the work of healthcare
professionals. Two of the system’s key components are the Doctor Module and Doctor Order Module. The Doctor Module enables the
management of patient care in a digital environment, recording patient information, and creating examination forms and test requests,
while facilitating medical documentation processes. The Doctor Order Module covers electronic patient chart management, entry of
medication, diet, and care instructions, as well as laboratory and radiology requests. The system’s primary objective is to digitalize patient
care processes to enhance medication safety and improve healthcare professionals’ work efficiency.

Objective: This study aims to develop an Al-powered interactive assistance assistant to facilitate the use of the Doctor Module and Doctor
Order Module of the BilMedical Hospital Information Management System, providing healthcare professionals with contextual, real-time,
and accurate support. The system intends to simplify complex clinical workflows and data entries for users in the healthcare domain,
thereby increasing work efficiency and user satisfaction.

Method: The Retrieval-Augmented Generation (RAG) approach was adopted. Within this method, texts obtained from user manuals were
segmented into small chunks while preserving meaningfulness and semantic integrity. Each chunks was then assigned a unique identifier,
followed by vector-based semantic embedding extraction for large language models. These numerically represented chunks were indexed
in a high-performance vector database, optimizing information retrieval processes. Suitable large language models were selected during
the model development phase, and domain-specific adaptation was applied by considering healthcare informatics system terminologies
and workflows. The system is equipped with deep learning-based natural language processing techniques to understand text-based queries
and generate contextually accurate answers from relevant user manual content.

Findings: The findings demonstrated that the system can provide users with accurate and real-time guidance for complex clinical inputs
such as patient examination forms, medication, and test requests within the Doctor and Doctor Order Modules. The Al model semantically
analyses user questions to retrieve the most appropriate content from the related user manual and supports it with detailed explanations.
Furthermore, system performance undergoes continuous improvement based on clinical use scenarios and user feedback.

Conclusion: The developed Al-powered interactive assistance assistant has significantly improved the usability of health informatics
systems and the adaptation of healthcare professionals to their workflows. As a result, the error rate during clinical data entry has
decreased, and user interaction with digital systems has become more efficient and effective. Additionally, this approach serves as an
important example for the proliferation of Al-supported user assistance solutions in the healthcare sector.
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PREDICTABILITY IN HEALTHCARE FACILITY MANAGEMENT THROUGH A MACHINE LEARNING APPROACH

SALKI Ali Kemal, Trabzon il Saglik Miidurlugu, Trabzon, TURKIYE
KAPISIZ Alparslan, Trabzon Fatih Devlet Hastanesi, Trabzon, TURKIYE

Abstract:

Introduction: Energy efficiency and waste management in healthcare facilities are of critical importance in terms of operational
sustainability and reducing environmental impacts. In this study, two separate machine learning models were developed to predict
electricity consumption and medical waste generation based on daily datasets from a public hospital.
Objectives: The aim of this study is to contribute to decision support processes in hospital management by enabling daily-level predictions
of electricity consumption (kwh) and medical waste production (kg) based on historical data.
Methods: For the electricity consumption model, 30 months of daily electricity consumption data were used. Independent variables
included daily weather parameters (temperature, humidity, wind speed, precipitation), and public holiday or weekend indicators.
For the medical waste prediction model, 36 months of medical waste data and similar temporal variables including holidays were used as
input. In both models, the XGBoost (Extreme Gradient Boosting) algorithm, a decision tree-based method known for high accuracy, was
employed. The data underwent cleaning and preprocessing stages, and models were evaluated using train-test splits.
Results: The electricity consumption model was evaluated using mean absolute error (MAE), root mean square error (RMSE), and
coefficient of determination (R?), with the R? found to be 0.89. For the medical waste model, an R? value of 0.85 was obtained, indicating
successful prediction performance. Variable importance analysis revealed that outdoor temperature, holiday status, and date parameters
were key influencing factors.
Conclusion: Prediction models based on the XGBoost algorithm yielded highly accurate forecasts for both electricity consumption and
medical waste production. This study presents an innovative approach to data-driven resource management and sustainability planning in
healthcare facilities. In the future, the models are planned to be applied to different hospitals and integrated into real-time systems.

