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Egitim Kurumlari Kalite Koordinatérii, is Saghgi ve Giivenligi ve Cevre Birimleri Koordinatérii, Ankara-TURKIYE ,
Misafir Profesor, Pembroke North Carolina Universitesi, AMERIKA BiRLESiIK DEVLETLERI

v Dr. Dina BAROUDI, (Kongre Es-Baskani), Deneyimli Anesteziyoloji, Kalite ve Hasta Guvenligi Uzmani, AMEOS

Hastaneler agi, Berlin, ALMANYA

Prof. Dr. H. Emre BURCKIN, (Bilim Kurulu Baskani), IMBL Universitesi Onursal Profosor, Consulta Co-Yonetim

Kurulu Baskani- Tiirk-italyan Is adamlari Dernegi Bagkani, KIBRIS

Prof. Dr. Allen C. MEADORS, Pembroke North Caroline Universitesi, Kurucu Rektér, A.B.D

Prof. Dr. Gagatay GULER, Emekli 6gretim (iyesi, Hacettepe Universitesi Tip Fakiiltesi, TURKIYE

Prof. Dr. Caglar OZEL, Uluslararasi Kibris Universitesi Hukuk Fakiiltesi, Dekan, KIBRIS

Prof. Dr. Erdal AKALIN, Tiirk i¢ Hastaliklari Uzmanlar Dernegi Baskani, TURKIYE

Prof. Dr. Feray GOKDOGAN, Uluslararasi Kibris Universitesi, Saglik Bilimleri Fakiltesi, Dekan, KIBRIS

Prof. Dr. Haluk OZSARI, Acibadem Universitesi saglik Yonetimi Bolimii, TURKIYE

Prof. Dr. Haydar SUR, Uskiidar Universitesi Tip Fakiiltesi, Dekan, istanbul, TURKIYE

Prof. Dr. ismail USTEL, Serbest danisman, TURKIYE

Prof. Dr. K. R. NAYAR, Santhigrini Sosyal Bilimler Arastirma Enstitiisii, Trivandrum, Kerela, HINDISTAN,

Prof. Dr. Martin RUSNAK, Tirnava Universitesi Halk sagligi Okul, Dekan, Slovakya, Uluslararasi Nérotravma

Arastirma Dernegi Mutevelli Heyeti Bagkanligi AVUSTURYA

Prof. Dr. Melih BULUT, Saglik Yéneticisi, istanbul, TURKIYE

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

Prof. Dr. Nevzat KAHVECI, Uludag Universitesi Tip Fakiiltesi, Fizyoloji AbD, TURKIYE

Prof. Dr. Oliver RAZUM, Dekan, Bielefeld Universitesi Halk Saghgi Okulu, ALMANYA

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

SULTANLIGI

Prof. Dr. Theda BORDE, Kurucu Rektor, Alice Salamon Universitesi, Berlin, ALMANYA

Prof. Dr. Tiilay ORTABAG, Hasan Kalyoncu Universitesi, Saglik Bilimleri Fakiiltesi, KIBRIS

Prof. Dr. Viera RUSNAKOVA Slovakya Bratislava’da Slovak Tip Universitesi Halk Saghgi Fakiiltesi Tibbi Bilim B&lim

Bagkani, SLOVAKYA

Prof. Dr. Zakiuddin AHMED, Saglikta Paradigma, PharmEvo, Digital bakim, Hastanin Sesi Dernekleri Bagkani,

Riphah Universitesi 6gretim tiyesi, PAKISTAN

Prof. Dr. Zarema OBRADOVIC, Saglik Bakanligl, Sarejova Halk Saglig Enstitiisii, BOSNA HERSEK

Prof. Dr. Hiilya HARUTOGLU, YODAK Uyesi, KIBRIS

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

Departmani, Dammam Universitesi, SUUDi ARABISTAN

Dog. Dr. Birkan TAPAN, istanbul Bilim Universitesi, TURKIYE

Dog. Dr. Kemal BOLAYIR, Uluslararasi Kibris Universitesi, Ameliyathane Bélim Baskani, KIBRIS

Dog. Dr. Manal BOUHAIMED, Halk Sagligi ve Goz AD, Tip ve Saglk Bilimleri Fakultesi, Tibbi Etik Ders Koordinatord,

Kuveyt Universitesi. KUVEYT

Dog. Dr. Sandra C. BUTTIGIEG, Saglik Hizmetleri Yénetimi B6limi, Saglk Bilimleri Fakiltesi, Malta Universitesi,

MALTA

Dog. Dr. Yaman ZORLUTUNA, Bayindir Hastaneleri Tibbi Direktorii ve Kalite Koordinatori, TURKIYE

Dr. Ogr. Uyesi, Afet ARKUT, Uluslararasi Kibris Universitesi Saglik Bilimleri Fakiiltesi Dekan Yardimcisi, KIBRI

Dr. Ogr. Uyesi, Ali ARSLANOGLU, Saglik Bilimleri Universitesi, Saglik Yonetimi Bolimi, TORKIYE

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

Dr. Ogr. Uyesi, Hakan AKIN, Yiiksek ihtisas Universitesi, Saglik Bilimleri Fakiiltesi, Saglik Yonetimi Bolim Bagkani,

TURKIYE

Dr. Ogr. Uyesi, Macide ARTAGC, Lefke Avrupa Universitesi Saglik Bilimleri Fakiiltesi, Uye, KIBRIS

Dr. Ogr. Uyesi, Yannis SKALKIDIS, Atina Universitesi, Tip Fakiiltesi Tibbi Dékiimantasyon ve Kalite Birimi,

YUNANISTAN

v" Dr. Ogr. Uyesi, Yousra H. ALJAZAIRY, BDS, MSc. Dog. Dr. Estetik Cerrah, Restoratif Dis Anabilim Dali, Dis Hekimligi
Fakiiltesi, King Saud Universitesi, Riyadh, SUUDi ARABISTAN

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

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

v Dr. Khalid ESKANDER, Suudi Arabistan, Saglik Bakanligi, Saudi Babtain cardiac Center Baghekimi, SUUDI

ARABISTAN

Dr. Maimunah HAMID Saglik Bakanhgi, Kuala Lampur, MALEZYA

Dr. Moza Al-ISHAQ-Ph.D, MSc, DipIC,DipHM,RN,BSN, Hamad Tip Kompleksi, KATAR

Dr. Semsettin VAROL, SBU Giilhane Saglik Hizmetleri MYO, Ogretim Gorevlisi, TURKIYE
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KONGRE PROGRAMI

11 ARALIK 2019 --- CARSAMBA

13:00 Kayit

ETKiLi SUNUM TEKNiKLERi KURSU
1ROy = A Egitimci = “DR. OGR. UYESi ALi ARSLANOGLU”
18:30-19:30 Kongre Kayit ve Hog Geldiniz Kokteyli

12 ARALK 2019 --- PERSEMBE

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

Dernegi Baskani, Baskent Universitesi Tip Fakiiltesi Halk Sagligi Anabilim Dall,
09:30 — 10:30 Baskent Universitesi Hastaneleri ve Egitim Kurumlari Kalite Koordinatérd, is

Saglig ve Glvenligi ve Cevre Birimleri Koordinatorl, Ankara-TURKIYE, Misafir
RESMI ACILIS Profesor, Pembroke, North Carolina Universitesi, ABD

TORENI VE Dr. Dina BAROUDI, Kalite ve Hasta Guvenligi Uzmani, Deneyimli Anesteziyoloji
KONUSMALAR Konsiiltani, AMEOS Klinika Anklam Pasewalk Ueckermiinde, Berlin, ALMANYA
(Robin 5) M. Fatih ULUCAM, TC. Saghk Bakanhgi, Saglk Bilgi Sistemleri Genel Mudurlug,

Ankara, TURKIYE
Dr. Unal HULUR, TC.Saglik Bakanligi,Antalya il Saglhk Miidirligi,Antalya, TURKIYE

10:30-11:00 Kahve Arasi

Konferans 1 =

HASTA ODAKLI BAGLANTILI BAKIM; 21. YUZYILIN SAGLIK BAKIMI

Konferans 2 =

SAGLIK BiLGi SISTEMLERI VE YENIi TEKNOLOJILER, DiJITAL SAGLIK KAYITLARI VE
MAHREMIYET

11:00 - 12:30
(Robin 5)

Dr. Dina BAROUDI, Kalite ve Hasta Guvenligi Uzmani, Deneyimli Anesteziyoloji
Konsiiltani, AMEOS Klinika Anklam Pasewalk Ueckermiinde, Berlin, ALMANYA

KLINiK YONTEMLERIN DUZENLENMESINDE YASANAN YASAL VE ETiK
CATISMALARDA KiME HAK ONCELIGi VERILIR?

Asst. Prof. Elisaveta PETROVA-GERETTO1, PhD Prof. Zlatitsa Petrova2, M.D., PhD
1 Tip Fakultesi, Halk Saghgi Fakltesi, Tip Hukuku ve Etik Anabilim Dali, Sofya,
BULGARISTAN,

2 Tip Universitesi-Halk Sagligi Fakiiltesi, Saglik Politikasi ve Yénetimi Blimdi,
Sofya, BULGARISTAN

SAGLIGIN DEGERINi ARTTIRMAYA YONELIK MODELLERIN iNSA EDILMESi —
HASTANIN SURECINE VE HASTANIN MERKEZDE OLMASINA ODAKLANIRKEN
ARAGLARIN OTESINE GECME

Ahmad KHALIL, Medtgronic Danismanlik, Baskan, CEMA Bolgesi, Entegre Saglk
Coziimleri, Medtronic, BIRLESIK ARAP EMIRLIKLERI

SAGLIKTA DIJITALLESME VE ELEKTRONIK HASTA KAYITLARI

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskan,
Baskent Universitesi Tip Fakiiltesi Halk Sagligi Anabilim Dali, Baskent Universitesi
Hastaneleri ve Egitim Kurumlari Kalite Koordinatér, is Sagligi ve Giivenligi ve
Cevre Birimleri Koordinatérii, Ankara-TURKIYE,

Misafir Profesér, Pembroke, North Carolina Universitesi, ABD

BOWTIE SEMALARI: DAHA iYi ANLAYIS, DAHA GENIS SPEKTRUMU VE KOLAY
ILETiSIM

Dr. Hossam EL AMIR, Kalite ve Akreditasyon Mudiirligii, KUVEYT

CGE Risk Yonetimi Coztimleri, HOLLANDA

12:30 - 14:00 Ogle Yemegi

Oturum Bagkani




14:00 - 15:15
(Robin 5)

Oturum Bagkani

Konusmacilar

15:15-16: 30
(Robin 5)

Oturum Bagkani

Konusmacilar

Panel -1

SAGLIKTA KURUMSAL MUKEMMELLIK NASIL SAGLANIR
SAGLIKTA BILGi SISTEMLERI (SAGLIKTA BILiSiM)

SAGLIK HiZMETLERINDE RiSK DEGERLENDIRME VE YONETIMI

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

SAGLIK KURUMLARI iSLETMECILIGINE GENEL BiR BAKIS

Dr. Ozgiir GZMEN, Ozel Avrasya Hastanesi Gaziosmanpasa Yénetim Kurulu Uyesi,
Isletme Direktor Yard, Istanbul, TURKIYE

SAGLIK CALISANLARININ BEYAZ KOD UYGULAMALARINA BAKIS ACILARININ
iINCELENMESi:

AFYONKARAHISAR DEVLET HASTANESI’NDE BiR ARASTIRMA

Glilcan AYDIN, Afyonkarahisar Devlet Hastanesi, Afyonkarahisar, TURKIYE
KANITA DAYALI TASARIM YONETMELIKLERIN OTESINDE HASTA VE CALISAN
MEMNUNIYETINE DAYALI TASARIM

Sema ULUSIK -Reyhan DEMIRKAN-

Acibadem Proje Yon. A.S., Tasarim Grup Yoneticisi, istanbul, TURKIYE
TURKIYE’DE SAGLIK SEKTORUNDE YALIN YONETIM UYGULAMALARININ
UYGULANABILIRLIGI: BIR UYGULAMA

ilhan TANDOGAN, Medtronic Medikal Teknoloji Tic Ltd Sti, Stratejik Kaynak
Muidird, istanbul, TURKIYE

SAGLIKTA KALITE YONETIM ANLAYISININ SAHADA YORUMLANMASI, SAGLIKTA
KALITE MIMARLIGI

Cihan ERASLAN, Saglikta Kalite Uzmani, SKSPro Proje Yoneticisi, 19 Mayis
Universitesi Samsun Teknopark, TURKIYE

Panel -2

SAGLIK HUKUKU GUNCEL KONULAR

SAGLIK HIZMETLERINDE HASTA ODAKLI BAKIM, KALITE VE AKREDITASYON
UYGULAMALARI

SAGLIK CALISANLARINI AKILLI HASTANE UYGULAMALARINA NASIL
HAZIRLAYABILIRIZ?

Dr. Ogr. Uyesi, Yavuz ORAK, Kahramanmaras Siitcii imam Universitesi Tip
Fakiiltesi Anesteziyoloji ve Reanimasyon Anabilim Dali, Kahramanmaras, TURKIYE

YALIN YONETIMDE iNSAN KAYNAKLARI

Prof. Dr. Nevzat KAHVECI, Uludag Universitesi Fizyoloji A.D., Bursa, TURKIYE
ANESTEZi UYGULAMALARINDA PROSEAL LARINGEAL MASKE iLE ENDOTRAKEAL
TUP KULLANIMININ MALIYET ANALIZLERININ KARSILASTIRILMASI

ORAK YAVUZ (1), BILGEN FATMA (2)

(1) Kahramanmaras Siitgti imam Universitesi Tip Fakiiltesi Anesteziyoloji ve
Reanimasyon Anabilim Dali, Kahramanmaras, Tiirkiye. Dr.Ogr. Uyesi, TURKIYE
(2) Kahramanmaras Siitgii imam Universitesi Tip Fakiiltesi, Plastik Rekonstriiktif
ve Estetik Cerrahisi Anabilim Dali. Kahramanmaras, Dr.Ogr.Uyesi, TURKIYE
PATOLOJi LABORATUARINDA HASTANE YONETIMINE OZ iFADE YONTEMI
OLARAK YALIN YAKLASIMIN KULLANIMI

Ali Can ONAL, Uzm.Dr., Bashekim Yardimcisi, Abant izzet Baysal Egitim ve
Arastirma Hastanesi Tip Fakiiltesi, Bolu, TURKIYE

HASTANELERDE KULLANILAN ZEMIN DOSEME MALZEMELERININ MALIYET-
FAYDA ANALIZININ YAPILMASI

Gamze KARAKAS *, Abdullah SONMEZ2

1Y.Mimar (Dokt'ora).; DEU Mimarlik Fakiiltesi Mimarlik Bélimi Kaynaklar
Yerleskesi Buca/IZMIR

2 Dog.Dr.; DEU Mimarlik Fakiiltesi Mimarlik Bolimii Kaynaklar Yerleskesi
Buca/iZMIR




16:30 —17:00
17:00 — 18:00
(Robin 5)

Oturum Bagkani

Konugmacilar

20:30-22:30
(Robin 5)

ATIK MALZEMELERDEN HASTA POZIiSYON YASTIKLARI URETILEREK MALIYETLER
VE GERi DONUSUME KATKILARI ACISINDAN DEGERLENDIRILMESi

Sema CETINKAYA, Bolu izzet Baysal Devlet Hastanesi, Bolu, TURKIYE
Muhammet Mustafa GURDAL, Bolu izzet Baysal Devlet Hastanesi, Bolu, Tiirkiye
DiJITALLESMENIN HEMSIRELIK UYGULAMALARINA HARCANAN ZAMANA VE
HASTA GUVENLIGINE ETKiSiNiN YALIN HASTANE YAKLASIMIYLA iNCELENMESi
Liitfiye Nur UZUN, Bolu izzet Baysal Devlet Hastanesi, Bolu, TURKIYE

Kahve Arasi

RO o R
SAGLIK KURULUSLARINDA LIDERLIK VE VERIMLILIK iLiSKiSi

Dr. Dina BAROUDI, Kalite ve Hasta Glvenligi Uzmani, Deneyimli Anesteziyoloji
Konsultani, AMEQOS Klinika Anklam Pasewalk Ueckermiinde, Berlin, ALMANYA

IMPROVING HOSPITAL MANAGEMENT BY TARGETTED INTERVENTIONS BASED
ON RISK ASSESSMENT AND RISK BASED INSPECTIONS

Prof. Zlatitsa Petroval, M.D., PhD, Asst. Prof. Elisaveta Petrova-Geretto 2, PhD,
Dr. Boyko Miraztchiyski, M.D3

1 Department of Health policy and management, Faculty of Public Health,
Medical University- Sofia, Bulgaria,

2 Department of Law and Ethics in Medicine, Faculty of Public Health, Medical
University- Sofia, Bulgaria,

3 Director of University Hospital- Burgas

TURKIYE'DE TIBBi PATOLOJi LABORATUVARLARINDA SURDURULEBILIRLIK
USTUNE BiR DURUM BELIRLEME VE FARKINDALIK CALISMASI

Dr. Ogr. Uyesi Isil Z Yildiz AKTAS, MD, MPH, Yale Tip Fakiiltesi, Patoloji Anabilim
Dali, VA Connecticut Saglik Sistemi, ABD

SAGLIKTA ILETiSiM KURSU (Egitimci ) = DR. GOKHAN URKMEZ

13 ARALIK 2019 --- CUMA

10:00-11: 00

Oturum Bagkani

11:00-11:15
11:15-12:30
(Robin 5)

Oturum Baskani

Konugmacilar

Kon[erans_4= . o o
SAGLIK HIZMETLERINDE VERIMLILIK, DUITALLESME VE AKILLI HASTANE

Prof. Dr. Hiilya HARUTOGLU, YODAK Uyesi, Lefkosa, K.K.T.C

SAGLIK HiZMETLERINDE VERIMLILIK VE DiJITALLESME

Op. Dr. Aziz Ahmet SUREL, Ankara Sehir Hastanesi -Koordinatér, Bagshekim -
Ankara, TURKIYE

HASTA ODAKLI BAKIM VE AKILLI HASTANE

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi
Baskani, Baskent Universitesi Tip Fakiiltesi Halk Sagligi Anabilim Dali, Baskent
Universitesi Hastaneleri ve Egitim Kurumlari Kalite Koordinatér, is Saghgi ve
Giivenligi ve Cevre Birimleri Koordinatorii, Ankara-TURKIYE, Misafir Profesor,
Pembroke, North Carolina Universitesi, ABD

Kahve Arasi

Panel -3

SAGLIK HIZMETi FINANSMANI
SAGLIK HIZMETLERINDE iINSAN KAYNAKLARI YONETiMIi

Dr. Ogr. Uyesi M. Emin DEMIRKOL, TC. Saglk Bakanligi, Bolu il Saghk
Midirlaga, il Madiri, Ankara, TURKIYE

SAGLIK CALISANLARININ BILGISAYAR OKURYAZARLIGINI SAPTAMA
OZTOKATLI BAKKAL, Elif, Biruni Universitesi, Saglik Yonetimi Blimii/ iISTANBUL
GURSsOY, Tugrul, Biruni Universitesi, Saglik Yénetimi B8limii/ISTANBUL

ASAN, Elif, Biruni Universitesi, Saglik Yonetimi Bolimii/iISTANBUL




12:30 - 14:00

14:00 - 15:15
(Robin 5)

Oturum Bagkani

Konusmacilar

ACIL BAKIM KONULU ARASTIRMALAR iCiN BiBLIYOMETRIK ANALIZ: SCIMAT iLE
30 YILLIK TEMATIK GELIiSiM HARITALAMA

Dr. Ayhan TABUR - Saglik Bilimleri Universitesi Gazi Yasargil Egitim Aragtirma
Hastanesi Acil Servis, Diyarbakir, TURKIYE

BIR EGIiTiM ARASTIRMA HASTANESINDE GUVENLIK RAPORLAMA KULTURU
*Musa KAYA, Uzm.Dr.**Muhammed Emin DEMIRKOL, Dr.Ggr. Uyesi***
Mehmet KAYHAN, Dr.Ogr. Uyesi, ***Neslihan KAYA,

*Zonguldak Atatiirk Devlet Hastanesi,** Bolu il Saglk Mudurlugi,

***Abant izzet Baysal Egitim ve Arastirma Hastanesi Tip Fakiiltesi, TURKIYE
YABANCI HASTALARIN HiZMET FiYATININ DEGERI VE GELECEK NiYETi
ALGILARININ DEGERLENDIRILMESI

TUTUNCU, Ozkan, Dokuz Eyliil Universitesi, Rekreasyon Bélimii/iZMiR

AYDIN, ipek, Dokuz Eyliil Universitesi, Rekreasyon Bélimii/iZMIR

OLCERLER GONEN, Zeynep, S.B. Saglik Bilimleri Universitesi Tepecik Egitim ve
Arastirma Hastanesi/iZMiR

URKMEZ, Gékhan, S.B. Menemen Devlet Hastanesi, izmir, TURKIYE
HEMSIRELERDE YASAM KALITESI VE iSE YABANCILASMA DUZEYi

Ebru KOSE*, Prof. Dr. Ayse Nefise BAHCECIK**

*Marmara Universitesi, Hemsirelik Anabilim Dall, istanbul, TURKIYE
**[stanbul Sabahattin Zaim Universitesi Saglik Bilimleri Fakiiltesi, Hemsirelik
Bolimi, istanbul, TURKIYE

ULUSLARARASI KIBRIS UNIVERSITESI DiYALIZ TEKNIKERLIGi OGRENCILERININ
EL YIKAMA DAVRANISLARI

Dikmen Nurdan, Arkut Afet, Gokdogan Feray

Uluslararasi Kibris Universitesi Saglik Bilimleri Fakiiltesi, Lefkosa, KKTC

Ogle Yemedi

Panel- 4

SAGLIK KURULUSLARINDA DiJiTALLESME

SAGLIK HIZMETLERINDE KANITA DAYALI YONETIM /KLINiK UYGULAMALARDA
YONETIM

SAGLIK KURUMLARINDA STRATEJIK YONETIM

Dr. Ogr. Uyesi Ali ARSLANOGLU, Saglik Yonetimi Bolimdi, Saglk Bilimleri
Universitesi, istanbul, TURKIYE

HASTANELERDEK] DiJITALLESMENIN VERIMLI VE AKILLI KULLANIMI iLE
KLiNIKLERDE HiZMETE ERISiM

OZKAN Arzu, ALAN Serpil, CELEN Coskun

Bolu AIBU izzet Baysal Fizik Tedavi ve Rehabilitasyon EAH / BOLU / TURKIYE
Saglik Bakim Hizmetleri Midiiri, Kalite Yénetim Direktori, Bilgi islem
SAGLIKTA DIJITALLESMENIN VERIMLI VE AKILLI KULLANIMI iLE HASTA KABUL
ISLEMLERINDE YALIN UYGULAMALAR

CAKMAZ Ridvan, DILEKCi Erdal, CELEN Coskun

Bolu AiBU izzet Baysal Fizik Tedavi ve Rehabilitasyon EAH / BOLU / TURKIYE
Bashekim Yardimcisi, Bashekim, Bilgi islem

HEMSIRELERIN ORGAN-DOKU BAGISI HAKKINDAKI DUSUNCELERI

*Musa KAYA, Uzm.Dr. **Muhammed Emin DEMIRKOL, Dr.Ogr.Uyesi.
***\Mehmet KAYHAN, Dr.Ogr.Uyesi, ** Hatice Seval DEGER, Uzm., ** Zeynep
BAYSAL, *** Neslihan KAYA,

*Zonguldak Atatiirk Devlet Hastanesi, ** Bolu il Saglk Midarligi,

*** Abant izzet Baysal Egitim ve Arastirma Hastanesi Tip Fakiiltesi, TURKIYE
KAMU HASTANELERINDE CALISAN SORUMLU HEKIMLERIN PROBLEM ¢OZME
BECERILERININ DEGERLENDIRILMESi

*Ayse DUSUNUR. Dr. Ogr. Uyesi,*Kemal ERKISI, Dr. Ogr. Uyesi, **Seyhan
GERGi,Hemsire -*istanbul Gelisim Universitesi, **--- istanbul, TURKIYE
**jstanbul Kamu Hastaneleri Hizmetleri Baskanligi-4, il Saghk Mudirltga,
istanbul, TURKIYE




15:15 -15:30
15:30 - 16:30
(Robin 5)

Oturum Bagkani

Konusmacilar

16:30-17:30
(Robin 5)

Oturum Baskani

HEM,SiRELERiN CALISMA ORTAMINDA ERGONOMIK ETKENLERE DIKKAT ETME
DURUMLARI

*Elif Karakas PATLAR- - Songul Ovali - - Gurbet Aslan - - Eva Kajti - - Beritan
Akbulut - - Nisa Buzdogan - - Beritan Bulut - -

Blisra Karahanci - - Sena Seyhan - -

*Acibadem Kadikéy Hastanesi, Hemsirelik Hizmetleri Miid., istanbul, TURKIYE
Kahve Arasi

Panel -5
DIJITAL HASTA: DiJiTAL DOKTOR VE KLIiNiK; DiJITAL HEMSIRE

Dr. Ogr. Uyesi, D. Cem DIKMEN, Uluslararasi Kibris Universitesi, Saglik Bilimleri
Fakdltesi, Saglik Yonetimi, K.K.T.C

SAGLIK PERSONELININ TEKNOSTRES ALGISI VE BIREYSEL YENILIKCILiK DUZEYi:
DIJITAL HASTANE ORNEGI

Ziilfinaz Ozer*- -Semanur Kumral Ozgelik **- -Ayse Nefise Bahcecik

**%. _Suna Ekmekcioglu Ugar- -

*{stanbul Sabahattin Zaim Universitesi, Saglik Bilimleri Fakiiltesi, TURKIYE
**Marmara Universitesi Saglik Bilimleri Fakiiltesi, Hemsirelik Bslimii, TURKIYE
***[stanbul Sabahattin Zaim Universitesi Saglik Bilimleri Fakiiltesi, Hemsirelik
Bolumii, istanbul, TURKIYE

AMELIYATHANELERDE DIiJiTAL HASTA GUVENLIGI; SEHIR HASTANESI
HEMSIRELIK DENEYIMLERI

DURNA ilknur, BENESEKER Tuba, SAGIR Filiz, TEPE Fadime

Adana Sehir Egitim ve Arastirma Hastanesi, Ameliyathane, Adana, TURKIYE
HEMSIRELERIN MESLEKLERINE YONELIK iMAJ ALGILARI

Ayse Nefise Bahcecik*, Semanur Kumral Ozgelik**, Ramazan Aydin***,
Mahsum Avcr****

*[stanbul Sabahattin Zaim Universitesi Saglik Bilimleri Fakiiltesi, Hemsirelik
Bolumi, istanbul

**Marmara Universitesi Saglik Bilimleri Fakiiltesi, Hemsirelik B&limd, istanbul
***Marmara Universitesi Saglik Bilimleri Fakiiltesi, Hemsirelik B6limii, Mezun
Hemsire, istanbul

****Acibadem Altunizade Hastanesi

BiR UNIVERSITE HASTANESINDE DUSME OLAY BiLDIRIMLERININ ANALIZi
Fatos Korkmaz- -Dilara Usta- -Nese Altinok Ersoy- -Yasemin Akyiirek- -imatullah
Akyar- -Mine Durusu Tanriéver- -

Hacettepe Universitesi, Ankara, TURKIYE

HEMODIYALIZ HASTALARININ YASAM KALITESiINiN DEGERLENDIRILMESi
Ozlem BULUT- Marmara Universitesi, Saglik Bilimleri Fakiiltesi, Saglk Yéneticisi
Orhan Zengin- Marmara Universitesi, Saglik Bilimleri Fakiiltesi, Saglik Yonetimi
Bolumu, Saglik Ekonomisi AbD, Turkiye

Kevser Burcu Calik- Marmara Universitesi, Saglik Bilimleri Fakiltesi, Saglk
Yonetimi Boliumd, Saghk Politiklari AbD, Tirkiye

YOGUN BAKIM HASTALARINDA BASI ULSERI YARASI iNCELENMESI

Ali Can ONAL- Uzm.Dr, Bashekim Yardimcisi, Abant izzet Baysal Egitim ve
Arastirma Hastanesi Tip Fakdltesi,Bolu

Musa KAYA- Uzm.Dr., Acil Ana Bilim Dali, Zonguldak Atattirk Devlet Hastanesi,
Zonguldak

Konferans 5 =
SAGLIK HIZMETLERI YONETiIMINDE GLOBALIZASYON

Op. Dr. Aziz Ahmet SUREL, Ankara Sehir Hastanesi -Koordinatér, Bagshekim -
Ankara, TURKIYE




KALITE VE HASTA GUVENLIGI UYGULAMALARINDA LIDERLIGIN ROLU,
ALMANYADAN BiR MODEL

Dr. Dina BAROUDI, Kalite ve Hasta Guvenligi Uzmani, Deneyimli Anesteziyoloji
Konsultani, AMEOS Klinika Anklam Pasewalk Ueckermiinde, Berlin, ALMANYA
SAGLIKTA VERIMLILIK VE YESIL HASTANE UYGULAMALARI

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi
Baskani, Baskent Universitesi Tip Fakiiltesi Halk Sagligi Anabilim Dali, Baskent
Universitesi Hastaneleri ve Egitim Kurumlari Kalite Koordinatéri, is Sagligi ve
Glivenligi ve Cevre Birimleri Koordinatord, Ankara-TURKIYE, Misafir Profesor,
Pembroke, North Carolina Universitesi, ABD

Konusmacilar

21:00 GALA ETKINLIGi
14 ARALIK 2019-CUMARTESI
Panel 6 =
10:00 — 11:30 SAGLIK HIZMETLERINDE CEVRE VE AFET YONETIMI
(Robin 5) SAGLIKTA HALKLA ILISKILER VE ILETiSiM

SAGLIK TURIZMINDE KALITE VE INNOVASYON

Uzm. Dr. Ali Can ONAL — Bolu izzet Baysal Egitim ve Arastirma Hastanes, Bagshekim
Yardimcisi, Bolu, TURKIYE

UCUNCU YAS TURiZMI

Ziilfiinaz OZER- -Semanur Kumral OZCELIK** - -Ayse Nefise BAHCECIK ***- -
**Marmara Universitesi Saglik Bilimleri Fakiiltesi, Hemsirelik B&limd, istanbul
***[stanbul Sabahattin Zaim Universitesi Saglik Bilimleri Fakiiltesi, Hemsirelik
Bolumi, istanbul

TURKIYE SAGLIK SiSTEMi SORUNLARI

1-Selahattin CALISAL (Doktora Ogrencisi Uskiidar Universitesi)

2- Dog. Dr. Giiven BEKTEMUR (Saglik Bilimleri Universitesi)

3- Dr. Ogretim Uyesi Ali ARSLANOGLU (Saglik Bilimleri Universitesi)

SAGLIK HIZMET SUNUMUNDA LiDERIN, VERIMLILIK, NiTELIK ve
SURDURULEBILIRLIKTEKI ETKISI

Seyyal HACIBEKIROGLU - - SEY Danismanlik, Danisman, istanbul, TURKIYE
HASTANE YONETIMI VE i¢ iLETiSiM: HASTANE PERSONELi ARASINDAKI JLETISIMIN
YONETSEL ANLAMDA DEGERLENDIRILMESI

Ali ARSLANOGLU, Dr. Odr. Uyesi, Saglik Yonetimi Bolimdi, Saglik Bilimleri
Universitesi, istanbul, TURKIYE

Ceylan, Abdiilbesir, Dr.-/ Maltepe Universitesi / istanbul / Tiirkiye

Eyel, Cafer Safak, Dr. / Bahgesehir Universitesi / istanbul / Tiirkiye
iSYERINDEKi SORUNLAR iLE MiZAH iLE BASA CIKMAK

*Ali ARSLANOGLU- -** Nilay GEMLIK - -*Giiven BEKTEMUR - -

* Saglik Yonetimi Bolumii, Saglik Bilimleri Universitesi, istanbul, TURKIYE

** Saglik Yonetimi Bolimii, Marmara Universitesi, istanbul, TURKIYE

iCSEL PAZARLAMANIN CALISANLARIN i$ TATMiNi UZERINE ETKISi

*Ali ARSLANOGLU- -*Giiven BEKTEMUR- -**Nilay GEMLIK- -

* Saglik Yonetimi Bolimii, Saglik Bilimleri Universitesi, istanbul, TURKIYE

** Saglik Yonetimi Bolimii, Marmara Universitesi, istanbul, TORKIYE

10:30- 12:00 SERTIFiKA VE ODUL TORENI
(Robin 5) KAPANIS OTURUMU

Oturum Bagkani

Konusmacilar

Prof. Dr. Seval AKGUN, Kongre Bagkani, Saglik Akademisyenleri Dernegi Baskan,

Baskent Universitesi Tip Fakiiltesi Halk Sagligi Anabilim Dali, Baskent Universitesi Hastaneleri ve Egitim
Kurumlari Kalite Koordinatéri, is Sagligi ve Giivenligi ve Cevre Birimleri Koordinatérd,
Ankara-TURKIYE, Misafir Profestr, Pembroke, North Carolina Universitesi, ABD

Kongre Es — Baskani: Dr. Dina BAROUDI, Kalite ve Hasta Guvenligi Uzmani, Deneyimli Anesteziyoloji
Konsiltani, AMEOS Klinika Anklam Pasewalk Ueckermiinde, Berlin, ALMANYA




KONUSMACI OZGECMISLERI

Prof. Dr. Seval AKGUN,
SAD -Saghk Akademisyenleri Dernegi Baskani, Ankara, Tiirkiye

Halk Sagligi Profesérii olan Dr. Seval Akgiin, Baskent Universitesi'ne bagl Saglik ve
2y Egitim Kuruluslar Kalite Direktérii, Cevre, is Saglgi ve Givenligi ve Kalibrasyon
Prof. Dr. laboratuvari koordinatérii ve North Carolina Pembroke, ABD Universitesinde
H. Seval AKGUN misafir profesor olarak goérev yapmaktadir. Epidemiyoloji, veri yonetimi, saghk
hizmetlerinde ve yliksek 6gretimde kalite ve akreditasyon, hasta glivenligi, hastalik
yuki, toplum beslenmesi gibi pek ¢ok alanda 35 yildan fazla deneyime sahip olan
Dr. Akglin, saglik hizmetlerinde kalite alaninda uzun yillardir teorisyen ve
uygulayici olarak calismakta ve Orta Dogu ve Orta Asya agirlikh olmak tzere pek
gok saglik kurulusunun sisteminin kurulmasinda ve JCIA (Birlesik Komisyon
Akreditasyonu, ABD) denetlemelerinde gorev yapmaktadir. Prof. Akgln’in
yurGttugu ulusal ve uluslararasi isbirligi ve teknik destek ¢alismalari, Saglikta Kalite
ve Halk Saglig alanlarinda butiincil yaklagimini yansitmakta olup halk saghgi ve
saghkta kalite alanlarinda pek ¢ok geng arastirmaciyr egitmis, motive etmis ve
desteklemistir. Saglikta surekli kalite iyilestirme, akreditasyon, hasta givenligi ve
toplam kalite yonetiminin degisik konularinda ulusal ve uluslararasi diizeyde 300
den fazla konferans ve / veya ders vermek tizere davetli konusmaci olarak katilan
Akgun basta “Ulusal Hastalik Yuki ve Maliyet Etkililik “ ve Turkiye Beslenme ve
Saglik Arastirmasi projesi olmak lzere Orta Dogu ve Orta Asya Cumbhuriyetlerinde
ve Avrupa’da, Avrupa Birligi, Diinya Saghk Orgiitii, UNICEF ve Diinya Bankasi
destekli saglik reformlart ve alternatif hizmet sunum modellerinin
degerlendirilmesi, performans degerlendirme, hastane denetlemeleri, hasta
giktilarinin degerlendirilmesi, géo¢cmen saghgi, hastalik yuki ve benzeri birgok
projede proje yéneticisi ve/veya danisman olarak gérev yapmistir.

Dr. Akgiin ayni zamanda Azerbaycan, Suudi Arabistan, Kazakistan, Urdiin, Kuveyt,
Pakistan, Hindistan, Almanya ve bazi diger ulkelerde saglik profesyonellerine
yonelik sistem gelistirme, surekli kalite iyilestirme prensip-model ve teknikleri,
saglik hizmetlerinde akreditasyon, halk saghgi, epidemiyoloji, aragtirma yontemleri,
ve bedlenme konularinda egitim vermektedir. Toplum Beslenmesi konusunda
PhD’si (Hollanda) ve Saghk Hizmetlerinde Kalite ve Saglk Yonetiminde fellow
(Oklahoma University Public Health School, International Public Health Institute,
USA) olan Dr. Akgiin, 2000 yilindan beri Avrupa Komisyonu Cerceve programlari,
Horizon 2020, Marie Curie ve saglikta innovasyon basta olmak uzere, toplum
beslenmesi, gida glvenligi, saglk yonetimi, saglikta kalite ve akreditasyon,
innovasyon vb konularinda Avrupa Komisyonu, Kanada, Romanya, ispanya
Arastirma Enstituleri vb. kuruluglara hakemlik gorevi yapmakata, her yil pek ¢ok
projeyi degerlendirmektedir. Prof. Dr. Seval Akgiin, bu 6zelliklerinin yani sira su
deneyimlere de sahiptir:  Yiiksek Egitim Kurumlari, Universite akreditasyon
programlarinda denetgi ve danisman, (hali hazirda Suudi hikimeti tarafindan
ulusal akreditasyon sistemi (NCAAA) dogrultusunda Universiteleri denetlemekle
gorevlendirilmistir), Birlesik Komisyon JCIA ve Suudi Arabistan hastane
akreditasyon standartlari(CBAHI) denetgisi ve danisman, niceliksel arastirma
tasarimi, uygulama ve analiz, Hastalik yiikii metodolojisi, AB proje izlemi, ihtiyag
degerlendirme g¢alismalar, Saglik kurulusu denetim sertifikasi, Toplam kalite
yonetimi konularinda egitici: 1ISO 9001 2015 versiyonu gibi SKi modellerinin saglk
ve egitim kurumlarinda kurulmasi ve vyerlestiriimesi; EFQM modili ve JCI
akreditasyon standartlari konusunda uzman, I1SO 22000 Gida glivenligi yonetimi
sistemi, OHSAS 18001 is saghg ve giivenligi, Saglkta Akreditasyon sistemi

Kongre
Baskani



Dr. Dina N.S.
BAROUDI

Kongre
Es-Baskani

a ¥
Prof. Dr.
H. Emre
BURCKIN

Bilimsel Komite
Baskani

degerlendirmeleri, Hasta ve ¢alisan glvenligi, i¢c ve dis musteri memnuniyet
arastirmalari metodolojisi ve saglik personeli igin problem ¢ézme teknikleri

Prof. Dr. Akgiin’ {in yayinlanmis 16 ingilizce) kitabi, 11 kitap bolimii ve 400 den
fazla ulusal ve uluslararasi makalesi mevcut olup ¢alismalarina 1000 e yakin atifta
bulunulmustur. Ayrica Prof. Seval Akgin yilda 4 tane uluslararasi kongre
dizenlemektedir. Bu kongrelerden birisi 2007 yilindan beri diizenlenen Uluslararasi
Saglk Hizmetlerinde Kalite, Hasta Guvenligi ve Akreditasyon (www. qps-
antalya.com), digeri, 2008'den beri diizenlenen Uluslararasi Hasta ve Saglik
Calisanlari Haklar Kongresi (www.hastahaklarikongresi.org), bir digeri, 2009
yiindan beri dizenlenen Uluslararasi Saglik Yonetimi Kongresi (www.hsyk-
antalya.org ve 2016 yilinda diizenlemeye basladigimiz Uluslararasi saglikta Bilisim
Sistemleri ve Bilgi Guvenligi Kongresidir.

Dr. Dina BAROUDI,

Kalite ve Hasta Giivenligi Uzmani,

Deneyimli Anesteziyoloji Konsdiltani,

AMEOS Klinika Anklam Pasewalk Ueckermiinde,
Berlin, ALMANYA

Prof. Dr. H. Emre BURCKIN,

IMBL Universitesi Onursal Profesor, Consulta Co-Yonetim Kurulu Ekibi-Tiirk-italyan
isadamlari Dernegi Baskani, Uluslararasi Kibris Universitesi Saglik Bilimleri Fakiiltesi
Ogretim Uyesi, TURKIYE/KIBRIS

1952'de istanbul'da dogdu. italyan Lisesi ve 0.S.'den mezun oldu. ilk ve ortadgretimde
kolej; ve 1975-1976 yillarinda istanbul iktisadi ve Ticari ilimler Akademisi’nde yiiksek
6grenim gordi. 1984 yilinda "Birlesmede Miiessese Degerinin Belirlenmesi" adl teziyle
"yonetim doktoru" unvanina layik gorildi. 1990 yilinda dogent, 1995 yilinda ise
Marmara Universitesi Muhasebe-Finansman béliimiinde profesér oldu. Bilimsel ve pratik
kitaplari, bilimiyle ilgili makaleleri vardir.

Halen Universitede profesor ve Yeminli Mali Musavir olarak ¢alismaktadir.

Evli, iki cocuk babasidir ve akici italyanca ve ingilizce bilmektedir.

Yoénetim Kurulu Bagkan Yardimcisi Yeminli Mali Musavir - Denetgi

1976 isletme ve Ekonomi Fakiiltesi Marmara Universitesi-Lisans

1980 Resarch Asistan-isletme ve Ekonomi Fakiiltesi Marmara Universitesi

1984 Doktora-isletme ve Ekonomi Fakiiltesi Marmara Universitesi Egitim dgretmeni
Consulta Ltd.-Sorumlu Bas Denetgi

1990 Dogent -Marmara Universitesi isletme ve Ekonomi Fakiiltesi

1995 Profesér Dr-Marmara Universitesi isletme ve Ekonomi Fakiiltesi

Consulta (Global Denge Yeminli Mali Miisavirlik A.S.) Ucretli Bas Denetgi

1998 Consulta (Destek Yeminli Mali Miisavirlik A.S.) - Ucretli Bas Denetgi

2002 Consulta Yeminli Mali Misavirlik.S. - Ucretli Bas Denetgi

Consulta Yeminli Mali Miisavirlik ve Denetim A.S. - Ucretli Denetgi Kurulu - Yonetim
Kurulu Baskani - Dil: ingilizce-italyanca



Prof. Dr.
A. Nefise
BAHGECIK

Prof. Dr. Nevzat
KAHVECI

Op. Dr. Aziz
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Dr. Ogr. Uyesi Ali
ARSLANOGLU

Prof. Dr. A. Nefise BAHCECIK,
istanbul Sabahattin Zaim Universitesi Saghk Bilimleri Fakiiltesi, Hemsirelik Bolimii,
istanbul, TURKIYE

ilk ve orta égrenimini istanbul'da tamamladi. 1975'te Florence Nightingale Hemsirelik
Okulu'ndan mezun oldu. 1985'te yiiksek lisans derecesini, 1993'te hemsirelik doktorasini
aldi. 1994'te Yardimci Dogent, 2011'de Dogent, 2016 yilinda Profesor oldu. Lisansisti ve
doktora duizeyinde dersler verir. Birgok ulusal ve uluslararasi dergide hemsirelik, etik ve
degerler, cesitlilik yonetimi, kriz ydnetimi, itibar yonetimi ve pekistirme konularinda
yonetim ve liderlik Gzerine ¢alismalar yayinlamistir. Ayrica, hemsirelikte etik Gzerine
bakim, hemsirelikte yonetim, hemsirelik modelleri ve teorileri Gizerine geviriler yapti ve
hemsirelikle ilgili kitaplar ve boltimler yazdi.

