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BILIMSEL KURUL

Kongre Baskani

Prof. Dr. Seval AKGUN,

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

Kongre Es Baskanlan :

Prof. Dr. Allen C. MEADORS,

Kurucu Rektdér, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD
Doc. Dr. Ferhat Devrim ZENGUL,

Alabama Birmingham Universitesi, ABD

Bilim Kurulu Bagkanlan :

Prof. Dr. Robert Weech-Maldonado,
Alabama Birmingham Universitesi, ABD
Dog. Dr. Biinyamin GZAYDIN,

Alabama Birmingham Universitesi, ABD

Kongre Baskan Yardimcilan :

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

Dr. Ogr. Uyesi Ozgiir GZMEN,

Ozel Avrasya GOP Hastanesi, isletme Direktdri Yardimcisi, Yonetim Kurulu Uyesi,
Nisantasi Universitesi, istanbul, TURKIYE

Kongre Sekreteri

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

Diizenleme Kurulu

Mustafa CAKMAK, Diizenleme Kurulu Baskani, Saglik Akademisyenler Dernegi, Baskan
Yardimcisi, TURKIYE

Dog. Dr. Ali ARSLANOGLU, Saglik Akademisyenleri Dernegi, Uye, TURKIYE

Dog. Dr. Giirbiiz AKCAY, Saglik Akademisyenleri Dernegi, Uye, TURKIYE

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

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

Mahmut CAVUS, Saglik Akademisyenler Dernegi, Uye, TURKIYE

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



Danisma Kurulu

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

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

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

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

Dr. Ogr. Uyesi Ozgiir &ZMEN, Ozel Avrasya GOP Hastanesi, isletme Direktérii Yardimeisi,
Yén.Kurulu Uyesi, Nisantasi Universitesi, istanbul, TURKIYE

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

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

Prof. Dr. Allen C. MEADORS, Kurucu Rektér,UNC-P,Pembroke,Kuzey Carolina Universitesi, ABD
Prof. Dr. Rashid bin KHALFAN AL ABRI, Diinya Saglik Orgiitii, Kalite ve Hasta Giivenligi
isbirligi Merkezi Baskani, Sultan Qaboos Universitesi UMMAN SULTANLIGI

Prof. Dr. Paul BARACH, Baskan, Uluslararasi Danisma Kurulu, RIPHAH Saglik Hizmeti
iyilestirme ve Giivenligi Enstitiisii, Profesér, Wayne State Universitesi Kidemli Danigmani,
Jefferson Halk Saghg Yiiksekokulu, ABD

Prof. Dr. Birkan TAPAN, istanbul Bilim Universitesi, Saglk Hizmetleri MYO.Miidiirsi, TURKIYE
Prof. Dr. Aysun YILMAZLAR, Anesteziyoloji ve Reanimasyon Uzmani, Bursa Medicabil
Hastanesi, TURKIYE

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

Prof. Dr. ismail USTEL, Serbest danisman, TURKIYE

Prof. Dr. Fimka TOZUJA, Halk Saghgi Enstitlsu, Koordinatér, MAKEDONYA

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

Prof. Dr. K.R. NAYAR, Halk Saghgn Kiresel Enstitisi MPH ve PhD programlari direktord,
Trivandrum, HINDISTAN

Prof. Dr. Martin RUSNAK, Tirnava Universitesi, Halk saglhg Okul, Slovakya, Uluslararasi
Norotravma Arastirma Dernegi Mitevelli Heyeti Bagskani, AVUSTURYA

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

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

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

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

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

Prof. Dr. Umut BEYLIK, Saglik Bilimleri Universitesi, Saglik Yonetimi Bélimii, TURKIYE

Dog. Dr. Abdulaziz AHMED, Alabama Universitesi Birmingham Saglik Meslekleri Okulu, ABD
Dog. Dr. Ali M AI-SHEHRI, MD, FRCGP, MFPH, ACHE, Suudi Arabistan Halk Saghgi Dernegi
Baskani, Toplum ve Cevre Saglig Bolimi, CPHHI, Baskan, King Saud Universitesi Tip Fakiiltesi,
SUUDI ARABISTAN

Dog. Dr. Ali ARSLANOGLU, SBU -Saglik Bilimleri Universitesi, Saglk Yénetimi Blimdi,
TURKIYE



Dog. Dr. Biinyamin OZAYDIN, Alabama Universitesi Birmingham Saglik Meslekleri Okulu,
ABD

Dog. Dr. Ferhat Devrim ZENGUL, Alabama Birmingham Universitesi, Ogretim Uyesi, ABD
Dog. Dr. Giirbiiz AKCAY, Pamukkale Universitesi, Cocuk Sagligi ve Hastaliklari Anabilim

Dali, TURKIYE

Dog. Dr. Mehta TAPAN, PhD, MS, Alabama Universitesi Birmingham Saglik Hizmetleri idaresi
Bolimi'nde Yardimci Profesér, ABD

Dog. Dr. Mohanraj Thirumalai, Alabama Birmingham Universitesi, Birmingham, ABD

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

Dr. Ogr. Uyesi. Akanksha Singh, PhD, Alabama Birmingham Universitesi, ABD

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

Dr. Ogr. Uyesi Ozgiir BZMEN, Ozel Avrasya GOP Hastanesi, isletme Direktérii Yardimcisi,
Yén.Kurulu Uyesi, Nisantasi Universitesi, istanbul, TORKIYE

Dr. Ogr. Uyesi Seung-Yup (Joshua) Lee, PhD, Alabama Birmingham Universitesi, ABD

Dr. 6gr. Uyesi Meryem Demirtas, Sirnak Universitesi, Saglik Bilimeri Fakiltesi, Saglik
Yénetimi Boliim, Sirnak, TORKIYE

Uzm. Dr. Ayhan TABUR, SBU Diyarbakir Gazi Yasargil Egitim ve Arastirma Hastanesi, TURKIYE
Dr. Zakiuddin AHMED, eSaglik, Saglik Hizmetlerinde Kalite ve Hasta Guvenligi, Saglikta
Paradigma, Pharm Evo, Dernekleri Baskani, Riphah Universitesi 6gretim yesi, King Saud
Universitesi (Riyadh) RAH proje direktérii, Dijital Bakim, Tibbin Sesi, Saglik Profesyonelleri
Temisilcisi, CEO, PAKISTAN

Dr. Saima ASLAN, Riphah Universitesi Hasta Giivenligi departmani sorumlusu, Karagi,
PAKISTAN

Dr. Aliah H Abdulghaffar, FRCS(Glasgow), ABGS, CPHQ, Genel Cerrahi Uzmani, King
Abdullaziz Hastanesi ve Kanser Merkezi, CBAHI Hastane Denetgisi, Cidde, SUUDi ARABISTAN
Dr. Arild AAMB®@, NAKMI, Norveg Azinliklar Saglk Arastirmalari Dernegi, Ullevaal Universite
Hastanesi, NORVEC

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

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

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

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

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

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



15.HSYK 2024 & 8. HCS 2024
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Kongre Programi :

11 Aralik 2024 - Carsam

Kayit

iifgg __1274.:(?(? (V1381 / ETKiLi SUNUM TEKNIKLERi KURSU
: : Egitimci: Dog. Dr. Ali ARSLANOGLU, Saglik Bilimleri Universitesi, Saglik Yénetimi
18:30 — 19:30 Bolumd, Istanbul, TURKIYI.E ) i N
Kongre Kayit ve Hos Geldiniz Kokteyli ve Aksam Yemegi
20:30 — 21:30 / ACIL VE iLK YARDIM (Temel Egitim) KURSU

Egitimci: Uzm. Dr. Ayhan TABUR- SBU Gazi YASARGIL Egitim ve Arastirma
Hastanesi, Acil ve ilk Yardim Uzmani, Diyarbakir, TURKIYE

12 Aralik 2024 - Persembe

09:00—10:30 | RESMi ACILIS ve ACILIS KONUSMALARI

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskani, Bagkent Universitesi
Hastaneleri ve Bagh Saglik ve Egitim Kuruluslari Kalite Direktéri, is Saghgi Givenligi ve Cevre Birimleri
Koordinatorii, TURKIYE, Misafir Profesér, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

Prof. Dr. Allen C. MEADORS, Kongre Es- Baskani, Kurucu Rektoér, UNC-P, Pembroke, Kuzey Carolina
Universitesi, AMERIKA BIRLESIK DEVLETLERI

Prof. Dr. Robert Weech-Maldonado, Bilim Kurulu Baskani, Alabama Birmingham Universitesi,
AMERIKA BIRLESIK DEVLETLERI

Doc. Dr. Nedim ONGUN, TC. Saglik Bakanligi, Antalya Sehir Hastanesi, Baghekim, Antalya, TURKIYE
Doc. Dr. Aziz Ahmet SUREL, TC. Saglik Bakanligi, Ankara Bilkent Sehir Hastanesi, Koordinator
Bashekim, Ankara, TURKIYE

Prof. Dr. Behzat OZKAN, TC. Antalya il Saglik Miid(irii, Antalya, TURKIYE

Doc. Dr. Muhammed Emin DEMIRKOL, TC Halk Saglig1 Genel Miidiirii, Ankara, TURKIYE

Konferans 1: GELECEGIN SAGLIK SISTEMLERi YONETiMi VE ORGANiZASYONU

10:30-11:30 L X . " L . .
YAPAY ZEKANIN SAGLIK HIZMETLERININ PLANLANMASI VE YONETIMINDEKI ROLU
Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskan,

Oturum Baskent Universitesi Hastaneleri ve Bagh Saglik ve Egitim Kuruluslari Kalite

Baskani Direktori, is Saghg Givenligi ve Cevre Birimleri Koordinatérii, TURKIYE, Misafir

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

Gelecegin Saglik Sistemleri Yonetimi ve Organizasyonu’

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskan,
Baskent Universitesi Hastaneleri ve Bagh Saglik ve Egitim Kuruluslari Kalite
Direktorii, is Saghgi Giivenligi ve Cevre Birimleri Koordinatérii, TURKIYE,

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

Diriyah Hastanesinde Giindiiz Saghk Unitesi Yénetimi

Dr. Mohammed Algahtani, Aile Hekimligi Uzmani, Saghk Hizmeti Sunumu Bagkan
Yardimaisi, Uglincii Riyad Saglik Kimelenmesi, SUUDI ARABISTAN

COVID-19 Pandemisinin Romanya'daki Jinekoloji ve Dogum Uzmanlarindaki Stres
Seviyeleri Ve Mesleki Zorluklar Uzerindeki Etkisi [ONLINE]

Socolov R, lorga M, Soponaru C, Pruteanu A, Carauleanu A, Socolov DG

Grigore T Popa lasi Tip ve Eczacilik Universitesi, ROMANYA

Konugsmacilar
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11:30-11:45

11:45-12:30

Oturum
Bagkani

Konugmacilar

12:30-14:00

Elektronik Saglk Kayitlari: Hasta Giivenligi icin Cift Yénlii Bir Kilig

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

Saglik Bilisimi (HCS) ve Saglik Yonetimi (HSYK)

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

AKGUN Teknolojileri ile Saglikta Yapay Zeka

Yavuz GENCER, AKGUN, Genel Miidiir Yardimcisi, Ankara, TURKIYE

Kahve Arasi

Konferans 2: SAGLIKLI BESLENMEDE VE TOPLUM SAGLIGINI GELISTIRMEDE
KARMA YONTEMLER, EPIDEMiYOLOJIK VERILERIN ANALIZINDE YAPAY ZEKA

“ KARMA YONTEM YAKLASIMLARINI KULLANARAK SAGLIK YONETiMI
ARASTIRMALARINI GELISTIRME: METODOLOJIK iGGORULER VE UYGULAMALAR “
Nataliya Ivankova, PhD, MPH, Alabama Universitesi, Birmingham, Alabama, ABD

1)Soumya Niranjan, BPharm., MS, PhD, Alabama Universitesi, Birmingham, ABD
2) Robert Weech-Maldondo, PhD, MSHA, Alabama Universitesi, Birmingham, ABD
3) Aurora Tafili, PhD, Alabama Universitesi, Birmingham, ABD

4) Sangeetha Mohanraj,PhD,MBA, Alabama Universitesi,Birmingham,Alabama, ABD
Kanser Klinik Deneylerine Azinlik Katilimini Artirma: Karma Yéntem
Calismasindan i¢gériiler

Niranjan, S.J.1, Murrell, E.J.1,Allgood, A.1,Tamhane, A.A.1, Gaskin, R.1,Durant, R.1
1Alabama Universitesi, Birmingham, Alabama, ABD

Yiiksek Medicaid Huzurevi Performansindaki Varyasyonlari Karma Yéntem
Yaklasimiyla incelemek

Weech-Maldonado,R.1, lvankova, N.V.1, Hearld, L.1, Landry, A.1, Lee, H.1,Lord, J.2,
Davlyatov, G.3, Herbey, I.I.1, Orewa, G.4, Williams,J.1, Ray, M.1

1Alabama Universitesi, Birmingham, Alabama, ABD

2Louisiana Devlet Universitesi, Louisiana, ABD

30klahoma Universitesi, Oklahoma, ABD

4Teksas Universitesi, San Antonio, Teksas, ABD

Yash Kanser Hayatta Kalanlarin Web Tabanli Diyet Ve Egzersiz Miidahalesi ile
Etkilegim Siirecinin Teorik Modelinin Gelistiriimesi: Karma Yontemlerle
Temellendirilmis Teori Yaklasimi

Tafili, A.1, lvankova, N.V.1, Rogers, L.Q.1, Herbey, I.I.1, Martin, M.Y.2, Pisu, M.1,
Niranjan, S.J.2, Hearld, L.R.1, Hamadi, Y.H.3, Pekmezi, D.1, Schoenberger, Y.1, Oster,
R.1, Fontaine, K.1, Kenzik, K.4, Demark-Wahnefried, W.1

1Alabama Universitesi, Birmingham, Alabama, ABD

2Tennessee Universitesi, Mempbhis, Tennessee, ABD

3Kuzey Florida Universitesi, Florida, ABD

4Boston Universitesi, Boston, Massachusetts, ABD

Hareket Kisitlihgi Olan Bireyler igin Bir Tele-Saglik Ruh Sagligi Programinin
Olusturucu Siire¢ Dederlendirmesi: Karma Yéntemler Yaklasimi

Mohanraj, .1, Hearld, L.1, Lanzi, R.1, Young, H.J.1, Rimmer, J.1, lvankova, N.I.1
1Alabama Universitesi Birmingham, Birmingham, Alabama, ABD

Ogle Yemegi



14:00 - 15:00

Oturum
Bagkani

Konusmacilar

15:00 —15:30

15:30-17:00

Oturum
Bagkani

Konferans 3 = SAGLIKTA KURUMSAL PERFORMANS DEGERLENDIRME
YONTEMLERI, SAGLIK SISTEMLERINiIN GELECEGi-TEKNOLOJIK YENILIKLER
YUKSELEN SAGLIK BiLi$iMi SISTEMLERi VE GERi ODEME SiSTEMLERI

HUZUREVi KALITESI: LIDERLIK, PERSONEL, UCRETLENDIRME VE POLITiKANIN
ETKILERINi INCELEME

Prof. Dr. Robert Weech-Maldonado, PhD, MBA, Alabama Universitesi,
Birmingham, Alabama, ABD

1) Robert Weech-Maldonado, PhD, MBA, Alabama Universitesi, Birmingham,
Alabama, ABD

2) Shivani Gupta, PhD, MBA, Houston-Clearlake Universitesi, Houston, Teksas, ABD
3) Roland Shapley, DSc, MBA, Teksas Eyalet Universitesi, San Marcos, Teksas, ABD
4) Biinyamin Ozaydin, PhD, Alabama Universitesi, Birmingham, Alabama, ABD
Liderlik Gnemlidir: Huzurevi Yéneticisi Degisimi ve Kalite Arasindaki iliskinin
incelenmesi

Weech-Maldonado, R.1, Pradhan, R.2 ve Ghiasi, A.3

1Alabama Universitesi, Birmingham, Alabama, ABD

2Teksas Eyalet Universitesi, San Marcos, Teksas, ABD

3Incarnate Word Universitesi, San Antonio, Teksas, ABD

Bakimin incelikleri: Ajans Hemsirelerinin Huzurevi Kalitesi Uzerindeki Etkisini
Coziimleme

Gupta, S.1, Pradhan, R.2, Ghiasi, A.3, Davlyatov, G.4 ve Weech-Maldonado, R.5
1Houston-Clearlake Universitesi, Houston, Teksas, ABD

2Teksas Eyalet Universitesi, San Marcos, Teksas, ABD

3Incarnate Word Universitesi, San Antonio, Teksas, ABD

40klahoma Universitesi Saglik Bilimleri Merkezi, Oklahoma City, Oklahoma, ABD
S5Alabama Universitesi, Birmingham, Alabama, ABD

COVID-19 Pandemisi Sirasinda Yetenekli Hemsirelik Tesislerinde (SNF'ler) Hemsire
ve Terapi Personeli Seviyeleri ile Hasta Odakli Odeme Modeli (PDPM) Arasindaki
iligki

Shapley, R.1, Borkowski, N.2, Daviyatov, G.3, Patterson, J.2, Orewa, G., Weech-
Maldonado, R.2

1Teksas Eyalet Universitesi, San Marcos, Teksas, ABD

2Alabama Universitesi, Birmingham, Alabama, ABD

30klahoma Universitesi Saglik Bilimleri Merkezi, Oklahoma City, Oklahoma, ABD
4Teksas Universitesi, San Antonio, Teksas, ABD

Zaman Serisi Makine Ggrenimi Modellerini Kullanarak Acil Serviste Bekleyen
Hasta Hacmini Azaltma

Vural, O. 1, Ozaydin, B., Aram, K., Booth, J.S., Ahmed A.

1 Birmingham Alabama Universitesi, Birmingham, Alabama, ABD

Kahve Arasi

Konferans 4 = SAGLIKTA BUYUK VERi / BUYUK VERi ANALIZi / SAGLIKTA
DiJITAL DONUSUM-DIJITAL SAGLIKTA TRENDLER /SAGLIKTA SiIMULASYON /
BUYUK VERiI GUVENLIGiNiN SAGLANMASINDA AVRUPA KiSiSEL VERILERI
KORUMA KANUNU (GDPR), AVRUPA KOMiSYONU ARASTIRMALARINDA VERi
GUVENLIGIi NASIL SAGLANIYOR?, ULUSLARARASI DENEYiMLER

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



Konusmacilar

17:00 - 18:00

Oturum
Baskani

Konusmacilar

19:00-21:00

Veri analizi sonuglarinda yorumlamanin 6nemi ve sik yapilan hatalar.

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

Firsatlarin Kilidini Acmak: ikincil Veri Paylasimi ve Altyapi isbirligi Yoluyla Saghk
Arastirmalarini Gelistirmek.

Doc.Dr. Ferhat Devrim Zengiil, PhD,MBA,MAcc, Birmingham Alabama Universitesi,
Saglk Hizm.Yonetimi, ABD

Doc. Dr. Biinyamin Ozaydin, PhD, Birmingham Alabama Universitesi, Saglik
Hizmetleri Yonetimi, ABD

Omurilik Yaralanmali Bireylerde Nérojenik Bagirsak Disfonksiyonu ve Viicut Kitle
indeksi Arasindaki iliskinin incelenmesi [ONLINE]

Ayse G. Zengul, PhD a, Nurettin Oner, PhD b, Stacey S. Cofield, PhD c, Mohanraj
Thirumalai, PhD d

a Beslenme Bilimleri Béliimii, Alabama Universitesi, Birmingham, Alabama, ABD
b Saglik Yénetimi Bolimii, Ankara Universitesi, Ankara, TURKIYE

¢ Biyoistatistik Blimii, Alabama Universitesi, Birmingham, Alabama, ABD

d Onleyici Tip Béliimii, Heersink Tip Fakiiltesi, Alabama Universitesi, Birmingham,
Alabama, ABD

Biiyiik Veri Giivenliginin Saglanmasinda Avrupa Kisisel Verileri Koruma Kanunu
(GDPR), Avrupa Komisyonu Arastirmalarinda Veri Giivenligi Nasil Saglaniyor?
[ONLINE]

Dr. Ogr. Uyesi. Cansu AKGUN TEKGUL, LLM, PhD, Hukuk Danismani, Veri Gizliligi
Danismani LLM, PhD, CIPP/E, Avrupa Okul Agi Briiksel, BELGIKA, Bagkent
Universitesi Ogretim Gorevlisi, TURKIYE

Konferans 5 = BiLiSiMIN KLiNIiKTE HASTA GUVENLIGiNi ONLEMEYE YONELIK
YAYGIN KULLANIM ALANLARI ELEKTRONiK ORDER SiSTEMI, KLiNiK KARAR
VERMEYi GUGLENDIREN YONTEMLER VE iLAC GUVENLIGi

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

Saghkta Yapay Zekd Uygulamalari

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

ilag Kullaniminda Laboratuvar Test Sonuglarinin Dikkate Alinmasi

Bahadir 5ZKAN, Vademecum, istanbul, TURKIYE

Dr. Murat BIRSEY, Basaksehir Cam ve Sakura Sehir Hastanesi, istanbul, TURKIYE
Uluslararasi Kibris Universitesi Saglik Bilimleri Ogrencilerinin Akilci ilag Kullanimi
Bilgi Diizeyinin Olgiilmesi [ONLINE]

Dr. ipek Nurdan DIKMEN, Uluslararasi Kibris Universitesi, KKTC

Yrd. Dog. Dr. Akin Cem DIKMEN, Uluslararasi Kibris Universitesi, KKTC

Yrd. Dog. Dr. Afet ARKUT, Uluslararasi Kibris Universitesi, KKTC

Yapay Zekd ve Saghkta Tani ile Tedavi Siireglerinin Giincel Olanaklari [ONLINE]
Prof.Dr. Adnan VRAYNKO. Saglik Bilimleri Fakiiltesi. Uluslararasi Vizyon Universitesi
—Gostivar. Kuzey Makedonya.

Dog¢. Dr. Fehmi SKENDER. Mihendislik-Mimarlik Fakiiltesi. Bilgisayar Mithendisligi
Boliimii. Uluslararasi Vizyon Universitesi — Gostivar. KUZEY MAKEDONYA

Aksam Yemegi



20:30-22:30

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

13 Arahk 2024 - Cuma

09:00 - 10:30

HSYK
Salon-1

Oturum
Bagkani

Konugmacilar

09:00 -10:30

HCS
Salon-2

Oturum
Bagkani

Konugsmacilar

Es Zamanh Oturum ve S6zlii Sunumlar -1-1

SAGLIK POLITIKALARI, YONETiIM MODELLERI, ULUSLARARASI DENEYiIMLER
SAGLIK HiZMETLERINi GELISTIRMEK iCiN YAPISAL REFORMLAR // SAGLIK TURIZMi

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskani,
Bagkent Universitesi Hastaneleri ve Bagl Saglik ve Egitim Kuruluslari Kalite
Direktori, is Saghg Giivenligi ve Cevre Birimleri Koordinatorii, TURKIYE, Misafir
Profesér, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

Hastaneler igin Yeni Yaklasim: AMBIDEXTROUS Hastane Organizasyonu [ONLINE]
Dr. Odgr. Uyesi Bilal Ak, Saglik ve Hastane Yonetimi, PPP ve HIS Danismani,
Uluslararasi Proje Yoneticisi, TURKIYE

Saghk Turizminde $Sehir Hastanelerinin Rolii ve Etkisi

Ahmet Oguzhan DEMIR - Antalya Sehir Hastanesi, Antalya, TURKIYE

Berna DOMAN - Antalya Sehir Hastanesi, Antalya, TURKIYE

Halenur SAHIN - Antalya Sehir Hastanesi, Antalya, TURKIYE

Kamu Hastanelerinde Y Kusaginin Yéneticiligi ve Beklentileri

Berna DOMAN - Antalya Sehir Hastanesi, Antalya, TURKIYE

Ahmet Oguzhan DEMIR - Antalya Sehir Hastanesi, Antalya, TURKIYE

Halenur SAHIN - Antalya Sehir Hastanesi, Antalya, TURKIYE

Saglik Hizmetlerinde Yénetsel Faaliyetlerin Bilisim Programlari ile Giiglendirilmesi
KAPISIZ Alparslan, Trabzon Fatih Devlet Hastanesi, Trabzon, TURKIYE

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

Es Zamanl Oturum ve Sézlii Sunumlar — 2-1

KLINiK UYGULAMALARDA YAPAY ZEKA : Yapay Zeka Destekli Tani Yardimcilar
Yapay Zeka Uygulamalari ve Tedavi Planlama / Kisisellestirilmis Tedavi Planlari
Yapay Zeka Uygulamalari ve Hasta Takibi -Yapay zekanin insan doktorlarla iligkisi

Prof. Dr. Biilent DINC, Genel Cerrahi Uzmani, Antalya Bilim Universitesi, Saglk
Hizmetleri MYO, Ogretim Uyesi, Antalya, TURKIYE

Cerrahide Yapay Zeka: iki Ucu Keskin Bigak

Prof. Dr. Biilent DINC, Genel Cerrahi Uzmani, Antalya Bilim Universitesi, Saglk
Hizmetleri MYO, Ogretim Uyesi, Antalya, TURKIYE

Cocuk hekimligi pratiginde agik kaynak icerik yénetimi ve yapay zekd yazilim
kombinasyonu: Pediyatri.net

Giirbiiz AKCAY - Cocuk Sagligi ve Hastaliklari Anabilim Dali, Pamukkale Universitesi
Tip Fakiiltesi, Denizli, TURKIYE

Estetik Cerrahide Peroperatif 3 Boyutlu Simiilasyon [ONLINE]

Engin SELAMIOGLU1 Doktor Ogretim Uyesi, 1Hali¢ Universitesi, Plastik,
Rekonstriktif ve Estetik Cerrahi Anabilim Dali, istanbul, TURKIYE

Kural Tabanl Akilci ilag Siparisi Uyari Sistemi

Hasan Giirol AKSU - Bilmed Bilgisayar ve Yazilim A.S.-Yazilim Gelistirme Mudura,
istanbul, TURKIYE



10:30-11:30

HSYK
Salon-1

Oturum
Bagkani

Konusmacilar

10:30-11:30

HCS
Salon-2

Oturum
Baskani

Konusmacilar

Birol TIRAK- Bilmed Bilgisayar ve Yazilim A.S.- Kidemli Yazilim Takim Lideri, istanbul,
TURKIYE

Erkan SAHIN- Bilmed Bilgisayar ve Yazilim A.S.- Kidemli Yazilim Takim Lideri,
istanbul, TURKIYE

Erding ASTAN- Bilmed Bilgisayar ve Yazilim A.S.- Proje Gelistirme ve Uygulama
Miidiiri, istanbul, TURKIYE

Es Zamanh Oturum ve S6zlii Sunumlar -2-1

HASTA VE CALISAN GUVENLIGI, KALITE, HASTA GUVENLIGi DENEYiMLER,
KAZANIMLAR // SAGLIKTA SiDDETi NASIL ONLEYEBILIRiz? // SAGLIK BiLGi
SISTEMLERI TEKNOLOJILERI VE TEKNIKLERIi,

HASSAS GRUPLARA SAGLIK HiZMETi SUNUMUNDA TEKNOLOJi KULLANIMI

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

Hemsirelerde Kusaklararasi is-Aile Catismasi iliskisi: Antalya Sehir Hastanesi
Ornegi

SAHIN, Halenur; Saglik Bakim Hizmetleri Miidiirii, Kalite Yonetim Direktorii, Antalya
Sehir Hastanesi, TURKIYE

GENCER KOCA, Fatma; Egitim Birimi Hemsiresi, Antalya Sehir Hastanesi,

AKBABA, Murat; Egitim Birimi Hemsiresi, Antalya Sehir Hastanesi, Antalya, TURKIYE
UYSAL, Alperen. Siipervizér Hemsire, Antalya Sehir Hastanesi, Antalya, TURKIYE
Saglik Sektoriinde Saglik Calisanina Siddeti Onlemede Giivenlik Kollarinin Onemi
Dr. Mustafa KORKMAZ, Odr. Gérv., Nisantasi Universitesi, istanbul, TURKIYE
Kurumsal ve is Tatmini Arasindaki iliskinin Bir Kamu Saglk Kurulusunda
Calisanlar Agisindan incelenmesi

Songiil AKBAL - Doktor. Kartal Kosuyolu Egitim Arastirma Hastanesi, istanbul,
TURKIYE

Es Zamanli Oturum ve Sé6zlii Sunumlar -2-2

BiYOINFORMATIK CALISMALARINDA YAPAY ZEKA // SAGLIK HiZMETLERi
SUNUMUNDA YAPAY ZEKA KULLANIMI ORNEKLERi // SAGLIKTA DiJITALLESM
E-SAGLIK SISTEMLERINE ETKILERi, DEGiSIM VE KAZANIMLAR

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

Sadghk Hizmetlerinde Uretken Yapay Zeka Kullanimi: Firsatlar ve Tehditler

Buse ALKAN,Beyzanur COKGURBUZ,Derya GINDEKOZU, Fatih ORHAN, Firat SEYHAN
SBU, Giilhane SMYO Saglik Kurumlari isletmeciligi Programi, Ankara, TURKIYE
Hemgirelik Alaninda Metin Madenciligi ve Dogal Dil isleme Uygulamalarinin
Bibliyometrik Analizi: Web of Science Veritabani incelemesi [ONLINE]

Beratiye ONER1, Medine SERTKAYA2

1Dr. Ogr. Uy., Hemsirelik Baliimii Saglik Bilimleri Fakiiltesi, Lokman Hekim
Universitesi, Ankara, TURKIYE

2Yiksek Lisans Ogrencisi, Hemsirelikte Yonetim Yiiksek Lisans Programi, Saglk
Bilimleri Enstitiisti, Lokman Hekim Universitesi, Ankara, TURKIYE

Yapay Zeka Destekli Yazilm ile OSGOOD SCHLATTER Hastaliginin Radyolojik Tanisi
Saadet Nilay TIGRAK - Cocuk Romatoloji Anabilim Dali, Pamukkale Universitesi Tip
Fakltesi, Denizli, TURKIYE

Giirbiiz AKCAY - Cocuk Saglig1 ve Hastaliklari Anabilim Dali, Pamukkale Universitesi
Tip Fakiiltesi, Denizli, TURKIYE

Sefa TIGRAK - Denizli Devlet Hastanesi Pediatrik Radyoloji Klinigi, Denizli, TURKIYE
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11:30-11:45
11:45-12:30

HSYK
Salon-1

Oturum
Bagkani

Konugmacilar

11:45-12:30

HCS
Salon-2

Oturum
Bagkani

Konugsmacilar

Serkan TURKUCAR - Cocuk Romatoloji Anabilim Dali, Pamukkale Universitesi Tip
Fakultesi, Denizli, TURKIYE

Devrim iSLi - Bilgisayar Miihendisi/ Ogretim Gérevlisi, Pamukkale Universitesi Tip
Fakiiltesi Saglk Arastirma ve Uygulama Merkezi, Denizli, TURKIYE

Kahve Arasi
Es Zamanh Oturum ve S6zlii Sunumlar -3-1

SAGLIK SISTEMLERINDE DEGER YARATMAK LIiDERLIK VE DEGi$iM YONETIM
SISTEMIiNIN ONEMI // SAGLIK BAKIMININ DONUSUMUNDE DONUSUM, ETiK
ACIDAN DEGERLENDIRME, PRATIK UYGULAMALAR ETiK KONULAR VE YAPAY ZEKA

Doc. Dr. Aziz Ahmet SUREL, TC.Saglik Bakanligi, Ankara Bilkent Sehir Hastanesi,
Koordinatér Bashekim, TURKIYE

Sehir Hastanelerinde Saglik Bakim Hizmetlerine Bagli Personelin Yonetim ve
Organizasyonu

*ADIGUZEL Garibe, *TOZLU Géniil

*Ankara Bilkent Sehir Hastanesi, Ankara, TURKIYE

Yapay Zeka ve Etik: Saghkta Karsilasilan Sorunlar ve ¢6ziim Onerileri
Halenur SAHIN - Antalya Sehir Hastanesi, Antalya, TURKIYE

Ahmet Oguzhan DEMIR - Antalya Sehir Hastanesi, Antalya, TURKIYE
Berna DOMAN - Antalya Sehir Hastanesi, Antalya, TURKIYE
Hastanelerde Deneyim Yaklasimli Tesis Yénetim Hizmetleri

Berker Mustafa GULSEVER, 15S TURKIYE Direktori, istanbul, TURKIYE
Erhan KAHRAMAN, 1SS TURKIYE Direktér Yardimcis, istanbul, TURKIYE

Es Zamanh Oturum ve S6zlii Sunumlar -3-2

LABORATUVARDA YAPAY ZEKA UYGULAMALARI // YAPAY ZEKA UYGULAMALARI
VE iLAC GELISTIRME: ilac ve tedavi secimi / ilag Gelistirme ve Yeni Terapiler
DiJITAL HASTA: DiJiTAL DOKTOR VE HASTANE, HIMSS EMRAM 6VE 7 Avantajlar
ve Dezavantajlari

Doc.Dr. Giirbiiz AKCAY, Pamukkale Universitesi, Tip Fakiiltesi, Cocuk Sagligi ve
Hastaliklari ABD, Cocuk Acil Klinigi, Denizli, TURKIYE

Tam Dijital, HIMSS Seviye 7 Hastanede Laboratuvar/Ortopedi Klinik Karar Destek
Uygulama Ornegi [ONLINE]

1Elife GZKAN, 1TC Saglik Bakanligi Tire Devlet Hastanesi, Bashekim Yardimcisi,
izmir, TURKIYE

Saglik Yoneticileri Agisindan HIMSS EMRAM 7’nin Avantajlar ve Dezavantajlari
Hatice SAYILAN, Kosuyolu Yiiksek ihtisas Egitim ve Arastirma Hastanesi, Kalite
Direktéri, istanbul, TURKIYE

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

Makine Ogrenmesi Destekli Akilli Tetkik isteme Oneri Sistemi ( TETIS )

Hasan Giirol AKSU - Bilmed Bilgisayar ve Yazilim A.S.-Yazilim Gelistirme Mudurd,
istanbul, TURKIYE

Birol TIRAK - Bilmed Bilgisayar ve Yazilim A.S.- Kidemli Yazilim Takim Lideri, TURKIYE
Erkan SAHIN - Bilmed Bilgisayar ve Yazilim A.S.- Kidemli Yazilim Takim Lideri,
istanbul, TURKIYE

Muhammet Baki OZTEL - Bilmed Bilgisayar ve Yazilim A.S.- Yazilm Mihendisi,
istanbul, TURKIYE

Vahid NASIRY - Bilmed Bilgisayar ve Yazilim A.S.- Kidemli Yazilim Miihendisi,
istanbul, TURKIYE
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12:30-14:00
14:00- 15:00

HSYK
Salon-1

Oturum
Bagkani

Konusmacilar

14:00- 15:00

HCS
Salon-2

Oturum
Bagkani

Konugsmacilar

15:00 —15:30

Ogle Yemegi
Es Zamanl Oturum ve Sé6zlii Sunumlar -4-1
SAGLIK HiZMETLER FINANSMANINDA OZEL HASTANELERIN KARSILASTILARI

GUGLUKLER, 21. YUZYILIN HASTA BAKIMI // KORUYUCU SAGLIGIN GELECEGi //
SAGLIK EGiTiMi YONETiMi VE DENETiIMI

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

Ozel Hastanelerin Giincel Problemleri

Ozmen Ozgiir, Dr., Yonetim Kurulu Uyesi, Avrasya Hastaneleri, istanbul, TURKIYE
Hasta Bakim Planlamalarinin Hasta Bakim Siiregleri Uzerindeki Etkileri
Aydemir irem1, Dr.Ozmen Ozgiir2

1Hemsire, Zeytinburnu Avrasya Hastanesi, istanbul, TURKIYE

2Dr. Yénetim Kurulu Uyesi, Avrasya Hastaneleri, istanbul, TURKIYE
Saghk Egitimindeki Etkili Yonetim ve Denetim

Caglayan Nilay1, Dr.Ozmen Ozgiir2

1Egitim ve Kalite Hemsiresi, Avrasya Hastaneleri, istanbul, TURKIYE
2Dr. Yénetim Kurulu Uyesi, Avrasya Hastaneleri, istanbul, TURKIYE

Halk Saghgi ve Koruyucu Saglik Calismalari

Savas Sevim1, Dr.Ozmen Ozgiir2

1Enfeksiyon Kontrol Hemsiresi, Avrasya Hastaneleri istanbul, TURKIYE
2Dr. Yénetim Kurulu Uyesi, Avrasya Hastaneleri, istanbul, TURKIYE

Es Zamanh Oturum ve S6zlii Sunumlar -4-2

SAGLIK KURLUSLARINDA TESiS VE GEVRE GUVENLIGININ SAGLANMASINDA
YAPAY ZEKA UYGULAMALARI ELEKTRONIK SAGLIK VERILERINDE YAPAY ZEKA
UYGULAMALARI / GiYiLEBILIR TEKNOLOJILER VE E-SAGLIK

SAGLIK MEVZUATI, SAGLIKTA ETiK

Dog¢. Dr. Nedim ONGUN, TC. Saghk Bakanhgi, Antalya Sehir Hastanesi, Baghekim,
Antalya, TURKIYE

Saglik Kurumlarinda Tibbi Atik Yénetiminde Maliyet ve Atik Miktarinin Makine
Ogrenmesi ile Tahmini: Antalya Sehir Hastanesi Ornegi

Sahin Halenurl, Ozcan Fatma2, Erdem Yiizbasioglu Hatice3, Uysal ilhan4

1, 2, 3 - Antalya Sehir Hastanesi, Antalya, TURKIYE,

4 Dr. Ogr. Uyesi, Burdur Mehmet Akif Ersoy Universitesi, Bucak Zeliha Tolunay
Uygulamali Teknoloji ve isletmecilik Yiiksekokulu, Burdur, TURKIYE

Ebeveyne ve Bebegine Yapay Zekadan Bir Destek: Bebek izlem ve Asi Takip
Aplikasyonu

Meryem Demirtas, Dr. Ogr.Uyesi, Sirnak Universitesi, Sirnak, TURKIYE

Fatih Demir, izmir Katip Celebi Universitesi, izmir, TURKIYE

Pelin Ay, Menemen 7 Nolu Aile Saghgi Merkezi, izmir, TURKIYE

Arzu Turan, Dr.Ogr.Uyesi, Bodrum Devlet Hastanesi, Mugla, TURKIYE

Yeter Demir Uslu, Prof.Dr., istanbul Medipol Universitesi, istanbul, TURKIYE
Ali Arslanoglu, Dog.Dr., Saglik Bilimleri Universitesi, istanbul, TURKIYE

Yasam Hakki ve Oliim Kararlari: Saghk Mevzuati ve Etik iliskisi

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

Kahve Arasi
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15:30-17:00

HSYK
Salon-1

Oturum
Bagkani

Konugmacilar

15:00- 16:00

HCS
Salon-2

Oturum
Bagkani

Konusmacilar

Es Zamanl Oturum ve Sézlii Sunumlar -5-1

SAGLIK HiZMETLERINDE RiSK YONETiMi // SAGLIK HiZMETLERINDE INNOVASYON
VE PROJE YONETIMI // ATIK YONETIMmi

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

Saglik Kurumlarinda Giivenli ve Verimli Hizmetin Anahtari: 55 Yontemi [ONLINE]
Semanur Kumral OZCELIK, Dr. Ggr. Uyesi, Marmara Universitesi, SBF- Hemsirelik
Boliimii, istanbul, TURKIYE

Ayse Nefise Bahgecik, Prof. Dr., istanbul Sebahattin Zaim Universitesi, Saglk
Bilimleri Dekani, istanbul, TURKIYE

Ziilftinaz Ozer, Dog.Dr., istanbul Sebahattin Zaim Universitesi, Hemsirelik Bolimdi,
istanbul, TURKIYE

Saglik Kuruluslarinda Kurumsal Risk Yénetimi Uygulamalarinin Analitik Hiyerarsi
Siireci (AHP) ve Bulanik AHP Modeli ile incelenmesi: Saglik Sektériinde Bir Alan
Arastirmasi

Dr. Nesrin TOPCU TARAKCI, istanbul Medipol Universitesi Saglik Yénetimi Anabilim
Dali, TURKIYE

Prof.Dr. Yeter Demir Uslu, Saglik Yénetimi Anabilim Dali Baskani,istanbul Medipol
Universitesi, TURKIYE

Yogun Bakimda Yatan Hasta Profiline Gére Uretilen Ortalama Tibbi Atik
Miktarinin ve Etkileyen Faktérlerin Belirlenmesi

Dr. Ogr. Uyesi Alparslan KAPISIZ - Elif BAS

Trabzon Fatih Devlet Hastanesi- Trabzon, TURKIYE

Tiirk Saglik Sistemine Entegre Edilen ilk Gerontologlarin Etkin
Degerlendirilmelerine Dair Uygulama Onerileri ve Gelecekteki Yash Saghdgi Hizmet
Sunum Kalitesine Olasi Katkilari [ONLINE]

Dr. Miiveddet KONUSKAN BAYRAKTAR - T.C. Saglk Bakanhgi Saglk Hizmetleri
Genel Mdiirltgi Saghk Meslekleri Daire Baskanhigi Ankara, TURKIYE

Es Zamanli Oturum ve Sé6zlii Sunumlar -5-2

HASTA BAKIMI VE BiLGILENDIRILMESINDE YAPAY ZEKA UYGULAMALARI
BiLiSiMiN KLiNIiKTE HASTA GUVENLIGiNi ONLEMEYE YONELIK YAYGIN KULLANIM
ALANLARI/SAGLIK CALISANLARININ YAPAY ZEKA KULLANIMI KONUSUNDAKi
YAKLASIMLARI

Uzm. Dr. Ayhan TABUR. Acil Tip Uzmani. Diyarbakir Gazi YASARGIL EAH, Acil Tip
Egitim Klinigi, TORKIYE
Dt. Ayse BOZKURT, Dis Hekimi, Osmaniye il Saghk Miidirliigii, Osmaniye, TURKIYE

Hekimlerin Saghk Hizmetlerinde Yapay Zeka Kullanimina Yaklagimlari: Kesitsel Bir
Aragtirma [ONLINE]

Banu Fulya YILDIRIM - istanbul 29 Mayis Universitesi, Edebiyat Fakiiltesi, Bilgi ve
Belge Yonetimi Bolimii, istanbul, TURKIYE

Oguzhan Serin - Ankara Egitim ve Arastirma Hastanesi, Pediatri Béliimii, TURKIYE
Fatma Duman - Ankara Egitim ve Arastirma Hastanesi, Aile Hekimligi Bolim,
Ankara, TURKIYE

Kubra Yeygel Ergorumlu - Ankara Egitim ve Arastirma Hastanesi, Pediatri Bolimu,
Ankara, TURKIYE

Rana Yavas - Ankara Egitim ve Arastirma Hastanesi, Pediatri Bélimi, TURKIYE
Mustafa Celik - Ankara Egitim ve Arastirma Hastanesi, Aile Hekimligi Bolum{,
Ankara, TURKIYE
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19:00 —20:30
21:00 - 23:30

Medine Aysin Tasar - Ankara Egitim ve Arastirma Hastanesi, Pediatri Bolimd,
Ankara, TURKIYE

Acil Tipta Trend Konular: CPR Arastirmalarinin Kapsaml Bir Bibliyometrik Analizi
Ayhan TABUR - Gazi Yasargil egitim arastirma hastanesi acil servisi Diyarbakir,
TURKIYE

Emre BULBUL - Erciyes Universitesi Tip Fakiiltesi Acil Tip Ana Bilim Dali Kayseri
Dijitallesme Seviyesi 6 ve 7 Olan Hastanelerde Yonetici Ve Hekimlerin Bakis
Agilarina Gore Elektronik Saglik Kayitlarinin Uygulanmasi Ve Benimsenmesinin
Karsilagtirilmasi [ONLINE]

Simge KAMALI - Saglik Bilimleri Fakiiltesi/Saglk Yénetimi Bélim(, izmir Bakircay
Universitesi, izmir-TURKIYE

Songiil CINAROGLU - iktisadi ve idari Bilimler Fakiiltesi/Saglik Yonetimi Bolimii,
Hacettepe Universitesi, Ankara

AKSAM YEMEGI

GALA ETKINLIiGi / 21:00 — 23:00

14 Aralik 2024 - Cumartesi

09:30 - 10:30
Salon-1

Modorator:

Konusmacilar

10:30-11:45

EN iYi UYGULAMA YARISMASI / B6liim-1

" Saghk Yonetimi ve Saghk Bilisimi Uygulamalan™

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

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

Giivenli Cerrahi Kontrol Listelerinin Dijital Ortamda Uygulanmasi ve Kullanimi
(Bir Universite Hastanesi Ornegi)

Elif GAZIOGLU- Van Yiiziincii Y1l Universitesi Dursun Odabasg Tip Merkezi, TURKIYE
Mehmet Eren GOKCEN-Van YYU Dursun Odabas Tip Merkezi, Van, TURKIYE

Beyza Aksdz TUCIi-Van YYU Dursun Odabas Tip Merkezi, Van, TURKIYE

Mehtap Peker-Van YYU Dursun Odabas Tip Merkezi, Van, TURKIYE

Personelin Egitim Salonuna Girisini Saglayan Kiosk Uygulamasi

SAHIN, Halenur —Antalya Sehir Hastanesi, Antalya, TURKIYE

AKBABA, Murat —Antalya Sehir Hastanesi, Antalya, TURKIYE

GENCER KOCA, Fatma —Antalya Sehir Hastanesi, Antalya, TURKIYE

Saghk Hizmetlerinde idarenin ve Hekimin Sorumlulugu

SARA EDA ,Yalova il Saghk Miidirliigt, Acil Saghk Hizmetleri, Yalova, TURKIYE
Kural Tabanh Akilci ilag Siparisi Uygulamasi

Hasan Giirol AKSU - Bilmed Bilgisayar ve Yazilim A.S. - Yazilim Gelistirme Mudura,
istanbul, TURKIYE

Birol Tirak - Bilmed Bilgisayar ve Yazilim A.S. - Kidemli Yazilim Takim Lideri, TURKIYE
Erkan Sahin - Bilmed Bilgisayar ve Yazilim A.S. - Kidemli Yazilim Takim Lideri,
istanbul, TURKIYE

Erding Astan - Bilmed Bilgisayar ve Yazilim A.S. - Proje Gelistirme ve Uygulama
Miidurd, istanbul, TURKIYE

Kahve Arasi
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LS PG EN Yl UYGULAMA YARISMASI / B6liim-2

Salon-1 " Saghk Yonetimi ve Saghk Bilisimi Uygulamalarn™
Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskan,
Ankara, TURKIYE

Modorator: Bagkent Universitesi Hastaneleri ve Bagl Saglik ve Egitim Kuruluslari Kalite

Direktori, is Sagligi Giivenligi ve Cevre Birimleri Koordinatérii, Misafir Profesér,
UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

Yogun Bakim Hastasinin Bakim Yénetiminde Sanal Gergeklik Yaziliminin Etkisi
Terzi, Banul; $ahin, Halenur2; Emir, Gllcan3; Sonmez Diizkaya, Duygu4; Uysal,
Glilzade5; Cengiz, Melike6;
Yalniz, Nazikl
1Akdeniz Universitesi Hemsirelik Fakiltesi, Antalya, TURKIYE, Dog. Dr.
2Antalya Sehir Hastanesi, Antalya, TURKIYE Saglik Bakim Hizmetleri Midiirii
3Antalya Kepez Devlet Hastanesi, Antalya, TURKIYE, Saglik Bakim Hizmetleri
Mudurt
4Tarsus Universitesi Saglik Bilimleri Fakiiltesi, Tarsus, TURKIYE, Prof. Dr.
5Sakarya Uygulamali Bilimler Universitesi, Sakarya, TURKIYE, Dog. Dr.
6Akdeniz Universitesi Tip Fakiiltesi, Antalya, TURKIYE, Prof. Dr.
Hemsire insan Kaynaklari Planlamasinda Gegmis is Deneyiminin
Degerlendirilmesi: Sehir Hastanesi Ornegi
* ADIGUZEL Garibe, *TOZLU Géniil

Konugmacilar | *Ankara Bilkent Sehir Hastanesi, Ankara, TURKIYE
Hastane Calisanlarinin Yéneticiye Ulagilabilirliginin Saglanmasina Yénelik
Stratejik Yénetim: Devlet Hastanesi Uygulama Ornegi
Giilcan EMIR - Antalya Kepez Devlet Hastanesi Saglik Bakim Hizmetleri Mdiird,
Antalya, TURKIYE
Funda OZTURKAN ERDEK - Antalya Kepez Devlet Hastanesi Enfeksiyon Kontrol
Hemsiresi, Antalya, TURKIYE
Hatice OZDEMIR - Antalya Kepez Devlet Hastanesi Ameliyathane-Sterilizasyon
Koordinator Hemsiresi, Antalya,
Ramazan GURKAN - Antalya Kepez Devlet Hastanesi Baghekimi, Antalya, TURKIYE
Dijital sistemli Sterilizasyon merkezi
Hatice SAYILAN, Kosuyolu Yiiksek ihtisas Egitim ve Arastirma Hastanesi, Kalite
Direktéri, istanbul, TURKIYE
Mehmet Kaan KIRALI,Prof.Dr.Kosuyolu Yiiksek ihtisas Egitim ve Arastirma
Hastanesi, Bashekim,istanbul, TURKIYE

12:00 - KAPANIS KONUSMALARI & SETIFIKA TORENI &
13:00 PLAKET TORENI

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskani, Baskent
Universitesi Hastaneleri ve Bagli Saglik ve Egitim Kuruluslari Kalite Direktori, is Saghgi Giivenligi ve
Cevre Birimleri Koordinatorii, TURKIYE, Misafir Profesor,

UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

Doc. Dr. Ferhat Devrim ZENGUL, Kongre Es- Baskani, Alabama Birmingham Universitesi, AMERIKA
BiRLESIK DEVLETLERI

Prof. Dr. Robert Weech-Maldonado, Bilimsel Komite Baskani, Alabama Birmingham Universitesi,
AMERIKA BIiRLESiK DEVLETLERI

Doc. Dr. Biinyamin OZAYDIN, Kongre Bilimsel Kurul Bagkani, Alabama Birmingham Universitesi,
AMERIKA BIRLESIK DEVLETLERI
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KONUSMACI OZGECMISLERI:

Prof. Dr.
H. Seval AKGUN

Kongre
Baskani

Prof. Dr. Seval Akgiin, Kongre Baskani,

Saglik Akademisyenleri Dernegi Bagkani, Turkiye

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

Bagkent Universitesi Hastanesi isyeri Hekimi

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

Avrupa Komisyonu Saglik Programlari, Hakem-

TUBITAK, Saglik Bilimleri Arastirma Destek Grubu (SBAG) Danisma Kurulu iiyesi
St. Thomas Universitesi, italya/ABD Miitevelli heyeti iiyesi

Halk Sagligi Profesérii olan Dr. Seval Akgiin, Bagkent Universitesi'ne bagli Saglik ve
Egitim Kuruluglari Kalite Koordinatérii, Cevre, is Saghgi ve Giivenligi ve Kalibrasyon
laboratuari Baskani, is Yeri Hekimi ve North Carolina Pembroke iniversitesinde
misafir profesor olarak gorev yapmaktadir. Epidemiyoloji, veri yonetimi, saglik
hizmetlerinde ve egitimde kalite ve akreditasyon, hasta glivenligi ve ¢alisan guvenligi,
hastalik yiikd, toplum beslenmesi gibi pek ¢ok alanda 35 yildan fazla deneyime sahip
olan Dr. Akgiin ayni zamanda saglik hizmetlerinde kalite alaninda uzun yillardir
teorisyen ve uygulayici olarak ¢alismaktadir. Prof. Akgiin’lin yirittigi uluslararasi is
birligi ve teknik destek calismalari, Saglikta Kalite ve Halk Saghgi alanlarinda buttincul
yaklagimini yansitmakta olup halk saghgi ve saglikta kalite alanlarinda pek gok geng
arastirmacly! egitmis, motive etmis ve desteklemistir. Saglk hizmetlerinde surekli
kalite iyilestirme, akreditasyon, hasta glvenligi ve toplam kalite yonetiminin degisik
konularinda ulusal ve uluslararasi diizeyde yiizlerce konferans ve/veya ders vermek
Uzere davetli konusmaci olarak katilan Akgiin ayrica Orta Dogu ve Akdeniz
tlkelerinde Orta Asya Cumbhuriyetlerinde ve Avrupa’da, Avrupa Birligi, Dlinya Saglik
Orgiitii, UNICEF ve Diinya Bankasi destekli saglik reformlari ve alternatif hizmet
sunum modellerinin degerlendirilmesi, performans degerlendirme, hastane
denetlemeleri, hasta giktilarinin degerlendirilmesi, gogmen sagligi, hastalik yiiku ve
benzeri bircok projede proje yéneticisi ve/veya danisman olarak gérev yapmistir.

Dr. Akglin ayni zamanda Amerika Birlesik Devletleri, Hindistan, Azerbaycan, Suudi
Arabistan, Kazakistan, Katar, Pakistan, Urdiin, Aimanya ve bazi diger iilkelerde saglik
profesyonellerine yonelik sistem gelistirme, slrekli kalite iyilestirme prensip, model
ve teknikleri, saghk hizmetlerinde akreditasyon, halk sagligi, epidemiyoloji, arastirma
yontemleri ve is saglig ve guvenligi konularinda egitim vermektedir. Toplum
Beslenmesi konusunda PhD’si (Hollanda) ve Saglk Hizmetlerinde Kalite ve Saghk
Yoénetiminde fellow (Oklahoma University Public Health School, International Public
Health Institute, USA) dereceleri olan Dr. Akgiin, 2000 yilindan beri Avrupa Komisyonu
Cerceve programlari, Horizon 2020, Marie Curie, EIT Health, EU4Health, HADEA-HE-
HEALTH basta olmak Uzere, toplum beslenmesi, gida guvenligi, saglk yonetimi,
saglikta kalite ve akreditasyon, innovasyon, gevre sagligl, is saghgi ve glvenligi, kronik
hastaliklar vb. konularinda Avrupa Komisyonu, Kanada, Romanya, ispanya Arastirma
Enstitlleri vb. kuruluslara hakemlik gorevi yapmakta, her yil yizlerce projeyi
degerlendirmektedir. Prof. Dr. Seval Akgiin, bu 6zelliklerinin yani sira su deneyimlere
de sahiptir: Yiiksek Egitim Kurumlari, Universite akreditasyon programlarinda denetgi
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Prof. Dr. Allen C.
MEADORS

Dog. Dr. Ferhat
Devrim ZENGUL,

ve danisman olarak gorev yapmakta olup Suudi hikimeti tarafindan ulusal
akreditasyon sistemi (NCAAA) dogrultusunda Universiteleri denetlemekle ve program
ve kurumsal akreditasyonu panellerinde baskan ya da degerlendirici olarak en az 50
kurumsal ve program akreditasyonunda goérev yapmistir. Birlesik Komisyon JCIA ve
Suudi Arabistan hastane akreditasyon standartlari (CBAHI) denetgisi ve danisman
olan Prof. Akgiin bu kapsamda da Suudi Arabistan ve Orta Asya Cumhuriyetleri basta
olmak Uzere 40 hastanenin akreditasyonunda rol almistir. Ayrica, hastalik yuka
metodolojisi, AB proje gelistirme ve izlemi, toplam kalite yonetimi konularinda egitici:
ISO 9001 2000 versiyonu gibi SKi modellerinin saglik ve egitim kurumlarinda kurulmasi
ve yerlestiriimesi; EFQM moduli ve JCI akreditasyon standartlari konusunda
uzman, ISO 22000 Gida giivenligi yénetimi sistemi, OHSAS 18001 Is saglig ve
glvenligi, Saglikta Akreditasyon sistemi degerlendirmeleri, Hasta ve galisan giivenligi,
ic ve dis musteri memnuniyet arastirmalari metodolojisi, saglk personeliigin problem
¢6zme teknikleri gibi pek ¢ok farli konularda bilgi ve 40 yillik deneyim sahibidir. Prof.
Dr. Akgiin’ {in yayinlanmis 17(8’si ingilizce) kitab, 11 kitap bélimii ve 300’den fazla
ulusal ve uluslararasi makalesi ve 2500 uluslararasi atifi mevcuttur.

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

Dr. Allen Coats Meadors, Birlesik Arap Emirlikleri ve Kuzey italya'da yiiksek 6grenimde
calisan Amerikali bir yiiksek 6gretim egitmeni ve yéneticisidir. Ug ABD eyalet
Universitesinde bagkan / rektor olarak gorev yapti. Penn State Altoona (Subat 1994-
Haziran 1999); Kuzey Karolina-Pembroke Universitesi (Temmuz 1999-Haziran 2009);
ve Central Arkansas Universitesi (Temmuz 2009-Eyliil 2011). NCAA Bélim |, Il ve Il
kurumlarinin CEQO'su olan az sayidaki ylksek 6gretim profesyonelinden biri. Sahip
oldugu 6nceki gérevler sunlardir: Eastern Washington Universitesi Saglik, Sosyal ve
Kamu Hizmetleri Dekani; Oklahoma Universitesi Halk Saghgi Dekani; Oklahoma
Universitesi Saglik idaresi Béliim Baskani; Northwest Arkansas Radyasyon Terapisi
Enstitiisii icra Direktéri.

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

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

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

Dr. Zengul'lin arastirmalarinin ana hedefi, veri analitigi ve multidisipliner yaklagimlar
araciligiyla organizasyonlarin finansal sagligini ve insanlarin saglik ve yasam kalitesini
iyilestirmektir. Bu hedefe ulasmak icin arastirmalari ti¢ ana alanda yogunlasmaktadir:
1) Muhasebe, Finans ve Veri/Metin Analitigi, 2) Saglik Yonetimi ve Bilgi Teknolojileri,
3) Altyapi Projeleri. Ozellikle, finansal ve klinik performans arastirma alaninda
tahminsel modeller gelistirmek igin makine 6grenimi yaklagimlarini uygulamaya ilgi
duymaktadir. Ayrica, muhasebe, finans, bilgi teknolojileri ve klinik arastirmalar gibi
cesitli disiplinlerde veri/metin madenciligi tekniklerini kullanmistir. Dr. Zengul, ayrica
Healthcare Financial Management Association (HFMA) tarafindan Sertifikali Gelir
Dénglisti Uzmani unvanina sahiptir ve lisans, yiiksek lisans ve doktora programlarinda
Muhasebe ve Finans, Saglik Ekonomisi, Finans, Gelir Déngiisii Yénetimi, Is Zekasi,
istatistik ve Etik derslerini 6gretmektedir.
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Prof. Dr. Robert Prof. Dr. Robert Weech-Maldonado, PhD, MBA,
Weech- Alabama Universitesi, Birmingham, Alabama, ABD

Maldonado Dr. Robert Weech-Maldonado, Alabama Universitesi Birmingham Kampiisii (UAB)
Saglk Hizmetleri Yonetimi Bolimu’nde Emekli Profesérdir ve organizasyon teorisi ile
saglik hizmetleri aragtirmacisidir. Aragtirma uzmanligi, uzun sureli bakim, hasta bakim
deneyimleri, saglik esitsizlikleri, kiiltlrel yeterlilik, Medicare ve Medicaid politika
arastirmalari ve kalite ve sonug arastirmalari gibi bir dizi alani kapsamaktadir. Cesitli
idari gorevlerde bulunmus olup, Bunlar arasinda Arastirma igin Yardimci Bagkanlik,
Deep South Kaynak Merkezi'nde Yaghlik Arastirmalari Analiz Merkezi Direktorltgu ve
NSF Saglik Organizasyonu ve Dontisiim Merkezi'nin Ko-Direktorliigl yer almaktadir.
Arastirmalari, Saglik Arastirma ve Kalite Ajansi, Commonwealth Fund, Ulusal
Yaglanma Enstitust, Ulusal Azinlik Saghk ve Saghk Esitsizlikleri Enstitlist, Ulusal Bilim
Vakfi, Medicare ve Medicaid Hizmetleri Merkezleri ve Robert Wood Johnson Vakfi
gibi federal ajanslar ve vakiflar tarafindan finanse edilmistir. Su anda Medical Care
dergisinde Yardimci Editor olarak gorev yapmaktadir.

Dr. Altaf Ahmed J. | Dr. Altaf Ahmed J. Abu-Yazied Abdulkhaliq,

Abu-Yazied

Abdulkhaliq Klinik Biyokimya alaninda basarili bir akademisyen ve klinisyendir. 2007 yilindan bu
yana Umm Al-Qura Universitesi Tip Fakiiltesi'nde Dogent olarak gérev yapmaktadir.
King Abdul-Aziz Universitesi'nden tip diplomasini aldiktan sonra, Manchester
Universitesi'nden yiiksek lisans ve Imperial College London'dan Klinik Biyokimya
alaninda doktora yapmistir. Arastirma alanlari, endokrinoloji, metabolizma ve tibbi
miifredat gelistirme Uzerine odaklanmaktadir. Ayrica, kalite degerlendirme, bilimsel
arastirma planlamasi ve liderlik egitimi konularinda 6nemli katkilarda bulunmustur.
Dr. Abdulkhalig, egitim ve saglik alanlarinda miukemmeliyeti hedeflemekte olup,
hasta guivenligi ve yonetimini, tip 6grencilerine rehberlik ederken temel ilkeler olarak
vurgulamaktadir

Dr. Aliah H Dr. Aliah H Abdulghadffar,

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

Deneyimli bir Genel Cerrahi ve Cerrahi Travma Uzman Yardimcisi olup, saghk
hizmetleri kalitesi ve hasta giivenligi konularinda énemli bir uzmanliga sahiptir.
Glasgow Kraliyet Cerrahlar Koleji (FRCS) Uyesi ve Amerikan Cerrahlar Koleji (FACS)
Uyesidir. Ayrica, Saglikta Kalite Sertifikali Profesyonel (CPHQ) ve CBAHI (Saglik
Kurumlari Akreditasyon Merkezi) Tibbi Degerlendiricisi sertifikalarina sahiptir. Dr.
Abdulghaffar, ayni zamanda Avustralya Saglik Standartlari Konseyi (ACHS)'nde
Uluslararasi Degerlendirici olarak gorev yapmaktadir. Kanita Dayali Tip (EBM)
alanindaki arastirmalar ile o6zellikle Cidde, Suudi Arabistan'daki saghk
uygulamalarinin gelisimine katki saglamaktadir. Calismalari, saglk hizmetlerinin
kalitesinin iyilestirilmesi, hasta guvenligi ve hem 6zel hem de kamu saglik
kuruluglarinda akreditasyon streglerine odaklanmaktadir.

Dog. Dr. Biinyamin | Dog. Dr. Biinyamin ZAYDIN, PhD,
OZAYDIN Saglik Hizmetleri Yonetimi Bolimiu’nde Dogent ve Tip Fakiiltesi Bilgi Teknolojileri
e Enstitisti'nde bilim insanidir. Elektrik Muhendisligi alaninda yiiksek lisans ve
Bilgisayar Muhendisligi alaninda doktora yapmistir. Akademik gérevinden 6nce, Goz
Hastaliklari ve Anesteziyoloji bélimlerinde cesitli bilisim rollerinde yaklasik on yil
boyunca ¢alismistir. Su anda, Saglik Bilisimi Yuksek Lisans Programlari'nda, sistem
analizi ve tasarimi, veritabanlari ve veri analitigi alanlarinda dersler vermektedir. Dr.
Ozaydin'in arastirma alanlari, saglik arastirmalari icin veri madenciligi ve analizleri
yapilabilen veri altyapilari ile saglikta makine 6grenimi tekniklerinin uygulanmasina
odaklanmaktadir.
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Prof. Dr. Haydar
SUR

Prof. Dr. Biilent
DINC

Dog. Dr. Ali
ARSLANOGLU

Prof. Dr. Haydar SUR,

Uskiidar Universitesi, Tip Fakiiltesi — Dekan, SBF, Saghk Yonetimi- Boliim Baskani,
TURKIYE

1961 yilinda Konya’da dogdu. 1986’da istanbul Tip Fakiiltesi’nden mezun oldu. Mus
ilinde Saghk Miidiir Yardimcisi olarak mecburi hizmetini tamamladi. 1988’de Saglik
Bakanlhgi Merkez Tegkilatinda Temel Saglik Hizmetleri Genel Midurligi Bulasici
Hastaliklar Dairesi’nde bagisiklama ve bulasici hastaliklarla savas konulariyla ilgili
gorevler aldi. 1989’da istanbul Saglik Miidiirligi’'nde gérevlendirildi ve 2 yil kesintiyle
1996’ya kadar Mudir Yardimcisi olarak gérev yapti. 1994 yilinda London School of
Hygiene and Tropical Medicine’dan Halk Saghg Yiksek Lisansi, 1996’da istanbul
Universitesi Saglik Bilimleri Enstitiisi'nden Halk Sagligi Doktorasi derecelerini aldi.
1996’da Marmara Universitesi Saglik Egitim Fakiiltesi’nde Saglik Yonetimi Blimii’'ne
Yardimci Dogent olarak atandi. 1998'de Halk Saghg Dogentligi, 2003’te Saglk
Yénetimi Profesérliigli derecelerini elde etti. Marmara Universitesi Saglik Bilimleri
Fakultesi'nde 14 yilin tamaminda B6liim Baskani, sekiz yilinda Dekan Yardimcisi, bir
yilinda Vekil Dekan olarak gorev yapti.

2009 yilinda istanbul Universitesi Saglik Bilimleri Fakiiltesi’nin kurucu dekani olarak
atandi. Ayni fakiltede 2014 yilina kadar Saghk Yonetimi Bolim Baskani ve Fakiilte
Dekani olarak gorev yapti.

2014 yilinda Biruni Universitesinde Rektér Yardimcisi, Saglk Bilimleri Fakiiltesi
Dekani ve Saglik Yonetimi Bélim Baskani olarak 2 yil gérev aldi.