Keywords: machine learning, artificial intelligence
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Introduction: Medications used in hospitals are often high-risk agents that require precise dose adjustments and have a high potential
for interactions. Traditional medication tracking systems can lead to manual recording errors and time loss. Therefore, the need for
digital solutions is steadily increasing.
Objective: The aim of this study is to digitalize medication management processes at Antalya City Hospital, strengthen clinical decision
support mechanisms, and enhance the safe use of high-risk medications in particular.
Method : Through the developed web-based Medication Management System, healthcare professionals can filter and access
medications based on multiple parameters such as active ingredient, dosage, interactions, risk level, and requirements for light or cold
chain storage. The pilot implementation was conducted in the Intensive Care Unit, and a brief training was provided to system users.
Application Overview:
Home Page Interface
The homepage is designed to be simple and functional, allowing users to quickly access the most frequently used features.
e  Search Area
O  Free Text Search: Allows search by drug name or active ingredient.
o Auto-Complete: Offers suggestions based on typed letters, saving time.
o Top 3 Most Searched Drugs: Based on usage data, the system pins the three most searched drugs in the ICU for quick
access with a single click.
e  Special Drug Dose Calculators
o  Quick dose calculation modules for drugs like Adrenaline, Noradrenaline, Dopamine, and Insulin.
Drug Search Page
This screen is developed for detailed search and filtering processes.
e  Search Bar:
o  Allows detailed searches by active ingredient, drug name, or indication.
e  Tag Selection and Filtering Panel:
o  Multiple selections are supported. For example: “High-risk drug” + “Cold chain” tags can be selected together.
e  Filtered Drug List:
o Medications matching selected criteria are listed in a table format. Each row displays the drug name, risk status, and
a quick access button.
Drug Detail Page
A dedicated page for each drug gathers all clinical information in one place.
e  Content Sections:
o  General Information
Light Sensitivity
Cold Chain Requirement
High-Risk Drug Label
Narcotic/Psychotropic Properties
Food Interactions
Drug Interactions
Look-Alike/Sound-Alike Medications

O O O OO0 O0OO0

Results:
Post-implementation evaluations revealed that:

1. Access to dosage information for high-risk drugs (e.g., Adrenaline) became easier, reducing administration errors.

2. Clinical staff found the system particularly practical in terms of interaction alerts and dosage suggestions.

3. The visual-based interface improved ease of use.
Conclusion and Recommendations:
Digital medication management systems are becoming indispensable tools in clinical decision support. As demonstrated in the Antalya
City Hospital case, system effectiveness can be enhanced through real-world data from the field, and the model can be scaled for
nationwide implementation.
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Introduction: Patient safety is defined by the World Health Organization (WHO) as minimizing preventable harms in the provision of health
services. Today, technological and scientific developments in health services, increasing patient loads and complex care processes increase
patient safety risks, especially in intensive care units. Medication errors are at the forefront of these risks. Medication errors can occur at
all stages of the medication management process and are generally caused by human errors, inadequate training and lack of
communication. The knowledge, awareness and responsibility levels of nurses regarding safe medication practices are among the
determining factors in establishing a patient safety culture.
Objective: This study was conducted to evaluate the awareness, attitudes and approaches of intensive care nurses working at Antalya City
Hospital regarding patient safety culture during the medication administration process. Within the scope of the study, it is aimed to
determine the practices to increase patient safety and contribute to the dissemination of safe medication practices by examining the
knowledge and responsibility levels of nurses regarding the prevention of medication errors.
Method: This study is a descriptive and cross-sectional research. The sample of the study consists of nurses working in the intensive care
units of Antalya City Hospital between January and March 2025. The research was conducted with 160 nurses who agreed to participate in
the study in the specified units and filled out the data collection forms completely on a voluntary basis. Data were collected online via
Google Form. “Personal Information Form Regarding Nurses” and “Patient Safety Culture Scale in Medication Management” were used as
data collection tools. This scale is a 7-point Likert-type scale consisting of 14 items. The lowest score that can be obtained from the scale is
14, and the highest score is 98, and it is observed that patient safety culture increases as the total score increases. The obtained data were
analyzed using the SPSS 21.0 program.
Findings: The majority of the healthcare professionals participating in the research were between the ages of 18-29 (63.1%), female
(69.4%), had a bachelor's degree (78.8%), and had 1-5 years of professional experience (43.1%). The participation rate in training programs
on medication safety and practices was high (84.3%), and 96.4% of the participants stated that they had received in-service training. In this
study, the total mean score obtained by nurses from the scale in question was found to be 86.03+7.62, which reflects a high level of patient
safety culture. According to the research findings, a positive and significant relationship was found between the age and total working
hours of nurses and patient safety culture scores in medication management (p<0.05). In addition, it was determined that the patient
safety culture scores of nurses who received training on medication safety and/or medication administration were significantly higher than
those of nurses who did not receive training (p<0.05).
Conclusion: Medication errors are one of the important problems that threaten patient safety. It is of great importance to establish a
strong culture among nurses regarding safe medication administration. In this context, regular evaluation of patient safety culture in health
institutions and organizing in-service training for nurses regarding safe medication administration will contribute significantly to reducing
medication errors and increasing patient safety.