Prof. Dr. Nevzat KAHVECI
Uludag Universitesi, Fizyoloji Anabilim Dali, Bursa, Tiirkiye

Egitim Durumu: 1981-1989 Ankara- Ankara Universitesi Tip Fakiiltesi

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

Yoénetsel Gérevler: 2001-2004 UU Tip Fakiiltesi Akreditasyon Alt Komisyonu tyeligi
2003-2004 UU Tip Fakiiltesi Akreditasyon Kurulu tyeligi

2003-2008 UU Tip Fakiiltesi Mezuniyet Sonrasi Egitimi Yiiriitme Komisyonu Uyeligi
2005-2008 UU Saglik Bilimleri Enstitlisii Yénetim Kurulu Gyeligi

2006-2008 UU Saglik Uygulama ve Aragtirma Merkezi Miidir yardimciligi
2006-2008 UU-SK Kalite ve Akreditasyon Ust Kurulu Giyeligi

2006-2008 UU-SK Kalite iyilestirme ve Hasta Giivenligi Komitesi tyeligi

2006-2008 UU-SK Yénetisim, Liderlik ve Yénlendirme Takim yeligi

2006-2007 UU-SK Tesis Yénetimi ve Giivenligi Komitesi tiyeligi

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

2007-UU Hayvan Deneyleri Yerel Etik Kurulu Gyeligi

2008-UU Tip Fakiiltesi Deney Hayvanlari Yetistirme Uygulama ve Arastirma Merkezi
Yénetim Kurulu dyeligi -2011-UU Tip Fakiiltesi Yénetim Kurulu Uyeligi

Op. Dr. Aziz Ahmet SUREL
Ankara Sehir Hastanesi, Bagshekimi, Ankara, Tiirkiye

Gazi Universitesi Tip Fakiiltesini bitirdi. Ankara Onkoloji Egitim ve Arastirma
Hastanesinde Genel Cerrahi ihtisasini tamamladi. Turkiye 'de gesitli hastanelerde
Genel Cerrahi Uzmani ve yonetici olarak gorev yapti.. 2017 yilinda Turkiye'
nin kamu Ozel ortakhigiyla hayata gegcirilen ilk hastanesi olan Yozgat Sehir
Hastanesi Kurucu Baghekimi olarak gorevlendirildi. ki yili askin bu gorevi
yurittukten ve Yozgat Sehir Hastanesi yenilenen 2018 kriterlerine gére Avrupa' nin
ilk EMRAM Satage 7 dijital hastanesi olarak valide edildikten sonra Ulkemizin ve
Avrupa' nin En Biylk Hastanesi olan Ankara Sehir Hastanesi Koordinator
Bashekimi olarak gorevlendirilmistir ve halen bu gorevi yuritmektedir.

Dr. Gdr. Uyesi Ali ARSLANOGLU,
Saghk Bilimleri Universitesi, Saghk Yonetimi Bolimii, TURKIYE

1973 yilinda Cankiri da dogdu. ilk, orta ve lise egitimini Ankara da tamamladi.
GATA Saglk Astsb. Hazirlama ve Sinif okulunu bitirmistir. Anadolu Universitesini
iktisat fakiiltesinden 1998 yilinda mezun oldu. Marmara Universitesi Sosyal Bilimler
Enstitlisii isletme ABD. Uluslararasi Kalite Yénetimi bilim dalinda yiiksek lisansi
yaptl. Hali¢ Universitesinde isletme doktorasi yapmaktadir. Cesitli kongre,
sempozyum ve dergilerde kalite ile ilgili galismalari vardir. Yayinlanmis 2 ilkyardim
kitabi, 2 kalite yonetimi ile ilgili kitap bolimi bulunmaktadir. Su an Saglik Bilimleri
Universitesi, Saglik Yénetimi Bélimii, Saglkta Kalite Giivence ABD Baskani olarak
gorev yapmaktadir.



Dr. Ogr. Uyesi
Cem DIKMEN

Dr. Ogr. Uyesi
Muhammed
Emin
DEMIRKOL

Uzm. Dr. Ali
Can ONAL

Dr. Ogr. Uyesi D. Cem DIKMEN
Uluslararasi Kibris Universitesi SBF Dekan Yardimcisi, K.K.T.C.

1960 yilinda istanbul’da dogdu. 1981 yilinda istanbul Universitesi isletme Fakiiltesi’ni
bitirdi.1982 yilinda istanbul Universitesi Isletme Fakiiltesi, Yénetim ve Organizasyon
Boliimi’'nde arastirma gorevlisi olarak géreve bagladi. Ayni yil istanbul Universitesi
isletme Fakiiltesi Yénetim ve Organizasyon bélimiinde Yiksek Lisans egitimini
tamamladi.1984 yilinda istanbul Universitesi Sosyal Bilimler Enstitiisii biinyesinde
yuritilen Hastane Yonetimi ve Organizasyon Bolim{ Ana Bilim Dali baskanligi gorevine
bagladi. 1990 yilinda istanbul Universitesi isletme Fakiiltesi Yénetim ve Organizasyon
bélimiinde doktor unvanini aldi. 1992 yilinda istanbul Universitesi isletme Fakiiltesi’nde
yardimci dogent oldu. 2003-2006 yillari arasinda istanbul Universitesi isletme Fakiiltesi
isletme iktisadi Enstitiisi’nde Enstitii Sekreteri olarak gérev yapti. 2005-2006 yillari
arasinda istanbul Universitesi Ulastirma Lojistik Yiiksek Okulu Lojistik Anabilim Dali
Baskani olarak gorev yapti. 2009 yilinda istanbul Bilim Universitesi Saglik Yiiksek Okulu
Saghk Kurumlari Yoneticiligi Bolim Bagskani olarak goreve basladi. 2009-2011 yillar
arasinda istanbul Bilim Universitesi Sosyal Bilimler Enstitiisii Midir Yardimcisi olarak
gorev yapti. 2009 yilinda istanbul Bilim Universitesi Saglk Hizmetleri Meslek Yiiksek
Okulu Midiri gérevini de Ustlendi. 2011 yilinda istanbul Bilim Universitesi Saglik
Yiksekokulu Vekil Midiri olarak gérev yapt.2011 yili Kasim ayinda istanbul Bilim
Universitesi  Saglik Yiksekokulu Midir Yardimciligi gdrevini  Gstlendi. 2009-
2014(Temmuz)yillari arasinda istanbul Bilim Universitesi Saglik Yiiksekokulu Saglk
Kurumlari Yoneticiligi Bolum Baskani, Saglik Hizmetleri Meslek Yiiksekokulu Mudiiru ve
Saghk Yuksekokulu Mudur Yardimcisi olarak gorev yapt.2014 Ekim ayindan itibaren
Uluslararasi Kibris Universitesinde Saglik Bilimleri Meslek Yiiksek Okulu Midurligii
gorevine atandi ve halen bu goéreve devam etmektedir.

Dr. Ogr. Uyesi Muhammed Emin DEMIRKOL,
TC. Saghk Bakanhgi, Bolu il Saghk Miidiirliigii, il Midiirii, Bolu, TURKIYE

1984 senesinde istanbul’da dogdu. ilkokulu Yenicaga Yasar Celik ilkokulu’nda
Ortaokulu Bolu imam Hatip Lisesi’nde, Lise tahsilini istanbul Baglarbasi Lisesinde
Lisansini Marmara Universitesi Tip Fakiiltesi’nde tamamladi. Ardindan Gerede
Devlet Hastanesi Acil Servisinde pratisyen hekim olarak gérev yapti. istanbul
Universitesi Cerrahpasa Tip Fakiiltesi i¢ Hastaliklari Ana Bilim Dalinda uzmanlk
egitimini tamamlayarak 2 yil Van ili Bahgesaray ilge Hastanesinde i¢ hastaliklari
uzman tabibi ve Hastane Bashekimi, 2 yil da Bolu izzet Baysal Devlet Hastanesi
Hastane Yéneticisi /Bashekimi olarak gorev yapti. Bolu Abant izzet Baysal
Universitesi Tip Fakiiltesi Dahiliye Ana Bilim Dalina Dr.Ogr.Uyesi olarak akademik
kadroya atandi. 30.11.2017 tarihinde Bolu il Saglik Mudiirligi gorevine basladi. Evli
ve 3 gocuk babasi olan Miidiiriimiiz ingilizce ve Arapca bilmektedir.

Uzm. Dr. Ali Can ONAL,
Abant izzet Baysal Egitim ve Arastirma Hastanesi Tip Fakiiltesi,
Bashekim Yardimcisi, Bolu, TURKIYE

1972 yilinda Samsun’da dogdu. Samsun Ondokuzmayis Lisesinden mezun oldu. Ankara
Universitesi Tip Fakiiltesinden 2000 yilinda mezun oldu. Ankara Altindag Saglk Grup
Baskanliginda 2000 — 2005 yillarinda gérev aldi. 2009 yilinda Dizce Universitesinden
Tibbi Patoloji Anabilim Dalindan Cerrahi Patoloji uzmanligini aldi. 2009 — 2015 yillarinda
Sinop Devlet Hastanesi ve Bolu izzet Baysal Devlet Hastanesi'nde calisti. 2014 — 2019
Bolu izzet Baysal Egitim ve Arastirma Hastanesi'nde Patoloji Uzmani ve 2015 yilindan bu
yana Bashekim Yardimciligi goérevinde bulunmaktadir. Orta derecede ingilizce
bilmektedir. Evli ve 2 gocuk babasidir.



Av. Giirbliz
YUKSEL

Av. Giirbiiz YUKSEL,
T.C. Saghk Bakanhgi, SBSGM Hukuk Koordinatorii, Ankara, Tiirkiye

1 958 yilinda Savsat’ta dogan Giirbiiz YUKSE Saglik Memuru olarak bagladigi memuriyete,
1982 yilinda mezun oldugu Saghk Egitim Enstitlisi sonrasinda sirasiyla Diyarbakir, Ankara
Kegidren ve Ankara Beypazari Saglik Meslek liselerinde 6gretmenlik yaparak devam etti.
1989 vyilinda Ankara Universitesi Hukuk Fakiiltesini bitirdi. Avukatlik stajini
tamamladiktan sonra 1990 yilinda Saghk Bakanhgl Hukuk Miusavirliginde goreve
basladi.Hukuk Musaviri olarak gérev yapmakta iken 1996 yilinda vekaleten ve 1998
yilinda ise asaleten Personel Genel Midur Yardimcisi olarak atandi. Cesitli tarihlerde
Personel Genel Mudiru olarak vekaleten gorev yapti. Halen Saglik Bakanligi SBSGM'de
Hukuk Koordinatérii olarak gérev yapmakta olan Giirbiiz YUKSEL Hacettepe Universitesi
Sosyal Bilimler Enstitlisiinde “Bilisim Hukuku” alaninda Yiksek Lisans yapti. Siber
Guvenlik, Adli Bilisim, Bilirkisilik, Uzlastirma ve Arabuluculuk yapma yetkisi saglayan
birgok sertifikali egitim programlarina katilmis olup, her yil diizenlenmekte olan
“Uluslararasi Saghkta Bilisim ve Bilgi Giivenligi” Kongresine de Baskanlik yapmaktadir.
Bildirili olarak yurt igi ve yurt disinda katildig1 Bilimsel Kongre ve Konferanslardan bazilari;
Uluslararasi Saglikta Bilisim ve Bilgi Guvenligi Kongresi (1., 2., 3.), Uluslararasi Saglikta
Kalite ve Akreditasyon Kongresi (10., 11., 12.), 10. Uluslararasi Hasta ve Calisan Haklari
Kongresi, Il. Uluslararasi Tip Hukuku Kongresi (2017-Antalya), 3. Uluslararasi Saghk
Bilimleri ve Yonetimi Kongresi (2018-Sofya), Uluslararasi Saghk Hukuku Kongresi (2018-
istanbul), IV. Uluslararasi Saglk Bilimleri ve Yénetim Kongresi (2019-istanbul), III.
Uluslararasi Tip Hukuku Kongresi (9-12 Ekim Antalya), Saglik iletisimi Sempozyumu (7-8
Kasim 2019 Eskisehir) Ufuk Universitesi'nde “Malpraktis ve Hemsirelerin Hukuki
Sorumluluklar” konulu ve Gazi Universitesi’nde “Kisisel Saglik Verilerinin Korunmasi ve
Bilgi Giivenligi” konulu konferanslar. Yayinlanmis “flk Yardim” ders kitabi ile “Saglikta
Iinsan Kaynaklari”, “Sadhk Yénetimi”, “Saghk Hukuku”, “Tibbi Cihazlarin Siber Giivenligi”
ve “Kisisel Saglik Verilerinin Hukuki Korunmasi” konularinda bilimsel hakemli dergilerde
yayinlanmis makaleleri mevcuttur. Vakif, Dernek gibi kurum ve kuruluslarda Mutevelli
heyet ve ydnetim kurulu Gyelikleri mevcut olan, Giirbiiz YUKSEL evli ve {g gocuk
babasidir.



slararasi Saglik ve Hastane Yonetimi Kongresi

KONUSMACI SUNUM OZETLERI

Agihs Konusmalan ve Sunum Ozetleri

Prof. Dr. Seval AKGUN, Kongre Baskani

Saghk Akademisyenleri Dernegi, Baskan,

Baskent Universitesi Tip Fakiiltesi Halk Sagligi Anabilim Dall,

Baskent Universitesi Hastaneleri ve Egitim Kurumlari Kalite Koordinatéri,
is Sagligi ve Glvenligi ve Cevre Birimleri Koordinatorii, TURKIYE

Misafir Profesér, St.John International Universitesi, ITALYA

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

Dr. Unal HULUR
T.C Saglik Bakanligi, Antalya il Saghk Midurligi, Antalya
TURKIYE



Sozel Bildir

KLINIK YONTEMLERIN DUZENLENMESINDE YASANAN YASAL VE ETiK CATISMALARDA KiME HAK
ONCELIGI VERILIR?

Asst. prof. Elisaveta Petrova-Geretto !, PhD Prof. Zlatitsa Petrova?, M.D., PhD

1 Tipta Hukuk ve Etik Béliimii, Kamu Sagldi Fakiiltesi, Tip Universitesi - Sofia, Bulgaristan,
e.geretto@foz.mu-sofia.bg

2saghk Politikalari ve Yénetimi Béliimii, Kamu Sadhdi Fakiiltesi, Tip Universitesi - Sofia, Bulgaristan,
z.petrova@foz.mu-sofia.bg

OZET

Makalede, Bulgar saghk politikalarinin tartismali ve uyumsuz sosyal ve kultirel ortam gergevesinde
tartisildigi belirtiliyor
icinde bulunulan gevre fiili olarak saglik dnceliklerini ve hasta haklarini saglik giivencesi gercevesinde
desteklemek yerine bunun tam tersini yapmaktadir. Biyoetik riskler artarken, bireysel hak ve
Ozgurlikler pahasina tibbi kontrollin yogunlastiriimasini tesvik eden kosullar ortaya ¢ikmaktadir.Tedavi
secimi hem tedaviyi hem de tedaviti uygulayacak hekimin hasta tarafindan belirlenmesini
icermektedir, Hasta igsel 6zglr irade davranigi gercevesinde serbest riza verme ya da tedaviyi
reddetme 6zgirliglne sahiptir.

Amag

Calisma, hastanin yaptigi segimlerin ana yonlerini inceliyor ve bilgilendirilmis onam ve reddetmenin
kilit 6nemine, ekonomik haklara ve doktor ya da tibbi ekip segimlerine odaklaniyor, Tedaviye izin
verilmesi ve tedavinin reddedilmesi arasinda g¢ikan catismalar ile NHIF'in giderlerin klinik yollarla
6denmesi analiz edilmektedir.

Materyaller ve Metodlar

Kamu erisimine agik belgeler ve iki yillik periyotlarla Tibbi Denetim” Yiritme Ajansinin” tibbi
kuruluslarda yerinde yaptigi incelemelere dayanarak analiz yapilmistir.

Sonuglar ve Bulgular:

Veriler, hala tibbi uygulamada, hastanin hem yasal hem de etik agidan tedavinin kabul edilmesinin
veya reddedilmesinin, hem etik hem de yasal olarak temsil ettigi U¢ temel etik ilkenin - “6zerklik”,
“zararsizhk” ve “fayda” arasinda bulunan baglantinin anlasiimadigi sonucunu dogrulamaktadir. Hekim
veya tibbi ekip segimi bir hasta hakkidir ve zorunluluk degildir. Hastanin tedavi igin kaldigi saghk
kurumunun, hastalari doktor veya saglik ekiplerini segmeye zorlama hakki yoktur. NHIF saglik
kuruluslarina, zorunlu kriterlerin yerine getirilmesi durumunda, bazi durumlarda etik gatismalarin bir
kismini ¢6zen Ulusal Cergeve Sozlesme 2018-2019'da agiklandigi sekilde, ortaya g¢ikan masraflari klinik
yollarla 6demekle yikimludir

Anahtar Kelimeler: Etik ve Yasal Catismalar, Hasta Haklari, Bilgilendirilmis Onam
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Sozel Bildir

SAGLIGIN DEGERINi ARTTIRMAYA YONELIK MODELLERIN iNSA EDILMESi — HASTANIN SURECINE VE
HASTANIN MERKEZDE OLMASINA ODAKLANIRKEN ARACLARIN GTESINE GECME

Ahmad KHALIL
Medtronic Danismanlik, Bagskan, CEMA Bolgesi, Entegre Saglk Cozlimleri, Medtronic,
BiRLESIK ARAP EMIRLIKLERI

OZET

Hasta merkezli olma ve bilgilendirilmis gili¢lendirme sadece tim hastalar igin bir hak degil, ayni
zamanda bugiin ve icinde bulundugumuz ¢agda da bir zorunluluktur. internet ve dijital ¢agin
glclendirilmesiyle daha ulagilabilir olan bakim, hastaliklar, saglayicilar, vs. hakkindaki bilgilere erisimin
artmasi, hastanin kendi durumunun daha fazla farkinda olmasi, saglk sistemlerinin ve saglayicilarin
kendilerinin nasil yonetildiklerine ve saglanan olanaklara bakmalarini gerektirmektedir. Ayrica bu
durum, sadece bakimin 6tesinde, hastalarla ve deneyimlerle olan konusmalarin giiglendirilmesini de
saglamaktadir. Nihai yolculugumuz, tiim inisleri, ¢ikislari, katlanmalari, donusleri ve istikrariyla birlikte
yasam yolculugudur.

Hasta igin ise bu yolculuk, genellikle bireyin bir semptom goérmesi ve uzun slren bakim ile ilgili
rehabilite edilirken veya giinlik yasamlarina dénerken soru sormasi ile baglar. Bu yolculuktaki tim
temas noktalari; hastanin saghk hizmeti verenlerle birinci basamak saglik ocaginda, ayakta tedavi
merkezlerine ve uzmanlarina, hastaneye ve ekiplerine ya da bakim sonrasi hizmetlerine ihtiyaci olan
hastalarinin ~ bakim  saglayicilariyla  olan  deneyiminde belirleyici bir rol oynamaktadir
Bir hastanenin ve tiim paydaslarin yol boyunca etkilesime girme seklinin dénlisimu ve iyilestirilmesi,
beraberinde kalite sonuglari, gelismis operasyonel verimlilik, maliyeti diusirme, gelismis kalite ve
bugiin mevcut en gilgli yonlendirme araglarindan birinin giglendiriimesi agisindan, hasta
savunucularindan gelen agizdan agiza potansiyel bir Ustel geri donus olarak karsimiza gikmaktadir.
Uluslararasi saglk sistemleri, nihai degeri elde etmek igin kaliteyi ve sonuglari maliyete nasil
bagladigimizi inceleyen Degere Dayali Saghk Bakimi ile ilgili yeni modellere daha yakindan
bakmaktadir. Cogu saglk sistemi, en etkili sonuglarin alindigindan emin olmak icin, bakimdan yalnizca
birkag ay sonra, saglayicilara geri 6deme yapmaya devam ediyor. Bu sonuglara ulasarak, saglayici ve
o6deme yapan kisi hastalar igin en iyi bakim kalitesini saglamayi ve olasi komplikasyon riskini azaltmayi
ve sonuglarin karsilanmamasi durumunda daha ylksek maliyet ve hastalik yikini azaltmayi
amagclamaktadir. Bununla birlikte, bunu basarmak igin, Hikumetlerin, saglayicilarin, hastalarin ve
6deme vyapanlarin diizeyinde oldugu gibi, ulusal, bolgesel ve vyerel dizeyde sistemlerin
optimizasyonuna odaklanan ¢ok yonli ve paydas bir yaklasimin alinmasi gerekmektedir. Tim saglik
sistemleri ayni olmasa ve ¢oztumler farkh olsa da ¢6zim dogru pazar Olglsiinde ve belirli pazar
dinamikleri i¢in 6zel olarak tasarlanip, sistem diizeyinde uygun oldugu sirece herhangi bir pazarda
hasta merkezli olma ve degere dayali bakimin sonuglari elde edilebilir, bir 6rnek olarak yeni geri
o6deme modelleri veya ¢ikti 6lgme kurumlarn gibi tesvikler verilebilir. Hastane yonetimi ve ekiplerinin
temel odak noktalarindan biri, ilk 6nce hastane disina ve hastane igerisindeki yolun nasil optimize
edilecegine ve sonuglara ve bakimin degerine bakmak igin nasil daha hasta merkezli bir yaklasimin
benimsenebilecegine odaklanir. EMEA genelinde son 7 yildaki ¢alismamizda, IHS ekipleri hasta
yolculugunu optimize eden ve hasta merkezli hale getirecek programlari doénustirirken, hasta,
saglayici ve saglik sistemine deger verdigini gostermistir. Bu tiir dontsiimler arasinda yeni hizmet ve is
modellerinin tanitilmasi, yeni hasta iletisim araglar olusturulmasi, belirli tedaviler icin Entegre
Uygulama Birimlerinin yeniden yapilandiriimasi veya bakim sonrasi izlemenin gelistirilmesi ve optimize
edilmesi sayilabilir. Bu sunumda, Deger Tabanli Saglik Hizmetleri yaklagimini ve metodolojisini sunarak
hasta ve hizmet saglayicilara degeri en Ust dlzeye c¢ikarmak igin nasil yeni modeller olusturulacagini,
hasta ve saglayicinin Avrupa'dan sagladigi degerin nasil alindigini gésteren bazi vaka galismalarini
sunmayi hedefliyoruz ve bununla birlikte sistem ve saghk pazarinin 6zellikleri ve nlanslar
dogrultusunda bu kavramlarin Orta Dogu ve Turkiye'de nasil uygulanacagi konusuna deginecegiz.



Sozel Bildir

SAGLIK YONETiIMI
SAGLIKTA RiSK DEGERLENDIRMESi VE YONETIMI
BOWTIE DiYAGRAMLARI: DAHA iYi ANLAYIS, DAHA GENi$ SPEKTRUM VE DAHA KOLAY iLETiSiM

Dr. Hossam EL AMIR,
Kalite ve Akreditasyon Midurligi, MOH, Kuveyt
CGE Risk Yonetimi Cozimleri, Hollanda

AMACLAR:

1 bariyer temelli risk analizi yaklagimini hedef kitleye tanitmak.

2. Bowtie metodolojisinin saglik risk analizi, kontrol, takip ve iletisimde degerlendirilmesi

ARKAPLAN: Yillar boyunca, pargcalanmis geleneksel risk yonetimi yaklagiminin vyerini, literatir
tarafindan genel olarak kurumsal risk yonetimi olarak tanimlanan butiincul bir bakis agisi almigtir. Bu
yaklasimin kapsaml ve butlinlestirici 6zelligi, rutin gorevleri otomatiklestirerek ve tim kurulug
genelinde risk yonetimi gabalarini senkronize ederek genel bir maliyet azaltma saglamanin yani sira
performansi iyilestirmek igin glvenilir bir risk yonetimi bilgi sistemi aracihigiyla iyi iletisim
gerektirmektedir. Saglik hizmetlerinde simdiye kadar, riskleri kapsamli bir sekilde onciil olarak analiz
etmek ve gorsellestirmek igin bir risk analiz araci gelistirilmemistir (1).

METODLAR: Bowtie metodolojisinin saglik risk analizi, kontrol, takip ve iletisimde degerlendirilmesi
SONUGLAR: Kdkeni hata agaci ve olay agaci analizlerine ve isvigre peyniri modeline dayanan Bowtie
metodolojisi, bir¢ok yiiksek glivenilirlik endustrisindeki ¢ekirdek operasyonlarla ilgili kritik olaylarin
gorsel risk degerlendirmesinde kullanilan engelleyici temelli bir risk yonetimi araci olarak ortaya
ctkmistir. Gergegi kapsamli bir sekilde yansitmamakla birlikte, Bowtie modeli, riskleri izleyiciye anlasilir
bir sekilde iletir, kontrol &nlemi tasarim gereksinimini tanimlar, olaylari analiz eder ve risk bazli
bir uyumluluk denetimi olusturur. Bowtie Modeli, glinlik risklerin karmasikligini, baglami
kaybetmeden yonetilebilir bir boyuta basitlestirir. (1,2)

BULGULAR: Bowtie metodolojisinin gelistirilmesi ve uygun kullanimi, islem giivenligini gelistirme ve
operasyonlarin mikemmelligini saglama potansiyeline sahiptir ve bitlnsel bir risk yonetimi yaklagimi
icin en iyi uygulamayi, net ve erisilebilir bir sekilde iletir.%?) Atalari olan hata agaglari ve riski élgen olay
agaclarinin aksine, Bowtie Diyagrami riski iletmek anlamina gelir. Bir Bowtie Modeli, kurulusun riskleri
hakkinda genel bir bakis agisi olusturmak ve erken énleme ile olay analizine kadar tim spektrumun
tamamini kapsayacak sekilde, isletme asamasinin tim seviyelerinde nasil yonetilip iletildigine dair
genel bir bakis olusturmak igin gok uygundur.

REFERANSLAR:

Elamir H. Enterprise risk management and bow ties: going beyond patient safety. BPMJ. 2019;ahead-
of-print(ahead-of-print):16.

CGE. Bowtie Methodology Manual - Revision 16. CGE Risk Management Solutions B.V; 2017.

Turner C, Hamilton WI, Ramsden M. Bowtie diagrams: A user-friendly risk communication tool.
Proceedings of the Institution of Mechanical Engineers, Part F: Journal of Rail and Rapid Transit. 2017
Nov;231(10):1088-97.
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SA(;'LIKTA DiJiTALLESME VE ELEKTRONIK HASTA KAYITLARI

Prof. Dr. Seval AKGUN,

Saglik Akademisyenleri Dernegi Baskani,

Baskent Universitesi Hastaneleri ve Bagli Saglik ve Egitim Kuruluslari Kalite Koordinatori,
Misafir Profesér; North Carolina-Pembroke Universitesi, Amerika Birlesik Devletleri, TURKIYE

OZET

Dijital Saglk, modern saglik hizmetlerinin erisimini, etkisini ve verimliligini arttirmak i¢in énemli bir
role sahiptir. Ulkemizde saglik sektdrii bu déniisiimii yillar 6nceden fark etmis, hasta merkezli saghk
hizmetlerini izlemek, yonetmek ve sunmak icin dinyanin en gelismis sistemlerinden bazilarini
gelistirmis ve uygulamaya sokmustur. Dijital saglik, hastalarimizin tele bakim, tele saghk, mSaglik ve
eSaglik, saghkta yapay zeka ve buyik veri kullanimi, giyilebilir ve tasinabilir medikal cihazlar, akill
hastane uygulamalari, tip egitiminde yenilikler, medikal ve cerrahi robotlar gibi alanlarda denenmis
ve test edilmis teknolojilerden yararlanacagi anlamina gelir. Dijital saglik; hastalara kisa siurede
hastaliklarini kontrol altina alacak, iyilesmelerini saglayacak maliyet etkin ve konforlu hizmet
sunulmasini saglar. Klinisyenlere, yoneticilere ve arastirmacilara bakim ve daha etkili tedaviler
planlama ve sunma araglari verir, kusursuz bilgi aktarimi ve hayati bilgilerin analizi ile verimliligi
artinr. Bu sunumda digital saglk ve elektronik hasta kayitlari, telemedicibe gibi uygulamalar
tartisilacaktir

Sozel Bildiri

KANITA DAYALI TASARIM YONETMELIKLERIN OTESINDE HASTA VE CALISAN MEMNUNIYETINE
DAYALI TASARIM

Sema ULUSIK, Reyhan DEMIRKAN
Acibadem Proje Yon. AS., Tasarim Grup Yoneticisi, istanbul, TURKIYE

sema.uluisik@apy.com.tr , reyhan.demirkan@apy.com.tr

OZET

Saglk yapilarinda kanita dayal tasarimin kokleri 1860 lara kadar dayanmaktadir. Zaman igerisinde
yapilan arastirmalar, gozlemler ile elde edilen sonuglar tasarimin her asamasinda yol gosterici olmus
ve tasarima yon vermeye baglamistir. Bu bildirinin amaci da daha iyi ve glivenli saglik yapilari
tasarlarken, kanita dayali tasarim girdilerini gozlem ve sorgulama yontemleri ile mevcut yapilar
lizerinden arastirmak ve tasarim kabullerini olgUlebilir, bilimsel temeller Gzerine oturtmaktir. Ana
amacimiz iyi ve giivenli kavramlarini stibjektif bir olgu olmaktan c¢ikararak kanitlari ile ispatlamaktir.
Segilen tasarim girdileri, yapinin fiziki kondisyonlarinin, konumlarinin, departmanlar arasi iligkilerin
sorgulanmasi ve deneyimlenmesi yontemi ile, kullanicilarin hosnutluk/hosnutsuzluk verileri ile
sekillenmektedir. Yapinin fiziki konforunun, sagladigi sosyal etkilesim ortamlarinin, yonlendirmelerin
hasta ve hasta yakini stres diizeyini kontrol etmedeki etkileri Uzerine birgok veri toplanmistir.
Hastalarin stres ve kaygi dizeyinin minimum seviyelere cekilmesinin iyilesme sirecine olumlu
yansimalari gézlemlenmistir.


mailto:sema.uluisik@apy.com.tr
mailto:reyhan.demirkan@apy.com.tr

Sozel Bildiri

SAGLIK KURUMLARI iSLETMECILIGINE GENEL BiR BAKIS

Ozgiir GZMEN

Ozel Avrasya Hastanesi Gaziosmanpasa Yonetim Kurulu Uyesi, isletme Direktér Yard, istanbul, TURKIYE
OzeT

Saglik kurumlarinda isletme yonetimi normal kurumlardan yénetim anlaminda derin gizgileri olan bir farklilik gosterir.

Unvansal olarak 3 ayri kategoride incelemek miimkiin olup bunlar:

1- Devlet

2- Ozel

3- Vakif

Kurumlaridir ve hepsinin ana denetimi saglk bakanhg: tarafindan idame edilir. Saglik kurumlarinda isletme sireci

diger kurumlardaki gibi sadece idari birimler tizerinden degil ayni zamanda tibbi birimler Gizerinden de yurur.

1.1. Ozel Hastaneler: Saglik Bakanlig’'na bagl, Ozel Hastaneler Yonetmeligi’ne uygun 7/24 kesintisiz ayaktan ve
yatarak tedavi hizmeti sunan kuruluslardir.

Ozel Hastaneler arasinda rekabet bulunmaktadir. Rekabet kosullari degiskenlik géstermektedir. Asagidaki etkenler

rekabet Ustlinligu saglayabilecek etkenlerdir.

Kalite belgeleri, Hasta memnuniyeti, hasta mahremiyetine gosterilen 6zen, doktor tercihi, doktor kadrosunun gugli

olmasi, brans gesitliliginin olmasi, tek hastanede tim hizmetlere ulagilabilmesi, otelcilik hizmetlerinin tst diizeyde

sunulmasi, teknolojinin takip edilmesi, hasta, galisan ve tesis guvenliginin saglanmasi, hastanenin konumu ve ulagim,

reklam ve pazarlama faaliyetleri, fiyat politikalari, kampanyalar, deneyimli ve ilgili personel, temizlik, marka

bilinilirligi, hizmetlere kisa strede ulasilabilmesi ve zamaninda hizmete ulagma, yonlendirme ve karsilama hizmeti,

randevu, tetkik sonuglarinin kisa surede sonuglanmasi ve ulasilabilirlik, yeni bina olmasi, givenlik, tercimanlhk

hizmeti.

idari yonetim basinda isetme direktérii yardimcilari ve midiirler sorumlular bulunmaktadir ve st yénetim (Yonetim

Kurulu)'na baghdir.

1.1.1. idari Yonetim

idari siireglerde kurumu baglayan siireglerin planlanmasi, planlanan siireglerin yiiriitiilmesi icin gerekli ekiplerin

koordinasyonunun saglanmasi, denetim mekanizmasinin yiritilmesi, mevcut kaynaklarin etkili/ verimli kullanilmasi

ve yeni kaynaklar saglayan yapidir.

idari yénetim, tim idari hizmetlerden ve faaliyetlerden st ydnetime karsi sorumlu olan bir organ olarak

tanimlanabilmektedir.

1.1.2. Tibbi Yonetim

Medikal sureglerde kurumu baglayan tibbi streglerin planlanmasi, planlanan sireglerin yiruttlmesi igin gerekli tibbi

ekiplerin koordinasyonunun saglanmasi, denetim mekanizmasinin yiritilmesi, mevcut kaynaklarin etkili/ verimli

kullanilmasi ve yeni kaynaklar saglayan yapidir.

Tibbi yonetim, tim tibbi hizmetlerden ve faaliyetlerden Ust yonetime kargi sorumlu olan bir organ olarak

tanimlanabilmektedir.

Basinda mesul mudir bulunur alt kirlhminda mesul mudir yardimcilari doktorlar bashemsire ve yardimcilari

hemsireler vb bulunmaktadir ve tist ydnetim (Yonetim Kurulu)'na baghdir.

1.2. Devlet Hastaneleri:

Kamuya bagl saghk hizmeti sunan Saglik Bakanligi’'na ait stratejik planlarin yurittlmesinden sorumlu olan saglik

kuruluslaridir. Devlet hastaneleri yonetiminin basinda hastane bashekimi bulunmaktadir ve dogrudan ilge saghk

tzerinden saglk bakanhgina baghdir.

1.2.1. Devlet Universiteleri

Saghk uygulama arastirma merkezi olan devlete bagh kurumlardir.

Devlet Universiteleri hastalar agisindan ticretsiz olmasi, farkli branglari bir arada bulundurmasi ve hastaliklarin detayli

arastiriimasi nedeniyle tercih edilmektedir. Ogrenciler agisindan bakildiginda ise tiniversite 6grencilerinin uygulamali

egitim surecinde hastaya islem yapilmasi nedeniyle 6grenme siirecinin daha etkili olmasini saglamaktadir. Ayrica

Ucretsiz egitim imkani sunmasi, devletin birgok imkanindan yaralanabilmesi ve akademik kariyer planlayanlar igin

firsat sunmasi nedeniyle daha gekici hale gelmektedir.

1.2.2. Vakif Universiteleri:

Vakif tarafindan kurulan, devlet tarafindan desteklenen, kar amaci giitmeyen kamu kurulusglaridir.

Hastaya sunulan hizmetin Ucretsiz olmasi, farkh branslari bir arada bulundurmasi nedeniyle tercih edilmektedir.

Vakif Universiteleri nitelikli 6grenciler yetistirerek kendi biinyesinde hizmet sunumunun kalitesini arttirilmayi

amaglamaktadir. Ogrenciler agisindan bakildiginda ise tiniversite 6grencilerinin uygulamali egitim siirecinde hastaya

islem yapilmasi nedeniyle 6grenme siirecinin daha etkili olmasini saglamaktadir. Devlet Universitesinden farkli olarak



egitim 6grenim doneminde Ucret 6denmektedir.

Vakif hastaneleri ya da Vakif Gniversite hastanelerine baghdirlar ve 6zel sektdr yapilanmasiyla benzerlik géstermekle
beraber yonetim kurulu yerine mitevelli heyeti yonetimdedir.

1.2.3. Ust Yonetim

Mevcut durumun degerlendirilerek gelecekte ulagmak istenilen hedeflerin belirlenmesi. Bu hedeflere ulagmak igin
planlamayi incelemek, hedeflere yonelik aksiyon alinmasini saglamak ve onay mekanizmasini yiritmek.

Yonetim galisanlarinin strekli gelisiminde her seyden 6nce rekabet ortaminin talep ve ihtiyaglarini iyi anlamali ve
kendisini o ihtiyaglara gore gelistirmelidir. Organizasyonun ve ¢alisanlarinin strekli gelisiminde her seyden once
rekabetgi gevrenin talep ve ihtiyaglari strekli olarak gelismektedir ve yonetim, rekabet ortaminin ihtiyag ve
taleplerine gore stratejisini, planlarini ve yonini belirlemeye yogunlagmalidir.

Dogru strateji arayisl, Griin ve hizmetleri organize etmenin, yénetmenin ve sunmanin daha etkili yollarini bulmak igin
orgutsel girisimlere yansir.

Buyuyen fikir birlikleri, yonetime etkin bir yaklagimin bir kurum igin giglu bir rekabet avantaji olusturdugunu gosterir.
Liderlerin, kurumun gelecekteki stratejisini ve gelisimini sekillendiren, onu gegmis ve simdiki basarilarinin 6tesine
uzanan stratejik bir amagla gelistirmek igin mevcut operasyonlarin 6tesinde diisinme gereksinimi olmalidir.

Her bir yontem arasindaki segim, rakiplerin takip ettigi stratejileri ve olusturduklari tehditle en iyi nasil bas
edebilecegini gdz 6nlinde bulundurarak maliyet, hiz ve risk arasinda bir denge kurulmasini igerir.

Kurum kalite ve hizmeti gormezden gelmeden genel bir maliyet liderligi gelistirebiliyorsa rekabet avantaji elde
edilebilir. Bir Grintin dustk maliyetli Greticisi olmanin rekabet avantaji, rekabet glci yliksek pazarlarda bile firmanin
ortalamanin Uzerinde getiri elde etmesidir. Bu geri donusler firmaya yeniden yatirim olarak dénebilir ve firmanin
distk maliyetli konumunu strdirmeye yardimci olacak yeni ekipman ve tesisler satin almak igin kullanilabilir.

1.2.4. Stratejik Yonetim

Belirlenen hedef dogrultusunda planlamayi yapmak, strateji belirlemek, bu planlarin uygulanmasini saglayacak
galisanlari belirlemek, gorev, yetki ve sorumluluklarin belirlenmesi, onaylanan plan dogrultusunda yiriatmeyi
saglamak.

Rekabet avantaji bir firma, mevcut ve potansiyel rakiplerin eszamanh olarak uygulayamadigi ve diger sirketlerin
stratejisinin faydalarini cogaltamadiginda deger yaratan bir strateji uyguladigi zaman ortaya gikar.

Firmanin kaynaklari ve piyasa kosullari, hangi segeneklerin en uygun oldugunu belirlemede 6nemli bir rol
oynayacaktir. Bu kosullar degisirse uygun stratejiler de olabilir. Bu nedenle firmanin dis ve i¢ ortamini izlemeye
devam etmesi, segenekleri degerlendirmesini diizenli olarak giincellemesi ve gerektiginde stratejilerde degisiklik
yapmaya hazir olmasi gerekmektedir.

Strateji istenen bir gelecegi tasarlamak ve bunu gergeklestirmenin yollarini bulmak seklinde de tanimlanabilir.
Stratejik yonetim genellikle hem igerik hem de sireg igerisinde operasyonel yonetim veya taktiksel planlama ile
karsilagtirilir; Operasyonel duzeyde planlama, genellikle onlar hakkinda makul bir 6ngorulebilirlik derecesi olan ve
genellikle bir is biriminin igleriyle ilgili olan hemen veya yakin gelecekteki olaylar baglaminda yapilir. Stratejik
yonetim, karsilastirmali olarak, tim organizasyonun uzun vadeli gelecegine odaklanan ve 6ngérilemeyen 6nemli
ongorilen kosullar altinda yuratulen dugslince ve eylemleri igerir. Bununla birlikte, bir stratejiyi uygulama eylemi
otomatik olarak operasyonel alana girmektedir, bu yiizden iki yonetim faaliyeti sekli yakindan baglantilidir.

1.2.5. Operasyonel Yonetim

Alinan aksiyon dogrultusunda gorev, yetki ve sorumluluklar kapsaminda galisanlarin belirlenen hedeflere ulasmak
icin operasyonel alanda uygulamaya gegmesini saglamakla ytukiamli orta yonetim kadrosudur.

Sirketin kaynaklarini veya yetkinliklerini piyasa kosullarina ve rekabet¢i durusuna uyarlamayi igerdiginden, bunun
stratejik yonetime reaktif bir yaklagim oldugunu iddia etmek miimkiindar. Bu noktada pazarlama, rakip analizleri ve
isleyis stireciyle ilgili operasyonel yonetim piyasayi takip ederek stratejik yonetimi desteklemelidir.

Rekabet avantajlarinin bulunmasi, gelistirilmesi ve kullaniimasi, gergekten basarili bir isin 6ztidur. Rekabet avantajinin
getirdigi is firsatindan yararlanmaya yonelik yonetim stratejik gidiisu, isletmenin basarisi igin temel teskil edecek ve
isin her bélimiine niifuz edebilecek olmalidir.

Rekabetgi avantajlar yaratilmali ve gelistirilmelidir, gelistirme siirecinin kullanma stirecindeki rollerini oynamasi igin
tesvik edilmelidir. Tim rekabet avantajlari sahip olmaya deger. Bununla birlikte, isletmenin beceri ve guidusu gergek
o6neme sahip olanlari gelistirmeyi amaglamalidir. Bu tiir bir avantaj, misterileri motive etmek ve markanin pazardaki
konumunu gelistirmek igin icerigi ve degeri bakimindan yeterince biyiik olmaldir.

1.2.6. Calisanlar

Alinan aksiyonlari bire bir uygulayan kisiler. Belirlenen gorev, yetki ve sorumluluklar kapsaminda kendi alaninda
uzman, bilgi ve deneyimi olan kisilerin segilmesi.