2016 yilinda Uskiidar Universitesi Saglik Bilimleri Fakiiltesi Dekani ve Saglik Yonetimi
Bolum Bagkanligini gorevini yuratta.

2018 yilindan itibaren Uskiidar Universitesi Tip Fakiiltesi Dekani ve Saglik Yonetimi
Bolum Baskanligi gorevlerini yiritmektedir.

Halk Saghgi Anabilim Dali iginde o&zellikle Saglik Yonetimi, Saglik Politikalar ve
Sistemleri, Epidemiyoloji ve Biyoistatistik alanlarinda ¢alismalarini sirdirmektedir.
Gunumize kadar 13 degisik Universitede toplam 36 ders basliginda lisans, yliksek
lisans ve doktora dersleri vermistir. Halen uluslararasi indekslere girmis 47 makalesi
ve yaklagik 200 ulusal yayini bulunmaktadir. 28 kitapta editér ve/veya bélim yazari
olarak yer almistir.

Prof. Dr. Biilent DIiNC,

Genel Cerrahi Uzmani, Antalya Bilim Universitesi, Saglik Hizmetleri Myo, Ogretim
Uyesi, Antalya, TURKIYE

Dr. Ding, 2001 yilinda Akdeniz Universitesi Tip Fakiiltesi'nden mezun olduktan sonra
Genel Cerrahi ihtisasi yaparak Antalya Atatlirk Devlet Hastanesi'nde uzmanlik ve
dogentlik gorevlerinde bulundu. 2018 yilinda Singapur'da egitim aldiktan sonra
robotik tiroid cerrahisi gibi ileri diizey cerrahi teknikleri uygulamaya basladi. Endokrin
cerrahisi, meme cerrahisi, obezite cerrahisi ve fitik cerrahisi alanlarinda uzmanlasan
Dr. Ding, ayni zamanda robotik cerrahi alaninda Avrupa'da 6nculiik etmektedir. Su an
Antalya Bilim Universitesi'nde Profesér Doktor olarak yari zamanli gérev yapmakta ve
ayni zamanda kendi kliniginde hasta degerlendirmektedir.

Dog. Dr. Ali ARSLANOGLU,

Sadghik Bilimleri Universitesi, Saglik Yonetimi Béliimii, TURKIYE

1973 yilinda Gankiri da dogdu. ilk, orta ve lise egitimini Ankara da tamamladi. GATA
Saghk Astsb. Hazirlama ve Sinif okulunu bitirmistir. Anadolu Universitesini iktisat
fakiiltesinden 1998 yilinda mezun oldu. Marmara Universitesi Sosyal Bilimler
Enstitlisii Isletme AbD. Uluslararasi Kalite Yonetimi bilim dalinda yiiksek lisansi yapti.
Halic Universitesinde isletme doktora programin bitirmistir. Cesitli kongre,
sempozyum ve dergilerde kalite ile ilgili galismalari vardir. Yayinlanmis birgok kitap
bélimi ve bilimsel makaleleri bulunmaktadir. Su an Saglik Bilimleri Universitesi,
Saghk Yonetimi Bolimi, Saghkta Kalite Gulvence AbD Baskani olarak gorev
yapmaktadir. TUSKA entistisiinde SAS egitimcisi ve denetgisidir.
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Op. Dr. Aziz
Ahmet SUREL

\ (f B
Dog. Dr. Giirbiiz
AKCAY

DR AVHAN
TaBUN wl

Uzm. Dr. Ayhan
TABUR

Dr. Calnsu Akgiin
Tekgiil, LLM,PhD

Dog. Dr. Aziz Ahmet SUREL

Ankara Sehir Hastanesi, Bagshekimi, Ankara, Tiirkiye

Gazi Universitesi Tip Fakdltesini 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 ortakligiyla hayata gegirilen ilk hastanesi olan Yozgat Sehir Hastanesi Kurucu
Bashekimi olarak gérevlendirildi. iki yili agkin bu gérevi yiriittiikten ve Yozgat Sehir
Hastanesi yenilenen 2018 kriterlerine goére Avrupa' nin ilk EMRAM Satage 7 dijital
hastanesi olarak valide edildikten sonra Ulkemizin ve Avrupa' nin En Biiyiik Hastanesi
olan Ankara Sehir Hastanesi Koordinator Bashekimi olarak gorevlendirilmistir
ve halen bu gorevi yirttmektedir.

Doc. Dr. Giirbiiz AKCAY,

Pamukkale Universitesi Tip Fakiiltesi, Denizli, TURKIYE

1991 yilinda istanbul Tip Fakiiltesi'nden mezun olduktan sonra, (g yil pratisyen hekim
olarak Saglhk Bakanligi'nda ¢alistim. Ardindan Cocuk Saglhgi ve Hastaliklari Uzmanhgi
yaptim ve Van, Denizli ve Mugla illerinde uzmanlk gorevimi yerine getirdim. Ayni
dénemde yaklasik 12 yil hastane idareciligi ve il yoneticiligi yaptim. Su an Pamukkale
Universitesi Pediatri Klinigi'nde 6gretim tyeligi yapiyorum.

Tip egitimim sirasinda bilisim ile ilgilenmeye basladim. 1985 yilinda istanbul Tip
Fakultesi'nde Biyoistatistik ve Bilgisayar dersleri ile tanistim ve bu alanda projeler
gelistirmeye bagladim. ilk bilgisayarim Apple Ile (1986) ve 8086 islemcili PC (1988) ile
ilgili projeler yaptim. 1990-1999 yillarinda bilgisayar yazilimlari gelistirerek saglik
alaninda uygulamali yazilimlar olusturup teslim ettim. 2002 yilinda hastanede
Hastane Bilgi Yonetim Sistemi kurulumu gergeklestirdim, 2005-2007 yillarinda yerli
PACS programina danismanlik yaptim. 2012'de ise agik kaynak yaziim projeleri
gelistirerek yerel hastanelerde bu sistemlerin yayllmasina 6nculiik ettim.

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

Uzm. Dr. Ayhan TABUR,

SBU- Gazi Yasargil EAH, Diyarbakir, Tiirkiye

1973 yilinda Adana’da dogdum. 1990 yilinda Cumhuriyet Universitesi Tip Fakiiltesi’'ne
basladim ve 1996 yilinda mezun olarak Pratisyen Hekim olarak Kirklareli ilinde Saglik
Bakanhgl Tasra Teskilatinda birinci basamak saglik hizmetlerinde géreve basladim.
2008 yilinda Ege Universitesi ¢atisi altinda Saglik Bakanligi adina Acil Tip Anabilim Dali
blinyesinde asistanliga bagladim ve 2013 yilinda Acil Tip Uzmani olarak, Saglik Bilimleri
Universitesi Gazi Yasargil Egitim ve Arastirma Hastanesinde goreve bagladim. Halen
ayni kurumda goérevime devam etmekteyim.

Dt. Ayse BOZKURT
Kadirli ilge Saghk Mudirltgi, TORKIYE

ilk-orta ve liseyi Kadirli de okudum. Gazi Universitesi Dis Hekimligi Fakiiltesi'nden
mezun oldum. Kamu ¢alisani olarak devam ediyorum.

Dr. Cansu Akgiin Tekgiil, LLM, PhD, Turkiye Disisleri Bakanhgi'nda 10 yili askin bir stre
insan Haklari Uzmani ve Diplomat olarak Ankara, Briiksel ve Disseldorf'ta insan
haklari sorunlari, konsolosluk ve adli yardim konularinda galigmaktadir. Kariyerinin ilk
doéneminde, iki hukuk birosunda avukat olarak ¢alismis ve agirlikli olarak ticari ve
kurumsal konularda danismanlik hizmetleri vermis, uluslararasi alanda bu konularda
pek c¢ok sozlesmenin uygulanmasini saglamistir. Dr. Tekgil, Ankara Baskent
Universitesi'nden hukuk diplomasinin (Baroya kayithdir) yani sira Amsterdam
Universitesi'nden LLM ve Bilkent Universitesinden doktora derecesine sahiptir. Ayni
zamanda Bagkent Universitesi Hukuk Fakaiiltesi ve Avrupa Birligi ve Uluslararasi iliskiler
Enstitisiinde Dr. Ogretim (yesi olarak dersler vermektedir. Dr. Tekgiil Tirkce,
ingilizce, Almanca ve Fransizca bilmektedir.
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Dr. Fatih ORHAN

Ozgiir 6ZMEN

Dr. Fatih ORHAN,

SBU GULHANE Sadglik MYO, Ankara, TURKIYE

GATA’da askeri lise egitimini miteakip, 1993-2016 yillari arasinda, TSK Askeri Saghk
Sistemi icerisinde, yurt igi ve yurt disinda; Saghk Astsubayi olarak, idari, taktik ve
stratejik kademede birgok gorev icra etmistir. NATO KFOR gorevi, Askeri Hastaneler
Kalite Koordinatérliigii, Saymanlik ve Hastane Etik Kurul Uyeligi bunlardan bazilaridir.
Atatiirk Universitesi Afet ve Acil Durum Yénetimi On Lisans, Anadolu Universitesi
Kamu Yénetimi bélimiinde lisans, Gazi Universitesi Hastane isletmeciligi Bilim
Dalinda yiiksek lisans ve yine Gazi Universitesi Saglik Kurumlari Yénetimi Bilim Dalinda
doktora egitimlerini tamamlamistir. 2013-2016 vyillari arasinda GATA SAMYO'’da
Askeri Ogretim Gérevlisi olarak gérev yapmistir. 2016 yili sonrasinda ise Saglhk
Bilimleri Universitesi Giilhane SMYO’da Saglk Kurumlar isletmeciligi Programi
Ogretim Gorevlisi olarak gérev yapmaktadir. Saglik yonetimi, kalite, akreditasyon,
hasta gtivenligi, risk yonetimi, inovasyon ve tibbi etik konulari temel ilgi alanlaridir.
Birgok ulusal ve uluslararasi kongrede diizenleme ve bilim kurulu Gyeligi yapmis olup,
onun Uzerinde uluslararasi bilim kurulu 6dulu almistir. Saglik Akademisyenleri Dergisi
basta olmak Uzere dergi ve kitap editorliikleri ile alaniyla ilgili bir¢ok akademik
¢alismasi mevcuttur.

Dr. Ozgiir 6ZMEN,
Ogretim Uyesi, Avrasya Hastaneleri Yonetim Kurulu Uyesi, Tiirkiye

Lefke Avrupa Universitesi Dil ve Edebiyat Fakiiltesinden 2003 yilinda mezun oldu.
University of East London isletme Yiiksek Lisansi (MBA)'ni 2006 yilinda tamamladi.
1.Doktorasini isletme Finansi Alaninda 2009 vyilinda Middlesex School of
Management’da tamamladi. Yonetim Organizasyon Alaninda basladigi 2.Doktorasini
Nisantasi Universitesinde 2024 yilinda tamamladi. 2011-2013 yillari arasinda Girne
Amerikan Universitesi Muhasebe Bolim Baskanligi gérevini yiiriitti. 2011-2013 yillari
arasinda Girne Amerikan Universitesi'nde Operasyon Yénetimi, Orgiitsel Davranis,
Muhasebeye Giris, ileri Muhasebe, Orgiitsel Teoriler, insan Kaynaklari, Liderlik, Aile
Sirketleri Yonetimi, Turizm Muhasebesi, Hukuk Muhasebesi derslerini vermistir. 2013
yilindan beri Avrasya Hastaneleri Yénetim Kurulu Uyeligi bulunmaktadir. Ayni
zamanda 2013 Yili itibariyle Nisantasi Universitesi’/nde Ogretim Uyesi olarak Lisans ve
Lisansiistii diizeydeki derslerden Saglk Kurumlari isletmeciligi, Saglik Kurumlarinda
Finansal Yénetim, Saglk Kurumlarinda Bilgi islem Yonetimi, Bilgi teknolojileri hizmet
yonetimine giris, Blok zincir teknolojisi ve Kripto Paralar, Kuresel saglk, derslerini
vermektedir.Projeler: istanbul Kalkinma Ajansi — Kalkinma Bakanligi ve Avrasya
Hastanesi Zeytinburnu ortak Uluslararasi Hasta Birimi Kurulumu ve Koordinatorlugu
Uluslararasi / Ulusal bilimsel toplantilarda sunulan bildiriler.

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

Uluslararasi Saghk Turizmi / Avrasya Hastanesi Zeytinburnu / 2013

Saglikta Doniisiim Zirvesi / istanbul Bilgi Universitesi / 21-22 Mayis 2014
Nisantasi Universitesi / Medikal Estetik Klinik isletmeciligi / 3 Mayis 2016

Saglik isletmeciligi ve Finansal Yénetim / istanbul Plato MYO / 2016

Saglik Kurumlari isletmeciligi /Saglik Akademisyenleri Dernegi/ Antalya / 2019

AN

ANA VAN NN
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15.HSYK & 8.HCS 2024

www.hsyk-antalya.org www.hcs-antalya.org

Resmi Acilis ve Acgilis Konusmalari :

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saglik Akademisyenleri Dernegi Bagkani, Bagkent Universitesi Hastaneleri ve
Bagli Saglik ve Egitim Kuruluslari Kalite Direktord,

is Saghgr Guvenligi ve Cevre Birimleri Koordinatorii, TURKIYE,

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

Prof. Dr. Allen C. MEADORS, Kongre Es- Baskani,
Kurucu Rektdr, UNC-P, Pembroke, Kuzey Carolina Universitesi,
AMERIKA BIiRLESiK DEVLETLERI

Prof. Dr. Robert Weech-Maldonado, Bilim Kurulu Baskani,
Alabama Birmingham Universitesi,
AMERIKA BIiRLESiK DEVLETLERi

Do¢. Dr. Nedim ONGUN,
TC. Saglik Bakanligi, Antalya Sehir Hastanesi, Bagshekim,
Antalya, TURKIYE

Dog. Dr. Aziz Ahmet SUREL,
TC. Saglik Bakanligi, Ankara Bilkent Sehir Hastanesi, Koordinator Bagshekim,
Ankara, TURKIYE

Prof. Dr. Behzat OZKAN,
TC. Antalya il Saghk Miidiirii, Antalya,
TURKIYE

Do¢. Dr. Muhammed Emin DEMIRKOL,
TC Halk Saghgi Genel Mudiird,
Ankara, TURKIYE
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15.HSYK & 8.HCS 2024 _
KONUSMACI SUNUM OZETLERI:

GELECEGIN SAGLIK SISTEMLERi YONETiMi VE ORGANiZASYONU

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saghk Akademisyenleri Dernegi Bagkani,

Baskent Universitesi Hastaneleri ve Bagh Saglhk Kuruluglari Kalite, Akreditasyon,
is Saghg ve Giivenligi ve Cevre Saghgi Birimleri Direktorii, TURKIYE,

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

Glnumdizde saglk hizmetleri sunumu, stratejik ve yonetsel agidan radikal bir yeniden yapilanma igindedir. Bu
yeniden yapilanma nifusun yaslanmasi, yeni patolojilerin ve teknolojilerin etkisi, kisilerin saglk ve bakim
taleplerindeki artislar, ulusal saglik bakim sistemlerinin tasarimi ve isleyisinde varsayilan etkisizlikleri giderme,
dijital saghk uygulamalari gibi farkli yapisal ve demografik gereksinimlerden kaynaklanmaktadir. Hizli degisim
ve teknolojik ilerlemenin etkin bir sekilde yonetimi ancak verilere dayali karar verme, deneyimlerden 6grenme
ve liderlikle ile mUmkindar.

Saghk Hizmetleri Yonetimi, en iyi saghk personelini, en iyi teknolojiyi, efektif ve maliyet etkin olarak
kullanabilmektir. Organizasyon ise; amaglara ulagsmak igin yapilacak isleri tanimlama, isleri gesitli gruplar
arasinda bolme, islerin basindaki kisiye yetki ve sorumluluk verme, ¢alisma igin gerekli kaynak ve sartlari
saglamaya denir. Bu nedenle saglik yoneticileri;

1- Kuruluslarini hasta ve yakinlarinin glivenligini saglayacak ve ihtiyaglarina cevap verecek sekilde tibbi, idari ve
finansal agidan etkin seklide yonetmek,

2-Saglikla ilgili paydaslarla kaliteli ve gliveli saglik hizmeti sunulmasini saglamak igin isbirligi yapmak,

3- Toplum liderleri ile saglikla ilgili konularin Gnemini tartisabilmek ve herhangi bir kriz aninda kriz yonetimini
saglamak ve zamaninda dogru saglikla ilgili acil bilgileri halka aktarmak zorundadirlar.

Dolayisiyla saglik hizmetleri ve hastane yonetimi giindeminde; degisik uygulamalar, yonetim modelleri ve
isbirlikleri vardir.

Aslinda gelecek ile ilgili degerlendirme yapanlar, hayatimizin her asamasina giren dijitallesme ve saglik alaninda
bu gelismelerin etkisini degerlendirecek bircok g¢alisma yapiyorlar ve gelismis saglik sistemlerinde bu
gelismelerin sistemi ne yonde etkileyecegi konusunda ¢ok kapsamli tartismalar yapilmakta ve mevzuatta
degisiklikler gergeklestirilmektedir. Ancak acaba gegmisteki tarihi ve kulturel stireglerin bir sonucu olarak
gelisen saglik sistemleri bu yeni gelismelere ayak uydurmak igin ne kadar ¢abuk davranacak? Bu gelisen yeni
sistemler bizi yeni mevzuat ve finansman modellerine zorlarken saglik politikalari ile ilgilenen
akademisyenlerimiz ve politika belirleyenlerimiz bu konuda ne kadar hazir? Buna benzer sorulara cevap
verebilmemiz igin yukarida kisaca 6zetledigimiz basit, uygulanabilir ve maliyet etkin ¢abalarin yayginlastiriimasi
gerekmektedir. Bu baglamda saglik yoneticileri de liderlik, iletisim, stratejik planlama ve organizasyon
konularinda bilgi birikimine sahip olmalidirlar. Ayni zamanda gelisen teknolojiler, dijital saghk, is guvenligi,
pazarlama, insan kaynaklari, , muhendislik, bilgi yonetimi gibi konularda da saglk galisanlarina liderlik
yapabilme kapasitelerine sahip olmalari gerekmektedir. Bu da, egitim, deneyim, isbirlikleri, verilere dayali karar
verme ve liderlikle olasidir.

Son yillarda iki yildan daha fazla siren pandeminin de etkisiyle saglik hizmetlerinin yeniden yapilanmasi
¢alismalari, saghgin dijitallesmesi dogrultusunda gergeklestirilen mevzuat ve gerek merkezi gerekse diinyada,
bolgesel ve kurumsal diizeyde gerceklestirilen degisimler konunun tartisilmasi gerekliligini dogurmustur.
Dolayisiyla bu sunumda Prof. Seval Akgiin degisik saglik sistemlerinde uygulamada olan mudahaleler ve bu
mudahalelerin saglik kuruluslari yonetimi ve organizasyonu uzerine etkileri karsilagtirmali olarak gindeme
getirerek “Gelecegin Saglik Sistemleri Yonetimi ve Organizasyonu’’ nu tartisacaktir.
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Konusmaci

Diriyah Hastanesinde Giindiiz Saghk Unitesi Yonetimi

Dr. Mohammed Algahtani, Aile Hekimligi Uzmani, Saghk Hizmeti Sunumu Baskan Yardimcisi,
Uglincii Riyad Saglik Kiimelenmesi, SUUDI ARABISTAN

Konusmaci

Elektronik Saghk Kayitlan: Hasta Giivenligi igin Cift Yonlii Bir Kilig
Dr. Aliah H Abdulghaffar, Genel Cerrahi Uzman Yardimaisi, Kraliyet Koleji Uyesi, Glasgow Cerrahlari,

FRCS(Glasgow) , Amerikan Koleji Uyesi, Cerrahi, FACS, Kalite ve Hasta Giivenligi- danisman, CPHQ,
CBAHI- Tibbi Arastirmaci, ACHS Uluslararasi Degerlendirici. EBM- Cidde GP, SUUDi ARABISTAN

Konusmaci

COVID-19 Pandemisinin Romanya'daki Jinekoloji ve Dogum Uzmanlarindaki Stres Seviyeleri ve
Mesleki Zorluklar Uzerindeki Etkisi [ONLINE]

Socolov R, lorga M, Soponaru C, Pruteanu A, Carauleanu A, Socolov DG
Grigore T Popa lasi Tip ve Eczacilik Universitesi, ROMANYA

AMAG: Bu g¢alismanin amaci, Romanya'daki kadin dogum uzmanlarinin COVID-19 pandemisi strecinde
algiladiklari stres seviyelerini ve COVID-19’a karsi duyduklari korkuyu degerlendirmek ve pandeminin
mesleki gorevleri ve 6zel hayatlar izerindeki etkilerini ortaya koymaktir.

YONTEM: Calismaya, ortalama yasi 36.79 + 10.81 yil olan ve ortalama 11.46 + 10.84 yildir gérev yapan
94 kadin dogum uzmani (katiimcilarin %69.15’i kadin) dahil edilmistir. Sosyo-demografik, saglik, aile ve
mesleki faktorlere dair veriler, tek bir Universite merkezindeki doktorlara dagitilan 6zel olarak
tasarlanmis bir gevrimici anket yoluyla toplanmistir.

BULGULAR: Galisma donemi 2021-2022 yillarini kapsamaktadir. Bu donemde hekimlerin yaklasik %47'si
SARS-CoV-2 enfeksiyonu gegirmis, %48.94'l ise enfekte hastalarla ilgilenmistir. Hasta sayisindaki artis
nedeniyle %10.64'G pandeminin en yogun aylarinda izin kullanamamis, %22.34'G uzman bakimi
gerektiren yeni saglk sorunlari gelistirmistir. Pandemi stirecinde mesai saatleri (%17) ve aylk vardiya
sayisl (%19) artmistir. Ayrica, doktorlarin %10.64°G is stresiyle basa ¢ikmak igin ilag kullanmistir.
Katiimcilarin %50’si uyku bozukluklari yasarken, %25’i istah kaybi bildirmistir. Ekstra koruyucu
onlemler, hekimlerin isini etkilemistir: %52’si ameliyat sirasinda dayaniklilik ve konsantrasyonu azaltan
termal rahatsizlik yasamis, %40’1 hareket kabiliyeti ve hassasiyette zorluk gekmis, %47’si intraoperatif
goris sorunlari yasamistir. COVID-19 pozitif hamile hastalarla galisan doktorlar arasinda sezaryen tercihi
gozlenmistir.

SONUC: SARS-CoV-2 pandemisi, kadin dogum uzmanlar tzerinde onemli bir baski yaratmis; kisisel,
ailevi, sosyal ve mesleki yasamlarini etkilemistir. Bu zorluklarin taninmasi, kurumlarin daha iyi destek
sunabilmesi agisindan dnemlidir.

Anahtar Kelimeler: Kadin dogum; hekimler; stres; psikosomatik semptomlar; stirekli egitim; SARS-CoV-
2; pandemi; psikolojik stres
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Konusmaci

Saglk Bilisimi (H1) ve Saghk Yonetimi (HCM)

Prof. Dr. Ali M Al-SHEHRI, MD, FRCGP, MFPH, ACHE, Suudi Arabistan Halk Saghgi Dernegi Baskani,
Toplum ve Cevre Saghgi Boliimii Bagkani, Universite Saghk Merkezi, King Saud Universitesi Tip
Fakdltesi, Halk Saghgi Okulu, Dekani, Aile Hekimi, KAMC-RD, Misafir Profesor, Emory Universitesi,
Kiresel Saglik Bolimii, SUUDI ARABISTAN

Ozet:

Saghk Bilisimi (H1), saghk yonetimi (HCM) cevrelerinde popdiler bir terim haline gelmistir. Bunun sebebi,
neredeyse tiim saglik profesyonelleri ve uygulayicilarinin, bakim saglamanin tim yoénlerinde gunliik
olarak bilgi teknolojisiyle ugragsmak zorunda olmalaridir. Bu sunumda HI’ nin taninmig tanimlari, HI’ den
yararlanan paydaslar, HI 'nin HCM’ de nasil isledigi, HI' nin avantaj ve dezavantajlarinin kisa bir
degerlendirmesi paylasilacaktir. Sunum, saglik alanindaki uzmanliklariyla ilgili olarak izleyicilerin HI
hakkindaki goéris ve anlayiglarini paylasmalari amaciyla katihmci bir yaklasimla yapilacak, HCM’ de HI
konusunda deneyim ve bilgi alisverisi hedeflenecektir.

Konusmaci

AKGUN Teknolojileri ile Saglkta Yapay Zeka

Yavuz GENCER,
AKGUN, Genel Midiir Yardimcisi, Ankara, TURKIYE

OZET

Saglik hizmetlerinin sunumunda ve yonetiminde yapay zekad uygulamalari, sureglerde maliyetlerin
azaltilmasi, meydana gelebilecek insan kaynakli hata ve olumsuzluklarin giderilmesi, saghk
hizmetlerinde kalitenin gelistirilmesi ve verimliligin arttirilmasi amaciyla kullaniimaktadir.

GlnlUmuzde artan kronik hastaliklar, Covid-19 pandemisi gibi salginlar ve kanser vakalarindaki artig
bireylerin saglk hizmetlerinden beklentilerini de degistirmistir. Artan is yiiki yaninda yetersiz sayidaki
insan glicii sebebi ile saglik hizmetleri ve yonetiminde yapay zeka uygulamalarinin kullaniimasi
kaginilmaz bir hal almaktadir. Burada Yapay zekanin kanser teshisindeki potansiyeli 6n plana
¢tkmaktadir. Son yillarda yapilan aragtirma ve gelistirme galismalariyla, yapay zeka kullanilarak kanser
hicrelerinin  tespit edilmesi ve tedavi planlamasinin yapilmasi konusunda 6nemli ilerlemeler
saglanmistir.

Toplum saglik kalitesine pozitif etki yaratan unsurlardan birisi de &nleyici saglik ¢dziimleridir. Onleyici
saglik; gelecekte ortaya ¢cikmasi muhtemel hastalik ve sakatliklarin riskini, ciddiyetini ve siresini en aza
indirecek veya 6nleyecek, hastanin farkinda olmadigi hastalik belirtileri ortaya ¢cikmadan 6nce teshis
edip tedavinin hastaligin erken doneminde yapilmasini saglayan hastalik 6ncesi saglik hizmetlerini
kapsamaktadir. Bilgisayar destekli tani sistemleri de gesitli gériinti isleme, yapay zeka ve oriintli tanima
gibi yontemlerle gesitli hastaliklarin olusmadan ya da heniliz baglangi¢ asamasindayken tespitini
saglamaktadir. Glinimizde bu teknolojilerin  kullaniimasiyla birgok tedavisi zor hastalik
onlenebilmektedir.
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(VTR  “ KARMA YONTEM YAKLASIMLARINI KULLANARAK SAGLIK YONETIMI ARASTIRMALARIN/
GELISTIRME: METODOLOJIK ICGORULER VE UYGULAMALAR “

Nataliya Ivankova, PhD, MPH,
Alabama Universitesi, Birmingham, Alabama, ABD

Panelistler;

1)Soumya Niranjan, BPharm., MS, PhD, Alabama Universitesi, Birmingham, ABD

2) Robert Weech-Maldondo, PhD, MSHA, Alabama Universitesi, Birmingham, ABD

3) Aurora Tafili, PhD, Alabama Universitesi, Birmingham, ABD

4) Sangeetha Mohanraj, PhD, MBA, Alabama Universitesi, Birmingham, Alabama, ABD

PANEL ACIKLAMASI: Karma yontem arastirmalarinin kullanimi disiplinler arasinda giderek artarken, bu
yontemlerin saghk yonetimi ve hizmet sunumundaki karmasik sorunlari ele almak igin uygulanmasi da
yayginlagsmaktadir. Saglik yonetimi, finansman sistemleri, 6rgitsel yapilar ve silregler arasindaki
etkilesimleri yakalamayi amaglayan ¢ok disiplinli bir bilimsel ¢alisma alanidir. Nicel sonug odakli
yaklagimlari, nitel paydas katilim yontemleriyle entegre ederek saglik hizmeti uygulayicilarn ve
arastirmacilari, saghk sistemleri, saglayicilar, hastalar ve yoneticilerin karsilastigi karmasik sorunlari
daha iyi tamimlayabilir ve aciklayabilir. Dahasi, karma yontem arastirmalarinin diger arastirma
yaklagimlari ve tasarimlariyla (vaka galismasi, kokli teori, degerlendirme) anlamli bir sekilde kesisebilme
yetenegi, onu hem 6rgilit hem de hasta diizeylerinde sorunlari ele almak ve arastirmanin uygulamaya
donustirilme surecini gelistirmek igin tercih edilen bir metodoloji haline getirmektedir. Bu panelin
amaci, karma yontem arastirmalarinin saghk yonetimi alaninda 1) kanser klinik deneylerine azinlk
katilimi; 2) yuksek oranda hizmet gérmeyen ABD niifusuna hizmet veren huzurevleri arasinda bakim
kalitesi ve finansal performanstaki farklliklar; 3) bireysellestirilmis, bilgisayarli hasta tarafindan kendi
kendine yonetilen sistemik lupus eritematozus karar destek aracinin kullanici perspektifleri; ve 4) yasl
kanser hastalarinin diyet ve egzersiz odakli web tabanli bir miidahaleye katilimini anlamak igin dort farkli
uygulamasini géstermek ve tartismaktir. Panel, karma yontem yaklagimlarinin saglik yénetimi alanindaki
karmasik sorunlari incelemek igin metodolojik potansiyellerini tartisan panel bagskaninin yonetecegi bir
tartismayla son bulacaktir.
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Kanser Klinik Deneylerine Azinlik Katiimini Artirma: Karma Yontem Galismasindan iggoriiler

Niranjan, S.J.1, Murrell, E.J.1, Allgood, A.1, Tamhane, A.A.1, Gaskin, R.1, Durant, R.1
1Alabama Universitesi, Birmingham, Alabama, ABD

AMACG: Azinlik irk ve etnik kokenden hastalarin kanser klinik deneylerine katiimini artirma aciliyeti, yeni
tedavilerin artigi ile daha da 6nem kazanmaktadir. Bu galisma, toplum temelli bir onkoloji bakim
kliniginden akademik bir tip merkezine yapilan yonlendirme mekanizmalarini incelemekte, azinlik
gruplarin klinik deneylerle ilgili bilgilerini degerlendirmekte ve bu deneylere yonelik algi ve tutumlarini
arastirmaktadir.

YONTEMLER: Sirali agiklayici karma yéntem arastirma tasarimi kullanilarak, bir toplum-tip merkezinde
Hem/Onk kliniginde goriilen hastalara Klinik Deney Bilgi Anketi uygulanmistir. Tanimlayici istatistikler
hesaplanmig ve degiskenler arasindaki iligkileri incelemek igin STATA 18 kullanilarak ¢ok degiskenli
analizler yapilmistir. On yari yapilandirilmig gérismeden elde edilen nitel veriler, iki bagimsiz aragtirmaci
tarafindan NVivo 14 kullanilarak analiz edilmistir. Temalar, timdengelimli ve timevarimh yaklasimlarin
kombinasyonu ile belirlenmistir.

SONUCLAR: Gonderilen 502 postalamanin 97'si yanitlanmistir (yanit orani %9.56). Katiimcilarin
ortalama yasi 54 olup, agirlikh olarak bekar ve Afrikali-Amerikalidir. Yanit verenlerin ¢ogunlugu (%62)
hasta katiiminin yeni ve etkili tedavilerin gelistirilmesi igin kritik oldugunu kabul etmistir. %65'i klinik
deneylerin genellikle etkili oldugu varsayilan ilaglar lizerinde gergeklestirildigine inanirken, %32.99'u
klinik deneylere katilimi korkutucu bir deneyim olarak gérmustir. Dort nitel tema ortaya gikmistir: (i)
Kendi saghgina olan baghlik katihmcilar arasinda farklilk gostermektedir. (ii) Klinik deney farkindahgi
sinirl olmakla birlikte, katiim istegi glicli bir sekilde desteklenmistir. (iii) Klinik deney karari, klinik
deneylere yonelik farkindalik ve tutumlardan buylk 6lgtide etkilenen karmasik bir stiregtir. (iv) Klinik
deney farkindaligini ve katilimini artirmak igin egitsel stratejilerin kisiye 6zel olarak uyarlanmasi
gerekmektedir.

SONUG: Bulgular, farkindaligin kritik rolinl vurgulamakta ve bilgi boslugunu kapatmak, tereddutleri
gidermek ve azinlik gruplarin kanser klinik deneylerine katilim oranlarini artirmak igin uyarlanmus,
kulturel olarak uygun egitsel stratejilerin 6nemini ortaya koymaktadir. Bu karma yontem calismasi,
toplum tip merkezlerindeki hastalarin klinik deneylere yonelik bilgi ve tutumlarini degerlendirmek
amaciyla hem nicel hem de nitel verilerin sistematik bir sekilde toplanmasini ve analiz edilmesini
saglamistir. Bulgular, Afrikali Amerikalilarin buylik arastirma kurumlarindaki klinik deneylere katimini
kolaylagtirmayi amaglayan bir egitim ve destek miidahalesinin tasarimina bilgi saglayacaktir.
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Yiiksek Medicaid Huzurevi Performansindaki Varyasyonlari Karma Yéntem Yaklagimiyla incelemek

Weech-Maldonado,R.1, Ivankova, N.V.1, Hearld, L.1, Landry, A.1, Lee, H.1,Lord, J.2, Davlyatov, G.3,
Herbey, I.I1.1, Orewa, G.4, Williams,J.1, Ray, M.1

1Alabama Universitesi, Birmingham, Alabama, ABD

2Louisiana Devlet Universitesi, Louisiana, ABD

30klahoma Universitesi, Oklahoma, ABD

4Teksas Universitesi, San Antonio, Teksas, ABD

AMAG: Irk, etnik kdken ve sosyoekonomik durumdan bagimsiz olarak yash ve engelli niifuslar igin yiiksek
kaliteli huzurevi bakimina adil erisim saglamak, yaslanan ve giderek gesitlenen ABD niifusu goz 6niine
alindiginda 6nemli bir konudur. Dusik gelirli, azinlik ve Medicaid'e bagiml sakinlere hizmet veren
huzurevleri, diger tesislere kiyasla daha duslk kalite ve daha kotu finansal performans sergileme
egilimindedir. Bu huzurevlerinin karsilastigi mali ve gevresel zorluklara ragmen, bu tesisler arasinda
performans farkliliklari gézlemlemekteyiz ve bu durum, diger baglamsal faktorlerin bu farkliliklara
katkida bulunabilecegini dusindirmektedir. Bu karma yontem c¢alismasinin amaci, yiksek oranda
hizmet gérmeyen ABD nufusuna hizmet veren huzurevleri arasinda bakim kalitesi ve finansal
performanstaki farkliliklari agiklamada baglamsal, pazar ve yonetim faktérlerinin roliini arastirmaktir.
YONTEMLER: Galismada sirali Nicel - Nitel karma yéntem tasarimi kullanilmistir. Nicel asamada, yiiksek
Medicaid oranina sahip huzurevlerinin yapisal, pazar ve yonetim faktorleri ile performansi arasindaki
iligki, gesitli ulusal veritabanlarinin ikincil analizi ve huzurevi yoneticileriyle yapilan bir anket kullanilarak
test edilmistir. Nitel asamada, cografi olarak ¢esitli doért huzurevi, ikincil veri analizi ve anket
sonuglarindan elde edilen yuksek ve dusiik performans (kalite/karlilik) gostergelerine dayali olarak ¢oklu
vaka analizi icin amagli olarak segilmistir. Alan ziyaretleri sirasinda sekiz huzurevi yoneticisi ve hemsirelik
direktori ile 21 hemsirelik personeli ve destek hizmeti saglayicisi ile goristlmustir. Gérlisme verilerini
desteklemek i¢in gézlem notlari alinmistir. Veriler, NVivo 12 Plus yazilimi kullanilarak timevarim tematik
bir yaklagimla analiz edilmistir. Katilimcilarin huzurevlerine yonelik bakis agilarini karsilastirmak igin vaka
ici ve vaka arasi analiz yapilmistir.

SONUCLAR: Daha egitimli pazarlarda yer alan yiiksek Medicaid huzurevleri, daha yiiksek performans
gosteren bir gruba dahil olma olasiligl daha dustiktd. Liderlik tarzi, huzurevlerinin finansal performansi
ile marjinal olarak anlaml bir iliski gdstermistir (p < 0.10). Dogru belgeler ve siparis girigleri, bakimin
daha iyi koordinasyonunu ve yinelenen siparisler ve ilag hatalarinin azaltilmasini saglayarak daha iyi
finansal performansla iliskilendirilmistir. Nitel sonuglar, baglamsal faktorlerin bu huzurevlerinin
performansi tzerindeki farkl etkilerine daha fazla iggoru saglamistir: Kaliteli bakima odaklanma, ekip
temelli yaklagim, topluluk destegi ve katiimi ve personel tutma. Katilimcilarin perspektifinden, basaril
bir huzurevi, sakinlerin aldig1 bakim kalitesi ile tanimlanmaktadir. Tiim tesislerde sakinlere kaliteli bakim
saglamak stratejik bir 6ncelikti ve bu durum ekip temelli liderlik yaklasimi, agik kapi politikasi ve ev
benzeri atmosfer ile gliglendirilmistir. Topluluk itibari ve yerel CNA egitim firsatlarinin mevcudiyeti, bazi
tesislerin yaratici personel tutma stratejileri kullanarak ele aldigi hemsirelik personelini etkilemistir.
SONUG: Bu sonuglar, disiik maliyetler ve daha iyi kalite agisindan dusiik performans gésteren tesislerin
performansini iyilestirmeye yonelik liderlik egitimi ve 6rgiitsel gelisim faaliyetleri gibi mudahaleleri
kolaylastiracaktir. Sirali Nicel - Nitel karma yontem tasarimi, ¢oklu vaka ¢alismasi yaklasimiyla
kesiserek, Medicaid huzurevlerinin performansindaki farkliliklari etkileyen faktérler hakkinda, tek
yoéntem (nicel veya nitel) yaklagimi kullanilarak elde edilemeyecek icgoriler saglamistir.
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Yash Kanser Hayatta Kalanlarin Web Tabanh Diyet Ve Egzersiz Miidahalesi ile Etkilesim Siirecinin
Teorik Modelinin Gelistirilmesi: Karma Yontemlerle Temellendirilmis Teori Yaklagimi

Tafili, A.1, Ivankova, N.V.1, Rogers, L.Q.1, Herbey, I.I.1, Martin, M.Y.2, Pisu, M.1, Niranjan, S.J.2, Hearld,
L.R.1, Hamadi, Y.H.3, Pekmezi, D.1, Schoenberger, Y.1, Oster, R.1, Fontaine, K.1, Kenzik, K.4, Demark-
Wahnefried, W.1

1Alabama Universitesi, Birmingham, Alabama, ABD

2Tennessee Universitesi, Memphis, Tennessee, ABD

3Kuzey Florida Universitesi, Florida, ABD

4Boston Universitesi, Boston, Massachusetts, ABD

AMAGC: Web tabanli saglik davranis degisikligi miidahalelerinde temel varsayim, gevrimici etkilesim
dizeyi ile miidahalenin hedeflenen saglik davranis degisikligi arasindaki doz-yanit iliskisidir. AiM Plan ve
LIFestYles (AMPLIFY) Hayatta Kalanlar Saghgi randomize klinik deneyi (kilolu/obez yasli kanser hayatta
kalanlar i¢in web tabanli bir diyet ve egzersiz midahalesi), yash kanser hayatta kalanlarinin diyet ve
egzersiz mudahalesi ile genel etkilesimlerini inceleme firsati sunmaktadir. Bu galismanin amaci, yaslh
kanser hayatta kalanlarinin web tabanli diyet ve egzersiz miidahalesi ile etkilesim surreglerini etkileyen
faktorleri agiklayan bir teorik model olusturmak igin karma yontemlerle temellendirilmis teori
yaklagimini kullanmaktir.

YONTEMLER: Karma yoéntemlerle temellendirilmis teori sirali aciklayici nicel ve nitel tasarimi
kullanilmigtir. Katilimer etkilesimi, anket ve demografik verilerle ilgili nicel veriler (N=61) toplanmis ve
analiz edilmistir. Katihmci demografileri, hem diyet hem de egzersiz midahale modiillerini sirasiyla
tamamlayan 27 yar yapilandiriimig gorisme ile nitel agama igin katilimcilari belirlemek amaciyla
kullanilmigtir. Nitel analiz, temellendirilmis teori yaklasimina uygun olarak agik, eksenel ve segici
kodlama asamalarini igermektedir. Anket ve goriisme verileri, yash kanser hayatta kalanlarinin web
tabanl diyet ve egzersiz midahalesi ile etkilesimlerine iliskin kavramsal bir model gelistirmek igin
entegre edilmistir.

SONUCLAR: Kendi kendine algilanan fayda (gergeklesmis/6ngorilen saglik yararlari araciligiyla) katilimei
etkilesiminin temel belirleyicisidir. Katihmcilarin kisisel faktorleri ile gevrimigi sunulan bilgilerin
ozellikleri arasindaki etkilegim, kendi kendine algilanan faydayi etkilemistir. Katihmcilar, pozitif/negatif
kisisel, kisilerarasi ve gevresel faktorler ile web sitesi bilgileri ve 6zellikleri igeren dinamik ve evrilen bir
ekosistemde miidahaleye katilmaktadir. Katilimcilar, etkilesimlerini artirmak igin pozitif/negatif
faktorlere yanit vererek stratejiler kullanmaktadir. Diyet modiliinde daha yuksek etkilesim,
gerceklesmis saglik yararlari (6rnegin, kilo kaybi) yasamakla baglantilidir.

SONUC: Web tabanlh bir model ile saglik davranigi arasindaki bu kesisimin karmasiklklarini yakalamak
icin ¢cok yonli metodolojik bir yaklagim (karma yontemlerle temellendirilmis teori) gereklidir. Yash
kanser hayatta kalanlarinin web tabanl diyet ve egzersiz miidahalesi ile etkilesimlerine dair daha derin
bir anlayis gelistirdikten sonra, bu ¢ok yonli anlayisi etkilesimi tesvik eden kanita dayali stratejiler
gelistirmede uygulamak énemlidir.
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Hareket Kisithhgi Olan Bireyler icin Bir Tele-Saghk Ruh Saghgi Programinin Olusturucu Siireg
Degerlendirmesi: Karma Yontemler Yaklagimi

Mohanraj, .1, Hearld, L.1, Lanzi, R.1, Young, H.J.1, Rimmer, J.1, lvankova, N.I.1
1Alabama Universitesi Birmingham, Birmingham, Alabama, ABD

Amag: Ruh sagligi, her bireyin genel iyilik hali igin kritik bir bilesendir. Hareket kisitliligi olan kisiler, daha
yuksek diizeyde ruh saghgi sorunlariyla karsi karsiya kalmakta ve bu sorunlarin tstesinden gelmek igin
ruh sagligi kaynaklarina erisimde genellikle engeller yasamaktadir. Ruh saghgi farkindahigini artirmak ve
erisilebilir kaynaklar saglamak, bu grubun yasam kalitesini iyilestirmek igin esastir. NCHPAD'nin (Ulusal
Saglik, Fiziksel Aktivite ve Engellilik Merkezi) GROWTH (Saglam Duistince Aliskanliklari ve Refah ile Direng
Gelistirme) programi, engelli bireyler igin ruh saghig farkindaligini artirmayr amaglayan bir tele-saglik
girisimidir. Bu g¢alismanin temel amaci, programin uygulanmasini, kullanilabilirligini ve kabul
edilebilirligini degerlendirmek ve gelecekteki iyilestirmelere rehberlik etmek icin GROWTH pilot
programinin olusturucu siireg degerlendirmesini karma yontemlerle gergeklestirmektir.

Yoéntemler: Programi degerlendirmek igin Konsolide Uygulama Arastirma Cergevesi (CFIR) rehberliginde
eszamanli bir karma yontemler tasarimi kullanildi. Alt haftalik pilot programa otuz katimci katildi. Yirmi
iki katihmci, genel saglik durumu, ruh saghgi durumu, ruh sagligi bilgisi ve ruh saghgi 6z yeterliligini
iceren 6n-son anketleri tamamladi. Program sonrasi anketlerle toplanan uygulama sonuglari arasinda
sistem kullanilabilirligi, program igerigi, stiregler, programin kabul edilebilirligi, programin uygunlugu,
programin uygulanabilirligi ve katilimci baghligi yer aldi. Algilanan engeller, memnuniyet ve
iyilestirilmesi gereken alanlar dahil olmak tzere katiimcilarin deneyimlerine dair derinlemesine
icgoruler saglamak amaciyla 16 katiimci ve bes kolaylastiricidan olusan amagh bir 6rneklemle nitel
gorismeler yapildi. Analiz asamasinda, nitel ve nicel veriler tggenleme yaklagimi kullanilarak
birlestirilecektir. Nitel veriler, nicel sonuglari agiklamaya ve genisletmeye yardimci olacak, programin
etkinligi ve uygulanmasindaki zorluklar hakkinda daha zengin bir anlayis saglayacaktir. iki veri kaynagi
arasindaki desenler ve farkliliklar analiz edilerek programin iyilestirilmesi igin kapsamli Gneriler
sunulacaktir.

Sonuglar: Degerlendirme sonuglari kongrede sunulacaktir. Nicel analizden elde edilen sonuglar,
tanimlayici analiz ve 6n-son anketlerin iki degiskenli analizi igerecektir. Nitel sonuglarin tematik
tiimdengelimsel ve tiimevarimsal kodlamasi NVIVO yazilimi kullanilarak yapilacaktir. Nicel ve nitel
sonuglarin liggenlemesi, ortak gosterimler kullanilarak gergeklestirilecektir.

Sonug: Bu olusturucu siire¢ degerlendirmesinin sonuglari, GROWTH programina degerli geri bildirimler
saglayarak programin hareket kisitliligi olan kisilerin ruh saghgi ihtiyaglarini etkin bir sekilde
karsilamasini saglayacaktir. Calismanin bulgulari, hizmetten yoksun kalan topluluklar igin tele-saghk
programlarinin uygulanmasi hakkinda kritik iggoriler sunarak daha kapsayici ve etkili ruh saghg
midahalelerinin gelistiriimesine katkida bulunacaktir.
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PANEL : “HUZUREVi KALITESi: LIDERLIK, PERSONEL, UCRETLENDIRME VE
POLITiIKANIN ETKILERiNi iINCELEME”
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Alabama Universitesi, Birmingham, Alabama, ABD

PANELISTLER:

1) Robert Weech-Maldonado, PhD,MBA, Alabama Universitesi,Birmingham,Alabama, ABD
2) Shivani Gupta, PhD, MBA, Houston-Clearlake Universitesi, Houston, Teksas, ABD

3) Roland Shapley, DSc, MBA, Teksas Eyalet Universitesi, San Marcos, Teksas, ABD

4) Biinyamin Ozaydin, PhD, Alabama Universitesi, Birmingham, Alabama, ABD

PANEL TANIMI:

Huzurevleri (NHs), yash bireyler, engelli bireyler ve rehabilitasyon bakimi arayanlar igin uzun
siireli ve kisa siireli post-akut bakim saglayicilari olarak temel bir rol Gstlenmektedir. Bu
nedenle, huzurevi kalitesi, kirilgan bir niifusun saghg ve refahi ile ilgili oldugu igcin uzun
siredir politika agisindan ilgi géren bir konu olmustur. Hem liderligin hem de dogrudan
bakim saglayan personelin hasta sonuglarindaki kritik rolii géz 6niine alindiginda, bu
ortamlarda personel ve (cretlendirme stratejilerinin, liderlik istikrarinin ve politika
degisikliklerinin sonuclarini anlamak ¢ok énemlidir. Ozellikle huzurevi yoneticileri arasinda
yasanan liderlik degisimleri, tesisin operasyonlarini bozabilir ve bu da bakim sonuglarini
olumsuz etkileyebilir. Hemsireler giinlik bakimda kilit bir rol oynar ve onlarin uzmanhgi ve
bulunabilirligi, yuksek kaliteli standartlari stirdirmek igin gereklidir. Duslik Ucretler ve
ozellikle kayith hemsireler (RNs) arasindaki personel sikintisi, huzurevlerinin tutarl ve kaliteli
bakim saglama yetenegini zorlamistir. Ayrica, tesis is akislarina daha az entegre olabilecek
ajans hemsirelerinin kullanimi da surekliligi ve bakim kalitesini etkileyebilir. Hasta Odakli
Ucretlendirme Modeli (PDPM) gibi son ABD politika degisiklikleri, geri 6deme yapilarini
degistirerek farkl personel diizenlemelerini tesvik edebilecek sekilde personel dinamiklerini
daha da karmasik hale getirmistir. Bu panelin amaci, huzurevlerinde personel ve liderligin
cesitli yonlerini ve bunlarin bakim kalitesi izerindeki etkilerini incelemektir. ilk ¢alisma,
huzurevi yodneticisi degisiminin bakim kalitesi Uzerindeki etkisini arastirmakta ve bu
degisimin kaliteyi olumsuz etkiledigini, kayith hemsire (RN) degisimi tarafindan aracilik
edildigini bulmaktadir. ikinci calisma, ajans hemsirelerinin kullanimini incelemekte ve ajans
hemsirelerine olan bagimliligin artmasinin huzurevi kalite puanlariyla ters orantili oldugunu
ortaya koymaktadir. Ugilincii calisma, hemsire (cretlerinin huzurevi kalitesi {zerindeki
etkisini degerlendirmekte ve daha yiiksek RN (cretlerinin kaliteyi artirdigini, artan lisansli
pratik hemsire (LPN) saatlerinin ise kaliteyi olumsuz etkiledigini gostermektedir. Son olarak,
dordiinci galisma, COVID-19 pandemisi sirasinda PDPM’nin uygulanmasindan 6nce ve sonra
hemsire ve terapi personel seviyelerindeki degisiklikleri analiz etmekte ve hemsire hem de
terapi personelinde, 6zellikle kar amaci giiden ve zincir baglantili SNF'lerde 6nemli diistgler
bulmaktadir.
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Liderlik Onemlidir: Huzurevi Yéneticisi Degisimi ve Kalite Arasindaki iligkinin incelenmesi

Weech-Maldonado, R.1, Pradhan, R.2 ve Ghiasi, A.3
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3Incarnate Word Universitesi, San Antonio, Teksas, ABD

AMAGC: Huzurevi yoneticileri (NHAs) liderler olarak ABD huzurevlerinde (NHs) genel performans
izerinde glicll bir etki yaparlar. Ancak huzurevleri, uzun siredir yonetici degisimi sorunuyla miicadele
etmektedir. Mevcut arastirmalar, personel degisimi ile diisiik performans arasinda bir iliski kurmugken,
yonetici degisimi konusundaki spesifik durum nispeten az incelenmistir. Bu galisma, iki yonlu bir amag
dogrultusunda bu boslugu doldurmayi amaglamaktadir: ilk olarak, huzurevi yéneticisi degisimi ile kalite
arasindaki iliskiyi incelemek; ikinci olarak, huzurevi yoneticisi degisimi ile kalite arasindaki iliskinin kayitli
hemsire (RN) degisimi tarafindan aracilik edilip edilmedigini anlamak.

YONTEMLER: Kavramsal cercevemiz, yapi-siireg-sonug modelinden ve firmanin bilgi tabanli bakis
acisindan perspektifleri birlestirir. Care Compare: Skilled Nursing Facility Quality Reporting Program ve
Long-Term Care Focus gibi gesitli ikincil ABD kaynaklarindan yararlanarak, bu galisma 2021-2022
donemini kapsayan (n=19,645) uzunlamasina bir analiz kullanmaktadir. Bagiml degisken, Bes Yildizl
Kalite Degerlendirme Sistemi'nden kalite yildiz derecelendirmesiydi; bagimsiz degisken ise son yil iginde
bir tesisten ayrilan yoneticilerin sayisini yansitan huzurevi yoneticisi degisimiydi. Baron ve Kenny’nin
aracilik testi yontemini, iki yonlu sabit etkiler (eyalet ve yil dlizeyinde) ile birlestirdik.

SONUCLAR: Sonuglarimiz hipotezlerimizi desteklemektedir: Huzurevi yoneticisi degisimi, daha dusuk
bakim kalitesi ile iligkilidir. Onemli olarak, bu etki tamamen RN degisimi tarafindan aracilik edilmektedir.
SONUC: Bu ¢alismanin sonuglari, huzurevlerindeki yoneticiler ve bakim saglayicilar arasindaki sinerjik
iliskiye dikkat gekmektedir. Huzurevlerinin, huzurevi yoneticisi tutulmasini tesvik etmek igin maaslari ve
maddi olmayan faydalari iyilestirmesi gerekirken, hilkiimet mudahalesi hala gerekli olabilir.
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Bakimin incelikleri: Ajans Hemsirelerinin Huzurevi Kalitesi Uzerindeki Etkisini Coziimleme
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40klahoma Universitesi Saglik Bilimleri Merkezi, Oklahoma City, Oklahoma, ABD
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OZET

AMAG: Hemsireler, huzurevlerinde (NHs) birincil bakim saglayicilardir ve yiiksek kaliteli bakim,
onlarin yeterliligine ve uzmanligina baghdir. COVID-19 pandemisiyle daha da siddetlenen uzun
suredir devam eden personel zorluklari, ABD huzurevlerinin personel agigini hafifletmek igin
ajans/sozlesmeli hemsirelere daha fazla glivenmesine yol agmistir. Bu g¢alisma, ajans
hemsirelerinin kullaniminin huzurevi kalitesi Gzerindeki etkisini degerlendirmeyi amaglamaktadir.
YONTEMLER: Bu calisma, ABD'nin su ikincil veri setlerini kullandi: Payroll-Based Journal, Medicare
ve Medicaid Hizmetleri Merkezleri'nin Care Compare: Bes Yildizli Kalite Degerlendirme Sistemi
(QRS), Amerikan Topluluk Anketi ve 2017-2022 yillari arasindaki Kirsal-Sehirlerarasi Ulagim Alani
Kodlari. Analiz 6rnegi, yilda ortalama 13,374 benzersiz huzurevi olmak Uzere toplam 80,244
tesisten olusuyordu. Calisma, bagimli degisken olarak Bes Yildizl Kalite Degerlendirme
Sistemi'nden (1-5 6lgegi) kalite yildiz derecelendirmesine odaklanmistir. Bagimsiz degiskenler,
kayitl hemsireler (RNs), lisansli pratik hemsireler (LPNs) ve sertifikali hemsire yardimcilari (CNAs)
icin sakin basina giinlik ajans personeli saatlerinin oranini igerirken, huzurevi kalitesini
etkileyebilecek tesis ve topluluk dzellikleri kontrol edilmistir. iki yonlii (tesis ve yil diizeyinde) sabit
etkilerle ¢cok degiskenli ordinal lojistik regresyon kullanildi.

SONUCLAR: Ajans hemsirelerinin (RNs, LPNs, CNAs) ylzde 10'luk bir artisi, daha ylksek bir yildiz
derecesi elde etme olasiliginda sirasiyla %4, %5 ve %4 oraninda bir azalma ile iligkilendirildi
(p<0.001).

SONUGC: Ajans hemgirelerinin  kullanimi, huzurevi kalitesini olumsuz etkileyebilir. Ajans
hemsirelerinin huzurevlerine entegrasyonunu artirmak, kalici hemsire personelinin ise alinmasi
ve elde tutulmasiyla birlikte, sakinler igin daha iyi sonuglara yol agabilir.
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Konusmaci

COVID-19 Pandemisi Sirasinda Yetenekli Hemsirelik Tesislerinde (SNF'ler) Hemgsire ve Terapi
Personeli Seviyeleri ile Hasta Odakli §deme Modeli (PDPM) Arasindaki iliski

Shapley, R.1, Borkowski, N.2, Daviyatov, G.3, Patterson, J.2, Orewa, G., Weech-Maldonado, R.2
1Teksas Eyalet Universitesi, San Marcos, Teksas, ABD

2Alabama Universitesi, Birmingham, Alabama, ABD

30klahoma Universitesi Saglik Bilimleri Merkezi, Oklahoma City, Oklahoma, ABD

4Teksas Universitesi, San Antonio, Teksas, ABD

AMAG: Hasta Odakli Odeme Modeli'nin (PDPM) tanitimi, ABD yetenekli hemsirelik tesisleri
(SNF'ler) igin geri deme metodolojisinde dnemli bir degisikligi isaret etti. Onceki geri 6deme
modeli altinda, finansal tesviklerin terapi hizmetlerinin hacmine bagh oldugu bir hasta
faydalarinin asiri kullanimi géraldi. Bu degisim, bakimin karmasikligini sakinlerin ihtiyaglarina
baglamayi, terapi disi yardimci hizmetler ve konusma-dil patolojisi bilesenlerinin dahil edilmesiyle
vaka karisimi ayarlamalarini genisletmeyi ve saglanan terapi hizmetlerinin hacmini sinirlamayi
iceriyordu. Bu retrospektif c¢alisma, Ocak 2018'den Aralik 2023'e kadar PDPM'nin
uygulanmasindan o6nce ve sonra COVID-19 pandemisini géz ontinde bulundurarak SNF'lerde
hemsire ve terapi personel yogunlugundaki degisiklikleri degerlendirdi.

YONTEMLER: Veri kaynaklari arasinda Payroll-Based Journal, SNFs Care Compare, LTCFocus,
Medicare Cost Reports, Area Health Resource Files, DHHS Provider Relief Fund, SNF'nin COVID-
19 Public File ve CDC COVID-19 Data Tracker yer aldi. Calisma 6rneklemi, 80,721 SNF-yil veya
931,865 SNF vyil-ay gozlemini icerdi. Calisma doneminde hemsire ve terapi yil-ay personel
yogunlugundaki degisiklikleri belirlemek igin rastgele etkiler modeli kullanildi. SONUCLAR:
Calismamiz, PDPM 0Oncesi ve sonrasi donemlerde RN personel yogunlugunda hafif bir artis tespit
etti, ancak RN personel yogunlugu, ilk dalga/zirve, agi tanitimi ve endemik yénetim dénemlerinde
énemli dlgiide azaldi. Calismamiz ayrica tiim bes dénemde (PDPM &ncesi, PDPM sonrasi, ilk
Dalga/Zirve, Asi Tanitimi ve Endemik Yénetim) hemsirelik—LPN'ler ve CNAs—ve terapi—Mesleki
Terapi (OT), Mesleki Terapi Asistanlari (OTA), Fizik Tedavi (PT), Fizik Tedavi Asistanlari (PTA) ve
Konusma Terapisi personel yogunlugunda 6nemli distsler buldu. Kar amagli ve zincir baglantili
SNF'ler, kar amaci gitmeyen ve bagimsiz tesislere gore daha buylk terapi personeli seviyeleri
artislarina ve daha biyik hemsire personeli seviyeleri diisiislerine sahipti. Endemik sonunda SNF
doluluk orani artsa da hem hemsire hem de terapi personel yogunlugu azalmaya devam etti.
CARES fonu, personel seviyeleri ile anlamli bir sekilde iligkili degildi. CARES fonunun girisiyle
birlikte personel azaltmalari devam etti. SONUGC: Pandemi sirasinda PDPM'nin SNF personel
seviyeleri Gzerindeki etkisi, hem hemsirelik hem de terapi personel yogunlugunda énemli diistsler
ortaya koydu. RN personel yogunlugu, PDPM 6ncesi ve PDPM sonrasi donemlerde baslangigta
artmig olabilir, ancak COVID-19 ile ilgili zorluklar ve isgiicu yetersizlikleri nedeniyle azalmistir.
Terapi personel yogunlugu da azalmistir, bu durum PDPM'nin terapi geri 6deme planindaki
degisikliklerle ve pandemi sirasinda doluluk oranindaki dususle ilgili olabilir. Kar amach ve zincir
baglantili SNF'ler, kar amaci gitmeyen ve bagimsiz tesislere gére daha disiik hemsire personel
yogunluguna ve daha ylksek terapi personel yogunluguna sahipti. Pandemi sonunda SNF doluluk
oranlari artmaya baslamis olsa da, hemsire ve terapi personel yogunlugu azalmaya devam etti.
SNF y6netimi, yeni personel diizenlemeleri, degisen 6deme karisimi ve demografik degisiklikler
karsisinda hemsirelik odakli bir 6édeme modeline uyum saglama zorluguyla karsi karsiya
kalmaktadir
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Konusmaci

Veri analizi sonuglarinda yorumlamanin 6nemi ve sik yapilan hatalar

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

Konusmaci

Zaman Serisi Makine Ogrenimi Modellerini Kullanarak Acil Serviste Bekleyen Hasta Hacmini
Azaltma

Vural, 0.", Ozaydin, B., Aram, K., Booth, J.S., Ahmed A.
TUniversity of Alabama at Birmingham, Birmingham, Alabama, ABD

OZET

Acil servislerde (ED) hasta sayisinin dogru bir sekilde tahmin edilmesi, kaynak tahsisi, personel
planlamasi ve genel operasyonel verimliligin optimize edilmesi agisindan kritik Gneme sahiptir. Bu
¢alisma, acil servis bekleme alanlarindaki hasta sayisini tahmin etmek icin zaman serisi verileri ve
gelismis tahmin tekniklerini kullanan saglam bir makine 6grenmesi tabanli gergeve sunmaktadir.
iki farkli modelleme yaklasimi gelistirilmistir: dinamik model ve statik model.

Dinamik model, saatlik veriler kullanarak alti saate kadar gergcek zamanl tahminler treterek hizh
karar almayi destekler. Buna karsilik, statik model, sabit zaman dilimleri (12:00, 18:00, 24:00 ve
06:00) igin hasta sayisini tahmin eder ve bir sonraki 24 saat igin glinliik ortalama bir tahmin sunar.
Her iki model de Amerika Birlesik Devletleri'nin glineyindeki bir akademik tip merkezinden alinan
kapsamli bir veri seti Gizerinde egitilmis ve dogrulanmistir. Bu veri seti, acil servis takip kayitlarini,
yatis verilerini, hava durumu bilgilerini ve dnemli etkinlik takvimlerini igermektedir.

Toplamda 16 makine 6grenmesi modeli degerlendirilmis ve performanslari, dogruluk ve
glvenilirligi saglamak igin birden fazla metrik kullanilarak analiz edilmistir. Sonuglar, hem dinamik
hem de statik tahmin modellerinin hasta akisindaki egilimleri ve degiskenlikleri yakalamada etkili
oldugunu gostermektedir. Bu bulgular, veri entegrasyonu ve ileri dizey zaman serisi
modellemenin dnemini vurgularken, makine 6grenmesinin acil servis operasyonlarini gelistirme
ve kaynak planlamasini bilgilendirme potansiyelini ortaya koymaktadir.

35



Konusmaci

Firsatlarin Kilidini Agmak: ikincil Veri Paylasimi ve Altyapi isbirligi Yoluyla Saghk Arastirmalarini
Gelistirmek.

Doc¢.Dr. Ferhat Devrim Zengiil, PhD, MBA, MAcc, Birmingham Alabama Universitesi, Saghk
Hizm. Yonetimi, ABD

Dog. Dr. Biinyamin Ozaydin, PhD, Birmingham Alabama Universitesi, Saglk Hizmetleri Yonetimi,
ABD

OZET

Saghk hizmetleri arastirmalar, genellikle gesitli kamu ve 6zel kaynaklardan elde edilen verilerin
butlnlestiriimesine ve analizine dayanir. Ancak, arastirmacilar veri 6n isleme ve entegrasyon
sureglerinde gogunlukla ayni ¢abalari tekrar ederek, ilerlemeyi engelleyen benzer zorluklarla karsilasir.
Bu panel, bu verimsizlikleri gidermek igin is birligine dayal altyapilarin ve saglam veri paylagim
gergevelerinin tasarimi ve uygulanmasina yonelik yenilikgi ¢ozlimleri ele alacaktir.

Panelin ana odak noktasi, Saglk Arastirmalari ve Analitik Veri Altyapi Cozimu (HRADIS) olacaktir.
HRADIS, vyinelemeli bir sire¢ modeli gergevesi kullanilarak gelistirilen kapsamli bir veri ambari
altyapisidir. Bu sistem, sik kullanilan veri tabanlarini ve veri sozliklerini sorunsuz bir sekilde
butlnlestirerek gok boyutlu bir is zekasi sistemi igin boyutlar ve olgutler olusturulmasini saglar. Veri
entegrasyonu, temizleme ve birlestirme sureglerini kolaylastirirken; veri madenciligi, analitik ve
gorsellestirme igin gelismis araglar sunar. Ayrica, glicli veri yonetimi ve role dayali erisim kontroliini
garanti eden yerlesik bir glivenlik ve hesap yonetimi gergevesini de icermektedir.

Bununyani sira, panelde entegre bir is birligi altyapisinin potansiyeli vurgulanacaktir. Bu tir bir platform,
kullanicilarin veri kaynaklarina ait meta verileri kesfetmesine, proje ayrintilarini paylasmasina, gereken
beceri setlerini tanimlamasina ve profillerini ve is birligi firsatlarini sunmasina olanak tanir. is birligi
taleplerinin kolaylastirilmasi ve proje gereksinimlerinin mevcut uzmanliklarla eslestirilmesi sayesinde bu
altyapi, saglik hizmetleri arastirmalarinin etkinligini dnemli 6lglide artirabilir.

Tartisma, bu platformlarin gelistiriimesine iliskin tasarim metodolojisi, uygulama stratejileri ve edinilen
dersler hakkinda degerli bilgiler sunacaktir. Katiimcilar, bu tir sistemlerin yeni firsatlarin kapilarini nasil
aralayabilecegini, arastirma is akislarini nasil kolaylastirabilecegini ve saglik arastirmalari toplulugu
icinde gelistirilmis is birligini nasil tesvik edebilecegini daha derinlemesine anlayacaktir.