Keywords : Patient Safety, Medication Safety, Medication Administration, Nursing, Intensive Care
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Objective: Healthcare institutions serve not only as service providers but also as training environments for students in various health-
related disciplines. Ensuring a safe and healthy environment is particularly critical for nursing students during clinical training. This study
aims to describe the practices implemented to monitor and protect the health and safety of students during their internships or clinical
placements in healthcare settings.
Method:This descriptive study was conducted with nursing students at the Faculty of Health Sciences, Bolu Abant Izzet Baysal University.
Students receive annual occupational health and safety (OHS) training, and additional health monitoring and educational activities are
carried out in accordance with the Healthcare Quality Standards (HQS). According to the Turkish Occupational Health and Safety Law No.
6331, interns are regarded as employees in terms of health surveillance and OHS training. Therefore, it is essential for universities to
systematically manage infrastructure, training, notifications, and monitoring activities for students.
Findings:Annual work plans are developed for student health and safety, including periodic health screenings, use of personal protective
equipment, risk assessments, training programs (such as student health and safety, risk management, and clinical risk management), as
well as incident reporting and feedback mechanisms. Educational materials and reporting forms related to sharp-object injuries and
workplace accidents are made available online. As a result of these applications, a decrease in sharp-edged injuries and a significant
increase in the frequency of reporting were observed.Three-day orientation programs on HQS have also been found to be effective in
increasing student safety awareness.
Conclusion: Systematic implementation of student health and safety practices not only fulfills legal obligations but also creates a safer
learning environment within clinical settings. Including students and interns in unit-based risk plans contributes to fostering a culture of
safety. It is recommended that healthcare facilities continue and expand comprehensive health surveillance and risk management
programs specifically tailored for students and interns.
Keywords: Student health and safety, Healthcare Quality Standards, internship training, occupational health and safety.
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SUMMARY