Sozel Bildiri
SAGLIK CALISANLARININ BEYAZ KOD UYGULAMALARINA BAKIS ACILARININ iINCELENMESI:
AFYONKARAHISAR DEVLET HASTANESI’NDE BiR ARASTIRMA

Giilcan AYDIN
Afyonkarahisar Devlet Hastanesi, Afyonkarahisar, TURKIYE, gulcan.aydin2 @saglik.gov.tr

OZET

Son zamanlarda saglik personeline yonelik siddet olaylari artis gostermektedir. Siddet olaylarindaki
artiglara nasil 6nlem alinabilecegine yonelik ¢alismalarin sayisini da arttirmaktadir. Saglik personelinin
maruz kaldigl siddet aninda basvurabilecekleri yardim sistemi “Beyaz Kod” adiyla olusturulmustur.
CGalismada Afyonkarahisar Devlet Hastanesi’nde beyaz kod uygulamasina basvurulmus 109 siddet
vakasi incelenmistir. Beyaz kod vakasi yasayan personele tarafimizdan hazirlanan anket uygulamasi
yapilmistir. Bu c¢alisma ile Afyonkarahisar Devlet Hastanesi’'ndeki saglik calisanlarinin guvenligini
saglamak, hasta ve hasta yakinlarinin saglik ¢alisanlarina yonelik sozel, fiziksel, psikolojik, cinsel siddet
riskini azaltmak amaciyla baslattigi “Beyaz Kod” uygulamasinin ve siddete maruz kalan saghk
galisanlarinin beyaz kod uygulamasi konusunda goruslerinin belirlenmesi amaglanmistir. Bu baglamda,
glinimuzde saghk sektoriinde artarak devam eden siddet ve glvenlik eksenli sorunlarin ne kadar
¢ozllebildigini gdrebilmemize yardimci olabilecektir.

Galisma sonucunda ankete katilan personelin %63.3’Unilin kadin, %36.7’sinin erkek; yas ortalamasinin
35.67; personelin %43.1’inin lisansustu egitim aldig belirlenmistir. En ¢ok siddet vakasinin acil servis
departmaninda ve 6zellikle pratisyen hekimler ve hemsireler tizerinde sozel siddet olarak uygulandig
tespit edilmistir. Ayrica siddet eylemlerinin en gok bilingsiz hasta yakinlari tarafindan 6zellikle de erkek
bireyler tarafindan gergeklestirildigi gérilmustir. Olaylarin altinda yatan temel nedenin uzun bekleme
sureleri oldugu dislncesinin yaygin gorts oldugu belirlenmistir. Sonug olarak; hasta yakinlarinin
bilinglendirilmesi ve dogru saglik politikalari ile hasta yakinlarinin siddet uygulama olasiliklarinin
azaltilabilecegi disinilmektedir. Ayrica acil servisler gibi insanlarin yogun stres altinda bulunduklari
birimlerde daha sinirli saatlerde mesai yapan ve daha tecriibeli (yasca ve kidemce uygun bireyler)
personeller galistirildiginda bu sorunlarin 6niine daha etkili sekilde gegcilebilecegi dustinilmektedir.

Sozel Bildiri

SAGLIKTA KALITE YONETIM ANLAYISININ SAHADA YORUMLANMASI, SAGLIKTA KALITE MIMARLIGI

Cihan ERASLAN
19 Mayis Universitesi Samsun Teknopark, Saglikta Kalite Uzmani, SKSPro Proje Yéneticisi, TURKIYE

OZET

Kalite Olgltlerinin hizmet sektoriine uyarlanmasindaki handikaplarin altinda personelin kalite
anlayisindaki farkhhklar, isbirligindeki zaaflar ve katilimcilikta yetersizlikler yatmaktadir. Kalitenin
ylratllen igin disinda bir denetim mekanizmasi veya dokiimantasyon hareketinden ibaret olmasi
sisteme katilimi olumsuz etkilemektedir.

Galisanlarin etkin katilimini, slre¢ organizasyonundaki verilerin kalitesi ve analizlerin verimliligini
artirmak igin bilgi sistemlerinin organizasyona entegrasyonu kaginilmazdir. Bilgi sistemlerinin etkin
kullanildigi kalite ¢alismalarinda personel katiiminin ortalama %60 oraninda daha fazla artig
gozlemlenmektedir. Kalite verilerini toplama, degerlendirme ve raporlama faaliyetlerinde verimlilik
tiim caligmalarimiza dogrudan deger katmaktadir. Kalite parametrelerinin bir kurum kiltird haline
gelmesi icin tiim kaynaklarin ayni amag dogrultusunda birlesmesini saglamaliyiz. Bunu da ancak sireci
personel icin kolaylastirarak ve siire¢ deger akis haritalarinin amaglarina uygun etkin planlanmasiyla
basarabiliriz.
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Sozel Bildiri

TURKIYE’DE SAGLIK SEKTORUNDE YALIN YONETIM UYGULAMALARININ UYGULANABILIRLiGi: BiR
UYGULAMA

ilhan TANDOGAN,
Medtronic Medikal Teknoloji Tic Ltd Sti, Stratejik Kaynak Miidiirii, istanbul, TURKIYE

OZET

Saglhk profesyonelleri Tiirkiye’de ve diinyada hizla artan operasyon maliyetlerini optimize etmek ,
hasta bakim kalitesini arttirmak ve bu sayede hasta memnuniyetini yukarilara ¢gekme baskisini ciddi
bir sekilde hissetmektedir.Maliyet yonetimi agisindan bu baskinin azaltiimasindaki en 6nemli faktor,
isletmerlerdeki gériinen veya gériinmeyen israflari ydneterek bertaraf etmekten gecmektedir. israflari
azaltma ve sureglerin iyilestirme galismalarinda elde edilmek istenilen dort hedef vardir: Performansi
gelistirmek, islem maliyetlerini azaltmak, islem surelerini azaltmak ve hasta giivenligini gelistirmektir.
Ozellikle Tirkiye’deki saglk ekonomisindeki en biyiik hizmet alici durumundaki devletin saglik
harcamalarinda 2008 yilindan bu giine kadar saglik hizmetlerindeki islemlerde anlamli diizeyde fiyat
artisi yapmamasi nedeniyle isletmerler ayakta kalabilmek adina maliyetlerini ve diger giderlerini en
etkin sekilde yonetmeleri daha da 6nem kazanmistir.
Saglk sistemi igerisinde yer alan batiin unsurlarin hekim, malzeme ve ekipmanlarin diger sektorler ile
kiyaslandiginda hi¢ ekonomik olmadigindan yola ¢ikarak istanbulda &zel bir hastanede Genel cerrahi
bolimiinde vyapilan ayni tip vakalarda kullanilan malzemelerin ve ekipmanlarin etkinligi ve
verimliliginin optimizasyonu saglayabilmek adina bu galisma yapilmistir. Bu siiregte, konunun daha
derinlemesine ve detayli olarak galisabilmek adina bu sekilde bir sinirlar belirlenmis ve ¢alisma
yapilmistir. Bu ¢alismadaki diger bir ana neden, ayni ekip ve malzemeler ile yapilan islemlerde
mimkiin oldugunca maliyet standardizasyonu saglayabilmek ve olasi israf basamaklarinin belirlenerek
ortadan kaldiriimasina ¢alismaktir. Calisma siresince beyin firtinasi, balik kilgigi diyagrami, surekli
iyilesme(kaizen) ve git-gér uygula (Genchi Genbutsu) teknikleri kullanilmis olup siregte aksakliklar
tespit edilmis ve sorunlarin bir daha yasanmamasi adina adimlar atilmistir. Sonug¢ olarak deger
taniminin yapilmasi ve israf kademelerinin belirlenmesinden sonra, ekip ¢alismasi ve insan temelli bir
galisma ortaminda yapilan 270 vaka analizlerinde bir yil iginde ciddi boyutlarda verim artigi
gozlenmistir.

Sozel Bildiri

YALIN YONETIMDE iNSAN KAYNAKLARI

Nevzat KAHVECi
Uludag Universitesi Fizyoloji A.D., Bursa, TURKIYE

OZET

Saglik kurumlari igin insan kaynagi, hizmetin stirdirilmesinin ve niteliginin en dnemli belirleyicisidir.
Saghk hizmeti, uzmanlk ve ekip calismasi gerektirir. Ekip Uyeleri hizmetin kalitesini ve kurumun
gelecegini belirler. Bu nedenle saglk kurumlari igin insan kaynaginin niteligi ve yonetimi cok 6nemlidir.
insan kaynaklari ydnetimi; is analizi ydnetimi, ¢alisan ihtiyacinin planlanmasi, ise alinacak adaylarin
secimi ve istihdami, oryantasyon, egitim, performans degerlendirme, motivasyon, galisanlarin saghgi
ve guvenligi ve kurumsal kiltiirin yerlestirilmesi gibi bircok alanda galisir.

Son yillarin yonetim modeli olan Yalin Yonetim insan kaynaklari kavramini “Kurumun gelisimine
katkida bulunabilecek insan kaynaklari fonksiyonlarinin belirlenerek iyilestirilmesini, bu iyilestirmeler
sonucun da isglicti kaynaginin en verimli sekilde kullaniimasinin saglanmasi” olarak tanimlamaktadir.
Yalin Yonetim insan Kaynaklari siiregleri; karsilikli giiveni, is giivencesini, is emniyetini, egitim ve
gelistirmeyi, takim ¢alismasini, kararlara katilimi ve isi en iyi yapan bilir ana temalarini igerir.



Sozel Bildiri

ANESTEZi UYGULAMALARINDA PROSEAL LARINGEAL MASKE iLE ENDOTRAKEAL TUP KULLANIMININ
MALIYET ANALIZLERININ KARSILASTIRILMASI

Yavuz ORAK?, Fatma BILGEN2

1 Kahramanmaras Siitgli imam Universitesi Tip Fakiltesi Anesteziyoloji ve Reanimasyon Anabilim Dall,
Kahramanmaras, TURKIYE

2 Kahramanmaras Siit¢ii imam Universitesi Tip Fakiiltesi, Plastik Rekonstriiktif ve Estetik Cerrahisi
Anabilim Dali. Kahramanmaras, TURKIYE

OZET

Girig: Endotrekeal entiibasyon, 1981 yilina kadar cerrahi girisimlerde hava yolu agikliginin giivenli bir
sekilde saglanmasinin tek yolu olarak gorilmekteydi. Brain tarafindan dretilen ilk supraglotik hava yolu
araci olan, klasik laringeal maske bu durumu degistirmistir. Laringeal maske kullanimi yillar igerinde
hizla yayginlagmis birgok avantaj saglamistir

Amag: Endotrakeal tip entlibasyonu ile Proseal Laringeal Maske kullaniminin anestezi
uygulamalarinda maliyet analizlerinin karsilagtirmasini yapmak.

Yéntem: Calismaya 0-2 saat arasi stirmesi disinilen/siren 18-65 yasa arasi hastalar dahil edildi.
Hastalar 2 gruba ayrildi. Grup ET (Endotrakeal tiip Grup). Grup LM(Proseal Laringeal Maske Grubu).
Anestezi induksiyonunda Remifentanil 1mcg/kg, Propofol 2 mg/kg, endotrakeal entiibasyon olan
hastalarda Rokiironyum 0,6 mg/ kg kullanildi. Endotrakeal entiibasyon uygulanan hastalara uyandirma
esnasinda kas glicini saglamak amaci ile atropin ve neostigmin kullanildi. Operasyon boyunca
kullanilmasi zorunlu olan ilaglar kaydedildi. Anestezi idamesinde Sevofuran 2 It/dk kullanildi. Hastalara
postoperatif analjezik amagh Contramal 1 mg/ kg uygulandi. Hastalarin, Yas, Cins, BMI, Tani,
Mallampati, ASA Skoru, entlibasyon, ekstiibasyon ve operasyon sireleri, anestezi indiksiyonu ve
idamesinde kullanilan ilaglar ve dozlari kayit altina alindi ve maliyet analizi yapildi.

Bulgular: Grup ET ve Grup LM arasinda yas ve BMI degerleri agisindan anlamli fark yoktu (p>0.05).
Grup ET ile Grup LM arasinda entlibasyon siresi, extlibasyon siiresi ve operasyon siresi agisindan
anlamli fark vardi. Entiibasyon siiresi, extiibasyon siiresi ve operasyon siresi Grup ET de daha uzundu
(p<0.000, p< 0,029, p<0,000). Grup ET ve Grup LM arasinda, remifentanil, propofol, rokiironyum,
atropin, neostigmin dozu ve kullanilan airvay sayisi agisindan anlamh fark vardi (p<0,020, p<0,048,
p<0,000, p<0,000, p<0,000, p<0,000). Grup ET de remifentanil, rokiironyum, atropin, neostigmin
dozunun ve kullanilan airvay sayisi Grup LM ye goére daha fazlaydi. Grup LM de ise propofol dozu Grup
ET ye gore daha fazlaydi. Grup ET ve Grup LM arasinda atropin, neostigmin, airvay maliyeti ve toplam
maliyet ortalamalari agisindan anlamli fark vardi (p<0,000,p<0,000,p<0,000,). Grup ET de atropin,
neostigmin ve airvay maliyeti, Grup LM ye gore daha fazlaydi. Toplam maliyet ise Grup LM de Grup ET
ye gore daha fazlaydi (p<0,000).

Sonug: Entiibasyon siiresi, extiibasyon siiresi ve operasyon siiresi Grup ET de daha uzun ve kullanilan
remifentanil, rokiironyum, atropin, neostigmin dozunun ve kullanilan Airvay sayisinin daha fazla
olmasina ragmen total maliyet Gr ET de daha disik bulunmustur. Maliyet analizinde entiibasyonda
endotrakeal tip kullanimi proseal laringeal maske kullanimina gére daha avantajli oldugu sonucuna
varilmigtir.



Sozel Bildiri

PATOLOJi LABORATUARINDA HASTANE YONETIMINE OZ iFADE YONTEMIi OLARAK YALIN
YAKLASIMIN KULLANIMI

Ali Can ONAL, Uzm.Dr.,
Bashekim Yardimcisi, Abant izzet Baysal Egitim ve Arastirma Hastanesi Tip Fakiiltesi,
Bolu, TURKIYE acanonal@yahoo.com

OZET

Kanser gibi bircok hastaligin tanisi patoloji laboratuvarinda konmaktadir. Cerrahlar da hastalar gibi
sonucun ne olacagini merakla beklerler. Karar verilirken herhangi bir gecikme yasanmasi hastane
yonetimine ¢ozllmesi gereken bir sikayet sorun olarak yansimaktadir. Bu durum patolog igin de bir
stres kaynagidir. Patoloji raporlama sireleri Kalite Yonetimince hastane idaresine birakilmig
oldugundan, kabul edilebilir bir raporlama suresi Yalin Yontemler kullanilarak belirlenebilir dustincesi
ile patoloji is akigini degerlendirdik. Yaptigimiz ¢alisma ile Yalin Yontemleri kullanarak zaman tasarrufu
konusundaki yonetimin karar verme sureglerindeki vizyonunu gelistirmesine olumlu katkimiz
sagladigimizi dustintiyoruz. Bu galismanin diger birimlerle iletisimde 6rnek olacagini dusliniiyoruz.

Sozel Bildiri

HASTANELERDE KULLANILAN ZEMiN DOSEME MALZEMELERININ MALIYET-FAYDA ANALIZININ
YAPILMASI

Gamze KARAKAS, Abdullah SONMEZ o
DEU Mimarlik Fakiiltesi Mimarlik Béliimii Kaynaklar Yerleskesi Buca, iZMiR, TURKIYE
mimargamzekaya@gmail.com, abdullahsonmez@deu.edu.tr

OZET

Ddésemeler, yapilarin yatay dizlemde taslyici ve katlari birbirinden ayiran, béliici ve Uzerinde
yurlnebilen donatilarin konumlandirildigi yizeyi olusturmaktadirlar. Hem tasiyicilik hem béltctliik
islevleriyle mekan olusturmada 6nemli yapisal 6g8e olan désemeler i¢c mekandaki etkinlikleri tasiyan
platformlardir. Hastanelerde kullanilan zemin déseme malzemelerinin ise, insan beden agirliginin
disinda diger bitiin yiklerin tasiyabilecek dirence sahip ve yizeylerin hareket etkinligine uygun
malzemelerle 6rgltlenmesi gerekmektedir. Hastane binalari komplike yapilar oldugundan, kullanilan
malzemelerin fayda-maliyet analizi yapilarak segilmesi optimum sonuca gidilmesi agisindan en uygun
¢O6zUm olacaktir.
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Sozel Bildiri

ATIK MALZEMELERDEN HASTA POZiSYON YASTIKLARI URETILEREK MALIYETLER VE GERi DONUSUME
KATKILARI ACISINDAN DEGERLENDIRILMESi

Sema CETINKAYA, Muhammet Mustafa GURDAL
izzet Baysal Devlet Hastanesi, Bolu, TURKIYE

OZET

Uzun sureli veya devamli yataga bagimli hastalarin hareketsiz kalmalari ve kaslarini kullanamamalari
birgok fizyolojik ve psikolojik hastaligin ortaya ¢ikmasina neden olmaktadir. Bu hastalarin en 6nemli
problemlerinden biri de basing yaralaridir. Bu siirecin 6niine gegmek igin alinabilecek 6nlemlerin
bilinen en yaygin yontemi hastaya belirli araliklarla pozisyon vererek sabit kalmasini engellemek ve
dolagimi saglamaya galismaktir. Ancak bu durum yataga bagimh hastalarin kaldigi yogun bakim,
noroloji, norosirurji ve ortopedi gibi kliniklerde hizmet veren saglik ¢alisanlarina fazladan bir is yuki ve
sorumluluk eklemektedir. Bu islemi hasta ve hastaya hizmet verenler igin kolaylastirmak amaciyla
birgok Urilin tasarlanmistir. Glinim{uzde ayri bir pazar hanine gelmis olan pozisyon yastiklari bunlarin
en basinda gelmektedir.

Bu calismada Bolu izzet Baysal Devlet Hastanesi yogun bakim iinitelerinde yatan hastalar icin temin
edilmesi gereken hasta pozisyon yastiklarinin atik malzemeler ile liretilerek maliyetlerin dustrilmesi,
geri donlsim saglanarak yesil hastane uygulamalarina yeni bir 6rnek olusturulmasi amaglanmigtir.

Calismada Bolu izzet Baysal Devlet Hastanesi camasirhanesindeki ¢amasir kurutma makinalarinda
biriken havlar kullanilarak hasta pozisyon yastiklari elde edilmistir. Camasir kurutma makinalarinin
filtre bolimunde her kullanimdan sonra birken yln, pamuk, kadife vb. kumaslardan kalan ince tlylere
hav denilmektedir Oncelikle atik malzeme olan havlar temiz bir ortamda biriktirilmistir. Yeterli
miktarda hav olusunca piyasadan temin edilen pozisyon yastigi 6rnek alinarak kaliplari bir désemeciye
diktirilmistir.  Biriktirilen havlar bu kaliplarin igine doldurularak pozisyon yastiklari hazirlanmigtir.
Uzerlerine hastane kosullarinda temizliginin kolay olabilmesi icin fermuarli deri kilif diktirilmistir.

Geri dontsim malzemeleri kullanilarak imal edilen hasta pozisyon yastiklarinin piyasada satilan
yastiklara oranla %60 daha az maliyetli oldugu tespit edilmistir. Ayrica atik malzemeler
degerlendirilerek geri donustirilmesiyle ortaya gikan atik oraninda azalma gortlmastir.

Bu calisma sayesinde Bolu izzet Baysal hastanesinde hasta pozisyon yastig1 maliyetleri %60
dusurilerek kurumun tasarruf etmesi saglanmistir. Ayrica atik malzemeler degerlendirilmesi
saglanarak sosyal ve toplumsal sorumluluk gergevesinde saglikta ¢evre dostu yaklasimlar
benimsenmistir. Bu uygulama biinyesinde camasirhane bulunan 6zel ya da kamu hastaneleri igin
ornek teskil edilecektir.



Sozel Bildiri

DiJITALLESMENIN HEMSIRELIK UYGULAMALARINA HARCANAN ZAMANA VE HASTA GUVENLIGINE
ETKIiSiNiN YALIN HASTANE YAKLASIMIYLA iNCELENMESi

Litfiye Nur UZUN
izzet Baysal Devlet Hastanesi, Bolu, TURKIYE, nuruzun53@gmail.com

OZET

Bu ¢alisma, dijitallesen uygulamalarla beraber hemsire is yiiki dagiliminda, zaman, hareket, maliyet ve
hata gibi israflardan arindirilan uygulamalarin, hastaya ayrilan zamana, hasta ve galisan glvenligine
etkisini yalin yaklasim ile incelemek amaciyla yapilmistir. Calisma, Tanimlayici tipte gozlemsel bir
arastirmadir.Arastirmanin verileri yalin yontemler olan Gemba Yurlyust, Deger Akis Haritalama, Yedi
israf Tablosu ve arastirmaci tarafindan hazirlanan Faaliyet Cizelgesi ve Sosyodemografik Veri Formu ile
toplanmistir. Calismaya Bolu’da bir devlet hastanesinin iki farkli dahili branslar kliniklerinde ¢alisan 15
hemsire katilmistir. Dahili kliniklerden biri hemsire is slreglerinde dijital uygulamalari kullanirken,
digerinde dijital uygulamalar sinirli bir sekilde kullanmaktadir.Verilerin analizinde, deger akis
haritalama yontemi kullanilmistir. Mevcut durumda sistem olgutleri, kismi dijital klinikte toplam akis
suresi 24 saat, deger katan siire 17.5 saat, deger katmayan siire 6.5 saattir. Dijital klinikte ise toplam
akis suresi 24 saat, deger katan silire 19.6 saat, deger katmayan sire 4.4 saattir. Her iki klinik igin
belirlenen gereksiz Uretim, stok, bekleme, islem, hareket, tasima ve hata israf odaklari yedi israf
tablosuna yerlestirilmistir. Yalin teknikler olan heijunka, kaikau, 5S, kanban, jidoka, andon ve poka
yoke yontemleriyle iyilestirme Onerileri yapilarak gelecek durumda sistem 6lgiitleri toplam akis slresi
8 saat, deger katan sire 7.5 saat, deger katmayan slre 0.5 saat olarak 6ngorilmustiir.Sonug olarak,
dijital uygulamalarin, hemsire is akislarini iyilestirecegi, dogrudan hasta bakimina ayrilan sirenin
artacagl, dokiimantasyona harcanan siirenin azalacagi, hasta, ¢alisan giivenliginin ve memnuniyetinin
artacagl, boylece israfin degere dénlsecegi gorilmis ve hemsire is akislarina stireglerin analizi ve
iyilestirme galismalarinda yalin felsefenin kullaniimasinin faydal olacagi kanisina varilmistir.

Sozel Bildiri

RiSK DEGERLENDIRMESINE VE RiSK TABANLI KONTROLLERE YONELiK HEDEFLENDIRILEN MUDAHALELER iLE
HASTANE YONETIMININ GELISTiRILMESI

Prof. Zlatitsa Petrova’, M.D., PhD, Asst. prof. Elisaveta Petrova-Geretto 2, PhD, Dr. Boyko Miraztchiyski, M.D3
1Saglik Politikalari ve Yonetimi Boliimii, Kamu Saghdi Fakiiltesi, Tip Universitesi - Sofia, Bulgaristan

2 Tipta Hukuk ve Etik Béliimii, Kamu Sadhdi Fakiiltesi, Tip Universitesi - Sofia, Bulgaristan,
3 Universite Hastanesi Direktorii - Burgas z.petrova@foz.mu-sofia.bg e.geretto@foz.mu-sofia.bg

Ozet:

Riske dayali teftisler, teftis kontroli icin ayrilan sinirli insan ve finansal kaynaklar cercevesinde saglik hizmeti
kalitesine yonelik toplumsal beklentileri etkin bir sekilde yonetme konusunda en uygun araci saglar.

Amag: yetkili makamlarin saglik hizmetlerindeki riskleri tanimladigi, degerlendirdigi ve analiz ettigi ve risklerle
orantili tedbirler aldigi, saglk hizmetlerinde riske dayali denetimler sunmaktir.

Materyaller ve Metotlar: iki yildan uzun bir siiredir saglk kuruluslarindan elde edilen EAMA verileri
risk bazli model ile analiz edilmektedir.

Bulgular: Risk temelli yaklagim, disiik kaliteli hizmetlere odaklanarak daha iyi organizasyon saglar ve
iyi yonetim uygulamalarinin gelistirilmesini ve paylasiimasini saglayarak saglik hizmetlerinin kalite
anlayisini besler.

Anahtar Kelimeler: Risk temelli teftis Modeli, Risk Degerlendirmesi, Kalite Kontrol, iyi yénetimsel
uygulamalar
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Sozel Bildiri

TURKIYE'DE TIBBi PATOLOJi LABORATUVARLARINDA SURDURULEBILIRLiK USTUNE BiR DURUM
BELIRLEME VE FARKINDALIK CALISMASI

Isil Yildiz AKTAS
Yale Tip Fakiiltesi, Patoloji Anabilim Dali,

VA Connecticut Saglik Sistemi, ABD, isil.yildiz@yale.edu
OzZET

Girig: Calisma ortaminin galisan Uretkenligi, morali ve sagligi Uzerindeki etkilerini gosteren yeterli
literatir bulunmaktadir ve tip meslegi ve hastane galisanlarinin bu etkilerden muaf oldugunu
distinmek yanlistir. Gerek gevresel etki ve salimlara, gerekse de insan-gevre etkilesimlerine artan ilgi
dolayisiyla, uluslararasi arastirmalar tip sektord icin hem fiziksel kosul olarak hem de isleyis olarak
belirli degisiklikler 6ngérmektedir. Calismalarin bir kismi saglk ¢alisanlarinin galisma kosullarini anlama
ve iyilestirmeye odaklanirken, digerleri ise saglik sektorinin genel etkilerini azaltmaya
odaklanmaktadir. Hekimlerden hastane yonetimine kadar karar mercilerinin konu hakkindaki bilgi ve
algilari gevresel etkileri azaltma ve isyeri kosullarini iyilestirmeyi amaglayan yeni teknik ve sistemlerin
benimsenmesinde ¢ok 6nemlidir.

Amag: Tirkiye'deki patologlarin galisma ortamlarinin fiziki kosullarini 6z degerlendirme yontemiyle
belirlemek, isleyis dolayisiyla ortaya g¢ikan insan sagligina olasi etkiler konusundaki farkindaliklarini
ortaya koymak, ve genel isleyis sonucu olusan gevresel etkileri ve buna arz edilen 6nemi nicel olarak
6lgmektir. Buna ek olarak halihazirda bulunan yesil laboratuvar teknikleri, daha az toksisiteye sahip
malzeme alternatifleri, malzeme geri doniisum programlari, yeniden kullanilabilir ekipman ve tek
kullanimlik tiiketilebilirler, ve dijital patoloji gibi patoloji islemlerinin gevresel etkilerini azaltan teknik
ve malzemelerin benimsenmesine yoénelik mevcut bilgi ve olasi ilgi galisma kapsaminda incelenmistir.

Metot: Patoloji uzmanlari Turkiye Patoloji Dernekleri Federasyonu araciligiyla elektronik posta yoluyla
ve sosyal medya araciliglyla meslek gruplarina duyurularak ¢alismaya davet edilmistir. Bu deskriptif
¢alismada gelistirilen 10 soruluk gevrimigi anket (Google Survey) ile 149 tam cevap toplanmistir.

Sonuglar: Fiziksel kosullar bakimindan, katilimcilarin %58'i i¢ ortam sicakhgi, %44'0 genel fiziksel
kosullar, ve %42'si ana galisma alanlarinin aldigi gin 15181 miktarindan memnuniyet duydugunu
belirtmistir. Calismaya katilan patologlarin %83'U bilgi eksikligi ve yiksek maliyet beklentisinin
laboratuvar kimyasallarinin geri donlsimiini 6nleyen iki ana engel olarak siralamistir ve fakat isleyiste
kullanilan malzeme ve kimyasallarin geri donidsimini goérmek istediklerini belirtmistir. Cevresel
etkilerin azaltilmasina yonelik teknikler arasindan patologlarin en sik formaldehit ve ksilen alternatifi
(%64) yesil laboratuvar yaklagimlari (%56) ile ilgilendigi tespit edilmistir.

Tartigma: Galismanin sonuglari Turkiye'deki patologlarin isyeri kosullarini iyilestirmek ve patoloji
isleyisinin cevresel etkilerini azaltmak icin gerekli adimlari tespit etmesi agisindan 6nemlidir.
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Sazel Bildiri
HASTA ODAKLI BAKIM VE AKILLI HASTANE
Prof. Dr. Seval AKGUN, Kongre Baskani

Saghk Akademisyenleri Dernegi Baskani,
Baskent Universitesi Tip Fakiiltesi Halk Sagligi Anabilim Dall,

Baskent Universitesi Hastaneleri ve Egitim Kurumlari Kalite Koordinatorii,
is Saglig1 ve Glvenligi ve Cevre Birimleri Koordinatorii, Ankara, TURKIYE,
Misafir Profesor, Pembroke, North Carolina Universitesi, ABD

OZET

Hasta ve aile merkezli hizmet, saglik hizmetlerinin planlama, dagitim ve degerlendirmesine yonelik
hastalar, aileler ve hizmet saglayanlar arasinda karsilikli yarar saglanan ortakliklara dayali yenilikgi bir
yaklasimdir. Hasta ve aile merkezli bakim her yastaki hastalara uygulanir ve herhangi bir saglik
kurumunda ve hizmet programinda uygulanabilir. Clnkiu hasta odakh bakim dogru bakimdir,
hastalarin kaliteli saglik hizmeti almasini saglar Ustelikte maliyeti ¢ok dugtktir. Hasta odakli bakimda
tibbi hatalar, yanliglar ve yetersiz bakimi olusturan tim olasi nedenler stire¢ odakli bakim ile
¢ozllmeye galisgilimaktadir. Hasta odakli bakimda hasta tim uygulamalarin merkezinde olup hasta
memnuniyetini saglamak saglk profesyonelleri ve saglk kuruluglarinin temel amacidir.

Tip Enstitlisi raporuna gore hasta odakli bakim” hekim, hasta ve onlarin aileleri arasinda ortakhk
kurularak hastanin ihtiyaglarina ve tercihlerine saygili karar vermeyi ve kendi bakimlarina katihmini
saglayacak egitim ve gelistirmeyi saglayarak yerine getirmek” olarak tanimlanmistir. Bakim hastanin
kalturel durumunu kendi profesyonel tercihleri ve degerleri, kendi ailesinin durumu ve yasam seklini
g6z onunde tutularak yapilmalidir. Bakimda klinik karar uygulanirken, saghk profesyonellerinin karari
hasta ve yakiniyla birlikte alarak tedavisini ona goére planlamasi esas olmalidir. Hasta odakl bakim,
saglik hizmeti sunan kurulus yontemi olarak kabul edilmeli, tedarikgiler, departmanlar arasinda saygili,
koordineli ve verimli bir sekilde hastaya hizmet sunulmalidir. Hasta odaklh bakimda saglik profesyoneli
hastalara saygi ve igtenlikle yaklasir, hastalarin saglik profesyonellerinin verdigi bilgiler dogrultusunda
hasta da kendisi igin en dogru bakimi ve etkin ¢6zimi kabul eder. Hasta odakli bakim hastaya
sunulacak bakimin bitiin bakim segenekleri arastirilarak en uygunun onun tarafindan segilmesini
saglamayi amaglar.

Hasta odakl bakim ayni zamanda hasta memnuniyetini saglamayi amaglayan ve hastalarina en etkin
bakimi vermeye odakli saglk profesyonelleri igin kalite agisindan bir karsilastirma yéntemi de olabilir.
Bu sunumda hasta odakl bakimin dijital saglik uygulamalarindaki yeri tartigilacaktir.



Sozel Bildiri

SAGLIK CALISANLARININ BIiLGISAYAR OKURYAZARLIGINI SAPTAMA

OZTOKATLI BAKKAL, Elif, Biruni Universitesi, Saglik Yonetimi Bolimii/ iISTANBUL
GURSOY[ Tugrul, Biruni Universitesi, Saglik Yonetimi B6limii/iSTANBUL
ASAN, Elif, Biruni Universitesi, Saglik Yénetimi Bélimii/iISTANBUL

OZET

Girig: GUnumuzde butiin is sahalarinin vazgegilmez bir pargasi olan bilgisayar, kullanici tarafindan
kendisine aktarilan verilerle mantiksal islemleri gergeklestirebilen, yaptigi mantiksal islemler
sonucunda elde ettigi verileri muhafaza edebilen, depolayabilen ve istenildigi zaman kullanici ile tekrar
paylasabilen elektronik bir cihaz olarak tanimlanmaktadir. Bilgisayarin hem is sahasinda hem de sosyal
alanda kullaniminin yayginlagmasi sonucu bilgisayar okur yazarligi kavrami ortaya ¢ikmis ve son
yillarda bilgisayar teknolojilerinde yasanan hizli gelismeler sonucu yeniden 6nem kazanmistir.
Bilgisayar okur yazari, bilgisayarda ve sanal ag ortamlarinda ihtiya¢ duydugu verilere kolayca erisim
saglayabilen, bilgisayar ile ilgili yasadigi sorunlar tek basina ¢ozebilen, sadece belirli bir program
cesidini degil bircok programi dogru ve verimli bir sekilde kullanabilen kisidir. Bilgisayar ve entegre
sistemler tim sektorlerde oldugu gibi saglik alaninda da vazgegilmez bir bilesendir. Saglik alaninda
hem saglk galisanlarina kolaylik saglamak, zamandan tasarruf etmek, hem de hasta refahini ve
memnuniyetini en Ust seviyede tutmak icin bilgisayar teknolojilerinden fazlaca yararlaniimaktadir.
Amag: Bu calisma saglk calisanlarinin bilgisayar okuryazarlik diizeylerini belirlemek igin yapilmistir.
Yéntem: istanbul ilinde bir Universite hastanesinde yapilan bu arastirma tanimlayici tipte bir
arastirmadir. Bu ¢alisma sonucunda elde edilen veriler ‘Kisisel Bilgi Formu’’ ve “Bilgisayar Okuryazarhigi
Olgegi” kullanilarak anket haline getirilmistir. Bu arastirmanin evrenini istanbul ilinde bir {niversite
hastanesinde gorev yapan degisik unvanlardaki ¢alisanlar olusturmaktadir. Arastirmanin 6rneklemini
ise 111 kurum personeli olusturmaktadir. Veriler SPSS 24.0 paket programi ile analiz edilmistir.
Bulgular: Katiimcilarin %91'si kadin, %9'u erkektir. Ankete katihm saglayanlarin %48,6'si 21-26 yas
araliginda, %33,3'0 27-32 yas araliginda, %5,4'U 33-38 yas araliginda, %3,6'si 39-44 yas araligindadir.
Egitim durumlarina bakildiginda %67,6'sl, lisans, %6,3'l0 ylksek lisans mezunudur. Katimcilarin
%69,4'U hemsire, %19,8'i hasta danismanidir. Toplam gorev sureleri incelendiginde %42,3'0 0-5 yil,
%36,9'u 6-10 yil araligindadir. Katiimcilarin haftalik calisma saatleri incelendiginde en fazla %45 ile 40-
50 saat arasindadir. Katiimcilarin %82'si siirekli gindiiz g¢alismakta, %18'i vardiyali olarak
galismaktadir. Katiimcilarin %85,6'i galistigl birimi isteyerek se¢mis, %14,4'l isteyerek secmemistir.
Katihmcilarin %64,9'u uzmanlik alanina uygun oldugu igin, %18'i kendi istegiyle gorevlendirildigi icin,
%2,7'si istegi disinda gdrevlendirildigi icin calistigi birimde ¢alismaktadir. Olgegin givenilirlik analizi
yapildiginda Cronbach's Alpha degeri 0,857 bulunmustur. Katimcilarin bilgisayar okuryazarligi algilari
(x = 3,14) ile 'Biraz Katiyorum' araliginda oldugu saptanmistir. Buna gore c¢alisanlarin yeterli seviyede
bilgisayar okuryazarligina sahip olmadigi gérulmustir.

Sonug: Bu arastirma bulgularina goére katiimcilarin 'Biraz Katiliyorum' araliginda bilgisayar
okuryazarhgi algisina sahip oldugu gorilmustir. GUniimuzde cahsanlarin bulunduklar kuruma en
yuksek faydayl saglayabilmesi igin ileri seviyede bilgisayar okuryazarligi algisina sahip olmasi
gerekmektedir. Bilgisayar okuryazarlik seviyesinin yeterli dizeyde olmamasi saglik kurumunun
etkililigi, verimliligi ve kalitesini olumsuz etkilemektedir. Bu arastirma sonuglari dogrultusunda
¢alisanlarin bilgisayar okuryazarlik  dizeyinin arttinlmasi igin, bilgisayar egitimleri verilmesi,
calisanlarin bilgisayar okuryazarlik dizeylerinin neden istenilen seviyede olmadiginin arastiriimasi
onerilmektedir.



Sozel Bildiri

HEMSIRELERDE YASAM KALITESI VE iSE YABANCILASMA DUZEYi

Ebru KOSE?, Ayse Nefise BAHCECIK, (Danismani)?
1 Marmara Universitesi, Hemsirelik Anabilim Dali, istanbul, TURKIYE
2 istanbul Sabahattin Zaim Universitesi Saglik Bilimleri Fakiiltesi, Hemsirelik B&limii, istanbul, TURKIYE

OZET

Amag: Bu arastirmada hemgirelerde yagsam kalitesi ve ise yabancilagma diizeyinin belirlenmesi amaglanmistir.
Gere¢ ve Yoéntem: Tanimlayici nitelikteki arastirma istanbul Beyoglu Kamu Hastaneler Birligi Genel
Sekreterligi'ne bagh 10 hastanede goérev yapmakta olan 308 hemsire ile gergeklestirildi. Verilerin
toplanmasinda Tanitici Bilgi Formu, Calisanlarda Yasam Kalitesi Olcegi ve ise Yabancilasma Olgegi kullanildi.
Verilerin analizinde tanimlayici istatistikler, Shapiro-Wilktesti, Bagimsiz gruplar t testi, Tek yonli varyans
analizi ve Bonferroni test, Pearson korelasyon analizi, lineer regresyon analizi kullanildi.

Bulgular: Hemsirelerin yas ortalamalari 28.9615.73 yil olup, %63 kadin, %59.7’si lisans mezunu ve deneyim
siireleri ortalamalari 7.00£6.25'tir. Calisanlarda Yasam Kalitesi Olgegi mesleki tatmin diizeyleri, tiikenmislik ve
esduyum yorgunlugu puan ortalamalari sirasiyla, 30.51+8,53, 20.56+5.58, 18.36+9.30 olarak bulundu. ise
Yabancilasma Olcegi puanlari incelendiginde toplam ve hizmetin tretimi sirasinda yaraticihigin kullaniimasi, is
bolima, hizmetin Gretimi sirasinda insiyatif kullanabilme, karar siirecine katihm, Uretim slreci, yaptigi isin
kendisi igin anlamliigl alt boyut puanlari ortalamalari sirasiyla 77.03+12.34, 12.59+2.74, 9.65+2.39,
11.96+2.35, 17.88+4.17, 13.6443.73, 11.32+2.53'dlr.

Sonug: ise yabancilasma ile yasam kalitesi alt boyutlarindan mesleki tatmin arasinda negatif yonlii ve zayif,
tukenmislik ile arasinda pozitif yonlu ve ¢ok zayif, es yudum yorgunlugu altboyutu ile arasinda negatif yonld,
¢ok zayif ve anlaml bir iliski saptanmustir.



Sozel Bildiri
BIR EGITiM ARASTIRMA HASTANESINDE GUVENLIK RAPORLAMA KULTURU

Musa KAYA 1, Muhammed Emin DEMIRKOL?, Mehmet KAYHAN 3, Neslihan KAYA 3
1 Atatiirk Devlet Hastanesi, Zonguldak

2 il Saghk Midarligu, Bolu

3 Abant izzet Baysal Egitim ve Arastirma Hastanesi Tip Fakiiltesi, Bolu, TURKIYE

OZET

Girig: Saghkta kalite standartlari kapsaminda kurumlar, hasta ve galisan giivenligini tehdit eden
olaylarda gerekli duzenleyici 6nleyici tedbirleri alabilmeleri igin istenmeyen olay bildirimleri kalite
calismalarinda biyiik 6nem arz etmektedir. istenmeyen olay sisteminin asil ve ana hedefi olayin
sorumlulari degil, sistem (izerinden vyiriitiilmesidir. istenmeyen olay bildirimlerinde amaglarimiz,
hastaya ya da ¢alisana zarar veren tiim olaylarin tekrarini 6nlemek ve ramak kala olaylarin 6nceden
fark edilip 6nlemlerin alinmasini saglamaktir.

Gere¢ Ve Yontem: Abant izzet Baysal Egitim ve Arastirma hastanesinde 2018 ocak- 2018 haziran
donemleri arasinda uygulanan anket galismasiyla frekans analizleri yapilmistir. Anket g¢alismasina
kurumda calisan 68 calisan ile yapilmis olup; giivenlik raporlama konusunda bilgi alip almadiklari,
sisteme neden az bildirim yapilmasi konusundaki goriisleri, hangi alanlarda giivenlik raporlamanin
siklikla yapildigi, kuruma ne fayda sagladig sorulari yoneltilmistir.
Bulgular: Giivenlik raporlama konusunda Abant izzet Baysal Egitim ve Arastirma Hastanesi ¢alisanlari
Uzerinde yapilan anket sonucu; katiimcilarin %35’inin glivenlik raporlama sistemi konusunda yeterli
bilgisinin olmadigi, %65’inin bilgi sahibi oldugu saptanmistir. Glvenlik raporlama bildirimlerinin neden
az oldugu konusunda gorisler icinde %23’Gnln raporlama sonucu bir sonug gikmayacagi gorisiinde,
%18’inin cezalandirma konusundan s6z edilebilecegi dustincesinde olduklarini iletmislerdir. Guvenlik
raporlamanin hangi alanlarda daha fazla kullanildigi konusunda %23’Gnin diusme, %17’sinin ilag
hatalari, %39’da kesici delici alet yaralanmalari konusunda daha ¢ok bildirim yapildigi goruglerini
sunmuglardir. Galisanlar glivenlik raporlama sisteminin kuruma sagladigi fayda konusunda %76’unun
hasta ve galisan guvenligi konusunda faydali oldugu gérisini iletmislerdir. Ankete katilan ¢alisanlarin
%59’unun ramak kala olay bildiriminin yapilip yapilmayacagl konusunda egitimli olmadiklarini
bildirmislerdir.

Sonug: Guvenlik raporlama konusunda kalite biriminin egitim faaliyetleri ile ¢alisanlarin kurumsal
6grenme siireglerinin etkinligini degerlendirmeleri gerekmektedir. Sistem hakkinda hig bilgi ve egitimi
olamayan calisanlarin tespit edilip, hizmet ici egitimlerle desteklenmeleri gerekmektedir. Ankete
katilan galisanlarin %23’tUnun istenmeyen olay bildirimi yapilsa da herhangi bir sonug olmadigi
disitncelerini ortadan kaldirmak amagl, olay ve ramak kala olay bildirimleri oldugunda yapilan
duzenleyici 6nleyici faaliyetler konusunda galisanlarin geri bildirimi saglanmaldir. Calisanlarin %18’inin
glvenlik raporlama sistemi konusunda kisilerin cezalandirmalarinin olabilecegi disiincelerinden dolayi
bildirim yapmadiklarini iletmislerdir. Bundan dolayi glvenlik raporlamanin kisilerle degil, sistem ve
olayla ilgilendigi farkindahiginin olusturulmasi gerekmektedir. Calisanlarin cezalandiriimayacagi,
yaptinnm yapilmayacagi, formun nasil doldurulacagi ve kimlerle gorisilecegi konusunda ayrintil
bilgiler iletilmelidir.