Konusmaci

Biiyiik Veri Giivenliginin Saglanmasinda Avrupa Kisisel Verileri Koruma Kanunu (GDPR), Avrupa
Komisyonu Arastirmalarinda Veri Giivenligi Nasil Saglaniyor? [ONLINE]

Dr. Odr. Uyesi. Cansu AKGUN TEKGUL, LLM, PhD, Hukuk Danismani, Veri Gizliligi Danismani LLM,
PhD, CIPP/E, Avrupa Okul Ag Briiksel, BELGIKA, Baskent Universitesi Ogretim Gorevlisi,
TURKIYE
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Konusmaci

Omurilik Yaralanmali Bireylerde Norojenik Bagirsak Disfonksiyonu Ve Viicut Kitle indeksi
Arasindaki iligkinin incelenmesi [ONLINE]

Ayse G. Zengul, PhD a, Nurettin Oner, PhD b, Stacey S.Cofield, PhD ¢, Mohanraj Thirumalai,PhD d
a Beslenme Bilimleri Bélimii, Alabama Universitesi, Birmingham, Alabama, ABD

b Saglik Yénetimi Boliimii, Ankara Universitesi, Ankara, TURKIYE

¢ Biyoistatistik Boliimii, Alabama Universitesi, Birmingham, Alabama, ABD

d Onleyici Tip Bélimii, Heersink Tip Fakiiltesi, Alabama Universitesi, Birmingham, Alabama, ABD

Ozet

Amaglar: Omurilik yaralanmalari (OY), siklikla nérojenik bagirsak disfonksiyonuna yol agar ve
viicut kitle indeksi (VKi), bagirsak fonksiyonlarini etkileyen &nemli bir rol oynar. Bu calismanin
amaci, omurilik yaralanmali bireylerde bagirsak yonetimi sonuglari (diskilama sikligi, bagirsak
bosaltim siiresi, bagirsak inkontinansi, bagirsak ydénetiminde yardim diizeyi ve VKi) ile omurilik
yaralanmasinin siddeti, yasam memnuniyeti ve demografik ozellikler gibi cesitli faktorler
arasindaki iliskiyi arastirmaktir.

Ortam: Ulusal Omurilik Yaralanmasi Model Sistemleri (SCIMS) veri tabanindan elde edilen
verilerin ikincil analizi.

Yontemler: Genel Tahmin Denklemleri (GEE) ve Multinomial Lojistik Regresyon Modelleri
kullanilarak bagirsak yénetimi sonuglari ile omurilik yaralanmasinin siddeti, VKi, yasam
memnuniyeti, cinsiyet, egitim dizeyi, irk, medeni durum ve yaralanma yasi gibi bagimsiz
degiskenler arasindaki iliskiler incelenmistir.

Sonuglar: Orta ve yiiksek siddetli OY olan bireylerin VKi'si, disiik siddetli OY olanlara kiyasla
anlaml sekilde daha dislktir (p<0.001). Daha yiiksek OY siddeti, daha uzun bagirsak bosaltim
sureleri (p<0.01), daha sik bagirsak inkontinansi (p<0.01) ve bagirsak yonetimi icin daha fazla
yardima ihtiyag duyulmasi (p<0.01) ile gliglii bir sekilde iliskilidir. Daha ylksek yasam memnuniyeti
skorlari ise bagirsaklarin daha sik bosaltiimasi (p<0.05), bagirsak bosaltim stirelerinin daha kisa
olmasi (p<0.01), daha az bagirsak kazasi (p<0.01) ve bagirsak yonetiminde daha az yardim ihtiyaci
(p<0.01) gibi daha iyi sonuglarla iligkilidir.

Sonug: Bu ¢alisma, omurilik yaralanmali bireylerde yaralanma siddeti ve psikolojik iyi olusun
bagirsak yonetimi tizerindeki 6nemli etkilerini vurgulamaktadir. Daha yiksek yaralanma siddeti,
daha olumsuz bagirsak sagligi sonuglariyla iliskilidir; buna karsin, daha yliksek yasam memnuniyeti
daha iyi sonuclarla baglantilidir. Ayrica, seyrek diskilama ile diisiik VKi arasindaki baglanti, dzel
beslenme midahalelerinin gerekliligini ortaya koymaktadir. Bu bulgularin entegrasyonu, OY'li
bireylerin yasam kalitesini artirmak icin daha kapsamli bakim stratejilerinin gelistirilmesine
rehberlik edebilir.

37



Konusmaci

Saghkta Yapay Zeka Uygulamalar

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

OZET:

insan yasami kapsaminda en énemli konularin basinda kuskusuz saglik gelmektedir. Saglik alanindaki
hizli ilerlemenin en biyik destegini teknolojik yenilikler saglamaktadir. Bu baglamda teshis ve tedavi
hizmeti vermekte olan saglik kurumlarinin teknolojik gelismelerden uzak kalmasi disiiniilemez.

Yapay Zeka (Al), insan dustincelerini, tepkilerini taklit etmek insan zekasini simule etmeye dayanan,
algoritmalar, sezgisel tarama, pattern matching, kural tabanli islemler, derin 6grenme, bilissel islemler
kullanarak istenilen sonuca ulagmayi hedefleyen, kendi kendine 6grenen bilgisayar bilimidir. Saglik
hizmetlerinde yapay zeka, karmagik tibbi ve saglk hizmetleri verilerinin analizinde, insan bilisini taklit
etmek igin makine 6grenimi algoritmalarini, yazilimlarini veya yapay zeka tanimlamak igin kullanilan
kapsamli bir terimdir.

Saglkta dijitallesme kapsaminda gelistirilen yapay zeka uygulamalari, ham verilerdeki anlamli iligkileri
tanimlayabildiginden, bircok tibbi durumda teshis, tedavi ve tahminleri desteklemek igin
kullaniimaktadir. Bu uygulamalar hastaliklarin tanilanmasindan, hastalarin degerlendirilmesinde, tedavi
yontemlerinin belirlenmesinden, klinik karar verme ve saghg koruyup strdirme alanina kadar
uzanmaktadir. . Al algoritmalari, hastaligin 6nlenmesi ve teshisi igin elektronik saglk kayitlari araciligiyla
blyiik miktarda veriyi analiz etmek igin de kullanilabilir. Son yillarda, yapay zekanin saghkta pek ¢ok
alanda kullanim 6rnekleri karsimiza gtkmaktadir.

iste saglikta yapay zeka uygulamalarinin bazi érnekleri:

1. Tanive Teshis: Yapay zeka, hastaliklarin tani ve teshisinde kullanilabilir. Ornegin, derin 6grenme
algoritmalari kullanilarak, kanser taramalarinda timorlerin tespit edilmesi ve siniflandiriimasi
saglanabilir.

2. Radyoloji: Yapay zeka, radyoloji goriintiilerinin analizinde kullanilabilir. Bilgisayarli tomografi
(BT) veya manyetik rezonans goriintileme (MRG) gibi goriintiileme tekniklerinden elde edilen
verilerin analiz edilmesi ve anormal bolgelerin tespit edilmesi igin kullanilabilir.

3. ilag Gelistirme: Yapay zeka, ila¢ gelistirme siirecinde de kullanilabilir. Yapay zeka algoritmalari,
mevcut ilaglar Uzerinde yapilan testlerin sonuglarini analiz ederek, yeni ilag adaylarinin
kesfedilmesine yardimci olabilir.

4.  Hastane Yénetimi: Yapay zeka, hastane yénetimi siireclerinde kullanilabilir. Ornegin, randevu
planlama, kaynak yonetimi ve hastane personel optimizasyonu gibi konularda yapay zeka
algoritmalari kullanilabilir.

5.  Kisisellestirilmis Tip: Yapay zeka, hastalarin saghk verilerini analiz ederek, kisisellestirilmis tip
uygulamalari sunabilir. Hastalarin genetik verileri, saglk gecmisleri ve yasam tarzi bilgileri
kullanilarak, hastaliklarin risk faktorleri ve tedavi yontemleri belirlenebilir.

Bu sadece birkag 6rnek olup, yapay zeka saglik sektoriinde birgok farkl uygulama alanina sahiptir. Yapay
zeka sayesinde daha dogru teshisler, daha etkili tedaviler ve daha verimli saglik hizmetleri sunulabilir.
Yapay zeka teknolojisindeki gelismeler g6z 6niine alindiginda, saglik profesyonellerinin klinik ortaminda
farkl teknolojiler ve ilgili uygulamalarla karsilasacaklarina stiiphe yoktur. Bununla birlikte, yapay zeka
uygulamalarinin kullanimiyla birlikte bilgi glvenligi ihlalleri de ortaya ¢ikabilir. Bu ihlaller sunlari
icerebilir:

-Veri Guvenligi: Yapay zeka algoritmalari, biyik miktarda hassas saglik verisini isleyebilir. Bu verilerin
gizliligi ve glivenligi saglanmalidir. Veri sizintilari veya yetkisiz erisimler, kisisel bilgilerin ifsa olmasina ve
gizlilik ihlallerine neden olabilir.
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-Veri Manipulasyonu: Yapay zeka algoritmalari, veri tabanli 6grenme stiregleriyle galisir. Eger verilerde
manipilasyon yapilirsa, algoritmalar yanls sonuglar tretebilir. Bu da teghis veya tedavi planlamasi gibi
kritik kararlarda hatalara yol agabilir.

-Yanlis Anlama ve Hatali Kararlar: Yapay zeka algoritmalari, 6grenme siireciyle ¢alistigi igin yanls verilere
dayali hatali sonuglar Uretebilir. Bu da yanlis teshisler veya tedavi planlamalari gibi sorunlara yol agabilir.
-Etik Konular: Yapay zeka uygulamalarinin kullanimiyla birlikte etik konular ortaya gikabilir. Ornegin,
yapay zeka tarafindan verilen bir teshisin dogrulugu veya hastalarin bilgilendirilme suireci gibi konular
dikkate alinmalidir.

-Saglikta yapay zeka uygulamalarinin kullanimiyla birlikte bilgi gtivenligi 6nemli bir konudur. Saghk
kuruluslari, veri guvenligi politikalari ve glglu sifreleme yontemleri gibi onlemler alarak bu riskleri
minimize etmeye ¢alismalidir.

-Bu sunumda saglkta yapay zeka ve gelecegin saglik sistemleri tartigilacaktir.

Konusmaci

DiJITAL SAGLIK

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

OZET:

Saghk sektorindeki hizli ilerleme, teknolojik yeniliklerle 6nemli 6lgtide desteklenmektedir. Bu baglamda
teshis ve tedavi hizmeti veren saglik kuruluglarinin teknolojik gelismelerden uzak kalmasi disiiniilemez.
Dijital Saglik, kaliteli bakimin gelistiriimesine yonelik kapsamli bir yaklagimin hizla vazgegilmez bir pargasi
haline gelmistir. Saglik kuruluslarina hastalarin ve ailelerinin kaliteli bakim sunumu konusunda artan
farkindahgini karsilamak icin gereken rekabet avantajini saglar.

Tip uzun stredir hastaya verilen ve onun igin iyi olarak algilanan bakimin gergekten amacina ulasip
ulagmadigi veya en azindan zarardan ¢ok fayda saglayip saglamadigi ile ilgilenmektedir. Bu baglamda
hasta guvenligi ¢ok dnemlidir ¢linkii potansiyel olarak hem hastalarin saglik durumunu hem de tibbi
sonuglarini etkileyebilir. Mevcut, eski stregler artik galismamakta. Sistem yonetilemez ve kullanilamaz
hale gelmis, hata ve hatalarla dolu, etkililik kanitindan ziyade ampirizme dayali ve ¢ok pahali bir hizmet
haline donmdistir. Bu nedenle hasta glvenligini tesvik etmek dijital saglkla el ele gitmektedir. Hastalari
riske atabilecek birgok durumu, ve olayi agiklamaya galisan, hasta guivenligi ve dijital saglik etrafinda
yepyeni bir bilim gelismistir. Soruna neden olan tek bir sorun olmayabilir, ancak faktorlerin bir
kombinasyonu olabilir. Hasta Guvenligi ve Dijital Saglik, yiksek kaliteli saghk hizmetinin temel tagidir.
Hasta glvenligini ve zarari 6nleyen dijital saghk uygulamalarini tanimlayan ¢alismalarin ¢ogu, mortalite
ve morbidite gibi saglik bakiminin olumsuz sonuglarina odaklanmistir.

Ornegin saglik alaninda dijitallesme kapsaminda gelistirilen Yapay Zeka (Al) uygulamalari, verilerdeki
anlaml iliskileri tespit ederek gesitli tibbi durumlarda tani, tedavi ve tahminleri desteklemek igin
kullanilmaktadir. Bu uygulamalar hastalik teshisinden hasta degerlendirmesine, tedavi yonteminin
belirlenmesine, klinik karar vermeye ve saghgin surdirilmesine kadar uzanir. Yapay zeka algoritmalari
ayrica hastaliklarin 6nlenmesi ve teshisi igin elektronik saglk kayitlari araciligiyla biylik miktarda veriyi
analiz edebilir.

Dijital saglk, hasta bakimini gelistirmek, saglik sonuglarini iyilestirmek, hasta giivenligini saglamak, is
akislarini kolaylastirmak ve klinik karar almayi desteklemek igin teknolojiyi entegre ederek saglik
hizmetlerini dondstiruyor. Dijital saghigin saglik hizmetlerini etkiledigi temel alanlar:

39



1. Elektronik Saghk Kayitlari (EHR'ler):Kolaylastirilmis Dokiimantasyon: EHR'ler dokiimantasyonu
basitlestirerek saglik profesyonellerinin hasta kayitlarina erismesine, saglik trendlerini takip etmesine
ve verileri diger saglk hizmeti saglayicilariyla paylasmasina olanak tanir.

Gelistirilmis Koordinasyon: EHR'ler, saglik ekibine hastanin gegmisine iliskin kapsaml bir goriinim
sunarak, ozellikle karmasik veya kronik rahatsizliklari olan hastalar igin koordineli bakimi destekler.

2. Telesaglik ve Uzaktan Hasta izleme: Bakima Erisim: Telesaglik, 6zellikle kirsal veya yetersiz hizmet alan
bolgelerdeki hastalar igin erisimi genisleterek hemsirelerin sanal danismanlik ve takip yapmalarina
olanak tanir.

Sirekli izleme: Giyilebilir cihazlar ve mobil uygulamalar gibi uzaktan izleme cihazlari, hemsirelerin
hastalarin yasamsal belirti ve semptomlarini gergek zamanl olarak izlemelerine yardimci olarak
gerektiginde zamaninda miidahale edilmesine olanak tanir.

3. Mobil Saglk Uygulamalari ve Giyilebilir Uriinler: Sagik calisanlari, hastalari ilag uyumlarini, fiziksel
aktivitelerini ve semptomlarini takip etmek igin mobil uygulamalari kullanmaya tesvik ederek sagliklarini
proaktif bir sekilde yonetmelerini saglar.

Veri Toplama: Giyilebilir cihazlar, hastalarin yagam tarzi ve saglk dlglimleri hakkinda hemsirelerin bakim
planlarini uyarlamak igin kullanabilecegi degerli veriler saglar.

4. Klinik Karar Destek Sistemleri (CDSS)

Kanita Dayali Rehberlik: CDSS araglari, bakim noktasinda gergek zamanli, kanita dayali rehberlik
saglayarak hemsirelerin bilingli kararlar vermesini destekler ve hata riskini azaltir.

Uyari Sistemleri: CDSS siklikla ilag etkilesimleri, anormal laboratuvar sonuglari veya hastanin
durumundaki kétllesmeye iligskin uyarilari igerir ve ortaya g¢ikan sorunlara hizli yanit verilmesini saglar.

5. Yapay Zeka (Al) ve Tahmine Dayal Analitik:Tahmine Dayali Saglk Modelleri: Yapay zeka ve analitik,
yeniden kabul riskleri veya kotlilesme gibi hasta sonuglarini tahmin ederek Saglik ¢alisanlarininytiksek
riskli hastalari belirlemesine ve erken miidahale etmesine yardimci olabilir.

Kisisellestirilmis Bakim Planlari: Yapay zeka, bireysel hasta verilerine dayali olarak bakim planlarini
kisisellestirmek igin buyUk veri kimelerini analiz edebilir ve bu da daha iyi saglik sonuglarina yol agabilir.
6. Robotik ve Otomasyon

Hasta Destegi: Robotlar hastalarin tasinmasina, kaldiriimasina ve hatta ilag dagitimina yardimci olarak
hemsirelerin saglik ¢alisanlarinin tzerindeki fiziksel yuiki azaltabilir.

Rutin Gorevlerin Otomasyonu: Otomasyon araglari, dokiimantasyon ve envanter yonetimi gibi rutin
gorevleri kolaylastirarak hemsirelere dogrudan hasta bakimi icin daha fazla zaman tanir.

7. Egitim ve Ogretim

Simulasyona Dayali Egitim: Dijital simulasyonlar saglik ¢alisanlarina etkilesimli egitim saglar, klinik
becerilerini gelistirir ve gergek dlinya senaryolarina hazirlikliliklarini gelistirir.

Surekli Egitim: Cevrimigi platformlar ve sanal gergeklik araglari, saghk galisanlarina saglik hizmetlerindeki
gelismelere ayak uydurmak igin stirekli 6grenme firsatlari sunar.

8. Hasta Katilimi ve Egitimi:Gelismis iletisim: Hasta portallari gibi dijital araglar, hemsireler ve hastalar
arasindaki iletisimi gelistirerek hastalarin bilgi sahibi olmalarina ve bakimlarina dahil olmalarina
yardimci olur.

Egitim ve Destek: Uygulamalar ve gevrimigi kaynaklar, saglk ¢alisanlarinin hastalari kendi durumlarini
yénetme ve yagam tarzlarini iyilestirme konusunda egitmelerine ve 6z bakimi desteklemelerine olanak
tanir.

Dijital saglik, saghk hizmeti saglayicilarina yiiksek kaliteli, verimli ve hasta odakh bakim sunma yetkisi
verir. Hemsireler bu teknolojileri benimseyerek dijital sagligin gelistiriimesinde ve hasta sonuglarinin
donustirilmesinde 6nemli bir rol oynamaktadir. Prof. Dr. Seval Akgiin bu sunumda saglikta dijital
sagligin nemini ve hasta bakiminda dijital donlstiimin 6nemli alanlarini tartisacaktir..
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Konusmaci

ilag Kullaniminda Laboratuvar Test Sonuglarinin Dikkate Alinmasi

Bahadir 6ZKAN, Vademecum, istanbul, TURKIYE
Dr. Murat BIRSEY, Basaksehir Cam ve Sakura Sehir Hastanesi, istanbul, TURKIYE

OZET

Amag: Akilcl ilag kullaniminda ilaglarin birlikte kullanimindan olusabilecek etkilesimlerin disinda,
hasta 6zellikleri de ilag tedavisinde dikkate alinmasi gereken bir unsurdur. Bu kapsamda hastanin
tanisi, yasl, cinsiyeti veya gebelik durumu gibi 6zel sartlarinin yani sira, hastanin laboratuvar
degerleri de hasta guvenligi agisindan tedavide risk teskil etmektedir.

Hbys- Lbys servis entegrasyonu ile hekimin ilag tedavisini belirledigi sirada uyariimasi ve hatali ilag
kullaniminin 6nlenmesi amaglanmistir.

Bu uygulama sayesinde hastanin standart disi laboratuvar degerleri olmasi durumu ve ilgili
degerlerin degisebilecegi bir ilag tedavisinde, yanlis ilag kullaniminin engellenmesi ve hasta
ozelliklerinin dikkate alinmasi amaglanmaktadir.

Yontem: Hastaya uygulanan laboratuvar tesleri standart olarak Logical Observation Identifiers
Names and Codes (LOINC) komitesinin belirledigi degerler olarak muhafaza edilmektedir.
Kaydedilmis laboratuvar(Loinc kodlari)degerleri, Hastane Bilgi Yonetim Sistemi icerisinde API
metodu (Application Programming Interface) ile order sorgu servisine tasinir. Birden fazla ayni
test sonucu olmasi durumunda son test verisini dikkate alir. Order girilmesi sirasinda hastaya
verilen ilaglar, anlk olarak hastanin laboratuvar degerleri ile karsilastirir.

Servis, sadece hastaya 6zel ve standart araligin disindaki test degerlerini dikkate alir. ilgili test
degerlerinin etkilenecegi ilag tedavisi verilmesi durumunda, ilag karar destek sistemi lizerinde
diger etkilesim sonuglarina ek olarak uyari saglar. Hekim, ilag¢ tedavisinde hastanin test degerleri
ile uyusmazlik durumunu goriir ve tedavisini bu bilgiyi dikkate alarak diizenler.

Sonug: Laboratuvar test degerlerinin order entry servisine entegre edilmis ve hastaya ait
laboratuvar degerlerinin ilag tedavisinin belirlenmesi sirasinda dikkate alinmasi saglanmistir.
Servis sonucu donen uyari, ilacin hastaya verilmesinden sorumlu eczaci ve uygulayici hemsirenin
de bilgilendirilecegi sekilde birden fazla alanda gosterilerek, yasanabilecek ilag tedavisi hatalarinin
engellenmesi saglanmigtir.

Anahtar kelimeler: klinik karar, akilci ilag kullanimi, hasta glivenligi
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Konusmaci

Uluslararasi Kibris Universitesi Saglik Bilimleri Ogrencilerinin Akilci ilag Kullanimi Bilgi Diizeyinin
Olgiilmesi

Dr. ipek Nurdan DIKMEN, Uluslararasi Kibris Universitesi, KKTC
Yrd. Dog. Dr. Akin Cem DIKMEN, Uluslararasi Kibris Universitesi, KKTC
Yrd. Dog. Dr. Afet ARKUT, Uluslararasi Kibris Universitesi, KKTC

Ozet: Bu calisma Uluslararasi Kibris Universitesi Saglik Bilimleri &grencilerinin akilci ilag kullanimi bilgi
dizeylerinin 6lgtilmesi amaciyla 7.6.2021-05.10 2021 tarihleri arasinda yapilmistir.Uluslararasi Kibris
Universitesi Saglik Bilimleri 6grenci’lerinin anestezi ve reanimasyon,beslenme ve diyetetik, ilk ve acil
yardim, paramedik, sosyal hizmet ve diyaliz bélimleri 6grencileri’nden 293 kisi ile yiiz ylize gérisllerek
anket yapilmistir. Anket’de 6grencilerin ilag kullanimlarina yonelik sorular ile akilci ilag kullanimi
Olgegine ait sorular sorulmustur. Veriler SPSS Versiyon 24.0 istatistiksel paket programinda analiz
edilmistir. Kolmogorov-Smirnov testiyle incelenmistir. Arastirmaya katilan 6grencilerden %11,3’Gn{in
kronik hastaligi oldugu ve duzenli olarak ilag kullandigi, 6grencilerin %70,3’Un{n sik olarak agri kesici,
%15,7’sinin antibiyotik ve %28,0’inin vitamin kullandigi, %18,1’inin tavsiye ile ilag kullandig, tavsiye ile
ilag kullananlarin %67,9’unun agri kesici, %52,8’inin antibiyotik ve %24,5’inin vitamin kullandigi
belirlenmistir. Calismamizdan ¢ikan sonuglara gore ilaglarin gereksiz kullanimina bagh saghk
problemlerini ortadan kaldirmak ve ekonomik kaynaklari da daha verimli kullanabilmek igin gelecekte
saghgin sunucular olacak saghk bilimleri 6grencilerinin akilci ilag kullanimina iliskin farkindalik
egitimleri, bu konuda ek konferanslar, seminerler diizenlenmesi 6nerilmektedir.

Anahtar Kelimeler: Akilci ilag kullanimi, saglik bilimleri 6grencileri, ilag kullanim bilgisi.

Konusmaci

Yapay Zeka ve Saglkta Tani ile Tedavi Siireglerinin Giincel Olanaklari

Prof.Dr. Adnan VRAYNKO. Saglik Bilimleri Fakiiltesi. Uluslararasi Vizyon Universitesi-Gostivar. Kuzey
Makedonya.

Do¢c. Dr. Fehmi SKENDER. Miihendislik-Mimarlik Fakiiltesi. Bilgisayar Miihendisligi Boliimi.
Uluslararasi Vizyon Universitesi — Gostivar. KUZEY MAKEDONYA

Ozet:Bu calisma, yapay zekanin (YZ) saglik alaninda tani ve tedavi siireglerine katkilarini sistematik bir
sekilde incelemektedir. Aragtirmanin amaci, YZ'nin gorintu isleme, veri analizi ve klinik karar destek
sistemleri gibi alanlarda sagladigi katkilari degerlendirmektir. Calismada, son bes yilda yayimlanmig
akademik makaleler taranarak, YZ uygulamalarinin etkinlik ve dogruluk oranlari belirlenmistir.

Yontem olarak, literatlir taramasi yapilarak, YZ'nin saglk alanindaki uygulamalariyla ilgili en gincel
¢alismalar incelenmistir. Bulgular, YZ destekli gériinti isleme sistemlerinin, kanser, kalp hastaliklari ve
norolojik bozukluklarin erken teshisinde ylksek dogruluk oranlar sagladigini gostermektedir. Ayrica,
veri analizi yéntemleri sayesinde bliylk veri setlerinden anlamli kaliplar gikartilmakta, klinik karar destek
sistemleri ise saglik profesyonellerine hizli ve etkin kararlar almada yardimci olmaktadir. Ancak,
metodolojik gesitlilik ve veri glvenligi gibi bazi zorluklar devam etmektedir. Bu nedenle, YZ'nin saglik
sektdriinde en iyi uygulamalarin belirlenmesi ve klinik entegrasyonunun artirilmasi 6nemlidir. Gelecek
arastirmalarin, YZ algoritmalarinin  dogrulugunu ve gulvenilirligini artirmaya yoénelik ¢oztimler
gelistirmesi 6nerilmektedir.

Kilit Kelimeler: Yapay Zeka, saglik, tani, tedavi, gorinti isleme, veri analizi.
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Konusmaci

Hastaneler igin Yeni Yaklasim: AMBIDEXTROUS Hastane Organizasyonu

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

Ozet: Giiniimizde hastanelerin ¢ogu hala dijitallesme agigini kapatmak igcin miicadele etmektedirler. Fakat
unutulmamalidir ki dijitallesme, saglik sektoériiniin ve hastanelerin mevcut rekabet dinamiklerini bozmak,
duzensizlige neden olmak ve degisken, belirsiz, karmasik ve muglak kosullara yol agma guctine sahip
bulunmaktadir.

Bilgisayar Teknolojilerinin zorluklari sonucunda bir dijital bosluk ortaya gikmaktadir. Bu dijital boslugu
y6netme agisindan hastane sistemlerinin statiikosunu degerlendirildiginde, hastanelerin yiiksek teknoloji
ekipmanlar kullanmalarina bakilmaksizin, stire¢ odakli, hasta merkezli veya arayliz odakl olmaktan ¢ok
uzak olduklar ortaya ¢ikmaktadir. Fakat hastaneler bu kosullara doénismeye hazir degillerdir ve
hastanelerin bu yeni kosullari daha iyi anlamalari ve bunlara uyum saglamalari gerekmektedir. Buna
yardimci olmak igin 6zellestirilmis dijitallestirme stratejileri tliretmek lizere bitunsel bir anlayis ve karar
almaya olanak taniyan bilgisayar teknolojileri tabanli cok perspektifli bir analiz siireci gerekmektedir. Bunu
basarmak igin uygun yontemleri segmeye ve birbirine baglamaya ve kullanicilari dogru kullanimlarinda
yonlendirmeye dayali bitiinsel bir anlayis ve bilgisayar teknolojileri (BT) araci destegi gerekmektedir.
Hastanelerin bu konudaki basarisi, cevredeki degisimlere uyum saglamak, yeniliklere agik olmak, degisimi
yonetebilme becerisine sahip olmak ve sirdirilebilir rekabet avantaji elde edebilmek hem mevcut
kaynaklarin etkili ve verimli kullanilmasina, hem de degisen i¢ ve dis kosullara ayak uydurarak dogru
yonetilmesine baghdir. Bu nedenle, cevresel tiirbilans karsisinda, hem kademeli hem de devrimci yeniligi
ayni anda uygulayabilen orgitler iki yonli olmakta ve orgitsel ¢ift yonlulik, teknolojik yeniligi,
surdirulebilir rekabet avantajini ve 6rgitiin hayatta kalmasini kolaylastirmaktadir.

Hastane yoneticilerinin yeniliklerin pesinde olmasi, mevcut tirlinlerini ve operasyonlarini daha verimli hale
getirmesi, hastalara daha fazla deger sunmalari sarttir. Fakat, yerlesik bir hastane igin yeni atim yapan
irin ve stireglerin yaratilmasi ¢ogu zaman geleneksel isin yok edilmesi gibi distintilmektedir. Bu disiince
dogrudur fakat hastane yoneticileri icin aliskanhklarindan kopmak zor ve statiikoya karsi risk almak
tedirgin edicidir. Klasik yontemlerden kurtulan hastane yoneticilerinin hastanelerinin gigla, basarili ve
strdurilebilir olacaklari da kesindir. Bu nedenle; hastane yoneticileri iki ylzli olmalidir. Gorevleri
icerisinde en zor bir is olsa da bir yandan gegmisin muhasebesini ¢ok iyi yapabilmeli, diger yandan ise
ileriye bakarak gelecegi tanimlayacak yeniliklere de agik olmalidirlar. Teoride kulaga hos gelen, ama
gergeklestirmek igin epey is ylikii gerektiren bu anlayis ift elli organizasyon (Ambidextrous Organization)
olarak adlandiriimaktadir. Bu organizasyon; mevcut firsatlari ‘somirmeyi’ ve gelecekteki firsatlari
‘kesfetmeyi’ ayni anda esit basari diizeyinde yapabilen organizasyon olarak ele alinmaktadir. Bir el de
isimizi gorebilir, ama iki el her zaman daha iyidir gériisinden yola ¢ikan ¢ift yonli bir organizasyon, temel
bir isi ylritmekten sorumlu kisileri, yeni pazar alanlarini arastiran kisilerden ayirarak blyime hedefini
guden bir organizasyondur. Bu organizasyonlar hastanenin mevcut modelinden 6diin vermeden, yenilikgi
fikirlerin hayata gecirilmesini saglamasi gerekmektedir. Bunu gergeklestirmek igin izlenebilecek en akillica
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yol, hastanede inovasyon igin de ayri bir birimin olusturulmasini saglamaktir. Ambidextrous organizasyon
olugtururken, basarisizlik ihtimalinin en dogal sonug oldugunu unutmamak ve bu konuda bilinglenmek
gerekmektedir.

Ambidextrous organizasyon yapisinin; yeni girisim igin 6zerklik, ana hastane isletmesinin varliklarina
erigsim ve ana hastane isletmesi ile kesif isletmesini birlestiren ortak bir blyime hirsinin bulunmasi gibi Gg
temel 6zelligi bulunmaktadir.

Hastaneler bugtin hala hiper dinamik rekabet ve degisen musteri talepleri ile miicadele etmektedirler.
Hastalar giderek daha fazla tedavi edilmeyi talep etmekte ve bunun sonucunda rollerini ve anlayiglarini
degistirmektedirler. Fakat Hastanelerin pek ¢ogu hizmet, hasta ve slreg odakli olmaktan gok uzaktirlar.
Yeni dinya duzeninde; belirsizlikler, yogun degisim ve doniisim, cevre kosullarinin hizli degisimi ve
rekabet, hastaneler Gzerinde blyik bir baski olusturmaktadir. Bu baski hastane yoneticilerini hastane
orgltlerinde farkl stratejiler uygulamaya zorlanmaktadir. Yonetim ve organizasyon disiplininde énemli
gorllen ve 6nemi vurgulanan 6rgtsel cift yonlulik stratejisi de bu segeneklerden biridir.

Buguin saglk sisteminin statikosuna meydan okuyan yaklasimlarindan birisi de iki elli (Ambidextrous)
organizasyonlardir. Bu organizasyonlarin olusturulmasi siirecinde hastane yonetiminin kisa, orta ve uzun
vadeli stratejiler tliretmesi gerekmektedir. Uzun vadede hastaneler, organizasyonun yapisini, kiiltirind,
(BT) altyapisini vb. ambidextrous saglk hizmetini tam olarak benimsemeye dogru degistirmek i¢in daha
radikal, istilaci ve ¢igir agici adimlar atabilmelidirler.

Hastaneler dijitallesme nedeniyle stirekli degisimin hizlandirilmis temposu dolayisi ile de zorluklarla karsi
karsiya kalmaktadirlar. Bu durumda hastanelerin iki stratejik segenegi bulunmaktadir. Degisimi
yonlendirebilir ve inovasyon cephesine 6nciilik edebilirler veya dinamik yeteneklerde mikemmelleserek
hizli adapte olabilirler. Bu durum, hastanelerin rekabet giiclini sirdirmek i¢in baglamlarini analiz etmek
ve yeni teknolojilere, Uriinlere, sireglere ve is modellerine uyum saglamalarini gerektirmektedir. Hastane
yoneticileri ideal olarak her ikisini de yaparlar ve hastalarina deger sunmanin yeni yollarini kesfederken
halihazirda mikemmel olduklari seyleri siirekli olarak iyilestirdikleri iki elle de saglk hizmetini benimserler.
Buglinlin eksikliklerini gidermek ve hastane yonetiminin ilgili herhangi bir endustriyi, rekabeti veya hasta
degisikligini gbz ardi etmemesini saglamak igin hastanelerin gevrelerinin diizenli makro, mezo ve mikro
analizlerini destekleyen bir sireg gelistirmeleri ve entegre etmeleri gerekmektedir. Bunun bir yolu da
hastane yoneticilerinin buttinlestirilmis saghk sistemlerini esas alarak gelecekteki hastaneler igin
Ambidextrous organizasyon yapisina yonelmeleri ve buna hazirlik yapmalaridir.
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Konusmaci

Saghk Turizminde Sehir Hastanelerinin Rolii ve Etkisi

Ahmet Oguzhan DEMIR - Antalya Sehir Hastanesi, Antalya, TURKIYE
Berna DOMAN- Antalya Sehir Hastanesi, Antalya, TURKIYE
Halenur SAHIN- Antalya Sehir Hastanesi, Antalya, TURKIYE

Ozet

Girig: Saglik turizmi, hastalarin tedavi, rehabilitasyon ve estetik islemler gibi nedenlerle baska bir tlkeye
seyahat etmesini ifade eder. Kiiresel saglik turizmi pazarinin blyukligi, 2020 itibariyla yaklasik 54 milyar
ABD dolar olarak tahmin edilmistir ve 2025 yilina kadar bu rakamin 100 milyar dolari asacagi
ongorulmektedir. Turkiye, 6zellikle sehir hastaneleri sayesinde bu alanda rekabetgi bir konum elde
etmistir. Modern altyapisi, uzman kadrosu ve uygun maliyetli hizmetleri ile Turkiye, yurtdisindan gelen
hastalar igin cazip bir destinasyon haline gelmistir. Bu calisma, sehir hastanelerinin saglik turizmi
tzerindeki etkilerini ve 6nemini detaylandirmayi amaglamaktadir.

Amag: Bu galismanin temel amaci, sehir hastanelerinin saglik turizmindeki roliind, sagladiklari avantajlari
ve uluslararasi diizeyde rekabet edebilirliklerini degerlendirmektir. Ayrica, sehir hastanelerinin sundugu
hizmetlerin hasta memnuniyeti Gzerindeki etkileri incelenecektir.

Yéntem: Bu arastirma, literatiir taramasi yontemiyle gergeklestirilmistir. Saghk turizmi ve sehir hastaneleri
konularinda mevcut akademik ¢alismalar, raporlar ve makaleler incelenmistir. Tirkiye'deki sehir
hastanelerinin saglik turizmi izerindeki etkileri, glincel verilerle desteklenerek analiz edilmistir. Ayrica,
alaninda uzman kisilerin gorislerine yer verilmis ve gesitli saglk turizmi istatistikleri kullanilmistir.
Bulgular: Arastirma bulgulari, sehir hastanelerinin saglik turizmine olan etkilerini ve rollerini ortaya
koymaktadir:

Altyapi ve Teknoloji: Sehir hastaneleri, son teknoloji tibbi ekipmanlar ve dijital saglik ¢ozumleri ile
donatilmistir. Bu durum, hastalarin ihtiya¢ duydugu kaliteli saglik hizmetlerine hizli erisim saglamaktadir.
Ornegin, Antalya Sehir Hastanesi, robotik cerrahi ve ileri gériintiileme teknikleri ile hizmet vermektedir.
Uygun Fiyat Politikasi: Turkiye'deki sehir hastaneleri, gelismis Ulkelerdeki saglik hizmetlerine gére daha
rekabetgi fiyatlarla hizmet sunmaktadir. Ornegin, estetik cerrahi hizmetleri, Avrupa ve ABD'deki fiyatlarin
%50'sine kadar daha dusuk fiyatlarla sunulmaktadir

Hasta Deneyimi: Sehir hastanelerinin sundugu genis hizmet yelpazesi, hasta memnuniyetini artirmakta ve
saglik turizminde tercih edilmelerini saglamaktadir. Yapilan arastirmalara gore, sehir hastanelerinde
tedavi goren hastalarin %85'i genel memnuniyetlerini yiiksek olarak ifade etmistir.

Ekonomik Etki: Saglik turizmi, yerel ekonomilere doviz girisi saglamaktadir. Sehir hastaneleri, saglik turizmi
yoluyla yerel istihdami artirmakta ve ekonomik kalkinmaya katkida bulunmaktadir. Ornegin, 2022 yilinda
Tirkiye'ye gelen saglik turistlerinin tlke ekonomisine 2,5 milyar dolar katki sagladigi tahmin edilmektedir.
Sonug: Sonug olarak, sehir hastaneleri, Tirkiye'nin saglik turizmi alanindaki basarisinda 6nemli bir rol
oynamaktadir. Modern altyapilari, uygun fiyat politikalari ve yiiksek kaliteli hizmet anlayislari sayesinde
uluslararasi arenada dikkat cekmektedir. Saglik turizmi potansiyelinin daha da artirilmasi igin sehir
hastanelerinin pazarlama stratejilerini gliclendirmesi, hasta geri bildirimlerine 6nem vermesi ve hizmet
kalitesini surekli olarak gelistirmesi 6nerilmektedir. Ayrica, uluslararasi standartlara uygun sertifikasyon
programlari ile hastanelerin saglk turizmindeki rekabet glclini artirmalari hedeflenmelidir.

Anahtar Kelimeler: Sehir Hastaneleri, Saglik Turizmi, Ekonomi
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Kamu Hastanelerinde Y Kusaginin Yoneticiligi ve Beklentileri

Berna DOMAN - Antalya Sehir Hastanesi, Antalya, TURKIYE
Ahmet Oguzhan DEMIR- Antalya Sehir Hastanesi, Antalya, TURKIYE
Halenur SAHIN- Antalya Sehir Hastanesi, Antalya, TURKIYE

Ozet

GiRIi$S VE AMAG: Kusak; toplum bilim terimleri sézligiinde; ortalama 15-20 yillik yas gruplarini olusturan
bireyler toplulugu olarak tanimlanmaktadir ve jenerasyon olarak da ifade edilebilmektedir. Tirk Dil
Kurumu’na gore kusak yaklasik olarak ayni yillarda dogmus, ayni ¢agin sartlarini, dolayisiyla birbirlerine
benzer sikintilari, kaderleri paylasmis, benzer 6devlerle yukimli olmus kisilerin olusturdugu toplulugu
ifade eder. 1945’liyillardan 6nce doganlar Sessiz kusak, 1946- 1964 yillari arasinda doganlar Baby Boomers
kusagi, 1965-1979 yillari arasinda doganlar X kusagi, 1980-1994 yillari arasinda doganlar Y kusagi, 1995-
2002 yillari arasinda doganlar M kusagi ve 2003 yilindan sonra doganlar ise Z kusagi olarak ifade edilmistir.
Bu g¢alismanin amaci, kamu hastanelerinde y kusaginin yoneticiliginin arastiriimasi ve beklentilerinin
belirlenmesidir.

YONTEM BULGULAR: Bu calismada, Antalya Sehir Hastanesi’nde aktif olarak calismakta olan 6 kisiden
olusan orta diizey y kusag yoneticileriyle 5 soruluk derin bir gérisme yapilmistir. Gériisme yapilan 6
yoneticinin 4 U erkek 2 si kadindi. 4 yonetici lisans mezunu olup, 2 yonetici yiiksek lisans mezunudur.
Gortisme sorulari ve sorulara verilen yanitlar su sekildedir; 1) Yas kusaklarini ve dahil oldugunuz kusagi
biliyor musunuz? Yoneticilerin kendi kusaklari disinda sadece alt ve ust kusaklarini bildikleri
gorulmustir.2) Sizce y kugaginin 6zellikleri nelerdir? Tim yoneticilerin genel itibariyle verdikleri yanitlarin
ortak noktalari kendini gelistiren, yenilige agik ve sorumluluk bilincinde olan, disiplinli, diizen sahibi, uyum
saglayan ozelliklerdir. 3) Siz y kusagi olarak hastane galisanlarindan beklentileriniz nelerdir? ¢alisanlarin
esnek, hareketli, isbirlikci, yenilik¢i ve teknoloji meraklisi olmasi gerektigi, is seg¢iminde 6grenme
olanaklarina, ¢alisma arkadaslarina ve kurumsal kiiltire ve degerlere 6ncelik vermesi, is yasaminin sosyal
bir yasam ve isyerinin sosyal bir yapi oldugunu; ise gitmenin insanlarla bir araya gelme ve sosyallesmeyle
ilgili oldugunu dustinmesi gerektigini belirtmistir. 4) Siz y kusagi yonetici olarak y kusagi yoneticilerden
beklentileriniz nelerdir? Genel itibariyle gogunluk, yoneticisinden beklentilerinin calisanin fikir ve
goruslerini benimseyen, saygi duyan, ¢alisanindan daha fazla bilgiye ve tecriibeye sahip olan, verdigi
kararlarin arkasinda duran, galisani motive eden, given veren, is ortaminda hakkaniyeti saglayan bir
yapida olmasini, bunun yaninda yol gosterici olmasini, ¢6ziim odakl, yoneticinin galisanin arkasinda
oldugunu hissettirmesini istediklerini ifade etmislerdir 5) Ust diizey yénetici olmak icin kendinize ne gibi
yatirimlar yapiyorsunuz neler yapiyorsunuz? Genel itibariyle bir kisi hari¢ diger katihmcilar st dizey
yonetici olmak icin gereken kisisel ve mesleki gelisim igin her tirlii egitim alip ve tamamlayip gerekli
donanima sahip olmak igin cabaladiklarini ifade ettiler.

SONUC VE TARTISMA: Bu ¢alisma, Y kusagi hastane yoneticilerinin beklentilerini algilamaya yonelik olarak
bir kamu hastanesinde gergeklestirilmistir. Kamu hastanelerinde Y kusaginin yonetiminde, esneklik,
teknoloji, katiimcilik, strekli gelisim ve is-yasam dengesi gibi unsurlar 6ne gikmaktadir. Bu beklentilerin
karsilanmasi hem ¢alisan memnuniyetini artiracak hem de saglik hizmetlerinin kalitesini yikseltecektir.
Gelecekte, Y kusaginin yonetim anlayisinin daha fazla benimsenecegi ve bu yoneticilerin saglk sektoriinde
onemli degisikliklere imza atacagi ongorilmektedir. Sonug olarak, Y kusaginin yonetim anlayisinin
benimsenmesi, kamu hastanelerinin gelecekteki basarisi igin kritik Gneme sahiptir. Bu kusagin ozellikleri
dogrultusunda olusturulacak yonetim stratejileri, saglik hizmetlerinin kalitesini artiracak ve galisan
memnuniyetini ylikseltecektir.

Anahtar Kelimeler: Yonetim, Y Kusagi, Hastaneler
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Konusmaci

Saglik Hizmetlerinde Yénetsel Faaliyetlerin Bilisim Programlari ile Giiglendirilmesi

KAPISIZ Alparslan, Trabzon Fatih Devlet Hastanesi, Trabzon, TURKIYE
SALKI Ali Kemal, Trabzon il Saghk Miidiirliigii, Trabzon, TURKIYE

Ozet

Girig: Bilisim sistemleri, birgok sektorde oldugu gibi saglik hizmetlerinde de kritik roller Ustlenmektedir.
Saglik bakim kalitesini iyilestirmeyi hedefleyen uzmanlardan olusan “Saghk Bakim Kalite Komiteleri,” bilgi
teknolojilerinin etkisiyle saglik sistemlerinde 6nemli gelismeler saglanabilecegini vurgulamaktadir.
Modern tibbin karmasik ve dinamik yapisi, hastanelerin bilisim sistemlerinden yararlanmasini zorunlu hale
getirmektedir. Bu dogrultuda, saglk bakim hizmetlerinde “Hastane Bilgi Yonetim Sistemi” (HBYS) olarak
bilinen yazilim gruplar kullaniimaktadir. HBYS’nin ilk kullanim dénemlerinde sektore sagladig katkilar;
iletisimi guglendirmek, hasta bakimina iliskin verilerin etkin toplanmasi ve erisimi saglamak, hasta ve
¢alisan guivenligine olumlu katkilar sunmak, tibbi hatalari, tekrarlari ve maliyetleri azaltmak gibi basliklarla
one ¢ikmaktadir. Ginimuzde ise klinik veri toplama, isleme ve degerlendirme yoluyla kalite ve verimliligi
artirmaya yonelik ¢alismalar yogunluk kazanmistir. Bu kapsamda, yonetimsel alanlarda bilgi sistemlerinin
sundugu katkilar oldukga 6nemlidir.

Amag: Bu calismanin amaci, web tabanli veri takip programlari araciligiyla atik yonetimi, kaynak kullanimi
ve el hijyeni uyum oranlari gibi konularda hastane yonetim suireglerine katki saglamaktir.

Yéntem: Amaca uygun olarak, atik yonetimi, kaynak kullanimi ve el hijyeni uyum takibi igin 6zel takip
programlari gelistirilmistir. Web arayuzii Gizerinden taniml kullanicilar, bu alanlara yonelik verileri
toplayarak gtincel takibini yapmaktadir. Veriler, konularina gore spesifik olarak gruplandiriimakta ve takip
edilmektedir. Gorsellestirme igin Chart.js kullanilarak grafikler olusturulmakta ve bu grafikler Gizerinden
analizler yapilmaktadir.

Bulgular:

. Atik Yonetimi: Tibbi atiklarin birim bazinda ve zamansal degisimleri takip edilmektedir.

3 Enerji Kullanimi: Eneriji, su ve dogalgaz kullanimina dair zaman dilimi analizleri yapilmakta ve takip
edilmektedir.

. El Hijyeni: El hijyeni uyum ve uyumsuzluk oranlari zaman, yer, meslek grubu ve endikasyona gére
detayh bir sekilde incelenmektedir.

Sonug: Bilisim sistemleri, veri toplama, isleme ve degerlendirme sireglerinde biyik dénusimler
saglamistir. Bu veriler temelinde yapilan analizler, egitim ihtiyaglarinin belirlenmesi, dizeltme ve
iyilestirme faaliyetlerinin gercgeklestiriimesi, streglerin etkin takibi ve sorunlara erken miidahale gibi
yonetimsel alanlarda 6nemli katkilar saglamistir.

Anahtar Kelimeler : Saglik hizmetleri Bilisim sistemleri Hastane yonetimi Atik yonetimi Kaynak kullanimi
El hijyeni HBYS Veri takibi Saglk kalite komiteleri Bilgi teknolojileri
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Konusmaci

Cerrahide Yapay Zeka: iki Ucu Keskin Bigak

Prof. Dr. Biilent DINC,

Genel Cerrahi Uzmani,
Antalya Bilim Universitesi, Saglik Hizmetleri MYO, Ogretim Uyesi,
Antalya, TURKIYE

Konusmaci

Cocuk hekimligi pratiginde acik kaynak igerik yonetimi ve yapay zekd yaziim kombinasyonu:
Pediyatri.net

Giirbiiz AKCAY, Dog. Dr.
Cocuk Saghgi ve Hastaliklari Anabilim Dali, Pamukkale Universitesi Tip Fakiiltesi, Denizli, TURKIYE

Ozet

Amag: Cocuk hekimligi uygulamalarinda yasa ve viicut dlgilerine gére hesaplamalar 6nem arz etmektedir.
Boy, kilo, bas cevresi degerlendirmesi, laboratuvar sonuglarinin yasa ve vicut agirhgina gore
yorumlanmasi ve ilag doz hesaplamalari gibi konular, her klinikte degisiklik gosterebilen ihtiyaglar arasinda
yer almaktadir. Bu calismanin amaci, temel bilgisayar becerisine sahip her hekimin kendi ihtiyaglarina gére
Ozellestirilebilir bir yazilim altyapisi olusturmasini saglamaktir.

Yéntem: GCalismada ilk olarak bir Linux sunucu kiralanmis, ardindan WordPress igerik yonetim sistemi
kurulmustur. Temel moddller Gzerine PHP Everywhere eklentisi eklenmis, ihtiya¢ duyulan hesaplama
modilleri ise ChatGPT'nin Ucretsiz versiyonu Uzerinden PHP kodlariyla gelistirilmistir. Bu modiller
WordPress sayfalarina PHP Everywhere eklentisi ile gémilmis ve ciktilar test edilmistir. Uygulama,
pediyatri.net domain adiyla erisime agiimistir.

Bulgular: Siteye 14 adet hesaplama modiili eklenmistir. En cok kullanilan modiiller arasinda Westley Krup
Siddet Skorlamasi, Cocuklarda immiinoglobulin hesaplama, Flow sitometri (Yiizdeli), Pediatrik apandisit
skoru, Dért Kiimeli Cocuk Triyaj Olcegi, Streptokoksik Farenjit icin Modifiye Centor Skoru ve Vitamin B12
dozaj hesaplama yer almaktadir. Bu sayede tani ve tedavi siireglerinde zaman tasarrufu saglanmis ve
hesaplama hatalari azalmistir.

Sonug: Calisma, acik kaynak ve yapay zekd kaynaklarinin ¢ocuk hekimligi pratiginde kisisellestirilmis
hesaplama uygulamalari gelistirmek icin etkili bir sekilde kullanilabilecegini gostermektedir.

Anahtar Kelimeler : Yapay zek3, Agik kaynak yazilim, Cocuk saghgi uygulamalari, WordPress, ChatGPT
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Estetik Cerrahide Peroperatif 3 Boyutlu Simiilasyon

Engin SELAMIOGLU1 Doktor Ogretim Uyesi,,
1Halig Universitesi, Plastik, Rekonstriiktif ve Estetik Cerrahi Anabilim Dali, istanbul, TURKIYE

Ozet

Amaglar: Plastik cerrahi, modern tipta hem rekonstriiktif hem de kozmetik amaglarla kritik bir rol
oynamaktadir. Bu islemlerde ylz uyumunun saglanmasi 6ncelikli amagtir. Geleneksel yontemler biyuk
olglide cerrahin ve hastanin kararina dayanir ve siklikla subjektif sonuglara ve memnuniyetsizlik nedeniyle
o6nemli oranda ikincil ameliyatlara yol agar. Bu ¢alisma, burun ve gene gibi belirli yuz 6zellikleri igin estetik
acidan uyumlu modifikasyonlar onererek cerrahi sonuglarin planlanmasini ve tahmin edilmesini
gelistirmek tizere tasarlanmis yeni bir 3 boyutlu sistemi tanitmaktadir.

Yontem : Sistem, bir hastanin 3 boyutlu ytiz taramasini, uyumlu yiizlerden olusan segilmis bir veritabaniyla
karsilagtirarak galisir. Bu veritabani, profesyonel modellerin yiksek ¢oztintirltkli 3 boyutlu taramalari ve
mevcut veri kiimelerinden segilen yuzler birlestirilerek titizlikle bir araya getirildi. Temel yenilik,
algoritmanin veri tabanindaki en benzer yiizlerden estetik agidan en uygun Ozellikleri belirleme ve
harmanlama becerisinde yatmaktadir. Bu yaklagim, en benzer 6zelliklerin ortalamasini igeren goklu
simulasyonlar olusturarak hem hastaya hem de cerraha dikkate alinmasi gereken gesitli potansiyel
sonuglar saglar. Bu veritabani, sistemin yiz plastik cerrahisi sonuglarini simile etmedeki etkinligini
gostermek igin kullanildi. Stirecin adimlari arasinda yuiz taramalarinin normallestiriimesi, hedef 6zelligin
segilmesi ve kaldiriimasi, uyumlu yazlerdeki karsilik gelen 6zelliklerin belirlenmesi ve kaldiriimasi, en
benzer referans yiizlerin elde edilmesi ve hedef referans 6zelliklerinin hastanin yiiziiyle harmanlanmasi
yer alir.

Bulgular: Plastik cerrahide, estetik islemleri planlamaya y6nelik bu yenilik¢i 3 boyutlu arag, ytiiz uyumunun
saglanmasinda 6nemli bir ilerleme sunmaktadir. Ozellik degisiklikleri icin nesnel, veriye dayali éneriler
sunarak o6znel yargiya olan bagimliligi azaltir ve hasta memnuniyetini artirir. Gelecekteki galismalar,
veritabanini daha gesitli yuzleri icerecek sekilde genisletmeye ve daha blyuk veri kimelerini islemek igin
hesaplama verimliligini artirmaya odaklanacaktir.

Sonug : Bu sistem, ylz plastik cerrahisi alaninda ileriye dogru umut verici bir adimi temsil etmekte ve
hem cerrahlara hem de hastalara cerrahi sonuglari planlamak ve tahmin etmek igin daha guvenilir bir
yontem sunmaktadir.

Anahtar Kelimeler : 3D simulasyon, Estetik Cerrahi, Yapay zeka
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Kural Tabanli Akilci ilag Siparisi Uyari Sistemi

Hasan Giirol AKSU - Bilmed Bilgisayar ve Yazilim A.S.-Yazilim Gelistirme Miidiirii, TURKIYE

Birol TIRAK- Bilmed Bilgisayar ve Yazilim A.S.- Kidemli Yazilim Takim Lideri, TURKIYE

Erkan SAHIN- Bilmed Bilgisayar ve Yazilim A.S.- Kidemli Yazilim Takim Lideri, TURKIYE

Erding ASTAN- Bilmed Bilgisayar ve Yaziim A.S.- Proje Gelistirme ve Uygulama Midiir, istanbul, TURKIYE

Ozet: Akilci ilag Siparisi Uyari Sistemi (AISUS), hastanelerde etkilesimli ilag veri bankasi uygulamalarinin
neden oldugu yetersiz uyarilar ve hatali tedavilerle basa cikmak amaciyla gelistiriimistir. Ug hastanede
gerceklestirilen pilot calismalar, uygunsuz ilaglar ve yanhs tedavi alan 50'den fazla hasta oOrnegi
incelenmistir. Doktorlardan alinan geri bildirimler ve literatlr incelemeleri, ilag siparislerinde hastaya 6zel
parametrelerin dnemini vurgulamigtir.

Amag: AISUS'un amaci, hasta ve hastaliga 6zgli parametreleri hasta bazinda izleyerek glvenli ilag
kullanimini desteklemek, tedavi kalitesini artirarak komplikasyonlari 6nlemek ve tedavi siresini kisaltarak
alternatif niiksleri 6nleyerek finansal ve moral kazang saglamaktir.

Yontemler: Ug pilot hastanede doktorlar ve kalite uzmanlarindan olusan ¢alisma gruplar kurulmustur.
Sistem tasarimi, kullanici gereksinimleri ve 6rnek belirleme ¢alismalari gergeklestirilmistir. Uzun hastane
yatis stireleri, daha kisa uygulama sireleri ve benzer hastaliklar arasinda ¢oklu kontrol tekrarlari ile ilgili
verileri igeren raporlar hazirlanmistir. Hayati bulgular, tanilar, laboratuvar sonuglari, yas, vicut kitle
indeksi, boy, kilo ve ilag alma zamanlari rapor igerigine dahil edilmistir.

Bulgular: Sistem tasarimi, kullanici gereksinimlerinin 6rnek tespiti ve analizi ile birlestirilerek
gelistirilmistir. Sistem bagarisi icin gerekli olan ana noktalar, alan uzmanlan tarafindan kurallarin ve
uyarilarin olusturulmasi, degistirilmesi ve devre disi birakilmasi yetenegi de dahil olmak uzere
belirlenmistir. Uygulama altyapisi, tim gerekli parametreleri mantiksal operatorler ile birlestirerek
doktorlara uyarilar ve engeller saglamayi amaglayacak sekilde tasarlanmistir.

Sonuglar: AISUS 'un tanitilmasinin ardindan, hasta 6rnek seti igin tedavi planlari ve ilag regeteleri tekrar
edilmistir ve yeni sistemin doktorlari kapsamli uyarilarla bilgilendirdigi kaydedilmistir. Ornegin, bir
hastanin tanisi ve kilosu belirli esikleri astiginda, bir ilacin dozunun azaltiimasinin gerekliligi doktorlara bir
uyari olarak verilmistir. Sistem, hasta 6zel parametrelerin izlenmesini saglamis ve uygunsuz ve hatali ilag
kullanimini 6nlemistir. Guvenli ilag kullanimi desteklenmis, tedavi kalitesi artiriimis ve komplikasyonlar
onlenmistir. Alternatif niksler de engellenmis ve maddi ve manevi kazang elde edilmistir.

AISUS, ilag hatalarini 6nlemede ve guvenli ve etkili tedavi saglamada etkili bir arag olarak gosterilmistir.
Hastaya 6zel parametreleri izleyerek ve doktorlara uyarilar ve engeller saglayarak, sistem ilag hatasi riskini
azaltmayi ve tedavi sonuglariniiyilestirmeyi basarmistir. Sisteminin esnekligi ve uyarlanabilirligi, onu saghk
hizmeti saglayicilari igin degerli bir ara¢ haline getirmekte ve birden fazla parametreyi mantiksal
operatorlerle birlestirme yetenegi, ilag hatalarini dnlemede guiglii bir arag olmasini saglamaktadir.

AISUS ayrica tedavi stresini kisaltarak ve alternatif niiksleri 6nleyerek maddi ve manevi kazang sagladigi
da gosterilmistir. ilag hatasi riskini azaltarak ve tedavi sonuglarini iyilestirerek, sistem saglk hizmetleri
maliyetlerini azaltmayi ve hasta memnuniyetini artirmayi basarmistir. Sistemin doktorlara uyarilar ve
engeller saglama yetenegi, ayrica saglik hizmeti saglayicilarini egitmek ve uygulamalarini gelistirmek igin
degerli bir arag olmasini saglamaktadir.
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Konusmaci

Hemgirelerde Kusaklararasi is-Aile Catismasi iliskisi: Antalya Sehir Hastanesi Ornegi

SAHIN, Halenur; Saghk Bakim Hizmetleri Miidiirii, Kalite Yonetim Direktorii, Antalya $ehir Hastanesi,
Antalya, TURKIYE

GENCER KOCA, Fatma; Egitim Birimi Hemsiresi, Antalya Sehir Hastanesi, Antalya, TURKIYE

AKBABA, Murat; Egitim Birimi Hemsiresi, Antalya Sehir Hastanesi, Antalya, TURKIYE

UYSAL, Alperen. Siipervizér Hemsire, Antalya Sehir Hastanesi, Antalya, TURKIYE

Girig: X-Y ve Z kusaklari birbirlerinden farkli davranislara ve algilara sahip olabilmektedir. Buna bagli olarak
hastanede c¢alisan hemsirelerin  kusak farkliliklari nedeniyle is-aile ¢atismasi yasayabilecegi
distnilmastar.

Amag: Arastirmanin temel amaci Antalya Sehir Hastanesi’nde galisan X (1965-1979), Y (1980-1994) ve Z
(1995 ve sonrasi) kusak Hemsirelerinin is-aile gatismasi ile ilgili algilamalarini 6lgmektir. X-Y ve Z
kusaklarinin arasindaki farklilasma incelenecektir. Bu galisma neticesinde ortaya gikan sonuglara gore is-
aile gatismasini azaltmaya yonelik faaliyetlerde bulunulacaktir.

Yontem: Antalya Sehir Hastanesi’nde ¢alisan 962 hemsire arastirma evreni olarak kabul edilmistir. Nicel
veri toplama araglarindan olan anket yontemi kullaniimistir. Bu ¢alisma hastanemizde galisan hemsirelere
duyurularak Google Forms araciligiyla 292 anket toplanmistir. Katihmcilardan ankette yer alan ifadeleri
5’li likert 6lgeginde degerlendirmeleri istenmistir.

Anketin birinci bélimunde kisisel bilgiler formu, ikinci boliiminde bireylerin aile yagaminin is yasamina, is
yasaminin da aile yasamina etkisi 6lcmek icin is-Aile Catismasi Olgegi kullanilmistir. Bu &lgek Carlson,
Kacmar ve Williams tarafindan gelistirilmis olup, Turkge’ye Erdogan tarafindan 2006 yilinda gevrilmistir.
Olgek toplam 18 sorudan olugmaktadir. ilk 9 soru ailenin is yasamina etkisini 6lgmek, son 9 soru ise isin
aile yagsamina etkisini 6lgmek igin kullaniimigtir.

Bulgular: is-Aile Catismasi Olgegine ait 18 soru ve kisisel bilgilerin analizi icin IBM SPSS v.27 istatistik
yazihmi kullanilmistir. Guvenilirligi degerlendirmek igin Cronbach Alpha (0,93) analizi yapilmisgtir. Yapilan
calismanin verileri yiksek derecede givenilir bulunmustur.

Ailenin is yasamina etkisi alt boyutunda; Kusaklar arasi anlamhlik saptanmamistir. Fakat ailenin is
yasamina etkisi alt boyutu “aileme fazla zaman ayirdigim igin kariyerime iliskin faaliyetlere zaman
ayiramiyorum” sorusunda diger sorulara gore anlamlilik (P=0,024) mevcuttur. Her kusagin ailesine ayirdig
zamandan dolay kariyerine yeterince zaman ayiramadiklari bulgusuna ulagiimistir.

isin aile yasamina etkisi alt boyutunda; Kusaklar arasi anlamli fark (p=0,022) saptanmistir. Bu alt boyutta
yer alan “isim, aile-ici aktivitelere istedigim kadar zaman ayirmami engelliyor.”, “isime ayirmam gereken
zaman, evle ilgili sorumluluklarimi yerine getirmemi ve aile-igi aktiviteleri gerceklestirmemi engelliyor.”,
“Isteki baskilar nedeniyle bazen eve geldigimde yapmaktan zevk aldigim seyleri yapamayacak kadar stresli
oluyorum.” sorularinda x ve z kusaginda anlamli fark saptanmistir.

X kusaginda isin aile yasamina etkisi az iken; Z kusaginda isin aile yasamina etkisi daha fazla oldugu
bulunmustur.

Sonug: “Ailenin is Yasamina Etkisi” alt boyutunda kusaklar arasi bir anlamlilik bulunamamistir. Fakat
kariyer planlamalarinin aile yasamindan tiim kusaklarda ayni derecede etkilendigi gérilmektedir.

“Isin Aile Yasamina Etkisi” alt boyutunda kusaklar arasinda anlamlilik saptanmistir. is yasaminin aile
yasamina etkisi, Z kusaginda daha fazla gorilirken; X kusaginda etkilenme daha azdir. Y kusagi etkilenme
durumu iki grup arasinda dagihm gostermektedir.

Netice olarak; X kusaginin is-aile dengesini kurabildigi, Y kusaginda ¢atisma durumunun nispeten
yasandigl, Z kusaginin ise is-aile gatismasindan olumsuz etkilendigi saptanmistir.

Anahtar Kelimeler: Hastane, Hemsire, is-Aile Catismasi, is-Aile Dengesi, X-Y-Z Kusaklari, Kusaklararasi
Farkhhklar
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Saglk Sektoriinde Saglik Calisanina Siddeti Onlemede Giivenlik Kollarinin Onemi

Dr. Mustafa KORKMAZ, Odr. Gérv.,
Nisantagi Universitesi, istanbul, TURKIYE

Ozet :

Saglik calisanlarina yonelik siddet, diinya genelinde giderek artan bir sorun olup, hem galisanlarin
motivasyonunu hem de ruhsal sagligini olumsuz etkileyen ciddi sonuglar dogurmaktadir. Turkiye’deki
veriler, saglk calsanlarinin bliyik bir kisminin meslek hayatlari boyunca en az bir kez siddete maruz
kaldigini gostermektedir. Bu durum, saglk calsanlarinin mesleklerinden sogumasina, tikenmislik
sendromu yasamalarina ve hatta islerini birakmalarina kadar varan sonuglar yaratabilmektedir.

Siddet olaylarinin artisinda birkag temel sebep 6ne gikmaktadir. Saglhk hizmetlerinin yogunlugu, hasta ve
yakinlarinin yiksek beklentileri, uzun bekleme siireleri ve genel olarak toplumdaki siddet egilimleri, bu
olaylarin yasanmasina zemin hazirlayan faktorlerdir. Bu noktada, glivenlik personeli ve alinan givenlik
onlemleri, saglik ¢alisanlarinin korunmasi adina buyk bir rol Gstlenmektedir. Guvenlik gorevlileri, olaylara
hizli midahale ederek ve caydirici bir gli¢ olarak siddet olaylarinin 6nlenmesinde 6nemli bir destek
saglamaktadir.

Guvenlik personelinin egitimi ve yetkilendirilmesi, siddet olaylarinin azaltiimasinda etkili olan bir diger
unsurdur. Glvenlik goérevlilerine verilen kriz yonetimi, iletisim ve olay aninda dogru midahale gibi
egitimler, bu personelin etkili ve guvenilir bir miidahale saglamasini kolaylastirir. Egitimli glvenlik
gorevlilerinin bulundugu kurumlarda siddet olaylarinin daha diistik seviyede oldugu gozlenmistir.
Teknolojik onlemler de saglik ¢alisanlarinin givenligini artirmak adina 6nemli araglar sunmaktadir.
Guvenlik kameralar, acil ¢agri butonlari, biyometrik gecis sistemleri gibi teknolojiler, siddet olaylarini
aninda tespit ederek hizli mudahale saglar. Bu tir onlemler, glvenlik protokollerinin isleyigini
kolaylastirirken ¢alisanlarin kendilerini givende hissetmelerine de katki sunar.