AIM: Healthcare-associated infections are infections that patients acquire while receiving healthcare. These infections are important
causes of mortality and morbidity for all hospitalized patients. The most important means of transmission that plays a role in the emergence
of healthcare-related infections and the spread of epidemics is hands. Hand hygiene is the most effective, easy and inexpensive way to
prevent the spread of infectious diseases both in hospitals and in daily life. This study aimed to evaluate the compliance and belief values
of healthcare workers in hand hygiene.
METHOD: This study was carried out with the participation of nurses, midwives, physicians, technicians, auxiliary personnel and cleaning
personnel working in the outpatient clinic service and inpatient treatment units in our hospital. Calisma, El Hijyeni inang Olgegi (EHIO) ve
El Hijyeni Uygulama Envanteri (EHUE) kullanilarak kesitsel bir tasarimla gergeklestirilmistir. Arastirma verileri 2024 yili Nisan, Mayis, Haziran
ve Temmuz aylari arasinda toplanmistir. Veriler IBM SPSS Statistics 21.0 istatistik paket programi kullanilarak analiz edilmistir.
FINDINGS: The total number of participants of the research is 231. It was determined that 50.2% of the healthcare professionals
participating in the study were nurses, 20% were secretaries, 11% were cleaning staff, 6.1% were midwives, 3.9% were patient care staff
and 2.2% were doctors. 85.7% of the participants were women and 14.3% were men; When their education status was evaluated, it was
seen that 73.2% had undergraduate degrees, 15.2% had high school degrees, 6.1% had master's degrees, 3.3% had primary school
education and 2.2% had primary school. When the years of working in the institution were evaluated, it was determined that 46.3% had
5-15 years, 44.6% had 1.5 years, 6.1% had 15-25 years and 3% had 25 years. It was determined that the average score of healthcare
professionals on the hand hygiene belief scale was 86+9.85 (Min=28-Max=110) and the average score on the hand hygiene practice
inventory was 6715 (Min=38-Max=70). When the average score of the hand hygiene belief scale is evaluated according to gender, the
average score of the hand hygiene belief scale is 85+9.9 (min: 28, Max: 108) in women, 88+9.1 (min: 70, Max: 110) in men, and the average
score of the hand hygiene practice inventory is 67 + 5.2 (Min = 38-Max = 70) in women and 67 + 5.2 (Min = 38-Max = 70) in men. It was
found to be 68+3.64 (Min=53-Max=70). When evaluated according to occupational groups, no significant difference was seen in EHUE and
EHIO (p>0.05). It was determined that the items that healthcare professionals gave the highest score on the hand hygiene belief scale were
"Hand hygiene training is considered an important part of the curriculum" (4.7940.52), cleaning hands after going to the toilet reduces the
risk of infectious disease transmission (4.78+0.63), and the item they gave the least score was "When my work is busy, it is more important
to complete my work than to perform hand hygiene" (1.97+1.38). When the hand hygiene practice inventory of healthcare professionals
was examined, it was determined that the items they gave the highest score to were "after going to the toilet (4.97+0.34), after contact
with blood and body fluids (4.97+0.42)", and the items they gave the least score to were "before entering the room of the isolated patient
(4.69+0.81), before contact with the patient (4.70+0.71)".
CONCLUSION: In this study, it was concluded that healthcare professionals believed in providing hand hygiene and mostly practiced it,
according to the answers they gave in line with their self-reports. Studies have found that women's hand hygiene compliance rate is higher
than men in terms of gender differences. According to the results of this study, women's beliefs and practice inventory in providing hand
hygiene were determined to be less than men. When we look at the issues that the employees gave the most and least points to, it is
understood that they do hand hygiene to protect themselves. For this reason, in line with the recommendations of the World Health
Organization, hand hygiene indications should be followed in 5 cases and hand hygiene should be applied to protect both the patient and
the healthcare worker. For this reason, it is thought that periodically organizing more hand hygiene activities and events for employees
within the institution will increase hand hygiene belief and compliance.
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SUMMAR

AIM: This study aims to analyze reports of falls and operating room-related adverse events in a state hospital over a five-year period, to
determine the situations that pose a risk to patient and employee safety, and to contribute to preventive approaches to these risks.
MATERIAL METHOD: This study was conducted by retrospectively examining the notifications (falls, operating room) made through the
adverse event notification system in a public hospital between 2020 and 2024. The data were obtained from the online notifications
through the Adverse Event Notification System (IAS) recorded by the hospital quality management unit and located in the Health
Information Management System. The number of patients, the number of working personnel, the number of surgeries and the number of
all patients entering the hospital were obtained by retrospectively examining the data entered between 2020 and 2024 from the Tirkiye
Health Quality Indicators (TUR-GOS) data.

RESULTS: The number of patients who fell between 2020 and 2024 showed a significant fluctuation (min: 19, max: 29).

Relationship between Fall Events and Number of Patients. In the same period, a significant increase of 45% (2020 n: 1,450,122) (2024 n:
2,195,848) was observed in the number of patients admitted to the hospital. Despite the increase in the number of patients, no parallel
increase was observed in the number of patients who fell.

2. Notifications Made from Operating Rooms While there was only 1 adverse event notification originating from the operating room in
2020, this number increased to 91 in 2024. This significant increase shows that awareness and notification culture have improved. The
number of surgeries in 2020 was n:7377, and in 2024, n:11367, the number of surgeries has also increased. However, the increase in the
number of notifications is higher in terms of rate.

Number of Staff and Staff Falls While the number of staff was n:14,912 in 2020, it increased by 43% n:21,462 in 2024. However, the number
of staff falls remained constant (n:6-7)

In this study, patient fall data show that risk management measures and corrective preventive actions are effective throughout the hospital.
Employee fall data show the sustainability of employee safety practices and the existence of effective preventive measures. Concrete
reflections of awareness and trust are seen in the operating room data. Detailed analyses conducted over a five-year period reveal that
patient and employee safety practices in our hospital not only exist, but are also managed sustainably and effectively. Strengthening
continuous monitoring mechanisms: Adverse event notification data and other safety indicators

should be regularly monitored and analyzed; proactive improvement efforts should be carried out for risky processes in line with this data.

Keywords : Patient safety, Adverse Event, Fall, Employee, Operating Room
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