Sozel Bildiri

YABANCI HASTALARIN HiZMET FiYATININ DEGERi VE GELECEK NiYETi ALGILARININ DEGERLENDIRILMESI

TUTUNCU, Ozkan, Dokuz Eyliil Universitesi, Rekreasyon Bélimii/iZMIR

AYDIN, ipek, Dokuz Eyliil Universitesi, Rekreasyon Bélimii/iZMIR

OLCERLER GONEN, Zeynep, S.B. Saglik Bilimleri Universitesi Tepecik Egitim ve Arastirma Hastanesi/iZMIR
URKMEZ, Gokhan, S.B. Menemen Devlet Hastanesi/ iZMiR

OzET

GiRiS:Fiyat, tiiketim degerlerinde cok &nemli bir faktérdiir (Monroe, 1984). Tiketicilerin hedonik veya
fonksiyonel drinler igin fiyatlara farkli tepkiler gostermeleri olasidir (Wakefield ve Inman, 2003). Ancak, saglk
hizmetlerinin talep esnekligi katidir ve fiyata gore talep de diger iriin ve hizmetlere gore degisimler
olmayabilir. Bunun yaninda, fiyat bireylerin tercihini etkileyebilir. Ozellikle, saglik turizmi kapsaminda iilkeye
gelen turistlerin hem kaliteli hizmet alma hem de uygun fiyata hizmet alma egilimleri vardir. Bu nedenle,
saglik hizmetine 6dedikleri Gcret, hem hizmet kalitesini hem de gelecekte geldikleri saglk kurumu ile ilgili
distincelerini etkileyebilir.

AMAG: Calismanin amaci saglik turizmi kapsaminda saglik hizmeti alan turistlerin aldiklari hizmetin fiyat
degeri ve gelecek niyeti algilarinin degerlendirilmesidir.

YONTEM : Arastirmanin evrenini Antalya’da ayni gruba ait alti 6zel hastaneye 01.01.2019-31.07.2019
tarihleri arasinda saglik turizmi amaciyla gelen turistler olusturmaktadir. Arastirmaya katilmayi kabul eden
yabanci hasta sayisi toplam 386’dir. Hizmet fiyatinin degeri Olgegi igin Rajaguru (2016) tarafindan
olusturulmus o6lgek Tirkge'ye ve saglik hizmetlerine uyarlanarak uygulanmistir ve 4 ifadeden olusmaktadir.
Gelecek niyeti dlcegi Manaf ve digerleri (2015) tarafindan olusturulmustur. Olgek 6 ifadeden olusmaktadir ve
Turkge'ye saglik sektoriine uyarlanarak gevrilmistir. Anketin son béliminde demografik 6zelliklere iligkin 5
soru yer almaktadir. Calismada anketin gegerligini test etmek igin faktor analizi ve glivenirligini test etmek
icin igsel tutarhlik analizi kullanilmistir. Degiskenler arasindaki iliskinin yoni ve kuvvetini belirlemek igin
korelasyon analizi kullanilmistir.

BULGULAR VE SONUG : Katilimcilarin, %54.3’G kadin ve %45.7’si erkektir ve yas ortalamalari 41. 88 (+15,62)
olarak tespit edilmistir. Ankete katilanlarin %11.6s1 ortaokul, %17,1'i lise %5.61 lisans ve %10.7’si lisans st
egitim dizeyine sahip olduklarini belirtmislerdir. Katimcilarin %51.8’i tam zamanli ¢alistigini, %11.9'u yari
zamanli galistigini ve %8,5’i issiz oldugunu belirtmistir. Katihmcilarin %75.9’unun aldigi saglik hizmeti saghk
sigortasi tarafindan karsilanmaktadir. Bunun yaninda, katilimcilarin %38.3’iintin daha 6nce saglik turizmi
deneyimi vardir. Hizmet fiyatinin degeri 6lgegi ve gelecek niyeti 6lgegi veri setine yapisal gegerliligi belirlemek
amaciyla gergeklestirilen faktor analizi sonucuna gore olgeklerin gegerliligi kanitlanmistir. Hizmet fiyatinin
degeri ile ilgili ifadeler tek boyut altinda toplanmistir. Gelecek niyeti 6lgegi de tek boyut altinda toplanmustir.
Hem hizmet fiyatinin degeri hem de gelecek niyeti veri setinin i¢sel tutarlili§i Cronbach’s alpha degeri ile
hesaplanarak belirlenmistir. Bu dogrultuda her iki 6lgek de glivenilirdir. Korelasyon analizinden elde edilen
bulgulara goére hizmet fiyatinin degeri ve gelecek niyeti arasinda pozitif yonde kuvvetli ve anlamli iligki
saptanmistir (r=0.77; p<0.01). Sonug olarak hizmet fiyatinin degeri ve gelecek niyeti arasinda iligki olduk¢a
kuvvetlidir. Bireyin saglik hizmetini satin alma karari Gzerinde hizmet fiyatinin 6nemli etkisi olmadigi
varsayilsa bile (talep esnekliginin katiligindan dolayi) paranin, hastanin gelecekteki disiincesi ve davraniglari
Gzerinde etkisi olabilir. Hizmet fiyati ile alinan hizmetin optimum noktada bulusmasi, hastanin 6dedigi
parayla hastanin beklentilerinin karsilanmasi ve hatta asilmasinin hastanin gelecekteki davranislariyla iliskili
oldugu soylenebilir.



Sozel Bildiri
ULUSLARARASI KIBRIS UNIVERSITESI DIYALiZ TEKNIKERLIGIi GGRENCILERININ EL YIKAMA

DAVRANISLARI

Nurdan DIKMEN, Afet ARKUT, Feray GOKDOGAN
Uluslararasi Kibris Universitesi Saglik Bilimleri Fakiiltesi, Lefkosa, KKTC

ipekk.nrd@gmail.com , aarkut@ciu.edu.tr , fgokdogan@ciu.edu.tr

OZET

Giris: Hastane enfeksiyonlarinin gelismesinde ve artisinda saglik ¢alisanlarinin elleri ve patojen
mikroorganizmalarin hastalar arasinda taginmasi %20-40 gibi buiyiik rol oynamaktadir (Yurttas et al. 2017).
Hastane enfeksiyonlarinin kontrollinde el hijyeninin dnemi kanitlanmis olmasina karsin, bu konuya verilen
onem ve hazirlanan kilavuzlara ragmen, saglik ¢alisanlarinda el hijyenine uyumun yetersiz kaldigi, dizenli ve
sik el yikama aliskanhginin strdirilememesi 6nemli bir sorundur (Erkan 2010). El hijyeni uyumunun
gelistirmeye yonelik bireysel, kurumsal ve cevresel faktorlere yonelik planlamalar yapilmasi ve etkin
stratejilerin benimsenmesi 6nem tagsimaktadir (WHO 2009). Saglik personelinin el hijyeni konusunda duyarl
olmalari ve el yikama davranislarinin siirdiiriilmesi konusunda desteklenmeleri gerekir. Bu kapsamda egitim
asamasinda diyaliz programi 6grencilerinin el yikama davraniglari konusundaki eksiklikleri saptamak ve
hijyenik el yikama aliskanliklarini istendik diizeyde gelistirmeye yonelik stratejiler gelistirmeyi planladik.
Amag: Diyaliz 6nlisans programi 6grencilerinin el yikama aliskanliklarina iliskin davraniglarini ve el hijyeni
uygulamalarini degerlendirmektir.
Yoéntem: Tanimlayici ve gozlemsel nitelikteki bu calisma, Uluslararasi Kibris Universitesi Diyaliz Onlisans
Programi birinci ve ikinci sinif 6grencilerinden arastirmaya katilmayi kabul eden 26 6grenci ile gergeklestirildi.
Diyaliz 6grencilerinden el hijyeni konusundaki davraniglarinin saptanmasi amaciyla gergeklestirildigine iliskin
bilgilendirmeyi igeren arastirmaya katihm konusunda yazil bilgilendirilmis onam ve kurumdan izin alindi.
Ogrencilere el yikama aligkanliklari soru formu uygulandi.Veri toplama formu olarak &grencilerin yas, cinsiyet
ve siniflarini igeren sorularin yanisira; giinlik yasaminda el hijyenine iliskin aliskanliklari (ellerini hangi siklikla
yikadiklari, el temizliginde ne kullandiklari, ellerini kurulama durumu, yéntemi,vb), saglk personelinin
hastane enfeksiyonunu 6nlemeye yoénelik el yikamaya iliskin gorusleri, laboratuvardaki el yikama afisi
farkindaliklarini igeren soru formunu doldurmalari istendi. Daha sonrasinda el yikama uygulama basamaklari
yetersiz” olarak

”

kontrol listesine gore el yikamalari 6gretim elemani tarafindan gozlenerek “yeterli
isaretlendi.

Bulgular: Diyaliz Onlisans Programi birinci ve ikinci sinif égrencilerinden arastirmaya katilmayi kabul eden
Ogrencilere soru formu uygulandiktan sonra el yikama uygulama basamaklari kontrol listesine gore el
yikamalari 6gretim elemani tarafindan gozlenmis ve birinci sinif 6grencilerinin %100°U ikinci  sinif
dgrencilerinin ise %75’ el hijyeni prosediirlerine uygun olarak el yikama yaptigi saptanmistir. ikinci sinif
6grencilerden dogru el hijyen uygulamasini yapamayan 6grencilerin %80’i erkek, %20’i ise kiz 6grencilerden
olusmustur. Dogru el hijyen uygulamasini yapamayan 6grencilerin %60'inin sag el parmak uglar sol el
avucunda dondirerek ovalanmasi ve sol el parmak uglari sag el avucunda déndurerek ovalanmasi, %60’inin
ise avugicleri ve parmak aralarinin birbirine sirtilmesi  prosedirlerini uygulamadigr goralmustir.
Sonug: Bir halk sagligi problemi olan hastane enfeksiyonlarinin énlenmesi ve kontroliinde tim saghk
personelleri gibi diyaliz teknikerlerinin de biylk bir sorumlulugu bulunmaktadir. Bu baglamda diyaliz
teknikeri adaylarina yonelik yapilan calisma sonucunda 6grencilerin hijyenik el yikama prosedrlerini eksiksiz
ve dogru bir sekilde yerine getirebilmesi igin farkindaliklarinin arttirilmasi, hem teorik hem de uygulama
olarak bilgilerin strekli tekrar edilerek aliskanlk haline getirmelerinin saglanmasi gerektigi dustintilmektedir.
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Sozel Bildiri
HASTANELERDEKI DIJITALLESMENIN VERIMLI VE AKILLI KULLANIMI iLE KLiNIKLERDE HiZMETE ERISiM

Arzu OZKAN, Serpil ALAN, Coskun CELEN
Bolu AiBU izzet Baysal Fizik Tedavi ve Rehabilitasyon EAH, Bolu, TURKIYE
Saglik Bakim Hizmetleri Midiiri, Kalite Yénetim Direktori, Bilgi islem

OZET

Girig: Hastanemizde klinik hizmetler yonetilirken hangi stireglerin deger Urettigi, hangi slireglerin israf
kaynagi oldugu belirlemek istedik. Bu degerlendirmeleri yaparken en iyi yolun yalin felsefe oldugunu
goz ardi edemezdik. Yalinlasma sureglerdeki israfi degere ceviren bir yaklasimdir. Hastanenin
surdurilebilirlik hedeflerine ulagmak igin, hasta ve galisan memnuniyetinden ve giivenliginden 6din
vermeden ilerlemek gerekir. Ayrica hizmete erisimin disik maliyetlerle ve kisa sirede yapilabilmesi
dogru olur.
Amag: Hastalara hizli, giivenli ve hatasiz hizmet verebilmektir. Calisanlarin zaman kayiplarini ortadan
kaldirarak, ergonomik ve yalin galisma ortaminin olusturulmasini saglamaktir. Bu ¢alisma klinik
hizmetlerini yalin bakis agisiyla analiz etmek ve is akiglarini yalinlastirmak amaciyla yapilmistir.
Hastanemizde iki klinikte toplamda 160 hasta yatmakta olup birer hemsire nébet tutmaktaydi. Bu
durum calisanlarimizda is glicli, zaman kaybi ve asiri yorgunluga sebep olmaktaydi. Ayrica hekimlerin
elektronik order olarak verdigi eczanemizde bulunmayan ilaglarin yonetimi de bizim igin israfli bir
suregti. Bu ilaglar klinikteki hemsireler tarafindan not defterlerine kayit yapilarak ve ¢ikti alinarak takip
edilmekteydi. Biz bu islemleri dijital ortama aktararak hizl, kaliteli ve glvenilir bir sitire¢ sagladik. Ayni
zamanda hastaya ve calisana deger katan bir hizmet sunumunu  amagladik.
Yéntem: Bu c¢alismada siire¢ analizi igin yalin teknikler olan Gemba Yuriylsu (git, gor, nedenini sor,
saygl goster), “Spagetti Diyagrami”, “Kaizen (strekli iyilestirme)” ve “PUKO Dongusi (planla, uygula,
kontrol et, onayla) ” kullanildi. Bir klinikte 80 hastaya tek hemsire bankosu ile hizmet verilirken iki
hemsire bankosu konumlandirarak hizmet verilmesi 6ngérildu. Ayrica klinikte yatan hastalarin bazi
ilaglarinin hastane eczanesinde bulunmamasi Uzerine, hekim tarafindan elektronik order olarak
yapilan dig regeteler sistemde bir veri havuzunda toplandi.
Bulgular: Bu arastirmada klinik ¢alisanlari ile GEMBA yriyusleri yapildi. GEMBA yurlyusleri ardindan,
galisanlar ile isbirligi yapilarak gereksiz hareketleri ¢ikarmak igin beyin firtinalari yapildi. Nobetgi
hemsireler ile birlikte mobil uygulamalarla toplu adim sayisi hesaplanarak spagetti diyagrami
olusturuldu. PUKO (Planla, uygula, kontrol et, onayla) Donglsu ile de tim klinik ¢alisanlari esliginde
siire¢ takibi saglandi. Universite Unitesinde 156 metre alanda iki klinikte birer hemsire 24 Saat
galistiginda (36 000 adim) 28 km yapmaktaydi. Yalin teknikler kullanilarak 156 metre alanda iki klinikte
birer hemsire 24 saat ¢alistiginda (18 000 adim) 14 km yapmistir. Yatan hastalarin ilaglarinin hastane
eczanesinde bulunmamasi lzerine, hekimlerin e-imzali olarak yazdigi dis regeteler alti ayr klinikte
hemsireler tarafindan ¢iktilari alinarak bir forma ginlik olarak kaydedilmekteydi. Yaptigimiz
iyilestirmede alti ayri klinikte yazilmis olan dis receteler sistemde otomatik olarak bir veri havuzunda
toplandi. Bu veriler sistem Uzerinden glinde iki kez otomatik olarak hastane bashekimine ve eczacilar
odasina maille iletmektedir.
Sonug: Bu calisma ile siireglerde hizli, zaman ve is glicii kazanimh, maliyet artisli ve en 6nemlisi hasta
/calisan memnuniyeti ile givenligi saglanmistir.



Sozel Bildiri

SAGLIKTA DIiJiTALLESMENIN VERIMLI VE AKILLI KULLANIMI iLE HASTA KABUL iSLEMLERINDE YALIN
UYGULAMALAR

Ridvan CAKMAZ*, Erdal DILEKCi**, Coskun CELEN***
Bolu AiBU izzet Baysal Fizik Tedavi ve Rehabilitasyon EAH, Bolu, TURKIYE
*Bashekim Yardimcisi, Baghekim**, Bilgi islem***

OzZET

Girig: GUnUmizde sinirsiz isteklerin ve ihtiyaglarin oldugu, kaynaklarin da sinirli oldugunu dikkate
aldigimizda, zaman ve is giicii israfinin yapiimamasi gerektigi yadsinamaz bir gercektir. israfi 6nleme
¢alismasi sayesinde elde edilmek istenen dort unsur vardir: Performansi gelistirmek, islem
maliyetlerini ve surelerini azaltmak, hasta/calisan givenligini ve memnuniyetini gelistirmektir.
Amag: Kaynaklarin daha verimli kullanimi konusunda ¢agimiz teknolojileri ve yalin felsefeyi de
kullanarak hastanemize kazanim saglamaya karar verdik. Bu dogrultuda hastanemizde yatis aciliyeti
agisindan farkli gruplarda bulunan hastalarin(nérolojik/ortopedik rehabilitasyon ve fizik tedavi
hastalari) yatis sirasi(gruplar arasinda yatis bekleme suresi lay ile 3 yil arasinda degismekte ve bu
konuda sikga sikayet alinmaktaydi) ve yatis islemlerini manuel ortamdan dijital ortama aktararak
kaliteli, gtivenilir, 6lgulebilir, kisi bazli inisiyatifleri dislayarak, ayni zamanda veriye daha hizl eriserek
hastaya ve galisana deger katan bir hizmet sunumunu amagladik.
Yoéntem: Galismamizda hasta kabul hizmetlerinde yalin Gretim tekniklerinden “Gemba Yiruyusleri” ve
“KAIZEN” (sirekli iyilestirme) kullanilmistir. Gemba yiiriiyiisleri yatisi planlanan hastanin, yatis sirasina
alinma, siranin takibi, yatis i¢in hastanin ¢agrilmasi, poliklinik katinda yatis islemleri boyunca izlendi.
Kaizen teknigi ile israflar saptandi ve ¢6zim yollari tretilerek yalin uygulamalar sonucunda yatis karari
verilen hastanin tim islemleri cagri merkezi biriminde dijital olarak yapilmakta ve yénetim tarafindan
takibi yapilabilmektedir.
Bulgular: Oncesinde yatigi uygun gériilen hastalar hekimi tarafindan fizik tedavi kart yazilip, hastalar
hasta yatis biriminde manuel siraya aliniyordu. Sirasi gelen hasta, personel tarafindan dosyalama
sirasina gore telefonla ¢agrlip, yatis yapmak igin 6nce poliklinige, sonra tekrar hasta yatis birimine
gidip odasi ve yatagi belirtilerek yatakli servise yonlendirilmekteydi. Hasta yatis biriminde 4 personel
ile bir yilda 6048 (2017-2018 yillari ortalama yatan hasta sayisi) hastaya yatis yapilmaktaydi. Bir
hastanin 15-20 dk da yatis islemleri yapilmakta olup, toplam 2016 saat stiirmekteydi. Bu arastirmada
hasta kabul islemleri icin gemba yurtyuslerinin ardindan elde edilen veriler dogrultusunda, gereksiz
bekleme, zaman, kagit ve is glcl israfinin oldugu gorildi. Dijital sturegte HBYS'ye yatis planlama
ekrani yapilmis olup, yatisi uygun gorilen hastalara tani gruplarina (nérolojik/ortopedik rehabilitasyon
ve fizik tedavi hastalari) gore sistem, hasta ¢agri merkezi yatis planlama formuna entegre edilmistir.
Tani gruplarina gore sistem siniflandirma yaparak siralamaktadir. Hasta ¢agri merkezi galisanlari, tani
grubuna gore sirasi gelen hastalari aramaktadirlar. Cagri merkezi sayimiz 2’den 1’e, personel sayimiz
4'ten 2'ye geriledi. Poliklinige yatis icin gelen hastanin 5 dk da yatis islemi tamamlanmakta olup,
toplamda 504 saat sirmektedir. Ayrica yaklagik 6048 adet fizik tedavi karti ve 6048 adet A4 kagidi
israfi engellendi.
Sonug: Bu calisma ile fiziki alan ve personel kazanci yani sira zaman, kagit, isglicti israfi 6nlenmistir.
Ayrica hasta yatis sureci seffaf ve takip edilebilir noktaya ulagsmistir



Sozel Bildiri
HEMSIRELERIN ORGAN-DOKU BAGISI HAKKINDAKI DUSUNCELERi

Musa KAYA?!, Muhammed Emin DEMIRKOL2, Mehmet KAYHANS, Hatice Seval DEGER?, Zeynep
BAYSAL?, Neslihan KAYA3

1 Atatiirk Devlet Hastanesi, Zonguldak

2 il Saghk Midarliigi, Bolu

3 Abant izzet Baysal Egitim ve Arastirma Hastanesi Tip Fakiiltesi, Bolu, TURKIYE

OzZET

Toplumun organ bagisi konusunda bilgilendirmesi ve yodnlendirmesi gerekli olan saghk
profosyonellerinin, organ bagisi hakkindaki farkindaliklarini arttirmak ve konunun gindemde
tutulmasini saglamak 6nemli bir konudur.

Amag: Bu calisma, Abant izzet Baysal Universitesi (AIBU) izzet Baysal Egitim ve Arastirma
Hastanesi’'nde ¢alisan hemsirelerin organ bagisi konusundaki dustincelerini belirlemek amaciyla
yapilmigtir.

Gereg ve Yontem: Tanimlayici &ézellikteki bu arastirmanin evrenini, AiBU izzet Baysal Egitim ve
Arastirma Hastanesi’nde 1-31 Temmuz 2018 tarihleri arasinda AiBU hastanesinde calisan, izinli ya da
raporlu olmayan, ¢alismaya katilmayi kabul eden 147 hemsire olusturmustur. Veriler, arastirmacilar
tarafindan literatir dogrultusunda hazirlanan veri toplama formu galismaya katilmayi kabul eden
kisiler ile yuz yuze gorusme teknigi ile uygulanmistir. Verilerin degerlendiriimesinde sayi, yuzde ve
niteliksel dagilimlar arasindaki farkin 6nemliligi igin ki-kare testi kullanilmistir.

Bulgular: Katiimcilar gogunlugu geng ve orta yas araliginda olup, %21.1i erkek, %78.9’u kadin oldugu
belirlenmistir. Katimcilarin %88.4’Uniin organ naklinin doku uyumu olan kisiler arasinda olmasi
gerektigini ifade ederken, %8.8’inin kardesler arasinda, %1.4’Unin de bilmedigini ifade ettigi
saptanmistir. Ayrica katilimcilarin® %96.6’sinin “beyin  6lim4” taniminin “beyin fonksiyonlarinin
tamamen yok olmasi” seklinde ifade ederken, %1.4’Unlin “solunum fonksiyonlarinin durmasl”,
%1.4’Unln de “kalp durmasi” seklinde ifade ettigi belirlenmistir. Arastirmaya katilanlarin %85’inin ise
beyin 6limine karar veren bir ekip oldugunu ifade ettikleri, ancak %5.4’linln anestezi uzmani, %4.8
inin de noroloji ya da noérosirurji uzmanlari tarafindan beyin 6limiine karar verildigini belirttikleri
saptanmistir. Hemsirelerin sadece %8.2’sinin organlarini bagisladigl, organ bagisi ile cinsiyet
karsilastirmalarinda da anlaml bir iliski olmadigi gorilmustir (p=0.258; p>0.05). Hemsirelerin
%63.9’unun organ bagisinda bulunmama nedeninin bilgi eksikligi oldugunu belirtirken, %29.9’unun
dini inanglari nedeniyle organlarini bagislamak istemedigini ifade ettikleri belirlenmistir.

Sonug: Calismaya katilan hemsirelerin organ bagisi konusunda net bir goris ve yeterli bilgiye sahip
olmadigi gorilmekte olup, saghk profesyonellerinin organ bagisi konusunda tutumlarini degistirme
konusunda desteklenmesi gerektigi dusunilmektedir. Bu baglamda saglik profesyonellerinin
farkindalklarini artirmak amaciyla, egitici-bilgilendirici brostirler hazirlanmasi, konu ile ilgili egitici
sempozyumlarin organize edilmesi gerektigi disinilmektedir. iyi bir organizasyon ve takim
calismasiyla organ vericilerinin sayisinin artirilmasi, organ naklinde arzu edilen hedefe ulagsmayi
saglayacagi 6ngorilmektedir.



Sozel Bildiri

KAMU HASTANELERINDE CALISAN SORUMLU HEKIMLERIN PROBLEM ¢OZME BECERILERININ
DEGERLENDIRILMESi

Ayse DUSUNUR®, Kemal ERKISi 1, Seyhan CERCi2
1 istanbul Gelisim Universitesi, istanbul, TURKIYE, adusunur@gelisim.edu.tr, kerkisi@gelisim.edu.tr
2 il Saghk Miidirliig, istanbul Kamu Hastaneleri Hizmetleri Bagkanlig, istanbul, TURKIYE,

OZET

Bu arastirma tanimlayici tipte olup, calismanin amaci; istanbul ilinde bazi Kamu Hastanelerinde idari sorumlu,
egitim sorumlusu veya idari ve egitim sorumlusu olarak galisan hekimlerin problem ¢ézme becerilerini
degerlendirmektir.

Arastirmaya istanbul Kamu Hastaneleri Hizmetleri Bagkanlhigina (4.Bélge) bagh olan (¢ egitim ve arastirma
hastanesinde calisan toplam 122 sorumlu hekim dahil edilmistir. Arastirmada veri toplama araci olarak
sorumlu hekimlerin tanitici ve mesleki 6zelliklerini iceren kisisel bilgi formu ve ‘Problem Cézme Envanteri’
kullanilmistir. Bu envanter, bireyin problem ¢oziicii olarak genelde kendini degerlendirmesi ve problem
¢6zme yetenegini algilamasini ortaya ¢ikarmaktadir. Elde edilen envanter puanlari toplam ve alti alt boyutta
analiz edilmistir. Sorumlu hekimlerin problem ¢6zme envanterinden elde edilen ortalama skor 68.06+15.67
olarak bulunmustur. Bu arastirmadan elde edilen veriler SPSS 17.0 programinda analiz edilmistir. Verileri
degerlendirmede yuzdelik, ortalama, standart sapma, Mann-Whitney U ve Kruskal Wallis testleri
kullanilmstir.

Arastirma sonucunda kamu hastanelerinde c¢alisan sorumlu hekimlerin genel olarak problem ¢6zme
becerilerinin ve probleme ¢ézme yaklasimlarinin orta diizeyde oldugu belirlenmistir. Arastirmaya katilan
sorumlu hekimlerin problem ¢6zme becerileri ve alt boyutlari ile cinsiyet, mesleki deneyim ve uzmanlik alani,
arasinda farklilik bulunmustur.

Sozel Bildiri

HEMSIRELERIN CALISMA ORTAMINDA ERGONOMIK ETKENLERE DIKKAT ETME DURUMLARI
*Elif Karakas PATLAR- - Songul Ovali - - Gurbet Aslan - - Eva Kajti - - Beritan Akbulut - -

Nisa Buzdogan - - Beritan Bulut - - Biisra Karahanci - - Sena Seyhan - -
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OzZET
Amag: Arastirma 6zel bir saglik grubunda calisan hemsirelerin galistiklari ortamlarda ergonomik
etkenlere dikkat etme durumlarini incelemek amaciyla yapilmistir.

Yontem: Kesitsel-tanimlayici tipte yapilan bu arastirmanin evrenini toplam 198 hemsire olustururken,
gonllu olarak arastirmaya katilmayi kabul eden 171 hemsire 6rneklemi olusturmustur. Arastirma
verilerinin toplanmasinda literatiir dogrultusunda olusturulan “Demografik Ozellikler Formu” ve
“Calisma  Ortaminda Ergonomik Etkenlere Dikkat Etme Anketi” nden vyararlaniimistir.
Bulgular: Arastirma kapsamina alinan hemsirelerin %85,4’t (n=146) kadin, %14,6’s1 (n=25) erkektir.
Hemsirelerin 146’si (%85,4) 30 yas ve alti, 25’i (%14,6) ise 31 yag ve Ustiindedir. Egitim durumlari
incelendiginde %25,1’si (n=43) Saglik Meslek Lisesi, %15,8'i (n=27) On Lisans, %47,4(i (n=81) Lisans,
%11,7’sinin (n=20) ise Yiksek Lisans mezunu oldugu belirlenmistir. Calismaya katilan hemsirelerin
%77,2'si (n=132) ergonomi ilkelerini bildigini ifade ederken, sadece %60,8i (n=104) bu ilkeleri
uyguladigini séylemistir. Hemsirelerin %71,9’u (n=123) son U¢ ayda saghgini etkileyen kas-iskelet
sistemi agrisi yasadiklarini, bu agrilarin ise %36,3'nin bel (n=62), %32,2'nin sirt (n=55), %21,1 boyun
(n=36) ve %19,3'nin bacak-diz-ayak (n=33) bilegi bodlgesinde oldugunu ifade etmislerdir.
Sonug: Calisma sonucunda hemsirelerin biylk ¢cogunlugunun ergonomi ilkelerini bildigini ifade ettigi
ancak ergonomi ilkelerini uygulama konusunda ayni orana ulasilamadigi tespit edilmistir.
Hemsirelerde gorilen kas-iskelet sistemi agrilarinin genellikle galisma kosullarina ve hemsirelerin
ergonomik ilkelere dikkat etmemeleri sebebiyle ortaya ¢iktigi belirlenmistir.
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SAGLIK PERSONELININ TEKNOSTRES ALGISI VE BiREYSEL YENILIKGIiLiK DUZEYi: DiJiTAL HASTANE ORNEGi
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Amag: Bilisim teknolojilerinin hastayla saglik ¢alisanin yararina kullanildigi dijital hastane modeli, klinik
ve idari isleri bilgi ve teknolojiyle birlestirerek, hastane hizmetlerini normalin 6tesine tasiyarak uzun
mesafelerde galisan saghk personellerini ve birimleri birbirine entegre ederek yiksek kaliteli saghk
hizmeti sunmayi amaglamaktadir. Teknostres, bireylerin siirekli gelisen bilgi ve iletisim teknolojileri ile
degisen fiziksel, sosyal ve biligsel taleplere iliskin yanitlarla bas edebilmek igin ortaya koyduklari bilgi
ve iletisim teknolojisi kullanimina yoénelik girisimlerinin neden oldugu strestir. Bilgi ve iletisim
teknolojilerinin karmasik ve hizla degisen bir yapida olmasi, yeni teknolojileri 6grenim zorlugu, daha
fazla galismayi gerektirmesi, beklentileri ve is yukinu arttirarak ¢oklu géreve neden olmasi sonucu
kullanicilar teknostres ile karsi karsiya kalmaktadir. Glniimiizde rekabet ortaminda bireylerin ayakta
kalabilmeleri, yenilige uyum saglayabilmelerine ve yenilikgi 6zellikler géstermelerine baghdir. Siratle
degisen diinyada degisiklige adapte olmak, bireysel, toplumsal ve mesleki yasami devam ettirebilmek
icin kurumlarin, calisanlarin ve idarecilerin kendilerini devaml olarak yeni duruma hazir hale
getirmeleri ve yenilikgiligi bir tutum bicimi haline getirmeleri gerekmektedir. Arastirma saglik
personellerinin kullandiklari bilgi ve iletisim teknolojilerinin yarattig teknostres diizeyleri ile bireysel
yenilikgilik 6zelliklerini ve aralarindaki iliskiyi belirlemek amaciyla yapildi.

Yontem: Kesitsel tanimlayici tipte olan arastirmaya dijital hastane sertifikasi almig hastanede ¢alisan ve
arastirmaya katilmayi kabul eden 156 saglik personeli olusturdu. Veriler sosyo-demografik bilgi formu,
Teknostres Olgegi (TO) ve Bireysel Yenilikgilik Olgegi (BYO) ile Ekim-Kasim 2019 tarihleri arasinda
toplandi. TO 5 boyutlu, 5'li likert seklinde 23 maddeden olusmaktadir. TO’den alinan en disiik puan
23, en yitksek puan 115’dir. BYO 3 alt boyutlu, 5’li likert seklinde 18 maddeden olusmaktadir. BYO’den
alinan puana goére; 57 puan ve alti alanlar gelenekselci, 58-65 puan arasi alanlar kuskucu, 66-74 arasi
puan alanlar sorgulayici, 75-82 arasi puan alanlar 6nci, 82 puan ve Ustl puan alanlar yenilikgi, olarak
siniflandiriimaktadir. Verilerin degerlendiriimesinde ortalama, yiizde ve Spearman’s Korelasyon testi
uygulandi.

Bulgular: Katiimcilarin yas ortalamasi 35,58+7,67, meslekte c¢alisma yili ortalama 12,28+8,12,
kurumda g¢alisma yili ortalama 6,88+4,77 bulundu. Bireylerin %59,6sI kadin, %79,5’i evli, %42,3’U dis
hekimi, %20,5’i hemsire ,%20’si saglik teknikeridir. Katilimcilarin, %95,5’i evinde bilgisayari
bulunmakta, %97,4’0 bilgisayar kullanmakta, %99,4’u internet kullanmakta, %98,7’si interneti her giin
kullanmakta; %32,4’U internete evden erisim sagliyorken, %39’u cep telefonundan saglamaktadir.
Bireyler internete %36,5’i cep telefonundan erisim saglamakta iken %23,3’U masaustu bilgisayar ile
erisim saglamakta; %20,8'i interneti sosyal medya igin kullaniyor iken,%18,8’i e-mail atmak igin
kullanmaktadir. Katiimcilarin %51,3’U hastane bilgi sistemini kolay olarak degerlendirirken %42,3’l ise
karmasik olarak ifade etmektedir. Katilimcilarin, %82,1'i hastane bilgi sistemi igin egitim almis iken,
%58,1’i aldiklar egitimi yeterli bulmustur. Bireylerin %30,8’i teknoloji kullaniminda yeterlik diizeyini
orta, %59,6’sI yeterli olarak belirtmistir. TO’ niin puanin 59,18+9,88; i¢ tutarlilik katsayisinin ise 0,81
oldugu saptanmistir. BY®’ niin ortalamasinin 69,07+8,87; ic tutarlilk katsayisinin ise 0,89 oldugu
saptanmistir. TO ile BYO arasinda negatif ydnde ve zayif diizeyde istatistiksel olarak anlamli bir iliski
bulunmustur (r=-0,308;p<0,01).

Sonug: Saglk personelinin teknostres dlzeyi orta, bireysel yenilikgi diizeyi sorgulayici olarak
belirlenmistir. TO ile BYU arasinda negatif yonde ve zayif diizeyde istatistiksel olarak anlamli bir iliski
bulunmustur.

Anahtar Kelime: Teknostres, Dijital Hastane, Yenilikgilik, Saglik Personeli.



Sozel Bildiri
AMELIYATHANELERDE DIJiTAL HASTA GUVENLIGI; SEHIR HASTANESI HEMSIRELIK DENEYIMLERI
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OzZET

Girig: Ameliyathaneler hasta ve c¢alisan glvenligi acisindan ylksek riskli galisma alanlaridir
Ameliyathane Hemsireleri sahada hata olugmasini engelleyecek, hatalar nedeniyle hastayi olasi
zararlardan koruyacak, hata olasiligini ortadan kaldiracak tedbirlerin alinmasina yonelik olarak hasta
glvenligini saglamalidir. Hizmet sunumunda kanita dayali hizmetlerin dijital hasta dosyasina girisini
gorev ve yetkileri kapsaminda yapmalidir.

Amag: Bu calismada, ameliyathane hemsirelik hizmet sunumu esnasinda hasta glvenligini saglamaya
yonelik olarak dijital hasta dosyasi yonetimi ile dijital hasta glivenligi prosedirlerinin 6nemi sahada
gozlemlenmistir.

Yéntem: Kaliteli hizmet sunumunun saglanmasi amaciyla, hasta giivenligi ve hasta memnuniyetini esas
alan SKS (saglikta kalite standartlar) ile verimlilik yerinde degerlendirme rehberi ameliyathane
hemsirelerine yol gosterici olmustur. Hasta glvenliginin saglanmasi amaciyla sahada hemgirelik

yetkisi verilmistir.

Bulgular: Verimlilik Yerinde Degerlendirme Rehberi, SKS (saglikta kalite standartlan) kriterleri baz
alinarak, dijital hasta dosyasinin HBYS (hastane bilgi yonetim sistemi)’e entegrasyonu ile hastaya ait
her tirll bilgi ve istatistik veri; hizmeti sunanlarin gérev yetki ve sorumluluklari gergevesinde yiklenir..
Hemgsire, Ameliyat planlama formuna gére ameliyata kabuli yapilan hastanin hemsirelik hizmet
sunumundan, hastanin konfor ve sayginliginin korunmasindan, olasi hatalarin 6nlenmesinden,
ameliyatin agsamalarina gore Hemsirelik hizmetlerinin dijital veri girisinden sorumludur. Saglk
profesyonellerinin performanslarinin dijital olarak HBYS (hastane bilgi yonetim sistemi) 'e islenmesi;
Hasta dosyasinda olasi hatalarin raporlanabilmesi ayni zamanda yonetici takip ekranindan hastanin ve
¢alisanin dijital takibi agisindan bize birgok veriyi ayrintili olarak verebilir. (Hastaya kullanilan malzeme,
yapilan islem, uygulayan kisi, tetkikler, patoloji materyalinin kimin istedigi, hangi bolgeden alindigi,
steril malzeme adi, kimin steril ettigi, nerede steril ettigi v.s)

Sonug: Hasta glivenliginin saglanmasi agisindan, hizmetin saglikli isletiimesi ve korunmasi inovatif yeni
¢abalarla hemsirelik deneyimlerinin tartisiimasi, dijital veri girisinin dogru ve giivenilir olarak Hastane
Bilgi Yonetim Sistemine aktarilmasi énemli rol oynamaktadir.
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OzeT
Amag: Arastirma, hemsirelerin mesleklerine yonelik imaj algilarini belirlemek amaciyla yapildi.

Gereg ve Yontem: Tanimlayici nitelikteki arastirma istanbul ilinde &zel bir hastanede calismakta olan
184 hemsire ile gergeklestirildi. Verilerin toplanmasinda Bilgi Formu ve Hemsirelik Meslegine Yonelik
imaj Olgegi kullanildi. Verilerin degerlendirilmesinde tanimlayici istatistikler, Mann Whitney U test ve
Kruskal Wallis H test kullanildi.

Bulgular: Hemsirelerin yas ortalamasi 29.93+6.07 yil olup, %85.9’u kadin, %50.5’i lisans mezunu ve
%47.3'1 5 yil ve alti mesleki deneyime sahip ve %65,8’i vardiyali ¢alismaktadir. Hemsirelerin %37’sinin
hemsirelik meslegini insanlara yardim etmek igin segtigi ve %73.4’Unln hemsirelik meslegini
baskalarina tavsiye ettigi goriildii. Hemsirelerin Hemsirelik Meslegine Yénelik imaj Olgegi toplam puani
ve mesleki nitelikler, galisma kosullari, cinsiyet, egitim, mesleki statii ve dig goriiniim alt boyut puan
ortalamalari sirasiyla 151.29+10.18, 48.35+2.89, 26.57+2.83, 27.54+4.46, 20.65+1.71, 16.7444.76 ve
11.43+2.57 olarak bulundu. Saghk meslek lisesi mezunu ve hemsirelik meslegini baskalarina tavsiye
eden hemsirelerin hemsirelik meslegine yonelik imaj 6lgegi toplam puanlarinin istatistiksel olarak
anlaml duizeyde yiiksek oldugu gorilda (p<0.01).

Sonug: Hemsirelerin mesleklerine yonelik iyi imaj algisina sahip olduklari goériildi. Hemsirelerin
mesleklerine yonelik imaj algilarinin daha iyi olabilmesi icin gerekli girisimlerin yapilmasi
onerilmektedir.



Sozel Bildiri
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OZET

Dugme olaylarina yonelik onleyici girisimleri planlamak ve kurumsal politika olusturmak igin, risk
alanlarinin belirlenmesi, risk degerlendirmesi, diisme olay analizinin yapilmasi gerekmektedir. Bu
galismada, bir Gglncl basamak Universite hastanesinde disme olaylarinin retrospektif olarak
analizinin yapilmasi ve diisme ile ilgili risk faktorlerinin tanimlanmasi amaglanmistir.

Arastirma, Haziran 2016-Haziran 2017 tarihleri arasinda Ankara ilinde bulunan 1040 yatak kapasiteli
bir Gniversite hastanesinde yapilmistir. Digsme olaylari retrospektif olarak olay bildirim formlari ve
hasta dosyalari incelenerek degerlendirilmistir. 1 Ocak 2006 — 31 Mayis 2016 arasinda, diisme bildirimi
yapilan toplam 1009 olaya ait ulasgilan 666 hastanin dosyasindan 221’i incelenmistir. Veriler, dosyada
yer alan hasta 6n degerlendirme formu, diisme olayinin gergeklestigi gline ait hemsire gézlem formu
ve glinluk ilag istem formlari incelenerek toplanmistir.

Hastalarin yas ortalamasinin 42,01+29,09 ve %28,2’inin 65 yas ve lzerinde oldugu, %19,9’unun disme
riskini arttiran ilag kullandigi bulunmustur. Hastalarin %19,9’unun gunlik aktivitelerinde bagimli olarak
degerlendirildigi, %61,4’GnUn herhangi bir fiziksel ya da kimyasal kisitlama altinda olmadigi
gorilmustar. Bildirimi yapilan disme olaylarinin %34,9’unun 24-08 siftinde ve ¢arsamba glni ve
%25,3 oraninda yatisin ilk ¢ glnl %20,3 oraninda ise yatisin 4-7. glnler arasinda gergeklestigi
bulunmustur. Digen hastalarin Heindrich Diisme Risk Olgegi'ne gére %38,6’sinin diisme riski yiiksek
olarak degerlendirilmistir. Diisen hastalarin %31,1'i senkop sonucu, %27’si yataktan-sedyeden
kalkarken, %20.3’U ise ayaginin kaymasi sonucu dismuslerdir. Dismeden kaynakli yaralanmalarin
orani %12,4'tlr ve %6,2 oraninda kafa yaralanmasi olusmustur.

Sonug: Disme 6ykist bildirimi yapilan hastalarin biylk bir kisminin risk degerlendirme araci ile riskli
olarak belirlendigi gorulmustlr. Yine ¢alismada dusen hastalarin ileri yas grubunda, disme riskini
artiran ilag kullanan, bayilma ya da yatak/sedyeden kalkma sirasinda dengenin bozulmasi nedeniyle
distigl sonucuna varilmistir.
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HEMODIYALIZ HASTALARININ YASAM KALITESININ DEGERLENDIRILMESi
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OzZET

Girig: Dunyada ve ulkemizde kronik hastaliklara bagh olarak kronik bébrek yetmezligi tanisi alan hasta
sayisi giin gectikge artmaktadir. Hastaligin tedavisi diyaliz veya bobrek naklidir. Bu siirecte hasta ve
hasta yakinlari sosyal, ekonomik ve psikolojik yonden etkilenmektedirler.

Amag: Bu calismanin amaci hemodiyaliz hastalarinin yasam kalitesini degerlendirmek ve yasam
kalitesini etkileyen faktorleri saptamaktir.

Yoéntem: Calisma kesitsel tanimlayici bir arastirma olup kolayda 6rneklem yéntemiyle iki farkli subede
hizmet veren 6zel bir Diyaliz Merkezinde, tedavileri diizenlenen ve arastirmaya katilmayi gondalli
olarak kabul eden hastalarda (n=102) Nisan 2019’da yapilmistir. Veriler sosyodemografik 6zellikler ve
SF-36 Yasam Kalitesi Olcegi iceren bir anket kullanilarak toplanmistir.