Tirkiye’de saglik calisanlarini korumak igin hukuki diizenlemeler de yapiimaktadir. Ozellikle "Saglikta
Siddet Yasas!" ile birlikte, saghk c¢alisanlarina yonelik siddet olaylarina karsi cezai yaptirimlar
uygulanmakta, bu sayede siddet olaylarinin 6nlenmesi amaglanmaktadir. Saglhk Bakanhgi ve ilgili kurumlar
da bu konuda is birligi yaparak saglik ¢alisanlarinin giivenligini saglamak igin gesitli adimlar atmaktadir.
Son olarak, guivenlik personelinin saglik ¢alisanlariyla is birligi iginde galismasi, siddetle miicadelede daha
etkili sonuglar elde edilmesini saglamaktadir. Guvenlik gorevlileri ve saghk galisanlari arasindaki uyum,
hem olaylarin 6nlenmesinde hem de olasi olaylarin etkisinin azaltiimasinda blyiik dnem tasir. Genel olarak
guvenlik 6nlemlerinin artirilmasi, yeni teknolojilerin kullaniimasi ve toplumsal farkindalik kampanyalari ile
saglik galisanlarina yonelik siddetin azalmasi hedeflenmektedir. Bu 6nlemler, saghk sektoriinde glvenli ve
huzurlu bir galisma ortami saglamak adina atilmasi gereken temel adimlardir.

Anahtar Kelimeler: saglk sektor, saglk calisani, saglikta siddet, giivenlik kollari
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Kurumsal ve is Tatmini Arasindaki iliskinin Bir Kamu Saghk Kurulusunda GCalisanlar Agisindan
incelenmesi

Songiil AKBAL - Doktor.
Kartal Kosuyolu Egitim Arastirma Hastanesi, istanbul, TURKIYE

Ozet

Amag: Saglik hizmetleri orgutleri karmasik ve yonetim agisindan yonetilmesi zor bir 6rgit olmaktadir.
Yapisi geregi normal bir isletme modeli gibi yonetim olamamakta yapisindaki karmasiklik ise surekli
yenilenmesi ve dengelenmesi gereken bir sistem olmaktadir. Ginlimiz isletmelerinin en énemli sorunu
nitelikli insan kaynagina ulagmak ve hatta daha da 6nemlisi ulasilan kaynagi elde tutabilmektir. Calisanlarin
orglt igindeki yapisi ve baghhgi bu nedenle son derece 6nem kazanmaktadir.

Arag, gereg ve yontem: Arastirma evreni Kartal Kosulu Egitim Arastirma galisanlarin kendileri tarafindan
gonllu katihmcilardan olusmaktadir. hastanedeki her kademeden ve birimden tiim galisanlara ulasiimaya
calisiimistir. Arastirmaya katilanlara; Minnesota is Tatmini Olcegi* nin yani sira Orgiitsel Baglilik Olgegi
baglilik 6lgegi ve kisisel bilgi formu olusturulan anketler araciligi ile veriler toplanmistir.

Sonug: Toplanan veriler analiz edilmistir. 202 katihmci demografik olarak incelenerek analiz edilmistir. Bu
sonuglara gére kurum galisanlarinda is tatmininin genelde 6rgttsel baglilig: etkiledigi, 6zelde ise 6rgutsel
bagliligin alt boyutlarindan devam bagliligi ve normatif baghhg etkiledigi gorilmektedir. Ancak is
tatmininin orgutsel bagliligin alt boyutlarindan olan normatif baglhhga etkisinin ¢ok daha yiksek oldugu
gorilmektedir.

Anahtar Kelimeler : Kurumsal baglilik, is tatmini, 6rgutsel baglilik.
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Saglik Hizmetlerinde Uretken Yapay Zeka Kullanimi: Firsatlar Ve Tehditler

Buse ALKAN, Beyzanur COKGURBUZ, Derya GINDEKOZU, Fatih ORHAN, Firat SEYHAN
SBU, Giilhane SMYO Saglik Kurumlari isletmeciligi Programi, Ankara, TURKIYE

OZET

Uretken Yapay Zeka (UYZ), yeni icerik, bilgi ve ¢dziimler tretebilen ileri diizey yapay zeka teknolojilerinin
genel adidir. Saglik alaninda UYZ, hizmetlerin sunumu, ydnetimi ve gelistiriimesinde yenilik¢i bir ara¢
olarak giderek daha fazla benimsenmektedir. Bu teknoloji, dogal dil isleme (NLP), derin 68renme ve biiyiik
veri analitigi gibi alanlarda sundugu ¢éziimlerle saglik sistemlerinin verimliligini artirma, hizmetlere erigimi
kolaylastirma ve hasta sonuglarini iyilestirme potansiyeline sahiptir. Ozellikle son vyillarda hasta
sikayetlerine dayali otomatik triyaj sistemleri, kisisellestirilmis tedavi planlarinin olusturulmasi ve
operasyonel streglerin iyilestirilmesi asamalarinda Giretken yapay zeka araglarinin kullaniimaya baglandigi
goriulmektedir.

UYZ, saglik hizmetlerinde mikro, mezo ve makro diizeylerde farkl firsatlar sunmaktadir. Mikro diizeyde,
bireysel hasta yonetiminde kisisellestirilmis teshis ve tedavi planlar olusturmakta, hasta egitimini
desteklemekte ve saglik profesyonellerine karar destek sistemleri araciligiyla yardimci olmaktadir. Mezo
diizeyde, hastane ve saglhk kurumlarinda operasyonel siregleri iyilestirmekte, randevu planlamasi ve
kaynak tahsisi gibi yonetimsel sorunlara ¢6zim saglamaktadir. Makro diizeyde ise, saglik sistemlerinin
genelinde verimliligi artirmakta, saglk hizmetlerine erisimi genisletmekte, toplum saghgini desteklemekte
ve buyuk veri analitigi ile halk saghgi politikalarinin gelistirilmesine katki saglamaktadir.

UYZ, saglik hizmetlerinde mikro, mezo ve makro diizeylerde gesitli tehditler de barindirmaktadir. Mikro
diizeyde, bireysel hasta bakimi sirasinda yanlis teshis veya hatali tedavi dnerileri hasta guvenligini riske
atmakta ve mahremiyet ihlallerine neden olabilmektedir. Mezo diizeyde, hastane ve saglik kuruluglarinda
onyargili algoritmalar Uretmekte veya teknik arizalar nedeniyle operasyonel aksakliklara yol
acabilmektedir. Makro diizeyde ise, diizenleyici gergevelerin eksikligi nedeniyle saglk politikalarinda yanlhs
yonlendirmeler yapilmasina, etik sorunlarin artmasina ve toplumda giiven kaybina neden olabilmektedir.
Ayrica, bu teknoloji is glicii dinamiklerini degistirerek saglk profesyonelleri arasinda mesleki kaygilar
olusturabilmektedir.

Sonug olarak; tretken yapay zekanin saglk hizmetlerinde etkili bir sekilde benimsenmesi, teknik basarinin
yani sira toplumsal kabul, etik ve hukuki duyarhlikla miimkindir. Mahremiyetin korunmasi, algoritmik
tarafsizlik ve insani dokunusun 6nemi vurgulanmali; diizenleyici gergeveler netlestirilmelidir. Etkili bir
entegrasyon, disiplinler arasi is birligi ve risklerin yénetimini gerektirir. Bu dengeli yaklasim, UYZ’nin
yenilikgi katkilar sunarken toplumun ihtiyaglarina uyumlu hale gelmesini saglayacaktir. Bu baglamda
hazirlanan bu bildiri ile tim saghk sistemi oyuncular agisindan bir farkindalk olusturabilmek
amaglanmigtir.

Anahtar Kelimeler: Uretken Yapay Zeka, Saglik Hizmetleri, Etik, Klinik Karar Destek Sistemleri
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Hemgirelik Alaninda Metin Madenciligi ve Dogal Dil isleme Uygulamalarinin Bibliyometrik Analizi:
Web of Science Veritabani incelemesi [ONLINE]

Beratiye ONER1, Medine SERTKAYA2

1Dr. Ogr. Uy., Hemsirelik B&liimii Saglik Bilimleri Fakiiltesi, Lokman Hekim Universitesi, Ankara, TURKIYE
2Yiiksek Lisans Ogrencisi, Hemsirelikte Yénetim Yiiksek Lisans Programi, Saglik Bilimleri Enstitiisii, Lokman
Hekim Universitesi, Ankara, TURKIYE

Ozet

Girig: Son yillarda, hemsirelik alaninda metin madenciligi ve dogal dil isleme uygulamalarinin kullanimi
giderek artmakta olup, bu yontemler hemsirelik aragtirmalarinda yeni perspektifler kazandirmaktadir.
Amag: Bu ¢alisma, Web of Science veritabaninda indekslenen hemsirelik alanindaki metin madenciligi ve
dogal dil isleme uygulamalarina odaklanan arastirmalar bibliyometrik olarak inceleyerek, literatirdeki
egilimleri ve ana odak noktalarini belirlemeyi amaglamaktadir.

Yontem: 1995-2024 vyillari arasinda Web of Science veri tabaninda, hemsirelik alanindaki metin
madenciligi ve dogal dil isleme uygulamalarina odaklanan arastirmalar, “hemsirelik ve metin madenciligi,
dogal dil isleme, metinsel analiz, konu analizi, duygu analizi” anahtar kelimeleri kullanilarak kapsaml
sekilde taranmistir. Toplam 314 calisma tespit edilmistir; ingilizce dilinde olmayan ve hemsirelikle
dogrudan iligkili olmayan 63 g¢alisma harig tutularak, 251 ¢alisma ayrintili analiz edilmistir. Calismalarin
baglik, 6zet ve anahtar kelimeleri Gzerinden, VOSviewer Yaziimi ile bibliyometrik analizler ve
gorsellestirmeler yapilmistir.

Bulgular: incelenen calismalarin sayisinda 2019 yilindan itibaren giiniimiize kadar belirgin bir artis dikkati
cekmektedir. Bu alanda en ¢ok yayin yapan dergilerden biri ‘Computers Informatics Nursing’ iken, diger
onde gelen dergi ‘Plos One’ olmustur. Calismalarin yogunlugu agisindan merkez tlke Amerika Birlesik
Devletleri olmak iizere Brezilya, ingiltere ve Japonya onu takip etmektedir. Tematik analizler sonucunda
dort merkezi tema alani belirlenmistir: ‘Pandemi ve Dijital Saglik G6zlemleri ile Veri Madenciligi’, ‘Saglik
Teknolojileri ve Hasta Giivenligi ile Makine Ogrenme’, ‘Hemsirelik Egitimi ve iletisim ile Yapay Zeka’, ve
‘Genel Hemsirelik Uygulamalari ve Arastirmalar ile Nitel Arastirmalar’. En fazla atif alan ¢alisma, ‘Journal
of Applied Behavioral Science”da yayinlanan ve genel hemsirelik uygulamalarina dair bir duygu analizi
arastirmasi olup, 277 atif almistir.

Sonug: Bu bibliyometrik analiz, hemsirelik alaninda metin madenciligi ve dogal dil isleme uygulamalarinin
oneminin hizla arttigini ve bu yontemlerin literatiirde genis yer bulmaya basladigini géstermektedir.
Calismalar, metin madenciligi ve dogal dil islemenin hemsirelik arastirmalarinda gesitli alanlarda nasil
kullanildigini ve bu yéntemlerin alana yeni perspektifler kazandirdigini ortaya koymaktadir. Analiz, bu
teknolojilerin hemsirelik biliminde daha fazla benimsenmesi ve gelistiriimesi gerektigine dikkat cekmekte,
ayrica gelecekteki arastirmalara yon verebilecek 6nemli egilimler ve odak noktalari sunmaktadir. Bu
bulgular, hemsirelik alaninda veri odakli yaklagimlarin ilerlemesine ve saglk hizmetlerinde dijital
doénlisimun hiz kazanmasina katki saglayacak niteliktedir.

Anahtar kelimeler: Bibliyometrik analiz, dogal dil isleme, hemsirelik, metin madenciligi, Web of Science.
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Yapay Zeka Destekli Yazilm ile OSGOOD SCHLATTER Hastaliginin Radyolojik Tanisi

Saadet Nilay TIGRAK-Cocuk Romatoloji Anabilim Dali, Pamukkale Universitesi Tip Fakiltesi, Denizli,
TURKIYE

Giirbiiz AKCAY- Gocuk Sagligi ve Hastaliklari Anabilim Dali, Pamukkale Universitesi Tip Fakiiltesi, Denizli,
Sefa TIGRAK- Denizli Devlet Hastanesi Pediatrik Radyoloji Klinigi, Denizli, TURKIYE

Serkan TURKUCAR- Cocuk Romatoloji Anabilim Dali, Pamukkale Universitesi Tip Fakiiltesi, Denizli, TURKIYE
Devrim ISLi- Bilgisayar Miihendisi/ Ogretim Gérevlisi, Pamukkale Universitesi Tip Fakiiltesi Saglk
Arastirma ve Uygulama Merkezi, Denizli, TURKIYE

Ozet

Amag: Osgood-Schlatter Hastaligi (OSD), cocuk ve ergenlerde alt ekstremitelerin asiri kullanimiyla iligkili
bir osteokondroz tirtdir. Tani, fizik muayene ve radyolojik gortintileme ile konur; ancak goriintiileme
bulgularina asina olmayi gerektirir. Bu galismanin amaci, yapay zeka destegi ile OSD’nin radyolojik tanisini
kolaylastirmaktir.

Yontem: Cocuk Romatoloji poliklinigine 2014-2024 yillar arasinda getirilen gocuklarin gekilen iki yonlu
mukayeseli diz grafileri, anamnez ve fizik muayene notlari ile OSD tanisi alanlar ve almayanlar olarak iki
gruba ayrildi. JPEG formatinda elde edilen diz grafileri anonimize edilerek pediatrik radyoloji uzmaninin
onayi ile "osgoodschlatter-var" ve "osgoodschlatter-yok" olarak etiketlendi. Yapay zeka 6grenimi, You
Only Look Once (YOLO) derin 68renme altyapisi kullanilarak gergeklestirildi. Kodlamalar Python dili ile
yapildi. Flask web server ile uygulama klinisyenlerce tarayici Gizerinden kullanima agildi.

Bulgular: Calismaya alinan gocuklarin yaglari 2,43 ila 19,1 yil arasinda olup ortalama 12,69 + 3,18 yil idi.
Kiz olgular %57 ile daha yuiksek orandaydi. Toplamda 458 hastaya ait 954 x-ray gorintisu islendi. Bu
gorintilerin %80'i egitim, %10'u validasyon ve %10'u test igin ayrildi. Egitim sireci yaklasik 9,6 saat strd.
YOLO validasyon yonergesiyle toplamda 95 goriintli ve 97 Ornek lzerinde yapilan testlerde modelin
dogrulugu (P) %88,1, duyarlihgi (R) %84,9, 50. esik degerinde ortalama dogruluk (mAP@50) %90,5 ve 50-
95 araligindaki mAP %37 olarak belirlendi. Sinif bazinda degerlendirildiginde, "osgoodschlatter-var"
sinifinda 42 goriinti ve 43 ornek ile %89,3 dogruluk, %88,4 duyarlilk, %92,2 mAP@50 ve %36 mAP@50-
95 elde edilmistir. "Osgoodschlatter-yok" sinifinda ise 53 gortintii ve 54 6rnek kullanilarak %86,9 dogruluk,
%81,5 duyarlilik, %88,8 mAP@50 ve %38 mAP@50-95 sonuglari elde edilmistir. Bu sonuglar, modelin her
iki sinif igin de etkili bir sekilde galistigini gbstermektedir. Ayrica ekibimizin yazdigi kod ile tim dosyalarda
referans tani ve model tahmini karsilastirildiginda, "osgoodschlatter-var" sinifi igin dogruluk %96,29,
"osgoodschlatter-yok" sinifi igin ise %97,68 olarak hesaplanmistir.

Sonug: Bu ¢alisma, YOLO altyapisi ile olusturdugumuz yapay zeka modelinin OSD’nin radyolojik tanisinda
etkili bir arag olabilecegini gostermektedir. Elde edilen yiiksek dogruluk ve duyarlilik degerleri, modelin
Osgood Schlatter varhigi ile yoklugunu ayirt etmedeki basarisini ortaya koymakta ve klinik pratige
entegrasyonu i¢in umut vermektedir.

Anahtar Kelimeler : Osgood-Schlatter Hastaligi, Yapay Zeka, Radyolojik Goriintl Analizi, YOLO
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Sehir Hastanelerinde Saglik Bakim Hizmetlerine Bagl Personelin Yonetim ve Organizasyonu

*ADIGUZEL Garibe, *TOZLU Goniil
*Ankara Bilkent Sehir Hastanesi, Ankara, TURKIYE

OZET

Giris: Ankara Bilkent Sehir Hastanesi 6 Subat 2019 tarihinde hizmet vermeye baglamistir. Saghk
Bakanhgina bagh koklu ve buylik hastanelerin tek bir kurum blnyesinde toplanmasi, ayni zamanda farkl
nitelik ve kurum kdlturiine sahip saglik personelinin de ayni ¢ati altinda toplanmasini saglamistir. Bu farkl
olugum insan kaynaklari yonetimini daha da 6nemli hale getirmistir.

Amag: Bu calismanin amaci, Ankara Bilkent Sehir Hastanesi Koordinator Saglik Bakim Hizmetleri
Midurligline bagli ¢alisan 6231 kamu personelinin yonetim ve organizasyon siirecini paylasmaktir.
Yontem: Tayin/atama sonrasi kuruma baslayis yapan, Koordinator Saglik Bakim Hizmeti Midurlugiine
bagli personelin kimlik, egitim, sertifika, nobet muafiyeti, iletisim vb. bilgileri koordinatorlik tarafindan
kaydedilmektedir. Hastanelerin ihtiyaci ve personelin nitelikleri g6z 6niinde bulunarak gérevlendirme
yapilmaktadir. Bu bilgiler 1siginda hastanelerin envanterleri olusturularak envanter bilgileri ihtiyag
tablolarina yansitiimaktadir. ihtiya¢ tablosunda unvanlarina gére personel sayisi, nébet muafiyetleri,
gecici gorevli gelen, izinli, raporlu bilgileri ayrintih olarak gosterilmektedir. Personel ihtiyaci “Saglik
Bakanhgi Tasra Teskilati Yatakli Tedavi Kurumlarina Yonelik Yatak ve Kadro Standartlar Yonetmeligi” ne
gore yatak basina diisen hemsire hesaplanmasiyla belirlenmektedir. Ayrica personel planlamasi yapilirken
olasi is yuku, yatak basina diisen hasta sayisi, yatak doluluk oranlari g6z 6niinde bulundurulmaktadir.
Personelin sertifikasi, deneyimi, ylksek lisans/doktora durumu dikkate alinmaktadir. Nébet muafiyeti olan
personelin muafiyet durumlar dikkate alinarak saglik hizmetini aksatmayacak sekilde uygun alanlarda
gorevlendirilmiglerdir.

Saglik bakim hizmetinin aksamamasi ve unvan bazinda kararlarin hizli alinabilmesi igin her meslek grubu
ayri envanter ile takip edilmektedir. Anestezi, radyoloji vb. teknisyenlerin planlamasi oda ve masa sayilari
ile aktif cihaz sayisi, masa/cihaz basina diisen hasta sayilari dikkate alinarak yapilmaktadir. Baglayis ve
ayrilis yapan personelin giincel tutulan kayitlari ile elde edilen veriler i1siginda aylik, donemlik ve yillik
istatistikler hazirlanmaktadir. Bu istatistiki bilgiler ile hastane, unvan ve kampis bazinda personelin
“Personel Devir Hiz” lari hesaplanmaktadir.

Bulgular: Hastanemizde galisan kamu personelinin 6231’i Saglik Bakim Hizmetleri Mudurltgine baghdir.
Hastanemizde 4031 Hemsire, 539 Ebe, 47 Acil Tip Teknikeri (ATT), 56 Saglik Memuru, 236 Anestezi
Teknisyeni, 152 Laboratuvar Teknisyeni, 31 Odyometri Teknisyeni, 158 Radyoloji Teknisyeni, 778 Tibbi
Sekreter, 23 Protez Ortez Teknisyeni, 19 Diyaliz Teknisyeni ve 161 diger teknisyen grubu olmak tzere
toplam 6231 personel gérev yapmaktadir. Saghk Bakim Hizmetleri Mudurltgine bagli personelin 1363’0
Genel, 837’si Kalp Damar, 792’si Noroloji Ortopedi, 806’si Cocuk, 799’u Kadin Dogum, 914’4 Onkoloji,
246’si Fizik Tedavi Hastanesinde, 365’i Ana Kiitlede, 54’U Tibbi Gozlem Kliniginde, 55’i Yuksek Givenlikli
Adli Psikiyatride calismaktadir.

Sonug: Koordinator Saghk Bakim Hizmetleri MudurlGgine bagh galisan personelin hizmet verdigi hastane
yatak sayilari, personellerin unvan dagilimlari, egitim durumlar, yas dagilimlari, cinsiyet dagihimlari,
sertifika durumlari, nobet muafiyetleri tespit edilmistir. Personel yénetim ve organizasyonu saglik
bakanhgl mevzuatlarina gore, saghk bakim hizmetlerini aksatmayacak sekilde ve personel memnuniyeti
6n planda tutularak yapilmistir. Sehir hastaneleri ile farkli kurum kaltiriinden gelen ve bir arada hizmet
tireten personelin yonetim ve organizasyonunu koordine etmek agisindan yoneticilere 6rnek teskil
etmesinde faydali olacaktir.

Anahtar kelimeler: Sehir Hastanesi, Saglik Bakim Hizmetleri, Yonetim ve Organizasyon
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Konusmaci

Yapay Zeka ve Etik: Saglikta Karsilagilan Sorunlar ve Géziim Onerileri

Halenur SAHIN - Antalya Sehir Hastanesi, Antalya, TURKIYE
Ahmet Oguzhan DEMIR- Antalya Sehir Hastanesi, Antalya, TURKIYE
Berna DOMAN- Antalya Sehir Hastanesi, Antalya, TORKIYE

Ozet

Girig: Yapay zeka (Al), bilgisayarlarin insan benzeri zekdya sahip olmasini saglayan bir teknoloji
dalidir.Genel olarak insan tarafindan yapildiginda, dogal zekayr gerektiren gorevleri yapabilecek
mekanizmanin olusturulmasi ¢abalarinin timi olarak degerlendirilebilir. Bu teknoloji, 6grenme, problem
¢6zme, dil anlama ve karar verme gibi yetenekleri igerir. Son yillarda saglik alaninda devrim niteliginde
degisiklikler yaratmaktadir. Ancak bu yenilikler, hasta gizliligi, veri glivenligi ve ayrimcilik gibi ciddi etik
sorunlari da beraberinde getirmektedir

Amag: Bu ¢alismanin temel amaci, saghkta yapay zeka kullaniminin yol agtigi etik sorunlari belirlemek ve
bu sorunlara yonelik etkili ¢ozim 6nerileri sunmaktir.

Yontem: Arastirmamiz, 2018-2023 yillari arasinda yayinlanan ilgili makaleleri incelemektedir. "Yapay zeka
ve etik saglk" gibi anahtar kelimelerle gergeklestirilen literatiir taramasi, konunun derinlemesine
anlasiimasina yardimci olmustur.

Bulgular: Yapilan arastirmalar, saglik alaninda yapay zekanin dogurdugu 6nemli etik sorunlari ve bu
sorunlara yonelik 6nerileri agagida 6zetlemektedir: 1.Hasta Gizliligi ve Veri Guvenligi: Yapay zeka, biyuk
miktarda hassas saglik verisi kullanmaktadir; bu durum hasta gizliligini tehlikeye atabilir. C6ziim Onerisi:
Verilerin korunmasi adina glglu sifreleme yontemlerinin kullaniimasi ve verilerin anonimlestirilmesi kritik
oneme sahiptir. 2.Ayrimcilik ve Adaletsizlik: Yapay zeka, egitildigi verilere bagh olarak onyargilar
gosterebilir; bu da bazi gruplara yanls teshis yapilmasina yol acabilir. C6ziim Onerisi: Yapay zeka
sistemleri, gesitli ve dengeli veri setleri ile egitilmeli; algoritmalarin seffafligi saglanmal ve bagimsiz
denetim siireglerinden gegmelidir. 3.Seffaflik ve Hesap Verebilirlik: Yapay zekanin karar verme suregleri
genellikle belirsizdir; bu durum saglik profesyonellerinde giivensizlik yaratabilir. C6ziim Onerisi: Yapay
zeka sistemlerinin igleyisine dair net bilgiler saglanmali; sonuglar ve karar verme siiregleri agik bir sekilde
anlatiimalidir. 4.Etik Karar Verme: Yapay zeka, bazi durumlarda doktorlarin yerini alacak kararlar verebilir;
bu durum, 6zellikle yagam ve 6lim kararlari s6z konusu oldugunda sorunlar yaratabilir. C6ziim Onerisi:
Yapay zekanin karar verme siregleri, tip uzmanlari ile isbirligi icinde belirlenmeli ve her zaman insan
denetimi saglanmalidir. 5. Kamu Bilinglendirme: Egitim Programlari: Kamuoyunu bilgilendirmek, saglhk
hizmetlerinde YZ kullanimina yonelik kaygilari azaltabilir. Hastalarin bu teknolojileri anlamasi, daha bilingli
kararlar almalarina yardimci olabilir.Céziim Onerisi: Saglik kuruluslari, Al uygulamalari hakkinda
bilgilendirici seminerler, web seminerleri ve brostrler dizenlemeli. Ayrica, sosyal medya ve diger iletisim
kanallarini kullanarak daha genis kitlelere ulagmalidir. 6. Yasal ve Diizenleyici Cergeve: Mevzuatin
Guncellenmesi: Hizla gelisen Al teknolojileri, mevcut yasal gercevelerle uyumsuzluk yaratabilir. Mevcut
yasalarin giincellenmesi, etik standartlarin belirlenmesi agisindan kritik dnem tasimaktadir.Céziim Onerisi:
Yasal dizenleyiciler, Al uygulamalari igin spesifik yasalar ve dizenlemeler gelistirmeli, bunlarin
uygulanmasini saglamak icin saglk sektoriinde egitici programlar diizenlemelidir.

Sonug: Yapilan arastirmalar, saglikta yapay zekanin birgok etik sorun dogurdugunu gostermektedir. Hasta
gizliligi, ayrimcilik ve seffaflik gibi konular, ¢dziim gerektiren dnemli meselelerdir. Onerilen ¢éziimler,
yapay zeka uygulamalarinin etik bir sekilde gelismesini saglamak igin gereklidir. Saghk kuruluslari, bu
sorunlarin farkinda olmali ve bunlara yonelik stratejiler gelistirmelidir. Gelecekte, yapay zeka
teknolojilerinin etik ve gilvenli bir bigimde kullaniimasi, saglk hizmetlerinin kalitesini arttirma
potansiyeline sahiptir.

Anahtar Kelimeler :Yapay Zeka, Etik, Saglik Hizmetleri
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Konusmaci

Hastanelerde Deneyim Yaklagimli Tesis Yonetim Hizmetleri

Berker Mustafa GULSEVER, ISS TURKIYE Direktorii, istanbul, TURKIYE
Erhan KAHRAMAN, ISS TURKIYE Direktor Yardimcisi, istanbul, TURKIYE

Ozet:
Hastanelerde deneyim yaklasimi, saglik hizmetlerinin kalitesini artirmak ve hasta memnuniyetini en Ust
dizeye g¢ikarmak amaciyla giderek daha fazla benimsenen bir yaklagimdir. Tesis Yonetim hizmetleri
yonetimi de bu deneyim yaklagiminin 6nemli bir pargasidir.
Tesis Yonetim hizmetleri yonetimi, hastanenin tiim isleyisini etkileyen 6nemli bir alandir. Temizlik,
¢amasirhane, yemekhane, giivenlik gibi hizmetlerin etkin bir sekilde yonetilmesi, hasta memnuniyeti ve
calisan verimliligi agisindan blytik 6nem tasir.
Hastanelerde Tesis Yonetim Hizmetlerinin Onemi: Bu hizmetler, konforlu yataklar, temiz odalar, lezzetli
yemekler, kisisel bakim Grtnleri gibi fiziksel ihtiyaglarin yani sira, giiler yiizli personel, hasta bilgilendirme
hizmetleri gibi psikolojik ihtiyaglarin da karsilanmasini igerir.
Tesis Yonetim Hizmetlerinin Rolii : Tesis Yonetim hizmetleri, hastalarin tedavi slreglerinde dogrudan yer
almasa da, hasta deneyimini 6nemli 6lgtide etkileyen hizmetlerdir. Hasta ulasimi, bilgilendirme, génulliluk
hizmetleri gibi destek hizmetleri, hastalarin hastaneye daha kolay adapte olmalarini ve tedavi stireglerine
daha aktif katihmlarini saglar.
Tesis Yonetim Hizmetleri Hastanelerde Neden Onemli?
. Hasta Memnuniyeti: Konforlu bir ortam, giiler ylzlii personel ve kisisellestirilmis hizmetler,
hastalarin tedavi sureglerine daha olumlu bakmalarini saglar.
. iyilesme Siirecini Hizlandirma: Rahat ve stressiz bir ortam, hastalarin daha hizli iyilesmesine
katkida bulunur.
. Rekabet Avantaji: Otelcilik hizmetlerini basarili bir sekilde uygulayan hastaneler, diger
hastanelere karsi rekabet avantaji elde eder.
. Personel Memnuniyeti: lyi organize edilmis ve destekleyici bir ortam, saglik calisanlarinin
motivasyonunu artirir ve is tatminini saglar.
. Deneyim Y6netiminin Faydalari
. Hasta memnuniyeti: Hastalarin tedavi stireglerinden memnun kalmalari, hastaneye olan
glvenlerini artirir ve tekrar bagvurmalarini saglar.
. Personel memnuniyeti: Hastalarin memnuniyeti, saglik ¢alisanlarinin motivasyonunu artirir ve
isten ayrilma oranlarini dustrr.
. Kurum imaji: Olumlu hasta deneyimleri, hastanenin itibarini gliclendirir ve rekabet avantaji saglar.
. Maliyet etkinligi: Hasta memnuniyeti, daha az sikayet ve hukuki stire¢ anlamina gelir.
. Saglik turizmi: Uluslararasi hastalar igin konforlu ve kaliteli bir saglik hizmeti sunmak, saghk
turizmi potansiyelini artirir.
Deneyim Yonetiminde Bagarili Olmanin Yollari
. Hasta odakh yaklagim: Tim kararlarin merkezine hasta yerlestirilmelidir.
. Personel egitimi: Saglk ¢alisanlarina hasta deneyimi yonetimi konusunda egitim verilmelidir.
. Fiziksel ortam: Hastane ortami, konforlu ve estetik olmalidir.
. Teknoloji: Dijitallesme ve yapay zeka gibi teknolojiler, hasta deneyimini iyilestirmek igin
kullanilabilir. Teknolojik ¢ézimler kullanarak, verimlilik artirilabilir ve hata payi azaltilabilir.
. Siirekli iyilestirme: Hasta geri bildirimleri alinarak stregler suirekli olarak iyilestirilmelidir.
. Planlama: Tim hizmetlerin detayli bir planlama ile yurittlmesi gerekir.
. Koordinasyon: Farkli birimler arasindaki koordinasyon saglanarak, is sireglerinin kesintisiz devam
etmesi saglanir.
. Kalite Kontrol: Surekli olarak kalite kontrol gcalismalari yaparak, hizmetlerin standartlarin Gizerinde
sunulmasi saglanir.
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Sonug: Hastanelerde tesis yonetim hizmetleri deneyim yonetimi, sadece bir liks degil, ayni zamanda
rekabet zorunlulugu haline gelmistir. Hastalar artik sadece tedavi gérmek degil, ayni zamanda kendilerini
degerli hissetmek ve kaliteli bir hizmet almak istiyorlar. Bu nedenle, hastanelerin deneyim y6netimine
yatirim yapmalari, hem hastalarin hem de kurumun faydasina olacaktir. Hasta, hasta yakini ve ziyaretgiler
icin daha iyi bir deneyim yaratmak, ayni zamanda saglk ¢alisanlari i¢in de daha tatmin edici bir galisma
ortami olusturur. Otelcilik hizmetleri ve etkin bir destek hizmetleri yonetimi, bu deneyimin kalitesini
belirleyen 6nemli faktorlerdir.

Anahtar Kelimeler: Hastane, deneyim, tesis yonetimi, otelcilik, destek hizmetleri, hasta memnuniyeti,
saglik hizmetleri, kalite, yonetim, temizlik, porter, catering, guvenlik, atik yonetimi

Konusmaci

Tam Dijital, HIMSS Seviye 7 Hastanede Laboratuvar/Ortopedi Klinik Karar Destek Uygulama Ornegi

1Elife 6ZKAN[
1TC Saglik Bakanligi Tire Devlet Hastanesi, Bashekim Yardimcis, izmir, TURKIYE

Ozet

Amag: izmir Tire Devlet Hastanesi 2016 yilindan itibaren dijital yapilanmayi seviyelendiren HIMSS Seviye
7 belgesine sahiptir. Hastanede hasta hizmeti ile ilgili yapilan islemlerin tamami hasta kabuliinden
faturalandiriimasina kadar elektronik ortamda yapilmaktadir. Bu hasta ile ilgili her agamada anlik ve geriye
donik veri kaynagi demektir. Veri kaynagi da analize imkan saglamaktadir. Amag verileri hastane ve hasta
icin katma deger saglayacak sekilde degerlendirmektir. Saglik bakanhginin yapmis oldugu E-Nabiz, Asila,
USS, Akilcl Laboratuvar Uygulamalar da dijital verilerin anlk veri sagladigi gibi ileriye dontk saglik
uygulamalarina yon vermektedir. 8 yildir tam dijital bir yapida olan hastanemizde zamansal mali etkin ve
verimlik igin; hekimlik, hemsirelik ve yonetici is zekasi adina karar destek sistemleri (KDS) gelistirmis ve
uygulanmaktadir.

Materyal Metod: Sosyal Guvenlik Kurumu kurallari gergevesinde yapilan ameliyatlarin butlini paket
olarak faturalanmaktadir. Hastanede ameliyat olan hastalarin tiim islemleri ( ilag-Malzeme-Kan-Tibbi
Uygulama) Hospital Information System (HIS) de kaydedilmektedir. Calisma 6ncesi retrospektif 2017-2018
Yili hastanede yapilan ortopedi cerrahi kalga ve diz protez ameliyat verileri taranarak hastalara kullanilan
kan miktarlari tespit edilmistir. Kullanilan kanlarin yapilan ameliyatlarda maliyeti oranlanmistir. Ortopedi
ameliyatlarinda diz ve kalga ameliyati planlanan hastalar igin HIS igerisinde kan kullanimi azaltmak adina
klinik karar destek (KKD) yazihmi olusturma karari alinmistir Algoritmada Hasta ile ilgili yas(<65), kan
hemoglobin miktari(122), ve CRP ve sedimentasyon normal ise hekime ototransflizyona uygun bilgisi
hekim ekranina gelmesi HIS igerisinde yapilandirilan algoritma ile saglanmistir. Sonugta uygun sartlari
tastyan hastanin kendi kanini kullanilmasi “ototransfiizyon” hedeflenmis ve ortopedi kalga ve diz protez
ameliyatlarindan 6nce hastanin kani alinarak operasyon sonrasi kanin hastaya verilmesi saglanarak
disardan kan kullanimi azaltmak planlanmistir.

Sonug: Bu ameliyat grubunda uygun hastalarin tespiti ve kendi kanlarinin kullanimi ile 1 yillik disaridan
alinan fatura edilen kan torba sayisi %68 oraninda azaltildigi gibi maliyette ayni oranda yansimistir ve
hastanin olasi transflizyon komplikasyon sayilari da azalmistir. Hastanemizde covid déneminde acil
serviste, yogun bakimda sepsis erken tani igin olusturulan KDS’ler de katmadeger saglayan dijital iyi
uygulama 6rnekleri olarak sayilabilir.

Anahtar Kelimeler : HIMSS, Ototransflizyon, Karar Destek Sistemi
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Konusmaci

Saghk Yoneticileri Agisindan HIMSS EMRAM 7’nin Avantajlar ve Dezavantajlari

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

Ozet

Girig: HIMSS EMRAM 7, saglik kuruluslarinin dijitallesme seviyesinin en yiksek asamasini temsil eder. Bu
seviye, manuel siireglerin tamamen ortadan kaldirilmasini, tim hasta verilerinin dijital ortamda guvenli
bir sekilde yonetilmesini ve saglik hizmetlerinde ylksek verimlilik saglanmasini amaglar. Ancak bu
donlisim sireci, yoneticiler igcin hem avantajlar hem de ciddi zorluklar igerir. Bu galisma, HIMSS 7
sureglerini yuriten hastanelerdeki yoneticilerin deneyimlerini, karsilastiklari duygusal ve operasyonel
zorluklari ve siirecin avantajlarini ortaya koymayi amaglamaktadir.

Amaglar: Bu galismanin temel amaglar:

- HIMSS 7 sirecinin getirdigi avantajlari belirlemek.

- Yoneticilerin yasadigl duygusal tepkileri ve kaygilari ortaya koymak.

- Dijitallesme suirecinde karsilasilan zorluklari ve dezavantajlari analiz etmek.

- Yoneticilere kolaylik saglayan faktérleri belirlemek.

Yéntem: Bu calisma, HIMSS 7 seviyesini yakalamis hastanelerde gérev yapan yoneticilerle yapilan gézlem
ve deneyim paylasimi temelli bir analizden olugsmaktadir. Literatiirdeki bulgular ve katimcilarin
deneyimleri harmanlanarak doért ana baslk altinda bir degerlendirme yapilmistir: avantajlar, zorluklar,
duygular/kaygilar ve destekleyici faktérler. Yoneticilerin geri bildirimleri, siregte karsilagilan zorluklari ve
basarilari anlamamiza isik tutmustur.

Bulgular: Avantajlar: HIMSS 7 sertifikali hastaneler, veri yonetiminde seffaflik ve dogruluk saglamakta,
hasta glvenligini artirmakta ve operasyonel verimlilik kazanmaktadir. Yapay zeka destekli karar
mekanizmalari ile klinik kararlar iyilestiriimekte, hastanenin kurumsal imaji gliglenmektedir.

Zorluklar: Sireg, ylksek maliyet gerektirmekte ve personelin degisime adaptasyon slrecini
zorlastirmaktadir. Teknik sorunlar ve veri giivenligi riskleri devamli bir tehdit olusturmaktadir. Ayrica, farkl
tilkelerdeki regtilasyonlara uyum saglamak da yoneticiler igin bir baska zorluktur.

Duygular ve Kaygilar: Yoneticiler basari ve gurur duymakla birlikte, stirecin sorunsuz ilerlemesi igin kaygi
ve stres hissetmektedir. Personelin direng gostermesi, degisim korkusu yaratirken, dijital dontstimin
surdurulebilirligiyle ilgili belirsizlikler de kaygiya neden olmaktadir.

Kolayliklar: Egitim programlari, teknolojik destek, liderlik destegi ve uluslararasi danismanlik hizmetleri
yoneticilerin isini kolaylastiran 6nemli faktorlerdir.

Sonug: HIMSS 7, saglk kurumlarinda kaliteyi artiran ve hasta guvenligini guiglendiren bir standart olarak
o6ne c¢ikmaktadir. Ancak, yoneticiler bu slrecte hem duygusal hem de operasyonel zorluklarla
karsilagmaktadir. Basariya ulasmak igin gliglu bir degisim yonetimi stratejisi, egitim programlari ve liderlik
destegi kritik Gnem tagimaktadir. HIMSS 7 sirecinde elde edilen deneyimler, diger saghk kuruluslarina
rehberlik edebilir ve dijital dontustiimin strdrilebilirligine katki saglayabilir.
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Konusmaci

Makine Ogrenmesi Destekli Akilli Tetkik isteme Oneri Sistemi ( TETiS )

Hasan Giirol AKSU - Bilmed Bilgisayar ve Yazilim A.S.-Yazilim Gelistirme Midiirii, istanbul, TURKIYE
Birol TIRAK- Bilmed Bilgisayar ve Yazilim A.S.- Kidemli Yazilim Takim Lideri, istanbul, TURKIYE

Erkan SAHIN- Bilmed Bilgisayar ve Yazilim A.S.- Kidemli Yazilim Takim Lideri, istanbul, TORKIYE
Muhammet Baki OZTEL- Bilmed Bilgisayar ve Yazilim A.S.- Yazilim Miihendisi, istanbul, TURKIYE
Vahid NASIRY- Bilmed Bilgisayar ve Yazilim A.S.- Kidemli Yazilim Miihendisi, istanbul, TORKIYE

Ozet

Girig: Saglk Bilgi Yonetim Sistemleri araciligiyla hasta tizerinde yapilmasi istenen tum tetkik isteklerinin
girisi ve ilgili tetkik birimine gerekli bilgilerin iletilmesi zaman alici bir islem olabilmektedir. Yogunluk
nedeniyle hatali ve eksik istemler de yasanabilmektedir.

Amag: Tetkik isteme Asistani (TETIS), hekim ve hasta danismani kullanicilarina yénelik olarak hastalarin
yapisal olarak tutulan yas, cinsiyet, semptom, 6n tanilari, gegmis hikayesi, sosyal glivencesi vb. bilgilerine
gore hekimin tetkik isteme surecine yardimci olmak ve/veya hasta danismanlarinin hekimler tarafindan
veya disaridan yonlendirilen olasi manuel tetkik istemlerinde hizli giris yapabilmelerini saglamayi
amaglamaktadir. Bu amag dogrultusunda TETIS, istenebilecek tetkiklerin makine 6grenmesi tabanl akilli
oneri olarak sunan, hizmet hizini arttirici, hatali ve eksik istemleri ortadan kaldirmaya yardimci bir saglik
uygulamasi olarak gelistirilmistir.

Yontem: 2 pilot hastane ile is birligi yapilarak anonimlestirilmis veriler toplanarak frekans analizleri ile
islem kiimesi sadelestirilmistir. Calismada, Karar Agaglari (KA) ve Rastgele Orman (RO), Destek Vektor
Makineleri (DVM), Dogrusal Ayrimci Analizi (DAA), k-en yakin komsu (k-NN) makine 6grenmesi metotlari
kiyaslanmistir. Bu metotlar arasinda hem yuksek dogrulugu hem de hedef gikti ve verilere uygunlugu
agisindan Rastgele Orman algoritmasi segilerek sonuglar kayit altina alinmistir. istem motoru giktilari,
segilen metot ile periyodik olarak beslenen sirekli bir 6grenme dongiisl iginde gilincellenecek yapiya
kavusturulmustur.

Bulgular: Frekans analizi yapilmadan alinan veriler donanim yetersizligi nedeniyle islenememistir. Frekans
analizi ile daraltilan veri kiimesi {izerinde ¢alisilmistir. Uyruk, Yas Grubu, Cinsiyet, Vaka ve islem Doktoru,
Brans, Sosyal Glivence ve Tani girdileri ile olusturulan model, hekimlerin benzer tani ve semptomlara sahip
hastalara yonelik olan 6nceki istemlerine gore %78 dogrulugunda 6neri sunabilmektedir.

Sonug: Gelistirilen model, hekime, %78 dogrulukta tetkik onerilerinde bulunabilmektedir. Bu islem
yapilirken asil karar vericinin hekim oldugu géz 6ninde bulundurularak tetkik onerileri hekimi rahatsiz
etmeyecek bir sekilde gosterilmektedir.

Modelin hekime Onerecegi tetkik istemleri, istenme ve uygunluk derecelerine gore siniflandirilarak
gosterilmekte, kategoriler dinamik ve Ozellestirilebilmektedir. Yiiksek olasilik, genellikle, sigortaya 6zel,
nadir, hastaliga 6zel gibi farkli anlamsal zeminler (izerinde yapilandirilabilmektedir.

Hekim TETIS 6nerileri arasindan segim yaparak veya kendi segimleri veya ikisinin kombinasyonu iizerinden
istemlerini yapabilmektedir. Hekimin bilgisayar kullanmadigi/kullanamadigi durumlarda, hekimin kagida
yazdig: tetkikler hasta danismani tarafindan yine benzer sekilde hizli ve basitge istenebilmektedir.

Anahtar Kelimeler: Tetkik isteme, Oneri sistemi, makine 6grenmesi, Karar Agaglari, Rastgele Orman,
Destek Vektor Makineleri, Dogrusal Ayrimci Analizi, k-en yakin komsu
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Konusmaci

Ozel Hastanelerin Giincel Problemleri

Ozmen Ozqiir, Dr.,
Yonetim Kurulu Uyesi, Avrasya Hastaneleri, istanbul, TURKIYE

OZET : Turkiye’deki 6zel hastaneler, saglik sektoriinde dnemli bir rol oynamaktadir. Ancak, gesitli ekonomik, yasal
ve operasyonel zorluklarla karsilasmaktadirlar. Bu sorunlar, 6zel hastanelerin surdirilebilir saghk hizmetleri
sunmalarini engellemekte ve hizmet kalitesini olumsuz etkilemektedir. Ozel hastanelerin bu engelleri asmasi,
sektoriin saglikli isleyisi igin kritik nem tagimaktadir. Finansal Zorluklar Ozel hastaneler, Saglik Uygulama Tebligi
(SUT) fiyatlarinin diisiik kalmasi nedeniyle biiyiik finansal zorluklarla karsi karsiya kalmaktadir. Ozellikle ekonomik
dalgalanmalar ve COVID-19 sireci, SUT fiyatlarinin yetersizligi nedeniyle 6zel hastanelerin mali strdrilebilirligini
zorlastirmistir. Bu sorunu agmak igin SUT fiyatlarinin diizenli olarak gtincellenmesi, ekonomik kosullara uyumlu
hale getirilmesi ve enflasyon oranlarinin dikkate alinmasi gerekmektedir. Personel istihdami ve Kadro Sorunlari
Kamu hastanelerinin genis c¢apli personel alimlari, 6zel hastanelerin nitelikli saglik personeli bulmasini
zorlastirmaktadir. Bu durum, hizmet kalitesini ve hasta memnuniyetini olumsuz etkileyebilir. Ozel sektdre ydnelik
personel istihdam tesviklerinin artiriimasi, SGK prim destegi ve vergi indirimleri saglanmasi, 6zel hastanelerin
nitelikli saglik personeli istihdamini kolaylastiracaktir. Ayrica, 6zel sektdriin galisma kosullarinin iyilestirilmesi,
saglik personelinin elde tutulmasini saglayacaktir. Yonetmelik ve Mevzuat Degisiklikleri Ozel hastaneler, sik
yapilan mevzuat degisiklikleri nedeniyle uyum saglama konusunda zorluk yasamaktadir. Bu degisiklikler,
operasyonel slireglerde belirsizlik yaratmakta ve hizmet sunumunda aksakliklar yasanmasina neden olmaktadir.
Yonetmelik degisiklikleri sektordeki paydaslarla istisare edilerek yapilmali ve 6zel hastanelerin gorisleri dikkate
alinmalidir. Boylece, mevzuat degisikliklerinin sektorin ihtiyaglarina uygun hale gelmesi saglanabilir. Kalite
Standartlari ve Denetimler Ozel hastanelerin kalite standartlarina uyum saglamasi ve diizenli denetimlerin
yapilmasi, operasyonel maliyetleri artirmaktadir. Denetim sireglerindeki belirsizlikler ve farkli uygulama
yontemleri, hizmet kalitesini olumsuz etkileyebilmektedir. Bu sorunun ¢ozllmesi icin denetim sireglerinde
standart uygulamalar belirlenmeli ve rehberlik edici bir yaklasim benimsenmelidir. Boylece, denetimler hem
hastaneler icin daha verimli hem de hizmet kalitesi agisindan daha etkili olacaktir. Saglk Turizmi ve Rekabet Saghk
turizmi, 6zel hastanelerin 6nemli gelir kaynaklarindan biri olmasina ragmen, uluslararasi rekabet gilicinl
artirmakta zorluk yasanmaktadir. Tanitim eksiklikleri ve mevzuat engelleri, saglik turizmi gelirlerini
sinirlamaktadir. Bu sorunun asilmasi i¢in saghk turizmine yonelik tanitim kampanyalari diizenlenmeli ve
uluslararasi sertifikasyon tesvikleri artiriimalidir. Boylece, 6zel hastaneler uluslararasi hasta kazaniminda daha
basarili olabilir. Ozel Sektdre Yonelik Personel istihdam Tesvikleri Ozel hastaneler, kamu hastanelerinin genis
personel alimlari nedeniyle nitelikli saghk personeli bulmada zorlanmaktadir. Bu durum, hastanelerin hizmet
kalitesini etkileyebilir. Personel istihdamina yonelik tesvikler, vergi indirimleri ve SGK prim destegi gibi
uygulamalar, 6zel hastanelerin bu sorunu agsmasina yardimci olabilir. Calisma kosullarinin iyilestirilmesi, 6zel
sektorii daha cazip hale getirecektir. Mevzuat Degisikliklerinde Sektérle istisare Sik yapilan mevzuat degisiklikleri,
ozel hastanelerin operasyonel sireglerini zorlastirmaktadir. Bu degisikliklerin sektoérdeki paydaslarla istisare
edilerek yapilmasi, sektériin uyum sirecini kolaylastiracaktir. Ayrica, sektorel ihtiyaglar dikkate alinarak diizenli
geri bildirim alinmasi ve guglu is birligi saglanmasi gerekmektedir. Denetimlerde Standardizasyon ve Saghk
Turizmi igin Tegvikler Denetim siireglerindeki belirsizlikler ve saglik turizmindeki rekabet zorluklari, 6zel
hastanelerin faaliyetlerini olumsuz etkilemektedir. Denetimlerde standart uygulamalarin belirlenmesi ve saglik
turizmine yonelik tesviklerin artirilmasi, 6zel hastanelerin uluslararasi saglik standartlarina uyumunu
guclendirecektir. Ayrica, saglik turizmine yonelik tanitim kampanyalari ve uluslararasi sertifikasyon tesviklerinin
saglanmasi, saglik turizmi gelirlerini artiracaktir. Genel Sonug ve Oneriler

Ozel hastaneler, Tiirkiye saglik sektériinde dnemli bir yer tutmaktadir. Ancak, finansal, yasal ve personel kaynakli
sorunlar, 6zel hastanelerin strdurilebilir saghk hizmeti sunmalarini engellemektedir. Bu sorunlarin ¢ézilmesi igin
SUT fiyatlarinin glincellenmesi, personel istihdam tegviklerinin artirilmasi, mevzuat degisikliklerinde sektorel
istisare yapilmasi ve denetim sireglerinde standardizasyonun saglanmasi gerekmektedir. Bu adimlar, 6zel
hastanelerin finansal sirdurilebilirligini artiracak, hizmet kalitesini yiikseltecek ve uluslararasi rekabette
guclenmelerini saglayacaktir.

Anahtar Kelimeler: Ozel Hastanelerin Giincel Problemleri; , Hizmet Kalitesi
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Hasta Bakim Planlamalarinin Hasta Bakim Siiregleri Uzerindeki Etkileri

Aydemir irem1, Dr. Ozmen Ozgiir2
1Hemsire, Zeytinburnu Avrasya Hastanesi, istanbul, TURKIYE
2Dr. Yénetim Kurulu Uyesi, Avrasya Hastaneleri, istanbul, TURKIYE

OZET : Sunum, hasta bakim planlamalarinin hasta bakim siiregleri tizerindeki etkilerini ele almaktadir. Bireysel
hasta bakim planlari, dért ana asamadan olugmaktadir: kisisellestiriimis bakim, daha iyi sonuglar, koordineli
bakim ve bilgilendirilmis kararlar. Bu planlarin roli, planlama, uygulama ve izleme, degerlendirme ve giincelleme,
iletisim ve isbirligi olmak tzere dort temel alana ayrilmaktadir. Bireysel hasta bakim planlarinin en 6nemli 6zelligi,
hasta merkezli bir yaklasim benimsemesidir. Bu slirecte, hastanin aktif katilimi sayesinde bakim planlamalari daha
sistematik, dlzenli ve etkili hale getirilmektedir. Planlama siirecinde hastanin ihtiyag ve beklentileri goz 6niinde
bulundurularak bakimin kalitesi artiriimakta, hasta guvenligi ve memnuniyeti iyilestiriimektedir. Sureg
tamamlandiginda, bireysel hasta bakim planlarinin etkileri, hastalarin farkl gereksinimlerine uygun ytiksek kaliteli
bakim saglanmasi, hasta glivenliginin giglendirilmesi ve memnuniyetin artiriimasi olarak 6zetlenebilir. Ayrica, bu
planlamalarin saglik hizmetlerinin genel maliyetini dusiirdigl, kaynak kullanimini optimize ettigi ve hastaneler
icin ekonomik avantajlar sagladigi vurgulanmaktadir.

Anahtar Kelimeler: Hasta Bakim Planlamalari; Hasta Bakim Suregleri

Konusmaci

Saglik Egitimindeki Etkili Yonetim ve Denetim

Caglayan Nilay1, Dr. Ozmen Ozgiir2
1Egitim ve Kalite Hemsiresi, Avrasya Hastaneleri, istanbul, TURKIYE
2Dr. Yénetim Kurulu Uyesi, Avrasya Hastaneleri, istanbul, TURKIYE

OZET : Saglik sektériindeki egitimin kalitesi, dogrudan saglik hizmetlerine yansimakta ve bu nedenle egitim
standartlarinin titizlikle denetlenmesi biylk bir 5nem tasimaktadir. Yonetim ve denetim siiregleri, saglk
egitimini kalite agisindan daha gugli kilmayi hedefler. Egitim yonetimi ve denetimi, saglik egitimine 6zgu
olarak tasarlanmig ve kaliteyi artirmayi amaglayan yonetim yaklasimlari igerir. Bu yaklagimlar, egitimde
verimliligi ylkselten stratejik yonetim, kalite yonetimi standartlari (ISO, SKS vb.) ve sirekli iyilestirme
modelleriyle desteklenmektedir. Yonetim ve denetim modelleri, egitim sireglerini slrekli
degerlendirmeyi ve bu sayede iyilestirmeyi saglar. Denetim sureglerinde, i¢ ve dis denetimler ile egitim
kalitesi anketler, geri bildirimler ve performans degerlendirmeleri gibi araglarla 6lgilir. Akreditasyon
suregleri ve kalite glivencesi, saghk egitiminde yuksek standartlari korumaya yonelik énemli unsurlardir.
Egitim kalitesine etki eden faktorler arasinda, egitmenlerin profesyonelligi, mufredatin glncelligi ve
yenilik¢i yaklagimlar, ayrica 6grenci memnuniyeti ve basari diizeyleri yer alir. Gelisen teknolojinin saglik
egitimine entegrasyonu, dijital 6grenme platformlari, similasyon teknolojileri ve yapay zeka destekli
degerlendirme araglari ile saglanmaktadir. Dijital denetim ve raporlama sistemleri, egitimde seffaflik ve
izlenebilirlik saglar. Etkili yonetim stratejilerinde liderlik ve yoneticilik becerilerinin nemi biyuktir. Egitim
yoneticilerinin liderlik becerileri, vizyon olusturma, motivasyon saglama ve rehberlik etme konularinda
kritik rol oynar. Veriye dayali ydnetim ise egitim slrecine dair veri toplama, analiz etme ve bu verilere
dayali karar alma siiregleriyle saglanir. Bu yaklagimla egitimdeki riskler 5nceden belirlenip 6nlem alinabilir.
Yenilikgi ve esnek egitim yaklagimlarinda, hizla degisen saglik bilgisine uyum saglamak igin esnek
mifredatlar olusturulmaldir. Teknolojik yenilikler, 6grenci merkezli egitim modelleriyle birlikte
kullanilarak egitimde esneklik saglanir. Bu modeller, 6grencinin 6grenme hizina ve ihtiyaglarina gore
uyarlanabilir egitim sunma imkani verir. Bu unsurlar bir araya gelerek, saglik egitiminde yonetim ve
denetim sireglerinin daha etkili ve stirdurilebilir hale gelmesini desteklemektedir.

Anahtar Kelimeler: Saglk Egitimindeki Etkili Yonetim ve Denetim; Egitim Kalitesi
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Halk Saghigi ve Koruyucu Saghik Calismalar

Savas Sevim1, Dr. Ozmen Ozgiir2
1Enfeksiyon Kontrol Hemsiresi, Avrasya Hastaneleri istanbul, TURKIYE
2Dr. Yénetim Kurulu Uyesi, Avrasya Hastaneleri, istanbul, TURKIYE

OZET

“Halk Saglhgi ve Koruyucu Saglik Calismalar’” sunumu, halk saghginin tanimi ve énemine dair bir girisle
baglamaktadir. Halk sagligi, toplumun genel sagligini koruma ve iyilestirmeyi amaglayan, birgok disiplini
kapsayan bir alandir. Bu gergevede koruyucu saglk hizmetleri, hastaliklari dnlemeye ve saghkl yasami
tesvik etmeye odaklanir. Koruyucu saglk ¢alismalari, toplum saghgini giiglendirme ve yasam kalitesini
artirmada kritik bir rol oynar. Sunum, halk sagliginin temel ilkelerini vurgulamakta; saglik hizmetlerine esit
erigim, toplumun saglik politikalarina katilimi, hastaliklarin tedavi edilmesi yerine 6nlenmesi ve bireylere
saghkl yasam aliskanliklari kazandiriimasi gibi 6nemli prensipleri ele almaktadir. Koruyucu saglik
¢alismalari da birincil, ikincil, Gglncul ve doérdincil koruma asamalariyla incelenir. Hastaliklarin
onlenmesinden taramalara, hastalik yonetimi ve gereksiz midahalelerin 6nlenmesine kadar genis bir
yelpazeye yayilan bu galismalar, toplum saghgini destekler. Gegmiste yapilan 6rnek ¢alismalarda, gigek
asisi kampanyalari, kolera kontroli ve AIDS farkindalik kampanyalari gibi mudahaleler, halk saghgini
kiresel boyutta koruma gabalarina 6rnek teskil eder. Bu tiir galismalar, bulasici hastaliklarin yayihimini
onleyerek milyonlarca insanin sagligini korumustur. Ginimuzde ise COVID-19 pandemisi, grip asilamasi,
dijital saglik takibi ve tuttinle micadele gibi modern koruyucu saglk ¢alismalariyla halk saglhgi korunmakta
ve iyilestiriimektedir. Sunumun gelecege yonelik boliminde, koruyucu saglik galismalarinin iklim
degisikligi, antimikrobiyal direng, dijitallesme ve genetik taramalar gibi konulara odaklanacagi ele
alinmaktadir. Bu alanlarda yapilacak koruyucu calismalar, gevresel saghgi korumak ve hastaliklarin
yayllmasini 6nlemek agisindan giderek daha fazla 6nem kazanmaktadir. Sonug olarak, koruyucu saghk
¢alismalari toplum saghgini koruma, saghk hizmetlerinin strdirilebilirligini saglama ve toplumsal refahi
artirma bakimindan vazgegilmezdir. Bu galismalar, saglk sistemine olan maliyetleri dustirtirken halk
sagligini giiclendirmektedir. Oneriler kisminda ise toplum bilincinin artirimasi, teknolojinin saghk
hizmetlerine entegrasyonu ve saglikli cevre politikalarinin desteklenmesi gibi unsurlar, koruyucu saglk
¢alismalarinin gelisimi igin 6nem tasir. Ayrica, ulusal ve uluslararasi diizeyde is birligi ve kaynak ayirma
konularinin gliglendirilmesi, halk saghginin gelecekte daha da strdurilebilir bir yapiya kavusmasina katki
saglayacaktir.

Anahtar Kelimeler: Halk Sagligi; Koruyucu Saglik Calismalari
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Saghk Kurumlarinda Tibbi Atik Yénetiminde Maliyet ve Atik Miktarinin Makine Ogrenmesi ile Tahmini:
Antalya Sehir Hastanesi Ornegi

Sahin Halenurl, Ozcan Fatma2, Erdem Yiizbasioglu Hatice3, Uysal ilhan4

1, 2, 3 - Antalya Sehir Hastanesi, Antalya, TURKIYE,

4 Dr. Ogr. Uyesi, Burdur Mehmet Akif Ersoy Universitesi, Bucak Zeliha Tolunay Uygulamali Teknoloji ve
isletmecilik Yiiksekokulu, Burdur, TURKIYE

Giris: Hastaneler, farkli demografik Ozelliklere sahip insan gruplarina hizmet veren kuruluglardir. Saghk
sektorindeki hasta yuki, personel sayisi ve teknolojik gelismeler, hastanelerde tibbi atik miktarini artirmaktadir.
Diinya Saghk Orgiitiine gére tibbi atiklar, saglik hizmeti atiklarini, tibbi prosediirlerle ilgili olan tim saghk
tesislerinde Uretilen atiklar olarak tanimlanmaktadir. Tibbi atiklar, saglik tesislerinden kaynaklanan ve biyolojik,
kimyasal, radyoaktif maddeleri igeren, ayrica kesici ve delici aletler barindiran 6zel bir atik grubunu olusturur. Bu
tur atiklarin halk sagligi ve cevre saglig tizerindeki olumsuz etkileri nedeniyle, bu atiklarin minimize edilmesi,
dogru sekilde toplanmasi, taginmasi, geri dontisiim igin ayristirilmasi ve bertaraf islemlerinin ayri bir muamele ile
gergeklestirilmesi gerekmektedir. Atik yonetimi maliyetlerinin yiiksek olmasi nedeniyle, saghk kuruluslari igin bu
maliyetlerin 6ngériilmesi ve yonetilmesi blylik dnem tasimaktadir. Tibbi atiklarin etkili yonetimi, ¢evre kirliligini
onlemek ve saglik risklerini azaltmak agisindan kritik Sneme sahiptir. Saglik sektoriindeki hasta yikiindeki artis,
personel kapasitesinin yiiksekligi ve teknolojik gelismeler, hastanelerdeki tibbi atik miktarini siirekli artirmaktadir.
Ulkemizde, diinya genelinde de oldugu gibi, tibbi atik miktarinda énemli bir artis gézlemlenmektedir. Tibbi atik
yonetimi ayni zamanda tasinabilir kaynaklari ve atiklarin toplanmasi, tasinmasi ve bertaraf edilmesine iligkin
maliyetleri de igermektedir. Hastanelerdeki tibbi atik yonetimi, cevresel saglik risklerini azaltmak ve etkili hizmet
sunumu igin kritik Gneme sahiptir. Amag: Bu ¢alismanin amaci, Antalya Sehir Hastanesi’'nde Ocak-Eylil aylari
arasinda uretilen tibbi atik miktarlarinin ve buna bagh olarak ortaya ¢ikan bertaraf maliyetlerinin tahmin
edilmesidir. Tibbi atik ydnetimi, saglik kuruluslari icin maliyetli bir stire¢ oldugundan, bu maliyetlerin 6ngérilmesi
ve yonetilmesi bliyik 6nem tagimaktadir. Calismada, bu tahminler igin cesitli makine 6grenimi algoritmalar
kullanilarak model gelistirilmistir. Yontem: Tahmin modellerinin gelistirilmesi icin Lineer Regresyon, Ridge, Lasso,
Karar Agaglari, Destek Vektor Makineleri, K-En Yakin Komsu, XGBoost ve Rastgele Orman (Random Forest, RM)
algoritmalari kullanilmigtir. Modeller, Ortalama Mutlak Hata (MAE), Ortalama Kare Hata (MSE), Kok Ortalama
Kare Hata (RMSE) ve Determinasyon Katsayisi (R?) gibi metrikler Gzerinden degerlendirilmistir. Yapilan
karsilagtirmalar sonucunda, en yiiksek dogruluk oranina ulasan RM modeli hiperparametre optimizasyonu ile
daha da iyilestirilmistir. Bulgular: Optimizasyon sonrasi RM modeli, tibbi atik miktarini tahmin etmede MAE
1444.4 kg, MSE 2.11 milyon kg?, RMSE 1455.5 kg ve R? 0.9795 degerlerine ulasmistir. Maliyet tahmininde ise
modelin MAE 2,314,717.35 TL, MSE 5.5 trilyon TL?, RMSE 2,346,138.85 TL ve R? 0.984 gibi yiksek bir dogruluk
oranina sahip oldugu gortlmustur. Elde edilen bu tahminler, 2024 yilinda yaklasik 193 ton olan yillik toplam tibbi
atik miktarinin, 2025 yilinda 378 tona ¢ikabilecegini ve maliyetlerin de yaklasik 27 milyon TL'den 640 milyon TL'ye
yukselebilecegini géstermektedir. Sonug: Bu c¢alisma, saghk kurumlarinda tibbi atik yonetimi butgelerinin
planlanmasinda énemli bir rol oynayabilecek tahmin modellerinin gelistiriimesine katki saglamaktadir. Random
Forest modeli, saghk kurumlarindaki karar vericilere, tibbi atik yonetiminde biitgeleme ve kaynak planlamasi
sureglerini kolaylastirabilecek bir arag olarak 6nerilmistir. Gelecekte yapilacak calismalarda, modelin daha genis
veri setleri (zerinde uygulanarak genellestirilebilirligi artirilabilir. Ayrica, saglik hizmetlerinin dénemsel
dalgalanmalarinin modele dahil edilmesiyle tahmin dogrulugunun daha da artirilabilecegi 6ngériilmektedir. Tibbi
atiklarin etkin yonetimi, saghk sektorinin surdirilebilirligi ve halk saghginin korunmasi agisindan hayati 6nem
tagimaktadir. Bu baglamda, ilgili sureglerin gelistirilmesi ve saglik profesyonellerine yonelik farkindalik yaratici
hizmet ici egitim programlarinin diizenlenmesi 6nerilmektedir.