Bulgular: Katihmcilarin% 43,1'i (n = 44) kadin,% 56,9'u (n = 58) erkektir. Haftada 3 giin diyalize girme
orani % 87,3’diir. Kadinlarda 6lgegin fiziksel fonksiyon alt boyutu (22,16), fiziksel rol giglugu (13,07),
agn (47,27), emosyonel rol gugligu (11,36) ve mental saglik (58,00) alt boyutlarindaki puanlarin
erkeklerin puanlarina gére belirgin diizeyde daha diisiik oldugu saptanmistir. Yasam Kalitesi Olgeginin
alt boyutlari ile sosyodemografik 6zelliklerden yas, cinsiyet, egitim durumu, mesleki durum, gelir
durumu, sigara kullanma durumu ve suresi, alkol kullanma durumu ve siiresi, mevcut durumuna eslik
eden kronik hastalik durumu varligi arasinda istatistiksel olarak anlamli bir iliski saptanmistir (p<0,05).

Sonug: Bu galismada katihmcilarin fiziksel, psikolojik ve sosyal faktorler ile baglantili olarak yasam
kalitesinin olumsuz etkilendigi bulunmustur. Diyaliz hastalarinin yasam kalitesini arttirmaya yonelik,
hasta yakinlarinin bakim ve tedavi siirecine katilimini saglamak 6énemlidir. Klinik izlemde; hastalardan
Yasam Kalitesi Olgegi alt boyut puanlari diisiik olanlara, saglk profesyonelleri tarafindan, hastaya 6zel
programlar belirlenmesi 6nerilmektedir. Bu konuda yapilacak ¢ok merkezli, saglik egitimleriyle
desteklenen cgalismalarin hasta ve hasta yakinlarinin ihtiyaglarina yonelik yeni saglik politikalarinin
olusturulmasina katki saglayacagi dustintlmektedir.



Sozel Bildiri
YOGUN BAKIM HASTALARINDA BASI ULSERI YARASI iNCELENMESI
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OZET

Kanser gibi birgok hastaligin tanisi patoloji laboratuvarinda konmaktadir. Cerrahlar da hastalar gibi
sonucun ne olacagini merakla beklerler. Karar verilirken herhangi bir gecikme yasanmasi hastane
yonetimine ¢ozllmesi gereken bir sikayet sorun olarak yansimaktadir. Bu durum patolog igin de bir
stres kaynagidir. Patoloji raporlama sireleri Kalite Yonetimince hastane idaresine birakilmig
oldugundan, kabul edilebilir bir raporlama siresi Yalin Yontemler kullanilarak belirlenebilir diisiincesi
ile patoloji is akisini degerlendirdik. Yaptigimiz galisma ile Yalin Yontemleri kullanarak zaman tasarrufu
konusundaki yonetimin karar verme sureglerindeki vizyonunu gelistirmesine olumlu katkimiz
sagladigimizi digtiniiyoruz. Bu ¢alismanin diger birimlerle iletisimde 6rnek olacagini dustiniiyoruz.

Anahtar Kelimeler  :Hastane yonetimi, patoloji laboratuvari, iletisim, raporlama, yalin yontemler

Sozel Bildiri

SAGLIKTA VERIMLILIK VE YESIL HASTANE UYGULAMALARI

Cansu MERIC, Baskent Universitesi Hastaneleri ve Saglik Kuruluslar Kalite Temsilciligi

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

Baskent Universitesi Tip Fakiiltesi Halk Sagligi Anabilim Dali, Baskent Universitesi Hastaneleri ve
Egitim Kurumlari Kalite Koordinatéri, is Saghgi ve Givenligi ve Cevre Birimleri Koordinatéri,
Ankara-TURKIYE, Misafir Profesor, Pembroke, North Carolina Universitesi, ABD

OZET

Hastanelerde, enerji ve su tuketimi fazla, kimyasal ve kimyasal olmayan atik miktari, potansiyel
tehlikeli madde ciktisi yiksek, satin alinan malzemeler gesitli ve ¢ok sayidadir. Bu kapsamda,
kaynaklarin sinirl, atik depolama ve imha alanlarinin yetersiz, tehlikeli madde kullanimi ve atilmasi ile
ilgili personel egitimlerinin dar kapsamli ve yenilebilir enerji kaynaklar kullanimi igin tesviklerin az
olmasi sonucu saghk kurumlarinda “yesil” kavrami 6nem kazanmistir. Dinya capinda, yesil
hastanelerin sayisi giderek artmakta ancak Turkiye’de yesil hastane kavrami yeni yeni bilinir olmakta
ve yesil hastane kategorisine giren hastane sayisinin da ¢ok az oldugu gorilmektedir. Yesil hastane
kavrami, saghk hizmetleri strecindeki kaynak kullanimina alternatifler liretmek, enerjinin, suyun ve
malzemenin daha etkin ve verimli kullanilmasini tesvik etmek, her tirlt israfin 6nine gegilmesini
saglamak, cevreye duyarli ve g¢evre dostu bina tasarimlarini gergeklestirmeyi kapsamaktadir. Bu
sunumda yesil hastane kavramindan ve uygulamalardan bahsedilecektir.
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UCUNCU YAS TURIZMI

Zulfiinaz Ozer?, Semanur Kumral Ozgelik?, Ayse Nefise Bahcecik®
listanbul Sabahattin Zaim Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik B6limd, istanbul
2Marmara Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Blimdi, istanbul

OZET

Saghk turizm tlkemizde ve diinyada hizla yayginlasmaktadir. Diinyanin artik kiiglik bir kdye dénlismesi
insanlarin farkli cografyada hizmet almalarini mimkiin kilmistir. Ulkemiz cografi konumu ve saglk
sektort imkanlarindan dolayr saghk turizmi igin 6nemli bir pazardir. Saglik turizmi, “hastalarin,
sagliklarini iyilestirmek ya da saglik durumlarini diizenlemek amaciyla, 24 saatten az olmamak ve en
fazla 1 sene siirmek kosuluyla ¢alismak ya da yasamak gibi bir amag gudulmeksizin baska bir tlkeye
gitmek” olarak bildirmistir. Saglk turizmi termal, medikal, yasli turizmi ve engelli turizmi olmak tzere 4
alt tirden olugmustur.

Birlesmis Milletler 65 yas ve Ustiu bireyleri “yash” olarak kabul etmektedir. Fakat yas sinirlandirmasi
olmaksizin Ug¢ temel yas donemine de vurgu yapilabilmektedir. Bu donemler: Birinci yas dénemi
(gelisim, egitim, bilinglenme ve hayata hazirlik asamasi), ikinci yas dénemi (calisma hayati) ve tglinct
yas donemidir (yaslanmanin etkilerinin goérildugi ve aktif ¢alisma hayatinin sona erdigi dénem).
Ugiincii yas turizmi, aktif calisma hayatinin sonlandigi ve bos zamanin arttig ticiincii yas déneminde,
bu bos zamanin degerlendirilmesi, bakim ve ihtiyaglarinin giderilmesi amaciyla baska ulkelere seyahat
etmeleri anlamina gelmektedir. Uglincii yagi turizmi “Yasl turizmi”, “geriatri turizmi”, “yash bakimi
turizmi” ve “3. yas bahari turizmi” gibi kavramlarla ifade edilmektedir.

Saglk hizmetlerinde yasanan olumlu gelismeler, Gglincli grubunda yer alan bireylerde hastaliklarin
oranini azaltmis; daha faal, dinamik bir yash niifusun ortaya ¢ikmasini saglamistir. Uglincii yastaki
bireyler maddi imkanlari, alim gugleri, ihtiyaglari ve motivasyonlari bakimindan heterojen bir gruptur.
Emekli olmalari nedeniyle bol zamanlari bulunan bu kisiler igin, mevsim digi turizm olanaklarinin
ucuzlugu cekici olmaktadir. Yaslilarin yasam bicimlerine uyan ve gereksinimlerine yanit veren etkin,
insani gelistirici, yasami renklendirici bir turizm tirl ortaya c¢ikmistir. Bakim evleri, klinik oteller,
rekreasyon (eglen-dinlen) alanlari, tatil koyleri ve gezi turlari, mesguliyet terapileri bu hizmet
sunumuna ornek verilebilmektedir. Geriatrik Tedavi Merkezleri ve Saglikli Yasam Koyl Projesi Gglncu
yas turizmi icin 6nemli adimlardir. Geriatrik Tedavi Merkezleri yaslilarin hastaliklarinin tani, tedavi,
rehabilitasyon ve bakim sireglerinde hizmet veren saglik kuruluglaridir. Hastane biinyesinde ya da
hastaneye bagh olarak hizmet vermektedirler. Saglikl Yasam Koyl Projesi ise yash, engelli ve kronik
hastaligi olanlara tatil kdyu tesis edilmesine yoneliktir. Projeye gore bu koylerde ulasim kolayligi, dogal
varliklar, hava, rekreasyon alanlari ve genislik bu bireylerin ihtiyaglari dogrultusunda
diizenlenmektedir.

Tiarkiye’nin cografi ve iklimsel konumunun 6zel ve essiz olmasi Gglincl yas turizmi igin oldukga iyi bir
firsattir. Ulkemizde “Saglik Turizminin Gelistirilmesi Programi”nda dgiincii yas turizminde 150.000
yabanci turist ve 750 milyon dolar gelir hedeflenmistir.

Tarkiye’nin Uglincl yas turizmi konusunda 6nemli avantajlari ve dezavantajlari bulunmaktadir.
Avantajlari; Turkiye'deki hastanelerin teknoloji, kalite, akreditasyon bakimindan ilerleme kaydetmis
olmasi, Turkiye'nin kiltlrel zenginligi ile iklimi ve son olarak Avrupa ve Asya'nin ortasinda kesisme
noktasinda yer aldigi igin Turkiye'ye havayolu ile ulagimin kolay olmasidir. Dezavantajlari ise saglk
personeli azligi, saglik turizmindeki hukuksal bosluklar, ara eleman eksikligi, yabanci dil bilen personel
sayisinin az olmasi, devlet, 6zel sektdr ve STK isbirliginin yeterli olmamasi ve saglk turizmi tanitiminin
yetersizligidir

Ulkelerin refah diizeylerine, kalkinmalarina ve demografik yapilarindaki degisimlere bagl olarak yasli
bakimi ve turizmi 6nem kazanmaktadir. Bu yénde yapilan ¢alismalar daha planh bir sekilde yapilarak
tim katilimcilara iletilmeli ve onlarinda yas turizme etkin bir sekilde katilmalari saglanmaldir.

Anahtar Kelime: Ugiincii Yas, Turizm, Saglik.
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TURKIYE SAGLIK SISTEMi SORUNLARI

Selahattin CALISAL?, Gliven BEKTEMURZ, Ali ARSLANOGLU?

1 Uskiidar Universitesi, (Doktora Ogrencisi), istanbul, TURKIYE, selahattincalisal@gmail.com
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OZET

1973 ve 1979 yillarinda diinyada yasanan petrol krizleri sonucunda kapitalist sistemde meydana gelen
istikrarsizlik sonucu sosyal refah devletinden 6din verilmeye baslanmis ve devlet “Kiirek g¢eken
durumdan diimeni tutan” konuma gelmistir. Devlet bltilin kararlari alan, kamu ve saglk politikalarinin
olusumunda s6z sahibi olmaktan 6te paydaslar ile birlikte karar alan devlet anlayisina gegmistir.
Ulkemizde bunun yansimalari 24 Ocak 1980 kararlari olarak karsimiza cikmaktadir (Atabey, 2018).
Saghk hakk ertelenemez ve temel insan haklarindan olmasi nedeniyle devlet saglik hizmetleri sunum
ve kontroliinden gekilmemekte ve g¢ekilmemelidir. Saghk hizmeti 6zel saglik sunucular araciligi ile
yerine getirilse dahi kontrol mekanizmasi Saglk Bakanhgi ve ilgili kamu kuruluglarinda olmasi
gerekmektedir. Saglik hizmeti sunumu ve planlamalarinda popdlist uygulamalardan kaginiimasi,
personel planlama ve hayat boyu 6grenme ilkelerinin sirekli uygulanmasi esas alinmalidir. Saglik
harcamalari ve hizmetlerine yonelik olarak; etkililik, etkinlik, overuse, underuse, verimlilik ve kalite
iyilestirmeleri dogrultusunda galismalar yapilmalidir.

Sozel Bildiri

SAGLIK HIZMET SUNUMUNDA LiDERIN, VERIMLILIK, NiTELiK ve SURDURULEBILIRLIKTEKi ETKiSi

Seyyal Hacibekiroglu
SEY DANISMANLIK, istanbul, TURKIYE, shacibekir@gmail.com

6ZET; Saglik hizmet sunumu hasta merkezli olmalidir. Sekt6riin varlik nedeni asla unutulmamalidir. Kurum liderleri,
bu niyeti ortaya koyan istikrarli ve inanan yaklasimlar sergilemeli ve bu bir kiiltir halinde tiim galisanlarda davranisa
dontismelidir. Bu anlayisla liderler, hekimlerine, saglik profesyonellerine ve tiim galisanlarina, hastaya en iyi ve en
guncel hizmeti sunmalari igin kolaylastirici, ilham veren, destekgi ve hedeflere yonelik surekli iyilestiren yaklagimini
her kosulda hissettirmelidirler. GiniimUz kosullarinda ekonomik sorunlarin artmasi ve gelecegi 6n gérememe riskleri
nedeniyle, surdurlebilirlik en ¢ok konusulan, dustiniilen konularin baginda yer almaya baglamistir. Saglk hizmet
sunumu diger hizmet sektorleri gibi nitelikten taviz vermeye elverigli bir sektor degildir. Bu sektérde yapilacak
tasarruf, nitelikli galisandan, malzeme kalitesinden, kalibrasyon ve kontrollerin atlanmasindan, hasta guvenligini
etkileyecek unsurlardan, iyilestirme anlayisindan vazgegilmesinden, yeni gelir yaratacak yatirimlardan yapildigi
takdirde kaginilmaz sona ulasilmis demektir. Kurumlar stratejik planlari, hizlica bu gindemle revize etmeli
(tasarruf/gider yoénetimi, gelir yaratacak yenilikler, niteligi siirdiirme...) ve aksiyonlarini hizlica almaya baglamalidir.
Nitelik, verim ve stirdirilebilirlik agisindan izlenmesi gereken finansal, operasyonel gostergeler bulunmaktadir. Bu
gostergelerin baginda isletmenin strdiralebilirligi agisindan gelir, gider ve karlilik hedefleri/bitgeleri olugturulmali ve
bunlarin gunltk/aylik/3 ayhk takipler yapilarak aksiyonlarla desteklenmelidir. Yukaridaki finansal gdstergelere
ilaveten, hasta giivenligine yansiyan olaylarin tekrari en 6nemli gostergelerin basinda gelmektedir. Bunlar ilag
hatalar, kimlik hatalar, iletisime bagh hatalar, glivenli cerrahi uygulamalar, dismeler, enfeksiyon degerleri gibi
gostergeler kurul gahigmalari ile birlikte multisidipliner olarak izlenmelidir. Bunlarin yaninda, tercih edilen bir hastane
olup olmadiginin izlenebilirligi agisindan; hasta memnuniyet (yatan/ayaktan) oranlari, hastaneyi ilk/yeni tercih eden
hasta sayisi, personel ayrilma oranlari ve alt nedenleri, mortailite, yeni olusturulan hizmet ve Grlinlerin olusturulmasi
(saglik turizmi/check-up), calisanlarin egitimlerle evrilmesi, hastaneyi tercih eden kitlenin hangi bélgelerden geldigi,
hastalik gruplari, yas, cinsiyet, ekonomik ve sosyal kosullar da izlenmelidir. Sektoriin tim taraflarini bilen, sayilari
okuyabilen, vizyoner, insani degerleri glglu liderler ve boyle liderler tarafindan yonetilen kurumlar bugiin ve
gelecekte de nitelikli yagamlarina devam edip, deger yaratacaklardir.


mailto:selahattincalisal@gmail.com
mailto:guven.bektemur@sbu.edu.tr
mailto:aliarslanoğlu18@gmail.com
mailto:shacibekir@gmail.com

Sizel Bildiri
iCSEL PAZARLAMANIN CALISANLARIN i$ TATMiNi UZERINE ETKiSi

*Ali ARSLANOGLU- -*Giiven BEKTEMUR- -**Nilay GEMLIK- -

* Saglk Yonetimi Bolimii, Saglik Bilimleri Universitesi, istanbul, TURKIYE
** Saglik Yonetimi Bolimii, Marmara Universitesi, istanbul, TURKIYE
aliarslanoglul8@gmail.com guvenbek@gmail.com ngemlik@gmail.com

Ozet
Amag: Bu ¢alismanin amaci igsel pazarlamanin is tatmini tizerine etkisini belirlemektir.

Yontem: Bu galisma tanimlayici ve kesitsel bir g¢alismadir. Calismada daha once gegerlilik ve
glvenirliligi yapilmis olgeklerden olusturulmustur. Calisma 6zel bir hastanede basit rastgele 6rneklem
yontemiyle segil 273 kisiye uygulanmistir. Katimcilarin sosyo-demografik 6zelliklerini kapsayan 6 soru
yer almaktadir. ikinci bélimde igsel pazarlama uygulamalari ile ilgili 17 madde yer almaktadir. Ugiincii
bolimde is tatmini ile ilgili 20 madde yer almaktadir. 5 li likert tipi cevaplarin ortalamalari Gzerinden
analizler istatistik programi ile yapilmistir.

Bulgular: Sosyo-Demografik Ozelliklere iliskin Bulgular; katiimcilarin, cinsiyetlerine bakildiginda
%72,8'inin erkek oldugu gorilmustir. Medeni durumlarina bakildiginda; %61,5’i evli, yaslarina
bakildiginda; genel olarak bakildiginda %77,8’inin 26-40 yas arasinda oldugu gériilmektedir. Ogrenim
durumlarina bakildiginda; %65,7’si 6n lisans oldugu goérilmektedir. Haftalik galisma saatlerine
bakildiginda; %74,2’si 41-50 saat arasinda galistigini beyan etmistir. Arastirmanin birinci hipotezi
kapsaminda i¢csel pazarlamanin is tatmini {zerindeki etkisi incelenmistir. i¢sel pazarlama toplam
varyansin %45,3’Unu agiklamaktadir. Standardize edilmis beta katsayisi ve t degerleri incelendiginde
bagimsiz degisken olan igsel pazarlamanin bagimh degisken olan is tatminini anlaml bir sekilde
etkiledigi soylenebilir (t=21,188, p<0,001).

Sonug: igsel pazarlama ile is tatmini arasinda pozitif ydnde anlamli bir iliski oldugunu géstermektedir.
igsel pazarlama, galisanlarin i¢c miisteri olmalari ve i¢sel Girlinler olarak ta isler izerine odaklanir. Buna
bagl olarak, galisanlarin ihtiyag ve isteklerini tatmin edecek is ortami gelistirilir ve galisanlar motive
edilir. Bu nedenle igsel pazarlama is tatminiyle iliskilidir. i¢sel pazarlamanin, 6diil ve motivasyonun,
etkili iletisimin ve is géren gelisiminin is tatmini etkiledigi sonucuna varilmig ve birinci hipotez kabul
edilmistir.

Anahtar Kelimeler : icsel pazarlama, is tatmini, saglik hizmetleri
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HASTANE YONETiIMI VE iC iLETiSiM: HASTANE PERSONELi ARASINDAKI iLETiSiMIN YONETSEL
ANLAMDA DEGERLENDIRILMESi

Ali ARSLANOGLU, Dr.Ggr.Uyesi, Saglik Yonetimi Bolimii,Saglik Bilimleri Universitesi, istanbul, TURKIYE
Ceylan, Abdiilbesir, Dr.-/ Maltepe Universitesi / istanbul / Tiirkiye
Eyel, Cafer Safak, Dr. / Bahgesehir Universitesi / istanbul / Tirkiye

Ozet: Saglik insanlarin hayatlarinda sahip olduklari en 6nemli unsurdur. Bu sebeple saglik kuruluslarinin da
etkin bir sekilde yonetilmesi gereklidir. Zira glinimiz sartlarinda nifus surekli artmakta, ayrica bilgi ve
iletisim teknolojilerinin stirekli ve dinamik sekilde gelismesi, hastanelerde galisan personel sayisinin ve hasta
sayisinin  artmasi gibi faktorler hastanelerin yonetimini ve hastane personelinin yonetimle, diger
personellerle, hastalarla ve hasta yakinlariyla olan iletisimini zorlagtirmaktadir. Bu ¢alisma kapsaminda
hastane yonetimi cercevesinde hastane personeli arasindaki iletisim slreci ve sorunlarinin yonetsel
bakimdan incelenmesi amaglanmistir. Calisma kapsaminda nitel arastirma yontemlerinden literatir taramasi
teknigi kullanilmistir. Calismada oncelikle saglik, saglik kuruluslari ve saglk hizmetleri kavramlarindan
bahsedilmistir. Sonrasinda hastane yonetimi kavramina deginilmis ve glinimiz sartlarinda hastane
yonetiminde etkinligin saglanmasi hususunda yapilmasi gerekenler incelenmistir. Ardindan hastane
yonetiminde etkinligin saglanmasi noktasinda 6énem arz eden noktalardan birisi olan kurum igi iletisim
konusuna deginilmistir. Bu baglamda iletisim kavrami, iletisim tirleri ve siirecinden s6z edilmis, sonrasinda
hastane personeli arasindaki i¢ iletisim siirecine deginilmis ve yonetsel anlamda degerlendirilmistir.
Calismanin sonunda hastanelerde etkin bir yonetim uygulanabilmesi ve ig iletisim siireglerinin verimliliginin
arttirilmasi hususunda gesitli 6nerilerde bulunulmustur.

Anahtar  Kelimeler: Hastane, Yonetim, Hastane Yoénetimi, iletisim, Hastane Personeli
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OZET

Amag: Arastirmanin amaci, hastanede ortaya c¢ikan sorunlar ile mizahi kullanarak basa ¢ikma
yontemlerinin belirlenmesidir.

Yoéntem: Arastirma anketi: 5 adet sosyo-demografik soru 23 adet isyerinde mizahla sorunlarla basa
¢ilkma olgegi maddesi olmak Uzere toplam 28 maddeden olusmaktadir. Kesitsel ve tanimlayici bir
calisma tasarimi kullanilmistir. Arastirmanin evrenini istanbul ilinde faaliyet gésteren bir &zel
hastanesinde ¢alisan 200 kisi olusturmaktadir. Calisanlara basit rastgele yontem ile ve ¢alismaya
katilmayi kabul edilen 90 kisiye anket uygulanmistir.Bulgular: Katiimcilarin %53,3’U kadin, %63,3'U
bekar, %28,9'G 25-30 yas araliginda, %41’i lisans mezunu ve %35,6’sinin 5 yil ve alti stiredir meslekte
oldugu gorilmektedir. Toplam puan ortalamasi 3,333 olarak bulunmustur ve ortalamanin tzerindedir.
Oncel odakli mizah boyutu ortalamasi 3,21, tepki odakli boyutu 3,34, aragsal saldirgan/manipiilatif
basa ¢ikma boyutu 3,40 ve aragsal sosyallestirici basa ¢ikma boyutu ortalamasi 3,52 olarak
bulunmustur. Sonug: Katihmcilarin isyerinde mizahla sorunlarla basa ¢ikma puan ortalamanin Gzerinde
bulunmaktadir. Kadinlar ile erkekler arasinda anlamli farklilik yoktur. Evliler ile bekarlar arasinda
anlamli fark vardir. Bekarlarin puanlari daha yiiksektir. Yas agisindan anlamli bir fark yoktur. Ogrenim
durumuna gore anlamli fark yoktur. Hizmet slresine gére anlamli fark Vardir.

Anahtar Kelimeler: Mizah, Sorunlar, Basa ¢ikma.
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BLOCKZINCIR PLATFORMLARI ILE SAGLIK ALANINDA GELISTIRILMIS UYGULAMALAR

Issi, Hilal Nur 1; Topcu, Ahmet Ercan %; Cibikdiken, Ali Osman 3

1 Mihendislik ve Doga Bilimleri Fakiiltesi, Bilgisayar Miihendisligi Bélimii, Ankara Yildirim Beyazit
Universitesi, Ankara, Tirkiye

2 Miihendislik ve Teknoloji Fakiiltesi, Orta Dogu Amerikan Universitesi, Kuveyt

3 Miihendislik ve Mimarlik Fakiiltesi, Bilgisayar Miihendisligi Bolimu, Necmettin Erbakan
Universitesi, Konya, Turkiye

Blockchain teknolojisi, gesitli bilgisayar miihendisligi alanlarinin yeni kombinasyonlarini olusturarak, akilli
sozlesmeler ile birlikte disik maliyetli, daha yulksek glivenlikli ve gercek zamanl uygulamalar
gelistiriimesine olanak saglamaktadir. Son on yilda, Blockchain konusundaki akademik ve endustriyel
arastirmalarin sayisi artmakta ve gelistiriciler, endustri pratisyenleri ve arastirmacilar blockchain
teknolojilerine daha fazla 6nem vermektedir. Blockchain teknolojisinin kamu saglk yoénetimi, kullanici
odakli tibbi aragtirma, ¢evrimigi hasta erisimi, klinik denemeler, saglk kayitlari, hastalarin tibbi verilerinin
paylasilmasi, ilag sahteciligi, otomatik saglk iddialari gibi alanlarda gesitli uygulamalar ile saglhk sektériinde
o6nemli bir rol oynamasi 6ngorilmektedir. Bu makale, Hyperledger, Ethereum, Corda ve IOTA'nin akill
sozlesmeye dayal blok zinciri uygulamalarina odaklanmakta ve daha 6nce bu platformlarda yapilmis olan
uygulamalardan érnekler vermektedir.

Blockchain teknolojisini kullanan Estonya, Guardtime ile birlikte bir saglik platformu gelistirmistir.
Gelistirilen bu platform Estonya vatandaslarina, saglik hizmet saglayicilarina ve saglk sigortasi sirketlerine
Estonya'da yapilan tim tibbi tedavileri glvenilir bir platform Uzerinden almalarini saglamaktadir. Gem
Saghk A8 uygulamasi yanlis bilgilerden kaynaklanabilecek saglik sorunlarini 6nleyebilmek ve gincel
olmayan bilgiler nedeniyle tibbi ihmal riskini en aza indirmeye yardimci olabilmek amaciyla
kullanilmaktadir. Bu uygulama Ethereum platformu (izerinde ¢alismaktadir. Ozel Saglik Sigortasi Yonetimi
Uygulamasi ve HSBlox, Corda'yi kullanan projelerdir. Bu uygulamalar saglk sisteminde 6deme sorunlarini ve
zaman alici stiregleri ¢6zmek igin tasarlanmistir.

Change Healthcare, Amerikan saglik sistemindeki en biytk saghk agidir. Bu devasa ag Ocak 2018'den bu
yana Hyperledger Fabric'te ¢alismaktadir. Bir basa blok zincir platformu olan IOTA’y1 kullanan diger bir
uygulama da ‘Digital Twin (Digital ikiz)’dir. Dijital ikiz, fiziksel nesne veya hizmet iin dijital bir kopya gorevi
gormektedir. Bu uygulama hastane tasariminda ve hasta bakiminda aktif olarak ¢ok 6nemli bir rol
oynamaktadir. Bu sistem Saglik sektértinde kullanilmasinin yani sira hastalari uzaktan izleme ve
degerlendirme imkani da saglamaktadir. Dijital ikizler, insan viicudunu tamamen analiz etmek icin heniiz
yeterince gelismemis olmasina ragmen bu konuda yapilan calismalar ile ilerlemeler kaydedilmektedir.
“Dassault” sirketi tarafindan yayinlanan “Yasayan Kalp”, kan akisini, mekanigini ve elektrigini olusturan
insan organinin ilk gercekgi sanal modelidir. Fransa'da yeni kurulan “Sim & Cure” firmasi, anevrizmalarin
tedavisi icin dijital bir hasta gelistirmistir, ayni zamanda tip arastirmacilarinin beyin tedavisindeki
ilerlemelerine de katkida bulunmaktadir.

Blockchain’in merkezi olmayan yapisi, hastanelerin ve diger saglik hizmeti saglayicilarinin veri erigim
hiyerarsilerini ortadan kaldirma potansiyeli tasimaktadir. Blockchain, saghk mahremiyeti ve saglk tiiketimi
deger uygulama zincirindeki her bireye, hastanin mahremiyetini korurken ilgili saglik hizmeti verilerine esit
erisime sahip olmalarini saglamaktadir. Her gecen gtlin basarili proje sayisi artmakta ve bu bilgiler bireylere
duyurulmaktadir. Bireylerin bu teknolojileri benimsemesi ile birlikte modern yasamin gesitli yonleri
tzerindeki genel etkisinin arttigi gériilmektedir. Blockchain teknolojileri, saglk hizmetlerinde farklh stregleri
birlestirmek, veri akisini ve yogunlugunu artirmak, maliyetleri azaltmak ve hasta deneyimini ve bunun
sonuglarini gelistirmek igin kullaniimaktadir.
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BiR EGiTiM VE ARASTIRMA HASTANESINDE KESiCi DELiCi ALET YARALANMALARININ
DEGERLENDIRILMESI

*Muhammed Emin DEMIRKOL,Dr.Ogr.Uyesi, **Musa KAYA, Uzm.Dr.***Mehmet KAYHAN,
Dr.0Ogr.Uyesi, * Hatice Seval DEGER, Uzm., * Zeynep BAYSAL, *** Neslihan KAYA,

* Bolu il Saghk Miidiirliigli, **Zonguldak Atatiirk Devlet Hastanesi, *** Abant izzet Baysal Egitim ve
Arastirma Hastanesi Tip Fakultesi

OzZET

GiRiS: Saglik calisanlarinin maruz kaldiklari is kazalari ve risklerin basinda kesici ve delici aletlerle
yaralanmalar gelmektedir. Kontamine kesici delici aletler hem saglik personeli hemde hastalar igin
enfeksiyon riski yaratmaktadir. Calisan kesici delici alet yaralanmalari ile HIV, HCV ve HBV basta
olmak {izere siirekli risk altindadirlar. Ulkemizde kesici delici alet yaralanmalari oldukga yiiksek olup,
bu yaralanmalarin gogunlugu raporlanmamaktadir. Saghk personeli, kesici delici alet yaralanma
riskini galistigl her alanda yasamaktadir. Branga, meslege, yapilan ise gore yaralanma olasiligi farklidir.
Kontamine kesici delici tibbi aletler hem saglk personeli hemde hastalar igin 6nemli oranda
infeksiyon riski tagir.

GEREC VE YONTEM: Abant izzet Baysal Egitim ve Arastirma hastanesinde 2018 ocak- 2019 haziran
donemleri arasinda kesici ve delici alet yaralanmalarina ait olan kayitlar retrospektif olarak
incelenmistir. Bagvuranlarin cinsiyet, meslek, boliim, kisisel koruyucu ekipman, enfeksiyon ile bulas
varligi, yaralanma boélgesi, yaralanmaya neden olan alet durumu arastirilmistir.

BULGULAR:kesici delici alet yaralanmasi ile 18 ay boyunca birime toplam 41 galisan bagvurmustur.
Bunlarin 11'i (%26,9) erkek, 30'u(%73,1) bayandir. Meslek gruplarina gére dagihmina bakildiginda
28'i (%68,2) hemsire, 4G (59,7)doktor, 9'u(%21,9) temizlik personelidir. Calistiklari bolim bazindaki
dagihmlari; 15’i(36,5)klinik,12’si (%29,2) yogun bakim, 3'U (%7,3)ameliyathane ve 11’i (26,8) diger
olarak dagihm saglamistir. Kisisel koruyucu ekipmanin varligina gére dagiliminda 39’unun (%95,1) var
oldugu saptanmistir.Enfeksiyon varligina gore bakildiginda 6’sinin (%14,6)pozitif oldugu, yaralanma
bolgesi olarakta 22’sinin (%53,6) sag el olarak dagihm saglamaktadir.

SONUG: Yaralanmalarin ¢ogunun kesici delici aletleri daha ¢ok kullanim gerektiren meslek grubu olan
hemsirelerde oldugu saptanmistir. En ¢ok klinik ve yogun bakim bazinda kesici delici alet ile
yaralanmalarin oldugu saptanmistir. 2019 yilinda tiim calisanlar kesici delici alet yaralanmalari
sirasinda koruyucu ekipmanlari varken 2018 yilinda %6sinin olmadigl saptanmaktadir. Hastanelerde
is yukinin artmasiyla, yeni ise baslayanlarin egitimlerinin zamaninda ve sik sik tekrarlanmasiyla
alanlarda farkindaligi artirip, dizenleyici Onleyici faaliyetler ile enfeksiyon kontrol onlemlerinin
alinmasi gereklidir.
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SAGLIK iSLETMELERINDE PERSONELIN MOTiIVASYONUNUN ETKILEYEN FAKTORLER

*Musa KAYA, Uzm.Dr. **Muhammed Emin DEMIRKOL,Dr.0Ogr.Uyesi. ***Mehmet KAYHAN,
Dr.0Ogr.Uyesi, ** Hatice Seval DEGER, Uzm., ** Zeynep BAYSAL, *** Neslihan KAYA,

*Zonguldak Atatiirk Devlet Hastanesi, ** Bolu il Saglk Miidirliigli, *** Abant izzet Baysal Egitim ve
Arastirma Hastanesi Tip Fakultesi

OZET

Hizmet sektdriinde yer alan saglik isletmelerinin, amaglarina ulagsmalari igin verimli bir isleyise sahip
olmalari gerekmektedir. Bunun igin ise is gorenlerin islerini, severek ve isteyerek yapmalarini
saglamak igin is goren motivasyonu 6n plana ¢tkmaktadir.

Arastirma konya ili biri kamu biri 6zel hastane olmak tzere iki hastane olan Selguk tip fakiltesi ve 6zel
medicana hastanesi saglik ¢alisanlarindan olusan 377 kisi yer almistir.

Arastirma igin gerekli olan veriler anket formu kullanilarak elde edilmistir. GCalisanlarin motivasyonlari
icsel ve digsal olarak ikiye ayrilarak ayri ayri incelenmistir. Anketten elde edilen veriler spss 15 paket
programi kullanilarak analizi yapilmistir. Calismada tanimlayici istatistik ve Mann-whitney analizi
kullantimigtir.

Arastirma evreni: Konya ili Selguk tip fakiltesinden 266, 6zel medicana hastanesinden 11 kiside
uygulanmistir.

Arastirmanin veri toplama araglari: arastirmada veri toplama araci olarak anket formu, 6lgek olarak
Sli likert 6lgegi kullanilmistir.

Bulgular: Verilerin analizleri sonucu; 266 kisi Selguk tip faklltesinden, 111 kisi medicana
hastanesinden; %81,4 (i 18-34 yas araliginda; %59,4’U bayan; %50,4’U evli; %51,5i fakllte mezunu;
%49'u doktor mesleginden olarak dagilim saglamistir. iki hastanenin hemsirelerinin icsel
motivasyonlari arasindaki farkhliklar incelenmis ve tip faklltesi hemsireleri isi yapilmaya deger ,
saygin olarak anlaml bir farklihk géstermis digsal motivasyon faktorleri agisindan da tip fakiltesinde
calisanlar aldiklari ticretin yeterliligi, ve bu isyerinden emekli olma dustinceleri konusunda anlaml
fark gézlenmistir.

2 hastane doktorlan karsilastiriimasina bakildiginda igsel motivasyon faktorlerinden isin sayginligi,
isle ilgili karar verme siiregleri takdir edilme maddelerinde tip fakltesi galisanlari pozitif yonde
anlamh fark gozlenmistir. Dissal motivasyon faktorleri incelendiginde fiziksel sartlarin uygunlugu ve
Ucret maddelerine 6zel Medicana hastanesi doktorlari pozitif yonde anlamli bir fark gozlenmistir.
Sonug: Konya ili 6zel ve kamu hastaneleri galisanlari arastirmasinda kamuda galisan hemsireler ticret
yeterli gorirken 6zeldeki hemsire galisanlar yetersiz gérmis fakat doktorlar ayni gériste olmadigi
saptanmistir. Yine iki hastanede sayginlik konusunda tip fakiiltesi ¢alisanlari medicana hastanesi
calisanlarina gore kendirlerini daha saygin olarak belirtmiglerdir. Bir diger ayrim noktasi da &zel
hastane fiziki kogullarinin daha iyi oldugu sonucu belirlenmistir.

Anahtar kelimeler: Motivasyon, Saglik, Saglik isletmeleri
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AKILCI LABORATUAR KULLANIMI: BiR DEVLET HASTANESININ LABORATUAR TEST ISTEM
PERIYOTLARINDA KLiNiK KARAR DESTEK

Liitfiye Nur UZUN, Bolu izzet Baysal Devlet Hastanesi, Bolu, Tiirkiye
Muhammet Mustafa GURDAL, Bolu izzet Baysal Devlet Hastanesi, Bolu, Tiirkiye
Muhammed Emin DEMIRKOL, Bolu il Saghk Midiirliigu, Bolu Tiirkiye

ibrahim YUCEER, Bolu izzet Baysal Devlet Hastanesi, Bolu, Tiirkiye

Aysel ACAR, Bolu izzet Baysal Devlet Hastanesi, Bolu, Tiirkiye

OZET

Tibbi karar verme laboratuvar test sonuglarindan dogrudan etkilenmektedir. Bu nedenle laboratuar
testlerinin kliniklerde teshis igin sikga kullanildigi bilinmektedir. Laboratuvar testlerinin sik kullanimi,
istemlerin aliskanliklar dogrultusunda yapilmasi ve miikerrer istemler gibi nedenlerle gereksiz ve uygunsuz
test istemleri orani %25-40’a ulagsmaktadir. Bu tekrarlanan laboratuar testleri maliyeti arttirmaktadir
(Akbiyik, 2017; Algaze et al., 2016; Ates & Aba, 2019; Lewandrowski, 2019; Procop, Yerian, Wyllie, Harrison,
& Kottke-Marchant, 2014).

Laboratuvar test istem yonetimi maliyetleri kontrol etmek ve hastalarin teshis ve tedavi icin uygun testler
almasini saglamak igin giderek daha da 6nemli hale gelmektedir. Kanita dayandirilan veriler dogrultusunda
uygun test secimini saglanarak, maliyet etkin laboratuvar kullanimi ile saglik ekonomisindeki verimlilik
arttirilmak hedeflenmistir.

Laboratuar test istem yonetimi igin klinik karar destegi esastir (Lewandrowski, 2019) Bilgisayarh klinik karar
destek sistemleri, hastaya ait verileri kullanan ve bunlari kural tabanl algoritmalar olusturularak bir bilgi
tabaniyla eslestiren bilgi teknolojisi sistemlerdir (Delvaux et al., 2017). Bilgisayarli klinik karar destek
sistemlerinin gereksiz tani testlerinin azaltilmasinda etkili oldugu yapilan kanita dayali g¢alismalarda
gorulmustir (Algaze et al., 2016). Klinik karar destek sistemlerinin uygulanmasi hem kaliteli bakim saglama
etkinligi hem de saglik bakim maliyetleri tzerinde olumlu bir etkiye sahiptir. Yapilan arastirmalarda klinik
karar destek sistemi kullaniminin laboratuar istemlerinde 6nemli bir distise neden oldugu ve maliyetleri
distrdigu gorilmastir (Bellodi, Vagnoni, Bonvento, & Lamma, 2017; Procop et al., 2014).

Ulkemizde, T. C. Saglik Bakanligi Saglk Hizmetleri Genel Mudiirligli Tetkik ve Teshis Hizmetleri Dairesi
Baskanligi test istemlerinin maliyet etkili olarak sirdirilebilmesi ve laboratuarlarda gereksiz istenen test
sayisini azaltmak igin “Akilci Test istem Prosediiri” hazirlamistir. Akilci test istemi, acil ve yogun bakim
Uniteleri disindaki birimlerde belirlenen siireler icerisinde yapilabilecek gereksiz test istemini azaltmak
amaciyla kullanilan bir uyar sistemidir. Bu amagla hazirlanan listeyle hastadan bir testin istenmesinden
sonra ayni testin yeniden istenebilmesi igin 6nerilen streler tanimlanmigtir ("T.C. Saghk Bakanlig", 2019).
Ornegin kan (re azot bir giin, idrar mikrosopisi iki giin, kolesterol 13 giin, Vitamin B12 365 giin gibi
belirlenen periyotlar disinda klinisyenin yeniden istem yapmasi halinde ekrana gelen test istem periyodu
uyarisiyla kullanicilara hatirlatma yapmaktadir. ("T.C. Saglik Bakanligi", 2019). Bu sistemler hatirlatici ve
uyarici karar destek sistemleri olarak calismakta ve karar yetkisinin klinisyenlere vermektedir.

Bu calisma bir devlet hastanesinin laboratuar test istem sistemlerinde akilci laboratuar uygulamalarini ve
test istem periyotlarinda kullanilan klinik karar destek uyarilarini géstermek amaciyla yapilmistir.

Yapilan galisma sonucunda tibbi biyokimya grubu ile ilgili 55, tibbi mikrobiyoloji grubu ile ilgili 23 adet akilci
test klinik karar destek 6rnegi oldugu gorulmustur.

Anahtar kelimeler: Akilci laboratuvar kullanim, test istem periyodu, klinik karar destek sistemi
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HEMSIRELERIN HEMSIRELIK SUREG YONETIMINDE YASADIKLARI SORUNLAR

Liitfiye Nur UZUN, Bolu izzet Baysal Devlet Hastanesi, Bolu, Tiirkiye
Muhammet Mustafa GURDAL, Bolu izzet Baysal Devlet Hastanesi, Bolu, Tiirkiye
Muhammed Emin DEMIRKOL, Bolu il Saglik Midirliigi, Bolu Tirkiye

Sema CETINKAYA, Bolu izzet Baysal Devlet Hastanesi, Bolu, Tiirkiye

Girig : Saglik bakim hizmeti sunumunda hemsirelik bakimi ve hemgirelik siireg yonetimi hemsire profosonellerinin
en 6nemli islevidir. (Domingos et al., 2017). Hemsirelik stireci, hemsirelik uygulamalarini ve hasta bakim sonuglarini
evrensel olarak donistiren ve standart bir dil saglayan degerli bir arag olarak kabul edilir (Akhtar, Hussain, Afzal, &
Gilani, 2018). Hastalarin gergek veya olasi saglik sorunlarini tanimlamak, énlemek ve tedavi etmek ayrica saghg
tesvik etmek igin kullanilan organize bir elestirel distiinme ve problem ¢6zme surecidir. Hemsirelik streci; hemsirelik
verilerinin toplanmasi, hemsirelik tanisi, hemsirelik planlamasi, uygulama ve hemsirelik degerlendirmesi gibi
birbiriyle iliskili bes agamada duzenlenir (Almeida, Dias, Cantu, Duran, & Carmona, 2019; Domingos et al., 2017;
Semachew, 2018). Verilen bakimin kalitesi tedavi ve hasta sonuglarini etkiler (Domingos et al., 2017) Hemsirelik
surecinin etkili bir sekilde uygulanmasi bakim kalitesini iyilestir, hastanede kalma suresini azaltir, hasta
memnuniyetini arttirir ve saglk sisteminin maliyeti azalir (Miskir & Emishaw, 2018). Hemsirelik stirecinin
uygulanmasi hemsirelik bakim standardi olarak gorilmesine ragmen, pratikte birgok sorunla karsi karsiyadir.
Hemsirelerin glinlik pratiklerinde zaman yetersizligi, yiiksek hasta hacmi ve devir hizi, bilgi eksikligi, egitim seviyesi
farki, dokiimantasyon ve sire¢ yonetimi de dahil olmak Uzere uygulama becerilerini ve hemsirelik surecini
sinirlandirmaktadir. (Miskir & Emishaw, 2018; Olmaz & Karakurt, 2019; Semachew, 2018).Bu ¢alisma hemsirelerin
hemsirelik stire¢ yonetiminde yasadiklari sorunlari incelemek amaciyla yapilmigtir.