Anahtar Kelimeler : Tibbi Atik Yonetimi, Makine Ogrenmesi, Rastgele Orman, Maliyet Tahmini, Saglik Kurumlari
Atik Yonetimi
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Ebeveyne ve Bebegine Yapay Zekadan Bir Destek: Bebek izlem ve Asi Takip Aplikasyonu

Meryem Demirtas, Dr. Odr.Uyesi, Sirnak Universitesi, Sirnak, TURKIYE
Fatih Demir, izmir Katip Celebi Universitesi, izmir, TURKIYE

Pelin Ay, Menemen 7 Nolu Aile Sagligi Merkezi, izmir, TURKIYE

Arzu Turan, Dr.Ogr.Uyesi, Bodrum Devlet Hastanesi, Mugla, TURKIYE

Yeter Demir Uslu, Prof.Dr., istanbul Medipol Universitesi, istanbul, TURKIYE
Ali Arslanoglu, Dog.Dr., Saglik Bilimleri Universitesi, istanbul, TURKIYE

Ozet

Giris: Anne-bebek 6lim oranlar Ulkelerin sosyo-ekonomik gelismislik dizeyini gosteren baslca (g
faktorden biridir. Bu nedenle, anne-bebek 6lim oranlarini kontrol altina almak tim ulkelerin 6ncelikli
hedeflerinden biri haline gelmistir. Dolayisiyla, tlkelerde koruyucu ve birinci basamak saglik hizmetleri
oncelik arz etmektedir. Turkiye’de birinci basamak saglik hizmeti sunulan aile saghgi merkezleri (ASM) ayni
zamanda gebe ve bebek izlemlerini yiritmektedir. Bebek izlemleri, bebegin dogumundan itibaren bebek
ile ilgili bilgilerin kaydedilmesi, gelisiminin takip edilmesi ve asilarinin tamamlanmasini igermektedir. ASM
elemanlarinin, bebek izlem siirecinde gesitli aksakliklar yasanmaktadir. Bazen ebeveynin ne zaman
sisteme bagvuracagini bilememesi, bazen ASM elemaninin yogunlugu sebebiyle izlem veya agi takibini
atlamasi s6z konusu olabilmektedir. Ulkemizde, ASM elemanlarinin bebek icin kullandigi izlem ve asi takip
dijital/web sistemleri mevcutken, ebeveynin izlem ve asi takibinde kullanabilecegi dijital bir sistem veya
aplikasyon bulunmamaktadir.

Amag: Calismamizda, ebeveynin kullanabilecegi, mobil Bebek izlem ve Asi Takip Aplikasyonu gelistirmek
amaglanmistir.

Yontem: Bebek izlem ve Agi Takip Aplikasyonu, JavaScript programlama dili ile React Native kiitiiphanesi
kullanilarak gelistirilmistir.

Bulgular ve Sonug: Gelistirilen bu uygulama ile ebeveyn, dogum tarihi itibariyle bebegin asi takvimini
gorintlleyebilmekte, izlem ve asilarin eksiksiz yapilabilmesi igin hangi tarihler arasinda randevu
olusturacagl hakkinda bilgi sahibi olabilmekte, asi ve izlem igin ASM elemanina bagvurmasi gereken
tarihleri goruntileyebilmektedir. Sonug olarak, ebeveynin de katkisi saglanarak, saglgin en 6nemli
pargalarindan biri olan koruyucu hekimlik, bebek izlemi agisindan desteklenecektir.

Anahtar Kelimeler: Bebek izlem, Asilar, Yapay Zeka, Aplikasyon, Koruyucu Saglik Hizmetleri
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Yagam Hakki ve Oliim Kararlan: Saghk Mevzuati ve Etik iligkisi

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

OZET

Tarihi cok eski yillara kadar dayanan 6tenazi, tath ve iyi 6lim olarak adlandirimaktadir. Tibbi olarak
otenazi; tedavi ve iyilesme olasiligi bulunmayan kisinin agri ve acilarindan kurtulmak igin doktor tarafindan
ilag verilerek veya tedavi edilmeyerek 6liminin hizlandiriimasi iglemidir.

insanligin temelini olusturan yasam hakki son dénemlerde 6tenazi kavramiyla birlikte bircok alanda
tartismaya konu olmustur. Teknolojinin gelismesi ile birlikte tip alaninda yenilikler olmakta ve gegmis
yillarda tedavisi mimkin olmayan hastaliklara ¢areler bulunmaktadir. Ancak uzun siire yataga bagimh
yasamak zorunda olan ve yasamdan aci, istirap digsinda bir duygu yasamayan hastalarin sayisindaki artis
yadsinamaz bir gergektir ve bu sartlarda yasami devam ettirmek mi, yoksa 6lme hakkini kullanmak mi?
Sorusuyla karsi karsiya ¢ogunlukla kalinmaktadir. Otenazi kavrami ile birlikte tip mesleginin bir yol
ayrimina girdigi ve hastalari iyilestirmek icin gaba sarf eden doktorlarin, diger yandan hasta otonomisine
bagli olarak da olsa yasamdan vazgegmelerini destekleyen hatta doktor destekli intihari kismide olsa yasal
kilan Glkeler bulunmaktadir. Bu ylzden hukuki, tibbi ve etik agidan da son derece 6nemli olan bu konu
kisinin kendi yasami hakkinda karar vermesi ve yasamamayl se¢gme hakkinin olup olmadigini ele
almaktadir.

Bazi Ulkelerin hukuk sistemlerinde yasal olan 6tenazi kavrami, tlkemizde ve birgok lilkede yasaktir. Bu
makalede 6tenazi kavraminin anlami, tiirleri, etik boyutu, diinya genelinde ve Tirkiye’de 6tenazinin yeri
ele alinacaktir.

Anahtar Kelimeler: Otenazi, Yasama Hakki, Etik Agidan Otenazi ve Hukuki Mevzuat
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Konusmaci

Saghk Kurumlarinda Giivenli ve Verimli Hizmetin Anahtari: 5S Yontemi

Semanur Kumral Ozcelik1, Ayse Nefise Bahcecik2, Ziilfiinaz Ozer2
1Marmara Universitesi Saglk Bilimleri Fakiiltesi Hemsirelik Bolimi
2 istanbul Sabahattin Zaim Universitesi Saglik Bilimleri Fakiiltesi Hemsirelik BolGmi

Ozet

Bu calismada, 5S yontemi, yontemin saglk kurumlari igcin 6nemi ve sagladigl yararlar hakkinda bilgi
verilmesi amaglanmistir. Japonya’da Takashi Osada tarafindan 1980’lerin baginda tanitilan “5S yontemi”
duzenliis yeri araciligiyla israfi azaltan, personelin stirece tam katilimini saglayan, hizmet kalitesini artiran,
basit ve etkili bir yonetim aracidir. 5S, Japonca bes kelimenin (Seiri=ayikla, Seiton=dlizenle, Seiso=temizle,
Seiketsu=standartlastir, Shitsuke=disiplin) kisaltilmig halidir. Yontem, gerekli olmayan her seyin
uzaklastirilmasini, arag-gereg-ekipmanlara kolay ulasiimasini ve galisma alaninin daha kullanilabilir hale
gelmesiyle insanlarin gurur duyabilecegi iyi organize edilmis, temiz, verimli ve glvenli bir calisma ortami
olusturmakta, calisanlar arasinda kalite kiltlriini beslemekte ve motivasyonu artirmaktadir. Ayrica
¢alisanlara galisma ortaminin dizenini koruma ve surdiirmeye iliskin bir disiplin kazandirmaktadir. Elde
edilen olumlu sonuglar ¢alisanlar arasinda isbirligini artirdigi gibi iyilestirmeye iliskin daha iyi fikirlerin
ortaya ¢tkmasini desteklemekte, ¢alisana takim galismasi yoluyla fikirlerini ifade etme sansi taniyarak is
cevresini gelistirme ve galisma ortamina iliskin kalite gelistirme calismalarinda aktif rol alma firsati
sunmaktadir. Bu durum galisanlarin galisma ortamina duyarsiz kalmasini 6nlemekte ve israfi gérmelerini
saglamaktadir. Saglik sektori, odaginda insani barindiran hataya yer vermeyen, aksakliklara karsi ¢ok
duyarli bir alan oldugu igin 55 yontemi saglik hizmetlerinde karmasik ve hizli is stireglerinde daha da 6nemli
hale gelmekte nerede olduguna bakilmaksizin herhangi bir saglik kurulusunda uygulanabilmektedir.
Yontem ¢alisanlarin yaninda politika yapicilara da verimliligi, giivenligi ve hasta bakimina hazir olma
durumunu iyilestirme konusunda yardimci olmaktadir. 5S’in  saglik kurumlarinda laboratuvar,
ameliyathane, acil servis gibi birgok bolimde uygulama 6rnekleri bulunmaktadir. Yapilan bir ¢alismada;
55’in kolay anlasiimasi ve hizli istendik sonuglarin elde edilmesini saglamasi yoniinden saglk kurumlarinda
kullanilan en popiiler yalin araglardan biri oldugu belirtilirken bir diger galismada; 5S yonteminin saglik
hizmeti ortaminda iyilestirilmis isyeri organizasyonu, personelin memnuniyetinin ve motivasyonunun
artmasi, atiklarin ve uygunsuzluklarin azaltiimasi, saglik hizmetlerinden daha fazla yararlaniimasi gibi
olumlu sonuglara yol acabilecegi belirtiimektedir. Yontemin uygulanmasi giivenli ve slrdrilebilir bir
¢alisma ortami olusturarak maliyetleri ve kusurlar azaltmaktadir. Saglik sektoriinde sirekli iyilestirme
felsefesinin benimsenmesi, hasta glivenligini saglamak ve saglik hizmetlerinin kalitesini artirmak agisindan
onemlidir. Sonug olarak 5S yontemi olusturdugu temiz, glivenli ve verimli bir ¢alisma ortamiyla hasta ve
calisan glivenligi, enfeksiyonlarin 6nlenmesi gibi kaliteli bir saglik hizmeti sunumuna olan katkilari ile saglik
kuruluglari tarafindan benimsenebilir ve Ust yonetimin destegi personelin katihmi, strekli izlem ve
egitimlerle yontemin basarili bir sekilde uygulanmasi saglanabilir.
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Konusmaci

Saghk Kuruluglarinda Kurumsal Risk Yonetimi Uygulamalarinin Analitik Hiyerarsi Stireci (AHP) ve
Bulanik AHP Modeli ile incelenmesi: Saglik Sektoriinde Bir Alan Arastirmasi

Dr. Nesrin TOPCU TARAKCI, istanbul Medipol Universitesi Saglik Yonetimi Anabilim Dali, TURKIYE
Prof.Dr. Yeter Demir Uslu, Saglik Yénetimi Anabilim Dali Baskani,istanbul Medipol Universitesi, TURKIYE

Ozet

Calismamizin temel amaci, saghk kuruluslarinda, literatiire dayal gok yonli risk unsurlari tespit edilerek,
kamu-6zel saghk sektoriinde bu risklerin 6nemlilik duzeyleri ve farkliliklarini ortaya koymaktir.
Arastirmanin érneklemini istanbulda faaliyet gosteren iki ézel, bir devlet ve bir sehir hastanelerinde gérev
yapan yonetim kurulu tyeleri, biyomedikal mudird, anlagsmal kurumlar madird, hastane muadird,
baghekim, hemsirelik hizmetleri midird, idari hizmetler miidird, insan kaynaklari, finans, satinalma, bilgi
islem mudurlerinden olusan toplam 32 kisi dahil edilmistir. S6z konusu 6rneklem kiimesi tespit edilirken
yargisal 6rnekleme yoluna basvurulmus olup, bu asamada veri toplama yontemi olarak da AHP (Analitik
Hiyerarsi Prosesi) anketi ile veriler ylz yiize gorustlerek toplanmistir. Calismanin analiz kisminda Microsoft
Excel programiile Analitik Hiyerarsi Stireci (Analytic Hierarchy Process- AHP) ve Bulanik (Fuzzy) AHP modeli
kullanilmistir. Calismadan elde edilen bulgular; 6zel grub hastanelerin ana risk karsilagtirmalarinda; insan
kaynaklari, klinik ve hasta glvenligi, finansal/mali, stratejik ve yasal risklerin yizdelik degerlerinin fazla
oldugu gorulmustir. Ayrica 6zel grub hastaneler marka, pazarlama teknolojik, cevresel ve dogal afetler,
tedarikgi risk yiizdelerini diger risklere gére diisiik degerlendirmislerdir. Ozel grub hastanelerin kriter
karsilagstirmalarinda hizmet kalitesi, yonetim yetkinligi, sayginlik ve mali yapi yiiksek dnemde kriter oldugu
gorilmustur. Ayrica 6zel grub hastaneler etkinlik verimlilik, liderlik, hesap verebilirlilik kriterlerini dlsuk
onemde degerlendirmislerdir. Kamu Hastanelerinin ana risk karsilastirmalarinda klinik-hasta gtivenligi,
finansal/mali, insan kaynaklari ve yasal risklerin yuzdelik degerlerinin fazla oldugu goérilmustir. Ayrica
kamu hastanelerinde stratejik, ¢evresel riskler-dogal afetler, teknolojik, tedarikgi, marka ve pazarlama
riskinin ylzde olarak diger risklere gore diisiik oldugu goriilmustir. Kamu hastaneleri kriterlerinde hizmet
kalitesi ve hesap verebilirlilik yiksek 6nemde kriter oldugu gorilmustir. Ayrica mali yapi, yonetim
yetkinligi ve etkinlik-verimlilik kriterlerini yiiksek degerlendirmislerdir. Kamu hastaneleri sayginlik ve
liderlik kriterlerini diger kriterlere gore dusiik degerlendirmiglerdir. Calismanin sonucunda yasal riskler
(%25.9), klinik ve hasta glivenligi ile iliskili riskle (%14.7), insan kaynaklari riskleri (%11.1), gevresel riskler
ve dogal afetler (%10.5), teknolojik riskler (%8.5), stratejik riskler (%8.1), pazarlama riski (%6.8),
finansal/mali riskler (%6.1), marka riski (%5.6) ve tedarikgi riski (%2.5) nemlilik sirasina gére siralanmistir.

Anahtar Kelimeler : Analitik Hiyerarsi Streci, Bulanik- Fuzzy Ahp, Kurumsal Risk Yonetimi, Risk Yonetimi,
Saglk Kuruluslarinda Risk Yonetimi
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Yogun Bakimda Yatan Hasta Profiline Gore Uretilen Ortalama Tibbi Atik Miktarinin ve Etkileyen
Faktorlerin Belirlenmesi

Dr. Ogr. Uyesi Alparslan KAPISIZ- Elif BAS
Trabzon Fatih Devlet Hastanesi- Trabzon, TURKIYE

Ozet

Girig: Dinya genelinde insan nifusunun artmasi, sanayi ve teknolojinin hizla gelismesi atiklarin tir ve
miktarinda 6nemli artislara neden olmaktadir. Hastaneler atik Greten kurumlarin %2’sini olugturmasina
ragmen, ortaya ¢ikan atik miktarinin %77’sinden sorumludur. Gogunlugu saghk bakim kuruluslan
tarafindan uretilen tehlikeli atiklar, pay orani az olmasina ragmen, niteligi yoniyle etkin yonetim suregleri
gerektirir. Tehlikeli sinifta yer alan tibbi atiklar, cevre ve halk saghgina olan etkilerinin yani sira maliyeti
artirmalari nedeniyle hastane yonetimi alaninda 6nemli sorunlardan biridir. Genel atik tirlerinden farkli
olarak yaralanma ve enfeksiyon riski barindirmasi nedeniyle, toplanmasindan bertarafina kadar gelisen
tim siregler sistematik sekilde yonetilmelidir. Saghk kuruluslarinda uygulama farkliliklari olabilmesine
ragmen, WHO tarafindan konuya yonelik gelistirilen standartlar atik yonetiminin temelini
olusturmaktadir. Bu baglamda kuruluglarin; atiklarin minimizasyonu, kaynaginda dogru ayristirma,
depolama ve bertarafina varan atik yonetim planlari olusturma sorumluluklari vardir. Atik yonetiminin
komplike siregleri ve konunun tasidigi 6nem uzun yillardir arastirmalara konu olmasini saglamistir.
Konuya yonelik yapilan galismalar incelendiginde genel olarak; atik yénetim siiregleri, hastanelerde ¢alisan
personellerin atik yonetimi bilgi diizeylerinin degerlendirilmesi, yatak basi- hasta basi tibbi atik miktarinin
retrospektif olarak belirlenmesi ve bertaraf siiregleri alanlarina yogunlasildigi gérilmektedir. Hasta sayisi
dikkate alinsa da hasta profili 6zelinde miktar belirlemesi yapildigina rastlanmamistir. Oysa hastaya ait
olan bazi faktorler atik miktarini belirleyici rol oynayabilir. Hastanin sahip oldugu profil 6zellikleri; yapilan
midahaleler, girisimler ve islemlerinin, sonug olarak hastaya ait tibbi atik miktarinin artmasina neden
olabilir. Bununla birlikte genel olarak galismalarin, atikla ilk karsilasan personeller tarafindan yapilmadig
ve farkindaliklarinin yetersiz oldugu saptanmistir. Fakat atiklar, kendine 6zgi yonetimi ile Uzerinde
durulmasi gereken, atik yonetim hiyerarsisi geregince oncelikle kaynaginda ¢oéziimlenen bir sireci
gerektirir.

Amag: Bir kamu hastanesinin yogun bakim birimlerinde yatan hasta profiline gére tretilen ortalama tibbi
atik miktarinin ve etkileyen faktorlerin belirlenmesi amaglanmigstir.

Yontem: Galismada “Tibbi Atiga Yonelik Yogun Bakim Hasta Profili Degerlendirme Formu” kullanilimistir.
Formun 6n ylzinde hastanin genel olarak profilini tanimlayan 11 madde (MV, aspirasyon, dekibiit vs.)
segeneklendirilmis olup, arka ylzinde atik miktarlarinin giinlik olarak yazilacagi alan bulunmaktadir.
Hasta profili belirlemede olusturulan segenekler alan yazinda konuyla ilgili yapilan tarama neticesinde atik
miktarini etkileyebilecek durumlar g6z 6ntine alinarak belirlenmistir. Hastalarin glinlik olarak trettikleri
tibbi atik miktari, hasta basi tartim yapilarak kilogram olarak belirlenmis ve profili bazinda 6lgiim sonucu
‘Aritmetik Ortalama’ yontemiyle saptanmistir..

Bulgular ve Sonug: Olusturulan hasta profil tanimlamalari bitiiniinde yogun bakim hastalarini kapsayan
32 adet profil tanimlanmis, her bir grubun tibbi atik miktar degisimi belirlenmeye calisilmistir. Bazi
gruplarda bagimh degiskenler olmasi sebebiyle ulasilmayan gruplar bulunmaktadir.

Anahtar Kelimeler : atik, atik yonetimi, hasta profili, tibbi atik
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Tiirk Saghk Sistemine Entegre Edilen ilk Gerontologlarin Etkin Degerlendirilmelerine Dair Uygulama
Onerileri ve Gelecekteki Yash Sagligi Hizmet Sunum Kalitesine Olasi Katkilari [ONLINE]

Dr. Miiveddet KONUSKAN BAYRAKTAR - T.C. Saghk Bakanhgi Saghk Hizmetleri Genel Mudiirlugi Saghk
Meslekleri Daire Baskanligi Ankara, TURKIYE

Girig: Yash nufus kavrami yash niifusun toplam niifusa oraninin %10°u gegmesi seklinde tanimlanirken,
Tirkiye’deki yasl Nifus 2023 yili itibari ile %10,2 seklinde agiklanmistir (TUIK, 2024). Dolayisiyla Tiirkiye
artik yasl niifus kategorisinde degerlendirilen dlkelerden biridir.

Gerontologlar; Gerontoloji 6grenimi gérmis, Gerontolojinin teori, arastirma ve uygulama alanlari
konularinda spesifik bilgi ve beceri edinmis, yaslanma ve yaslilik uzmani seklinde tanimlanan (Mesleki
Yeterlilik Kurumu, 2016) Turk Saglik Sistemi icin yeni meslek profesyonellerinden biridir (T.C. Saghk
Bakanligl, 2021). Gerontoloji Bélimii Tiirkiye’de ilk defa 2009 yilinda Akdeniz Universitesi Saglik Bilimleri
Fakultesi blinyesinde 6grenci kabul etmeye baslamis ve 4 yillik lisans programi ilk mezunlarini 2013 yilinda
vermistir. Tirk Saglik Sistemi ise Gerontologlari ilk defa 2021 yilinda saghk meslekleri mevzuatina dahil
etmis ve saglik hizmetlerinde galisan diger meslek mensuplari arasinda siniflandirmistir (T.C. Saghk
Bakanhgi, 2021).

Bu c¢alismada mevzuat ve klinik uygulamanin uyumlulugu ortaya konularak, Gerontolojinin saghk
sisteminde entegrasyonu arastirilmig ve yeni bir meslek olan Gerontologlarin; yashhgin artik yizlesilmesi
gereken bir gergek halini aldigi Gilkemizin halihazirdaki ve gelecekteki saglik hizmet sunumuna sunabilecegi
katkilar ortaya konulmaya ¢alismistir.

Amaglar: Tirkiye’nin disen dogurganlk orani ve buna bagli olarak hizli bir sekilde yaslanan nifusuna
yonelik proaktif dnlemlerden en 6nemlisi de yagsllara igin alinmasi gereken proaktif politikalardir. Bu
baglamda galismada Tirkiye’de 2021 yilinda ilk defa is ve gorev tanimlari yapilarak Tiirk Saglk Sistemine
dahil edilen Gerontologlar sistemde neler yaptiklarinin ve neler yapabilecekleri ortaya konulmaya
cahsiimistir.

Yontem: 2022 yilinda ilk defa atanmaya baslayan 250 Gerontolog ile dernekleri araciligi ile yuz yiize
gorismeler gergeklestirilmis ve video konferans yontemi ile de sahaya olan entegrasyonlari hakkinda
veriler elde edilmistir. Ayrica aktif olarak gérev yaptiklari klinik ve hizmet birimlerinin ilgili mevzuatlari da
arastirilmis etkinlik diizeylerinin mevzuat kapsamina alinip alinmadigi da 2021-2024 yillar arasinda
kesitsel ve retrospektif olarak incelenmistir.

Bulgular: 20 Kasim 2021 Tarihli ve 31665 Sayili Resmi Gazetede yayimlanarak yirirlige giren Saglik
Meslek Mensuplari ile Saglik Hizmetlerinde Calisan Diger Meslek Mensuplarinin is ve Gérev Tanimlarina
Dair Yonetmelikte Degisiklik Yapiimasina Dair Yonetmelik ile Turkiye’de ilk defa Saglk Sistemi icerisinde
Gerontologlarin is ve gorev tanimlari; a) Yaslinin kendisi, ailesi, bakim vereni ve gevresi ile birincil
gorusmeleri yapar, geriatrik hizmeti planlar, takibini yapar ve ilgili birimlerle koordinasyonu saglar. b)
Yashnin vyararlandigi/yararlanacagi hizmetleri tespit eder ve tibbi, sosyal, hukuki ve diger hizmet
sureglerini duzenler, ilgili birimlerle iletisime geger ve hizmet alanlari bilgilendirir. c) Gerontolojik
Degerlendirme Raporu (GDR) duizenler. ¢) Yasl ziyaretleri yaparak; yaslinin ihtiyaglarini tespit eder, olger,
degerlendirir ve ihtiyaglarin giderilmesi i¢in gerekli faaliyetleri yuratir. d) Saglikl yaslanmayi saglamak
izere; sosyal izolasyonun 6nlenmesine yonelik sosyal iliski aglarini giiglendirecek etkinlikler dizenler. e)
Gerontolojik hizmet sunumuna dair ergonomik ihtiyaglar tespit eder ve diizenlenmesini saglar. f) Yaglinin
akut saglik sorunlari ve acil bakim ihtiyacinda kriz yénetimini saglar. g) ilgili birimler ile gériiserek ihtiyag
sahibi yaslinin, bakimevine yerlestirilmesini ve/veya maddi yardim almasini saglar. seklinde
diizenlenmistir. Bu baglamda bilhassa yash hasta popilasyonun yiiksek oldugu birimlerde ¢ahstirilmak
tzere yonetmelik yayimladiktan hemen sonra 100, sonraki, bir yil icinde de 150 Gerontolog olmak Uzere
bu calismanin yapildigi 2024 yili itibari ile sahada aktif calisan 250 Gerontolog saglik sistemine entegre
edilmistir. Bilhassa; 2023 yilinda Kamu Hastaneleri Genel Mudurliglince yayimlanan bir genelge ile
kurulun 80 yas Ustli vatandaglara hizmet vermesi planlanan YASAM (Saghklh Yas Alma Merkezleri)
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kapsaminda, Evde Saglik Hizmet Birimlerinde, Palyatif birimlerinde, Noroloji, Dahiliye, Geriatri
kliniklerinde galismaktadirlar. Ancak 6zellikle Saghkh Yag Alma Merkezlerinde ve Evde Saglik Hizmetlerinde
yashlarla aktif olarak ¢alisan Gerontologlarin, YASAM Genelgesinde (T.C. Saglik Bakanligi, 2023) ve Evde
Saglk Hizmetleri Sunumu Hakkinda Yonetmelikte dogrudan yer almadiklari sonucuna varilmistir.
Mevzuatin amag ve strateji birligi agisindan ilerleyen donemlerde revizyonu gerekmektedir.

Sonug: Tim diinyada oldugu gibi tilkemizin de nifusu hizla yaslanmaktadir. Halihazirda hane halki sayiyi
2023 yili itibari ile 4’tin altina gerileyerek 3.14’e dismistir (2023, TUIK). Dogum hizimizin siddetle
distigiine dair bu gostergelerden gikartilacak en 6nemli sonug da éniimizdeki yillarda yagh nifusun da
hizla artacagidir. Bu durum yashlarla ilgili saghk, sosyal, ekonomik ve toplumsal birgok sorunu da
beraberinde getirecektir. Ancak en onemli strateji bu yaslanan nufusun saghk kalitelerinin optimal
diizeyde tutulmasi ve bakima muhtaglklarinin minimize edilmesidir. Bu noktada yasllarla ilgili
gelistirilecek her tiirlii saglik ve sosyal politikaya lilkemizin siddetle ihtiyaci vardir. Gerontologlarin saglk
sistemine entegrasyonlarinda bu saglik politikalarindan en 6nemlilerindendir ve yashnin s6z konusu
oldugu her disiplinde tip hekimi ile is birligi icerisinde calistirilmalari gerekmektedir. Ozellikle artik tim
diinyada bellenen yasam siiresinin artmasina paralel “Bakim Veren Toplumlar” konseptinin yayginlagmasi
ve bu yaklagimin da yaslinin hem beklenen yasam siiresine hem de yasam kalitesine pozitif yansimalarinin
oldugu kabul edilirse (Denzel, 2021: 42-47) Gerontologlarin, tip hekimlerinin yaslya 6zgi tani ve tedavi
streglerinin tim asamalarinda is birligi igerisinde g¢alismalari énemlidir. Polikliniklerde; gerontolojik
cercevede yaptiklan testler ve 6lgimlerle Hekimin sahada is yikini hafifletmesine olanak taniyacak
sekilde taniya yardimci, klinige yatisi yapilan yash hastalarda; klinik 6ncesi, klinik stresi ve klinik sonrasi
hem yashnin kendisine hem de bakim verenine uygulanacak gerontolojik midahalelerle, tedavinin
etkinligine ve tedavinin etkinliginin degerlendiriimesine de yardimci olacak sekilde gittikge yaslanan
nifusunun kaliteli yaglanmasina 6nemli dizeyde katki sunacaklar disinulmektedir. Bu baglamda
uygulamada yaslilarin oldugu koruyucu ve tedavi edici tim saglik hizmet birimlerinde Gerontologlardan
optimal diizeyde yararlanilmasi saglik hizmetinin, 6zellikle yash sagliginin bugiini ve gelecegi adina son
derecede 6nemlidir. Bugln birgok tilkede yashlik ile saglik harcamalari arasinda pozitif ve anlamli bir iligki
bulunmaktadir (Getzen, 1992, Seshamani & Garay,2004, Yang & Norton & Steams, 2003,) Turkiye’de de
milli sermayeden buyiik bir biitge ayrilan saglk politikalari harcamalarinin; yash nifus igerisinde bagimsiz
yasam siiresinin uzatilmasi ve bakima muhtagligin azaltiimasina yonelik koruyucu yash saghgi hizmet
stratejileri ile daha az bir butge kullanilarak mimkiin olacagi 6n gorilmektedir.

Anahtar Kelimeler: Gerontoloji, Tiirk Saglk Sistemi, Turkiye’de Saghk Profesyonelleri, Saglk Yonetimi.
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Konusmaci

Hekimlerin Saghk Hizmetlerinde Yapay Zeka Kullanimina Yaklagimlari: Kesitsel Bir Aragtirma

Banu Fulya YILDIRIM - istanbul 29 Mayis Universitesi, Edebiyat Fakiiltesi, Bilgi ve Belge Yénetimi
Boliimii, istanbul, TURKIYE

Oguzhan Serin- Ankara Egitim ve Arastirma Hastanesi, Pediatri Bélimii, Ankara, TURKIYE

Fatma Duman- Ankara Egitim ve Arastirma Hastanesi, Aile Hekimligi B&liimii, Ankara, TURKIYE

Kiibra Yeygel Ergorumlu- Ankara Egitim ve Arastirma Hastanesi, Pediatri Bolimii, Ankara, TURKIYE

Rana Yavas- Ankara Egitim ve Arastirma Hastanesi, Pediatri B6limii, Ankara, TURKIYE

Mustafa Celik- Ankara Egitim ve Arastirma Hastanesi, Aile Hekimligi B6limi, Ankara, TURKIYE

Medine Aysin Tasar- Ankara Egitim ve Arastirma Hastanesi, Pediatri Bolim, Ankara, TURKIYE

Ozet

Hekimlerin yapay zekanin saglik hizmetlerine entegrasyonuna iliskin gorislerini anlamak, bu teknolojinin
gelecekte nasil kullanilacaginin belirlenmesinde 6nem tagimaktadir. Buradan hareketle bu g¢alismanin
amaci, hekimlerin saglik hizmetlerinde yapay zeka kullanimi hakkindaki bilgi ve ilgi diizeylerini, beklenti ve
dngdrileri ile birlikte endiselerini belirlemek olarak ele alinmistir. Bu kapsamda, SBU Ankara Egitim ve
Arastirma Hastanesi’nde galisan 155 hekime yiiz ylize anket uygulanmig olup anket, bu arastirma igin 6zel
olarak tasarlanmis yapilandiriimig bir soru formu kullanilarak gergeklestirilmistir. Anket sonuglarina gore,
yapay zekanin temel prensipleriile ilgili katimcilarin %73,6'sinin sinirli bilgiye sahip oldugu gorilmektedir.
Benzer sekilde, katiimcilarin %76,1'inin saghk alaninda kullanilan yapay zeka uygulamalari hakkinda sinirli
bilgiye sahip oldugu goriilmektedir. Katimcilarin %78,1 oraninda biiylk ¢ogunlugu saglik hizmetlerinde
herhangi bir yapay zekd uygulamasina dair bir fikir belirtmemistir; bu da bu tir teknolojilere dair
farkindalik veya asinalik diizeylerinin yetersiz oldugunu géstermektedir. Bulgular, hekimler arasinda yapay
zeka egitimine 6nemli bir ihtiyag oldugunu géstermektedir. Buna gore, katilimcilarin %72,2'si hekimler igin
yapay zeka egitiminin gerekliligi konusunda hemfikirdir. Ayrica katiimcilarin yarisindan fazlasi (%58) yapay
zekanin gelecekte kendilerinin yerini alacagini beklemediklerini belirtmistir. Katimcilarin sadece %7,7'si
nihai tani ve tedavi kararlari icin hekim katilimi olmayan sistemlere giiveBULBULnmektedir. Katimcilar
arasinda hasta mahremiyeti ve veri gizliligi konusunun en 6nemli sorun oldugu konusunda fikir birligi
bulunmaktadir. Yapay zekanin saghk hizmetlerinde kullanimi ile ilgili duyulan en belirgin endise ise
katihmcilarin %81'i tarafindan ifade edilen hesap verebilirlik ve sorumluluk konularidir.

Anahtar Kelimeler : Yapay zeka; farkindalik; tutum, beklentiler, etik endiseler
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Konusmaci

Acil Tipta Trend Konular: CPR Arastirmalarinin Kapsaml Bir Bibliyometrik Analizi

Ayhan TABUR - Gazi Yasargil egitim arastirma hastanesi acil servisi Diyarbakir, TURKIYE
Emre BULBUL- Erciyes Universitesi Tip Fakiiltesi Acil Tip Ana Bilim Dali Kayseri, TURKIYE

Ozet

Arka Plan: Kardiyopulmoner resusitasyon (CPR), ani kardiyak arrest (AKA) durumunda hayat kurtaran bir
midahale olup, klinik etkinligi ve norolojik koruma agisindan kritik 5neme sahiptir. Ancak CPR ile ilgili
bilimsel katkilar, arastirma egilimleri ve anahtar galismalar kapsamli bir sekilde degerlendirilmemistir.
Yontemler: Bu g¢alisma, Web of Science (WoS) veritabaninda 1980-2023 yillari arasinda yayimlanan CPR
konulu akademik makalelerin bibliyometrik analizini gergeklestirmistir. Toplamda 4.393 makale, bilimsel
literatlire olan katkilari ve trendleri belirlemek amaciyla incelenmistir. Analiz edilen metrikler arasinda
yayin sayisi, atif oranlari, énde gelen lkeler ve kurumlar, taninmis arastirmacilar ve en ¢ok atif alan
¢alismalar bulunmaktadir. Performans analizi, anahtar kelime analizi, ortak atif analizi ve tematik analizler
yapilmistir.

Bulgular: Analiz, CPR arastirmalarinda yogunlasan konulari ve zaman igindeki gelisen trendleri ortaya
koymustur. Onde gelen iilkeler, kurumlar ve arastirmacilar 6nemli katkilarda bulunmustur. En ¢ok atif alan
¢alismalar, CPR uygulamalarindaki ana odak alanlarini ve gelismeleri vurgulamistir. Tematik analiz, baslica
arastirma temalarini ve on yillar igindeki gelisimini géstermistir.

Sonuglar: Bu bibliyometrik analiz, CPR’nin acil tiptaki roliine dair derinlemesine bir inceleme sunmaktadir.
CPR arastirmalarinin mevcut durumu ve gelecekteki yonelimleri hakkinda i¢goriler saglamakta, acil tip
alanindaki CPR uygulamalarina katki sunmayi ve daha fazla arastirma yapilmasini tesvik etmektedir.

Anahtar Kelimeler : Kardiyopulmoner Resusitasyon (CPR), Acil Tip, Bibliyometrik Analiz, Arastirma
Egilimleri, Norolojik Koruma

75



Konusmaci

Dijitallesme Seviyesi 6 ve 7 Olan Hastanelerde Yonetici ve Hekimlerin Bakis Agilarina Gére Elektronik
Saghk Kayitlarinin Uygulanmasi Ve Benimsenmesinin Kargilastiriimasi [ONLINE]

Simge KAMALI - Saglik Bilimleri Fakiiltesi/Saghk Yonetimi B6liimii, izmir Bakirgay Universitesi, izmir-
TURKIYE

Songiil CINAROGLU- iktisadi ve idari Bilimler Fakiiltesi/Saglik Yonetimi Bolimii, Hacettepe Universitesi,
Ankara

Ozet

Girig: Elektronik saghk kayitlari (ESK), saghk hizmetlerinin kalitesinin iyilestiriimesinde kritik bir rol
oynamaktadir. Healthcare Information and Management Systems Society Electronic Medical Record
Adoption Model (HIMSS EMRAM) seviyeleri ise saglik kuruluslarinin ESK sistemlerini ne kadar etkin bir
sekilde kullandigini degerlendirerek, saglhk hizmetlerinin dijital donusiminde onemli bir gerceve
sunmaktadir. Amag: Bu arastirmanin amaci, dijitallesme seviyesi 6 ve 7 olan hastanelerde ESK’'nin
uygulanmasi ve benimsemesine yonelik degerlendirmelerin yonetici ve hekim bakis agilarina gore
karsilastirmali olarak incelenmesidir. Yéntem: Bu arastirmada, izmir ilinde bulunan HIMSS-EMRAM
kriterleri dogrultusunda dijitallesme seviyesi 6 ve 7 olan iki kamu hastanesinde gérev yapan 23 yonetici ve
102 hekimden olusan 125 katilimciya yiz ylize gorisme yonetimi kullanilarak, 32 sorudan olusan bir soru
kagidi uygulanmistir. Bagimsiz kategorik degiskenler arasinda iliski olup olmadigi Ki-Kare testi ile
incelenmis olup Ki-Kare beklenen deger varsayimi saglanamadigi durumlarda ise 2x2 tablolarda Fisher’s
Kesin (Exact) Ki-Kare Testi ve nxm tablolarda ise Freeman-Halton Fisher’s Kesin (Exact) Ki-Kare testi
kullaniimigtir. Stirekli degiskenler agisindan gruplar arasi farkhliklarin degerlendirilmesinde ise Mann
Whitney-U testi kullanilmistir. Bulgular: Dijitallesme seviyesi 6 ve 7 olan hastanelerdeki katilimcilarin,
“Farkh dijitallesme seviyelerine sahip hastanelerde yoneticiler ile hekimlerin ESK’'nin uygulanmasi ve
benimsenmesine yonelik degerlendirmeleri arasinda fark vardir.” seklinde ifade edilen arastirma sorusuna
iliskin degerlendirmeleri incelendiginde, ESK ile entegre calisan bilgisayarli sistemler ve klinik karar destek
sistemlerine sahip olma durumu agisindan anlamh farkhliklar gézlemlenmistir. Katiimcilarin gorev
yaptiklari hastanelerde hasta demografik bilgileri (p<0,05), hemsire notlari (p<0,001), hekim notlari
(p<0,01), ilag listeleri (p<0,01) ve klinik kilavuzlari (p<0,05) iceren bilgisayarl sistemlere sahip olma
durumu ile ilgili degerlendirmelerinde istatistiksel olarak anlamli farklar tespit edilmistir. Sonug: Calisma
bulgulari hastanelerin dijital olgunluk seviyesindeki farkliliklarin ESK sistemlerinin benimsenmesinde ve
uygulanmasinda belirli bilesenler agisindan farkliliklara isaret ettigini goéstermektedir. Ozellikle hasta
demografik bilgileri, hemsire ve hekim notlari, ilag listeleri ve klinik kilavuzlar gibi klinik bilgi unsurlarini
iceren bilgisayarli sistemlerin varligina iliskin degerlendirmelerde gozlemlenen istatistiksel farklar, hastane
klinik bilgi yonetim siiregleri agisindan dijitallesme seviyesi farkhliklarinin g6z 6niine alinmasi gerektigine
vurgu yapmaktadir. Bu kapsamda saglik yoneticileri dijitallesme seviyesinin 6nemini kavramali ve
hastanelerin dijitallesme seviyesini artirmanin klinik bilgi ydnetim suiregleri agisindan sagladigi avantajlarin
farkinda olmalidir. Bu gergevede egitim ve destek programlari araciigiyla saghk calisanlarinin dijital
sistemlere adaptasyonu saglanmali; bu programlar, dijital okuryazarlik, sistem entegrasyonu ve klinik
karar destek sistemlerinin hasta giivenligi ile tedavi kalitesi Gzerindeki etkin kullanimini kapsayacak sekilde
tasarlanmalidir. Ayrica, mentorluk programlari kapsaminda, dijitallesme seviyesi yiiksek hastanelerdeki
deneyimli yoneticiler ve hekimler, diger hastanelere mentorluk yaparak bu sistemlerin sahaya
adaptasyonu konusunda dogrudan bilgi aktarimi saglayabilir. Hastane klinik bilgi yonetim siireglerinde
dijitallesmenin saglayacagi avantajlar sayesinde kaynaklarin verimli sekilde kullanimi ve klinik streglerin
etkinligi artirilabilecektir.

Anahtar Kelimeler : Elektronik Saghk Kaydi, Dijitallesme Seviyesi, Seviye 6, Seviye 7, Hekim, Yonetici,
HIMSS- EMRAM, Hastane
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14 Aralik 2024

I5.HSYK & 8.HCS 2024
KONUSMACI SUNUM OZETLERI :

Giivenli Cerrahi Kontrol Listelerinin Dijital Ortamda Uygulanmasi ve Kullanimi
(Bir Universite Hastanesi Ornegi)

Elif GAZIOGLU- Mehmet Eren GOKGEN- Beyza Aksdz TUCI - Mehtap Peker
Van Yiiziinci Yil Universitesi Dursun Odabas Tip Merkezi, Van, TURKIYE

Ozet: Bu calisma, saglik kurumlarinda tibbi hatalari azaltmak ve cerrahi giivenligi artirmak icin gelistirilen
Glvenli Cerrahi Kontrol Listesi'nin (GCKL) dijital sisteme entegrasyonunun etkilerini ele almaktadir.
Diinya Saglk Orgiiti’niin baglattigi “Giivenli Cerrahi Hayat Kurtarir” projesinin bir pargasi olarak,
GCKL'nin saglik kuruluslarinda yaygin kullanimi 6nerilmektedir. GCKL, 6zellikle cerrahi enfeksiyonlarin
onlenmesi, anestezi giivenliginin saglanmasi ve cerrahi ekip iginde etkin iletisimin kurulmasi gibi
konularda saglik ¢alisanlarini yonlendirmektedir.

Calisma, Van Yiiziinci Yil Universitesi Dursun Odabas Tip Merkezi’nde 2024 yili itibariyla dijital sisteme
entegre edilen GCKL'nin kullanimini degerlendirmektedir. Arastirmada cerrahlar, anestezi uzmanlari,
hemsireler ve diger saglk galisanlarinin dijital sisteme yonelik tutumlari incelenmistir. GCKL'nin dijital
ortamda kullanimi sayesinde, hasta glivenliginde daha tutarli bir yaklasim saglanmig, manuel islem
hatalari azalmig ve zaman tasarrufu elde edilmistir.

Sonuglara gore, saghk galisanlarinin %83,3’U dijital ortamda GCKL kullanimini daha etkili ve givenilir
bulmus; %65,2’si dijital entegrasyonu olumlu degerlendirmistir. Dijital sistemde kontrol listesinin
otomatik hatirlatici ve uyari 6zellikleri ile hasta glvenligini riske atan adimlar azaltilmistir. Ayrica, dijital
form lizerinden cerrahi dncesi onay islemlerinin yapilmasinin kagit kullanimini azaltarak gevreye katki
sagladigl vurgulanmaktadir. Bu entegrasyon, cerrahi islemler sirasinda giivenligi artirmanin yani sira,
gegmis veriye hizlica erisim imkani ve daha iyi bir ekip koordinasyonu saglamaktadir. Sonug olarak,
GCKL'nin dijital saglik sistemlerine entegrasyonu, cerrahi stireglerin guvenilirligini artirmakta ve hasta
glvenligini daha glglu bir sekilde glivence altina almaktadir.

Anahtar Kelimeler : glivenli cerrahi kontrol listesi, glivenli cerrahi, glivenli anestezi, hasta guvenligi

Konusmaci

Saghk Hizmetlerinde idarenin ve Hekimin Sorumlulugu
SARA Eda, Yalova il Saghk Miidiirligi, Acil Saghk Hizmetleri, Yalova, TURKIYE

OZET : Ulkemizde bireyler Anayasa tarafindan temel insan hakki olarak korunan saglik hakki baglaminda,
saglikh olma ve saglik hizmetlerinden yararlanma hakkina sahiptirler. Saglik hizmetlerinin yerine
getirilmesi de Anayasal bir kamu hizmeti olarak devletin temel gérevleri arasindadir. Saglik hizmetlerinin
niteligi geregi, hastanin gerek en gizli fiziksel 6zellikleri gerekse 6zel yasamina ait sirlari saglik calisanlari
ile paylasildigindan, bireyin 6zel yagaminin gizliliginin korunmasi, saghk hizmetlerinde bilyik 6nem
tagimaktadir. Tip bilimi ve teknolojisindeki gelismeler saglik hizmeti sunumunun, giderek ekip galismasi
gerektiren ¢ok sayida saglik ¢alisanin gorev aldigi, teknolojinin yogun olarak kullanildigi, blyilk ve
geliskin saglik kuruluslari icerisinde ve karmasik bir yapida gergeklestirilmesi sonucunu dogurmustur. Bu
¢alisma da idarenin ve hekimin sorumlulugu incelenecektir.

Anahtar Kelimeler: Saglik Hizmeti, Hekimin Sorumlulugu, idarenin Sorumlulugu, Hasta Haklari
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Konusmaci

Personelin Egitim Salonuna Girisini Saglayan KiOSK Uygulamasi

SAHIN, Halenur —Antalya Sehir Hastanesi, Antalya, TURKIYE
AKBABA, Murat—Antalya Sehir Hastanesi, Antalya, TURKIYE
GENCER KOCA, Fatma—Antalya Sehir Hastanesi, Antalya, TURKIYE

Girig: Saghk hizmetlerinde personelin bilgi ve becerilerini glincel tutmak, kaliteli hizmet sunumunun
temel unsurlarindandir. Bu amagla dlzenlenen hizmet igi egitimler, yiz yiize ve online olarak
gergeklestirilmektedir. Online egitimler, hastane yonetim sistemine entegre programlar ya da dig
kaynakh platformlar araciligiyla sunulurken, ylz yuze egitimlerde katim Egitim Katilim Formu ile takip
edilmektedir. Ancak imza gibi islemler, zaman kaybina ve kagit israfina yol agabilmektedir.

Dijitallesmenin sundugu kolayliklari saglik sektoriinde kullanmak bu tiir siireglerin verimliligini artirmak

agisindan 6nemlidir. Bu kapsamda Antalya Sehir Hastanesi Egitim Birimi, egitim katimlarini dijital olarak

kaydeden bir kiosk uygulamasi gelistirmistir. Bu proje, personelin egitimlere kagitsiz ve hizli bir sekilde
katilimini saglamayi amaglamaktadir.

Amag: Bu proje, Antalya Sehir Hastanesi’nde egitim katihm stirecini daha hizli, cevre dostu ve verimli

hale getirmeyi hedeflemektedir. Belirlenen alt amaglar sunlardir:

Katihm Sirecini Kolaylastirmak: Personelin imza siurecinde beklemesini ortadan kaldirarak, egitim

alanina hizli girisini saglamak.

Cevresel Etkiyi Azaltmak: Kagit tiiketimini sifira indirerek ¢evreye katki sunmak.

Dijitallesme ve Veri Takibi: Egitim biriminin katilim takibini kolaylastirmak ve merkezi bir dijital sistem

olusturmak.

Yoéntem:

e Kiosk Yeniden Kullanimi: Kullanim fazlasi olarak ayrilan kiosk cihazi, formatlanarak hastane
intranetine baglandi.

e Yazihm Gelistirme: Microsoft Office Excel Programi ile entegre galisan bir Microsoft Visual Studio
2022 C# programlama dilinde yazilim gelistirildi. Bu yazilim, barkod okuyucu ile personel kimlik
bilgilerini dogrulamakta ve veri tabanina (Excel Dosyasi) kaydetmektedir.

e Otomatik Kayit ve Geri Bildirim: Personel giris-cikis bilgileri otomatik olarak kaydedilmekte ve egitim
birimi tarafindan takip edilmektedir.

Bulgular:

e Katilim Sirecinde Hizlanma: Kiosk sayesinde personel, saniyeler iginde egitim alanina giris
yapabilmekte, bu da beklemeleri azaltmaktadir.

e Evrak islerinin Azaltilmasi: Dijital katilim sayesinde evrak islerinin azalmasiyla cevreye duyarl bir
¢OzUm gelistirilmistir.

e Verimlilik ve Personel Memnuniyeti: Dijital kayit sistemi sayesinde personelin egitime odaklanmasi
ve memnuniyeti artmistir.

e Dijitallesme KulturG: Proje, hastanenin dijital dontstim stirecine katki saglamis, dijital sistemlerin
kullanimini artirmigtir.

Maliyet Tasarrufu: Kagit tiiketimi azalirken egitim birimindeki evrak isleri igin ayrilan zaman azalmistir.
Sonug: Bu proje, Antalya Sehir Hastanesi’nde egitim katihm sirecini hizlandirarak kagit tuketimini
azaltmis, gevre dostu bir ¢6zim sunmustur. Kiosk sistemi, katihm siirecinde birokrasiyi azaltmakta ve
dijitallesmeye katki saglamaktadir. Glglu yonleri, verimlilik, hiz, cevresel etki ve hastane isleyisine katki
saglarken, farkli programlarla entegrasyon saglanarak verilerin Saghk Bakanligi veri sistemlerine
kaydinin saglanmasi gibi bazi gelistirilmesi gereken alanlar bulunmaktadir. Bu projeyle birlikte,
hastanede dijitallesme yolunda 6nemli bir adim atilmis ve stireglerin verimliligi artiriimistir.

Anahtar Kelimeler: Dijital Hastane, Egitim, Programlama, Kiosk, Verimlilik, Cevre Dostu, Katihm Takibi,
Personel Memnuniyeti, Dijital Donlsim, Guvenlik, Burokrasi Azaltma
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Konusmaci

Kural Tabanli Akilci ilag Siparisi Uygulamasi

Hasan Giirol AKSU - Bilmed Bilgisayar ve Yazilim A.S. - Yazilim Gelistirme Miidiirii, istanbul, TURKIYE
Birol Tirak- Bilmed Bilgisayar ve Yazilim A.S.- Kidemli Yazilim Takim Lideri, istanbul, TURKIYE

Erkan Sahin- Bilmed Bilgisayar ve Yazilim A.S.- Kidemli Yazilim Takim Lideri, istanbul, TORKIYE

Erding Astan- Bilmed Bilgisayar ve Yazilim A.S.- Proje Gelistirme ve Uygulama Midiirii, TURKIYE

Ozet

Giris : Akilci ilag Siparisi Uyari Sistemi (AISUS), hastanelerde etkilesimli ilag veri bankasi uygulamalarinin
neden oldugu yetersiz uyarilar ve hatali tedavilerle basa ¢ikmak amaciyla gelistirilmistir. U¢ hastanede
gergeklestirilen pilot ¢alismalar, uygunsuz ilaglar ve yanhs tedavi alan 50'den fazla hasta ornegi
incelenmistir. Doktorlardan alinan geri bildirimler ve literatlr incelemeleri, ilag sipariglerinde hastaya
6zel parametrelerin 6nemini vurgulamistir.

Amag : AISUS'un amaci, hasta ve hastaliga 6zgli parametreleri hasta bazinda izleyerek gtivenli ilag
kullanimini desteklemek, tedavi kalitesini artirarak komplikasyonlari 6nlemek ve tedavi siiresini
kisaltarak alternatif niiksleri 6nleyerek finansal ve moral kazang saglamaktir.

Yontemler : Ug pilot hastanede doktorlar ve kalite uzmanlarindan olusan ¢alisma gruplari kurulmustur.
Sistem tasarimi, kullanici gereksinimleri ve 6rnek belirleme ¢alismalari gergeklestirilmistir. Uzun hastane
yatis sureleri, daha kisa uygulama siireleri ve benzer hastaliklar arasinda ¢oklu kontrol tekrarlar ile ilgili
verileri iceren raporlar hazirlanmistir. Hayati bulgular, tanilar, laboratuvar sonuglari, yas, viicut kitle
indeksi, boy, kilo ve ilag alma zamanlari rapor igerigine dahil edilmistir.

Bulgular : Sistem tasarimi, kullanici gereksinimlerinin Ornek tespiti ve analizi ile birlestirilerek
gelistirilmistir. Sistem basarisi igin gerekli olan ana noktalar, alan uzmanlari tarafindan kurallarin ve
uyarilarin olusturulmasi, degistiriimesi ve devre disi birakilmasi yetenegi de dahil olmak uzere
belirlenmistir. Uygulama altyapisi, tim gerekli parametreleri mantiksal operatorler ile birlestirerek
doktorlara uyarilar ve engeller saglamayi amaglayacak sekilde tasarlanmistir.

Sonuglar

AISUS 'un tanitilmasinin ardindan, hasta 6rnek seti igin tedavi planlari ve ilag regeteleri tekrar edilmistir
ve yeni sistemin doktorlari kapsamli uyarilarla bilgilendirdigi kaydedilmistir. Ornegin, bir hastanin tanisi
ve kilosu belirli esikleri astiginda, bir ilacin dozunun azaltilmasinin gerekliligi doktorlara bir uyari olarak
verilmistir. Sistem, hasta 6zel parametrelerin izlenmesini saglamis ve uygunsuz ve hatali ilag kullanimini
onlemistir. Guvenli ilag kullanimi desteklenmis, tedavi kalitesi artiriimis ve komplikasyonlar 6nlenmistir.
Alternatif niiksler de engellenmis ve maddi ve manevi kazang elde edilmistir.

AISUS, ilag hatalarini dnlemede ve giivenli ve etkili tedavi saglamada etkili bir arag olarak gosterilmistir.
Hastaya 6zel parametreleri izleyerek ve doktorlara uyarilar ve engeller saglayarak, sistem ilag hatasi
riskini azaltmayi ve tedavi sonuglarini iyilestirmeyi basarmistir. Sisteminin esnekligi ve uyarlanabilirligi,
onu saghk hizmeti saglayicilar icin degerli bir arag¢ haline getirmekte ve birden fazla parametreyi
mantiksal operatérlerle birlestirme yetenegi, ilagc hatalarini 6nlemede gugli bir ara¢ olmasini
saglamaktadir.

AISUS ayrica tedavi stiresini kisaltarak ve alternatif niiksleri 6nleyerek maddi ve manevi kazang sagladigi
da gésterilmistir. ilag hatasi riskini azaltarak ve tedavi sonuglarini iyilestirerek, sistem saglik hizmetleri
maliyetlerini azaltmayi ve hasta memnuniyetini artirmayi basarmistir. Sistemin doktorlara uyarilar ve
engeller saglama yetenegi, ayrica saglik hizmeti saglayicilarini egitmek ve uygulamalarini gelistirmek igin
degerli bir ara¢ olmasini saglamaktadir.

Anahtar kelimeler: Komplikasyon, Hastalik, Tani, ilag, ila¢ Siparisi, Uygunsuz ilaglar, Hasta, Eczaci,
Hekim, Regete, Guvenlik, Tedavi, CPOE, CDSS, Kural tabanl, Uyari sistemi
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Konusmaci

Yogun Bakim Hastasinin Bakim Yénetiminde Sanal Gergeklik Yaziliminin Etkisi

Terzi, Banul; Sahin, Halenur2; Emir, Gulcan3; Sonmez Dizkaya, Duygu4; Uysal, Glilzade5; Cengiz,
Melike6; Yalniz, Nazikl

1Akdeniz Universitesi Hemsirelik Fakiiltesi, Antalya, TURKIYE, Dog. Dr.

2Antalya Sehir Hastanesi, Antalya, TURKIYE Saglik Bakim Hizmetleri Miidirii

3Antalya Kepez Devlet Hastanesi, Antalya, TURKIYE, Saglik Bakim Hizmetleri Miidiirii

4Tarsus Universitesi Saglk Bilimleri Fakiltesi, Tarsus, TURKIYE, Prof. Dr.

5Sakarya Uygulamali Bilimler Universitesi, Sakarya, TURKIYE, Dog. Dr.

6Akdeniz Universitesi Tip Fakiiltesi, Antalya, TURKIYE, Prof. Dr.

GiRiS : Yogun bakim dnitesi (YBU), hasta morbidite ve mortalitesini iyilestirmek icin yiiksek personel
oranlarinin, gelismis izleme ve organ desteginin sunulabildigi ayri bir alandir. YBU’de etkili bakim yénetimi,
dnleme, erken uyari ve miidahale sistemleri, YBU'de kalis 8ncesinde ve sirasinda multidisipliner bir yaklagimin
yani sira kapsamli takip ve kaliteli bakimi gerektirir. Bu kapsamli bakimin vazgegilemez liyesi olan yogun bakim
hemsiresi YBU ekibinin domino tagini olusturur. YBU hemsireleri, kritik hastalarin spesifik 6zellikleri nedeniyle
diger hemsirelerden farkh egitim gereksinimlerine sahiptir. Bu egitimler stirekli gelisen ileri bilgi, beceri ve
yetkinlikleri icerir. Bilimsel kanitlar, kritik durumdaki hastalara verilen hemsirelik bakiminin kalitesinin YBU
hastalarinda istendik bakim ve tedavi sonuglarina ulasmada ¢ok dnemli oldugunu géstermektedir. Dolayisiyla
bakim kalitesinin arttirilmasi teknoloji ile uyumlu hemsirelik egitimlerinin gelistirilmesi ile iliskilendirilebilir. Bu
dogrultuda gerceklestirilen calisma, TUSEB 2022-A9 kodu ve 28103 numarali proje ile Tiirkiye Saglik Enstitiileri
Bagkanligi (TUSEB) tarafindan desteklenmistir.

AMAC : Yogun bakim hastasinin bakim yénetiminde sanal gergeklik yaziliminin etkisini incelemektir.

YONTEM : Randomize kontrolli deneysel tasarimdaki ((Clinical Trials,gov ID: NCT05982288) bu arastirmaya
baslamadan 6nce Akdeniz Universitesi Tibbi Bilimler Etik Kurul Baskanhg’ndan (16/04/2023, izin no. KAEK-250)
ve arastirmanin yuritildigi kurumlardan yazili izinler alinmistir. Arastirma Antalya Kepez Devlet Hastanesi ve
Antalya Sehir Hastanesi'nde gergeklestirilmistir. Arastirmanin 6rneklem buyukligu G*Power analizi ile
hesaplanmistir ve toplam 47 hemsire (galisma grubu=25 ve kontrol grubu=22) ile aragtirma tamamlanmistir.
Arastirmanin uygulanmasinda; YBU hastasinin bakim yénetimi igin “Katharine Kolcaba’nin Konfor Kurami”na
temelli bakim algoritmasi ve modiiller hazirlanmigtir. Modiillerin uygunlugu igin uzman gorust alinmistir.
Uzman gorustinden sonra modiiller, yeniden dizenlenerek sanal gergeklik (VR) yazihmina aktarilmistir.
Hemgsireler randomizasyon yontemiyle galisma ve kontrol grubuna ayrilmistir. Her iki grupta yer alan
hemsirelere YBU hastasinin bakim yénetimine yénelik 16 saatlik teorik egitim verilmistir. Kontrol grubundaki
hemsirelere herhangi bir girisim uygulanmaksizin hastanenin rutin oryantasyon egitimi verilmistir. Calisma
grubundaki hemsirelere VR gozliigii ile YBU hastasinin bakimi sanal ortamda uygulatilmistir. Her iki gruptaki
hemsirelere teorik egitimden 6nce, uygulamadan bir hafta sonra ve bir ay sonra “Bilgi Duzeyi Anketi”, “Klinik
Uygulama Becerisi Gézlem Formu”, “Problem Cézme Envanteri”, “Hemsirelikte Klinik Karar Verme Olgegi”,
“Durumluk Kaygi Envanteri” ve “Memnuniyet Diizeyi Anketi” uygulanmistir.

BULGULAR VE SONUC : Calisma grubundaki hemsirelerin bilgi puan ortalamalarinin ardigik 6lgimlerde benzer
¢iktigi bulundu (p>0,05). Kontrol grubundaki hemsirelerin ise uygulamadan bir hafta ve bir ay sonra bilgi puan
ortalamalari uygulama 6ncesi 6lgiimlere gére daha yuksek bulundu (p<0,05). Calisma ve kontrol grubunda
uygulamadan bir ay sonra problem ¢ézme envanteri puan ortalamalari uygulama éncesi ve uygulamadan bir
hafta sonrasi 6lglimlere gére daha ytiksek bulundu (p<0,05). Calisma grubundaki hemsirelerin uygulamadan
bir hafta sonraki klinik karar verme 6lgegi puan ortalamalarinin kontrol grubundakilere gére daha yuksek
oldugu belirlendi (p<0,05). Arastirmaya katilan ¢alisma grubundaki hemsirelerin memnuniyet puan ortalamasi
16,866+1.457 (Min:13; Maks:18) olarak belirlendi.

Sonug olarak; proje kapsamindaki calismada, VR yaziliminin YBU hastasinin bakim yénetiminde yogun bakim
hemsirelerinin egitiminde problem ¢ézme, klinik karar verme ve bilgi dlzeylerini gelistirdigi, ayrica yluksek
memnuniyet sagladigl bulunmustur.
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Hemgire insan Kaynaklari Planlamasinda Gegmis is Deneyiminin Degerlendirilmesi: Sehir Hastanesi
Ornegi

* ADIGUZEL Garibe, *TOZLU Gonul
*Ankara Bilkent Sehir Hastanesi, Ankara, TURKIYE

OZET

Girig: Saglik sektoriinde personelin kariyer gelisimi ve yetkinlikleri, sunulan saglk hizmetlerinin kalitesini
dogrudan etkileyen ©6nemli faktordiir. Ankara Bilkent Sehir Hastanesi Saglik Bakim Hizmetleri
Mudurluginde galisan personelin 6zgecmis verilerinde belirttikleri uzmanlk alanlari, is deneyimleri ve
egitim durumlari hastanedeki gorev dagilimi ve kariyer streglerinin temelini olusturmaktadir. Bu veriler,
her galisanin en uygun pozisyonlarda gorevlendirilmesi ve potansiyelinin en iyi sekilde degerlendirilmesi
adina buylik bir 6neme sahiptir. Yeni atanan personelin 6zgeg¢mis formlar, sadece gegmisteki
deneyimlerini yansitmakla kalmaz; ayni zamanda kisisel gelisim hedeflerini ve kariyer planlarini da
ortaya koyar. Bu bilgiler, yonetimin personel yerlestirmelerinde ve profesyonel gelisim siireglerinde
alacagi kararlar igin rehberlik eder. Boylece, her bir galisanin giiglii yanlari ve gelisime agik alanlan
belirlenerek, uygun egitim ve gérevlendirmeler yapilabilir. Bu da saglik hizmetlerinin daha verimli ve
etkili bir sekilde sunulmasina katki saglar.

Amag: Bu calismanin amaci, Ankara Bilkent Sehir Hastanesine tayin/atama yoluyla baslayan Saglik
Bakim Hizmetleri Midurligi'ne bagli personelin, baslangi¢ sirasinda sunulan 6zgegmis verilerinde
belirttikleri uzmanlik alanlari ile yapilan gérevlendirme oranlarini analiz etmektir. Bu baglamda, gegmis
is tecribesi bulunan personelin, belirtilen alanlarda uygun bir sekilde go6revlendirilip
gorevlendirilmedigini belirlemek ve potansiyel iyilestirme alanlarini saptamak hedeflenmektedir.
Yéntem: Bu calismada, 2024/5 Kamu Personeli Segme Sinavi (KPSS) atamasi ile Ankara Bilkent Sehir
Hastanesi'ne atanan Saghk Bakim Hizmetleri Mudurltgiu'ne bagh personelin 6zgegmis verileri
incelenmistir. Veriler, her personelden alinan 6zgegmis formlarindan toplanmis ve tecriibe beyan eden
ile etmeyenlerin gérevlendirme durumlar istatistiksel olarak karsilastirilmistir. Elde edilen sonuglar,
yuzdelik dilimler halinde sunulmus ve personel atama sireglerinin etkinligi degerlendirilmistir.
Bulgular: 2024/5 KPSS atamasi ile Ankara Bilkent Sehir Hastanesi Saglik Bakim Hizmetleri Mudurlugiine
bagli 566 personel baslayis yapmistir. Bu personelin %89,22’si (505 kisi) Hemsire, %10,07’si (57 kisi) Ebe,
%0,007’si (4 kisi) ATT'dir. Ozgegmis formu verilerine gére personelin %45’ (256 kisi) dnceki is tecriibesini
belirtmis, %55’i (310 kisi) tecriibe belirtmemistir. Tecrlbe belirten personelin %86’s1 (219 kisi) dnceki
is tecriibesine uygun alanda gorevlendirilmis, %14’ (37 kisi) ise 6nceki is tecriibesi disinda alanlarda
gorevlendirilmistir.

Sonug: Bu ¢alismada, Ankara Bilkent Sehir Hastanesi Saghk Bakim Hizmetleri Miidurligi'ne atanan
hemsire, ebe ve ATT personellerinin 6zgegmis verilerini inceleyerek, gorevlendirme sireglerinin
etkinligini degerlendirilmistir. Yapilan analizler, atanan bir grup personelin 6zge¢mis bilgilerini eksik
doldurdugunu, bu durumun da yonetimin 6zgegmis bilgilerini dikkate almadigina dair yanls bir algi
olusturdugunu ortaya koymustur. Gegmis is tecriibesi belirten personelin biyuk bir kisminin, belirtilen
alanlarda gorevlendirildigi gbzlemlenmistir. Toplamda 566 personel arasinda, tecriibe belirtip belirtilen
alanlarda gorevlendirilenlerin orani dikkate alindiginda, bu durum insan kaynaklari yénetiminin ve
liderlik yetkinliklerinin 6nemini vurgulamaktadir. Ayrica, 6zgeg¢mislerin tam ve dogru bir sekilde
doldurulmasinin, hem bireysel kariyer gelisimi hem de hizmet kalitesinin artirilmasi agisindan kritik
6neme sahip oldugu sonucuna varilmistir. Bu nedenle, 6zgegmislerin eksiksiz doldurulmasi icin gerekli
bilgilendirme ve desteklerin saglanmasi, hizmet kalitesinin artirilmasi agisindan 6nemli bir adim
olacaktir. Saghk hizmetleri sunumunda etkili insan kaynaklari yénetiminin ve liderlik yaklasimlarinin,
personelin nitelikli bir sekilde gérevlendirilmesi Gizerinde belirleyici bir rol oynadigini géstermektedir.

Anahtar kelimeler: Sehir Hastanesi, Saglik Bakim Hizmetleri, insan Kaynaklari Yonetimi, Ozgecmis
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Hastane Calisanlarinin Yéneticiye Ulasilabilirliginin Saglanmasina Yonelik Stratejik Yonetim: Devlet
Hastanesi Uygulama Ornegi

Giilcan EMIR - Antalya Kepez Devlet Hastanesi Saglhk Bakim Hizmetleri Miidiirii, Antalya, TURKIYE
Funda OZTURKAN ERDEK- Antalya Kepez Devlet Hastanesi Enfeksiyon Kontrol Hemsiresi, Antalya
Hatice OZDEMIR- Antalya Kepez Devlet Hastanesi Ameliyathane-Sterilizasyon Koordinatér Hemsiresi
Ramazan GURKAN- Antalya Kepez Devlet Hastanesi Bashekimi, Antalya, TURKIYE

GiRiS: Saglik yoneticisi bireylere ve topluma, her tiirlii saglik hizmetinin sunulmasi ve daha iyi ortamda
yasamalarinin sirekliligini saglayabilmek icin yapilacak isleri, kullaniimasi gereken kaynaklari, ihtiyaglar ve
talepler dogrultusunda planlayarak, orgitleyen, yonlendiren, denetleyen ve koordine eden kisi olarak
tanimlanmaktadir. Saglik Bakim Hizmetleri Mdurlugi(SBHM)ise; saglik bakim hizmetlerinin planlanmasi, etkin
ve verimli hizmet sunulmasi, kendisine bagl birimler ve diger birimler ile is birligi ve uyum igerisinde
hizmetlerin ylritulmesi, denetlenmesi ve degerlendirilmesini saglamakla gorevlidir. Ginimuz is yagaminda
artan rekabet, suirekli gelisen teknoloji ve degisen ekonomik kosullar altinda kurumlarin rekabet tstUnlugunu
saglayabilmesi ve hayatta kalabilmeleri igin daha hizli, daha esnek, daha girisimci, daha yenilikci, daha basarili
olmalari ve farklilik yaratmalari beklenmektedir. Bu galisma ile; SBHM’ne bagli birimlerin galisan katilimi ile
glclu ve zayif yonlerini belirlemek, ortaya ¢ikan, 6nerilen firsatlardan verimli sekilde yararlanarak risk ve kriz
yonetimi becerimizin iyilestirilmesi, gelistirilmesi amaglanmaktadir.

YONTEM: SBHM isleyisini giiclendirmek, hizlandirmak, birimler arasi destekleyici ve tamamlayici yaklasim ile
¢alisanlarimizin ¢alismalarini tesvik etmek, hizmetlere sahiplenici katki vermelerine ve kendilerini dogrudan
ifade etmelerine yonelik hastanemiz konferans salonunda SBHM’ne bagli tim birimlerle dizenli toplantilar
gergeklestirilmistir. Hastanemizde galisan hemsire, ebe, anestezi, radyoloji ve laboratuvar teknisyenleri ile
ahsilmigin disinda genel katilimla yapilan toplantida; tim galisanlarimizla dogrudan iletisime gecilerek deneyim
ve gozlemleri ile gordukleri, bildikleri, duyduklari ve tespit ettikleri sorunlar toplanti tutanaklari ile kayit altina
alinmistir. Siireg bu kayitlar ve katiimli gézlem yontemleri ile ilerlemistir. Gorismelerde toplamda 320
galisanin(n=201 hemsire,n=37 ebe ve n=82 teknisyen)katildigi toplantilarda her bir ¢alisanin belirttigi sorunlar,
geri bildirimler ve problemler tanimlanmis ve iyilestirme 6nerileri gelistirilip kayit altina alinmistir. Calisanlarin
belirttigi sorunlar hastane hizmet sunumunda yer alan temel basliklar olarak kategorize edilmistir. Veriler excel
programi kullanilarak ylzde olarak hesaplanmis ve en ¢ok sorun olan soylemler tespit edilmistir
.Degerlendirmeler sonrasinda her baglik icin tek tek ¢6ziim onerileri gelistirilip iyilestirme uygulamalarina
baslanmistir.

BULGULAR: Galisanlarin belirtmis oldugu sorunlar incelendiginde %17,94’( saglik personeli, temizlik personeli
ve givenlik eksikligi ile ilgili insan kaynaklari sorunu yasadiklarini, %16,23’0 ¢alisma alanlarinda malzeme ve
ekipman eksikligi ile ilgili sorun oldugunu, % 14,52’si birim i¢i yasanan aksaklilardan bahsetmistir. Belirtilen
soylemler arasinda en gok insan kaynaklari eksikligi ile ilgili geri bildirimin olmasi dikkat gekici olmustur.
Calisanlarin en ¢ok ifade ettikleri sorunlar SBHM tarafindan séylem c¢okluguna gore iyilestime stregleri
baslatilmistir. Bu suiregte kliniklerde tekrar esit dagilimli ve ihtiyaca gore saghk personeli planlamasi yapilmistir.
Calisanlardan calismak istedikleri birimler ile ilgili geri donlsler alinarak tiim ¢alisanlarin istedikleri birimlerde
gorevlendirilmeleri saglanmistir. Destek hizmetler kaynakl eksiklikler ile ilgili mudurliiklerle iletisime gegilip
tekrar personel ve giivenlik planlamasinin yapilmasi saglanmistir. isleyiste calisan odakli yénetim seklinin
devam etmesi icin belirli araliklarla ¢alisanlarin ¢alistigi birimlerle ilgili memnuniyetle ilgili geri donusleri
alinmaya baglanmistir. Calisanlarin séylemlerine goére toplanti tutanaklarinda ¢6ziim onerileri ve iletisim
kurulacak ve uygulamayi yerine getirmesi planlanan birimler belirlenerek surecin aktif devam etmesi
saglanmugtir.

SONUC: Genis katilimh demokratik toplanti ile elde edilen veriler, gérismeler, gézlemler ve mevcut kayitlar
Gzerinden yapilan analizler ve degerlendirmeler sonucunda; SBHM’niin ihtiyag duydugu yapisal, bilisim, insan
kaynaklari ile personelimizin ihtiya¢ duydugu egitimler ortaya konmus, sorunlar ve ¢dzim Onerileri tespit
edilmistir. Bu kapsamda sorunlari kaynaginda tespit edip en hizli ve etkin ¢6zimi igin tum galigsanlarin
yonetime dogrudan katilma, gorus bildirme, kendisini temsil etme, birim ve genel isleyise katki verme ile biiyiik
bir hastanenin 6nemli bir galisani olarak gelistirdigi aidiyet duygusu ile istlenecegi sorumlulukla galisan
motivasyon ve memnuniyetinin, hizmet kalitesine etkisini arttiracagi disiiniilmektedir.
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Dijital sistemli Sterilizasyon merkezi ve Kapali Dongii Cerrahi Alet Takip Sistemi
Kosuyolu Yiiksek ihtisas Egitim ve Arastirma Hastanesi

Hatice SAYILAN, Kosuyolu Yiiksek ihtisas Egitim ve Aragtirma Hastanesi, Kalite Direktorii, TURKIYE
Mehmet Kaan KIRALI, Prof.Dr. Kosuyolu Yiiksek ihtisas Egitim ve Arastirma Hastanesi, Baghekim,
istanbul, TURKIYE

OZET

Cerrahi girisimlerin basarisinda, cerrahi teknikleri uygulamak tzere uretilen cerrahi aletlerin oldukg¢a
6nemli yerivardir. Aletlerin bozulmasi ya da kirilmasi, cerrahi girisim siiresinin uzamasina, cerrahi ekibin
stresinin artmasina neden olmaktadir. Enfeksiyon modern teknoloji ve uygulamalara ragmen cerrahi
girisimlerin en 6nemli risklerindendir. Diger yandan cerrahi aletlerin, saglik kurumlarinin genel
yatinmlar dahilinde 6nemli maddi deger olusturmalari sebebiyle dogru sekilde yeniden kullanima
hazirlanmalari 6nemlidir.

2023 yili Kasim ayi itibariyle HIMSS EMRAM Seviye 7 belgesi alan hastanemizde Merkezi sterilizasyon
Unitesinde barkodlu cerrahi alet takip sistemiyle; cerrahi alet sayisinin tespiti ve ameliyathanede hangi
hastada hangi setin kullanildigi hangi cihazda yikandigi, hangi cihazda steril oldugu ameliyathane ve
sterilizasyon arasinda donglyle dijital ortamda takip edilmektedir. Ameliyathaneden Sterilizasyon
Unitesinde teslim edilen ve teslim alinan setler personel kimlik karti barkodu, set karkodu okutularak
sisteme kaydedilir. Sterilizasyona teslim alinan tiim cerrahi el aletleri tek tek karkodu okutularak
sistemde kayit altina alinir.

Kapali Dongu Cerrahi Alet Takip Sistemi sterilizasyon dongulsiinii takip eden, hata payini ortadan
kaldiran bir moduldir. Bu sistemde cerrahi aletler barkodlanarak her alete kimlik kazandirilarak
kullanim durumlari takip edilmektedir. Hasta glvenligine olumlu etkileri olan ve aletlerin izlenebilirligi
sayesinde maddi kayiplari azaltan bu uygulama ile siiregler hizlanmakta, verimlilik de artmaktadir.
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the Board of Trustees of the International Neurotrauma Research Association, AUSTRIA

Prof. Dr. Margherita GIANNONI, Department of Economics, Finance and Statistics, Faculty of
Economics, University of Perugia , ITALY

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

Prof. Dr. Oliver RAZUM Dean, Faculty of Public Health, Bielefeld University, GERMANY

Prof. Dr. Viera RUSNAKOVA, Tirnava University, School of Public Health, SLOVAKIA

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

Prof. Dr. Umut BEYLIK, Health Sciences University, Department of Health Management,
TURKIYE

Assoc. Prof. Dr. Abdulaziz AHMED, University of Alabama at Birmingham School of Health
Professions, USA



Assoc. Prof. Dr. Ali M AI-SHEHRI, MD, FRCGP, MFPH, ACHE, President, Saudi Arabian Public
Health Association, Department of Community and Environmental Health, CPHHI, Chairman,
King Saud University College of Medicine, SAUDI ARABIA

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

Assoc. Prof. Dr. Biinyamin OZAYDIN, University of Alabama at Birmingham School of Health
Professions , USA

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

Assoc. Prof. Dr. Giirbiiz AKCAY, Pamukkale University, Department of Child Health and
Diseases, TURKIYE

Assoc. Prof. Mehta TAPAN, PhD , MS, Assistant Professor in the Department of Health
Services Administration, University of Alabama at Birmingham, USA

Assoc. Prof. Dr. Mohanraj Thirumalai, University of Alabama at Birmingham, Birmingham,
USA

Assoc. Prof. Dr. Yousra H. AlJazairy , BDS, MSc . Cosmetic Surgeon, Department of
Restorative Dentistry, College of Dentistry, King Saud University, Riyadh , SAUDI ARABIA
Assistant Professor Akanksha Singh, PhD , University of Alabama Birmingham, USA
Specialist Dr. Ayhan TABUR, SBU Diyarbakir Gazi Yasargil Training and Research Hospital,
TURKIYE

Dr. Lecturer D. Cem DIKMEN, Vice Dean of the Faculty of Health Sciences, Cyprus
International University, CYPRUS

Dr. Lecturer Ozgiir &ZMEN, Private Avrasya GOP Hospital, Deputy Business Director, Board
Member, Nisantasi University, Istanbul, TURKIYE

Assistant Professor Seung-Yup (Joshua) Lee, PhD , University of Alabama Birmingham,
USA

Dr. Lecturer Demirtas Meryem , Sirnak University, Faculty of Health Sciences , Department of
Health Management, Sirnak, TURKIYE

Dr. Zakiuddin AHMED, eHealth , Quality and Patient Safety in Healthcare, Paradigm in
Healthcare, Pharm Evo, Chairman of Associations, Riphah University faculty member, King
Saud University ( Riyadh ) RAH project director, Digital Care, Voice of Medicine, Health
Professionals Representative, CEO, PAKISTAN

Dr. Saima ASLAN, Head of Patient Safety department, Riphah University, Karachi, PAKISTAN
Dr. Aliah H Abdulghaffar , FRCS(Glasgow), ABGS, CPHQ, Specialist in General Surgery, King
Abdullaziz Hospital and Cancer Center, CBAHI Hospital Controller, Jeddah, SAUDI ARABIA
Dr. Arild AAMB@, NAKMI, Norwegian Association for Minority Health Research, Ullevaal
University Hospital, NORWAY

Dr. Fatih ORHAN, SBU Gulhane Health Vocational School, Lecturer, TURKIYE

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

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

Dr. Dina BAURODI, Department of Anesthesiology, Quality and Patient Safety, GERMANY
Dr. Khalid ESKANDER, Saudi Arabia, Ministry of Health, Saudi Babtain Cardiac Center Chief
Physician, SAUDI ARABIA

Dr. Moza AL-ISHAQ- Ph.D , MSc, DipIC, Dip HM,RN,BSN, Hamad Medical Complex, QATAR
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Prof. Dr. H.
Seval AKGUN
MD, PhD

Congress
Chair

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

President, Health Academician Society, TURKIYE

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

Occupational Health Specialist, Quality Coordinator, Baskent University schools and
factories, Coordinator of In-Service Training at Baskent University Hospital Network,
Coordinator of Calibration Laboratory, Facility Management and Employeew Health
Clinics at 10 hospitals within the Network

Auditor, National Accreditation System, School of Medicine, TURKIYE

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

Evaluator, European Commission,

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

Board of Trustees, St. Thomas University ITALY/USA

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

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

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

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

She worked as a lecturer for the University of Oklahoma Health Sciences Center at its
master programs on quality and accreditation in healthcare for Ministry of Health,
Kingdom of Saudi Arabia (KSA). She was a consultant for AGI Consulting, LLC, Oklahoma
and assisted more than 30 hospitals and 20 universities in KSA, Kazakhstan, Jordan and
TURKIYE during their institutional and program accreditation in higher education and Joint
Commission International Accreditation (JCIA) processes for hospistals.

Professor Akgun carried out a project for the Turkish Ministry of Health calculating the
burden of 486 diseases and sequels on the economics of the healthcare system in the
country in collaboration with the WHO. She performed another major project to assess
and calculate the epidemiological and economic impact of Hepatitis B and C Viruses in
TURKIYE with Turkish Ministry of Health and also completed a similar project on the
epidemiological and economic impact of Hepatitis C Virus on healthcare systems in 16
Eastern European countries for CEPS, Brussels. She worked as a project manager for
Oklahoma University, School of Public Health and AGI Consulting, LLC, for the
development of 5- years strategic plan for rural health development program, Al Gharbia
Medical Region Abu Dhabi, United Arab Emirates in the year 2010.

Dr. Akgiin is also an experienced in; Master Trainer on different topics of total quality
management issues such as implementation of CQl models in health care facilities like 1ISO
9001; 2000 version, EFQM module and JCI accreditation standards, Surveyor and internal
auditor of 1SO 9001, 2000 QMS, HACCP, ISO 22000 Food safety management systems,
OHSAS 18001 Occupational Health and Safety Assessment Series EFQM module and
accreditation standards.

She was Coordinator, Turkish Health and Nutrition Survey 2016-2019,

She was also member of management committee in a COST project, Information
network on good practice in health care for migrants and minorities in Europe,

Member of Management Committee, and head of Public Health standards and principles
in another COST project" ADAPT " Member of Management Committee, Country
Representative” Adapting European health systems to diversity”, Member of
Management Committee of COST 18238, Burden of Disease Network, Country Expert on
Equi-Health Project Fostering Health Provision for Migrants and MIPEX Health Strand and
Country Reports

Principal Investigator; Leveraging real-world data for rapid evidence-based response to
COVID-19 —UnCover EU project, Networking of existing EU and international cohorts of
relevance to COVID-19. SC1-PHE-CORONAVIRUS-2020-2E

She has PhD in Community Nutrition (Netherlands) and Fellowship on Quality in Health
Care (USA, Oklahoma University) and been selected as an evaluator in 2000, to evaluate
the proposals submitted in response to the call EU F5-F7 Frameworks, Food Quality and
Safety, Public Health, EIT-Health and Nutrition, COST, HORIZON 2020-HADEA-HEALTH,
EU4HEALTH and Marie Curie by the European Union Commission and since then
evaluating many EU projects under different topics for European Commission, Canadian
Research Institute, LaCaixia-Spain Research Institute, Romanian Scientific Institute etc.
As an international expert and heath service researcher, Professor Akgun has been
extremely active in the scientific presentation circles and has presented in excess of 250
presentations to a wide range of audiences world-wide. She is also a prolific writer and
has to her credit more than 300 scientific articles, around 2500 international citations and
17 books (8 in English) and 11 book chapters in such topics as quality and accreditation in
health care, healthcare management, health system assessment and design, strategic
planning and data.



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

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

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

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

In 1977, Dr. Meadors was assistant professor and program director for Southern lllinois
University. He recruited students and faculty, served as the students' counselor,
coordinated with appropriate state and federal agencies and taught health management.
In 1982, Dr. Meadors became associate professor and director in the Division of Health
Administration at the University of Texas at Galveston. He left that position several years
later to become the first executive director of the Northwest Arkansas Radiation Therapy
Institute in his home state of Arkansas. It was his responsibility to build this free-standing
radiation therapy facility from the ground up. In his first year, more than $3.5 million was
raised, and eight months later, the facility was debt-free.

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

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

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

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

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

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

Dr. Meadors has also earned certification as a Fellow in the American College of
Healthcare Executives (FACHE) and is currently a Life Fellow.
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Prof. Dr. Robert Weech-Maldonado, PhD, MBA,

Dr. Robert Weech-Maldonado, Professor Emeritus in the Department of Health Services
Administration at the University of Alabama at Birmingham (UAB), is an organizational
theorist and health services researcher. His research expertise spans a range of areas,
including long-term care, patient experiences with care, health disparities, cultural
competency, Medicare and Medicaid policy research, and quality and outcomes
research. He has served in various administrative roles, including Associate Chair for
Research, Analysis Core Director of the Deep South Resource Center on Minority Aging
Research, and Co-Director of the NSF Center for Health Organization and Transformation.
His research has been funded by federal agencies and foundations, including the Agency
for Healthcare Research and Quality, the Commonwealth Fund, the National Institute on
Aging, the National Institute on Minority Health and Health Disparities, the National
Science Foundation, the Centers for Medicare and Medicaid Services, and the Robert
Wood Johnson Foundation. He currently serves as Deputy Editor for Medical Care.

Ferhat Zengul, Ph.D., MBA, MAcc is a full-time Associate Professor in the Department of
Health Services Administration, School of Health Professions (SHP) at the University of
Alabama at Birmingham (UAB). Prior to joining the Health Care Management Program, he
worked as a financial/managerial accountant at UAB Hospital Finance and UABHS Facilities
Planning and Capital Projects Office. He has over ten years of experience in the financial
management of capital projects.

Dr. Zengul’s overarching research goal is improving organizations' financial health and
peoples' health and quality of life through data analytics and multidisciplinary approaches.
To achieve this goal, his research focuses on three interest areas: 1) Accounting, Finance,
and Data/Text Analytics, 2) Healthcare Management, and Informatics, 3) Infrastructure
Projects. He is particularly interested in applying machine learning approaches in
developing predictive models for the financial and clinical performance research domain.
He has used data/text mining techniques in a variety of disciplines such as accounting,
finance, informatics, and clinical research domains. Dr. Zengul is a Certified Revenue Cycle
Specialist from Healthcare Financial Management Association. He has been teaching
courses such as Accounting and Finance for Healthcare, Healthcare Economics, Finance,
Revenue Cycle Management, Business Intelligence, Statistics, and Ethics both in
undergraduate and masters and doctoral programs.

Dr. Altaf Ahmed J. Abu-Yazied Abdulkhaliq,Dr. Abdulkhaliq has been serving as an
Associate Professor of Clinical Biochemistry at the College of Medicine, Umm Al-Qura
University, since 2007. She earned her medical degree from King Abdul-Aziz University,
followed by an MSc from the University of Manchester and a PhD in Clinical Biochemistry
from Imperial College London. Her research interests include endocrinology, metabolism,
and the development of medical education curricula. Dedicated to excellence in education
and healthcare, Dr. Abdulkhaliq contributes to quality assessment, scientific research
planning, and leadership training. She emphasizes patient safety and management as key
principles in her mentorship of students.

Dr. Aliah H. Abdulghaffar is an experienced Associate Consultant in General Surgery and
Surgical Trauma, specializing in healthcare quality and patient safety. She is a Fellow of the
Royal College of Surgeons (Glasgow) and the American College of Surgeons. Additionally,
she holds certifications as a Certified Professional in Healthcare Quality (CPHQ) and a
Medical Surveyor for CBAHI (Central Board for Accreditation of Healthcare Institutions).
She is also an International Assessor with the Australian Council on Healthcare Standards
(ACHS). As a researcher in Evidence-Based Medicine (EBM), Dr. Abdulghaffar contributes
to improving healthcare practices in Jeddah, focusing on quality improvement, patient
safety, and healthcare accreditation across both private and public sectors.

Bunyamin Ozaydin, PhD is an Assistant Professor in the Department of Health Services
Administration and Scientist at School of Medicine Informatics Institute. He has a Master's
Degree in Electrical Engineering and a PhD in Computer Engineering. Prior to his faculty
appointment, he has worked in the Departments of Ophthalmology and Anesthesiology in
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Prof. Dr.
Haydar SUR

Prof. Dr.
Biilent DINC

Dr. Aziz
Ahmet SUREL

various informatics roles for almost a decade. He mainly teaches in the Graduate Programs
in Health Informatics focusing on systems analysis and design, databases, and various
courses in the Data Analytics track. Dr. Ozaydin's research interests include data
infrastructures that enable data mining and analytics for health research and application
of machine learning techniques in healthcare.

Prof. Dr. Haydar SUR,

Uskiidar University, SBF — Dean, SBF, Health Management- TURKIYE

He was born in 1961 in Konya. He graduated from Istanbul Faculty of Medicine in 1986.
He completed his compulsory service as Assistant Health Director in Mus Province. In
1988, he took duties in the Ministry of Health Central Organization, General Directorate
of Primary Health Care Services, Department of Infectious Diseases, related to
immunization and combating infectious diseases. He was appointed to the Istanbul Health
Directorate in 1989 and served as the Deputy Director until 1996, with an interruption of
2 years. He received his MA in Public Health from the London School of Hygiene and
Tropical Medicine in 1994, and his PhD in Public Health from the Institute of Health
Sciences of Istanbul University in 1996. In 1996, he was appointed as Assistant Professor
to the Department of Health Management at Marmara University, Faculty of Health
Education. He obtained the degrees of Associate Professor of Public Health in 1998 and
Professor of Health Management in 2003. He served as Head of Department for all 14
years, Deputy Dean for eight years, and Deputy Dean for one year at Marmara University
Faculty of Health Sciences.He was appointed as the founding dean of Istanbul University
Faculty of Health Sciences in 2009. He served as the Head of the Department of Health
Management and the Dean of the Faculty until 2014 at the same faculty. In 2014, he
worked at Biruni University for 2 years as the Vice Rector, the Dean of the Faculty of Health
Sciences and the Head of the Health Management Department. In 2016, he served as the
Dean of the Faculty of Health Sciences at Uskiidar University and the Head of the
Department of Health Management. Since 2018, he has been serving as the Dean of
Uskiidar University Faculty of Medicine and Head of the Health Management
Department.He continues his studies in the Department of Public Health, especially in the
fields of Health Management, Health Policies and Systems, Epidemiology and Biostatistics.
He has given undergraduate, graduate and doctorate courses in 36 different courses in 13
different universities until today. Currently, he has 47 articles in international indexes and
nearly 200 national publications. He has been involved in 28 books as an editor and/or
chapter writer.

Prof. Dr. Biilent DIiNC,

General Surgery Specialist, Antalya Bilim University, Health Services Vocational School,
Faculty Member, Antalya, TURKEY

After graduating from Akdeniz University Faculty of Medicine in 2001, Dr. Ding specialized
in General Surgery and served as a specialist and associate professor at Antalya Atatiirk
State Hospital. After receiving training in Singapore in 2018, he began performing
advanced surgical techniques such as robotic thyroid surgery. Specializing in endocrine
surgery, breast surgery, obesity surgery and hernia surgery, Dr. Ding is also a pioneer in
the field of robotic surgery in Europe. He currently works part-time as a Professor at
Antalya Bilim University and also evaluates patients in his own clinic.

Assoc. Prof. Dr. Aziz Ahmet SUREL

Ankara City Hospital, Surgeon General, Ankara, TURKIYE

Graduated from Gazi University Faculty of Medicine. Completed his General Surgery
specialization at Ankara Oncology Training and Research Hospital. Worked as a General
Surgery Specialist and manager at various hospitals in Turkey. In 2017, he was appointed
as the Founding Chief Physician of Yozgat City Hospital, the first hospital in Turkey to be
established with a public-private partnership. After serving in this position for over two
years and after Yozgat City Hospital was validated as the first EMRAM Satage 7 digital
hospital in Europe according to the renewed 2018 criteria, he was appointed as the
Coordinating Chief Physician of Ankara City Hospital, the Largest Hospital in our Country
and Europe, and he still holds this position.




Assoc. Prof. Dr. Ali ARSLANOGLU,

Health Sciences University, Department of Health Management, TURKIYE

ALi ARSLANOGLU was born in 1973 in the district of Kursunlu in Cankiri. After completing
his primary and secondary education in Ankara, he graduated from GATA Health NCO
Preparatory and Classroom School. ALi ARSLANOGLU, After completing his university
education at Eskisehir Anadolu University, Faculty of Economics, he completed his
master's degree at Marmara University, Institute of Social Sciences and he did his
doctorate in the Institution of Social Sciences, Department of International Quality
Management in Hali¢ University.Since 1998, he has been working on quality management
systems. He has many studies on health quality, accreditation and patient safety. T. C.
Ministry of Health of TURKIYE TURKIYE Institutes of Health director of the Institute for
Quality and Accreditation in Health inspector and educator. He is inspector and educator
of TURKIYE Healthcare Quality and Accreditation Institute, T.R Health Institutes of
TURKIYE. He has published 4 books and many articles. He is currently working as a Lecturer
at the Department of Health Management at the University of Health Sciences.

Assoc. Prof. Dr. Giirbiiz AKCAY
Pamukkale University, Denizli, TURKIYE
After graduating from Istanbul Faculty of Medicine in 1991, | worked as a general
practitioner at the Ministry of Health for three years. | then specialized in Pediatrics and
worked as a pediatric specialist in the provinces of Van, Denizli, and Mugla. During this
2 period, | also served as a hospital administrator and provincial manager for approximately
Assoc. Prof. 12 years. Currently, | am a faculty member in the Pediatrics Clinic at Pamukkale University.
Dr. During my medical education, | developed an interest in informatics. In 1985, | was
Giirbiiz AKCAY | introduced to Biostatistics and Computer courses at Istanbul Faculty of Medicine and
started developing projects in this field. | worked on projects related to my first computer,
Apple lle (1986), and an 8086 processor PC (1988). From 1990-1999, | developed software
and delivered applied software solutions in the healthcare field. In 2002, | implemented a
Hospital Information Management System in the hospital, and from 2005-2007, | provided
consulting for a local PACS program. In 2012, | led the spread of open-source software
systems across local hospitals.In my academic career, | continue to pass on my knowledge
and experience to my students.

Assist. Prof. Dr. Ozgiir GZMEN,

Instructor / Board Member of Avrasya Hospitals, Istanbul, TURKIYE

He graduated from the Faculty of Language and Literature of the European University of
Lefke in 2003. He completed his Master of Business Administration (MBA) degree from
the University of East London in 2006. He completed his 1st PhD in Business Finance at
Middlesex School of Management in 2009. He completed his 2nd PhD, in “Management &

| {
Assoc. Prof.
Ali
ARSLANOGLU

e ——
Dr. Ozgiir Organization” at Nisantasi University in 2024. He served as Head of the Accounting
OZMEN Department at Girne American University between 2011 and 2013 and also has been

lecturing “Operations Management, Organizational Behavior, Introduction to Accounting,
Advanced Accounting, Organizational Theories, Human Resources, Leadership, Family
Business Management, Tourism Accounting, Legal Accounting” at Girne American
University. He has been appointed as Board Member of Avrasya Hospitals in 2013. He also
started lecturing at Nisantasi University as a faculty & intuition member since 2013, he
teaches undergraduate and post-graduate level courses such as Health Institutions
Management, Financial Management in Health Institutions, Information Technology
Management in Health Institutions, Introduction to Information Technology Service
Management, Blockchain Technology and Cryptocurrencies, Global Health.

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

Papers presented at international/national scientific meetings.

1. Quality Management in Health Sector / London / World Consumer Academy / 26
November 2011

2. International Health Tourism / Avrasya Hospital Zeytinburnu / 2013

3rd Health Transformation Summit / Istanbul Bilgi University / 21-22 May 2014
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4. Nigantasl University / Medical Aesthetics Clinic Management / 3 May 2016
5. Health Management and Financial Management,Istanbul Plato Vocational School,2016
6. Health Institutions Management / Association of Health Academicians, Antalya-2019

Dr. Ayhan TABUR,

Diyarbakir Gazi Yagargil Training and Research Hospital, Diyarbakir, Turkiye

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

Dr. Cansu Akgiin Tekgiil, LLM,PhD

Cansu Akgiin Tekgtil worked for the Turkish Ministry of Foreign Affairs for more than 10
years as Human Rights Expert and Career Diplomat, handling human rights issues and
consular and judicial assistance in Ankara, Brussels and Disseldorf. Priorly, she worked as
an attorney with two law firms in Ankara, where she focused mainly on commercial, and
corporate matters as well as contracts. Cansu is admitted to the bar in Ankara and holds
a law degree from Baskent University, Ankara, as well as an LLM from the University of
Amsterdam and a Ph.D. from Bilkent University, Ankara. She is also lecturing at Baskent
university School of Law and Institute of European Union and International Relations. She
speaks Turkish, English, German and French.

Dr. Fatih ORHAN,

S$BU GULHANE Health Vocational School, Ankara,

Following the military high school education in GATA, between 1993-2016, within the
Turkish Armed Forces Military Health System, domestically and abroad; As a Health Petty
Officer, he performed many duties at administrative, tactical and strategic levels. NATO
KFOR duty, Military Hospitals Quality Coordinator, Treasurer and Hospital Ethics
Committee Membership are some of these. He completed his associate degree in Disaster
and Emergency Management at Ataturk University, his bachelor's degree in Public
Administration at Anadolu University, his master's degree in Gazi University's Department
of Hospital Management, and his doctorate in Gazi University's Department of Health
Institutions Management. He served as a Military Instructor at GATA SAMYO between
2013-2016. After 2016, he has been working as a Lecturer in the Health Institutions
Management Program at Glilhane SMYO, University of Health Sciences. His main areas of
interest are healthcare management, quality, accreditation, patient safety, risk
management, innovation and medical ethics. He has served as an organizing and scientific
committee member in many national and international congresses and has received over
ten international scientific committee awards. He has many academic works related to his
field, as well as being the editor of journals and books, especially the Journal of Health
Academics.

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

| studied primary, secondary and high school in Kadirli.
| graduated from Gazi University Faculty of Dentistry. | continue as a public employee.
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Congress Program :

December, 11 - 2024 - Wednesday

12:00 —24:00 | Registration and Check-in

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

18:30-19:30 | Official Opening, Welcome Cocktail and Dinner

((e]V]:\Yp. / IMMEDIATE AND FIRST AID (Basic Training) COURSE
20:30-21:30 | Educator: Specialist Dr. Ayhan TABUR- Gazi Yasargil Education Research Hospital,
Diyarbakir, TURKIYE

December, 12 - 2024 - Thursday

09:00-10:30 | OFFICIAL OPENING CEREMONY (Joint Conference)

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

Prof. Dr. Allen C. MEADORS, Co-Chair, Emeritus Chancellor, University of North Carolina at Pembroke,
USA

Prof. Dr. Robert Weech-Maldonado, Department of Health Services Administration, University of
Alabama at Birmingham (UAB), USA Assoc.Prof.Dr.Ferhat Devrim Zengul, Congress Co-chair,
Department of Health Services Administration, UAB, USA

Assoc.Prof.Dr.Nedim ONGUN, TC. Ministry of Health, Antalya City Hospital, Chief Physician, Antalya,
TURKIYE

Assoc. Prof. Dr. Aziz Ahmet SUREL, Republic of Tiirkiye Ministry of Health, Ankara Bilkent City
Hospital, Coordinating Chief Physician, Ankara, TURKIYE

Prof. Dr. Behzat OZKAN, TC. Ministry of Health, Antalya Provincial Health Directorate, Provincial
Director, Antalya, TURKIYE

Assoc. Prof. Dr. Muhammed Emin DEMIRKOL, Director General of Public Health, Republic of Tirkiye,
Ankara, TURKIYE

Conference 1: THE FUTURE OF HEALTHCARE MANAGEMENT.
10:30-11:30 | THE ROLE OF ARTIFICIAL INTELLIGENCE IN THE PLANNING AND MANAGEMENT OF
HEALTH SERVICES

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

Chair

Health Systems Management and Organization of the Future

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

Professor of Public Health and Medicine, Bagkent University Hospitals Network

TURKIYE, Adjunct Professor, University of North Carolina- Pembroke, USA
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11:30-11:45

11:45-12:30

Chair

Speakers

Day Medical Unit Management in Diriyah Hospital

Dr. Mohammed Algahtani, Consultant of Family Medicine, Vice President of Health
Care Delivery, Third Riyadh Health Cluster, SAUDI ARABIA

impact Of Covid-19 Pandemic On Stress Levels And Professional Challenges Of
Obstetrics And Gynecology Romanian Physicians ONLINE]

Socolov R, lorga M, Soponaru C, Pruteanu A, Carduleanu A, Socolov DG

University of Medicine and Pharmacy Grigore T Popa lasi, Romania

Electronic Health Records: A Double-Edge Sword for Patient Safety

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

Health Informatics (HI) & Healthcare Management (HCM)

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

Artificial Intelligence in Health with AKGUN Technologies

Yavuz GENCER, AKGUN, Deputy General Manager, Ankara, Tiirkiye, TURKIYE

Coffee Break

Conference 2 : MIXED METHODS IN HEALTHY NUTRITION AND COMMUNITY
HEALTH PROMOTION, ARTIFICIAL INTELLIGENCE IN THE ANALYSIS OF
EPIDEMIOLOGICAL DATA

ENHANCING HEALTH CARE MANAGEMENT RESEARCH USING MIXED METHODS
APPROACHES: METHODOLOGICAL INSIGHTS AND APPLICATIONS
Nataliya Ivankova, PhD, MPH, University of Alabama at Birmingham, Alabama, USA

1-Soumya Niranjan, BPharm., MS, PhD, University of Alabama at Birmingham, USA
2-Robert Weech-Maldondo, PhD, MSHA, University of Alabama at Birmingham, USA
3-Aurora Tdfili, PhD, University of Alabama at Birmingham, USA

4-Sangeetha Mohanraj,PhD,MBA,University of Alabama at Birmingham,Alabama,USA
Enhancing Minority Participation in Cancer Clinical Trials: Insights from a Mixed
Methods Study

Niranjan, S.J.1, Murrell, E.J.1, Allgood, A.1, Tamhane, A.A.1, Gaskin, R.1, Durant, R.1
1University of Alabama at Birmingham, Alabama, USA

Examining Variations in High Medicaid Nursing Home Performance Using a Mixed
Methods Approach

Weech-Maldonado,R.1, lvankova, N.V.1, Hearld, L.1, Landry, A.1, Lee, H.1,Lord, J.2,
Davlyatov, G.3, Herbey, I.I.1, Orewa, G.4, Williams,J.1, Ray, M.1

1 University of Alabama at Birmingham, Alabama, USA

2. Louisiana State University, Louisiana, USA

3. University of Oklahoma, Oklahoma, USA

4. University of Texas, San Antonio, Texas, USA

Developing Theoretical Model of Older Cancer Survivors’ Process of Engagement
with a Web-Based Diet and Exercise Intervention: A Mixed Methods Grounded
Theory Approach

Tafili, A.1, Ivankova, N.V.1, Rogers, L.Q.1, Herbey, I.I.1, Martin, M.Y.2, Pisu, M.1,
Niranjan, S.J.2, Hearld, L.R.1, Hamadi, Y.H.3, Pekmezi, D.1, Schoenberger, Y.1, Oster, R.1,
Fontaine,K.1,Kenzik,K.4,Demark-Wahnefried,W.1

1University of Alabama at Birmingham, Birmingham, Alabama, USA
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12:30-14:00

14:00 - 15:00

Chair

Speakers

15:00-15:30

2University of Tennessee, Memphis, Tennessee, USA

3University of North Florida, Florida, USA

4Boston University, Boston, Massachusetts, USA

Formative Process Evaluation of a Telehealth Mental Health Program for Individuals
with Mobility Limitations: A Mixed Methods Approach

Mohanraj, S.1, Hearld, L. 1, Lanzi, R. 1, Young, H.J. 1, Rimmer, J. 1, lvankova, N.I. 1
1University of Alabama at Birmingham, Birmingham, Alabama, USA

Lunch

Conference 3 : INSTITUTIONAL PERFORMANCE EVALUATION METHODS IN HEALTH,
THE FUTURE OF HEALTHCARE SYSTEMS-TECHNOLOGICAL INNOVATIONS
EMERGING HEALTH INFORMATICS SYSTEMS AND REIMBURSEMENT SYSTEMS

Nursing Home Quality: Exploring the Impact of Leadership, Staffing, Compensation,
and Policy

Robert Weech-Maldonado, PhD, MBA, University of Alabama at Birmingham,
Birmingham, Alabama, USA

1) Robert Weech-Maldonado, PhD, MBA, University of Alabama at Birmingham,
Birmingham, Alabama, USA

2) Shivani Gupta, PhD, MBA, 1University of Houston-Clearlake, Houston, Texas USA
3) Roland Shapley, DSc, MBA, 1Texas State University, San Marcos, Texas, USA

4) Biinyamin Ozaydin, PhD,University of Alabama,Health Services Administration,USA
Leadership Matters: Investigating the Association Between Nursing Home
Administrator Turnover and Quality

Weech-Maldonado, R.1, Pradhan, R.2 ve Ghiasi, A.3

1University of Alabama at Birmingham, Birmingham, Alabama, USA

2Texas State University, San Marcos, Texas, USA

3University of the Incarnate Word, San Antonio, Texas, USA

Threads of Care: Unraveling the Impact of Agency Nurses on Nursing Home Quality
Gupta, S.1, Pradhan, R.2, Ghiasi, A.3, Davlyatov, G.4 ve Weech-Maldonado, R.5
1University of Houston-Clearlake, Houston, Texas USA

2Texas State University, San Marcos, Texas, USA

3University of the Incarnate Word, San Antonio, Texas, USA

4University of Oklahoma Health Sciences Center, Oklahoma City, Oklahoma USA
SUniversity of Alabama at Birmingham, Birmingham, Alabama, USA

The Relationship Between Nurse and Therapy Staffing Levels and the Patient-Driven
Payment Model (PDPM) among Skilled Nursing Facilities (SNFs) during the COVID-
19 Pandemic

Shapley, R.1, Borkowski, N.2, Daviyatov, G.3, Patterson, J.2, Orewa, G., Weech-
Maldonado, R.2

1Texas State University, San Marcos, Texas, USA

2University of Alabama at Birmingham, Birmingham, Alabama, USA

3University of Oklahoma Health Sciences Center, Oklahoma City, Oklahoma USA
4University of Texas at San Antonio, Texas, USA

Predicting Waiting Patient Volume in the Emergency Department Using Time Series
Machine Learning Models

Vural, O. 1, Ozaydin, B., Aram, K., Booth, J.S., Ahmed A.

1University of Alabama at Birmingham, Birmingham, Alabama, USA

Coffee Break
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15:30-17:00

Chair

Speakers

17:00 - 18:00

Chair

Speakers

Conference 4 : BIG DATA / BIG DATA ANALYSIS IN HEALTH // DIGITAL
TRANSFORMATION IN HEALTH-TRENDS IN DIGITAL HEALTH/SIMULATION IN
HEALTH, EUROPEAN PERSONAL DATA PROTECTION LAW (GDPR) IN ENSURING BIG
DATA SECURITY, HOW IS DATA SECURITY ENSURED IN EUROPEAN COMMISSION
RESEARCH?, INTERNATIONAL EXPERIENCES

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

The Importance of Interpretation in Data Analysis Results and Common Mistakes
Prof. Dr. Haydar SUR, Uskiidar University, Dean of Faculty of Medicine, Head of
Public Health Department,

Head of Health Management Department, Istanbul, TURKIYE

Unlocking Opportunities: Advancing Health Research Through Secondary Data
Sharing and Infrastructure Collaboration

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

Assoc. Prof. Dr. Biinyamin Ozaydin, PhD, University of Alabama, Health Services
Administration, USA

Exploring The Relationship Between Neurogenic Bowel Dysfunction And Body Mass
index in Persons With Spinal Cord injury [ONLINE]

Ayse G. Zengul, PhD a, Nurettin Oner, PhD b, Stacey S. Cofield, PhD c, Mohanraj
Thirumalai, PhD d

a Department of Nutrition Sciences, University of Alabama at Birmingham,
Birmingham, Alabama, USA

b Department of Healthcare Management, Ankara University, Ankara, Turkey

c Department of Biostatistics, University of Alabama at Birmingham,Birmingham,USA
d Division of Preventive Medicine, Heersink School of Medicine, The University of
Alabama at Birmingham, Birmingham, AL, United States

Ensuring Big Data Security: How is Data Security Ensured in European Commission
Research under the General Data Protection Regulation (GDPR)? [ONLINE]

Dr. Instructor Cansu AKGUN TEKGUL, LLM, PhD, Legal Advisor, Data Privacy
Consultant LLM, PhD, CIPP/E, European School Network, Brussels, BELGIUM, Lecturer
at Baskent University, TURKIYE

Conference 5 : EUROPEAN PERSONAL DATA PROTECTION LAW (GDPR) IN ENSURING
BIG DATA SECURITY, HOW IS DATA SECURITY ENSURED IN EUROPEAN
COMMISSION RESEARCH?, INTERNATIONAL EXPERIENCES

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

The Use of Al Applications in Healthcare

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

Bahadir GZKAN, Vademecum, istanbul, Tiirkiye

Dr. Murat BIRSEY, Basaksehir Cam ve Sakura City Hospital, istanbul, Tiirkiye
Measuring The Knowledge Level Of Rational Drug Use Of Health Sciences Students
Of Cyprus international University [ONLINE]

Dr. ipek Nurdan Dikmen, Cyprus international University, TRNC

15



Asst. Prof. Dr. Akin Cem Dikmen, Cyprus international University, TRNC

Asst. Prof. Dr. Afet Arkut, Cyprus international University, TRN

Artificial intelligence and Current Opportunities in Diagnostic and Treatment
Processes in Healthcare [ONLINE]

Prof.Dr. Adnan VRAYNKO. Faculty of Health Sciences, international Vision University
— Gostivar, North Macedonia.

Assist. Prof. Dr. Fehmi SKENDER. Faculty of Engineering and Architecture,
Department of Computer Engineering. international Vision University — Gostivar.
NORTH MACEDONIA

19:00—21:00 | Dinner

COURSE / ARTIFICIAL INTELLIGENCE IN HEALTHCARE COURSE

Dr. Fatih ORHAN, Giilhane Health Vocational School, Health Sciences University
(SBU), Lecturer, Ankara, TURKIYE

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

December, 13- 2024 - Friday

09:00 - 10:30 | Concurrent Sessions and Oral Presentations-1-1

HSYK HEALTH POLICIES, MANAGEMENT MODELS, INTERNATIONAL EXPERIENCES
Hall-1 STRUCTURAL REFORMS TO IMPROVE HEALTH SERVICES // HEALTH TOURISM

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

20:30-22:30

Chair

New Approach For Hospitals: Ambidextrous Hospital Organization [ONLINE]
Asst.Prof.Dr.Bilal AK , Health and Hospital Management, PPP and HiS Consultant,
international Project Manager, Tiirkiye
Role and impact of City Hospitals in Health Tourism
Ahmet Oguzhan DEMIR - Antalya City Hospital, Antalya, TURKIYE
Berna DOMAN - Antalya City Hospital, Antalya, TURKIYE
Halenur SAHIN - Antalya City Hospital, Antalya, TURKIYE
Speakers Management of Generation Y in Public Hospitals and Their Expectations
Berna DOMAN - Antalya City Hospital, Antalya, TURKIYE
Ahmet Oguzhan DEMIR - Antalya City Hospital, Antalya, TURKIYE
Halenur SAHIN - Antalya City Hospital, Antalya, TURKIYE
Strengthening Managerial Activities In Health Services With Informatics Programs
KAPISIZ Alparslan - Trabzon Fatih State Hospital, Trabzon, Tiirkiye
Ali Kemal SALKi — Information Systems Unit, Trabzon Provincial Health Directorate,
Trabzon, TURKIYE

09:00-10:30 | Concurrent Sessions and Oral Presentations— 2-1

ARTIFICIAL INTELLIGENCE IN CLINICAL APPLICATIONS : Al-Powered Diagnostic Aids
HCS Artificial intelligence Applications and Treatment Planning / Personalized
Hall-2 Treatment Plans Atrtificial intelligence Applications and Patient Tracking // The
relationship of artificial intelligence with human doctors

Prof. Dr. Biilent DINC, General Surgery Specialist, Antalya Bilim University, Vocational

Chair School of Health Services, Lecturer, Antalya, TURKIYE

Artificial Intelligence in Surgery: A Double-Edged Sword

Speakers Prof. Dr. Biilent DINC, General Surgery Specialist, Antalya Bilim University, Vocational
School of Health Services, Lecturer, Antalya, TURKIYE
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10:30-11:30

HSYK / Hall-1

Chair

Speakers

10:30-11:30

HCS / Hall-2

Chair

Speakers

The Combination of Open-Source Content Management and Artificial intelligence
Software in Pediatric Practice: Pediyatri.net

Giirbliz AKCAY — Department of Pediatrics, Pamukkale University Faculty of Medicine,
Denizli, Turkiye

Peroperative 3d Simulation in Aesthetic Surgery ONLINE]

Engin Selamioglu Assist. Prof. - Hali¢ University, Department of Plastic,
Reconstructive, and Aesthetic Surgery, istanbul, Tiirkiye

Rule-Based Rational Medication Order Application

Hasan Giirol Aksu - Bilmed Computer and Software inc. - Software Development
Manager, istanbul, Tiirkiye

Birol Tirak - Bilmed Computer and Software inc. - Senior Software Team Leader,
istanbul, Tiirkiye

Erkan Sahin - Bilmed Computer and Software inc. - Senior Software Team Leader,
istanbul, Tiirkiye

Erding Astan - Bilmed Computer and Software inc. - Project Development and
implementation Manager, Tiirkiye

Concurrent Sessions and Oral Presentations-2-1

PATIENT AND EMPLOYEE SAFETY, QUALITY, PATIENT SAFETY, EXPERIENCES,
ACHIEVEMENTS, HOW CAN WE PREVENT VIOLENCE IN HEALTH? // HEALTH
INFORMATION SYSTEMS TECHNOLOGIES AND TECHNIQUES, USE OF TECHNOLOGY
IN THE PROVISION OF HEALTH SERVICES TO VULNERABLE GROUPS

Assoc. Prof. Dr. Ferhat Devrim Zengul, PhD, MBA, MAcc, Health Services
Administration, UAB, USA

Intergenerational Work-Family Conflict Relationship in Nurses: Antalya City
Hospital Example

SAHIN, Halenur; Health Care Services Manager, Quality Management Director,
Antalya City Hospital, Tiirkiye

GENCER KOCA, Fatma; Education Unit Nurse, Antalya City Hospital, Antalya, Turkiye
AKBABA, Murat; Education Unit Nurse, Antalya City Hospital, Antalya, Ttrkiye
UYSAL, Alperen. Supervising Nurse, Antalya City Hospital, Antalya, Turkiye

The Importance of Security Arms in Preventing Violence Against Healthcare
Workers in the Health Sector

Dr. Mustafa KORKMAZ, Lecturer, Nisantasi University, Istanbul, Tiirkiye
Investigation of the Relationship Between Institutional and Job Satisfaction in
Terms of Employees in a Public Health Institution

Dr. Songiil AKBAL - Kartal Kosuyolu Training and Research Hospital, Turkiye

Concurrent Sessions and Oral Presentations-2-2

ARTIFICIAL INTELLIGENCE IN BIOINFORMATICS STUDIES // EXAMPLES OF THE USE
OF ARTIFICIAL INTELLIGENCE IN THE DELIVERY OF HEALTH SERVICES //
DIGITALIZATION IN HEALTH EFFECTS ON E-HEALTH SYSTEMS, CHANGE AND GAINS

Dr. Fatih ORHAN, University of Health Sciences — Giilhane Training and Research
Hospital, Ankara, Tiirkiye

The Use Of Generative Artificial intelligence in Healthcare Services: Opportunities
and Threats

Dr. Fatih ORHAN, University of Health Sciences — Giilhane Training and Research
Hospital, Ankara, Tiirkiye

Bibliometric Analysis of Text Mining and Natural Language Processing Applications
in Nursing: A Web of Science Database Review [ONLINE]

Beratiye ONER1, Medine SERTKAYA2
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11:30-11:45
11:45-12:30

HSYK
Hall-1

Chair

Speakers

11:45-12:30

HCS // Hall-2

Chair

Speakers

1Asst.Prof.,PhD, RN, Department of Nursing, Faculty of Health Sciences, Lokman
Hekim University, Ankara, Turkiye

2MSN Candidate, RN, Nursing Management Master's Program, Institute of Health
Sciences, Lokman Hekim University, Ankara, Turkiye

Radiological Diagnosis of Osgood Schlatter Disease Using Artificial Intelligence-
Assisted Software

Saadet Nilay TIGRAK - Department of Pediatric Rheumatology, Pamukkale University
Faculty of Medicine, TURKIYE

Giirbiiz AKCAY - Department of Pediatrics, Pamukkale University Faculty of Medicine,
Denizli, TURKIYE

Sefa TIGRAK - Pediatric Radiology Clinic, Denizli State Hospital, Denizli, TURKIYE
Serkan TURKUCAR - Department of Pediatric Rheumatology, Pamukkale University
Faculty of Medicine, TURKIYE

Devrim iSLi - Computer Engineer/Lecturer, Pamukkale University Faculty of Medicine,
Health Research and Application Center, Denizli, TURKIYE

Coffee Break
Concurrent Sessions and Oral Presentations-3-1

CREATING VALUE IN HEALTH SYSTEMS LEADERSHIP AND THE IMPORTANCE OF
CHANGE MANAGEMENT SYSTEM // TRANSFORMATION IN THE TRANSFORMATION
OF HEALTH CARE, ETHICAL EVALUATION AND PRACTICAL APPLICATIONS // ETHICAL
ISSUES AND ARTIFICIAL INTELLIGENCE

Assoc. Prof. Dr. Aziz Ahmet SUREL, Republic of Tiirkiye Ministry of Health, Ankara
Bilkent City Hospital, Coordinating Chief Physician, Ankara, TURKIYE

Management and Organization Of Health Care Personnel in City Hospitals
*ADIGUZEL Garibe, *TOZLU Goniil

*Ankara Bilkent City Hospital, Ankara, Turkiye

Artificial Intelligence and Ethics: Issues and Solutions in Healthcare
Halenur SAHIN - Ahmet Oguzhan DEMIR - Berna DOMAN

Antalya City Hospital, Antalya, Turkiye

Facility Management Services with Experience Approach in Hospitals
Berker Mustafa Gulsever, ISS Turkey Director, Istanbul, Ttrkiye

Erhan KAHRAMAN, 1SS Turkey Deputy Director, Istanbul, Turkiye

Concurrent Sessions and Oral Presentations-3-2

ARTIFICIAL INTELLIGENCE APPLICATIONS IN THE LABORATORY // ARTIFICIAL
INTELLIGENCE APPLICATIONS AND DRUG DEVELOPMENT Drug and treatment
selection / Drug Development and New Theraples DIGITAL PATIENT: DIGITAL
DOCTOR AND HOSPITAL, HIMSS EMRAM 6VE 7 Advantages and Disadvantages

Assoc. Prof. Dr. Giirbiiz AKCAY - Pamukkale University Faculty of Medicine, Assoc.
Prof. Dr., Denizli, TURKIYE

Fully Digital, HIMSS Level 7 Hospital Laboratory/Orthopedic Clinical Decision
Support Application Example [ONLINE]

1Elife OZKAN, 1. Republic of Tiirkiye Ministry of Health, Tire State Hospital, Deputy
Chief Physician, lzmir, Turkiye

Advantages and Disadvantages of HIMSS 7 from the Perspective of Healthcare
Managers

Hatice SAYILAN, , Kosuyolu Yiiksek ihtisas Training and Research Hospital, Quality
Director, istanbul, Tiirkiye

Assoc. Prof. Dr. Ali ARSLANOGLU, Health Sciences University, Department of Health
Management, TURKIYE
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12:30 - 14:00
14:00- 15:00

HSYK
Hall-1

Chair

Speakers

14:00- 15:00

HCS
Hall-2

Chair

Speakers

Machine Learning Based Intelligent Examination Request Recommendation System
(TETIS)

Hasan Giirol AKSU - Bilmed Computer and Software Inc. - Software Development
Manager, istanbul, TURKIYE

Birol Tirak - Bilmed Computer and Software Inc. - Senior Software Team Leader,
Istanbul, TURKIYE

Erkan Sahin - Bilmed Computer and Software Inc. - Senior Software Team Leader,
Istanbul, TURKIYE

Muhammet Baki Oztel - Bilmed Computer and Software Inc. - Software Engineer,
Istanbul, TURKIYE

Vahid Nasiry - Bilmed Computer and Software Inc. - Senior Software Engineer,
Istanbul, TURKIYE

Lunch
Concurrent Sessions and Oral Presentations-4-1

CHALLENGES FACED BY PRIVATE HOSPITALS IN HEALTHCARE FINANCING // 21ST
CENTURY PATIENT CARE // THE FUTURE OF PREVENTIVE HEALTH // HEALTHCARE
EDUCATION MANAGEMENT AND SUPERVISION

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

Current Problems of Private Hospitals

Dr. O6zmen Ozgiir, Board Member, Avrasya Hospitals, istanbul, Tiirkiye
Effects Of Patient Care Planning On Patient Care Processes
Aydemir irem1, Dr.Ozmen Ozgiir2

1Nurse, Zeytinburnu Avrasya Hospital, istanbul, Tiirkiye

2Dr. Board Member, Avrasya Hospitals, istanbul, Tiirkiye

Effective Management And Supervision in Health Education
Caglayan Nilay1, Dr.Ozmen Ozgiir2

1Education and Quality Nurse, Avrasya Hospitals, istanbul, Tiirkiye
2Dr. Board Member, Avrasya Hospitals, istanbul, Tiirkiye

Public Health and Preventive Health Practices

Savas Sevim1, Dr.Ozmen Ozgiir2

1infection Control Nurse, Avrasya Hospitals, istanbul, Tiirkiye

2Dr. Board Member, Avrasya Hospitals, istanbul, Tiirkiye

Concurrent Sessions and Oral Presentations-4-2

ARTIFICIAL INTELLIGENCE APPLICATIONS IN ENSURING FACILITY AND
ENVIRONMENTAL SAFETY IN HEALTH SCHOOLS ARTIFICIAL INTELLIGENCE
APPLICATIONS IN ELECTRONIC HEALTH DATA / WEARABLE TECHNOLOGIES AND E-
HEALTH // HEALTH LEGISLATION, ETHICS IN HEALTH

Assoc.Prof.Dr. Nedim ONGUN, TC. Ministry of Health, Antalya City Hospital, Chief
Physician, Antalya, TURKIYE

Estimation Of Cost And Waste Amount in Medical Waste Management in Health
Institutions with Machine Learning: The Case Of Antalya City Hospital

Sahin Halenur1, Ozcan Fatma2, Erdem Yiizbasioglu Hatice3, Uysal ilhan4

1, 2, 3 - 1Antalya City Hospital, Antalya, Tuirkiye

4 Assit.Prof.Dr. Burdur Mehmet Akif Ersoy University, Bucak Zeliha Tolunay School of
Applied Technology and Business Administration, Burdur, Tirkiye

Support to the Parents and Infants: Baby Follow-up and Vaccination Tracking
Application

Meryem Demirtas, Assist.Prof.Dr., Sirnak University, Sirnak, Tiirkiye

Fatih Demir, izmir Katip Celebi University, izmir
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15:30-16:00
16:00-17:00

HSYK
Hall-1

Chair

Speakers

16:00-17:00

HCS / Hall-2

Chair

Pelin Ay, Menemen 7th Family Health Center, izmir

Arzu Turan, MD, Assist.Prof.Dr., Bodrum Public Hospital, Mugla

Yeter Demir Uslu, Prof.Dr., istanbul Medipol University, istanbul

Ali Arslanoglu, Assoc.Prof.Dr., Health Sciences University, istanbul

Right To Life and Death Decisions: The Relationship Between Health Legislation and
Ethics

SARA EDA, Yalova Provincial Health Directorate, Emergency Health Services, Yalova,
Tiirkiye

Coffee Break
Concurrent Sessions and Oral Presentations-5-1

RISK MANAGEMENT IN HEALTHCARE // INNOVATION AND PROJECT MANAGEMENT
IN HEALTHCARE

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

The Key to Safe and Efficient Services in Healthcare Institutions: The 55 Method
[ONLINE]

Semanur Kumral OZCELIK, Assist.Prof.Dr. Marmara University, Faculty of Political
Science - Nursing Department, Istanbul, TURKIYE

Ayse Nefise Bahgecik, Prof. Dr., Istanbul Sebahattin Zaim University, Dean of Health
Sciences, Istanbul, TURKIYE

Ziilfiinaz Ozer, Assoc. Prof. Dr., Istanbul Sebahattin Zaim University, Nursing
Department, Istanbul, TURKIYE

Determination Of The Average Amount Of Medical Waste Produced And The
Factors Affecting it According To The Patient Profile in intensive Care

Assit. Prof. Dr. Alparslan KAPISIZ - Elif BAS

Trabzon Fatih State Hospital- Trabzon, Tiirkiye

investigation Of Corporate Risk Management Practices in Health Care
Organizations Using The Analytical Hierarchy Process (Ahp) And Fuzzy Ahp Model:
A Field Research in The Health Sector

Dr. Nesrin TOPCU TARAKCI, Department of Health Management, Istanbul Medipol
University, TURKIYE

Prof. Dr. Yeter Demir USLU, Head of the Department of Health Management, Istanbul
Medipol University, TURKIYE

Practice Recommendations on the Effective Evaluation of the First Gerontologists
Integrated into the Turkish Health System and Their Possible Contributions to
Future Elderly Health Service Delivery Quality [ONLINE]

Dr. Miiveddet KONUSKAN BAYRAKTAR - Republic of Turkiye Ministry of Health,
General Directorate of Health Services, Department of Health Professions, Tirkiye

Concurrent Sessions and Oral Presentations-5-2

ARTIFICIAL INTELLIGENCE APPLICATIONS IN PATIENT CARE AND INFORMATION
COMMON USES OF INFORMATICS TO PREVENT PATIENT SAFETY IN THE CLINIC
APPROACHES OF HEALTHCARE PROFESSIONALS TO THE USE OF ARTIFICIAL
INTELLIGENCE

Dr. Ayhan TABUR — Gazi Yasargil Training and Research Hospital Emergency Service,
Diyarbakir, TURKIYE
Dentist Ayse BOZKURT, Kadirli District Health Directorate, Health Director, Dentist,
Osmaniye, TURKIYE
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Physicians' Perspectives on the Use of Artificial Intelligence in Healthcare: A Cross-
Sectional Study [ONLINE]
Banu Fulya YILDIRIM - istanbul 29 Mayis University, Faculty of Literature,
Department of Information and Records Management, Istanbul, TURKIYE
Oguzhan Serin - Ankara Training and Research Hospital, Department of Pediatrics,
Ankara, TURKIYE
Fatma Duman - Ankara Training and Research Hospital, Department of Family
Medicine, Ankara, TURKIYE
Kubra Yeygel Ergorumlu - Ankara Training and Research Hospital, Department of
Pediatrics, Ankara, TURKIYE
Rana Yavas - Ankara Training and Research Hospital, Department of Pediatrics,
Ankara, TURKIYE
Mustafa Celik - Ankara Training and Research Hospital, Department of Family
Medicine, Ankara, TURKIYE

Speakers Medine Aysin Tasar - Ankara Training and Research Hospital, Department of
Pediatrics, Ankara, TURKIYE
Trend Topics in Emergency Medicine: A Comprehensive Bibliometric Analysis Of CPR
Research
Ayhan Tabur - Gazi Yasargil Training and Research Hospital, Emergency Department,
Diyarbakir, TURKIYE
Emre Bulbul - Erciyes University Faculty of Medicine, Department of Emergency
Medicine, Kayseri, TURKIYE
A Comparison Of The implementation And Adoption Of Electronic Health Records in
Hospitals With Digitalization Level 6 and 7 From The Perspectives Of Managers and
Physicians [ONLINE]
Simge KAMALI - Faculty of Health Sciences/Department of Health Management,
izmir Bakircay University, TURKIYE
Songtl Cinaroglu - Faculty of Economics and Administrative Sciences/Department of
Health Management, Hacettepe University, Ankara, TURKIYE

19:00-20:30 | DINNER
21:00-23:30 | GALA NIGHT

December, 14 - 2024 - Saturday

(BN BEST PRACTICE COMPETI
Hall-1 ealth Management and Health informatics Applications”

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

Modorator:

Application and Use Of Safe Surgery Checklists in Digital Environment

Elif Gazioglu- Van Yiziincii Yil University Dursun Odabas Medical Center, TURKIYE

Mehmet Eren Gokgen-Van Yizlnci Yil University Dursun Odabas Medical Center,Van

Beyza Aksdz Tiici - Van Yiiziincii Y1l University Dursun Odabas Medical Center, TURKIYE

Mehtap Peker- Van Yiiziincii Yil University Dursun Odabas Medical Center, TURKIYE
Speakers Kiosk Application Enabling Personnel Entry into the Training Room

SAHIN, Halenur —AKBABA, Murat —GENCER KOCA, Fatma

*Antalya City Hospital, Antalya, TURKIYE

The Responsibility of the Administration and the Physician in Healthcare Services

SARA EDA, Yalova Provincial Health Directorate, Emergency Health Services, TURKIYE

Rule-Based Rational Medication Order Application
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Hasan Giirol Aksu - Bilmed Computer and Software Inc. - Software Development
Manager, Istanbul, TURKIYE

Birol Tirak - Bilmed Computer and Software Inc. - Senior Software Team Leader,
Istanbul, TURKIYE

Erkan Sahin - Bilmed Computer and Software Inc. - Senior Software Team Leader,
Istanbul, TURKIYE

Erding Astan - Bilmed Computer and Software Inc. - Project Development and
Implementation Manager, TURKIYE

10:30—-11:45 | Coffee Break

IR E VI BEST PRACTICE COMPETITION / Part-2
Hall-1 "Health Management and Health informatics Applications”

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

Moderator:

The Effect Of Virtual Reality Software On intensive Care Patient Care Management
Terzi,Banul; Sahin,Halenur2; Emir,Gilcan3; Sonmez Dlzkaya,Duygu4;
Uysal,Gllzade5; Cengiz,Melike6;Yalniz,Nazikl

1Akdeniz University Faculty of Nursing, Antalya, Turkiye, Assoc. Dr.

2Antalya City Hospital, Antalya, Turkiye Health Care Services Manager

3Antalya Kepez State Hospital, Antalya, Turkiye, Director of Health Care Services
4Tarsus University Faculty of Health Sciences, Tarsus, Turkiye Prof. Dr.

5Sakarya University of Applied Sciences, Sakarya, Turkiye, Assoc. Dr.

6Akdeniz University Faculty of Medicine, Antalya, Turkiye, Prof. Dr.