Materyal Method : Bu calisma bir devlet hastanesinin yatakh kliniklerinde galisan hemsirelerle yapilmistir.
Arastirmanin evrenini, aragstirmanin yapildigi hastanede dahili ve cerrahi klinikler ile yogun bakim birimlerinde
galisgan 163 hemsire olusturmustur. Arastirmada 6rneklem segimine gidilmemis olup, 6rneklemi arastirmaya
katilmayi kabul eden hemsireler (n=135) olusturmustur.Arastirma verileri yas, cinsiyet, 6grenim diizeyi, mesleki
kidem yili ve galistiklari klinik bilgileri gibi sosyodemografik 6zellikleri igeren ve hemsirelerin veri toplama, tani
koyma, planlama, uygulama ve degerlendirme basamaklarinda yasadiklari sorunlari incelemek amaciyla literattr
taranarak arastirmaci tarafindan hazirlanan form ile toplanmistir.Arastirma verilerinin analizi, Statistical Package for
the Social Sciences (SPSS) 22.0 programi kullanilarak yapilmistir. Verilerin degerlendiriimesinde sayi- yuzdelik
dagilim kullanilmistir. Arastirmada calismanin yapildigi devlet hastanesinde ¢alisan hemsireler ve g¢alismanin
yapildigi zaman dilimiyle sinirlandinimistir. Calismanin érneklem sayisinin az olmasi bir sinirlilik olusturmustur. Bu
sebeplerle sonuglar yorumlanirken sinirliliklarin dikkate alinmasi gerekmektedir.

Bulgular : Arastirmaya katilan hemsirelerin %11.1’i (n=15) erkek, % 88.9'u (n=120) kadindi. Katilimcilarin yas
ortalamasi 32.3747.67, ¢alisma yili ortalamasi 2+1.09 olup, %9.6’si (n=13) lise, %16.3’0 (n=22) 6n lisans, %71.9'u
(n=97) lisans ve %2.2'si (n=3) yuksek lisans mezunuydu. Hemsirelerin, %53.3’ti (n=72) dahili, %14.1’i (n=19) cerrahi
ve %32.6’sI (n=44) yogun bakim birimlerinde galisiyordu.Katilimcilarin %53.3’Uniin (n=72) veri toplama , %77.8'inin
(n=105) tani koyma, %68.9’unun (n=93) planlama, %41.5’inin (n=56) uygulama ve %66.7’sinin (n=90) degerlendirme
basamaklarinda kismen sorun yasadigi goriildu. Arastirmaya katilan hemsirelerin hemsirelik stirecinin veri toplama
basamaginda en ¢ok hemsire sayisinin az olmasi %33.2 (n=115) ve zamanlarinin olmamasi %29.8 (n=103), tani
koyma basamaginda en ¢ok bilgi eksikligi %21.8 (n=110) ve egitim ihtiyact %20.6 (n=104), planlama basamaginda
en ¢ok hemsire sayisinin az olmasi %19.4 (n=95) ve zamanlarinin olmamasi %22.9 (n=112), uygulama basamaginda
en ¢ok hemgsire sayisinin az olmasi %32.3 (n=115) ve zamanlarinin olmamasi %30.3 (n=108) ve degerlendirme
basamaginda en ¢ok bilgi eksikligi %19.6 (n=86) ve egitim ihtiyaci %19.6 (n=86) nedeniyle sorun yasadiklarini
belirttiler. (n katlanmistir) Hemsirelerin dokiimantasyonlardaki eksiklik nedeniyle veri toplama %9.5 (n=33), tani
koyma %19.6 (n=99), planlama %16.7 (n=82), uygulama %4.5 (n=16) ve degerlendirme %18.9 (n=83)
basamaklarinda sorun yasadiklari belirlendi. (n katlanmistir)

Katimcilarin sistemsel problemler nedeniyle veri toplama %7.8 (n=27), tani koyma %19.4 (n=98), planlama %16.7
(n=82), uygulama %5.6 (n=20) ve degerlendirme %17.8 (n=78) basamaklarinda sorun yasadiklar gorildu. (n
katlanmigtir)

Sonuglar : Bu galisma sonuglarina goére, hemsirelerin blyiik g¢ogunlugu hemsirelik streg yonetiminde sorun
yasamaktadir. Hemgsireler en ¢ok hemsire sayisinin az oldugu ve zamanlarinin olmamasi nedeniyle veri toplama,
planlama ve uygulama basamaklarinda sorun yasamaktadir. Bilgi eksigi olan ve egitime ihtiya¢ duyan hemsireler
tani koyma ve degerlendirme basamaklarinda sorun yasamaktadir. Ayrica dokiimantasyonda gorilen eksiklikler ve
sistemsel problemler hemsirelerin siireg yonetimini etkileyen faktorlerdendir.

Anahtar Kelimeler: Hemsirelik stireci; hemsirelik stireg yonetimi; hemsire.
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Abant izzet Baysal Egitim ve Arastirma Hastanesi Tip Fakiiltesi Hastanesinde Kan imha Oranlarinin
iyilestirilmesi

*Musa KAYA, Uzm.Dr. **Muhammed Emin DEMIRKOL,Dr.0gr.Uyesi. ***Mehmet KAYHAN,
Dr.0gr.Uyesi, ** Seval DEGER, Uzm., ** Zeynep BAYSAL, *** Neslihan KAYA,

*Zonguldak Atatiirk Devlet Hastanesi, ** Bolu il Saghk Mudiirltigl, *** Abant izzet Baysal Egitim ve
Arastirma Hastanesi Tip Fakultesi

OZET

Kan bir doku olarak tanimlanmamaktadir bundan dolayi da kan ve kan trinleri transfiizyonu basit bir
sivi infuzyonu degil, bir doku naklidir. Kan transfizyonunda amag; oksijen tagima kapasitesini
artirmak, pihtilasma mekanizmasini diizeltmek, vicut direncini arttirmak, hipoproteinemileri
dizeltmek, intravaskdler volim tamamlamaktir.
AMACGC: Abant izzet baysal egitim ve arastirma hastanesinde, transfiizyon merkezi tarafindan ¢ikisi
yapilan kanlarin yil iginde kullanimi ve imha sayilarinin incelenmesi, ¢ikan sonuglara gore iyilestirme
galismalarinin baslatilarak, imha oranlarinin azaltilmasi amaglanmistir.
YONTEM: Bu calismada 2018 yili 3er aylik periyotlarla hastane bilgi yénetim sisteminden veriler
¢ekilerek oranlar hesaplanmistir. Cikan sonuglardan yola gikilarak, hemovijilans birimi, transflizyon
merkezi ¢alisanlari ve toplantilarda giindeme alinarak iyilestirme ¢alismalari yapilmistir.
BULGULAR: 2018 yilinda toplam ilk 3 ayda 2008 kan kullanilmis, bunlardan 27 tanesinde imhaya
gidilmis ve oran %1,3 olarak tespit edilmis. 2. Ug aylik siirecte oran 1,61 3. Ug aylik siiregte 0,79 ve
son 3 aylik suregte de oran 0,97 olarak tespit edilmistir. Yil igcinde bu oran nisan mayis haziran aylari
olan 2. 3 ayhk suregte yukselme gostermistir.
Tartisma ve SONUG: Kok neden analizi sonucunda; 2. Ug aylik siiregte kalp damar cerrahisi
ameliyatlarinda kullanilan kanin, hasta gereksinimine gore degil de rutin sayi belirtilerek istem
yapilmasi, ameliyatlarin uzun siirmesinden dolayl da saklama kosullarinin uygun olamyip imhaya
gidildigi tespit edilmistir. Saklama kosullari ve fazla imhalar konusunda saglk personelinin bilgi
yetersizliginden dolayi iyilestirme ¢alismalari baglatilip, farkindalik egitimleri baslatiimis ve bu
suregten sonra gereksinim kadar kan istemi oldugu ve saklama kosullari ile ilgili olarak uygun kosullar
da saklandigi tespit edilerek stirecin devam ettigi dénemlerde oranin azaldig gozlemlenmistir.
Anahtar Kelimeler: Kan, Kan Uriinleri, imha
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| CONGRESS PROGRAM |

11 DECEMBER 2019 --- WEDNESDAY

13:00 Registrations

COURSE OF EFFECTIVE PRESENTATION TECHNIQUES
Trainer = “Asst. Prof. Dr. Ali ARSLANOGLU”

18:30-19:30 Congress Registrations and Welcome Cocktail

14:00-17:00

12 DECEMBER 2019 --- THURSDAY

Congress Chair;

Prof. Dr. Seval AKGUN, MD, PhD, President of Health Academician Society, Chief
Quality Officer of Baskent University Hospitals Network, Coordinator of
Occupational Health and Safety and Environmental Units, Faculty of Medicine,
Department of Public Health, TURKEY Adjunct Professor, North Carolina-

09:30 ~10:30 Pembroke University. USA.

- ire
OFFICIAL Congl:ess Co-Chair; . . .
OPENING Dr. Dina BAROUDI, Senior Anesthesiology Consultant, Expert on Quality and
CEREMONY Patient Safety, AMEOS Klinika Anklam Pasewalk Ueckermiinde Berlin,

AND SPEECHES GERMANY
M. Fatih ULUCAM, Turkish Republic Ministry of Health, General Directorate of
Health Information Systems, Ankara, TURKEY
Dr. Unal HULUR, Turkish Republic Ministry of Health, Antalya Provincial Health
Directorate, Antalya, TURKEY

10:30—-11:00 Coffee Break

Conference 1 = PATIENT-ORIENTED CONNECTION CARE; HEALTH CARE OF
THE 21st CENTURY

Conference 2 = LEGAL AND ETHICAL CONFLICT OF CLINICAL PATHWAYS
REGULATIONS, ELECTRONIC PATIENT RECORDS

11:00-12:30

Dr. Dina BAROUDI, Senior Anesthesiology Consultant, Expert on Quality and

o Chai
Session Chair |, tient Safety, AMEOS Klinika Anklam Pasewalk Ueckermiinde Berlin, GERMANY

WHOSE RIGHTS PREVAIL WITHIN THE LEGAL AND ETHICAL CONFLICT OF
CLINICAL PATHWAYS REGULATIONS

Asst. Prof. Elisaveta Petrova-Geretto 1, PhD Prof. Zlatitsa Petrova2, M.D., PhD
1 Department of Law and Ethics in Medicine, Faculty of Public Health, Medical
University- Sofia, BULGARIA,

2 Department of Health policy and management, Faculty of Public Health,
Medical University- Sofia, BULGARIA

BUILDING MODELS TO MAXIMIZE VALUE OF HEALTHCARE - MOVING THE
BEYOND THE DEVICE WHILE STAYING FOCUSED ON PATIENT CENTRICITY AND
THE PATIENT JOURNEY

Ahmad Khalil, Head of Consulting, CEMA Region, Integrated Health Solutions,
Medtronic

DIGITAL HEALTH IN HEALTH AND ELECTRONIC HEALTH RECORDS

Prof. Dr. Seval AKGUN, MD, PhD, President of Health Academician Society, Chief
Quality Officer of Baskent University Hospitals Network, Coordinator of
Occupational Health and Safety and Environmental Units, Faculty of Medicine,
Department of Public Health, TURKEY Adjunct Professor, North Carolina-
Pembroke University. USA.

Speakers




THE BOWTIE DIAGRAMS: BETTER UNDERSTANDING, WIDER SPECTRUM, AND
EASIER COMMUNICATION

Elamir H.E., Quality and Accreditation Directorate, MOH, Kuwait - CGE Risk
Management Solutions, The Netherlands

12:30-14:00 | Lunch
Panel -1
D B HOW TO CREATE INSTITUTIONAL EXCELLENCY IN HEALTH

INFORMATION SYSTEMS IN HEALTH (INFORMATICS IN HEALTH)
RISK ASSESMENT AND MANAGEMENT OF HEALTHCARE SERVICES

Session Chair

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

Speakers

PRIVATE SECTOR AND HOSPITALS - BUSINESS MANAGEMENT IN HEALTH
INSTITUTIONS

Dr. Ozgiir BZMEN, Private Avrasya Hospital Gaziosmanpasa Board Member, Vice
Director of Management, istanbul, TURKEY

EXAMINATION OF HEALTHCARE EMPLOYEES’ PERSPECTIVES ON WHITE CODE
PRACTICES:

A RESEARCH IN AFYONKARAHISAR STATE HOSPITAL

Giilcan AYDIN - - Afyonkarahisar Public Hospital, Afyonkarahisar, TURKEY

EVIDENCE BASED DESIGN BEYOND REGULATIONS PATIENT AND WORKER
SATISFACTION BASED DESIGN

Sema ULUSIK - -Reyhan DEMIRKAN - -

Acibadem Proje Yén. A.S., Design Group Director, istanbul, TURKEY

APPLICABITY OF LEAN MANAGEMENT IN HEALTH SECTOR IN TURKEY: A
PRACTISE

ilhan TANDOGAN, Medtronic Medical Techology Tic Ltd Sti, , Strategic Resource
Manager istanbul, TURKEY

INTERPRETATION OF HEALTH QUALITY MANAGEMENT UNDERSTANDING,
HEALTH QUALITY ARCHITECTURE

Cihan ERARSLAN, Quality Specialist in Health, SKSPro Project Manager, 19 Mayis
University Samsun Teknopark, TURKEY

15:15-16: 30

Panel -2

CURRENT SUBJECTS IN HEALTH LAW

PATIENT CENTERED CARE IN HEALTH CARE SERVICES, QUALITY AND
ACCREDITATION APPLICATIONS

HOW CAN WE PREPARE HEALTH CARE WORKERS TO SMART HOSPITAL
APPLICATIONS?

Session Chair

Asst. Prof. Dr, Yavuz ORAK, Kahramanmaras Siitcii imam University Faculty of
Medicine, Department of Anesthesiology and Reanimation Kahramanmaras,
TURKEY

Speakers

HUMAN RESOURCES IN LEAN MANAGEMENT
Prof. Dr. Nevzat KAHVECI, Uludag University, Department of Physiology, Bursa,
TURKEY

COMPARISON OF COST ANALYSIS OF THE USE OF ENDOTRACHEAL TUBE AND
PROSEAL LARENGEAL

ORAK YAVUZ (1), BILGEN FATMA (2)

(1) Kahramanmarasg Siit¢li imam University Faculty of Medicine, Department of
Anesthesiology and Reanimation Kahramanmaras, TURKEY. Asst. Prof. Dr.,
TURKEY

(2) Kahramanmarasg Siit¢li imam University Faculty of Medicine, Department of
Anesthesiology and Reanimation Kahramanmarag, TURKEY. Asst. Prof. Dr,




16:30-17:00

17:00 - 18:00

Session Chair

Speakers

20:00 - 22:00

TURKEY

USING LEAN APPROACH AS A SELF EXPRESSION METHOD AT PATHOLOGY
LABROTARY TO HOSPITAL MANAGEMENT

Ali Can ONAL —Specialist.Dr.Deputy Chief Physician, Abant izzet Baysal Education

and Research Hospital Faculty of Medicine

Musa KAYA — Specialist. Dr., Department of Emergency, Zonguldak Atatirk Public

Hospital, Zonguldak

COST-BENEFIT ANALYSIS OF GROUND FLOOR MATERIALS USED IN HOSPITALS
Gamze KARAKAS *, Abdullah SONMEZ2

1Y.Mimar (Doktora); DEU Faculty of Architecture, Department on Architecture
Kaynaklar Campus Buca/iZMIR

2 Dog.Dr.; DEU Faculty of Architecture, Department on Architecture Kaynaklar
Campus Buca/iZMIR

EVALUATION OF COSTS AND RECYCLING CONTRIBUTIONS BY PRODUCING
PATIENT POSITION PILLOWS FROM WASTE MATERIALS

Sema CETINKAYA, Bolu izzet Baysal Public Hospital, Bolu, TURKEY
Muhammet Mustafa GURDAL, Bolu izzet Baysal Public Hospital, Bolu, TURKEY

INVESTIGATION OF THE EFFECT OF DIGITALIZATION ON TIME SPENT IN
NURSING PRACTCE AND PATIENT SAFETY WITH LEAN HOSPITAL APPROACH
Liitfiye Nur UZUN, Dog. Dr. Birgiil CERIT,

Bolu izzet Baysal Public Hospital, Bolu, TURKEY

Coffee Break

Conference 3= THE RELATION BETWEEN LEADERSHIP AND EFFICIENCY IN
HEALTHCARE INSTITUTIONS

Dr. Dina BAROUDI, Senior Anesthesiology Consultant, Expert on Quality and
Patient Safety, AMEOS Klinika Anklam Pasewalk Ueckermiinde Berlin,
GERMANY

IMPROVING HOSPITAL MANAGEMENT BY TARGETTED INTERVENTIONS BASED
ON RISK ASSESSMENT AND RISK BASED INSPECTIONS

Prof. Zlatitsa Petroval, M.D., PhD, Asst. Prof. Elisaveta Petrova-Geretto 2, PhD,
Dr. Boyko Miraztchiyski, M.D3

1 Department of Health policy and management, Faculty of Public Health,
Medical University- Sofia, Bulgaria,

2 Department of Law and Ethics in Medicine, Faculty of Public Health, Medical
University- Sofia, Bulgaria,

3 Director of University Hospital- Burgas

A STATUS AND AWARENESS DETERMINATION STUDY ON SUSTAINABILITY IN
PATHOLOGY LABORATORIES IN TURKEY

Asst. Prof. Dr. Isil Z Yildiz AKTAS, MD, MPH, Yale Faculty of Medicine,
Department of Pathology, VA Connecticut Health care System, USA

COURSE OF COMMUNICATION IN HEALTH ( Training ) = DR. GOKHAN URKMEZ

13 DECEMBER 2019 --- FRIDAY

10:00-11:
00

Session Chair

Speakers

Conference 4= EFFICIENCY IN HEALTHCARE SERVICES, DIGITALISATION AND
SMART HOSPITAL

Prof. Dr. Hiilya HARUTOGLU, YODAK Member, Lefkosa — Nicosia , K.K.T.C,
Turkish Republic of Northern Cyprus

Prof. Dr. Hiilya HARUTOGLU, YODAK Member, Lefkosa — Nicosia , K.K.T.C,
Turkish Republic of Northern Cyprus

PRODUCTIVITY AND DIGITALIZATION IN HEALTH CARE
Op. Dr. Aziz Ahmet SUREL, Ankara City Hospital-Coordinator, Chief in Medicine




11:00-11:15

11:15-12:30

Session Chair

Speakers

12:30-14:00

14:00 - 15:15

Session Chair

-Ankara, TURKEY

PATIENT-CENTERED CARE AND SMART HOSPITAL

Prof. Dr. Seval AKGUN, MID, PhD, President of Health Academician Society,
Chief Quality Officer of Baskent University Hospitals Network, Coordinator of
Occupational Health and Safety and Environmental Units, Faculty of Medicine,
Department of Public Health, TURKEY Adjunct Professor, North Carolina-
Pembroke University. USA.

Coffee Break

Panel -3

FINANCING IN HEALTHCARE SERVICES

HUMAN RESOURCES MANAGEMENT IN HEALTHCARE SERVICES

Asst. Prof. Dr. M. Emin DEMIRKOL, Turkish Republic Ministry of Health, Bolu
Provincial Health Directorate, Provincial Director, Ankara, TURKEY
DETECTING COMPUTER LITERACY OF HEALTHCARE PROFESSIONALS
OZTOKATLI BAKKAL, Elif, Biruni University, Department of Healthcare
Management, ISTANBUL

GURSsOY, Tugrul, Biruni University, University, Department of Healthcare
Management, ISTANBUL

ASAN, Elif, Biruni University, University, Department of Healthcare
Management, ISTANBUL

BIBLIOMETRIC ANALYSIS OF STUDIES ON EMERGENCY CARE: 30-YEAR
THEMATIC DEVELOPMENT MAPPING WITH SCIMAT

Dr. Ayhan TABUR —Health Sciences University Gazi Yasargil Education and
Research Hospital, Emergency, Diyarbakir, TURKEY

SAFETY REPORTING CULTURE IN A TRAINING RESEARCH HOSPITAL

*Musa KAYA, Specialist Dr. **Muhammed Emin DEMIRKOL,Asst.
Prof.Dr.***Mehmet KAYHAN,Asst.Prof.Dr. ***Neslihan KAYA

*Zonguldak Atatlrk Public Hospital,** Bolu Provincial Health
Directorate,***Abant izzet Baysal Education and Research Hospital, Faculty of
Medicine, TURKEY

EVALUATION OF THE PERCEPTION OF THE VALUE AND FUTURE OF SERVICE
PRICE OF FOREIGN PATIENTS

TUTUNCU, Ozkan, Dokuz Eyliil University, Department of Recreation, iZMIR
AYDIN, ipek, Dokuz Eyliil University Department of Recreation, /iZMiR
OLCERLER GONEN, Zeynep, S.B. Health Sciences University Tepecik Education
and Research Hospital /iZMiR

URKMEZ, Gékhan, S.B. Menemen Public Hospital, izmir, TURKEY

QUALITY OF LIFE AND LEVEL OF ALIENATION IN NURSES

Ebru KOSE*, Prof. Dr. Ayse Nefise BAHCECIK (Danismani)**

*Marmara University, Department of Nursing, istanbul, TURKEY

**|stanbul Sabahattin Zaim University Faculty of Health Sciences, Department
of Nursing, istanbul, TURKEY

Lunch

Panel -4

DIGITALISATION IN HEALTHCARE INSTITUTIONS

EVIDENCE BASED MANAGEMENT IN HEALTHCARE SERVICES /
MANAGEMENT IN CLINICAL APPLICATIONS

STRATEGIC MANAGEMENT ON HEALTHCARE INSTITUTIONS

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




EFFICIENT AND SMART USE OF DIGITALIZATION IN HOSPITALS AND ACCESS TO
SERVICE IN CLINICS

OZKAN Arzu, ALAN Serpil, GELEN Coskun

Bolu AiBU izzet Baysal Physiotherapy and Rehabilitation EAH / BOLU / TURKEY
Manager of Health Care Services, Director on Quality Management, Data-

Processing

EFFICIENT AND SMART USE OF DIGITALIZATION IN HEALTH AND LEAN
APPLICATIONS IN PATIENT ACCEPTANCE

CAKMAZ Ridvan, DILEKCI Erdal, CELEN Coskun

Bolu AiBU izzet Baysal Physiotherapy and Rehabilitation EAH / BOLU / TURKEY
Deputy Chief Physician, Chief in Medicine, Data- Processing

NURSES' IDEAS ABOUT ORGAN-TISSUE DONATION

*Musa KAYA, Specialist Dr. **Muhammed Emin DEMIRKOL,Dr.0Ogr.Uyesi.
***Mehmet KAYHAN, Dr.Ogr.Uyesi, ** Hatice Seval DEGER, Specialist, **
Zeynep BAYSAL, *** Neslihan KAYA,

Speakers *Zonguldak Atatiirk Public Hospital, ** Bolu Provincial Health Directorate,
*** Abant izzet Baysal Education and Research Hospital, Faculty of Medicine,
TURKEY
EVALUATION OF THE PROBLEM-SOLVING SKILLS OF PHYSICIANS WORKING AS
RESPONSIBLE IN SOME PUBLIC HOSPITALS
*Ayse DUSUNUR. Asist. Prof. Dr., - -*Kemal ERKiSi, Asst. Prof. Dr., **Seyhan
CERGI,Nurse -
*stanbul Gelisim University, **--- istanbul, TURKEY
**|stanbul Chairmanship of Public Hospital Services -4, Provincial Health
Directorate, istanbul, TURKEY
THE AWARENESS STAGE OF ERGONOMIC FACTORS AMONG NURSES IN THEIR
WORKPLACE ENVIRONMENTS
*Elif Karakas PATLAR - - Songiil Ovali - - Gurbet Aslan - - Eva Kajti - - Beritan
Akbulut - - Nisa Buzdogan - - Beritan Bulut - -
Blisra Karahanci - - Sena Seyhan - -
*Acibadem Kadikdy Hospital, Director of Nursing Services, istanbul, TURKEY
15:15 - 15:30 | Coffee Break
15:30—16:30 | Fanel=5

DIGITAL PATIENT: DIGITAL DOCTOR AND CLINIC; DIGITAL NURSE

Session Chair

Asst. Prof. Dr., D. Cem DIKMEN, International Cyprus University, Faculty of
Health Sciences, Health Management, Turkish Republic of Northern Cyprus

Speakers

TECHNOSTRESS PERCEPTION OF HEALTH PERSONNEL AND PERSONAL
INNOVATIVENESS: DIGITAL HOSPITAL EXAMPLE Ziilfinaz Ozer* - -Semanur
Kumral Ozgelik **- -Ayse Nefise Bahcecik ***- -Suna Ekmekcioglu Ugar - -

* |stanbul Sabahattin Zaim University, Faculty of Health Sciences, istanbul,
TURKEY

**Marmara University Faculty of Health Sciences, Department of Nursing,
istanbul, TURKEY

***[stanbul Sabahattin Zaim University Faculty of Health Sciences, Department
of Nursing, istanbul, TURKEY

DIGITAL PATIENT SAFETY IN OPERATING ROOMS; ,SEHiR HOSPITAL NURSING
EXPERIENCE

DURNA ilknur, BENESEKER Tuba, SAGIR Filiz, TEPE Fadime

Adana City Education and Research Hospital, Operation

Department,Adana, TURKEY




16:30-17:30

Session Chair

Speakers

21:00

NURSES’ IMAGE PERCEPTION TOWARDS THEIR PROFESSION

Ayse Nefise Bahcecik*, Semanur Kumral Ozcelik**, Ramazan

Aydin*** Mahsum Avci****

*|stanbul Sabahattin Zaim University Faculty of Health Sciences, Department of
Nursing, istanbul, TURKEY

**Marmara University Faculty of Health Sciences, Department of Nursing,
istanbul, TURKEY

***Marmara University Faculty of Health Sciences, Department of Nursing,
Graduate Nurse, istanbul, TURKEY

****Acibadem Altunizade Hospital, TURKEY

FALL EVENT ANALYSIS IN A UNIVERSITY HOSPITAL

Fatos Korkmaz - -Dilara Usta - -Nese Altinok Ersoy - -Yasemin Akyurek - -
imatullah Akyar - -Mine Durusu Tanridver - -

Hacettepe University, Ankara, TURKEY

HEMODIYALIZ HASTALARININ YASAM KALITESINiN DEGERLENDIRILMESI
Ozlem BULUT - Marmara University Faculty of Health Sciences, Healthcare
Manager, TURKEY

Orhan Zengin - Marmara University Faculty of Health Sciences, Department of
Healthcare Management, Major of Healthcare Economy, istanbul, TURKEY
Kevser Burcu Calik - Marmara University Faculty of Health Sciences,
Department of Healthcare Management, Major of Health Policies, istanbul,
TURKEY

Conference 4 GLOBALIZATION IN MANAGEMENT OF HEALTHCARE SERVICES

Op. Dr. Aziz Ahmet SUREL, Ankara City Hospital-Coordinator, Chief in Medicine
-Ankara, TURKEY

THE ROLE OF THE LEADER IN APPLICATIONS OF QUALITY AND PATIENT
SAFETY, A MODEL FROM GERMANY

Dr. Dina BAROUDI, Senior Anesthesiology Consultant, Expert on Quality and
Patient Safety, AMEOS Klinika Anklam Pasewalk Ueckermiinde Berlin,
GERMANY

EFFICIENCY IN HEALTHCARE AND GREEN HOSPITAL APPLICATIONS

Prof. Dr. Seval AKGUN, MD, PhD, President of Health Academician Society,
Chief Quality Officer of Baskent University Hospitals Network, Coordinator of
Occupational Health and Safety and Environmental Units, Faculty of Medicine,
Department of Public Health, TURKEY Adjunct Professor, North Carolina-
Pembroke University. USA.

GALA EVENT

14 DECEMBER 2019 - SATURDAY

10:00-11:30

Session Chair

Conference 5

ENVIRONMENT AND DISASTER MANAGEMENT IN HEALTHCARE SERVICES
PUBLIC RELATIONS AND COMMUNICATION IN HEALTH

QUALITY AND INNOVATION IN HEALTH TOURISM

Specialist Dr. Ali Can ONAL — Bolu izzet Baysal Education and Research Hospital,
Deputy Chief Physician, Bolu, TURKEY




THIRD AGE TOURISM

Ziilfinaz OZER - -Semanur Kumral OZGELIK** - -Ayse Nefise BAHGECIK ***- -
**Marmara University Faculty of Health Sciences,Department of Nursing, istanbul
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Prof. Dr. Seval AKGUN,

President, Health Academician Society, Turkey

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, Syria, Kuwait, Jordan, and Turkey); Central Asia
(Kyrgyzstan, Kazakhstan and Azerbaijan) and Europe including projects supported by
World Bank, EU and WHO on system reform and evaluation of alternative care delivery
models and mechanisms, performance assessment, hospital surveying, patient care
outcomes assessment, migrant health, burden of disease among many more such
projects. She serves a number of European, Turkish and international organizations as
their advisor on public health, migrant health, quality in health care and patient safety
and system development, data management and evaluation and monitoring and
delivered hundreds of workshops and seminars on quantitative research design,
implementation and analysis, Burden of Disease methodology, quality in health care
and accreditation, patient safety and performance improvement to multiple health
professional groups in Azerbaijan, India, Saudi Arabia, Jordan, Kuwait, Germany,
Pakistan and some other countries. In her recent experiences;

1. Leading a country-wide project in Azerbaijan; Professor Akgun was able to develop a
national quality system for health care facilities and completed a country-wide
accreditation and licensing system.

2. She worked as a lecturer for the University of Oklahoma Health Sciences Center at its
master programs on quality and accreditation in healthcare for Ministry of Health,
Kingdom of Saudi Arabia (KSA). She was a consultant for AGI Consulting, LLC, Oklahoma
and assisted more than 30 hospitals in KSA, Kazakhstan, Jordan and Turkey during their
Joint Commission International Accreditation (JCIA) processes.

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

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

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

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

Dr. Akgiin is also an experienced in; master trainer on different topics of occupational
safety and health. expert, evaluator of projects submitted to European Commission
under FP5-7, Horizon 2020, Marie Curie, COST, CIHR-Canadian Institutes of Health
Research, MONTREAL CANADA and Romanian Scientific Institute, ROMANIA , Master
Trainer on different topics of total quality management issues such as implementation
of CQl models in health care facilities like ISO 9001; 2015 version, EFQM module and JCI
accreditation standards, Surveyor and internal auditor of ISO 9001, 20015 QMS, HACCP,
ISO 22000 Food safety management systems, OHSAS 18001 Occupational Health and
Safety 1SO 15189:2003 Medical laboratories , EFQM module and accreditation
standards. etc., methodology of patient and employee satisfaction, quality of care and
utilization surveys, process and outcome management surveys, problem solving
techniques etc. for health personnel a in many countries and worked as the coordinator,
Turkish Health and Nutrition Survey 2016-2019 . She was Member of Management
Committee, and head of Public Health standards and principles in COST project" ADAPT
" and Migrant Health, and currently Member of Management Committee of COST
18238 , Burden of Disease Network, and country Expert on Equi-Health Project
Fostering Health Provision for Migrants and MIPEX Health Strand.

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 500
presentations to a wide range of audiences world-wide. She is also a prolific writer and
has 16 books (8 in English) and 11 book chapters in such topics as quality and
accreditation in health care, healthcare management, health system assessment and
design, strategic planning and data management. Organizing 4 International Congresses
per year on Quality, Accreditation and Patient Safety, International Congress on Patient
Rights, International Congress on Health Informatics and Data Security , International
Congress on Occupational Health and Safety and Health care and Hospital Management
since the year 2006.

Dr. Dina BAROUDI,

Senior Anesthesiology Consultant,

Expert on Quality and Patient Safety,

AMEOS Klinika Anklam Pasewalk Ueckermiinde
Berlin, GERMANY

Dr. Dina Baroudi (PhD Anaesthesia , MD ,CPHQ Healthcare Quality and Patient
safety Consultant)

Education:

Institution (date from — date to) Degree(s) or Diploma(s) obtained:

March 2011 Certified Professional of health care
quality - CPHQ

American Institute of quality Certification on Risk Management

February 2010

American Institute of quality Certification on hospital accreditation




February 2009

University of Hannover — Facharzt in Anaesthesia ( highest post
Germany 1980-1985 graduate education in Anaesthesia
University of Aleppo —Syria — Bachelor degree in Medicine
1974-1980

Key qualifications:

a. Healthcare Quality and patient Safety:

Head of a Healthcare Quality & Patient Safety Department MSBH —KSA

Quality and patient safety Consultant for Hospital preparation for

accreditation JCI and Saudi National accreditation program

v' Observer in Multi professional edition of WHO patient safety
curriculum

v' World Health Organisation external expert on patient safety

v' Coordination and organisation of conferences related to quality
improvement and patient safety at the national level as well as at the
international level.

v/ Organisation of a national workshop about patient safety and adverse
events research methods

v' Organisation of a Patient safety national seminar

v/ Organisation of training sessions aimed at raising the awareness of

Healthcare teams regarding Patient safety issues, and how it is

important to assess the magnitude of the problem and to start

implementing corrective measures.

Training of Healthcare quality professionals:

Extensive experience in Capacity Building through education & training;

workshops design and implementation, especially workshops of

monitoring and evaluation of quality and patient safety Monitoring and

Evaluation Systems Strengthening Tool, training of trainers courses

v' Training seminar on implementing WHO patient safety curriculum in
pre and post graduated healthcare worker

v" Healthcare worker training on establishing a quality program on
hospital level

v" Team training seminar

v" Training seminar on quality tools

c.  Quality and Patient safety Duties
Director of Quality Management Department and Patient Safety

ANAN

No

Department

Participate in development and maintenance of the culture of continuously
striving for the best Quality in all areas of the hospital to meet and exceeds
the customer satisfaction (the patient, employee and their families and
vendors).

v' Coordinates the Quality Management activities of the hospital, including risk
management , utilization review , data management ( indicators, etc) Total
Quality Management projects ,education , and assistance with outcome
studies and research of patient safety, Supports the hospital’s work to
become accredited through the CBAHI and other accreditation program and
to maintain accreditation

v' Develops and implements an organization-wide (QM&PS) program that fulfills
the requirements of the most recent standards of CBAHI ( Saudi National



accreditation program ) accreditation.
Drafts the hospital’s Quality Management and Patient Safety Plan and its
annual revisions with collaboration with the Hospital Quality Council.
Tracks and communicate progress on project milestones; financial,
operational, and Quality targets.
Serves as the organizational liaison with the (CBAHI) and other accreditation
program.
Monitors and maintain CBAHI standards compliance on an ongoing basis,
maintaining a constant status of readiness for survey.
Formulates/facilitates Quality team's process for maximal contribution, idea
generation collaborative re-design and action plans.
Collaborate and manages collection of all data that necessary in supporting
the Quality improvement and patient safety program.
Assists in establishing expectations and plans to improve services, functions,
and processes
Collects and displays the data that facilitates the planning, designing,
measuring, assessing, and improving processes to improve the performance
of the organization’s governance, management, clinical, and support
processes, and to improve patient safety.
Participates in customer-driven Quality Management initiatives, audits,
Marketing .
Provides and displays information to support the decision making process that
sets organizational priorities for performance improvement.
Provides analysis of reports in executive summaries for the Quality
Management council and Hospital General Director .
Participates in decision-making structure with other hospital leaders to
develop the Hospital mission, strategic plan, and policies.
Develops strategies to eliminate or minimize the risks of litigation or financial
claim.
Follows up on significant unexpected events and undesirable trends and
variations, collects data, and submits them to intensive analysis to improve
patient safety.
Develops the system for defining and monitoring departmental indicators.
Develops and maintain a set of resources within the Quality Management
office that can provide technical and analytical support to operations
improvement teams.
Develops the structure , terms of reference of hospital's Committees ,and
Coordinates and participates, as a member the Quality Management And
Patient Safety Committee
Participates in review the hospital policy and procedures and monitors
process of improvement activities across the MSBH to maximize operational
efficiency and effectiveness
Provides training and resources to staff on tools and techniques that support
the process (s) to improve Quality and patient safety.
Provides educational and technical assistance and the Pl Tools to
departmental staff
Works closely with the Medical Director in handling all near misses and
incidents
monitors departments for the following:

i.  Mortality and morbidity.

ii.  Blood and blood product usage.

iii. Outcomes of surgeries.

iv. Any discrepancies between preoperative and postoperative

diagnosis.
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v. Appropriateness of admissions from the emergency room.
vi. Appropriateness of admissions from the outpatient area.
v" identify and monitor high risk, problem prone and high cost areas:
i. Invasive procedures.
ii.  High risk procedures.
iii. Unusually expensive medications. All high-risk
medications

d. Anaesthesia and Intensive care activities :

v' General anaesthesia with all techniques (inhalational, TIVA, narcotic based).

4 Regional anesthesia (spinal, epidural, local nerve blocks).

v' Central venous lines insertion by all routes ( Jugular, Sub clavian, Femoral
and Anti-cubital).

v' Pulmonary artery catheter insertion, measurement of cardiac output and
arterial cannulation.

v' Post-operative and general pain management.

v' Ventilation management with wide ICU experience.

v' Difficult Airway management ASA algorithm including fiberoptic awake

Intubation.
v Membership of Anesthesia essay and research reviewers’ panel.

Prof. Dr. H. Emre BURCKIN,
IMBL University, Emeritus Professor, Consulta Co -

Chairman- Turkish-Italian Businessmen Associations Chairman, CYPRUS

He was born in istanbul in 1952. He graduated from Italian High School and 0.S. College
at his primary and secondary education ; and from i.i.T.i.A. at his higher education in
1975-1976. He was taken ‘management doctor’ title with his thesis called
‘Determination of Going Concern Value in Merger’ in 1984. He became assistant
professor in 1990 and professor in 1995 at Accounting-Financing department in
Marmara University. He has academical and practical books, articles regarding his
science.

He is still a professor in university and works as Certified Public Accountant.

He is married , has two childrens and speaks fluent Italian and English.

Certified Public Accountant-Principal Auditor in Charge-President of the Board

1976 Faculty of Business and Economics Marmara University-Licence

1980 Resarch Assistant -Faculty of Business and Economics Marmara University

1984 Doctorate- Faculty of Business and Economics Marmara University

Training Teacher

Consulta Ltd.- Principal Auditor in Charge

1990 Associate Professor -Marmara University Faculty of Business and Economics

1995 Professor Dr-Marmara University Faculty of Business and Economics

Consulta (Global Denge Certified Public Accountancy Co.) Principal Auditor in Charge
1998 Consulta ( Destek Certified Public Accountancy Co.)-Principal Auditor in Charge
2002 Consulta Certified Public Accountancy Co. -Principal Auditor in Charge

Consulta Certified Public Accountancy and Auditing Co. -Principal Auditor in Charge-
President of the Board

Language: English-Italian

Prof. Dr. Nevzat KAHVECI, MD, PhD

Professor of Physiology, Uludag University School of Medicine Department of
Physiology, Gorukle, Bursa Turkey

Education:1981-1989 Ankara University School of Medicine (MD)

2010- Prof. Dr. Uludag University School of Medicine Dept. of Physiology
Responsibilities: 2001-2004 Uludag University School of Medicine; a member of
Sub-
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Commission on the Accreditation

2003-2004 Uludag University School of Medicine; a member of the Board of

Accreditation

2003-2008 Uludag University School of Medicine; a member of Postgraduate

Medical Education

Executive Committee: 2005-2008 Uludag University Health Sciences Institute Board

of Directors

2006-2008 Uludag University Health Organization; Vice Medical Director;

2006-2008 Uludag University Health Organization; a member of Quality and

Accreditation

Committee for Joint Commission International Accreditation:

2006-2008 Uludag University Health Organization; a member of Quality

Improvement and Patient Safety Committee

2006-2008 Uludag University Health Organization; a member of Governance,

Leadership and Steering Team

2006-2007 Uludag University Health Organization; a member of  Facility

Management and Safety Team

2007-2008 Uludag University Health Organization; responsible for Facility

Management and Safety Team

2007 - Uludag University; a member of Local Ethics Committee of
AnimalExperiments

2008 - Uludag University School of Medicine; a member of Experimental Animal

,Breeding and Research Center for the Application of the Board

2011- Uludag University School of Medicine; a member of Board

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

She completed her primary and secondary education in Istanbul. She graduated from
Florence Nightingale Nursing School in 1975. She received her post-graduate degree in
1985 and doctorate in nursing in 1993. She became Assistant Professor in 1994,
Associate Professor in 2011, and Professor in 2016. She taught Nursing and
Management in Nursing lectures to graduate- and doctorate-level classes. She has
published work on management and leadership in nursing, ethics and values, diversity
management, crisis management, reputation management and reinforcement in many
national and international journals. She also translated ad edited books on ethics in
nursing, management in nursing, nursing models and theories and wrote books and
chapters about nursing

Dr. Aziz Ahmet SUREL

Ankara City Hospital, Surgeon General
Ankara, TURKEY
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Asst. Prof. Dr. Ali ARSLANOGLU,
Health Sciences University, Department of Health Management, TURKEY

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

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

Asist. Prof. Dr. Muhammed Emin DEMIRKOL,

Turkish Republic Ministry of Health, Bolu Provincial Health Directorate,
Provincial Director, Ankara, TURKEY

He was born in 1984 in Istanbul. He completed his primary education in Yenicaga Yasar
Celik Primary School and his secondary education in Bolu imam Hatip High School and
his high school education in istanbul Baglarbasi High School. Then he worked as a
general practitioner in Gerede State Hospital Emergency Room. After completing his
specialty education in Istanbul University Cerrahpasa Faculty of Medicine, Department
of Internal Medicine, he worked as an internal medicine specialist and Chief Physician
at Bahgesaray District Hospital of Van Province for 2 years, and served as Hospital
Manager / Chief Physician at Bolu izzet Baysal State Hospital for 2 years. Bolu Abant
izzet Baysal University Faculty of Medicine Department of Internal Medicine as a
member of the academic staff was appointed. He started to work as Bolu Provincial
Health Director on 30.11.2017. He is married and has 3 children. He speaks English and
Arabic.
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Assist. Prof. Dr. Cem DIKMEN
Cyprus International University, Cyprus

1960, born in Istanbul.

1981, completed the Faculty of Busin,ess Administration in Istanbul University.

In 1982, he started to work as a research fellow in the Department of Management and
Organization in the Faculty of Business of Istanbul University

Same year, he completed his master’s degree from the Department of Management and
Organization in the Faculty of Business of Istanbul University

In 1984, he became the Head of Hospital Management and Organization Department in the
Institute of Social Sciences in Istanbul University

In 1990, he got his doctoral degree from the department of Management and Organization in
the Faculty of Business of Istanbul University

In 1992, he became associate professor in the Faculty of Business of Istanbul University.
2003-2006, he worked as the Secretary of the Institute of Business Economics in the Faculty of
Business in istanbul University.

2005-2006, he was the Head of Logistics in the School of Transport and Logistics in Istanbul
University.

In 2009, he started to work in the Department of Management of Health Institutions in the
High School of Health in istanbul Bilim University

2009-2011, he worked as the Deputy Manager of the Institute of Social Sciences in istanbul
Bilim University

In 2009, he was also the Manager of Vocational Higher School of Health Services in Istanbul
Bilim University.

In 2011, he was the Deputy Manager of the Higher School of Helath in Istanbul Bilim
University.

In November 2011, he became the Deputy Manager of the Higher School of Health in Istanbul
Bilim University.

2009-2014 July the Head of the Department of Healthcare Management in the Higher School
of Health in Istanbul Bilim University, manager of the Higher School of Heathcare Services, and
Deputy Manager of the Higher School of Health.2014 October the Director of Vocational
Higher School of Health Services in Cyprus International University.Now he is still the Director
of Vocational Higher School of Health Services in Cyprus International University.

Speacialist. Dr. Ali Can GNAL,
Bolu izzet Baysal Education and Research Hospital, Deputy Chief Physician,
Bolu, TURKEY

He was born in 1972 in Samsun. He graduated from Samsun Ondokuzmayis High School.
He graduated from Ankara University Faculty of Medicine in 2000. He worked in Ankara
Altindag Health Group between 2000-2005. In 2009, he got his specialization in Surgical
Pathology from Duzce University Medical Pathology Department. He worked in Sinop
State Hospital and Bolu izzet Baysal State Hospital between 2009-2015. 2014 - 2019 He
has been working as a Pathology Specialist at Bolu izzet Baysal Training and Research
Hospital since 2015. He is fluent in English. He is married and has two children.

Law. Giirbuiz Yiiksel
Ministry of Health, General Directorate of Health Information System, Legal
Coordinator, Turkey

Personal Information: Birth Place:

Savsat Date of Birth: 05/17/1958 Marital Status: Married

Educational Background: Healthcare Management and Administration Mater's
Degree,Ankara University Faculty of Law Bachelor's Degree, Ankara Gevher Nesibe
Health Education Istitute,Kegiéren C. Health College.

Experince: 2012- Genereal Directorate of Healthcare lInformation Systems, Legal
Coordinator
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ABSTRACTS

Opening Speeches

Lawyer Giirbiiz YUKSEL, Chairman
TR Ministry of Health General Directorate of Health Information Systems, Ankara
TURKEY

Prof. Dr. Seval AKGUN, MD, PhD,

President of Health Academician Society, Chief Quality Officer of Baskent University Hospitals
Network, Coordinator of Occupational Health and Safety and Environmental Units, Faculty of
Medicine, Department of Public Health, TURKEY Adjunct Professor, North Carolina-Pembroke
University. USA.

Dr. Dina BAROUDI,
_Experienced Anesthesiology Consultant, Quality and Patient Safety Department Specialist,
AMEOS Klinika Anklam Pasewalk Ueckermiinde Berlin, GERMANY

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

Dr. Unal HULUR,
Turkish Republic Ministry of Health, Antalya Provincial Health Directorate,
Antalya, TURKEY



Oral Presentation

WHOSE RIGHTS PREVAIL WITHIN THE LEGAL AND ETHICAL CONFLICT OF CLINICAL PATHWAYS
REGULATIONS

Elisaveta PETROVA-GERETTO?, Zlatitsa Petrova?

1 Department of Law and Ethics in Medicine, Faculty of Public Health, Medical University- Sofia,
Bulgaria, e.geretto@foz.mu-sofia.bg

2 Department of Health policy and management, Faculty of Public Health, Medical University- Sofia,
Bulgaria, z.petrova@foz.mu-sofia.bg

Abstract

The article discusses Bulgarian health policy-making within controversial and incompatible social and
cultural environment. The environment defacto does not support but contrasts health priorities and
patient rights within the health insurance framework. While bioethical risks increase, there are
conditions which stimulate the intensification of medical control at the expense of individual rights
and freedoms. Choice of treatment includes both treatment and physician which is a prerogative of
the patient who has the freedom to give informed consent or refusal of treatment as intrinsic act of
free will.

Aim: The study examines major aspects of patient choice and is focused on the key importance of
informed consent and refusal, economic rights and choice of physicians or medical team. The conflict
between consent and refusal of treatment and NHIF reimbursement of expenses by clinical pathways
is analysed.

Material And Methods: Public documents and two-year period results and conclusions of Executive
Agency “Medical Audit” from onsite inspections in medical establishments are analysed.

Results And Conclusions: Data confirms the conclusion that still in medical practice there is lack of
understanding that patient’s consent or refusal of treatment from both legal and ethical point of view
represents the interconnection of three key ethical principles- ‘autonomy’, ‘non-maleficence’ and
‘beneficence’. Choice of physician or medical team is a patient right and not an obligation. Medical
establishment where the patient is hospitalised has no right to force patients to choose physicians or
medical teams. NHIF is obliged to pay to medical establishments the incurred costs by clinical
pathways in all cases when obligatory criteria are fulfilled as clarified by National Framework Contract
2018-2019 which to an extent solves some of the ethical conflicts.
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BUILDING MODELS TO MAXIMIZE VALUE OF HEALTHCARE-MOVING THE BEYOND THE DEVICE WHILE
STAYING FOCUSED ON PATIENT CENTRICITY AND THE PATIENT JOURNEY

Ahmad KHALIL
Head of Consulting, CEMA Region, Integrated Health Solutions, Medtronic

United Arab Emirates

ABSTRACT

Patient centricity and informed empowerment is not only a right for all patients but also a must in this
day and age. Increased access to information about care, diseases, providers, etc. empowered by the
internet and digital age, along with greater awareness by the patient of their own condition, requires
that health systems and providers take a look at how they are managing, enabling, and empowering
conversations with patients and experiences beyond just delivery of care.

Our ultimate journey is the journey of life, with all the ups, downs, twists, turns and stability. For the
patient journey, it often starts at a time an individual sees a symptom and asks a question to long-
after care when they are either rehabilitating or returning to their daily life. All touchpoints within
this journey play a definitive role in the experience of a patient with their provider of care, whether at
a primary health care center with GPs, to outpatient centers and specialists, to hospital and their
teams, or post care follow up services. Transformation and optimization of the way a hospital and all
stakeholders interact along the pathway brings with it a potential exponential return in terms of
improved quality outcomes, enhanced operational efficiency, reduce cost, enhanced quality, and
strengthening of one of the strongest referral tools available today, word-of-mouth from patient
advocates.

International health systems are looking closer to new models related to Value-based Healthcare
Care, which looks at how we connect quality and outcomes to cost to extract the ultimate value.
Many health systems are even going as far as reimbursing providers only a few months after care is
provided, in order to ensure the most effective outcomes are achieved. By achieving these outcomes,
the provider and payer are aiming to ensure the best quality of care for patients and reduce potential
risk of complications and higher cost & disease burden if outcomes are not met. However, to achieve
this, a multi-faceted and stakeholder approach needs to be taken, with a focus on optimization of
systems from the national, regional, and local level as well as at Government, provider, patient and
payer level. While no all health system are the same and solutions may be different, the outcome of
patient centricity and value based care can be achieved in any market, as long as the solution is right-
sized and tailored to specific market dynamics and enabled to system level incentives, like new
reimbursement models or outcome measuring institutes.

One key focus of Hospital management and teams was first on how to optimize the pathway outside
of the hospital and within the hospital and how to adopt a more patient centric approach to looking at
outcomes and value of care? In our work over the last 7 years across EMEA, IHS teams delivered
programs optimizing and transforming the patient journey to becoming more patient centric, while
demonstrating value for patient, provider and health system. Such transformations may include
introducing new service & business models, creating new patient communication tools, restructuring
into Integrated Practice Units for specific therapies, or developing and optimizing post-care follow-up.
In this presentation, we aim to cover the topic of how to build new models for maximizing value to
patients and providers by presenting our approach and methodology around Value Based Healthcare,
some case studies that show how value was extracted for the patient and provider from Europe and
the Middle East, and how to apply the concepts in Turkey, with it system and healthcare market
specifics and nuances.
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THE BOWTIE DIAGRAMS: BETTER UNDERSTANDING, WIDER SPECTRUM, AND EASIER
COMMUNICATION

Hossam EL AMIR
Quality and Accreditation Directorate, MOH, Kuwait
CGE Risk Management Solutions, The Netherlands

ABSTRACT

OBJECTIVES:

1. Introducing the audience to the barrier-based risk analysis approach.

2. Assessing the bowtie methodology in healthcare risk analysis, control, follow-up, and
communication.

Background: Over the years, the fragmented traditional risk management approach was replaced by a
holistic view, that is commonly identified by the literature as enterprise risk management. The
comprehensive and integrative characteristic of this approach requires good communication through
a reliable risk management information system to improve performance as well as provide an overall
cost reduction by automating routine tasks and synchronising risk management efforts across the
entire organisation. So far in healthcare, no risk analysis tool has been developed to proactively
analyse and visualise risks in a comprehensive way.(1)

Methods: Assessing the bowtie methodology in healthcare risk analysis, control, follow-up, and
communication.

Results: Rooting its origin to the fault tree and event tree analyses, and the Swiss cheese model, the
bowtie methodology stemmed as a proactive barrier-based risk management tool used for visual risk
assessment of critical events related to the core operations in many high-reliability industries. Not
reflecting the reality extensively, the bowtie model communicates risks in an understandable way to
the audience, defines the control measure design requirement, analyses incidents and creates a risk-
based compliance audit. The bowtie simplifies the complexity of daily risks to a manageable size
without losing the context.(1,2)

Conclusions: The development and appropriate use of the bowtie methodology have the potential to
improve process safety and achieve the operational excellence, and communicate in a clear and
accessible manner the best practice for a holistic risk management approach.(1,3) Unlike its ancestors,
fault trees and event trees which quantify risk, the bowtie diagram means to communicate the risk. A
bowtie is well suited to create an overview of the organisation’s risks and how they are managed and
communicated on all levels of the operational phase to cover the whole spectrum, from early
prevention to incident analysis.(2)

References: Elamir H. Enterprise risk management and bow ties: going beyond patient safety. BPMJ.
2019;ahead-of-print(ahead-of-print):16.

CGE. Bowtie Methodology Manual - Revision 16. CGE Risk Management Solutions B.V; 2017.

Turner C, Hamilton WI, Ramsden M. Bowtie diagrams: A user-friendly risk communication tool.
Proceedings of the Institution of Mechanical Engineers, Part F: Journal of Rail and Rapid Transit. 2017
Nov;231(10):1088-97.
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DIGITAL HEALTH IN HEALTH AND ELECTRONIC HEALTH RECORDS

Prof. Dr. Seval AKGUN, MD, PhD, President of Health Academician Society, Chief Quality Officer
of Baskent University Hospitals Network, Coordinator of Occupational Health and Safety and
Environmental Units, Faculty of Medicine, Department of Public Health, TURKEY

Adjunct Professor, North Carolina-Pembroke University. USA.

ABSTRACT

Digital health has a crucial role to play in improving the reach, impact and efficiency of modern
healthcare. The Turkish healthcare sector recognised this many years ago, and now develops some
of the most sophisticated systems in the world for tracking, managing and delivering patient-
centred services. If you are looking to digital health to improve access, reduce costs and raise
quality, the UK has the expertise to make this happen. Digital health sector means your patients will
benefit from tried and tested technology in areas such as telecare, telehealth, mHealth and eHealth.
UK expertise can: — bring care closer to home and out of the hospital — empower patients to take
control of their health — reach out to communities in sparsely populated areas — give clinicians,
managers and researchers the tools to plan and deliver care and develop more effective treatments
— improve efficiency through the seamless transfer and analysis of vital information. In this
presentation digital health implementations such as electronic health records and tele medicine etc.
will be discussed.
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EVIDENCE BASED DESIGN BEYOND REGULATIONS PATIENT AND WORKER SATISFACTION BASED
DESIGN

Sema ULUSIK - -Reyhan DEMIRKAN - -
Acibadem Proje- Design Group Director, istanbul, TURKEY
ABSTRACT

Evidence-based design in healthcare structures dates back to 1860s. The results obtained through
the researches and observations made in the course of time have been guiding at every stage of the
design and started to give direction to the design. The purpose of this paper is to investigate
evidence-based design inputs through existing structures through observation and questioning
methods while designing better and safer health structures, and to place design assumptions on
measurable, scientific foundations. Our main goal is to prove the concepts of good and safe by not
being a subjective phenomenon. The selected design inputs are shaped by the users' satisfaction /
discontent data by questioning and experiencing the physical condition of the structure, location
and inter-departmental relations. Many data were collected on the effects of physical comfort of
the structure, social interaction environments and referrals on controlling the stress level of
patients and relatives. The positive effects of reducing the stress and anxiety levels of patients to
the recovery process were observed.
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BUSINESS MANAGEMENT IN HEALTH INSTITUTIONS

Ozgiir 6ZMEN _
Private Avrasya Hospital Gaziosmanpasa Board Member, Vice Director of Management, Istanbul,
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ABSTRACT:
In health institutions, business management differs from normal institutions with deep lines in terms of
management. It is possible to examine in 3 different categories:

1- Government

2- Private

3- Foundation

They are the institutions and the main supervision of all of them is maintained by the Ministry of Health. In health
institutions, the operation process is carried out not only through administrative units but also through medical units
as in other institutions.

1.1. Private Hospitals: These are institutions that provide 7/24 uninterrupted outpatient and inpatient treatment
services in compliance with the Private Hospitals Regulation of the Ministry of Health.

There is competition between private hospitals. Competition conditions vary. The following factors can provide
competitive advantage.

Quality certificates, Patient satisfaction, care given to patient privacy, preference of doctor, strong staff of doctors,
diversity of branches, access to all services in a single hospital, provision of hotel services at the highest level,
monitoring of technology, ensuring patient, employee and facility safety transportation, advertising and marketing
activities, price policies, campaigns, experienced and related personnel, cleaning, brand recognition, access to
services in a short time and access to timely service, directing and welcoming service, appointment, results of
inspection in a short time and accessibility, being a new building, security, interpreting service.

The executive directors are deputy directors and managers, and they are subordinate to the senior management
(Board of Directors)

1.1.1. Administrative Management

It is the structure that provides the coordination of the necessary teams for the execution of the planned processes,
the execution of the audit mechanism, the effective / efficient use of the existing resources and the provision of new
resources.

Administrative management can be defined as a body that is responsible to the senior management of all
administrative services and activities.

1.1.2. Medical Management

It is the structure that provides medical resources for the planning of the medical processes that connect the
institution in the medical processes, coordination of the medical teams necessary for the execution of the planned
processes, the execution of the control mechanism, effective / efficient use of the existing resources and providing
new resources.

Medical management can be defined as a body that is responsible to the senior management of all medical services
and activities.

At the beginning there is a responsible manager, in the lower breakdown there are responsible assistant managers,
doctors, nurses and assistants, nurses, etc. and it is connected to the top management (Board of Directors).

1.2. State Hospitals:

Health institutions responsible for the implementation of the strategic plans of the Ministry of Health, which provide
public health services. The head of state hospitals is headed by the hospital head physician and is directly linked to
the ministry of health through district health.

1.2.1. State Universities

Health practice research centers are state-owned institutions.

State Universities are preferred because they are free of charge for patients, they have different branches together
and the diseases are investigated in detail. From the perspective of students, it makes the learning process more
effective due to the fact that university students are applied to the patient during the applied education process. It is
also more attractive as it offers free education, benefits from many of the state's facilities and provides
opportunities for those who are planning an academic career.

1.2.2. Foundation Universities:

Founded by the Foundation, supported by the state, non-profit public institutions.

Itis preferred because the service offered to the patient is free of charge and it has different branches together.
Vakif University aims to raise the quality of service delivery by educating qualified students. In terms of students, it



provides the learning process to be more effective due to the fact that university students are applied to the patient
during the applied education process. Unlike the State University, fees are paid during the education period.

They are affiliated to foundation hospitals or foundation university hospitals and are similar to the private sector
structuring, but the board of trustees is in place instead of the board of directors.

1.2.3. Senior management

Determining the goals to be achieved in the future by evaluating the current situation. In order to achieve these
objectives, to examine the planning, to ensure that action is taken towards the objectives and to carry out the
approval mechanism.

In the continuous development of management employees, first of all, it must understand the demands and needs
of the competitive environment and develop itself according to these needs. In the continuous development of the
organization and its employees, first of all, the demands and needs of the competitive environment are constantly
evolving and management should concentrate on determining its strategy, plans and direction according to the
needs and demands of the competitive environment.

The search for the right strategy is reflected in organizational initiatives to find more effective ways to organize,
manage and deliver products and services.

Growing consensus shows that an effective approach to management creates a strong competitive advantage for an
organization. Leaders need to think beyond existing operations to develop a strategic goal that shapes the
organization's future strategy and development and extends beyond past and present achievements.

The choice between each method involves a balance between cost, speed and risk, taking into account the strategies
that competitors follow and how best to deal with the threat they create.

Competitive advantage can be achieved if the organization can develop a general cost leadership without ignoring
quality and service. The competitive advantage of being a low-cost manufacturer of a product is that the company
achieves above-average returns even in highly competitive markets. These returns can be re-invested in the firm and
can be used to purchase new equipment and facilities to help maintain the firm's cost-effective position.

1.2.4. Strategic Management

To make the planning in line with the determined target, to determine the strategy, to determine the employees
who will ensure the implementation of these plans, to determine the duties, powers and responsibilities, to ensure
execution in accordance with the approved plan.

Competitive advantage arises when a firm applies a value-creating strategy when existing and potential competitors
cannot implement it simultaneously and cannot multiply the benefits of other companies' strategy.

The firm's resources and market conditions will play an important role in determining which options are most
appropriate. If these conditions change, there may be appropriate strategies. Therefore, the firm should continue to
monitor its external and internal environment, update its evaluation of options on a regular basis and be prepared to
make changes in strategies when necessary.

The strategy can also be defined as designing a desired future and finding ways to achieve it. Strategic management
is often compared to operational management or tactical planning in both content and process; Operational
planning is usually done in the context of immediate or near future events that have a reasonable degree of
predictability about them and are often related to the business of a business unit. Strategic management includes, in
a comparative way, thoughts and actions that are carried out under significant foreseeable conditions that focus on
the long-term future of the whole organization and that are unforeseen. However, the action of implementing a
strategy automatically enters the operational area, so the two forms of management activity are closely linked.

1.2.5. Operational Management

In line with the action taken, it is the middle management team that is responsible for ensuring that the employees
are put into practice in the operational field in order to reach the targets set within the scope of their duties, powers
and responsibilities.

It can be argued that this is a reactive approach to strategic management, as it involves adapting the company's
resources or competencies to market conditions and competitive stance. At this point, operational management
related to marketing, competitor analysis and operation should follow the market and support strategic
management.

Finding, developing and exploiting competitive advantages is the essence of a truly successful business. The strategic
drive of management to take advantage of the business opportunity brought by competitive advantage should be
the basis for the success of the business and must be able to penetrate every part of the business.

Competitive advantages should be created and developed, encouraged to play the role of the development process
in the use process. It's worth having all the competitive advantages. Nevertheless, the skills and motivation of the
enterprise should aim to develop the real ones. Such an advantage should be large enough in terms of content and
value to motivate customers and improve the brand's position in the market.

1.2.6. Personnels

People who implement the actions taken one to one. Selection of persons with expertise, knowledge and experience
in their field within the scope of assigned duties, powers and responsibilities.
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EXAMINATION OF HEALTHCARE EMPLOYEES' PERSPECTIVES ON WHITE CODE PRACTICES: A
RESEARCH IN AFYONKARAHISAR STATE HOSPITAL

Giilcan AYDIN
Afyonkarahisar State Hospital, Afyonkarahisar, TURKEY, gulcan.aydin2 @saglik.gov.tr

ABSTRACT= Recently, violence against health personnel is increasing. Correspondingly, the number of
studies on precautions that can be taken against the violence is increasing. An emergency help system
called “White Code (Beyaz Kod)” that health personnel can get help was established. In this
study/thesis, 109 violence cases that White Code system was used at Afyonkarahisar Public Hospital
were investigated. The personnel that used White Code were questionnaire by the survey prepared by
us/me. With this study, "White Code" initiated by patients and their relatives in order to ensure the
safety of health workers at Afyonkarahisar State Hospital and to reduce the risk of verbal, physical,
psychological and sexual violence against health workers and the opinions of the health workers who
have been exposed to violence regarding the application of white code. In this context, it can help us
to see how much violence and security-oriented problems can be solved in the health sector today.
As the result of the researches, 63.3% of the personnel that was surveyed was female and 36.7% was
male. The average age of the personnel was 35.67; and 43.1% of the personnel had post graduate
degree. It is determined that most of the violence incidences happened in the Emergency
Department, and especially general practitioners and nurses were abused verbally. Furthermore,
mostly unconscious male relatives of patients were involved in the violence incidences. The main
reason underlying those violence incidences was determined to be long waiting times for treatment.
As a conclusion, we believe the possibility of violence incidences can be decreased by raising
awareness of patients’ relatives and implementing appropriate policies. Also, by employing more
experienced staff (such as older and more senior personnel) and shortening the length of shifts at
units like Emergency Departments that people are under high stress, these problems can be
prevented more effectively..
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INTERPRETATION OF HEALTH QUALITY MANAGEMENT UNDERSTANDING, HEALTH QUALITY
ARCHITECTURE

Cihan ERARSLAN,
Quality Specialist in Health, SKSPro Project Manager, 19 Mayis University Samsun Teknopark, TURKEY

ABSTRACT

Underlying the handicaps of adapting the quality criteria to the service sector are differences in the
understanding of quality of personnel, weaknesses in cooperation and inadequacy in participation.
The fact that the quality consists of an audit mechanism or documentation movement other than the
work carried out affects the participation in the system negatively.

The integration of information systems into the organization is inevitable in order to increase the
effective participation of employees, the quality of the data in the process organization and the
efficiency of the analyzes. In quality studies where information systems are used effectively, it is
observed that staff participation increases by 60% on average.

Efficiency in collecting, evaluating and reporting quality data directly adds value to all our activities. In
order for quality parameters to become a corporate culture, we must ensure that all resources are
combined for the same purpose. This can only be achieved by facilitating the process for the staff and
effectively planning the process value flow maps for their purposes..
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APPLICABITY OF LEAN MANAGEMENT IN HEALTH SECTOR IN TURKEY: A PRACTISE

ilhan TANDOGAN,
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ABSTRACT

Health professionals feel the pressure of optimizing operating costs increased rapidly in Turkey and
around the world, improving patient care quality and thus increasing patient satisfaction. In terms of
cost management, the most important factor in reducing this pressure is to eliminate the visible or
invisible waste in the operators by eliminating them. There are four goals to reduce waste and
improve processes: Improving performance, reducing transaction costs, reducing downtime, and
improving patient safety. Due to the state, which is the largest client in the health economy in Turkey,
hasn’t made any increase in price from 2008 on medical expenditures, in order to survive, the
operators needed to manage their costs and other expenses in the most efficient way.
Since the physicians, materials and equipment and all other elements of the health system are not
economical when compared to other sectors, this study has been done in a private hospital’s general
surgery department in istanbul to optimize the activitiy and the efficiency of materials. In this process,
in order to be able to work in more depth and in detail, such limits have been defined and worked.
Another main reason of this study is to provide cost standardization with the same team and
materials and to eliminate possible waste steps. During the study, brain storming, fishbone diagram,
continuous improvement (kaizen) and go-see-apply (Genchi Genbutsu) techniques have been used
and problems have been detected in the process and steps have been taken to avoid problems. As a
result, after the definition of value and determination of waste levels, a significant increase in
productivity was observed within a year in the teamwork and 270 ase studies conducted in a human-
based work environment.
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HUMAN RESOURCES IN LEAN MANAGEMENT

Nevzat KAHVECi
Uludag University, Department of Physiology, Bursa, TURKEY
ABSTRACT

For healthcare organizations, human resources is the most important determinant of maintenance
and quality of services. Healthcare requires expertise and teamwork. Team members determine the
quality of service and the future of the organization. Therefore, quality and management of human
resources in healthcare institutions are extremely important. Human resources management works in
many fields such as work analysis management, employee needs assessment, selection and
recruitment of candidates, orientation, training, performance assessment, motivation, employee
health and safety and establishment of corporate culture.
Lean Management, which is the management model of the recent years, defines human resources as
“Identifying and improving the human rights functions which can contribute to the development of
the organization and ensuring that the workforce resources are being used in the most efficient way
as a result of such improvements.”

Lean Management Human Resources process include the main themes of mutual trust, employment
security, work safety, training and improvement, teamwork, participation in decisions and someone
who does the job knows it better..
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COMPARISON OF COST ANALYSIS OF THE USE OF ENDOTRACHEAL TUBE AND PROSEAL LARENGEAL
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ABSTRACT

Introduction: Until 1981, endotracheal intubation was seen as the only way to ensure safe airway
patency in surgical interventions. The classic laryngeal mask, the first supraglotic airway device
produced by Brain, changed this. The use of laryngeal masks has provided many advantages that have
rapidly spread over the yearsPurpose: To compare the cost analysis of endotracheal tube intubation
with the use of Proseal Laryngeal Mask in anesthesia applications.
Method: Patients aged between 18-65 years who were thought to last 0-2 hours were included in the
study. The patients were divided into two groups. Group ET (Endotracheal tube Group). Group LM
(Proseal Laryngeal Mask Group). In anesthesia induction, Remifentanil 1mcg / kg, Propofol 2 mg / kg
and Rocuronium 0.6 mg / kg were used in patients with endotracheal intubation. Atropine and
neostigmine were used to provide muscle strength during awakening in patients undergoing
endotracheal intubation. Drugs required to be used throughout the operation were recorded.
Sevofuran 2 | / min was used for the maintenance of anesthesia. Contramal 1 mg / kg was
administered to the patients for postoperative analgesic purposes. Age, Genus, BMI, Diagnosis,
Mallampati, ASA Score, Intubation, Extubation and operation times, Drugs used in induction and
maintenance of anesthesia and their doses were recorded and cost analysis was performed.
Results: There was no significant difference between Group ET and Group LM in terms of age and BMI
values (p> 0.05). There was a significant difference between Group ET and Group LM in terms of
intubation time, exubation time, and operation time. Intubation, exubation and operation time were
longer in Group ET (p <0.000, p <0.029, p <0.000, respectively). There was a significant difference
between Group ET and Group LM in terms of Remifentanil, Propofol, Rocuronium, Atropine,
Neostigmine dose and number of Airways used (p <0,020, p <0,048, p <0,000, p <0,000,
p<0,000,p<0.000). In Group ET, Remifentanil, Rocuronium, Atropine, Neostigmine dose and Airway
number were higher than Group LM. Propofol dose was higher in Group LM than Group ET. There was
a significant difference between Group ET and Group LM in terms of atropine, neostigmine, airway
cost and total cost averages (p <0,000, p <0,000, p <0,000). Atropine, neostigmine and airway costs
were higher in Group ET than Group LM. Total cost was higher in Group LM than Group ET (p <0,000).
Conclusion: Intubation time, exubation time and operation time were longer in Group ET and
remifentanil, rocuronium, atropine, neostigmine dose and airway number were higher, but total cost
was lower in GrOup ET. In the cost analysis, it was concluded that the use of endotracheal tube in
intubation is more advantageous than the use of proseal laryngeal mask.
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USING LEAN APPROACH AS A SELF EXPRESSION METHOD AT PATHOLOGY LABROTARY TO HOSPITAL
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ABSTRACT

Many disease like cancer diagnosed by tissue sampling at pathology labratory, surgeons, also patients
are waiting with curiosity what is the result? Any delay in the decision stages reflected as a complaint
which must be solved to management of hospital. This is also a source of stress for the pathologist.
The time relevant of pathology raporting is left to admin of hospital by the Quality Manegement
System. Considering that an acceptable reporting time can be determined by Lean Methods so we
evaluated pathology laboratory workflow. We have made an positive effort to expand our vision of
saving time and material, as a result Lean Methods can be used by the management for making
decision. We believe that this study will be an example for communication with other units.
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ABSTRACT

Floors form the surface in which the divider and walk-on reinforcements are positioned on the
horizontal plane of the structures, separating the carrier and the floors. Floors, which are important
structural elements in building spaces with both carrier and divisional functions, are the platforms
that carry out activities in the interior space. The flooring materials used in hospitals should be
organized with materials that are capable of carrying all the loads other than the human body weight
and which are suitable for the activity of the surfaces. Since hospital buildings are complicated
structures, the cost-benefit analysis of the materials used will be the optimal solution for optimum
results.
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EVALUATION OF COSTS AND RECYCLING CONTRIBUTIONS BY PRODUCING PATIENT POSITION
PILLOWS FROM WASTE MATERIALS

Sema CETINKAYA, Muhammet Mustafa GURDAL
Bolu izzet Baysal State Hospital, Bolu, TURKEY

ABSTRACT

Long-term or continuous bed-dependent patients remain inactive and cannot use their muscles,
leading to the emergence of many physiological and psychological diseases. One of the most
important problems of these patients is pressure sores. The most common method of measures to
prevent this process is to prevent the patient from staying stationary by providing position at certain
intervals and to provide circulation. However, this situation adds an extra workload and responsibility
to the health care workers in the clinics such as intensive care, neurology, neurosurgery and
orthopedics where bed-dependent patients remain. Many products have been designed to facilitate
this process for patients and patients. Today, position pads, which have come to a separate market
place, are the most important ones.

In this study, it was aimed to reduce costs by producing patient position cushions for patients
hospitalized in intensive care units of Bolu izzet Baysal State Hospital with waste materials and to
create a new example for green hospital practices by recycling.

In this study, patient position cushions were obtained by using pile accumulated in laundry drying
machines in Bolu izzet Baysal State Hospital laundry. The accumulation of the fine hairs remaining
from cotton, wool and velvet fabrics in the filter section of laundry dryers, after each use, are called
pile. When sufficient amount of pile was formed, the position cushion obtained from the market was
sampled and the molds were sewn to an upholsterer. The accumulated pile was filled into these
molds and position cushions were prepared. Zippered leather sheath is sewn on them for easy
cleaning in hospital conditions.

Patient position cushions manufactured using recycled materials were found to be 60% less costly
than those sold in the market. In addition those, to waste materials were recycled and recycled its
cost effective and reduced the percentage of wasted.

Thanks to this study, patient position pillow costs were reduced by 60% in Bolu izzet Baysal Hospital,
thus saving the institution. In addition, environmentally friendly approaches in health were adopted
within the framework of social and social responsibility by providing waste materials. This application
will be an example for private or public hospitals with laundry facilities.
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INVESTIGATION OF THE EFFECT OF DIGITALIZATION ON TIME SPENT IN NURSING PRACTCE AND
PATIENT SAFETY WITH LEAN HOSPITAL APPROACH

Liitfiye Nur UZUN Dog Dr. Birgiil CERIT,
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ABSTRACT

The aim of this study is to examine the effects of nursing practices, which are free of wastes such as time,
movement, cost and error with digitalized workflows, on patient time, patient and employee safety with a
lean approach. The study is an observational study of descriptive type.In this study, Gemba Walk, Value
Stream Mapping and Seven Wastes Table which are lean techniques for analysis were used. In addition, the
Work Analysis Chart and Sociodemographic Data Form prepared by the researcher was used. The study
included 15 nurses working in two different internal medicine clinics of a state hospital in Bolu. One of the
internal medicine clinics uses digital applications in nursing work processes, while the other uses digital
applications in a limited way.In the data analysis, value stream mapping method was used. For the current
situation, the system criteria were measured as L/T 24 hours, value adding time 17.5 hours and time that
does not add value is 6.5 hours in the partial digital clinick. For the current situation, the system criteria were
measured as L/T 24 hours, value adding time 19.6 hours and time that does not add value is 4.4 hours in the
digital clinick. Redundant production, stock, waiting, processing, movement, transport and defects foci
determined for both clinics are placed in seven waste tables. Heijunka, kaikau, 5S, kanban, jidoka, andon and
poka yoke which are lean methods have been proposed to improve. System criteria for future status L/T 8
hours, value adding time 7.5 hours and time that does not add value was estimated as 0.5 hour.As a result, it
has been seen that digital applications will improve nurse workflows, increase the time allocated to direct
patient care, decrease in the time spent on documentation, increase in patient, employee safety and
satisfaction, thus wasting becomes value. It was concluded that the use of lean philosophy in the analysis and
improvement of processes in nurse workflows would be beneficial.
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ABSTRACT

Risk- based inspections provide optimal tool in efficiently managing societal expectations towards health
service quality within a framework of limited human and financial resources allocated for inspection control.
Purpose: to present risk- based inspections in healthcare whereby competent authorities identify, assess and
analyse risks in health services and undertake measures proportional to the risks.

Material and methods: EAMA data from health establishments over two-year period is analysed by risk-
based model.

Conclusion: Risk-based approach allows for better organisation by focusing on suboptimal services and
nurtures common understanding of healthcare quality by facilitating the development and sharing good
managerial practices.
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ABSTRACT

Introduction: There is sufficient literature discussing potential impacts of the work environment on
employee productivity, morale, and health, including the medical profession. With growing interest
towards environmental impacts and emissions and human-environment interactions, the medical
industry can be expected to undergo certain changes. Part of this change will entail understanding and
improving work conditions of healthcare professionals, and the other focuses on reducing overall
impacts. The knowledge and perception of decision-makers, from physicians to hospital management,
who are often physicians themselves in developing countries, is crucial in adoption of novel
techniques and systems that aim to reduce environmental impacts and improve workplace conditions.

Aim: To determine the self-reported satisfaction of pathologists in Turkey with the physical amenities
of their workplace environment, gage their awareness on its potential impacts to human health, and
quantify perceived environmental impact of healthcare operations . Moreover, current knowledge
and potential interest towards adoption of techniques and materials that reduce environmental
impacts of pathology operations including applicable green laboratory techniques, material
alternatives with less toxicity, material recycling programs, reusable equipment, and digital pathology
are explored through the questionnaire.

Method: For this descriptive study of haphazard sampling, pathologists were invited to complete a 10
question online Google Survey via Federation of Pathology Societies of Turkey by email and through
posts on professional groups on social media. 149 complete responses were received.

Results: With respect to physical conditions, 58%, 44%, and 42% of responders indicated satisfaction
with indoor temperature, physical conditions, and amount of daylight of their primary workspace,
respectively. 83% indicated they would like to see more recycling of materials and chemicals used in
pathology operations, where lack of knowledge and perceived cost were listed as the two main
barriers preventing recycling of laboratory chemicals.

Discussion: Results shed light on next steps to improve workplace conditions for pathologists in
Turkey and reduce environmental impacts in pathology operations.
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ABSTRACT

Patient- and family-centered care is an innovative approach to the planning, delivery, and evaluation
of health care that is grounded in mutually beneficial partnerships among health care patients,
families, and providers. Patient- and family-centered care applies to patients of all ages, and it may be
practiced in any health care setting.
Patient centered care is the right care, the highest quality care and the most cost effective care for
that one patient. Medical errors, mistakes and inappropriate care all stem from the emphasis on
system processes at the expense of the unique individual patient. The patient is the center of our
activity. Patient satisfaction is our goal; even if that is less than what modern medicine has to offer. To
do otherwise is doctor, nurse, hospital, institutional or other centered care, and not patient centered
care.

The IOM defines patient-centered care as: Health care that establishes a partnership among
practitioners, patients, and their families (when appropriate) to ensure that decisions respect
patients’ wants, needs, and preferences and that patients have the education and support they need
to make decisions and participate in their own care.
Patients are each very unique biological, social, psychological, economic, ethnic and spiritual beings.
Multiple disciplines are important to the best patient centered outcome, - a team approach. patient
centered care will also provide help with achieving the best individual patient outcome through a
team approach.
Care that is truly patient-centered considers patients’ cultural traditions, their personal preferences
and values, their family situations, and their lifestyles. It makes the patient and their loved ones an
integral part of the care team who collaborate with health care professionals in making clinical
decisions. Patient-centered care puts responsibility for important aspects of self-care and monitoring
in patients’ hands — along with the tools and support they need to carry out that responsibility.
Patient-centered care ensures that transitions between providers, departments, and health care
settings are respectful, coordinated, and efficient. When care is patient centered, unneeded and
unwanted services can be reduced.
Patient-centered care is also a quality benchmark actively sought by medical care professionals, eager
to deliver dignified care and re-establish patient satisfaction. Patient-centered care treats the patient
with dignity and respect, as one capable of making informed decisions and with the rights to express
needs and preferences in treatment and expected outcome. We will discuss the importance of
patient-centred care and its implementation in digital health and todays smart hospitals.
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ABSTRACT

Introduction: Today, computer which is an indispensable part of all business areas,is defined as an
electronic device that can perform logical operations with the data transmitted by the user, it can
store the data obtainedas a result of these logical operationsand can re-share with the user at any
time.As a result of the widespread use of computers both in business and social areas, the concept of
computer literacy has emerged and has gained importance with the rapid developments in computer
technologies in recent years.A computer literate is a person who can easily access the data they need
in computers and virtual network, who can solve problems related to the computer on his own, and
who can also use many programs accurately and efficiently, not just a certain program type.As in all
sectors, computer and integrated systems are an indispensable component in health sector. In the
name of providing convenience for healthcare professionals and saving time as well as keeping
patient’s welfare and satisfaction at the highest level, professionals in the field of health benefit a lot
from computertechnologies

Aim: This study was conducted to detect computer literacy levels of health care professionals.

Method: This is a descriptive study conducted in a university hospital in Istanbul. The data obtained as
a result of this study was transformed into a survey by using ‘Personal Information Form’ and
“Computer Literacy Scale.”This research has been done among employees with various titles working
in a university hospital in Istanbul. The sample of the study is composed of 111 personnel. Data was
analyzed with SPSS 24.0 package program.

Findings:91% of the participants were female and 9% were male. 48.6% of the respondents were in
the 21-26 age range, 33.3% were in the 27-32 age range, 5.4% were in the 33-38 age range, 3.6% were
in the 39-44 age range. In terms of their education background,67.6% of the students are
undergraduate and 6.3% are graduate students.69.4% of the participants were nurses and 19.8% were
patient consultants. When their total time of employment is examined, 42.3% are between 0-5 years
and 36.9% are between 6-10 years. When the working hours of the participants are examined,
maximum 45% is between 40-50 hours. 82% of the participants work continuously during the day and
18% work in shifts. 85.6% of the participants voluntarily chose the unit they work for, and 14.4% are
working involuntarily. 64.9% of the participants are employed in the unit they work for because it is
suitable for their specialization area, 18% are employed voluntarily, and 2.7% are employed in their
unit involuntarily.As a result of the reliability analysis of the scale, Cronbach's Alpha valueis
0.857.Participants' perceptions of computer literacy (x = 3.14) are found to be in the range of 'l
slightlyagree'. Accordingly, it was observed that employees do not have sufficient computer literacy.

Result: According to the findings of this research, it was seen that the participants had a perception of
computer literacy within the 'l slightlyagree' range. Nowadays, employees should have advanced
computer literacy perception in order to provide the highest benefit to their organization. The
insufficient level of computer literacy adversely affects the effectiveness, efficiency and quality of the
health institution. In line with the results of this research, it is suggested that computer literacy
levelsof the employees should be increased with necessary computer education, and it should be
investigated why the computer literacy levels of the employees are not at the desired level.
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ABSTRACT

Purpose: The aim of this study is to present the tendency of the themes discussed in the scientific studies on
emergency care to change over the years.
Method: In this study, 2112 publications indexed with “emergency care” keyword and issued over last 30
years (1990-2019) in Web of Science (WoS) Core Collection, which is the most accepted database in
academic world were analyzed with bibliometric scientific mapping method. In these analyses conducted
with SciMAT software, one of which is Modern science mapping technique, articles were evaluated in the
periods of 1990-1999, 2000-2009 and 2010-2019 years. The findings were assessed with the number of
publications, total citations, strategic diagrams, thematic network maps, and thematic development map.
Findings: In emergency care, “medicine”, “departments” and “emergency medicine” in 1990-1999,
“management”, “satisfaction” and “diabetic ketoacidosis” in 2000-2009 and “practitioner”, “risk” and
“geriatrics” in 2010-2019 were found as motor themes.
Result: It is found that the number of studies on emergency care has increased since 1990. Distinct thematic
change in terms of time periods, whereas some themes have decreased over time, new themes have been
evaluated in studies is seen as well. In other words, examining the thirty-year strategic diagrams and
thematic development maps on emergency care, it can be said that the general subject areas and definitions
have evolved towards more specific subject fields over the years
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ABSTRACT

Within the scope of quality standards in health, institutions, unwanted incident reports are of great
importance in quality studies so that they can take the necessary regulatory preventive measures in cases
threatening patient and employee safety.The main and main objective of the unwanted event system is not
to be responsible for the event but to conduct it through the system. In the event of unwanted event
notifications, our aim is to prevent the recurrence of all events that harm the patient or the employee and to
ensure that the events are recognized and taken beforehand.
Abant izzet Baysal Training and Research Hospital conducted a survey between January 2018 and June 2018
and conducted frequency analyzes. The survey was conducted with 68 employees. whether they received
information about security reporting, their opinions about why under-reporting to the system, in which areas
security reporting is frequently performed, and what benefits it provides to the organization.
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ABSTRACT

Aim: The aim of this study was to determine the quality of life and alienation in nurses.

Materials and Methods: This descriptive study was conducted with 308 nurses working in 10 hospitals
affiliated to the General Secretariat of Istanbul Beyoglu Public Hospitals Association. Data were
collected by using the Introductory Information Form, Employee Quality of Life Scale and Alienation
Scale. Descriptive statistics, Shapiro-Wilktesti, t-test for independent groups, one-way analysis of
variance and Bonferroni test, Pearson correlation analysis, linear regression analysis were used for
data analysis.

Results: The mean age of the nurses was 28.96 + 5.73 years. 63% of the women were female, 59.7%
were undergraduate and their average experience was 7.00 + 6.25 years. The mean scores of
occupational satisfaction levels, burnout and empathy fatigue were found to be 30.51 + 8.53, 20.56 +
5.58, 18.36 + 9.30, respectively. When the Alienation Scale scores are analyzed, the means of using
total creativity during the production of the service, the use of initiative during the production of the
service, the use of initiative during the production of the service, participation in the decision process,
the meaning of the sub-dimension scores for the meaning of the work itself are 77.03 + 12.34, 12.59 +
2.74,9.65+2.39,11.96 +2.35,17.88 +4.17,13.64 + 3.73, 11.32 + 2.53.

Conclusion: A negative and weak correlation was found between alienation and occupational
satisfaction, positive and very weak correlation between burnout and negative, very weak and
significant correlation between spousal fatigue sub-dimensions.
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ABSTRACT

Introduction: Price is a very important factor in consumption values (Monroe, 1984). Consumers are
likely to react differently to prices for hedonic or functional products (Wakefield and Inman, 2003).
However, the elasticity of demand for health care services is strict, and demand by price may not
change with respect to other products and services. Besides, price can affect individuals' choice. In
particular, tourists coming to the country within the scope of health tourism have a tendency to
receive quality services and to provide services at an affordable price. Therefore, the fee they pay for
health care can affect both the quality of service and their thinking about the future health care
institution.