Evaluation Of Past Job Experience in Human Resources Planning: City Hospital
Example

* ADIGUZEL Garibe, *TOZLU Génill

*Ankara Bilkent City Hospital, Ankara, Turkiye

Strategic Management To Ensure Accessibility Of Hospital Employees to The
Manager: State Hospital Application Example

Giilcan EMIR - Health Care Services Manager, Antalya Kepez State Hospital, TURKIYE
Funda OZTURKAN ERDEK - Infection Control Nurse, Antalya Kepez State Hospital,
Antalya, TURKIYE

Hatice OZDEMIR - Operating Room-Sterilization Coordinator Nurse, Antalya Kepez
State Hospital, Antalya, TURKIYE

Ramazan GURKAN - Chief Physician, Antalya Kepez State Hospital, TURKIYE

Digital System Sterilization Center

Hatice SAYILAN, Kosuyolu High Specialization Training and Research Hospital, Quality
Director, Istanbul, TURKIYE

Mehmet Kaan KIRALI, Prof.Dr., Kosuyolu High Specialization Training and Research
Hospital, Chief Physician, TURKIYE

Speakers

IPRIIERERVE CLOSING SPEECHES & CERTIFICATE CEREMONY

Prof. Dr. Seval AKGUN, Congress Chair, President of Health Care Academicians Society, Chief Quality Officer,
Director, Employee and Environmental Departments, Professor of Public Health and Medicine, Baskent
University Hospitals Network, TURKIYE, Adjunct Professor, University of North Carolina- Pembroke, USA
Ferhat Devrim Zengul, PhD, MBA, MAcc, Assoc. Prof, Health Services Administration, UAB, USA

Prof. Dr. Rob Weech-Maldonado, PhD, Professor Health Services Administration, UAB, USA

Biinyamin Ozaydin, PhD, Associate Professor, Health Services Administration, UAB, USA
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15 HSYK & 8™ HCS 2024
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www.hsyk-antalya.or; www.hcs-antalya.org

Opening Speeches:

Prof. Dr. Seval AKGUN, Congress Chair,

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

Prof. Dr. Allen C. MEADORS, Co-Chair,
Emeritus Chancellor, University of North Carolina at Pembroke,
USA

Prof. Dr. Robert Weech-Maldonado,
Department of Health Services Administration, University of Alabama at Birmingham
(UAB), USA

Assoc.Prof.Dr.Ferhat Devrim Zenqul, Congress Co-chair,
Department of Health Services Administration,
UAB, USA

Assoc.Prof.Dr.Nedim ONGUN,
TC. Ministry of Health, Antalya City Hospital, Chief Physician,
Antalya, TURKIYE

Assoc. Prof. Dr. Aziz Ahmet SUREL,
Republic of Tiirkiye Ministry of Health, Ankara Bilkent City Hospital, Coordinating Chief Physician,
Ankara, TURKIYE

Prof. Dr. Behzat OZKAN,
TC. Ministry of Health, Antalya Provincial Health Directorate, Provincial Director,
Antalya, TURKIYE

Assoc. Prof. Dr. Muhammed Emin DEMIRKOL,
Director General of Public Health, Republic of Turkiye,
Ankara, TURKIYE
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15 ™MHSYK 2024 & 8 HCS 2024
SPEAKER PRESENTATION SUMMARIES :

Health Systems Management and Organization of the Future

Prof. Dr. Seval AKGUN,

Chair of the Congress, President of the Health Care Academician Society, Chief Quality Officer,
Coordinator of Accreditation, Patient and Emploee Safety, Departments, Baskent University Hospitals
Network, TURKIYE, Professor of Public Health, School of Medicine, Baskent University, Adjunct
Professor, UNC-P, Pembroke, University of North Carolina, USA

Currently, we are witnessing a fundamental restructuring of healthcare services from a strategic and
managerial standpoint. This transformation is driven by various structural and demographic factors,
including aging populations, the impact of emerging pathologies and technologies, increasing health
and care needs, and inefficiencies in national healthcare systems. Effective healthcare management
requires experienced staff and advanced technology. Therefore, healthcare managers should:

1. Provide appropriate medical, administrative, and financial services to ensure the safety of patients,
families, and employees.

2. Establish collaborations with stakeholders to create a safe environment for patients and families.

3. Discuss the importance of community leadership and other relevant health topics. Additionally,
healthcare managers should educate the public on crisis management and share useful health tips for
emergencies.

Effective management is achievable through rapid technological advancements, data-driven decision-
making, learning from experiences, and strong leadership.

Futurists are conducting numerous studies to evaluate the impact of digitalization and health
advancements, especially during the pandemic. Comprehensive discussions are ongoing about how
these developments will affect advanced health systems and the necessary legislative improvements.
However, how quickly can historically and culturally developed health systems adapt to these new
advancements? Are our academics and policymakers ready for these changes, given the need for new
legislation and financing models? To answer these questions, we must promote simple, feasible, and
cost-effective efforts. Health managers should possess knowledge in leadership, communication,
strategic planning, and finance. They should also lead healthcare professionals in areas such as job
security, marketing, human resources, hotel management, and knowledge management. This is
possible through education, experience, and partnerships.

In this presentation Prof. Seval Akgiin will discuss “Health Systems Management and Organization of
the Future.”
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Speaker

Day Medical Unit Management in Diriyah Hospital

Dr. Mohammed Algahtani, Consultant of Family Medicine, Vice President of Health Care Delivery,
Third Riyadh Health Cluster, SAUDI ARABIA

Speaker

Electronic Health Records: A Double-Edge Sword for Patient Safety

Dr. Aliah H Abdulghaffar, Associate Consultant General Surgery, Fellow of the Royal College of
Surgeons of Glasgow, FRCS(Glasgow), Fellow of the American College of Surgery, FACS,

Quality and Patient Safety consultant, CPHQ, CBAHI- Medical Surveyor, ACHS International Assessor.,
EBM- Jeddah

Speaker

Impact Of Covid-19 Pandemic On Stress Levels And Professional Challenges Of Obstetrics and
Gynecology Romanian Physicians ONLINE]

Socolov R, lorga M, Soponaru C, Pruteanu A, Cirduleanu A, Socolov DG
University of Medicine and Pharmacy Grigore T Popa lasi, Romania

OBJECTIVE : The study aimed to assess the levels of perceived stress and fear of COVID-19 among
obstetrics and gynecology physicians in Romania, and to highlight the pandemic’s effects on their
professional duties and personal lives.

METHOD : The research included 94 ob-gyn physicians (69.15% female), with a mean age of 36.79 +
10.81 years and an average of 11.46 + 10.84 years in practice. A specially designed online questionnaire
gathered data on socio-demographics, health, family, and professional factors, distributed to doctors in a
single university center.

RESULTS : The study period was of 2021-2022. Approximately 47% of the physicians reported a
SARS-CoV-2 infection in that time, and 48.94% had treated infected patients. Due to high patient numbers,
10.64% had no days off in the top pandemic months, while 22.34% developed new health issues requiring
specialist care. The pandemic also led to increased working hours (17%) and shifts per month (19%).
Additionally, 10.64% of doctors used medication to manage work-related stress. Sleep disorders were
reported by 50% of participants, and 25% noted appetite loss. Extra protective measures impacted their
work: 52% experienced thermal discomfort reducing stamina and concentration during surgeries, while
40% faced challenges with mobility and gesture accuracy, and 47% with intraoperative visibility. A
preference for cesarean sections was noted among those working with COVID-19-positive pregnant
patients.

CONCLUSION : The SARS-CoV-2 pandemic has exerted significant pressure on ob-gyn physicians,
affecting their personal, familial, social, and professional lives. Recognizing these challenges is essential
for institutions aiming to offer better support.

KEYWORDS : Obstetrics and gynecology; physicians; stress; psychosomatic symptoms; continuing
education; SARS-CoV-2; pandemic; psychological stress
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Speaker

Health Informatics (HI) & Healthcare Management (HCM)

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

Abstract:

Health Informatics (HI) has become a buzzword in healthcare management (HCM) circles. No wonder
since almost all healthcare professionals and practitioners have to deal with information technology on
daily basis in all aspects of care provision. This presentation will share well recognized definitions of Hl,
stakeholders utilizing HI, how HI works in HCM, and a brief account of advantages and disadvantages of
HI. The presentation will be conducted proactively engaging the audience to share their views and
understanding about Hl in their field of expertise in healthcare with the aim of sharing experiences and
understanding about Hl in HCM.

Speaker

Artificial Intelligence in Health with AKGUN Technologies

Yavuz GENCER,
AKGUN, Deputy General Manager, Ankara, Tiirkiye

ABSTRACT

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

Nowadays, increasing chronic diseases, epidemics such as the Covid-19 pandemic, and increase in cancer
cases have changed individuals' expectations from healthcare services. Due to the increasing workload
and insufficient manpower, the use of artificial intelligence applications in healthcare services and
management has become inevitable. Here, the potential of Artificial Intelligence in cancer diagnosis
comes to the fore. With the research and development studies carried out in recent years, significant
progress has been made in detecting cancer cells and planning treatment using artificial intelligence.
One of the factors that have a positive impact on the quality of public health is preventive health solutions.
Preventive health includes pre-morbid health services that will minimize or prevent the risk, severity and
duration of possible future disease and disability, diagnose and treat the disease in the early stages before
the symptoms of the disease that the patient is unaware. Computer-aided diagnosis systems also enable
the detection of various diseases before they occur or at the initial stage, using methods such as various
image processing, artificial intelligence and pattern recognition. Today, many difficult-to-treat diseases
can be prevented by using these technologies.
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WIS ENHANCING HEALTH CARE MANAGEMENT RESEARCH USING MIXED METHODS
APPROACHES: METHODOLOGICAL INSIGHTS AND APPLICATIONS

Nataliya Ivankova, PhD, MPH,
University of Alabama at Birmingham, Alabama, USA

PANELISTS:

1-Soumya Niranjan, BPharm., MS, PhD, University of Alabama at Birmingham, USA
2-Robert Weech-Maldondo, PhD, MSHA, University of Alabama at Birmingham, USA
3-Aurora Tafili, PhD, University of Alabama at Birmingham, USA

4-Sangeetha Mohanraj, PhD, MBA, University of Alabama at Birmingham, Alabama, USA

PANEL DESCRIPTION: As the use of mixed methods research is growing across disciplines, so do its
applications to address complex problems in health care management and delivery including the needs
of different at-risk populations. Health care management is a multidisciplinary field of scientific studies
that aims to capture the interactions between financing systems, organizational structures, and
processes. By integrating quantitative outcome-focused approaches with qualitative stakeholder
engagement methods health care practitioners and researchers can better identify and explain complex
problems facing health care systems, providers, patients, and managers. Moreover, an ability of mixed
methods research to meaningfully intersect with other research approaches and designs (case study,
grounded theory, evaluation) makes it a methodology of choice for addressing issues at multiple
organization and patient levels and engaging in a more proactive dialogue to enhance the process of
translating research into practice. The purpose of this panel is to illustrate and discuss four different
applications of mixed methods research to enhance understanding of 1) minority participation in cancer
clinical trials; 2) variations in quality of care and financial performance among nursing homes serving a
high proportion of underserved U.S. populations; 3) user perspectives for an individualized, computerized
patient self-administered systemic lupus erythematosus decision aid; and 4) older cancer survivors’
engagement in a diet and exercise web-based intervention. The panel will conclude with discussion led by
the panel chair about methodological potentials of mixed methods approaches to study health care
management complex problems.

27



Speaker

Enhancing Minority Participation in Cancer Clinical Trials: Insights from a Mixed Methods Study

Niranjan, S.J.1, Murrell, E.J.1, Allgood, A.1, Tamhane, A.A.1, Gaskin, R.1, Durant, R.1
1University of Alabama at Birmingham, Alabama, USA

OBJECTIVE: The urgency to enhance cancer clinical trial enrollment among racial and ethnic minority
patients is underscored by the rise in novel therapies. This study examines referral mechanisms from a
community-based oncology care clinic to an academic medical center, evaluates the clinical trial
knowledge of minority groups, and explores perceptions and attitudes toward trials.

METHODS: Using a sequential explanatory mixed methods research design, Clinical Trial Knowledge
Survey was administered to patients seen at the Hem/Onc clinic in a community-medical center.
Descriptive statistics were calculated and multivariate analysis were used to examine associations
between variables using STATA 18. Qualitative data from 10 semi-structured interviews were analyzed by
two independent investigators using NVivo 14. Themes were identified through a combination of
deductive and inductive approaches.

RESULTS: Of the 502 mailers sent, 97 individuals responded (response rate of 9.56%). Average age of
participants was 54 years, predominantly single and African American. Majority of the of respondents
(62%) agreed that patient participation is crucial for generating new and effective treatments. 65%
believed that clinical trials are typically conducted on drugs presumed to be effective. However, 32.99%
of the respondents perceived participation in clinical trials as a frightening experience. Four qualitative
themes emerged: (i) Engagement with one’s health varied between participants. (ii) While clinical trial
awareness was limited, willingness to participate was strongly endorsed. (iii) Clinical trial decision-making
is a complex process heavily influenced by awareness of and attitudes toward clinical trials. (iv) There is a
need to tailor educational strategies to increase awareness of and participation in clinical trials.
CONCLUSION: The findings emphasize the critical role of awareness and tailored, culturally congruent
educational strategies are crucial to bridge the knowledge gap, alleviate hesitations, and enhance cancer
clinical trial participation rates among racial and ethnic minorities. This mixed methods study has allowed
for systematical collection and analysis of both quantitative and qualitative data to assess patients'
knowledge of and attitude toward clinical trials at community medical centers. The findings will inform
the design of an educational and support intervention aimed at facilitating African Americans'
participation in clinical trials at major research institutions.
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Speaker

Examining Variations in High Medicaid Nursing Home Performance Using a Mixed Methods Approach

Weech-Maldonado,R.1, lvankova, N.V.1, Hearld, L.1, Landry, A.1, Lee, H.1,Lord, J.2, Davlyatov, G.3,
Herbey, 1.1.1, Orewa, G.4, Williams,J.1, Ray, M.1

1 University of Alabama at Birmingham, Alabama, USA

2. Louisiana State University, Louisiana, USA

3. University of Oklahoma, Oklahoma, USA

4. University of Texas, San Antonio, Texas, USA

OBIJECTIVE: Providing equitable access to high quality nursing home care for older and disabled
populations regardless of race, ethnicity, and socioeconomic status, is an important issue given the aging
and increasingly diverse U.S. population. Nursing homes serving a high proportion of underserved (low-
income, minority, Medicaid) residents tended to demonstrate lower quality and poorer financial
performance than other facilities. Despite financial and environmental challenges faced by these nursing
homes, we observe performance variations across these facilities suggesting that other contextual factors
may contribute to these differences. This mixed methods study aimed to explore the role of contextual,
market, and management factors in explaining variations in quality of care and financial performance
among nursing homes serving a high proportion of underserved U.S. populations.

METHODS: The study used a sequential Quantitative - Qualitative mixed methods design. In the
quantitative phase, the relationship between structural, market, and management factors and
performance of nursing homes with high Medicaid census were tested using secondary analysis of several
national databases and a survey of nursing home managers. In the qualitative phase, four geographically
diverse nursing homes were purposefully selected for follow-up multiple case study analysis based on
high and low performance (quality/profitability) indicators from secondary data analysis and the survey
results. Eight nursing home administrators and directors of nursing, and 21 nursing staff and those
providing support services were interviewed during the site visits. Observation notes were taken to
augment interview data. Data were analyzed using an inductive thematic approach with NVivo 12 Plus
software. Within and across case analysis was used to compare participants’ perspectives across nursing
homes.

RESULTS: High Medicaid nursing homes located in more educated markets were less likely to belong to a
higher performing group. Leadership style was marginally significantly associated with nursing home
financial performance (p < 0.10). Proper documentation and order entry were associated with better
financial performance allowing for better coordination of care and reduction of duplicate orders and
medication errors. Qualitative results provided further insight into varied influences of contextual factors
on these nursing homes’ performance: focus on quality care, team-based approach, community support
and engagement, and staffing retention. From participants’ perspective, a successful nursing home is
defined by the quality-of-care residents receive. Providing quality care to residents was strategic priority
in all facilities, which was enhanced by an adopted team-based leadership approach, open-door policy
and home-like atmosphere. Community reputation and availability of local training opportunities for CNAs
affected nursing staffing which some facilities addressed using creative retention strategies.
CONCLUSION: These results will facilitate interventions, such as leadership training and organizational
development activities, aimed at improving the performance of low performing facilities in terms of lower
costs and better quality. Using a sequential Quantitative - Qualitative mixed methods design intersected
with a qualitative multiple case study approach provided insights into factors influencing variations in
Medicaid nursing homes’ performance, which would not have been possible by using a mono-method
(quantitative or qualitative) approach.
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Speaker

Developing Theoretical Model of Older Cancer Survivors’ Process of Engagement with a Web-Based
Diet and Exercise Intervention: A Mixed Methods Grounded Theory Approach

Tdfili, A.1, lvankova, N.V.1, Rogers, L.Q.1, Herbey, I.1.1, Martin, M.Y.2, Pisu, M.1, Niranjan, S.J.2,
Hearld, L.R.1, Hamadi, Y.H.3, Pekmezi, D.1, Schoenberger, Y.1, Oster, R.1, Fontaine, K.1, Kenzik, K.4,
Demark-Wahnefried, W.1

1University of Alabama at Birmingham, Birmingham, Alabama, USA

2University of Tennessee, Memphis, Tennessee, USA

3University of North Florida, Florida, USA

4Boston University, Boston, Massachusetts, USA

OBJECTIVE:

The underlying assumption in web-based health behavior change interventions is that there is a dose-
response relationship between the degree of online engagement and engagement with the intervention’s
targeted health behavior change. The AiM Plan and act on LIFestYles (AMPLIFY) Survivor Health
randomized clinical trial (a web-based diet and exercise intervention for overweight/obese older cancer
survivors) provides the opportunity to examine this gap in the literature regarding overall older cancer
survivors’ engagement with a diet and exercise intervention. The purpose of this study was to utilize a
mixed methods grounded theory approach to build a theoretical model to describe factors influencing
cancer survivors’ process of engagement with a web-based diet and exercise intervention.

METHODS: A mixed methods grounded theory sequential explanatory quantitative to qualitative design
was used. Quantitative data (N=61) on participant engagement, survey, and demographic data were
collected and analyzed. Participant demographics were utilized to identify participants for recruitment in
the qualitative arm, consisting of 27 semi-structured interviews with participants that sequentially
completed both diet and exercise intervention modules. Qualitative analysis included open, axial, and
selective coding consist with a grounded theory approach. Survey and interview data were integrated to
develop a conceptual model of older cancer survivors’ engagement with a web-based diet and exercise
intervention.

RESULTS: Self-perceived usefulness (via realized/expected health benefits) was the key driver of
participant engagement. An interaction between participants’ intrapersonal factors and properties of the
information delivered online influenced self-perceived usefulness. Participants engage with the
intervention in a dynamic and evolving ecosystem that contains a variety of positive/negative
intrapersonal, interpersonal, and environmental factors, and website information and features.
Participants respond to positive/negative factors by employing strategies to promote their engagement.
Higher engagement in the diet module was connected to experiencing realized health benefits (e.g.,
weight loss).

CONCLUSION: A multipronged methodological approach (mixed methods grounded theory) was
necessary to capture the complexities of this intersectionality between a web-based modality and health
behavior. Upon developing this deeper understanding of older cancer survivors’ engagement with a web-
based diet and exercise intervention, it is important to apply our multifaceted understanding of older
cancer survivors’ engagement toward developing evidence-based strategies that promote engagement.
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Speaker

Formative Process Evaluation of a Telehealth Mental Health Program for Individuals with Mobility
Limitations: A Mixed Methods Approach

Mohanraj, $.1, Hearld, L. 1, Lanzi, R. 1, Young, H.J. 1, Rimmer, J. 1, lvankova, N.I. 1
1University of Alabama at Birmingham, Birmingham, Alabama, USA

Objective : Mental health is a critical component of overall well-being for any individual. People with
mobility limitations face higher levels of mental health challenges and often face barriers to accessing
mental health resources to overcome them. Raising mental health awareness and providing accessible
resources are essential for improving the quality of life in this population. The NCHPAD’s (The National
Center on Health Physical Activity and Disability) GROWTH (Growing Resilience Out of Wellness and
Thoughtful Habits) program is a telehealth initiative designed to promote mental health awareness for
people with disabilities. The primary objective of this study is to conduct a formative process evaluation
of the GROWTH pilot program using a mixed methods approach to assess its implementation, usability,
and acceptability and inform future refinements.

Methods : We used a concurrent mixed methods design, guided by the Consolidated Framework for
Implementation Research (CFIR), to evaluate the program. Thirty participants participated in the six-week
pilot program. Twenty-two participants completed the pre-post quantitative surveys, including global
health status, mental health status, mental health knowledge, and mental health self-efficacy. The
implementation outcomes collected post-program using surveys included system usability, program
content, processes, program acceptability, program appropriateness, program feasibility, and participant
adherence. Qualitative interviews were conducted with a purposive sample of 16 participants and five
facilitators to provide in-depth insights into their experiences, including perceived barriers, satisfaction,
and areas for improvement. Quantitative and qualitative data will be integrated during the analysis phase
using a triangulation approach. The qualitative data will help explain and expand on the quantitative
results, allowing for a richer understanding of program efficacy and implementation challenges. Patterns
and discrepancies between the two data sources will be analyzed to offer comprehensive
recommendations for refining the program.

Results : Results from the evaluation will be presented at the conference. Quantitative results from the
analysis will include descriptive analysis and bivariate analysis of pre-post surveys. Thematic deductive
and inductive coding of the qualitative results will be conducted using NVIVO software. Triangulation of
the quantitative and qualitative results will be done using joint displays.

Conclusion : The results of this formative process evaluation will provide valuable feedback for the
GROWTH program, ensuring that it effectively meets the mental health needs of people with mobility
limitations. The study’s findings will offer critical insights into implementing telehealth programs for
underserved populations, contributing to developing more inclusive and effective mental health
interventions.
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IZVWIIM “Nursing Home Quality: Exploring the Impact of Leadership, Staffing,
Compensation, and Policy”

Robert Weech-Maldonado, PhD, MBA,
University of Alabama at Birmingham, Birmingham, Alabama, USA

PANELISTS:

1) Robert Weech-Maldonado,PhD,MBA, University of Alabama at Birmingham,Birmingham,Alabama, USA
2) Shivani Gupta, PhD, MBA, 1University of Houston-Clearlake, Houston, Texas USA

3) Roland Shapley, DSc, MBA, 1Texas State University, San Marcos, Texas, USA

4) Biinyamin Ozaydin, PhD, University of Alabama, Health Services Administration, USA

PANEL DESCRIPTION:

Nursing homes (NHs) are essential providers of long-term and short-term post-acute care for frail older
individuals, individuals with disabilities, and those seeking rehabilitative care. As such, nursing home
quality has been a matter of long-standing policy interest, as it concerns the health and well-being of a
vulnerable population. Given the critical role that both leadership and direct care staffing play in patient
outcomes, it is crucial to understand the implications of staffing and compensation strategies, leadership
stability, and policy shifts in these settings. Leadership turnover, particularly among nursing home
administrators, can disrupt the facility’s operations, potentially negatively impacting care outcomes.
Nurses play a pivotal role in daily care, and their expertise and availability are essential to maintaining
high-quality standards. Low wages and staffing shortages, especially among registered nurses (RNs), have
strained the ability of NHs to provide consistent, quality care. Additionally, the use of agency nurses, who
may be less integrated into facility workflows, can also affect continuity and care quality. Recent USA
policy changes, such as the implementation of the Patient-Driven Payment Model (PDPM), have further
complicated staffing dynamics by altering reimbursement structures in ways that may incentivize
different staffing patterns. The purpose of this panel is to explore various aspects of staffing and
leadership within nursing homes and their impact on care quality. The first paper investigates the effect
of nursing home administrator turnover on care quality, finding that it negatively impacts quality, with
the effect mediated by registered nurse (RN) turnover. The second paper examines the use of agency
nurses, revealing that increased reliance on agency nurses correlates with lower NH quality ratings. The
third paper assesses the influence of nurse wages on NH quality, showing that higher RN wages improve
quality, whereas increased licensed practical nurse (LPN) hours negatively affect it. Finally, the fourth
paper analyzes changes in nurse and therapy staffing levels before and after the implementation of PDPM
during the COVID-19 pandemic, finding significant declines in both nurse and therapy staffing, particularly
in for-profit and chain-affiliated SNFs.
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Speaker

Leadership Matters: Investigating the Association Between Nursing Home Administrator Turnover and
Quality

Weech-Maldonado, R.1, Pradhan, R.2 ve Ghiasi, A.3

1University of Alabama at Birmingham, Birmingham, Alabama, USA
2Texas State University, San Marcos, Texas, USA

3University of the Incarnate Word, San Antonio, Texas, USA

OBJECTIVE: As leaders, nursing home administrators (NHAs) exert a strong influence on the overall
performance within USA nursing homes (NHs). However, NHs have long struggled with administrator
turnover. While existing research has associated staff turnover with poor performance, the specific issue
of administrator turnover remains relatively understudied. This study aims to address this gap by pursuing
a two-fold objective: first, examine the relationship between NHA turnover and quality; second,
understand if the association between NHA turnover and quality is mediated by registered nurse (RN)
turnover.

METHODS: Our conceptual framework integrates perspectives from the structure-process-outcome
model and the knowledge-based view of the firm. Utilizing USA data from multiple secondary sources,
including the Care Compare: Skilled Nursing Facility Quality Reporting Program and Long-Term Care Focus,
this study employs a longitudinal analysis covering the period 2021-2022 (n=19,645). The dependent
variable was the quality star rating from the Five-Star Quality Rating System, while the independent
variable, NHA turnover, reflected the number of administrators who left a facility during the last year. We
used Baron and Kenny’s mediation testing method, incorporating two-way fixed effects (state and year
level).

RESULTS: Our results support our hypotheses: NHA turnover is associated with lower quality of care.
Importantly, this effect is fully mediated by RN turnover.

CONCLUSION: The results of this study highlight the synergistic relationship between administrators and
caregivers in NHs. While NHs must improve compensation and non-monetary benefits to encourage NHA
retention, government intervention may still be necessary.
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ABSTRACT

OBJECTIVE: Nurses are the primary caregivers in nursing homes (NHs), where high-quality care is
contingent upon their adequacy and expertise. Long-standing staffing challenges, exacerbated by the
COVID-19 pandemic, have led USA NHs to rely more on agency/contract nurses to alleviate staffing
shortages. This study aims to assess the impact of agency nurse utilization on nursing home quality.
METHODS: This study used the following USA secondary datasets: Payroll-Based Journal, Centers for
Medicare and Medicaid Services’ Care Compare: Five-Star Quality Rating System (QRS), American
Community Survey, and the Rural-Urban Commuting Area Codes for 2017-2022. The analytic sample
comprised 80,244 facilities, averaging 13,374 unique NHs per year. The study focused on the quality star
rating (1-5 scale) from the Five-Star Quality Rating System as the dependent variable. Independent
variables included the proportion of agency staffing hours per resident day for registered nurses (RNs),
licensed practical nurses (LPNs), and certified nursing assistants (CNAs), while controlling for facility and
community characteristics that may affect NH quality. Multivariate ordinal logistic regression with two-
way (facility and year-level) fixed effects was employed.

RESULTS: A 10% increase in agency RNs, LPNs, and CNAs (logged) was associated with a decrease in the
odds of achieving a higher star rating by 4%, 5%, and 4%, respectively (p < 0.001).

CONCLUSIONS: The use of agency nurses can negatively impact NH quality. Enhancing the integration of
agency nurses into NHs, along with recruiting and retaining permanent nursing staff, could lead to
improved outcomes for residents.
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OBJECTIVE: The introduction of the Patient-Driven Payment Model (PDPM) marked a significant change
in the reimbursement methodology for US skilled nursing facilities (SNFs). Under the previous
reimbursement model, billing patterns emerged that showed an overutilization of patient benefits that
tied financial incentives to the volume of therapy services. This shift involved connecting the complexity
of care to the needs of residents, broadening case-mix adjusted components through the inclusion of non-
therapy ancillary and speech-language pathology components, and limiting the volume of therapy
services provided. This retrospective study evaluated changes in nurse and therapy staffing intensity in
SNFs pre- and post-implementation of PDPM from January 2018 to December 2023, considering the
COVID-19 pandemic.

METHODS: Data sources included Payroll-Based Journal, SNFs Care Compare, LTCFocus, Medicare Cost
Reports, Area Health Resource Files, DHHS Provider Relief Fund, SNF's COVID-19 Public File, and CDC
COVID-19 Data Tracker. The study sample comprised 80,721 SNF-year, or 931,865 SNF year-month
observations. A random effects model was used to identify changes in nurse and therapy year-month
staffing intensity during the study period.

RESULTS: Our study found a slight increase in RN staffing intensity during the pre-PDPM and post-PDPM
periods, but RN staffing intensity significantly declined in the first wave/peak, vaccine introduction, and
endemic management periods. Our study also found significant declines in the staffing intensity of
nursing—LPNs, and CNAs— and the staffing intensity of therapy—Occupational Therapy (OT),
Occupational Therapy Assistants (OTA), Physical Therapy (PT), Physical Therapy Assistants (PTA), and
Speech Therapy, during all five periods (pre-PDPM, post-PDPM, First Wave/Peak, Vaccine Introduction,
and Endemic Management). For-profit and chain-affiliated SNFs had larger increases in therapy staffing
levels and larger reductions in nursing staffing levels than not-for-profit and independent facilities.
Although the SNF occupancy rate increased towards the end of the endemic, both nursing and therapy
staffing intensity continued to decline. The CARES funding was not significantly associated with staffing
levels. Nurse and therapy staffing reductions persisted despite the influx of CARES funding.
CONCLUSION: PDPM's influence on SNF staffing levels during the pandemic presented significant declines
with both nursing and therapy staffing intensity. Although, RN staffing intensity initially increased during
the pre-PDPM and post-PDPM periods, potentially influenced by the new payment model’s financial
incentives to the volume of nursing services, nurse staffing intensity declined, potentially influenced by
COVID-19-related challenges and workforce shortages. Therapy staffing intensity also decreased,
suggesting SNF management may have reduced therapy services related to the change within PDPM’s
therapy reimbursement schedule, along with a decline in occupancy, during the pandemic. For-profit and
chain-affiliated SNFs had lower nursing staffing intensity and higher therapy staffing intensity than not-
for-profit and independent homes. Even though SNF occupancy rates began to increase towards the end
of the pandemic, nurse and therapy staffing intensity continued to decrease. SNF management faces the
challenge of adapting to a nursing-centric payment model, necessitating policy adjustments amid new
staffing regulations, evolving payor mix, and demographic shifts.
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Models
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Abstract:

Accurate prediction of patient volume in emergency departments (EDs) is critical for optimizing resource
allocation, staffing, and overall operational efficiency. This study presents a robust machine learning-
based framework for forecasting patient volume in ED waiting rooms, leveraging time series data and
advanced predictive techniques. Two distinct modeling approaches were developed: a dynamic model
and a static model.

The dynamic model generates real-time predictions of patient volume up to six hours in advance, utilizing
hourly data for immediate decision-making. In contrast, the static model forecasts patient counts for fixed
time points—12 PM, 6 PM, 12 AM, and 6 AM—and provides a daily average prediction for the next 24
hours. Both approaches were trained and validated on a comprehensive dataset from an academic
medical center in the deep south of the United States, incorporating ED tracking logs, inpatient data,
weather conditions, and significant event schedules.

A total of 16 machine learning models were evaluated, with performance assessed using multiple metrics
to ensure accuracy and reliability. The results demonstrate the effectiveness of both dynamic and static
prediction models in capturing patient flow trends and variability, highlighting the importance of data
integration and advanced time series modeling. These findings underscore the potential of machine
learning in enhancing ED operations and informing resource planning.
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Abstract:

Health services research heavily depends on integrating and analyzing data from diverse public and
private sources. Yet, researchers often duplicate significant efforts in data preprocessing and integration,
repeatedly facing similar challenges that impede progress. This panel will delve into innovative solutions
to address these inefficiencies through the design and implementation of collaborative infrastructures
and robust data-sharing frameworks.

A primary focus will be the Healthcare Research and Analytics Data Infrastructure Solution (HRADIS), a
comprehensive data warehouse infrastructure being developed using an iterative process model
framework. HRADIS seamlessly integrates frequently used databases and data dictionaries, enabling the
creation of dimensions and measures for a multidimensional business intelligence system. Its streamlines
data integration, cleansing, and aggregation processes while incorporating advanced tools for data
mining, analytics, and visualization. Furthermore, it includes a built-in security and account management
framework that ensures robust data governance and role-based access control.

In addition, the panel will highlight the potential of an integrated collaboration infrastructure. Such a
platform would enable users to explore metadata about data sources, share project details, outline skillset
needs, and present their profiles and collaboration opportunities. By facilitating requests to join
collaborations and aligning project requirements with available expertise, this infrastructure could
significantly enhance the efficiency of health services research.

The discussion will provide valuable insights into the design methodology, implementation strategies, and
lessons learned about the development of these platforms. Attendees will gain a deeper understanding
of how such systems can unlock new opportunities, streamline research workflows, and foster enhanced
collaboration within the health research community.
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Abstract

Obijectives: Spinal cord injury (SCI) often leads to neurogenic bowel dysfunction, with BMI playing a crucial
role in influencing bowel function. The aim of this study is to investigate the relationship between bowel
management outcomes—including defecation frequency, bowel evacuation time, bowel incontinence,
level of assistance in bowel management, and body mass index (BMI)—and various factors such as
severity of spinal cord injury (SCI), life satisfaction, and demographic characteristics in individuals with SCI.
Setting: Secondary analysis of data from the National Spinal Cord Injury Model Systems (SCIMS) database.
Methods: Generalized Estimating Equations (GEE) and Multinomial Logistic Regression Models were
employed to examine the associations between bowel management outcomes and independent
variables, including the severity of SCI, BMI, life satisfaction, sex, education level, race, marital status, and
age at injury.

Results: Individuals with moderate and high severity SCI have a significantly lower BMI compared to those
with least severity (p <0.001). The higher severity of SCI was strongly associated with longer bowel
evacuation times (p <0.01), higher frequencies of bowel incontinence (p <0.01), and greater need for
bowel management assistance (p <0.01). Higher life satisfaction scores were linked to better outcomes,
including a higher frequency of emptying the bowel (p <0.05), shorter bowel emptying times (p <0.01),
fewer bowel accidents (p <0.01), and less frequent need for bowel management assistance (p <0.01).
Conclusion: This study highlights the significant impact of injury severity and psychological well-being on
bowel management in individuals with SCI. Higher injury severity correlates with less desirable bowel
health results, while higher life satisfaction is associated with better outcomes. Additionally, the link
between infrequent bowel movements and lower BMI suggests a need for tailored nutritional
interventions. Integrating these findings can guide more comprehensive care strategies to improve the
quality of life for those with SCI.
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General Data Protection Regulation (GDPR)? [ONLINE]

Dr. Instructor Cansu AKGUN TEKGUL, LLM, PhD, Legal Advisor, Data Privacy Consultant LLM, PhD,
CIPP/E, European School Network, Brussels, BELGIUM, Lecturer at Bagkent University, TURKIYE
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Abstract: In the scope of human life, health undoubtedly stands as one of the most important topics. The rapid
progress in the health sector is significantly supported by technological innovations. In this context, it is
unimaginable for healthcare institutions providing diagnostic and treatment services to stay distant from
technological advancements.

Artificial Intelligence (Al) is a field of computer science that aims to simulate human intelligence by mimicking
human thoughts and reactions, utilizing algorithms, heuristic scanning, pattern matching, rule-based processes,
deep learning, and cognitive operations to achieve desired outcomes. In healthcare services, Al is a broad term
used to define machine learning algorithms and software designed to mimic human cognition in the analysis of
complex medical and healthcare data. Al applications in healthcare, developed within the scope of digitalization,
are used to support diagnosis, treatment, and predictions in various medical situations by identifying meaningful
relationships in raw data. These applications span from disease diagnosis to patient evaluation, treatment
method determination, clinical decision-making, and health maintenance.

Al algorithms can also analyze large amounts of data through electronic health records for disease prevention
and diagnosis. In recent years, there have been numerous examples of Al applications in healthcare. Here are
some examples:

Diagnosis and Detection: Al can be used in the diagnosis and detection of diseases. For example, using deep
learning algorithms, tumors can be detected and classified in cancer screenings.

2. Radiology: Al can be used in the analysis of radiology images. It can analyze data obtained from imaging
techniques like computed tomography (CT) or magnetic resonance imaging (MRI) to detect abnormal regions.
3. Drug Development: Al can be utilized in the drug development process. Al algorithms can help discover
new drug candidates by analyzing the results of tests conducted on existing drugs.

4.  Hospital Management: Al can be applied in hospital management processes. For instance, Al algorithms
can be used in appointment scheduling, resource management, and hospital staff optimization.

5.  Personalized Medicine: Al can offer personalized medical applications by analyzing patients' health data.
Risk factors and treatment methods for diseases can be determined using patients' genetic data, health
histories, and lifestyle information.

These are just a few examples, as Al has many different application areas in the healthcare sector. With Al,
more accurate diagnoses, more effective treatments, and more efficient healthcare services can be provided.
Given the advancements in Al technology, it is inevitable for healthcare professionals to encounter various
technologies and related applications in clinical settings. However, the use of Al applications can also bring
about information security breaches. These breaches may include:

1.  Data Security: Al algorithms can process large amounts of sensitive health data. The confidentiality and
security of this data must be ensured. Data leaks or unauthorized access can lead to the disclosure of personal
information and privacy breaches.

2. Data Manipulation: Al algorithms work through data-based learning processes. If data is manipulated,
the algorithms can produce incorrect results, leading to errors in critical decisions such as diagnosis or
treatment planning.

3. Misinterpretation and Incorrect Decisions: Al algorithms can produce erroneous results based on
incorrect data, leading to issues such as incorrect diagnoses or treatment plans.

4.  Ethical Issues: The use of Al applications can raise ethical concerns. For instance, the accuracy of a
diagnosis provided by Al or the process of informing patients needs to be considered.

Information security is a significant concern with the use of Al applications in healthcare. Healthcare
organizations must strive to minimize these risks by implementing data security policies and robust encryption
methods.

In this presentation Prof. Seval Akgiin will discuss the importance of Al in healthcare by giving some examples
from the use of Al applications in healthcare.
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The rapid progress in the health sector is significantly supported by technological innovations. In this
context, it is unimaginable for healthcare institutions providing diagnostic and treatment services to stay
distant from technological advancements. Digital Health is rapidly becoming an indispensable part of a
comprehensive approach to quality care development. It gives care providers the competitive edge
needed to meet patient and families’ increasing awareness of quality care delivery.

The medical profession has long been concerned with whether the care given to, and perceived as being
good for the patient actually achieves its goal, or at least does more good than harm. Within this context
patient safety is crucial, since it can potentially influence both patients’ health status and medical
outcome. The current, old processes are not working anymore. The system is unmanageable and
unusable, full of mistakes and errors, founded on empiricism rather than evidence of efficacy and is way
too expensive. Therefore, promoting patient safety goes hand-in-hand with digital health. A whole new
science has grown up around patient safety and digital health to try to explain the many circumstances,
situations and occurrences that can put patients at risk. It may not be a single issue that causes the
problem, but a combination of factors. Patient Safety and Digital Health are the cornerstone of high-
quality health care. Much of the work defining patient safety and digital health practices that prevent
harm have focused on negative outcomes of care, such as mortality and morbidity.

For instance Artificial Intelligence (Al) applications in healthcare, developed within the scope of
digitalization, are used to support diagnosis, treatment, and predictions in various medical situations by
identifying meaningful relationships in raw data. These applications span from disease diagnosis to patient
evaluation, treatment method determination, clinical decision-making, and health maintenance.Al
algorithms can also analyze large amounts of data through electronic health records for disease
prevention and diagnosis. In recent years, there have been numerous examples of Al applications in
healthcare.

Digital health is transforming healthcare by integrating technology to enhance patient care, improve
health outcomes,ensure patient safety, streamline workflows, and support clinical decision-making. The
key areas where digital health is impacting healthcare:

1. Electronic Health Records (EHRs)

Streamlined Documentation: EHRs simplify documentation, allowing nurses to access patient records,
track health trends, and share data with other healthcare providers.

Improved Coordination: EHRs promote coordinated care, especially for patients with complex or chronic
conditions, by giving the healthcare team a comprehensive view of the patient's history.

2. Telehealth and Remote Patient Monitoring: Access to Care: Telehealth expands access, especially for
patients in rural or underserved areas, enabling healthcare professionals to conduct virtual consultations
and follow-ups.

Continuous Monitoring: Remote monitoring devices, like wearables and mobile apps, help nurses track
patients' vital signs and symptoms in real time, allowing for timely intervention when necessary.

3. Mobile Health Applications and Wearables

Self-management Support: healthcare professionals encourage patients to use mobile apps to track their
medication adherence, physical activity, and symptoms, empowering them to manage their health
proactively.
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Data Collection: Wearables provide valuable data on patients’ lifestyle and health metrics, which
healthcare professionals can use to tailor care plans.

4. Clinical Decision Support Systems (CDSS)

Evidence-Based Guidance: CDSS tools provide real-time, evidence-based guidance at the point of care,
supporting nurses in making informed decisions and reducing the risk of errors.

Alert Systems: CDSS often include alerts for medication interactions, abnormal lab results, or deterioration
in a patient’s condition, ensuring quick response to emerging issues.

5. Artificial Intelligence (Al) and Predictive Analytics

Predictive Health Models: Al and analytics can predict patient outcomes, like readmission risks or
deterioration, helping healthcare professionals identify high-risk patients and intervene early.
Personalized Care Plans: Al can analyze large datasets to personalize care plans based on individual patient
data, leading to better health outcomes.

6. Robotics and Automation

Patient Assistance: Robots can assist in patient transport, lifting, and even dispensing medication,
reducing physical strain on healthcare professionals

Automation of Routine Tasks: Automation tools streamline routine tasks, like documentation and
inventory management, giving healthcare professionals more time for direct patient care.

7. Education and Training

Simulation-Based Training: Digital simulations provide interactive training for healthcare professionals
enhancing their clinical skills and improving their readiness for real-world scenarios.

Continuing Education: Online platforms and virtual reality tools offer nurses continuous learning
opportunities to keep up with advancements in healthcare.

8. Patient Engagement and Education

Enhanced Communication: Digital tools, such as patient portals, improve communication between
healthcare professionals and patients, helping patients stay informed and involved in their care.
Education and Support: Apps and online resources enable healthcare professionals to educate patients
on managing their conditions and improving their lifestyle, supporting self-care.

Digital health empowers healthcare providers to deliver high-quality, efficient, and patient-centered care.
By embracing these technologies, healthcare professionals play a crucial role in advancing digital health
and transforming patient outcomes.

In this presentation Prof. Seval Akgun will discuss the importance of digital health in healthcare, and key
areas of digital transformation in patient care.
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Objective: In rational drug use, patient characteristics are also a factor that must be considered in drug
therapy, beyond interactions that may arise from the combined use of medicationsin this context, special
conditions such as the patient's diagnosis, age, gender, or pregnancy status, as well as the patient's
laboratory values, pose a risk in the treatment in terms of patient safety. The Hbys-Lbys service integration
aims to warn the physician when determining drug treatment and to prevent incorrect drug use.

This application aims to prevent incorrect drug use and to consider patient characteristics in cases where
the patient has abnormal lab values and those values may change during drug therapy.

Methods: Laboratory tests performed on the patient are recorded according to the standard values
established by the Logical Observation Identifiers Names and Codes (LOINC) committee.

Recorded laboratory values (LOINC codes) are transferred to the order query service within the Hospital
Information Management System using the Vademecum API (Application Programming Interface)
method. In case of multiple identical test results, the API service considers the latest date . During order
entry, the medications prescribed to the patient are instantly compared with the patient's laboratory
values.

The API service only considers test values that are specific to the patient and outside the standard range.
If a medication is prescribed that may affect these test values, an alert is provided in the drug decision
support system in addition to other interaction results. The physician can view any discrepancies between
the patient's test values and the prescribed drug therapy and adjust the treatment accordingly.
Conclusion: Laboratory test values have been integrated into the order entry service, ensuring that the
patient's laboratory values are considered during the determination of drug therapy. The resulting alert
is displayed in multiple areas, notifying both the pharmacist responsible for dispensing and the nurse
administering the medication, to help prevent potential medication errors.

Keywords: clinical decision, rational drug use, patient safety
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Abstract: This study systematically examines the contributions of artificial intelligence (Al) to diagnostic
and treatment processes in the healthcare field. The aim of the research is to evaluate the contributions
of Al in areas such as image processing, data analysis, and clinical decision support systems. The study
involved a review of academic articles published in the last five years to determine the effectiveness and
accuracy rates of Al applications.

Using a literature review as a method, the most recent studies related to the applications of Al in
healthcare were analyzed. The findings indicate that Al-supported image processing systems provide high
accuracy rates in the early diagnosis of cancer, heart diseases, and neurological disorders. Additionally,
data analysis methods extract meaningful patterns from large datasets, while clinical decision support
systems assist healthcare professionals in making rapid and effective decisions. However, challenges such
as methodological diversity and data security remain. Therefore, it is crucial to identify best practices for
Al in the healthcare sector and to enhance its clinical integration. Future research is recommended to
develop solutions aimed at improving the accuracy and reliability of Al algorithms.

Keywords: Artificial Intelligence, healthcare, diagnosis, treatment, image processing, data analysis.

Speaker

Measuring The Knowledge Level Of Rational Drug Use Of Health Sciences Students Of Cyprus
international University [ONLINE]
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ABSTRACT : This study was conducted between 07.06.2021 and 05.10.2021 to measure the knowledge
levels of Cyprus International University Health Sciences students on rational drug use. A face-to-face
survey was conducted with 293 students from Cyprus International University Health Sciences
departments of anesthesia and reanimation, nutrition and dietetics, first and emergency aid, paramedic,
social work, and dialysis. Students were asked some questions regarding drug use and questions regarding
the rational drug use scale. The data were analyzed using the SPSS Version 24.0 statistical package
program. The analysis involved with the application of the Kolmogorov-Smirnov test. In the study, it was
found that 11.3% of the students had chronic diseases and were on regular medication. Moreover, a
significant portion, 70.3% of the students, frequently used painkillers, while 15.7% used antibiotics and
28.0% used vitamins. The study revealed that 18.1% of the participants used medication as
recommended. Among those who used medication upon recommendation, 67.9% used painkillers, 52.8%
used antibiotics, and 24.5% used vitamins. This study suggests that educating future healthcare providers,
specifically health sciences students, about rational drug use is crucial. This will help address health issues
caused by unnecessary medication and promote efficient use of economic resources. To enhance
understanding, it is suggested to conduct awareness trainings, supplementary conferences, and seminars
on this matter. Keywords: Rational drug use, health sciences students, drug use knowledge.
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Abstract: Today, most hospitals are still struggling to close the digitalization gap. However, it should not
be forgotten that digitalization has the power to disrupt the current competitive dynamics of the
healthcare sector and hospitals, cause disorder and lead to variable, uncertain, complex and ambiguous
conditions.

As a result of the difficulties of Computer Technologies, a digital gap emerges. When evaluating the status
quo of hospital systems in terms of managing this digital gap, it becomes clear that hospitals are far from
being process-oriented, patient-centered or interface-oriented, regardless of their use of high-tech
equipment.

But hospitals are not ready to transform into these conditions, and hospitals need to better understand
and adapt to these new conditions. To assist in this, a multi-perspective analysis process based on
computer technologies is required to enable holistic understanding and decision-making to derive
customized digitization strategies. To achieve this, a holistic understanding and computer technology (IT)
tool support is required, based on selecting and connecting appropriate methods and guiding users in
their correct use.

The success of hospitals in this regard depends on adapting to changes in the environment, being open to
innovations, having the ability to manage change and gaining a sustainable competitive advantage, both
on the effective and efficient use of existing resources and on their correct management by keeping up
with changing internal and external conditions. Therefore, in the face of environmental turbulence,
organizations that can simultaneously implement both incremental and revolutionary innovation are
ambidextrous, and organizational ambidexterity facilitates technological innovation, sustainable
competitive advantage and organization survival.

It is imperative that hospital managers pursue innovations, make their existing products and operations
more efficient, and offer more value to patients. However, for an established hospital, creating new
breakthrough products and processes is often thought of as destroying traditional business. This idea is
true, but it is difficult for hospital administrators to break away from their habits and taking risks against
the status quo is unsettling. It is certain that the hospitals of hospital managers who get rid of classical
methods will be strong, successful and sustainable. Because; Hospital administrators must have two faces.
Even though it is the most difficult job among their duties, they must be able to account for the past very
well, on the one hand, and on the other hand, they must also look forward and be open to innovations
that will define the future. This understanding, which sounds good in theory but requires a lot of work to
realize, is called Ambidextrous Organization. This organization; It is considered as an organization that
can simultaneously 'exploit' current opportunities and 'discover' future opportunities with equal success.
A two-way organization, based on the idea that one hand can do our job, but two hands are always better,
is an organization that aims to grow by separating the people responsible for running a basic business
from those who research new market areas. These organizations must ensure that innovative ideas are
implemented without compromising the current model of the hospital. The smartest way to achieve this
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is to create a separate unit for innovation in the hospital. When creating an ambidextrous organization, it
is necessary to remember that the possibility of failure is the most natural outcome and to be aware of
this issue.

Ambidextrous organizational structure; It has three key features: autonomy for the new venture, access
to the assets of the main hospital business, and a common growth ambition that combines the main
hospital business and the exploration business.

Hospitals today still struggle with hyper-dynamic competition and changing customer demands. Patients
increasingly demand to be treated and, as a result, change their roles and understanding. However, most
hospitals are far from being service, patient and process oriented.

In the new world order; Uncertainties, intense change and transformation, rapid change in environmental
conditions and competition put great pressure on hospitals. This pressure forces hospital managers to
implement different strategies in hospital organizations. Organizational ambidexterity strategy, which is
considered important and emphasized in the management and organization discipline, is one of these
options.

One of the approaches that challenge the status quo of the healthcare system today is Ambidextrous
organizations. In the process of establishing these organizations, hospital management needs to derive
short, medium and long-term strategies. In the long run, hospitals change the organization's structure,
culture, (IT) infrastructure, etc. They must be able to take more radical, invasive, and groundbreaking
steps to shift ambidextrous healthcare toward full adoption.

Hospitals also face challenges due to the accelerated pace of constant change due to digitalization. In this
case, hospitals have two strategic options. They can drive change and lead the innovation front, or they
can excel at dynamic capabilities and adapt quickly. This requires hospitals to analyze their context and
adapt to new technologies, products, processes and business models to remain competitive. Hospital
administrators ideally do both and embrace ambidextrous healthcare, where they continually improve on
what they already excel at while discovering new ways to deliver value to their patients.

To address today's shortcomings and ensure that hospital management does not ignore any relevant
industry, competition, or patient changes, hospitals need to develop and integrate a process that supports
regular macro, meso, and micro analyzes of their environment. One way to do this is for hospital managers
to focus on and prepare for the Ambidextrous organizational structure for future hospitals, based on
integrated health systems.
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Abstract

Introduction: Health tourism refers to patients traveling to another country for reasons such as
treatment, rehabilitation, and aesthetic procedures. The global health tourism market was estimated to
be worth approximately 54 billion USD in 2020, and it is projected that this figure will exceed 100 billion
USD by 2025. Turkey has gained a competitive position in this field, particularly through its city hospitals.
With modern infrastructure, expert staff, and cost-effective services, Turkey has become an attractive
destination for patients coming from abroad. This study aims to elaborate on the impact and significance
of city hospitals on health tourism.

Objective: The primary aim of this study is to evaluate the role of city hospitals in health tourism, the
advantages they provide, and their international competitiveness. Additionally, the effects of the services
offered by city hospitals on patient satisfaction will be examined.

Method: This research has been conducted using a literature review method. Existing academic studies,
reports, and articles on health tourism and city hospitals have been analyzed. The impact of city hospitals
on health tourism in Turkey has been examined with support from up-to-date data. Furthermore, expert
opinions in the field have been included, and various health tourism statistics have been utilized.
Findings: The research findings highlight the effects and roles of city hospitals in health tourism:
Infrastructure and Technology: City hospitals are equipped with state-of-the-art medical equipment and
digital health solutions. This ensures that patients can quickly access the high-quality healthcare services
they need. For example, Antalya City Hospital offers robotic surgery and advanced imaging
techniques.Affordable Pricing Policy: City hospitals in Turkey offer services at more competitive prices
compared to those in developed countries. For instance, aesthetic surgery services are provided at prices
up to 50% lower than those in Europe and the USA.Patient Experience: The broad range of services offered
by city hospitals enhances patient satisfaction and makes them a preferred choice in health tourism.
According to research, 85% of patients treated in city hospitals have expressed high levels of overall
satisfaction.Economic Impact: Health tourism contributes foreign currency inflows to local economies.
City hospitals boost local employment and contribute to economic development through health tourism.
For example, in 2022, health tourists coming to Turkey were estimated to have contributed 2.5 billion
USD to the national economy.

Conclusion: In conclusion, city hospitals play a significant role in Turkey's success in health tourism. With
their modern infrastructure, affordable pricing policies, and high-quality service standards, they stand out
on the international stage. To further enhance the potential of health tourism, it is recommended that
city hospitals strengthen their marketing strategies, pay attention to patient feedback, and continuously
improve service quality. Additionally, certification programs that comply with international standards
should be implemented to increase the hospitals' competitiveness in the health tourism sector.
Keywords : City Hospitals, Health Tourism, Economy
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INTRODUCTION AND OBIJECTIVE: A generation is defined in sociological terms as a community of
individuals who belong to an age group typically ranging from 15 to 20 years. It can also be referred to as
a "cohort." According to the Turkish Language Institute, a generation refers to a group of individuals born
around the same time, sharing similar circumstances, challenges, fates, and responsibilities. People born
before the 1945s are called the Silent Generation, those born between 1946-1964 are the Baby Boomers,
those born between 1965-1979 are Generation X, those born between 1980-1994 are Generation Y, those
born between 1995-2002 are Generation M, and those born after 2003 are Generation Z. The purpose of
this study is to examine the management of Generation Y in public hospitals and to identify their
expectations.

METHOD AND FINDINGS: In this study, in-depth interviews were conducted with six middle-level
managers of Generation Y who are actively working at Antalya City Hospital. The interviews consisted of
five questions. Of the six managers interviewed, four were male and two were female. Four managers
held bachelor's degrees, and two managers had master's degrees. The interview questions and their
answers are as follows: Are you familiar with generational cohorts, and which generation do you belong
to?The managers were found to be aware of their own generation and, in general, the generations above
and below them.What do you think are the characteristics of Generation Y?The common points in the
answers provided by all managers were that Generation Y is self-developing, open to innovation,
responsible, disciplined, organized, and adaptable.What are your expectations from hospital employees
as a Generation Y manager?

The managers expressed that employees should be flexible, dynamic, collaborative, innovative, and tech-
savvy. They also emphasized that employees should prioritize learning opportunities, colleagues, and the
corporate culture and values when choosing a job. They believe that work should be considered a social
activity and that the workplace is a social structure where people gather and socialize.What are your
expectations from Generation Y managers in terms of management style?In general, most of the
managers stated that they expect their leaders to embrace and respect the ideas and opinions of
employees, possess more knowledge and experience than their subordinates, stand by their decisions,
motivate their teams, instill trust, ensure fairness in the workplace, and be supportive, solution-oriented,
and make employees feel backed by their managers.What investments are you making to become a senior
manager?

With the exception of one participant, the rest of the managers stated that they are striving to acquire
the necessary qualifications through personal and professional development, including completing
various training programs to be well-equipped for senior management roles.

CONCLUSION AND DISCUSSION: This study was conducted in a public hospital to understand the
expectations of Generation Y hospital managers. In the management of Generation Y in public hospitals,
elements such as flexibility, technology, participation, continuous development, and work-life balance are
prominent. Meeting these expectations will increase employee satisfaction and improve the quality of
healthcare services. It is anticipated that in the future, the management approach of Generation Y will be
more widely adopted, and these managers will drive significant changes in the healthcare sector. In
conclusion, adopting the management approach of Generation Y is critical to the future success of public
hospitals. Management strategies that align with the characteristics of this generation will enhance the
quality of healthcare services and increase employee satisfaction.

Keywords : Management, Generation Y, Hospitals
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Abstract

Introduction: Information systems play critical roles in the healthcare sector, just as they do in many other
fields. Health Care Quality Committees, which consist of experts in the field, emphasize that achieving
significant improvements in quality relies on developing new healthcare systems that are based on
information technology. The complex and dynamic nature of modern medicine makes it essential for
hospitals to utilize information systems. To meet this need, software groups known as “Hospital
Information Management Systems” (HIMS) are used in healthcare services. In the early stages of HIMS
usage, the primary benefits provided to the healthcare sector included strengthening communication,
efficiently collecting and accessing patient care data, enhancing patient and staff safety, and reducing
medical errors, redundancies, and costs. Recently, however, there has been a stronger focus on increasing
quality and efficiency by collecting, processing, and evaluating clinical data. In this context, the
contributions of information systems in managerial fields have become particularly important.
Objective: The aim of this study is to contribute to hospital management processes regarding waste
management, resource utilization, and hand hygiene compliance rates through web-based data tracking
programs.

Method: Special tracking programs have been developed for waste management, resource utilization,
and hand hygiene compliance to achieve this objective. Data related to each field is collected by
authorized users through a web interface, allowing for real-time monitoring and analysis. Data is grouped
and tracked according to its specific category, and Chart.js is used to visualize the data and facilitate
analysis through graphical representations.

Findings: Waste Management: Medical waste is monitored based on unit and temporal changes.

e Energy Usage: Time-based analyses and monitoring are conducted for energy, water, and natural gas
usage.

e Hand Hygiene: Compliance and non-compliance rates in hand hygiene are examined comprehensively
according to factors such as time, location, occupational group, and indication.

Conclusion: Information systems have brought about significant transformations in data collection,
processing, and evaluation. Analyses based on this data have contributed to managerial activities by
helping identify training needs, implement corrective and improvement measures, monitor processes
effectively, and enable early intervention in issues.

Keywords : Healthcare services Information systems Hospital management Waste management Resource
utilization Hand hygiene HIMS (Hospital Information Management Systems) Data tracking Health quality
committees Information technology
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Abstract

Objective: Calculations based on age and body measurements are important in pediatric practice. Needs
such as assessing height, weight, and head circumference, interpreting laboratory results according to age
and body weight, and calculating medication dosages vary across clinics. The aim of this study is to create
a software infrastructure that allows any physician with basic computer skills to customize it according to
their specific needs.

Methods: In this study, a Linux server was rented, and the WordPress content management system was
installed. The PHP Everywhere plugin was added to the basic modules, and the required calculation
modules were developed in PHP using the free version of ChatGPT. These modules were embedded into
WordPress pages using PHP Everywhere, and the outputs were tested. The application was made
accessible online under the domain name pediyatri.net.

Results: A total of 14 calculation modules were added to the site. The most frequently used modules
include the Westley Croup Severity Score, Pediatric Immunoglobulin Calculation, Flow Cytometry
(Percentage-Based), Pediatric Appendicitis Score, Four-Cluster Pediatric Triage Scale, Modified Centor
Score for Streptococcal Pharyngitis, and Vitamin B12 Dosage Calculation. This setup has helped save time
in diagnostic and treatment processes and reduced calculation errors.

Conclusion: This study demonstrates that open-source and artificial intelligence resources can be
effectively used to develop personalized calculation applications for pediatric practice.

Keywords : Artificial intelligence, Open-source software, Pediatric health applications, WordPress,
ChatGPT
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Objectives

Plastic surgery plays a critical role in modern medicine for both reconstructive and cosmetic purposes.
The primary goal of these procedures is to ensure facial harmony. Traditional methods rely heavily on the
judgment of the surgeon and the patient, and often lead to subjective results and a significant rate of
secondary surgeries due to dissatisfaction. This study introduces a novel 3D system designed to improve
the planning and prediction of surgical outcomes by suggesting aesthetically compatible modifications for
specific facial features, such as the nose and chin.

Method : The system works by comparing a patient’s 3D facial scan with a selected database of
compatible faces. This database was meticulously assembled by combining high-resolution 3D scans of
professional models and faces selected from existing datasets. The key innovation lies in the algorithm’s
ability to identify and blend the most aesthetically appropriate features from the most similar faces in the
database. This approach creates multiple simulations that average the most similar features, providing
both the patient and the surgeon with a variety of potential outcomes to consider. This database was
used to demonstrate the system’s effectiveness in simulating facial plastic surgery outcomes. The steps
in the process include normalizing facial scans, selecting and removing the target feature, identifying and
removing corresponding features in compatible faces, obtaining the most similar reference faces, and
blending the target reference features with the patient's face.

Findings : In plastic surgery, this innovative 3D tool for planning aesthetic procedures offers a significant
advance in achieving facial harmony. It provides objective, data-driven recommendations for feature
modifications, reducing reliance on subjective judgment and improving patient satisfaction. Future work
will focus on expanding the database to include a wider variety of faces and improving computational
efficiency to process larger datasets.

Conclusion : This system represents a promising step forward in the field of facial plastic surgery, providing
both surgeons and patients with a more reliable method for planning and predicting surgical outcomes.
Keywords : 3D simulation, Aesthetic Surgery, Artificial intelligence
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Ozet

Introduction : The Rational Medication Order Warning System (RMOWS) was developed to address the
insufficient warnings and faulty treatments caused by interactive drug data bank applications in hospitals.
Pilot studies were conducted in three hospitals, examining over 50 patient samples who received
inappropriate drugs and incorrect treatment. Feedback from physicians and literature reviews highlighted
the importance of patient-specific parameters in drug orders.

Purpose : The purpose of the RMOWS is to support safe drug use by monitoring patient and disease-
specific parameters on a patient-specific basis, prevent complications by increasing the quality of
treatment, and provide financial and moral gain by shortening treatment time and preventing alternative
recurrences.

Methods : Working groups consisting of doctors and quality experts were established in three pilot
hospitals. System design, user requirements, and sample determination studies were carried out. Reports
were prepared, including data on extended hospital stays, shorter application times, and multiple control
repetitions among similar diseases. Vital signs, diagnoses, laboratory results, age, body mass index, height,
weight, and medication times were included in the report contents.

Findings : The system design was developed by combining user requirements with sample detection and
analysis. Key points required for the system's success were identified, including the ability to create,
modify, and disable rules and warnings by field experts. The application infrastructure was designed to
combine all necessary parameters with logical operators and provide warnings and obstacles to doctors.
Results : After introducing the RMOWS, treatment plans and drug prescriptions for the sample set of
patients were repeated, and it was recorded that the new system informed doctors with overarching
warnings. For example, the necessity of reducing the dose of a drug was given to doctors as a warning if
a patient's diagnosis and weight exceeded certain thresholds. The system ensured that patient-specific
parameters were monitored, and inappropriate and erroneous drug use was prevented. Safe drug use
was supported, treatment quality was increased, and complications were prevented. Alternative
recurrences were also prevented, and material and moral gain was achieved.

The RMOWS has been shown to be an effective tool in preventing medication errors and ensuring safe
and effective treatment. By monitoring patient-specific parameters and providing warnings and obstacles
to doctors, the system has been able to reduce the risk of medication errors and improve treatment
outcomes. The system's flexibility and adaptability make it a valuable tool for healthcare providers, and
its ability to combine multiple parameters with logical operators makes it a powerful tool for preventing
medication errors.

The RMOWS has also been shown to provide financial and moral gain by shortening treatment time and
preventing alternative recurrences. By reducing the risk of medication errors and improving treatment
outcomes, the system has been able to reduce healthcare costs and improve patient satisfaction. The
system's ability to provide warnings and obstacles to doctors also makes it a valuable tool for educating
healthcare providers and improving their practice.
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Introduction: Generations X-Y and Z may have different behaviours and perceptions from each other.
Accordingly, it was thought that nurses working in hospitals may experience work-family conflict due to
generational differences.

Objective: The main aim of the study was to measure the perceptions of X (1965-1979), Y (1980-1994) ve
Z (1995 and ...) generation nurses working in Antalya City Hospital about work-family conflict. The
differentiation between X-Y and Z generations will be examined. According to the results of this study,
activities will be carried out to reduce work-family conflict.

Method: 962 nurses working in Antalya City Hospital were accepted as the research population.
Questionnaire method, which is one of the quantitative data collection tools, was used. This study was
announced to the nurses working in our hospital and 292 questionnaires were collected through Google
Forms. The participants were asked to evaluate the statements in the questionnaire on a 5-point Likert
scale.

Personal information form was used in the first part of the questionnaire and Work-Family Conflict Scale
was used in the second part to measure the effect of family life on work life and work life on family life.
This scale was developed by Carlson, Kacmar and Williams and translated into Turkish by Erdogan in 2006.
The scale consists of 18 questions in total. The first 9 questions were used to measure the effect of family
on work life and the last 9 questions were used to measure the effect of work on family life.

Results: IBM SPSS v.27 statistical software was used to analyse the 18 questions of the Work-Family
Conflict Scale and personal information. Cronbach Alpha (0.93) was analysed to assess reliability. The data
of the study were found to be highly reliable.

In the sub-dimension of the effect of family on work life;

No intergenerational significance was found. However, there is significance (P=0,024) in the sub-
dimension of the effect of family on work life ‘I cannot spare time for activities related to my career
because | spend too much time for my family’ compared to other questions. It was found that each
generation could not allocate enough time for their career due to the time they allocate for their family.
In the sub-dimension of the effect of work on family life;

A significant difference (p=0,022) was found between generations. In this sub-dimension, a significant
difference was found between Generation X and Generation Z in the questions ‘My job prevents me from
spending as much time as | want for family activities.’, ‘The time | have to devote to my job prevents me
from fulfilling my responsibilities at home and performing family activities.’, ‘Due to the pressures at work,
sometimes | am too stressed to do the things | enjoy doing when | come home.’.

While the effect of work on family life was less in Generation X, the effect of work on family life was found
to be more in Generation Z.

Conclusion: No intergenerational significance was found in the sub-dimension of ‘The Effect of Family on
Work Life’. However, it is seen that career planning is affected by family life to the same degree in all
generations. Significance was found between generations in the sub-dimension of ‘The Effect of Work on
Family Life’. While the effect of work life on family life is seen more in Generation Z, the effect is less in
Generation X. Generation Y shows a distribution between the two groups.

As a result, it was determined that Generation X was able to establish work-family balance, Generation Y
experienced conflict relatively, and Generation Z was negatively affected by work-family conflict.
Keywords: Hospital, Nurse, Work-Family Conflict, Work-Family Balance, Generations X-Y-Z,
Intergenerational Differences
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Abstract

Violence against healthcare workers is an escalating issue worldwide, negatively impacting both their
motivation and mental health. In Turkey, data shows that a significant portion of healthcare workers
experience violence at least once during their careers. This reality leads to disillusionment with their
profession, burnout, and, in some cases, even resignation.

Several primary factors contribute to the increase in violent incidents. The intensity of healthcare services,
high patient and family expectations, long waiting times, and societal tendencies toward violence all
create a setting where these incidents can occur. Security personnel and security measures play a critical
role in protecting healthcare workers in this environment. Security staff act as both rapid responders and
deterrents, offering significant support in preventing violent events.

The training and empowerment of security personnel are essential elements in reducing violence. Training
programs covering crisis management, effective communication, and appropriate response techniques
enable security staff to intervene reliably and effectively. Studies show that healthcare facilities with
trained security personnel experience lower rates of violence.

Technological measures also provide essential tools for enhancing healthcare worker safety. Security
cameras, emergency call buttons, and biometric access systems help detect incidents immediately,
facilitating quick responses. These technologies streamline security protocols and contribute to
healthcare staff feeling safer in their workplace.