Purpose: The aim of this study is to evaluate the perception of the value of the service and the future
intention of the tourists receiving health services within the scope of health tourism.

Method: The population of the study consists of tourists coming to six private hospitals in Antalya
between 01.01.2019-31.07.2019 for health tourism. The total number of foreign patients who agreed
to participate in the study was 386. The value of the service price scale was developed by Rajaguru
(2016) and adapted to Turkish and health services. The future intention scale was developed by Manaf
et al. (2015). The scale consists of 6 statements and was translated into Turkish by adapting to the
health sector. In the last part of the survey, there are 5 questions about demographic characteristics.
In the study, factor analysis was used to test the validity of the questionnaire and internal consistency
analysis was used to test its reliability. Correlation analysis was used to determine the direction and
strength of the relationship between the variables.

Results And Conclusion: Of the participants, 54.3% were female and 45.7% were male, and the mean
age was 41.88 (+ 15.62). 11.6% of the respondents stated that they have secondary school, 17.1% high
school 5.6% undergraduate and 10.7% postgraduate. 51.8% of the participants stated that they work
full time, 11.9% said they work part time and 8.5% stated that they were unemployed. 75.9% of the
participants are covered by health insurance. In addition, 38.3% of the participants had previous
health tourism experience. The validity of the scales has been proved according to the results of the
factor analysis performed to determine the structural validity of the value of the service price scale
and the future intention scale data set. The expressions related to the value of the service price are
gathered under one dimension. Future intention scale was also gathered under one dimension. Both
the value of the service price and the future consistency of the intention data set were calculated by
calculating Cronbach’s alpha value. Accordingly, both scales are reliable. According to the findings
obtained from the correlation analysis, a strong and significant positive relationship was found
between the value of the service price and the future intention (r =0.77; p
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ABSTRACT

Introduction: The hands of healthcare workers and the transportation of pathogenic microorganisms among
patients play a major role in the development and increase of nosocomial infections (Yurttas et al. 2017).
Although the importance of hand hygiene has been proven in the control of hospital infections,despite the
importance given to this issue and the guidelines prepared, it is an important problem that compliance with
hand hygiene is insufficient in health workers and the habit of regular and frequent hand washing is not
maintained. (Erkan 2010). It is important to plan for individual institutional and environmental factors and to
adopt effective strategies to improve hand hygiene compliance (WHO 2009). Health personnel should be
sensitive to hand hygiene and be supported to maintain their hand washing behavior. In this context, we
planned to determine the deficiencies in the handwashing behaviors of dialysis students and to develop

strategies to improve hygienic handwashing habits.
Objective: To evaluate the behaviors and hand hygiene practices of dialysis associate degree students
(dialysis technician students) in relation to hand washing habits.

Method: This descriptive and observational study was conducted with 26 students from the first and second
year students of International Cyprus University Dialysis Associate Degree Program.
Written informed consent was obtained from the dialysis students, including informed consent that this
study was conducted in order to determine their behaviors regarding hand hygiene and permission was
obtained from the institution. Handwashing habits questionnaire was applied to the students. As a data
collection form, students questions about age, gender and class, and their habits related to hand hygiene in
daily life (how often they wash their hands, what they use for hand cleaning, how to dry their hands,
method, etc.)The views of health personnel about handwashing to prevent hospital infection were asked.
They were asked to fill out the questionnaire that assesses the awareness of handwashing posters in the
laboratory. Afterwards, the handwash application steps were checked by the instructor according to the
checklist and marked as “sufficient” and “inadequate..
Results: After the questionnaire was applied to the students who accepted to participate in the research,
first and second grade students of Dialysis Associate Degree Program, handwashing application steps were
observed by the instructor according to the checklist and 100% of the first grade students,75% of the second
grade students were found to be doing hand washing in accordance with hand hygiene procedures. Of the
second year students, 80% of the students who could not perform proper hand hygiene were male and 20%
were female students.
It was seen that 60% of the students who could not perform the right hand hygiene application did not apply
the procedures by rotating the right hand tips on the left hand palms and rubbing the left hand tips on the
right hand palms and 60% did not apply the palms and fingers between each other.
Conclusion: Dialysis technicians have a great responsibility in the prevention and control of nosocomial
infections which have public health problems like all other health personnel. In this context, as a result of the
study conducted for the dialysis technician candidates, the students should be aware of the necessity of
performing hygienic handwashing procedures completely and accurately. Both theoretically and practically,
it is thought that the information should be repeated by making it a habit.



Oral Presentation

EFFICIENT AND SMART USE OF DIGITALIZATION IN HOSPITALS AND ACCESS TO SERVICE IN CLINICS

OZKAN Arzu, ALAN Serpil, CELEN Coskun
Bolu AiBU izzet Baysal Physiotherapy and Rehabilitation EAH / BOLU / TURKEY
Manager of Health Care Services, Director on Quality Management, Data- Processing

ABSTRACT

Introduction: While managing clinical services in our hospital, we wanted to determine which
processes produce value and which processes are a waste source. In making these evaluations, we
could not ignore that the best way is the simple philosophy. Leaning is an approach that converts
waste in processes into value. To achieve the sustainability goals of the hospital, it is necessary to
proceed without compromising patient and employee satisfaction and safety. In addition, access to
the service can be done at low costs and in a short time would be correct. Purpose: To provide fast,
safe and error-free service to patients. To eliminate the time loss of employees and to create an
ergonomic and simple working environment. This study was conducted to analyze clinical services
from a simple perspective and to simplify workflows. A total of 160 patients were hospitalized in two
clinics in our hospital and one nurse was on duty. This situation caused labor, waste of time and
excessive fatigue in our employees. Furthermore, the administration of medicines that are not
available in our pharmacy, which was given by physicians as an electronic order, was a waste of our
time. These drugs were followed up by the nurses in the clinic by recording in the notebooks and
printing. We have provided a fast, high quality and reliable process by digitizing these processes. At
the same time, we aimed to provide a service that adds value to the patient and the employee.
Method: In this study, Gemba Walk (go, see, ask why, respect), “Spaghetti Diagram”, “Kaizen
(continuous improvement)” and “PUKO Cycle (plan, apply, check, approve) siire¢ were used for
process analysis. . In a clinic, 80 patients were provided with a single nurse desk, while two nurses
were positioned to serve. In addition, because some medicines of the hospitalized patients were not
available in the hospital pharmacy, external prescriptions made by the physician as electronic orders
were collected in a data pool in the system. Results: In this study, GEMBA walks were performed with
clinical staff. Following the GEMBA marches, brainstorming was carried out in collaboration with
employees to remove unnecessary movements. Together with the nurses on duty, the spaghetti
diagram was calculated by calculating the number of collective steps with mobile applications. PUKO
(Plan, apply, check, approve) Cycle and process follow-up with all clinical staff were provided. In two
clinics on a 156-meter site in the University Unit, one nurse was running 28 km when working 24
hours (36 000 steps). By using lean techniques, in two clinics on an area of 156 meters, one nurse
performed 14 km when working 24 hours (18 000 steps). Since the inpatients' medicines were not
available in the hospital pharmacy, external prescriptions written by physicians as e-signed were
printed out by nurses in six different clinics and recorded on a form daily. In our improvement,
external prescriptions written in six different clinics were automatically collected in a repository in the
system. This data is automatically transmitted to the hospital chief physician and pharmacists' room
via e-mail twice a day. Conclusion: With this study, fast, time and labor-saving processes, cost
increases and most importantly patient / employee satisfaction and security are ensured.
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ABSTRACT

Introduction: When we consider that there are unlimited demands and needs and resources are
limited, it is an undeniable fact that no waste of time and labor should be made. There are four facts
to be achieved through waste prevention: improving performance, reducing process costs and time,
improving patient / employee safety and satisfaction.Purpose: We have decided to use our
contemporary technologies and lean philosophy in order to gain more efficient use of resources for
our hospital . In this respect, the order of hospitalization (duration of hospitalization waiting between
the groups ranged from 1 month to 3 years and frequent complaints were received) between the
patients in different groups (neurological / orthopedic rehabilitation and physical therapy patients) in
terms of urgency of hospitalization and transferring the hospitalization procedures from digital to
digital environment ,We aimed to provide a service that adds value to patients and employees by
excluding reliable, measurable, person-based initiatives, while at the same time accessing data faster.
Method: In our study, “Gemba Marches ”and “KAIZEN” (continuous improvement) lean
manufacturing techniques were used in patient admission services. Gemba walks were followed
during the hospitalization of the patient who was planned for hospitalization, follow-up of the
hospitalization, calling the patient for hospitalization, and hospitalization at the polyclinic. Wastes
have been determined with the Kaizen technique and all the operations of the patient, who are
decided to be hospitalized as a result of lean applications by producing solutions, are performed
digitally in the call center unit and can be followed by the management. Results: Initially
physiotherapy card was written by the physician and the patients were manually placed in the
hospitalization unit. In turn, the patient was called by the staff according to the filing order and first
went to the polyclinic and then back to the patient hospitalization unit to make hospitalization. Then
the patient's bed was identified and referred to the inpatient service. In the patient hospitalization
unit, 6048 patients (mean number of inpatients in 2017-2018) were hospitalized in a year with 4
personnel. procedures for the hospitalization of a patient took 15-20 minutes and lasted for a total of
2016 hours. In this study, it was seen that there was unnecessary waiting, time, paper and labor
wastage in line with the data obtained after gemba marches for patient hospitalization procedures. In
the digital process, hospitalization planning screen was made for HBYS and the system was integrated
into the patient call center hospitalization planning form according to diagnostic groups (neurological
/ orthopedic rehabilitation and physical therapy patients). The system is classified according to
diagnostic groups. Patient call center employees search for the patients who are ranked according to
the diagnosis group. The number of our call centers decreased from 2 to 1 and the number of
personnel decreased from 4 to 2. The hospitalization procedures of the patients lasted 5 minutes and
a total of 504 hours. In addition, approximately 6048 physical therapy cards and 6048 A4 paper were
avoided. Conclusion: This study has prevented waste of time, paper and labor as well as physical area
and personnel gain. Furthermore, the patient admission process has reached a transparent and
traceable point.
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ABSTRACT

It is important to raise the awareness of the health professionals that the community needs to inform
and guide organ donation about, organ donation and keep it on the agenda.

Aim: This study was carried out to determine the opinions of nurses working at Abant izzet Baysal
University (AiBU) izzet Baysal Training and Research Hospital on organ donation.

Method: The descriptive feature of this research was the universe of 147 nurses working in AiBU
hospital between 1-31 July 2018 at AiBU izzet Baysal Training and Research Hospital, with or without
permission, who agreed to participate in the study.

The data were collected by the researchers in accordance with the literature and the data collection
form was applied by face-to-face interview with the persons who agreed to participate in the study.
The chi-square test was used for the significance of the difference between numbers, percentages and
qualitative distributions in the evaluation of the data

Results: The majority of participants were young and middle age, 21.1% male and 78.9% female. It
was determined that 88.4% of participants expressed that organ transplantation should be among
people with tissue adaptation, while 8.8% stated that they did not know among siblings and 1.4% did
not. It was also determined that 96.6% of the respondents expressed "brain death" as "brain function
was completely destroyed" while 1.4% stated "respiratory function stopped" and 1.4% stated "heart
arrest”. It was found that 85% of the participants stated that they were a team that decided to brain
death, but 5.4% were anesthetists and 4.8% were determined to have brain death by neurology or
neurosurgeon. There was no significant association between organ donation and gender comparisons,
as only 8.2% of nurses donated their organs (p=0.258; p>0.05). While 63.9% of the nurses stated that
the reasons for not being organ donated were lack of information, 29.9% stated that they did not
want to donate their organs because of their religious beliefs.

Conclusion: Nurses participating in the study do not seem to have a clear vision and sufficient
knowledge about organ donation and it is thought that health professionals should be supported to
change their attitudes towards organ donation. In this context, in order to increase the awareness of
health professionals, it is considered that educational-informative brochures should be prepared and
educational symposiums related to the subject should be organized. It is envisaged that a good
organization and team work will increase the number of organ donors to achieve the desired goal of
organ transplantation.
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ABSTRACT : This research is descriptive type and the aim of the study; The aim of this course is to evaluate the
problem-solving skills of physicians working as administrative responsible, education supervisor or administrative
and training supervisors in some public hospitals in Istanbul.
A total of 122 responsible physicians working in the three education and research hospitals of the Istanbul Public
Hospitals Services Division (4th Region) were included in the study. In the study, personal information form including
Identifying and occupational characteristics of physicians who are responsible for data collection and Problem-
Solving Inventory were used as data collection tool. This inventory reveals the individual's self-assessment and
problem-solving ability as problem solvers. Inventory scores were analyzed in total and six sub-dimensions. The
mean score obtained from the problem-solving inventory of the responsible physicians was found to be 68.06+15.67.
The data obtained from this study were analyzed in SPSS 17.0 program. Percentage, mean, standard deviation,
Mann-Whitney U and Kruskal Wallis tests were used to evaluate the data.
As a result of the research, it was determined that the general problem-solving skills of the responsible physicians
working in public hospitals and the problem-solving approaches were at a moderate level. There were differences
between the problem-solving skills and sub-dimensions of the responsible physicians who participated in the study,
as well as their gender, professional experience and expertise.
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ABSTRACT

Aim: The research was conducted in a private healthcare hospital and it was designed as a descriptive cross-sectional
research in order to examine the awareness stage of ergonomic factors among nurses in their workplace
environments.Method: From 198 of nurses in the hospital, 171 of them composed the study population who
voluntarily agreed to participate in the study without sampling. For data collection, the “Demographic Form” and the
“Survey of Awareness of Ergonomic Factors in the Workplace Environment” shaped by the researchers were
used.Results: 85.4% (n=146) of the nurses included in the study were female and 14.6% (n=25) of them were male.
Most of nurses 146 (85.4%) were aged 31 years. According to the results, 25.1% (n=43) of the nurses graduated from
a Professional High School, 15.8% (n=27) of them from an Associated Degree, 47.4% (n=81) of them from a
Bachelor's Degree, and 11.7% (n=20) of them from a Master's degree. Most of the nurses, 77.2% (n=132) involved in
the study stated that they knew the principles of ergonomics, while only 60.8% (n=104) of them said they applied
these principles during their work. 71.9% (n=123) of the nurses stated that they had musculo-skeletal aches that
affected their health in the last three months. The most stated musculo-skeletal aches were as followed: 36.3%
(n=62) lower back, 32.2% (n=55) back, 21.1% (n=36) neck and 19.3% (n=33) leg-knee-ankle.
Conclusion: According to the study results, it was found that the majority of nurses expressed knowledge of the
principles of ergonomics, but the same ratio could not be reached when it came to apply the principles of
ergonomics. It can be determined that musculoskeletal incidents/ache seen in nurses are usually caused by working
conditions and nurses ' lack of attention to ergonomic principles.
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ABSTRACT

Purpose: Digital hospital model uses information technologies in aid of patient and hospital personnel and aims to
integrate clinic and administrative affairs with information and technology and to move hospital services beyond
normal so that long distance working health personnel and units are integrated to each other and high quality health
service is provided. Technostress is the stress that individuals experience when they try to use information and
communication technologies to cope with responses related to physical, social and cognitive demands that change
with continuously progressing information and communication technologies. Information and communication
technologies are developing scratchily and fast, it is difficult to learn new technologies, this process require more
work and increase expectations and work load leading to multitasking; therefore users experience technostress. In
today’s competitive environment, success of individuals depend on their adaptation to innovations and their ability
to show innovative qualities. Adaptation to changes in rapidly changing world, continuation of individual, social and
administrative life requires institutes, personnel and administrators to continuously be ready for new conditions and
make innovation an attitude. This study was conducted to determine the technostress levels of health personnel
resulting from use of information and communication technologies, personal innovativeness qualities and the
relation between them.Method: Sample of this cross sectional descriptive study was comprised of 156 health
personnel working in a hospital with digital hospital certificate, that accepted to participate in the study. Data were
collected by socio-demographic information form, Technostress Scale (TS) and Personal Innovativeness Scale (PIS)
between October-November 2019. TS is comprised of 5 groups each containing 23 items in 5-point likert scale type.
Lowest score in TS is 23 and highest score is 115. PIS is comprised of 3 subgroups each containing 18 items in 5-point
likert scale type. Classification according to PIS score is as follows; scores of 57 and below are classified as
traditionalists, scores between 58 and 65 as skeptic, scores between 66 and 74 as interrogators, scores between 75
and 82 as pioneers and scores of 82 and above as innovators. Mean, percentage and Spearman’s Correlation test
were used in analyses of data.Findings: Participants had average age of 35.58+7.67 years, average working years in
occupation of 12.28+8.12, average working years in institution of 6.88+4.77. Among the participants, 59.6% were
female, 79.5% were married, 42.3% were dentist, 20.5% were nurse, and 20% were health technician. Among the
participants, 95.5% had computer at home, 97.4% used computer, 99.4% use internet, 98.7% use internet everyday,
32.4% accessed internet from home and 39% accessed internet from their phones. While 36.5% of the participants
accesses internet from their phones, 23.3% accessed internet form desktop computers; 20.8% used internet for
social media and 18.8% used internet for e-mailing. Among the participants, 51.3% evaluated the hospital
information system as easy while 42.3% evaluated as complicated. Majority (82.1%) of the personnel received
training for hospital information system and 58.1% thought the training was adequate. Regarding level of
competence in technology use, 30.8% of the participants stated their level as intermediate and 59.6% as adequate.
TS average was determined as 69.07+8.87 with internal consistency value of 0.89. PIS average was determined as
59.18+9.88with internal consistency value of 0.81. There was weak negative statistically significant relation between
TS and PIS (r=-0.308; p<0.01).Results: Technostress level of the health personnel was determined as intermediate
and their personal innovativeness quality as skeptic. Skeptics behave skeptical and timid towards innovations. As
individuals widen their perspective towards innovations, their technostress levels decrease.

Keyword: Teknostres, Digital Hospital, Innovation, Health Personnel.
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DIGITAL PATIENT SAFETY IN OPERATING ROOMS; SEHIR HOSPITAL NURSING EXPERIENCE
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ABSTRACT

Introduction: Operating theaters are highly risky working areas in terms of patient and employee
safety. In the provision of services, the evidence-based services should be entered into the digital
patient file within the scope of their duties and powers.

Obijectives: In this study, the importance of digital patient file management and digital patient safety
procedures was observed in the field in order to ensure patient safety during operating room nursing
service delivery.

Method: In order to ensure quality service delivery, SKS (quality standards in health) based on patient
safety and patient satisfaction, and efficiency on-site assessment guide has guided operating room
nurses. In order to ensure patient safety, all nurses were given user authorization for digital data entry
to the Hospital Information Management System as well as nursing care in the field.

Results: Efficiency On-Site Assessment Guide, integration of digital patient file into HIS (hospital
information management system) based on SKS (health quality standards) criteria and all kinds of
information and statistical data of the patient; The nurse is responsible for the delivery of nursing
services according to the operation planning form, the protection of the patient's comfort and
respectability, the prevention of possible errors, and the digital data entry of the nursing services
according to the stages of the surgery. Digitally recording the performance of health professionals into
HIS (hospital information management system); The reporting of possible errors in the patient file can
also give us a lot of data in detail for the digital follow-up of the patient and the employee from the
manager follow-up screen. (The material used for the patient, the procedure performed, the person
performing it, the examinations, who wanted the pathology material, the region from which it was
taken, the name of the sterile material, who sterilized, where it sterilized, etc.)

Result: In terms of ensuring patient safety, healthy operation and protection of the service, discussing
the nursing experiences with innovative new efforts, and transferring the digital data input to the
Hospital Information Management System correctly and play an important role.
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ABSTRACT
Aim: The research was performed to determine nurses’ image perception towards their profession.

Material and Method: This descriptive study was carried out with 184 nurses at one private hospital in
Istanbul. Data were collected with the Information Form and Scale for the Image of Nursing
Profession. Descriptive statistics, Mann Whitney U test, Kruskal Wallis H test were used to evaluate
the data.

Results: Nurses had a mean age of 29.9316.07 years, 85,9% were females, 50,5% had bachelor’s
degree, and 47,3% had a 5 years and below occupational experience and 65.8% worked in shifts. It
was seen that 37% of the nurses chose the nursing profession to help people, and 73.4%
recommended the nursing profession to others. Nurses’ total score from the Scale for the Image of
Nursing Profession and mean scores from the professional qualifications, working conditions, gender,
education, professional status and external appearance subscales were 151.29+10.18, 48.35+2.89,
26.57+2.83, 27.54+4.46, 20.65+1.71, 16.74+4.76, and 11.43%2.57, respectively. It was seen that Scale
for the Image of Nursing Profession total scores of nurses who had health vocational high school
degree and recommended nursing profession to others were significantly higher (p<0.01).

Conclusion: It was seen that the nurses had a good image perception towards their profession. It is
recommended to take the necessary initiatives to improve the image perception of nurses towards
their professions.
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ABSTRACT

In hospitals, energy and water consumption is high, the amount of chemical and non-chemical waste, the
output of potentially hazardous materials is high, the materials purchased are varied and numerous. In this
contest the concept of green has gained importance in health institutions due to limited resounce,
insufficient waste storage and destruction site, norrow staff training on use and disposed of hazerdous
substances and insufficient incentives for renawable energy sources. Despite the growing number of green
hospitals worldwide, green hospitals being the new hospital concept is not known in Turkey and it seen that
the number of hospitals in this category is very small. The concept of green hospital includes producing
alternatives to the use of resources in the health care process, encouraging the use of energy, water and
materials more effectively and efficiently, ensuring that all kinds of wastes are avoided and realizing
environmentally friendly and environmentally friendly building designs. In this presentation, green hospital
concept and applications will be mentioned.
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ABSTRACT

To prevent fall events and formulate policy; high-risk areas should be determined, risk assessment and fall
event analysis should be performed. The aim of this study was retrospectively analyzing the fall events in a
tertiary university hospital and to identify the risk factors.
Study was conducted between June 2016 and June 2017 in a 1040-bed university hospital in Ankara. Fall
events were analyzed retrospectively via fall event notification forms and patient files. Out of 666 patients’
files, 221 files with a fall history analyzed between January 1, 2006 - May 31, 2016. Data was collected from
patient initial assessment form, nursing documentation of the fall event, and medication list.The mean age of
the patients was 42.0 + 29.09 and 28.2% were 65 years and over, and 19.9% were using drugs that increased
the risk of falling. 19.9% of the patients were evaluated as dependent in their daily activities and 61.4% were
not under any physical or chemical restriction. 34.9% of the reported falls were in 24-08 shift and on
Wednesday and 25.3% in the first three days of hospitalization and 20.3% in 4-7. According to Hendrich Fall
Risk Assessment Scale, 38.6% of patients had high fall risk. Reasons for fall as syncope ( 31.1%), getting up
from bed (27%), and slipping (20.3%). 12.4% of falls resulted with injury, of which 6.2% was head injuries.
Majority of the patients with fall history were assessed as at-risk group in admission to hospital. The falls
occurred mostly in older patients, due to balance problems or trying to get out of bed by themselves.
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ABSTRACT

Introduction: The number of patients diagnosed with chronic renal failure in the World and in our
country is increasing day by day due to chronic diseases. The treatment of the disease is dialysis or
renal transplantation. In this process, patientes and their relatives are affected socially, economically
and psychologically.

Aim: The aim of this study is to evaluate the quality of life of the hemodialysis patients and to
determine the factors affecting quality of life.

Method: The study was a cross-sectional descriptive study. It was conducted in April 2019 in patients
(n=102) who voluntarily agreed to participate. A special dialysis center serving in two different
branches, selected by easy sampling method were included. Data was collected using a questionnaire
containing sociodemographic characteristics and SF-36 Quality of Life Scale.

Findings: 43.1% (n = 44) of the participants were female and 56.9% (n = 58) were male. The rate of
dialysis 3 day a week is 87.3%. Women's physical function sub-dimension (22,16), physical role
difficulty (13.07), pain (47.27), emotional role difficulty (11.36) and mental health (58.00) subscale
scores were significantly lower than men it was determined. According to the findings; there was a
significant relationship between quality of life and age, gender, educational status, occupational
status, economic status, smoking status and duration, alcohol use status and duration and chronic
disease(p<0,05).

Conclusion: In this study, it was found that the quality of life of the participants was negatively
affected by physical, psychological and social factors. In order to improve the quality of life of dialysis
patients; It is important to ensure that the relatives of the patients participate in the care and
treatment process. In clinical follow-up; It is recommended that health professionals determine
patient-specific programs for patients with lower Quality of Life Scale subscale scores. It is thought
that multi-centred studies supported by health education will contribute the new health policies
according the requirement of patients and their relatives.
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ABSTRACT

Many disease like cancer diagnosed by tissue sampling at pathology labratory, surgeons, also patients
are waiting with curiosity what is the result? Any delay in the decision stages reflected as a complaint
which must be solved to management of hospital. This is also a source of stress for the pathologist.
The time relevant of pathology raporting is left to admin of hospital by the Quality Manegement
System. Considering that an acceptable reporting time can be determined by Lean Methods so we
evaluated pathology laboratory workflow. We have made an positive effort to expand our vision of
saving time and material, as a result Lean Methods can be used by the management for making
decision. We believe that this study will be an example for communication with other units.
Keywords : Hospital management, pathology laboratory, communication, raporting, lean
methods
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ABSTRACT

As a result of the instability in the capitalist system as a result of the oil crises in the world in 1973
and 1979, the social welfare state began to be compromised and the state became tutan holding the
helm from the rowing situation ’. The state has adopted a conception of the state, which takes all
decisions and makes decisions together with stakeholders rather than having a say in the formation of
public and health policies. The reflections of this in our country appear as the decisions of 24 January
1980 (Atabey, 2018). The right to health cannot be postponed and should not and should not be
withdrawn from the provision and control of state health services as it is one of the fundamental
human rights. Even if health care is provided through private health care providers, the control
mechanism should be in the Ministry of Health and related public institutions.Health service delivery
and planning should be based on avoiding populist practices, staff planning and continuous
implementation of lifelong learning principles. For health expenditures and services; Efficiency,
efficiency, overuse, underuse, efficiency and quality improvements should be made in line with the
work.

Keywords: Turkey’s Health System issues, Health System, Health
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Abstract

Health tourism is rapidly becoming prevalent in our country as well as worldwide. Transformation of
the world into a small village made it possible for people to receive services in different countries. Our
country is an important market for health tourism due to its geographical position and health sector
opportunities. Health tourism is defined as “patients visiting another country in order to cure or
coordinate their health status without the purpose of working or living, for a period more than at least
24 hours and not longer than at most 1 year”. Health tourism is comprised of 4 subtypes; thermal,
medical, senior and disabled tourism.

United Nations acknowledges 65 years old and older individuals as “senior”. But three main age
periods are also underlined without age restriction. These periods are: First age period (stages of
development, education, self-awareness and preparation for life), second age period (work life) and
third age period (period which effects of aging are experienced and work life ends). Third age tourism
refers to travelling to other countries by individuals in third age period whose active work life ended
and free time increased, in order to recreate the free time, fulfill the needs and take care services.
Third age tourism is also referred as terms like “senior tourism”, “geriatric tourism”, “elderly care
tourism” and “spring of the third age tourism”.Positive developments in health services decreased the
morbidity in third age group individuals; therefore more active, dynamic elderly population ensued.
Third age individuals comprise a heterogeneous group in terms of economic opportunities, purchasing
power, needs and motivations. As these retired individuals have lots of free time, discounts in off-
season tourism opportunities are appealing for them. An active, promotive, enlivening tourism type
for elderly has emerged that is suitable to their life style and satisfying their needs. Nursing homes,
clinic hotels, recreational spaces, holiday resorts and travel tours, occupation therapies can be given
as examples for this type of services.Geriatric Therapy Centers and Healthy Living Village Project are
important steps for third age tourism. Geriatric Therapy Centers are healthcare organizations that give
services to elderly in diagnosis, therapy, rehabilitation and care stages. They give service either as
embodied to a hospital or affiliated to a hospital. Healthy Living Village Project serves to the purpose
of providing holiday resorts to elderly, disabled individuals or patients with chronic diseases.
Accessibility, natural assets, air, recreation spaces and wideness in such resorts are designed
according to the needs of these individuals in this project.Geographical and climatic properties of
Turkey being exclusive and unique is a quite good opportunity for third age tourism. “Health Tourism
Improvement Program” in our country aimed 150.000 foreign tourists and 750 million dollars revenue
in third age tourism. There are important advantages and disadvantages of Turkey in third age
tourism. Advantages include hospitals in Turkey being improved in terms of technology, quality,
accreditation; cultural wealth and climate of Turkey and finally easy airline transportation as Turkey is
at the point of intersection between Europe and Asia. Disadvantages include underemployment; legal
gaps in health tourism; intermediate staff shortage; shortage of personnel knowing foreign language;
inadequacy of collaboration between state, private sector and NGOs and inadequacy of promotion of
health tourism.Senior care and tourism gain importance depending on the wealth, development and
changes in demographic structure of countries. Actions in this area should be made more planned and
all participants should be informed and their active participation in third age tourism should be
encouraged.

Keywords : Third Age, Tourism, Health.
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Abstract
Objective: The aim of this study was to determine the effect of internal marketing on job satisfaction.

Methods: This is a descriptive and cross-sectional study. In the study, it was formed from the scales
which were valid and reliable before. The study was conducted on 273 randomly selected individuals
in a private hospital. There are 6 questions covering the socio-demographic characteristics of the
participants. In the second part, there are 17 articles about internal marketing practices. In the third
section, there are 20 items related to job satisfaction. 5-point Likert-type answers were analyzed by
means of statistics program.

Results: Findings on Socio-Demographic Characteristics; 72.8% of the participants were male. Looking
at their marital status; 61.5% of them are married; In general, it is seen that 77.8% are between the
ages of 26-40. Looking at their educational status; It is seen that 65.7% is associate degree. Weekly
working hours; 74.2% stated that they worked between 41-50 hours. In the first hypothesis of the
research, the effect of internal marketing on job satisfaction was examined. Internal marketing
explains 45.3% of the total variance. When the standardized beta coefficient and t values are
examined, it can be said that internal marketing, which is an independent variable, has a significant
effect on job satisfaction, which is a dependent variable (t = 21,188, p <0.001).

Conclusion: There is a positive relationship between internal marketing and job satisfaction. Internal
marketing focuses on employees being internal customers and business as internal products.
Accordingly, a work environment is developed and motivated to satisfy the needs and desires of the
employees. Therefore, internal marketing is associated with job satisfaction. The first hypothesis was
accepted that internal marketing, reward and motivation, effective communication and employee
development affect job satisfaction.

Keywords : internal marketing, job satisfaction, health services
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Abstract: Health is the most important element that individuals have in the life. Thus, it is required that
health institutions are managed effectively, because in today’s conditions population increases, and factors
such as continuous and dynamic developments in information and communication technologies, increase in
the number of staff working in hospitals and the number of patients make hospital management and also
communication of hospital personnel with managers, other personnel, patients and patient relatives difficult.
Within the scope of this study, it was aimed at investigating communication process and issues among
hospital personnel in context to the hospital management perspective. In the research, literature review
technique was used as one of the qualitative research methods. In the study, firstly the concepts of health,
health institutions and healthcare services were mentioned. Then, hospital management concept was
expressed and the things that should be done in hospital management’s effectiveness in today’s conditions
were investigated. Moreover, the topic of intra-communication which is one of the important points in
providing the effectiveness in hospital management was explained. In this regard, communication concept,
communication types and process was mentioned, then intra-communication process among hospital
personnel was expressed, and evaluated in terms of hospital management. In the end of the study, some
recommendations were made to carry out an effective management in the hospitals and to increase the
efficiency of intra-communication processes.

Keywords: Hospital, Management, Hospital Management, Communication, Hospital Staff
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ABSTRACT

Objective: The aim of the study is to determine the methods of coping with the problems that emerge in the
hospital and using humor.

Method: Research Questionnaire: It consists of 28 items, 5 of which are socio-demographic questions and 23
of them are items for coping with humor problems. A cross-sectional and descriptive study design was used.
The population of the study consists of 200 people working in a private hospital operating in Istanbul. A
questionnaire was applied to 90 employees who were accepted to participate in the study by simple random
method.

Results: A 53.3% of the participants were female, 63.3% were single, 28.9% were between 25-30 years of
age, 41% were undergraduate and 35.6% were in the profession for 5 years and under. . The average total
score was found to be 3,333 and above the average. The mean pre-focused humor dimension was 3.21, the
response-oriented dimension 3.34, the instrumental aggressive / manipulative coping dimension 3.40, and
the instrumental socializing coping dimension average 3.52.

Conclusion: The scores of participants coping with problems with humor in the workplace were above the
average. There is no significant difference between men and women. There is a significant difference
between married and single. Singles have higher scores. There was no significant difference in age. There is
no significant difference according to education level. There is a significant difference according to the
service period. Keywords: Humor, Issues, Coping
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ABSTRACT

Blood is not defined as a tissue, so transfusion of blood and blood products is not a simple fluid
infusion, but a tissue transplant. The aim of blood transfusion; to increase oxygen carrying capacity,
to improve coagulation mechanism, to increase body resistance, to correct hypoproteinemia, to
complete intravascular volume.

GOAL: The aim of this study was to investigate the use of blood exited by the transfusion center and
the number of exterminations in the Abant Izzet Baysal Training and Research Hospital.

METHOD: In this study, rates were calculated by drawing data from hospital information
management system in 2018 quarterly periods. Based on the results, improvement activities were
carried out by bringing the employees of the hemovigilance unit, transfusion center, and meetings to
the agenda.

RESULTS: In the first three months of 2008, blood was used in 2008, 27 of them were destroyed and
the rate was 1.3%. 2. The ratio was found to be 1.61 in the three-month period. 0.79 in the three-
month period and 0.97 in the last three-month period. During the year, this rate increased in the
second quarter of April to June.

Discussion and Conclusion: As a result of root cause analysis; 2. It was found that the blood used in
cardiovascular surgery in the three-month period was requested by specifying the routine number,
not according to the need of the patient, and that the storage conditions were not suitable due to
the long duration of the operations. Improvement studies were initiated due to lack of knowledge of
health personnel about storage conditions and excess destruction, awareness trainings were
initiated and after this process, it was observed that blood demand was required and storage
conditions were kept appropriate and the rate was observed to decrease during the period of the
process.

Keywords: Blood, Blood Products, Destruction



Poster Sunum

RATIONAL LABORATORY USE: CLINICAL DECISION SUPPORT IN LABORATORY TEST SYSTEM PERIODS OF A
STATE HOSPITAL

Liitfiye Nur UZUN, Bolu izzet Baysal State Hospital, Bolu, Turkey

Muhammet Mustafa GURDAL, Bolu izzet Baysal State Hospital, Bolu, Turkey
Muhammed Emin DEMIRKOL, Bolu Provincial Health Directorate, Bolu, Turkey
ibrahim YUCEER, Bolu izzet Baysal State Hospital, Bolu, Turkey

Aysel ACAR, Bolu izzet Baysal State Hospital, Bolu, Turkey

ABSTRACT

Medical decision making is directly affected by laboratory test results. Therefore, it is known that laboratory
tests are frequently used for diagnosis in clinics. The frequency of unnecessary and inappropriate test
requests reaches 25-40% due to frequent use of laboratory tests, making requests according to habits and
repeated requests. These repeated laboratory tests increase the cost (Akbiyik, 2017; Algaze et al., 2016;
Ates & Aba, 2019; Lewandrowski, 2019; Procop et al., 2014).

Laboratory test management is becoming increasingly important to control costs and ensure that patients
receive appropriate tests for diagnosis and treatment. In accordance with the evidence-based data, it is
aimed to increase the efficiency in health economics with cost-effective laboratory usage by providing the
appropriate test selection.

Clinical decision support is essential for laboratory test prompt management (Lewandrowski, 2019).
Computerized clinical decision support systems are information technology systems that use patient data
and map them to a knowledge base by creating rule-based algorithms (Delvaux et al., 2017). Evidence-
based studies have shown that computerized clinical decision support systems are effective in reducing
unnecessary diagnostic tests (Algaze et al., 2016). The implementation of clinical decision support systems
has a positive impact on both the effectiveness of providing quality care and health care costs. Research has
shown that the use of a clinical decision support system leads to a significant reduction in laboratory
requirements and reduces costs (Bellodi, Vagnoni, Bonvento, & Lamma, 2017; Procop et al., 2014).

In our country, T. C. Ministry of Health, General Directorate of Health Services, Department of Inspection
and Diagnostic Services has prepared a “Rational Test Request Procedure" in order to maintain cost-
effective test requests and reduce unnecessary tests in laboratories. A rational test request is a warning
system used to reduce unnecessary test requests that can be made within the specified time periods in
units other than emergency and intensive care units. With the list prepared for this purpose, the
recommended periods for re-requesting the same test after requesting a test from the patient are defined
("T.C. Ministry of Health", 2019). For example, blood urea nitrogen one day, urine microsopy two days,
cholesterol 13 days, Vitamin B12 365 days apart from the specified period of the clinician re-prompts the
user to remind users of the test prompt period. ("T.C. Ministry of Health", 2019). These systems work as
reminder and warning decision support systems and give decision-making power to clinicians.

This study was carried out to demonstrate rational laboratory practices and clinical decision support alerts
used in test request periods in the laboratory test systems of a public hospital.

As a result of the study, it was found that there were 55 rational test clinical decision support samples
related to medical biochemistry group and 23 rational tests related to medical microbiology group.
Keywords: Rational laboratory use, test request period, clinical decision support system
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Introduction

Nursing care and nursing process management are the most important functions of nursing professionals in the
provision of health care services (Domingos et al., 2017). The nursing process is considered a valuable tool that
universally transforms nursing practices and patient care outcomes and provides a standard language (Akhtar,
Hussain, Afzal, & Gilani, 2018). It is an organized critical thinking and problem-solving process used to identify,
prevent and treat patients' actual or potential health problems, as well as promote health. Nursing process is
organized in five interrelated, stages, such as the collection of nursing data, nursing diagnosis, nursing planning,
implementation and nursing evaluation. (Almeida, Dias, Cantu, Duran, & Carmona, 2019; Domingos et al., 2017;
Semachew, 2018).

The quality of care provided affects treatment and patient outcomes (Domingos et al., 2017). Effective
implementation of the nursing process improves the quality of care, reduces hospital high length of stay, increases
patient satisfaction, and reduces the cost of the health system (Miskir & Emishaw, 2018).

Although the implementation of the nursing process is considered a standard of nursing care, actually it faces
many problems in practice. It limits the practice skills and nursing process of nurses including insufficient time, high
patient volume and turnover rate, lack of knowledge, difference in education level, documentation and process
management in daily practice. (Miskir & Emishaw, 2018; Olmaz & Karakurt, 2019; Semachew, 2018)- This study was
conducted to examine the problems experienced by nurses in nursing process management.

Material Method : This study was conducted with nurses working in inpatient clinics of a state hospital. The
population of the study consisted of 163 nurses working in internal and surgical clinics and intensive care units in
the hospital where the research was conducted. No sample selection was made in the study and the sample
consisted of nurses (n = 135) who agreed to participate in the study.

The research data were collected by using the form prepared by the researcher after scanning the literature. This
form was designed to examine sociodemographic characteristics such as age, gender, education level, professional
seniority year and clinical information they worked in and the difficulties experienced by nurses in data collection,
diagnosis, planning, implementation and evaluation.The data were analyzed using Statistical Package for the Social
Sciences (SPSS) 22.0 program. Number-percentage distribution was used to evaluate the data.This study was
limited to the nurses working in the state hospital where the study was conducted and the time period of the
study. The small sample size of the study has created a limitation. For these reasons, limitations should be taken
into consideration when interpreting the results.Results = The nurses participating in the study 11.1% (n = 15) were
male and 88.9% (n = 120) were female. The mean age of the participants was 32.37 + 7.67, the mean working year
was 2 + 1.09, 9.6% (n = 13) of high school, 16.3% (n = 22) of associate degree, 71.9% (n = 97) of undergraduate
and% 2.2 (n = 3) were graduate students. Of the nurses, 53.3% (n = 72) were working in the internal medicine clinic,
14.1% (n = 19) in the surgical clinic and 32.6% (n = 44) in the intensive care units.The nurses who participated in the
study stated that they had problems in the data collection stage of the nursing process due to the low number of
nurses 33.2% (n = 115) and insufficient time 29.8% (n = 103). Nurses had the most problem in the diagnosis stage of
nursing process due to lack of information 21.8% (n = 110) and education need 20.6% (n = 104). In nursing planning
stage, the lowest number of nurses was 19.4% (n = 95) and insufficient time was 22.9% (n = 112). Nurses had
problems because of the low number of nurses 32.3% (n = 115) and insufficient 30.3% (n = 108) in the application
step. In the evaluation step of the nursing process, the problem was mostly due to lack of information 19.6% (n =
86) and education need 19.6% (n = 86). (n folded)Data collection due to lack of documentation of nurses 9.5% (n =
33), diagnosis 19.6% (n = 99), planning 16.7% (n = 82), practice 4.5% (n = 16) and evaluation 18.9% (n = 83) It was
determined that they had problems. (n folded)Data collection of participants due to systemic problems was 7.8% (n
= 27), diagnosis was 19.4% (n = 98), planning 16.7% (n = 82), practice 5.6% (n = 20) and evaluation 17.8% (n = 78)
were found to have problems. (n folded)

Results = According to the results of this study, the majority of nurses have problems in nursing process
management. Nurses have problems in data collection, planning and implementation due to the low number of
nurses and insufficient time. Nurses who lack knowledge and need education have problems in the diagnosis and
evaluation stages. In addition, deficiencies in the documentation and systemic problems are among the factors
affecting the process management of nurses.

Keywords: Nursing process; nursing nursing process management; nursing
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ABSTRACT

Blood is not defined as a tissue, so transfusion of blood and blood products is not a simple fluid
infusion, but a tissue transplant. The aim of blood transfusion; to increase oxygen carrying capacity,
to improve coagulation mechanism, to increase body resistance, to correct hypoproteinemia, to
complete intravascular volume.

GOAL: The aim of this study was to investigate the use of blood exited by the transfusion center and
the number of exterminations in the Abant Izzet Baysal Training and Research Hospital.

METHOD: In this study, rates were calculated by drawing data from hospital information
management system in 2018 quarterly periods. Based on the results, improvement activities were
carried out by bringing the employees of the hemovigilance unit, transfusion center, and meetings to
the agenda.

RESULTS: In the first three months of 2008, blood was used in 2008, 27 of them were destroyed and
the rate was 1.3%. 2. The ratio was found to be 1.61 in the three-month period. 0.79 in the three-
month period and 0.97 in the last three-month period. During the year, this rate increased in the
second quarter of April to June.

Discussion and Conclusion: As a result of root cause analysis; 2. It was found that the blood used in
cardiovascular surgery in the three-month period was requested by specifying the routine number,
not according to the need of the patient, and that the storage conditions were not suitable due to
the long duration of the operations. Improvement studies were initiated due to lack of knowledge of
health personnel about storage conditions and excess destruction, awareness trainings were
initiated and after this process, it was observed that blood demand was required and storage
conditions were kept appropriate and the rate was observed to decrease during the period of the
process.
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