In Turkey, legal regulations are also in place to protect healthcare workers. Particularly, the “Healthcare
Violence Law” enforces punitive measures against violent acts directed at healthcare staff, aiming to
reduce such incidents. The Ministry of Health and related agencies work collaboratively to ensure the
safety of healthcare professionals through various initiatives.

Finally, collaboration between security personnel and healthcare workers is crucial in effectively
combating violence. The harmony between security officers and medical staff plays a significant role in
preventing incidents and mitigating their impact if they do occur. In general, increasing security measures,
utilizing new technologies, and promoting public awareness campaigns are essential strategies for
reducing violence against healthcare workers. These steps are fundamental in establishing a secure and
peaceful working environment in the healthcare sector.

Keywords : health sector, health worker, violence in health, security branches
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Abstract

Purpose: Healthcare organizations are complex and difficult to manage in terms of management. Due to
its structure, it cannot be managed like a normal business model, and the complexity in its structure is a
system that needs to be constantly renewed and balanced. The most important problem of today's
businesses is to reach qualified human resources and even more importantly, to retain the resources
reached. The structure and commitment of employees within the organization is therefore extremely
important.

Tools, equipment and method: The research universe is Kartal Condition Education The research consists
of volunteer participants from the employees themselves. It was tried to reach all employees from every
level and unit in the hospital. Data were collected from the participants of the research through surveys
created with the Minnesota Job Satisfaction Scale, Organizational Commitment Scale, commitment scale
and personal information form.

Result: The collected data was analyzed. 202 participants were analyzed by examining demographically.
According to these results, it is seen that job satisfaction in the employees of the institution generally
affects organizational commitment, and in particular, it affects continuance commitment and normative
commitment, which are the sub-dimensions of organizational commitment. However, it is seen that job
satisfaction has a much higher effect on normative commitment, which is one of the sub-dimensions of
organizational commitment.

Keywords : Institutional commitment, job satisfaction, organizational commitment.

54



Speaker

The Use Of Generative Artificial Intelligence In Healthcare: Opportunities And Threats

Buse ALKAN, Beyzanur GOKGURBUZ, Derya GINDEKOZU, Fatih ORHAN, Firat SEYHAN
University of Health Sciences Giilhane Vocational School of Health Services, Healthcare Management
Program / Ankara/Turkiye

ABSTRACT

Generative Artificial Intelligence (GAIl) refers to advanced artificial intelligence technologies capable of
producing new content, knowledge, and solutions. In the field of healthcare, GAl is increasingly adopted
as an innovative tool for the delivery, management, and development of health services. With its
applications in natural language processing (NLP), deep learning, and big data analytics, GAI holds the
potential to enhance the efficiency of health systems, improve access to services, and optimize patient
outcomes. In recent years, generative Al tools have been employed in automatic triage systems based on
patient complaints, the development of personalized treatment plans, and the improvement of
operational processes.

GAI offers opportunities at micro, meso, and macro levels in healthcare services. At the micro level, it
enables the creation of personalized diagnostic and treatment plans, supports patient education, and
assists healthcare professionals through decision-support systems. At the meso level, it enhances
operational processes in hospitals and healthcare institutions, addressing challenges such as appointment
scheduling and resource allocation. At the macro level, it improves the overall efficiency of health systems,
broadens access to healthcare, supports public health initiatives, and contributes to the development of
health policies through big data analytics.

However, GAI also presents various threats across these levels. At the micro level, incorrect diagnoses or
flawed treatment recommendations can jeopardize patient safety and lead to privacy violations. At the
meso level, biased algorithms or technical malfunctions may disrupt hospital operations. At the macro
level, the lack of a clear regulatory framework may lead to misguidance in health policies, exacerbate
ethical issues, and result in a loss of public trust. Furthermore, this technology has the potential to alter
workforce dynamics, creating professional concerns among healthcare workers.

In conclusion, the effective adoption of GAIl in healthcare requires not only technical success but also
societal acceptance, ethical awareness, and legal sensitivity. Emphasizing the protection of privacy,
algorithmic fairness, and the importance of human touch, as well as clarifying regulatory frameworks, is
essential. Successful integration demands interdisciplinary collaboration and effective risk management.
This balanced approach ensures that GAI contributes innovative solutions while aligning with societal
needs and expectations. In this context, this study aims to raise awareness among all stakeholders of the
healthcare system.

Keywords: Generative Artificial Intelligence, Healthcare Services, Ethics, Clinical Decision Support
Systems
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Abstract

Introduction: In recent years, the use of text mining and natural language processing applications in
nursing has been on the rise, bringing new perspectives to nursing research.

Objective: This study aims to conduct a bibliometric analysis of research focused on text mining and
natural language processing applications in nursing, indexed in the Web of Science database, to identify
trends and main focus areas within the literature.

Method: Research focusing on text mining and natural language processing applications in nursing from
1995 to 2024 was comprehensively searched in the Web of Science database using the keywords ‘nursing
and text mining, natural language processing, textual analysis, topic analysis, sentiment analysis’. A total
of 314 studies were identified; after excluding 63 studies that were not in English or directly related to
nursing, 251 studies were analyzed in detail. Bibliometric analyses and visualizations were performed
using VOSviewer Software, based on titles, abstracts, and keywords of the studies.

Results: Since 2019, there has been a noticeable increase in studies focusing on text mining and natural
language processing applications within nursing. The leading journals in this field include ‘Computers
Informatics Nursing’ and ‘PLOS ONE’. The primary country in terms of study concentration is the United
States, followed by Brazil, the United Kingdom, and Japan. Thematic analysis identified four central theme
areas: ‘Pandemic and Digital Health Observations with Data Mining’, ‘Healthcare Technologies and Patient
Safety with Machine Learning’, ‘Nursing Education and Communication with Artificial Intelligence’, and
‘General Nursing Practices and Qualitative Research’. The most cited study, with 277 citations, is a
sentiment analysis study published in the ‘Journal of Applied Behavioral Science’, focusing on general
nursing practices.

Conclusion: This bibliometric analysis reveals the growing importance of text mining and natural language
processing applications in the nursing field and highlights their increasing presence in the literature. The
studies demonstrate how these techniques are applied across various areas of nursing research, offering
new perspectives to the discipline. The analysis underscores the need for further adoption and
development of these technologies within nursing science while also identifying key trends and focal
points to guide future research. These findings contribute to advancing data-driven approaches in nursing
and support the acceleration of digital transformation in healthcare.

Keywords: Bibliometric analysis, natural language processing, nursing, text mining, Web of Science.
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Absract

Objective: Osgood-Schlatter Disease (OSD) is a type of osteochondrosis associated with overuse of the
lower extremities in children and adolescents. Diagnosis is made through physical examination and
radiological imaging, which requires familiarity with imaging findings. This study aims to facilitate the
radiological diagnosis of OSD using artificial intelligence support.

Methodology: Children who visited the Pediatric Rheumatology clinic between 2014 and 2024 were
divided into two groups based on their diagnosis of OSD or lack thereof, determined through
anteroposterior and lateral knee radiographs, anamnesis, and physical examination notes. The knee
radiographs, obtained in JPEG format, were anonymized and labeled as “osgoodschlatter-present” and
“osgoodschlatter-absent” with approval from a pediatric radiology specialist. Al training was conducted
using the You Only Look Once (YOLO) deep learning framework, with coding done in Python. A Flask web
server allows clinicians to access the application via a web browser.

Results: The ages of the children included in the study ranged from 2.43 to 19.1 years, with a mean age
of 12.69 £ 3.18 years, and females made up 57% of the cases. A total of 954 X-ray images from 458 patients
were processed, with 80% allocated for training, 10% for validation, and 10% for testing. The training
process took approximately 9.6 hours. In validation tests conducted on 95 images and 97 samples using
the YOLO validation guidelines, the model achieved an accuracy (P) of 88.1%, sensitivity (R) of 84.9%,
mean average precision (mAP@50) of 90.5% at a threshold of 50, and mAP between 50 and 95 was 37%.
Class-specific evaluations yielded an accuracy of 89.3%, sensitivity of 88.4%, mAP@50 of 92.2%, and
mAP@50-95 of 36% for the "osgoodschlatter-present" class using 42 images and 43 samples. The
"osgoodschlatter-absent" class, with 53 images and 54 samples, showed an accuracy of 86.9%, sensitivity
of 81.5%, mAP@50 of 88.8%, and mAP@50-95 of 38%. These results indicate effective model
performance across both classes. Additionally, using our team’s custom code, when reference diagnoses
were compared with model predictions across all files, the accuracy was calculated as 96.29% for the
"osgoodschlatter-present"” class and 97.68% for the "osgoodschlatter-absent" class.

Conclusion: This study demonstrates that the artificial intelligence model we developed using the YOLO
framework could serve as an effective tool in the radiological diagnosis of OSD. The high accuracy and
sensitivity values indicate the model’s success in distinguishing the presence or absence of Osgood-
Schlatter disease, offering promise for integration into clinical practice.

Keywords : Osgood-Schlatter Disease, Artificial Intelligence, Radiological Image Analysis, YOLO
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ABSTRACT

Introduction: Ankara Bilkent City Hospital started its operations on February 6, 2019. The consolidation
of radical and massive hospitals under the Ministry of Health into one institution has also facilitated the
gathering of healthcare personnel with diverse qualifications and organizational cultures under one roof.
This diverse structure has made human resources management even more critical.

Aim: The aim of this study is to share the management and organizational process of the 6231 civil servent
working under the Coordinator of Health Care Services Directorate at Ankara Bilkent City Hospital. The
identity, education, certificate, exemption from shifts, contact information etc. of the personnel affiliated
to the Coordinator Health Care Service Directorate who start working at the institution after designation
as civil servent are recorded by the coordination Office. Assignments are made based on the needs of the
hospital and the qualifications of the personnel.

Method: Based on this, inventories are formed, and the inventory data is procecessed in the needs tables.
The needs table provides detailed information about the number of personnel by title; shift exemptions,
temporary assignments, as well as those on off duty. Personnel requirements are determined by
calculating the nurse-to-bed ratio according to the Regulation on Bed and Staff Standards for Inpatient
Treatment Institutions of the Ministry of Health. Additionally, while planning personnel, factors such as
potential workload, the number of patients per bed, and bed occupancy rates are considered. The
certification, experience, and master's/doctoral status of personnel are also taken into account. Personnel
with shift exemptions are assigned to appropriate areas, ensuring that healthcare services are not
delayed. To ensure the continuity of healthcare services and enable quick decision-making based on job
titles, each professional group is recorded separately with its own inventory. Planning for technicians in
areas such as anesthesia and radiology is based on the number of rooms, tables, and active equipment,
as well as the number of patients per table/device. Based on the up-to-date records of personnel who
have started or left their jobs, monthly, periodic, and annual statistics are generated. According to this
statistical data, the "Personnel Turnover Rate" for each hospital, title, and campus is calculated.

Results: A total of 6231 civil servent working under the Health Care Services Directorate at our hospital.
This includes 4,031 nurses, 539 midwives, 47 Emergency Medical Technicians (EMTs), 56 health officers,
236 anesthesia technicians, 152 laboratory technicians, 31 audiometry technicians, 158 radiology
technicians, 778 medical secretaries, 23 prosthetics and orthotics technicians, 19 dialysis technicians, and
161 other technicians. Among the personnel working under the Health Care Services Directorate, 1,363
are assigned to the General Hospital, 837 to the Cardiovascular Hospital, 792 to the Neurology and
Orthopedics Hospital, 806 to the Children's Hospital, 799 to the Obstetrics and Gynecology Hospital, 914
to the Oncology Hospital, 246 to the Physical Therapy Hospital, 365 to the Main Unit, 54 to the Medical
Observation Clinic, and 55 to the High-Security Forensic Psychiatry Hospital.

Conclusion: The bed capacities of the hospitals, personnel distribution by title, educational background,
age distribution, gender distribution, certification status, and exemptions of shifts of the personnel
working under the Coordinator of Health Care Services Directorate have been determined. Personnel
management and organization have been carried out in accordance with Ministry of Health regulations,
ensuring that healthcare services are not disrupted, while prioritizing employee satisfaction.

Key Words: City Hospital, Health Care Services, Management and Organization
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Introduction: Artificial Intelligence (Al) is a field of technology that enables computers to possess human-
like intelligence. In general, it can be seen as an effort to create mechanisms capable of performing tasks
that require natural intelligence when performed by humans. This technology encompasses abilities such
as learning, problem-solving, language comprehension, and decision-making. In recent years, it has been
causing revolutionary changes in healthcare. However, these innovations also bring serious ethical issues
such as patient privacy, data security, and discrimination.

Objective: The primary aim of this study is to identify the ethical issues arising from the use of Al in
healthcare and propose effective solutions to address these issues.

Method: Our research examines relevant articles published between 2018 and 2023. A literature review
conducted using keywords such as "artificial intelligence and ethical healthcare" has helped in gaining a
deeper understanding of the subject.

Findings: The studies conducted highlight the significant ethical issues Al brings to healthcare, along with
proposed solutions, summarized as follows:

Patient Privacy and Data Security:

Al systems use vast amounts of sensitive health data, which can jeopardize patient privacy.

Proposed Solution: Strong encryption methods should be used to protect data, and data should be
anonymized to ensure privacy.

Discrimination and Injustice: Al may exhibit biases depending on the data it is trained on, leading to
misdiagnosis of certain groups.

Proposed Solution: Al systems should be trained with diverse and balanced datasets, and the transparency
of algorithms should be ensured, with independent auditing processes in place.

Transparency and Accountability: The decision-making processes of Al are often opaque, which can create
mistrust among healthcare professionals.

Proposed Solution: Clear information should be provided about how Al systems operate, and the decision-
making processes and outcomes should be explained openly.

Ethical Decision-Making: Al may, in some cases, make decisions that replace doctors, which can be
problematic, particularly in life-and-death situations.

Proposed Solution: Al's decision-making processes should be determined in collaboration with medical
experts, with human oversight maintained at all times.

Public Awareness and Education Programs: Informing the public can help reduce concerns about the use
of Al in healthcare. When patients understand these technologies, they can make more informed
decisions.

Proposed Solution: Healthcare institutions should organize informative seminars, webinars, and
distribute brochures about Al applications. Additionally, they should use social media and other
communication channels to reach a broader audience.

Legal and Regulatory Framework: The rapid development of Al technologies may create mismatches with
existing legal frameworks. Updating current laws is crucial to establish ethical standards.

Proposed Solution: Regulators should develop specific laws and regulations for Al applications, and
organize educational programs in the healthcare sector to ensure proper implementation.

Conclusion: The research indicates that Al in healthcare generates many ethical challenges. Issues such
as patient privacy, discrimination, and transparency are critical areas requiring attention. The proposed
solutions are necessary to ensure that Al applications evolve ethically. Healthcare organizations must be
aware of these issues and develop strategies to address them. In the future, the ethical and secure use of
Al technologies has the potential to enhance the quality of healthcare services.
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Facility Management Services with Experience Approach in Hospitals

Abstract:

The experience approach in hospitals is an approach that is increasingly adopted in order to improve the
quality of healthcare services and maximize patient satisfaction. Facility Management services
management is also an important part of this experience approach.

Facility Management services management is an important area that affects the entire operation of the
hospital. Effective management of services such as cleaning, laundry, dining hall and security is of great
importance in terms of patient satisfaction and employee efficiency.

The Importance of Facility Management Services in Hospitals

These services include meeting physical needs such as comfortable beds, clean rooms, delicious meals,
personal care products, as well as psychological needs such as friendly staff and patient information
services.

The Role of Facility Management Services

Although Facility Management services are not directly involved in the treatment processes of patients,
they are services that significantly affect the patient experience. Support services such as patient
transportation, information, and volunteering services enable patients to adapt to the hospital more
easily and participate more actively in the treatment process.

Keywords: Hospital, experience, facility management, hotel management, support services, patient
satisfaction, health services, quality, management, cleaning, porter, catering, security, waste
management
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Abstract

Purpose: Izmir Tire State Hospital has the HIMSS Level 7 certificate, which levels the digital structure, since
2016. All transactions related to patient services in the hospital are carried out electronically from patient
admission to billing. This means an instant and retrospective data source at every stage related to the
patient. The data source also allows analysis. The aim is to evaluate the data in a way that provides added
value for the hospital and the patient. The E-Pulse, Vaccine, USS, Rational Laboratory Applications carried
out by the Ministry of Health provide instant data as well as directing future health applications. In our
hospital, which has been in a fully digital structure for 8 years, decision support systems (KDS) have been
developed and implemented for physician, nursing and manager business intelligence for temporal,
financial efficiency and productivity.

Material Method: All surgeries performed within the framework of the Social Security Institution rules
are billed as a package. All transactions of patients undergoing surgery in the hospital (Medicine-Material-
Blood-Medical Application) are recorded in the Hospital Information System (HIS). Before the study,
retrospective 2017-2018 hospital orthopedic surgery hip and knee prosthesis surgery data were scanned
and the amount of blood used for the patients was determined. The cost of the blood used in the surgeries
was proportioned. In orthopedic surgeries, a decision was made to create a clinical decision support (KKD)
software in order to reduce blood use within HIS for patients planned to have knee and hip surgery. In the
algorithm, the patient's age (<65), blood hemoglobin level (122), and if CRP and sedimentation are normal,
the physician's screen is provided with the information that the patient is suitable for autotransfusion. As
a result, the use of the patient's own blood with the appropriate conditions was targeted as
"autotransfusion" and it was planned to reduce the use of external blood by taking the patient's blood
before orthopedic hip and knee prosthesis surgeries and giving the blood to the patient after the
operation.

Conclusion: In this surgery group, the number of blood bags billed from outside for 1 year was reduced
by 68% with the determination of suitable patients and the use of their own blood, and the cost was
reflected at the same rate, and the number of possible transfusion complications of the patient was also
reduced. The DSSs created for early diagnosis of sepsis in the emergency room and intensive care unit in
our hospital during the Covid period can also be counted as examples of digital good practice that provide
added value.

Keywords : HIMSS, Autotransfusion, Decision Support System
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Introduction: HIMSS 7 represents the highest level of digitalization in healthcare institutions. This level
aims to eliminate manual processes, securely manage all patient data in digital environments, and
enhance the efficiency of healthcare services. However, this transformation brings both significant
advantages and challenges for managers. This study aims to reveal the experiences of managers in
hospitals undergoing HIMSS 7 processes, focusing on their emotional and operational challenges, as well
as the benefits brought by the process.

Objectives : The primary objectives of this study are:

- To identify the advantages of the HIMSS 7 process.

- To reveal the emotional responses and concerns of managers.

- To analyze the challenges and disadvantages encountered during the digitalization process.

- To determine factors that facilitate the work of managers.

Methodology : This study is based on observations and experience-sharing sessions with managers
working at hospitals that have achieved HIMSS 7 certification. It combines insights from the literature with
participants' experiences, offering an evaluation under four main headings: advantages, challenges,
emotions/concerns, and facilitating factors. Managers’ feedback provides valuable insight into both the
difficulties and successes of the process.

Findings

Advantages: HIMSS 7-certified hospitals achieve transparency and accuracy in data management,
improve patient safety, and gain operational efficiency. Al-supported decision mechanisms enhance
clinical decision-making, while the hospital's corporate image is strengthened.

Challenges : The process requires significant financial investment and complicates the adaptation of
personnel. Technical issues and data security risks present continuous threats. Additionally, compliance
with different countries’ regulations creates further difficulties for managers.

Emotions and Concerns: Managers experience a sense of achievement and pride but also feel anxiety and
stress to ensure smooth operations. Resistance to change among personnel causes concern, and
uncertainties regarding the sustainability of digital transformation raise further apprehensions.
Facilitating Factors: Training programs, technological support, leadership backing, and international
consultancy services are essential factors that ease the workload of managers during the transition.
Conclusion : HIMSS 7 stands out as a standard that enhances quality and strengthens patient safety in
healthcare institutions. However, managers face both emotional and operational challenges throughout
the process. A robust change management strategy, comprehensive training programs, and leadership
support are essential for success. The experiences gained during the HIMSS 7 journey can provide
guidance to other healthcare institutions and contribute to the sustainability of digital transformation.
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Abstract:

Introduction: The entry of all requested examinations to be performed on patients through Health
Information Management Systems and the transmission of necessary information to the relevant
examination unit can be a time-consuming process. Due to the high volume, erroneous and incomplete
requests may also occur.

Purpose: The Examination Request Assistant (TETIS) aims to assist physicians in the examination request
process based on patients' structured data such as age, gender, symptoms, preliminary diagnoses,
medical history, social security, etc., and/or to enable patient consultants to make quick entries for
potential manual examination requests directed by physicians or externally. In this context, TETIS has
been developed as a healthcare application that offers intelligent recommendations for the requested
examinations based on machine learning, enhances service speed, and helps eliminate erroneous and
incomplete requests.

Method: By collaborating with two pilot hospitals, anonymized data was collected, and frequency
analyses were conducted to simplify the process set. In the study, machine learning methods such as
Decision Trees (DT), Random Forest (RF), Support Vector Machines (SVM), Linear Discriminant Analysis
(LDA), and k-nearest neighbors (k-NN) were compared. Among these methods, the Random Forest
algorithm was selected due to its high accuracy and suitability for the target output and data, and the
results were recorded. The output of the request engine was structured to be regularly updated in a
continuous learning loop fed by the selected method.

Findings: Data obtained without frequency analysis could not be processed due to hardware limitations.
Development was conducted on the dataset refined through frequency analysis. The model, developed
using inputs such as Nationality, Age Group, Gender, Case and Procedure Doctor, Specialty, Social
Security, and Diagnosis, can make recommendations with an accuracy of 78% based on prior requests
from physicians for patients with similar diagnoses and symptoms.

Results: The developed model can make examination recommendations for physicians with 78% accuracy.
While this process is carried out, it is ensured that the examination recommendations are presented in a
manner that will not disturb the physician, who is the primary decision-maker.

The examination requests that the model recommends to the physician are classified and displayed
according to their suitability levels, allowing categories to be dynamic and customizable. High probability
can generally be structured based on different semantic grounds, such as insurance-specific, rare, or
disease-specific contexts.

The physician can make requests by either selecting from TETIS recommendations or through their own
selections or a combination of both. In cases where the physician does not use or cannot use a computer,
examinations written on paper can also be quickly and simply requested by the patient consultant in a
similar manner.

Keywords : Examination request, recommendation system, machine learning, Decision Trees, Random
Forest, Support Vector Machines, Linear Discriminant Analysis, k-nearest neighbors
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ABSTRACT :

Private hospitals in Turkey play a significant role in the healthcare sector. However, they face various
economic, legal, and operational challenges that hinder their ability to provide sustainable healthcare
services and affect the quality of care. Overcoming these barriers is essential for the proper functioning
of the healthcare system. Financial Challenges Private hospitals face significant financial difficulties due
to the low rates set by the Health Implementation Communiqué (SUT). Especially during economic
fluctuations and the COVID-19 pandemic, the insufficiency of SUT rates has made it difficult for private
hospitals to maintain financial sustainability. To address this, SUT rates need to be regularly updated to
reflect economic conditions, and a pricing policy should be developed that considers inflation and other
healthcare sector costs. Personnel Recruitment and Staffing Issues The large-scale recruitment of staff by
public hospitals has made it difficult for private hospitals to find qualified healthcare personnel. This
situation can negatively impact service quality and patient satisfaction. To address this issue, incentives
for hiring staff in the private sector should be increased, including tax reductions and SGK (Social Security
Institution) premium support. Additionally, improving working conditions and making the private sector
more attractive will help retain qualified staff. Regulatory and Legislative Changes Frequent changes to
the Private Hospital Regulation make it difficult for private hospitals to comply. These changes create
uncertainty in operational processes and can lead to disruptions in service delivery. Regulatory changes
should be made in consultation with sector stakeholders, taking into account the views of private sector
representatives. This will help ensure that regulatory adjustments align with the needs of the industry and
facilitate smoother compliance. Quality Standards and Inspections Compliance with quality standards and
the costs associated with regular inspections are increasing operational costs for private hospitals.
Uncertainties in the inspection process and differing implementation practices can negatively affect the
quality of services. To address this, standard practices for inspections should be established, and a more
guiding approach should be adopted. This would improve the efficiency of inspections and ensure better
service quality. Health Tourism and Competition Health tourism is a significant source of income for
private hospitals, yet they face challenges in improving their international competitiveness. Promotional
shortcomings and regulatory barriers have limited health tourism revenue. To overcome this, health
tourism promotional campaigns should be organized, and international certification incentives should be
increased. This would help private hospitals attract more international patients. Incentives for
Employment in the Private Sector Private hospitals are struggling to hire qualified healthcare personnel
due to the large-scale recruitment in public hospitals. This challenge may impact the quality of services
provided. To solve this issue, employment incentives for private hospitals should be increased, such as tax
reductions and SGK premium support. Improving working conditions and making the private sector more
appealing will also help retain skilled personnel. Consultation with the Sector on Regulatory Changes
Frequent regulatory changes are complicating the operational processes of private hospitals. In order to
ease the compliance process, these changes should be made in consultation with sector stakeholders.
Regular feedback from the private sector should be sought, and stronger collaboration should be
established between relevant associations and public institutions. Standardization of Inspections and
Incentives for Health Tourism Uncertainties in inspection processes and challenges in increasing
competitiveness in health tourism are negatively affecting private hospitals. Establishing standardized
inspection procedures and increasing incentives for health tourism will strengthen private hospitals'
ability to comply with international health standards. Additionally, health tourism promotional campaigns
and international certification incentives should be provided to boost health tourism revenue. General
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Conclusion and Recommendations Private hospitals play an essential role in Turkey's healthcare system.
However, financial, legal, and staffing issues are hindering their ability to provide sustainable healthcare
services. To address these challenges, SUT rates need to be updated, incentives for hiring staff in the
private sector should be increased, regulatory changes should be made in consultation with the sector,
and standardization in inspection processes should be implemented. These steps will help improve the
financial sustainability of private hospitals, enhance service quality, and strengthen their position in
international competition.

Keywords: Current Problems of Private Hospitals; Service Quality
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ABSTRACT

The presentation discusses the impact of patient care planning on patient care processes. Individualized
patient care plans consist of four main stages: personalized care, better outcomes, coordinated care, and
informed decisions. The role of these plans is divided into four fundamental areas: planning,
implementation and monitoring, evaluation and updating, and communication and collaboration. The
most significant feature of individualized patient care plans is their patient-centered approach. Through
active patient participation, care plans become more systematic, organized, and effective. During the
planning process, the needs and expectations of the patient are considered to enhance the quality of care,
improve patient safety, and increase satisfaction. Once the process is completed, the effects of
individualized patient care plans include providing high-quality care tailored to the diverse needs of
patients, strengthening patient safety, and enhancing satisfaction. Additionally, these plans are noted to
reduce overall healthcare costs, optimize resource utilization, and provide economic advantages for
hospitals.

Keywords: Patient Care Planning; Patient Care Processes
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ABSTRACT :

The quality of education in the healthcare sector directly impacts healthcare services, making the rigorous
monitoring of educational standards crucial. Management and oversight processes aim to strengthen
healthcare education from a quality perspective. Education management and supervision involve
management approaches specifically designed for healthcare education, with the goal of enhancing
quality. These approaches are supported by strategic management, quality management standards (such
as 1SO, SKS), and continuous improvement models, all of which enhance efficiency in education.
Management and supervision models facilitate the continuous evaluation and improvement of
educational processes. In auditing processes, both internal and external audits measure educational
quality through tools such as surveys, feedback, and performance evaluations. Accreditation processes
and quality assurance are essential to maintaining high standards in healthcare education. Factors
influencing educational quality include the professionalism of instructors, the relevance and innovation
of curricula, as well as student satisfaction and success levels. The integration of advancing technology
into healthcare education is achieved through digital learning platforms, simulation technologies, and Al-
supported evaluation tools. Digital auditing and reporting systems enhance transparency and traceability
in education. Leadership and managerial skills play a significant role in effective management strategies.
Leadership skills in educational managers are critical for establishing vision, fostering motivation, and
providing guidance. Data-driven management, through the collection and analysis of educational data,
supports decision-making processes. This approach allows potential risks in education to be identified and
mitigated early on. Innovative and flexible educational approaches require adaptable curricula to keep
pace with rapidly evolving healthcare knowledge. Technological advancements, combined with student-
centered educational models, provide flexibility in learning. These models offer adaptable education
tailored to the student's learning pace and needs. These elements collectively support the effectiveness
and sustainability of management and supervision processes in healthcare education.

Keywords: Effective Management and Supervision in Health Education; Education Quality
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ABSTRACT

The “Public Health and Preventive Health Practices” presentation begins with an introduction to the
definition and significance of public health. Public health is a multidisciplinary field aimed at protecting
and improving the general health of the population. Preventive health services focus on preventing
diseases and promoting healthy living, playing a critical role in enhancing community health and quality
of life. The presentation emphasizes the fundamental principles of public health, including equal access
to health services, public participation in health policies, prioritizing prevention over treatment, and
promoting healthy lifestyle habits. Preventive health practices are categorized into primary, secondary,
tertiary, and quaternary prevention. Ranging from disease prevention and screenings to disease
management and avoiding unnecessary interventions, these practices support public health. Examples of
past practices include smallpox vaccination campaigns, cholera control efforts, and AIDS awareness
campaigns, which exemplify global efforts to protect public health. Such efforts have prevented the
spread of infectious diseases and safeguarded the health of millions. Today, modern preventive health
practices, such as COVID-19 pandemic interventions, flu vaccinations, digital health tracking, and anti-
smoking campaigns, continue to protect and improve public health. The section on future preventive
health practices discusses the increasing importance of focusing on climate change, antimicrobial
resistance, digitalization, and genetic screenings. Preventive efforts in these areas are gaining significance
in protecting environmental health and preventing disease spread. In conclusion, preventive health
practices are essential for protecting public health, ensuring the sustainability of health services, and
enhancing social well-being. These practices reduce costs to the healthcare system while strengthening
public health. The recommendations highlight the importance of increasing public awareness, integrating
technology into health services, and supporting healthy environmental policies to further develop
preventive health practices. Moreover, strengthening collaboration and allocation of resources at national
and international levels will contribute to a more sustainable structure for public health in the future.
Keywords: Public Health; Preventive Health Practices
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Introduction: Hospitals are institutions that serve groups of people with diverse demographic characteristics.
The patient load in the healthcare sector, the number of personnel, and technological advancements have
contributed to an increase in medical waste in hospitals. According to the World Health Organization (WHO),
medical waste is defined as waste generated in healthcare facilities from all medical procedures, encompassing
waste produced by healthcare facilities that deal with medical procedures. Medical waste constitutes a special
category of waste originating from healthcare facilities that includes biological, chemical, and radioactive
materials, as well as sharp and piercing instruments. Due to the adverse effects of these types of waste on public
health and environmental health, it is crucial to minimize medical waste, collect it accurately, transport it,
separate it for recycling, and carry out disposal processes with specialized treatment. Given the high costs
associated with waste management, the prediction and management of these costs are of great importance for
healthcare institutions. Effective management of medical waste is critical to preventing environmental pollution
and reducing health risks. Increased patient load, substantial personnel capacity, and technological
advancements in the healthcare sector have led to a continuous rise in medical waste quantities in hospitals. In
our country, as globally, a significant increase in the amount of medical waste is observed. Medical waste
management also encompasses portable resources and costs associated with the collection, transportation, and
disposal of waste. Medical waste management in hospitals is of critical importance to reduce environmental
health risks and to provide effective service delivery. Objective: The objective of this study is to estimate the
quantities of medical waste generated between January and September at Antalya City Hospital and the
associated disposal costs. Since medical waste management is a costly process for healthcare institutions,
predicting and managing these costs is of great importance. In this study, a model was developed using various
machine learning algorithms to enable these predictions. Method: To develop predictive models, algorithms such
as Linear Regression, Ridge, Lasso, Decision Trees, Support Vector Machines, K-Nearest Neighbors, XGBoost, and
Random Forest (RF) were utilized. The models were evaluated based on metrics such as Mean Absolute Error
(MAE), Mean Squared Error (MSE), Root Mean Squared Error (RMSE), and the Coefficient of Determination (R?).
Comparisons revealed that the RF model achieved the highest accuracy, and its performance was further
enhanced through hyperparameter optimization. Findings: After optimization, the RF model achieved values of
MAE 1444.4 kg, MSE 2.11 million kg2, RMSE 1455.5 kg, and R? 0.9795 in predicting waste quantities. In cost
estimation, the model exhibited high accuracy with values of MAE 2,314,717.35 TL, MSE 5.5 trillion TL2, RMSE
2,346,138.85 TL, and R? 0.984. These estimates indicate that the annual total medical waste, estimated at
approximately 193 tons in 2024, is projected to increase to 378 tons in 2025, with costs rising from approximately
27 million TL to 640 million TL. Conclusion: This study contributes to the development of predictive models that
can play a crucial role in budget planning for medical waste management in healthcare institutions. The Random
Forest model is proposed as a tool to assist decision-makers in healthcare institutions by facilitating budgeting
and resource planning processes in medical waste management. Future studies may enhance the generalizability
of this model by applying it to larger datasets. Additionally, incorporating seasonal fluctuations in healthcare
services into the model could further improve prediction accuracy. Effective management of medical waste is
essential for the sustainability of the healthcare sector and the protection of public health. In this context, it is
recommended to improve related processes and to organize in-service training programs to raise awareness
among healthcare professionals.

Keywords: Medical Waste Management, Machine Learning, Random Forest, Cost Estimation, Healthcare Waste
Management
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Abstract

Introduction: Maternal and infant mortality rates are one of the three remarkable markers when
comparing socio-economic development levels of countries. For this reason, controlling maternal and
infant mortality rates become an important goal for all countries. Therefore, preventive and primary
health care services have a great primary impact on all countries. In Turkey, Family Health Centers (FHC)
which provide primary health care also carry out pregnancy and baby follow-up. Baby follow-up, includes
recording information about the baby since its birth, monitoring its development, and, completing its
vaccinations. Various disruptions are experienced in the baby follow-up process of FHC medical staff. At
some point, the parent may not know when to apply to the system, and at some point, the FHC staff may
skip the follow-up or vaccination date due to the work. In Turkey, while there are digital/web systems for
follow-up and vaccination that FHC staff use for the baby, there is no digital system or application that
can be used by the parents for follow-up and vaccination.

Purpose: This study aimed to develop a mobile Baby Follow-up and Vaccination Tracking Application that
parents can use.

Method: The Baby Follow-up and Vaccination Tracking Application was developed using the JavaScript
programming language with utilizing the React Native library.

Findings and Results: With this developed application, parents can view the vaccination calendar of the
baby as of the date of birth, have information about the dates between which they should make an
appointment for each follow-up and vaccination, and view the dates on which they should apply to the
FHC staff for vaccination and follow-up. As a conclusion, with the contribution of the parents, preventive
medicine, which is accepted as one of the most important parts of health, will be supported in terms of
baby follow-up.

Keywords: Baby Follow-up, Vaccinations, Artificial Intelligence, Application, Preventive Health Care
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SUMMARY

Euthanasia, which dates back to ancient times, is called sweet and good death. Medically, euthanasia is
the process of accelerating the death of a person who has no possibility of treatment and recovery by
giving medication or not being treated by a doctor to get rid of pain and suffering.

The right to life, which forms the basis of humanity, has recently been the subject of discussion in many
areas with the concept of euthanasia. With the development of technology, there are innovations in the
field of medicine and remedies for diseases that could not be cured in the past years. However, it is an
undeniable fact that the number of patients who have to live bedridden for a long time and who do not
experience any emotion other than pain and suffering from life is increasing, and under these conditions,
is it better to continue life or to exercise the right to die? The question is often faced. With the concept of
euthanasia, the medical profession has come to a crossroads and there are countries that support doctors
who strive to cure patients to give up life, even if it is based on patient autonomy, and even partially
legalize physician-assisted suicide. Therefore, this issue, which is extremely important from a legal,
medical and ethical point of view, deals with whether a person has the right to decide about their own
life and whether they have the right to choose not to live.

The concept of euthanasia, which is legal in some countries' legal systems, is prohibited in our country
and in many other countries. In this article, the meaning of the concept of euthanasia, its types, its ethical
dimension, the place of euthanasia in the world and in Turkey will be discussed.

Keywords: Euthanasia, Right to Life, Ethical Euthanasia and Legal Legislation

70



Speaker

The Key to Safe and Efficient Service in Health Institutions: 55 Method

Semanur Kumral Ozcelik1, Ziilfiinaz Ozer2, Ayse Nefise Bahgecik2
1Marmara University Faculty of Health Sciences Department of Nursing
2istanbul Sabahattin Zaim University Faculty of Health Sciences Department of Nursing

Summary

This study aims to provide information about the 5S method, its importance for healthcare institutions,
and its benefits. Introduced in Japan by Takashi Osada in the early 1980s, the “5S method” is a simple and
effective management tool that reduces waste through an orderly workplace, ensures full participation
of personnel in the process, and increases service quality. 5S is the abbreviation of five Japanese words
(Seiri = sort, Seiton = organize, Seiso = clean, Seiketsu = standardize, Shitsuke = discipline). The method
creates a well-organized, clean, efficient, and safe work environment that people can be proud of by
removing everything that is not necessary, making tools-equipment easy to access, and making the work
area more usable, and fosters a quality culture among employees and increases motivation. It also
provides employees with the discipline to ensure and maintain the order of the work environment. The
positive results obtained increase cooperation among employees, support the emergence of better ideas
for improvement, and also provide employees with the opportunity to express their ideas through
teamwork, thus developing the work environment and taking an active role in quality development
studies regarding the work environment. This prevents employees from being indifferent to the work
environment and enables them to see waste. Since the health sector is an area that focuses on humans,
does not allow room for error, and is very sensitive to disruptions, the 5S method becomes even more
important in complex and fast-paced work processes in health services and can be applied in any health
institution regardless of its location. The method helps workers as well as policy makers to improve
efficiency, safety and patient care readiness. There are examples of 5S applications in many departments
such as laboratories, operating rooms, and emergency services in health institutions. While a study stated
that 5S is one of the most popular lean tools used in health institutions in terms of being easy to
understand and providing fast desired results, another study stated that; It is stated that the 5S method
can lead to positive results such as improved workplace organization in the healthcare environment,
increased staff satisfaction and motivation, reduced waste and nonconformities, and increased utilization
of healthcare services. The implementation of the method reduces costs and defects by creating a safe
and sustainable work environment. Adopting the philosophy of continuous improvement in the
healthcare sector is important in terms of ensuring patient safety and increasing the quality of healthcare
services. As a result, the 5S method can be adopted by healthcare institutions with its contributions to
quality healthcare service delivery such as patient and employee safety and prevention of infections with
the clean, safe and efficient work environment it creates, and the successful implementation of the
method can be ensured with the support of senior management, participation of staff, continuous
monitoring and training.
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Abstract

Introduction: The increase in human population around the world and the rapid development of industry
and technology cause significant increases in the type and amount of waste. Although hospitals constitute
2% of waste-generating institutions, they are responsible for 77% of the amount of waste generated.
Hazardous waste, most of which is produced by health care institutions, requires effective management
processes due to its nature, although its share is small. Medical waste, which is classified as hazardous, is
one of the important problems in the field of hospital management due to its effects on the environment
and public health, as well as increasing costs. Since, unlike general waste types, it carries the risk of injury
and infection, all processes from collection to disposal must be managed systematically. Although there
may be differences in practice in healthcare institutions, the standards developed by WHO on the subject
form the basis of waste management. In this context, organizations; They are responsible for creating
waste management plans that include minimization of waste, proper separation at source, storage and
disposal. The complex processes of waste management and the importance of the subject have made it a
subject of research for many years. When the studies on the subject are examined, in general; It is seen
that the focus is on waste management processes, evaluation of waste management knowledge levels of
personnel working in hospitals, retrospective determination of the amount of bedside medical waste and
disposal processes. Although the number of patients was taken into account, it was not observed that the
amount was determined specifically for the patient profile. However, some factors related to the patient
may play a determining role in the amount of waste. Profile features of the patient; Interventions,
interventions and procedures may result in an increase in the amount of medical waste belonging to the
patient. However, it has been determined that, in general, the studies were not carried out by the
personnel who first encountered the waste and their awareness was insufficient. However, waste requires
a process that must be focused on with its unique management and is primarily resolved at its source in
accordance with the waste management hierarchy.

Purpose: It was aimed to determine the average amount of medical waste produced according to the
patient profile in the intensive care units of a public hospital and the affecting factors.

Method: “Intensive Care Patient Profile Evaluation Form for Medical Waste” was used in the study. On
the front of the form, 11 items that describe the general profile of the patient (MV, aspiration, decibut,
etc.) are selected, and on the back there is an area where the amount of waste will be written daily. The
options created to determine the patient profile were determined as a result of the review of the
literature on the subject, taking into account the situations that may affect the amount of waste. The
amount of medical waste produced by patients on a daily basis was determined in kilograms by weighing
per patient, and the measurement result on the basis of the profile was determined by the 'Arithmetic
Mean' method.

Findings and Conclusion: Among the patient profile definitions created, 32 profiles covering intensive care
patients were defined, and the change in medical waste amount of each group was tried to be
determined. There are some groups that cannot be reached due to dependent variables.

Keywords : waste, waste management, patient profile, medical waste
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Abstract

The main purpose of our study is to identify multifaceted risk factors based on the literatiire in healthcare
institutions and to reveal the importance levels and differences of these risks in the public-private
healthcare sector. The sample of the research consists of board members, biomedical managers,
contracted institutions managers, hospital managers, chief physicians, nursing services managers,
administrative services managers, human resources, finance, purchasing and IT managers working in two
private, one state and one city operating in Istanbul. A total of 32 people were included. Judicial sampling
was used when determining the sample set in question ,and at this stage, the data was collected by face-
to-face interviews with AHP (Analytical Hierarchy Process) survey as the data collection method. In the
analysis part of the study. Analytic Hierarchy Process (AHP) and Fuzzy AHP model were used with
Microsoft Excel program. Findings from the study; In the main risk comparisons of private group hospitals;
It was observed that the percentage values of human resources, clinical and patient safety, financial,
strategic and legal risks were high. In addition, private group hospitals evaluated the brand, marketing,
technological, environmental and natural disasters, and supplier risk percentages as lower than other
risks. In the criterion comparisons of private group hospitals, service quality, management competence,
reputation and financial structure were found to be of high importance. In addition, private group
hospitals evaluated the effectiveness and efficiency, leadership and accountability criteria as low
importance. In the main risk comparisons of Public Hospitals, it was seen that the percentage values of
clinical and patient safety, financial, human resources and legal risks were high. In addition, it has been
observed that strategic, environmental risks, natural disasters, technological, supplier, brand and
marketing risks are lower in percentage terms than other risks in public hospitals. It has been observed
that services quality and accountability are highly important criteria in public hospitals. They also
evaluated the financial structure, management competence and effectiveness/ efficiency criteria as
highly. Public hospitals evaluated the reputation and leadership criteria lower than other criteria. As a
result of study, legal risks (%25.9), clinical and patient safety-related risks (%14.7), human resources risks
(%11.1), environmental risks and natural disasters (%10.5), technological risks (%8.5), strategic risks
(%8.1), marketing risk (%6.8.), financial risks (%6.1), brand risk (%5.6) and supplier risk (%2.5) are listed in
order of importance.

Keywords : Analytical Hierarchy Process, Fuzzy Analytical Hierarchy Process, Enterprise Risk Management,
Risk Management, Risk Management in Healthcare Organizations.
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Introduction: While the concept of elderly population is defined as the ratio of the elderly population to
the total population exceeding 10%, the elderly population in Turkey has been announced as 10.2% as of
2023 (TUIK, 2024). Therefore, Tlrkiye is now one of the countries considered in the elderly population
category.

Gerontologists; He is one of the new professional professionals for the Turkish Health System (T.R.
Ministry of Health, 2021), who is defined as an aging and senility expert (Vocational Qualifications
Authority, 2016) who has studied Gerontology and has acquired specific knowledge and skills in the
theory, research and application areas of Gerontology (T.R. Ministry of Health, 2021).The Department of
Gerontology started to accept students for the first time in Turkey in 2009 within Akdeniz University
Faculty of Health Sciences, and the 4-year undergraduate program had its first graduates in 2013. The
Turkish Health System included Gerontologists in the health professions legislation for the first time in
2021 and classified them among other professionals working in health services (T.R.Ministry Of Healt,
2021).

In this study, the compatibility of legislation and clinical practice was revealed, the integration of
Gerontology in the health system was investigated, and Gerontologists, a new profession; It has tried to
reveal the contributions that our country, where old age has become a reality that must be faced, can
offer to the current and future health service provision.

Purposes: The most important proactive measures for Turkey's falling fertility rate and therefore rapidly
aging population are the proactive policies that should be taken for the elderly. In this context, the study
tried to reveal what Gerontologists, who were included in the Turkish Health System by making job and
task descriptions for the first time in Turkey in 2021, do and what they can do in the system.

Method: Face-to-face interviews were held with 250 Gerontologists, who started to be appointed for the
first time in 2022, through their associations, and data about their integration into the field was obtained
via video conferencing method. In addition, the relevant legislation of the clinics and service units in which
they actively work was researched, and whether their activity levels were included in the legislation was
examined cross-sectionally and retrospectively between 2021 and 2024.

Findings: With the Regulation on Amending the Regulation on Job and Job Descriptions of Health Care
Professionals and Other Professionals Working in Health Services, which came into force after being
published in the Official Gazette No. 31665 dated November 20, 2021, the job and job descriptions of
Gerontologists within the Health System for the first time in Turkey; a) Conducts primary interviews with
the elderly person, his/her family, caregiver and environment, plans and follows up the geriatric service
and ensures coordination with the relevant units. b) It determines the services that the elderly person
has/will benefit from and organizes the medical, social, legal and other service processes, communicates
with the relevant units and informs the service areas. c) Prepares Gerontological Evaluation Report (GDR).
d) By visiting the elderly; It identifies, measures and evaluates the needs of the elderly and carries out the
necessary activities to meet the needs. d) To ensure healthy aging; It organizes events that will strengthen
social relationship networks to prevent social isolation. e) Identifies and regulates ergonomic needs
regarding gerontological service delivery. f) Provides crisis management for the elderly's acute health
problems and emergency care needs. g) By consulting with the relevant units, the elderly person in need
is placed in a nursing home and/or receives financial assistance. organized as follows. In this context, 250
Gerontologists actively working in the field have been integrated into the health system as of 2024, when
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this study was carried out, including 100 Gerontologists immediately after the regulation was published,
and 150 Gerontologists within a year, especially for employment in units with a high elderly patient
population. Especially; They work in Home Health Service Units, Palliative units, Neurology, Internal
Medicine and Geriatrics clinics within the scope of YASAM (Healthy Aging Centers), which is planned to
serve citizens over the age of 80 with a circular published by the General Directorate of Public Hospitals
in 2023. However, it has been concluded that Gerontologists, who work actively with the elderly,
especially in Healthy Aging Centers and Home Health Services, are not directly included in the LIFE Circular
(T.R. Ministry of Health, 2023) and the Regulation on Home Health Services Provision. The legislation
needs to be revised in the future in terms of unity of purpose and strategy.

Conclusion: As in the rest of the world, our country's population is aging rapidly. Currently, the number
of households has decreased below 4 to 3.14 by 2023 (2023, TUIK). The most important conclusion to be
drawn from these indicators that our birth rate is falling sharply is that the elderly population will increase
rapidly in the coming years. This situation will bring about many health, social, economic and social
problems related to the elderly. However, the most important strategy is to keep the health quality of this
aging population at an optimal level and minimize their need for care. At this point, our country
desperately needs all kinds of health and social policies to be developed regarding the elderly. The
integration of gerontologists into the health system is one of the most important health policies, and they
should be employed in cooperation with medical doctors in every discipline involving the elderly.
Especially if it is accepted that the concept of "Caring Societies" has become widespread in parallel with
the increase in life expectancy, which is now known all over the world, and that this approach has positive
reflections on both the life expectancy and the quality of life of the elderly (Denzel, 2021: 42-47),
gerontologists and medical doctors are increasingly using elderly-specific diagnosis. It is important that
they work collaboratively at all stages of the treatment process. In polyclinics; With the tests and
measurements made within the gerontological framework, it helps the diagnosis in a way that allows the
physician to lighten the workload in the field, in elderly patients hospitalized in the clinic; It is thought that
gerontological interventions to be applied to both the elderly person and their caregiver in the pre-clinical,
clinical period and post-clinical period will contribute significantly to the quality aging of the increasingly
aging population, which will also help the effectiveness of the treatment and the evaluation of the
effectiveness of the treatment. In this context, optimal use of gerontologists in all preventive and
therapeutic health care units where the elderly are employed is extremely important for the present and
future of health care, especially elderly health. Today, there is a positive and significant relationship
between old age and health expenditures in many countries (Getzen, 1992, Seshamani & Garay, 2004,
Yang & Norton & Steams, 2003). n Turkey, health policy expenditures, for which a large budget is allocated
from the national capital; It is predicted that this will be possible by using preventive elderly health service
strategies and using a smaller budget to extend the independent life span of the elderly population and
reduce the need for care.

Key Words: Gerontology, Turkish Health System, Health Professionals in Turkey, Health Management.
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Abstract

Understanding physicians' views on the integration of artificial intelligence into healthcare services is
important in determining how this technology will be used in the future. From this point of view, the aim
of this study is to determine the level of knowledge and interest of physicians about the use of artificial
intelligence in health services, their expectations and predictions, and their concerns. In this context, a
face-to-face questionnaire was applied to 155 physicians working at the SBU Ankara Training and Research
Hospital, and the survey was conducted using a structured questionnaire specifically designed for this
research. According to the survey results, 73.6% of the participants have limited knowledge about the
basic principles of artificial intelligence. Similarly, 76.1% of the participants have limited knowledge about
artificial intelligence applications used in the field of health. The vast majority of respondents (78.1%) did
not express an opinion on any application of artificial intelligence in healthcare, indicating a lack of
awareness or familiarity with such technologies. The findings show that there is a significant need for
artificial intelligence training among physicians. Accordingly, 72.2% of the participants agreed on the
necessity of artificial intelligence training for physicians. Furthermore, more than half of the participants
(58%) stated that they do not anticipate that artificial intelligence will replace them in the future. Only
7.7% of respondents trust systems without physician involvement for final diagnosis and treatment
decisions. There is a consensus among the participants that patient privacy and data confidentiality is the
most important issue. The most prominent concern about the use of artificial intelligence in healthcare
services is the issues of accountability and responsibility stated by 81% of the participants.

Keywords : Artificial intelligence; awareness; attitude; expectations; ethical concerns
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Abstract

Background: Cardiopulmonary resuscitation (CPR) is a life-saving intervention for sudden cardiac arrest
(SCA), with crucial importance in clinical effectiveness and neurological protection. However, scientific
contributions, research trends, and key studies related to CPR have not been thoroughly evaluated.
Methods: This study conducted a bibliometric analysis of academic articles on CPR published in the Web
of Science (WoS) database from 1980 to 2023. A total of 4,393 articles were examined to identify trends
and contributions to the scientific literature. Metrics analyzed included publication counts, citation rates,
leading countries and institutions, prominent researchers, and the most cited studies. Performance
analysis, keyword analysis, co-citation analysis, and thematic analyses were conducted.

Results: The analysis revealed concentrated topics in CPR research and evolving trends over time. Leading
countries, institutions, and researchers made significant contributions. The most cited studies highlighted
key areas of focus and advancements in CPR practices. Thematic analysis showed the major research
themes and their development over decades.

Conclusions: This bibliometric analysis provides an in-depth examination of CPR's role in emergency
medicine. It offers insights into the current state and future directions of CPR research, guiding further
studies and enhancing contributions to CPR practices in emergency medicine.

Keywords : Cardiopulmonary Resuscitation (CPR), Emergency Medicine, Bibliometric Analysis, Research
Trends, Neurological Protection
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Abstract

Background: Electronic health records (EHRs) play a critical role in improving the quality of healthcare
services. Healthcare Information and Management Systems Society Electronic Medical Record Adoption
Model (HIMSS EMRAM) levels provide an important framework for the digital transformation of
healthcare services by evaluating the effectiveness with which healthcare organizations use EHR systems.
Purpose: The aim of this study is to examine the evaluations of the implementation and adoption of EHR
in hospitals with digitalization levels 6 and 7 comparatively from the perspectives of managers and
physicians. Methods: In this study, a questionnaire consisting of 32 questions was conducted by using the
face-to-face interview method with 125 participants consisting of 23 managers and 102 physicians
working in two public hospitals with digitalization levels 6 and 7 in line with HIMSS-EMRAM criteria in
Ilzmir province. The Chi-Square test was used to examine whether there was a correlation between
independent categorical variables, and in cases where the Chi-Square expected value assumption was not
fulfilled, the Fisher's Exact Chi-Square test was used in 2x2 tables, and the Freeman-Halton Fisher's Exact
Chi-Square test was used in nxm tables. The Mann-Whitney-U test was used to evaluate the differences
between groups in terms of continuous variables. Findings: There is a difference between the evaluations
of managers and physicians regarding the implementation and adoption of EHR in hospitals with different
digitalization levels. Significant differences were observed in terms of having computerized systems and
clinical decision support systems integrated with EHR. Statistically significant differences were found in
the participants’ evaluations regarding the availability of computerized systems containing patient
demographic information (p<0.05), nurse notes (p<0.001), doctor notes (p<0.01), medication lists
(p<0.01), and clinical guidelines (p<0.05). Conclusion: The study findings indicate that differences in the
digital maturity level of hospitals indicate differences in the adoption and implementation of EHR systems
in terms of specific components. In particular, the statistical differences observed in the evaluations of
the presence of computerized systems containing clinical information elements such as patient
demographic information, nurse and physician notes, medication lists, and clinical guidelines emphasize
the need to consider differences in digitalization level in terms of hospital clinical information
management processes. In this context, healthcare managers should understand the importance of the
digitalization level and be aware of the advantages of enhancing the digitalization level of hospitals in
terms of clinical information management processes. In this vein, the adaptation of healthcare
professionals to digital systems should be ensured through training and support programs; these
programs should be designed to cover digital literacy, system integration, and the effective use of clinical
decision support systems on patient safety and treatment quality. In addition, within the scope of
mentoring programs, experienced managers, and physicians in hospitals with high levels of digitalization
can provide direct knowledge transfer on the adaptation of these systems to the field by mentoring other
hospitals. The advantages of digitalization in hospital clinical information management processes will
enable efficient use of resources and increase the efficiency of clinical processes.

Keywords : Electronic Health Record, Digitalization Level, Level 6, Level 7, Physician, Manager, HIMSS-
EMRAM, Hospital
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Abstract: This study examines the impact of integrating the Safe Surgery Checklist (SSC) into digital
systems to reduce medical errors and enhance surgical safety in healthcare institutions. As part of the
World Health Organization’s "Safe Surgery Saves Lives" initiative, the widespread implementation of the
SSC in healthcare institutions is recommended. The SSC guides healthcare professionals in critical areas
such as preventing surgical infections, ensuring anesthesia safety, and establishing effective
communication within the surgical team.The study evaluates the use of the SSC, which was integrated
into the digital system at the Van Yiziincl Yil University Dursun Odabas Medical Center in 2024. The
attitudes of surgeons, anesthesiologists, nurses, and other healthcare staff towards the digital system
were assessed. With the use of the SSC in digital form, a more consistent approach to patient safety has
been achieved, reducing manual errors and saving time. Results indicate that 83.3% of healthcare workers
found the use of the SSC in digital form to be more effective and reliable, while 65.2% had a positive view
of digital integration. The automatic reminders and alert features in the digital system have minimized
steps that may compromise patient safety. Additionally, conducting preoperative consent processes via
digital forms has reduced paper use, thus contributing to environmental conservation.

This integration not only increases safety during surgical procedures but also provides quick access to past
data and better team coordination. In conclusion, integrating the SSC into digital health systems improves
the reliability of surgical processes and strengthens patient safety assurance

Keywords : safe surgery checklist,safe surgey, safe anesthesia,patient safety
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ABSTRACT : Individuals have the right to health, to be healthy and to benefit from health services, which
are protected by the constitution as a fundamental human right. The provision of health care includes the
basic services of care as a Constitutional public service. Whether health is necessary or not, the most
secret physical parts that need to be protected should be lived privately, when the secrets of the person
are shared with health professionals, the privacy of the person's private life is protected, and great
importance is given to health services. Developments in medical science and technology have resulted in
the realization of a complex structure in the provision of health services, gradual teamwork, the scope of
duties of a large number of healthcare professionals, and large and developing health units that operate
technologically intensively. In this study, the responsibility of the administration and the physician will be
examined.

Key Words: Health Service, Physician's Responsibility, Administration's Responsibility, Patient Rights
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Introduction: Keeping healthcare personnel’s knowledge and skills up-to-date is essential for delivering
high-quality service. To this end, in-service training is offered both in-person and online. Online training is
provided through programs integrated with the hospital management system or via external platforms,
while attendance at in-person training is tracked using an Attendance Form. However, processes like
signing attendance forms can lead to time loss and paper waste. Leveraging the conveniences of
digitalization in the healthcare sector is crucial to enhance the efficiency of such processes. In this context,
the Training Unit at Antalya City Hospital has developed a kiosk application to digitally record training
attendance. This project aims to enable personnel to participate in training quickly and without the use
of paper.

Objective: The objective of this project is to make the training attendance process faster, more eco-
friendly, and efficient at Antalya City Hospital. Specific sub-goals are as follows:

Streamline the Attendance Process: Eliminate waiting times during the signing process, allowing
personnel to quickly access the training area.

Reduce Environmental Impact: Contribute to environmental sustainability by eliminating paper
consumption.Digitalization and Data Tracking: Simplify attendance tracking for the training unit and
establish a centralized digital system.

Methodology:

Reuse of Kiosk: A surplus kiosk device was formatted and connected to the hospital intranet.

Software Development: A program was developed in Microsoft Visual Studio 2022 using C# that integrates
with Microsoft Office Excel. This software verifies personnel identity using a barcode reader and records
data in an Excel database.

Automated Recording and Feedback: Personnel entry and exit data are automatically recorded and
monitored by the training unit.

Findings:

e Faster Attendance Process: With the kiosk, personnel can enter the training area in seconds, reducing
waiting times.

e Reduction in Paperwork: Digital attendance has reduced paperwork, providing an environmentally
friendly solution.

e Increased Efficiency and Personnel Satisfaction: The digital recording system allows personnel to
focus on training, increasing their satisfaction.

e Digital Culture: The project has contributed to the hospital’s digital transformation journey and
increased the use of digital systems.

e  Cost Savings: Paper consumption has decreased, and time allocated to paperwork in the training unit
has been reduced.

Conclusion: This project has accelerated the training attendance process and reduced paper
consumption, providing an environmentally friendly solution at Antalya City Hospital. The kiosk system
reduces bureaucracy in the attendance process and supports digitalization. Its strengths include
efficiency, speed, environmental impact, and contribution to hospital operations. Areas for improvement
include integrating with various programs to ensure data recording within Ministry of Health data
systems. This project has marked a significant step toward digitalization at the hospital and has increased
process efficiency.

Keywords: Digital Hospital, Training, Programming, Kiosk, Efficiency, Eco-Friendly, Attendance Tracking, Personnel
Satisfaction, Digital Transformation, Security, Bureaucracy Reduction
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Abstract

Introduction : he Rational Medication Order Warning System (RMOWS) was developed to address the
insufficient warnings and faulty treatments caused by interactive drug data bank applications in hospitals.
Pilot studies were conducted in three hospitals, examining over 50 patient samples who received
inappropriate drugs and incorrect treatment. Feedback from physicians and literature reviews highlighted
the importance of patient-specific parameters in drug orders.

Purpose : The purpose of the RMOWS is to support safe drug use by monitoring patient and disease-
specific parameters on a patient-specific basis, prevent complications by increasing the quality of
treatment, and provide financial and moral gain by shortening treatment time and preventing alternative
recurrences.

Methods : Working groups consisting of doctors and quality experts were established in three pilot
hospitals. System design, user requirements, and sample determination studies were carried out. Reports
were prepared, including data on extended hospital stays, shorter application times, and multiple control
repetitions among similar diseases. Vital signs, diagnoses, laboratory results, age, body mass index, height,
weight, and medication times were included in the report contents.

Findings : The system design was developed by combining user requirements with sample detection and
analysis. Key points required for the system's success were identified, including the ability to create,
modify, and disable rules and warnings by field experts. The application infrastructure was designed to
combine all necessary parameters with logical operators and provide warnings and obstacles to doctors.
Results : After introducing the RMOWS, treatment plans and drug prescriptions for the sample set of
patients were repeated, and it was recorded that the new system informed doctors with overarching
warnings. For example, the necessity of reducing the dose of a drug was given to doctors as a warning if
a patient's diagnosis and weight exceeded certain thresholds. The system ensured that patient-specific
parameters were monitored, and inappropriate and erroneous drug use was prevented. Safe drug use
was supported, treatment quality was increased, and complications were prevented. Alternative
recurrences were also prevented, and material and moral gain was achieved.

The RMOWS has been shown to be an effective tool in preventing medication errors and ensuring safe
and effective treatment. By monitoring patient-specific parameters and providing warnings and obstacles
to doctors, the system has been able to reduce the risk of medication errors and improve treatment
outcomes. The system's flexibility and adaptability make it a valuable tool for healthcare providers, and
its ability to combine multiple parameters with logical operators makes it a powerful tool for preventing
medication errors.

The RMOWS has also been shown to provide financial and moral gain by shortening treatment time and
preventing alternative recurrences. By reducing the risk of medication errors and improving treatment
outcomes, the system has been able to reduce healthcare costs and improve patient satisfaction. The
system's ability to provide warnings and obstacles to doctors also makes it a valuable tool for educating
healthcare providers and improving their practice.

Keywords: Complication, Disease, Diagnosis, Medication, Drug Order, Inappropriate drugs, Patient,
Pharmacist, Physician, Prescription, Safety, Treatment, CPOE, CDSS, Rule-based, Alert system
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INTRODUCTION : The intensive care unit (ICU) is a discrete area where high staffing ratios, advanced monitoring
and organ support can be offered to improve patient morbidity and mortality. Effective care management,
prevention, early warning and intervention systems in the ICU require a multidisciplinary approach as well as
comprehensive follow-up and quality care before and during ICU stay. The intensive care nurse, who is an
indispensable member of this comprehensive care, constitutes the domino stone of the ICU team. ICU nurses
have different training requirements from other nurses due to the specific characteristics of critically ill patients.
These trainings include continuously developing advanced knowledge, skills and competencies. Scientific
evidence shows that the quality of nursing care provided to critically ill patients is very important in achieving
desired care and treatment outcomes in ICU patients. Therefore, increasing the quality of care can be associated
with the development of nursing education compatible with technology. This study was supported by the
Presidency of the Turkish Institutes of Health (TUSEB) with the project number 28103 and code 2022-A9.
OBIJECTIVE : To examine the effect of virtual reality software on the care management of an intensive care
patient.

METHOD : Before starting this randomized controlled experimental design study ((Clinical Trials,gov ID:
NCT05982288), written permissions were obtained from Akdeniz University Medical Sciences Ethics Committee
(16/04/2023, permission no. KAEK-250) and the institutions where the study was conducted. The study was
conducted in Antalya Kepez State Hospital and Antalya City Hospital. The sample size of the study was calculated
by G*Power analysis and the study was completed with a total of 47 nurses (study group=25 and control
group=22).

In the implementation of the study, a care algorithm and modules based on “Katharine Kolcaba's Comfort
Theory” were prepared for ICU patient care management. Expert opinion was taken for the suitability of the
modules. After the expert opinion, the modules were reorganized and transferred to virtual reality (VR) software.
Nurses were divided into study and control groups by randomization method. The nurses in both groups received
16 hours of theoretical training on ICU patient care management. The nurses in the control group were given
routine orientation training of the hospital without any intervention. The nurses in the study group were made
to practice the care of the ICU patient in a virtual environment with VR goggles. “Knowledge Level
Questionnaire”, ‘Clinical Practice Skills Observation Form’, ‘Problem Solving Inventory’, ‘Clinical Decision Making
Scale in Nursing’, ‘State Anxiety Inventory’ and ‘Satisfaction Level Questionnaire’ were administered to the
nurses in both groups before, one week after and one month after the theoretical training.

FINDINGS AND CONCLUSION : The mean knowledge scores of the nurses in the study group were similar in
consecutive measurements (p>0.05). The mean knowledge scores of the nurses in the control group one week
and one month after the intervention were found to be higher than those before the intervention (p<0.05). In
the study and control groups, the mean scores of the problem solving inventory one month after the intervention
were higher than those before and one week after the intervention (p<0.05). The mean scores of the nurses in
the study group on the clinical decision-making scale one week after the intervention were higher than those in
the control group (p<0.05). The mean satisfaction score of the nurses in the study group participating in the study
was 16.866+1.457 (Min: 13; Max: 18).

In conclusion, in the study within the scope of the project, it was found that VR software improved problem
solving, clinical decision making and knowledge levels in the training of intensive care nurses in the care
management of ICU patients, and also provided high satisfaction.
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Introduction: In the healthcare service areas, the career development and competencies of personnel are
considerable factors that directly effect the quality of the healthcare services provided. The areas of
expertise, job experience, and educational background indicated in the resume data of the personnel
working under Health Care Services Directorate of Ankara Bilkent City Hospital generate the basis of task
distribution and career processes within the hospital. These data have main importance for assigning each
employee to the proper positions and for maximizing the evaluation of their potential. The resume forms
of recent designated personnel not only reflect their past job experiences but also reveal their personal
development goals and career plans. This information guides management's decisions in personnel
assighment and professional development processes. In this way, by identifying each employee's
strengths and areas for development, appropriate training and assignments can be made. This, in turn,
contributes to the more efficient and effective delivery of healthcare services.

Aim: The aim of this study is to analyze the assignment rates of personnel affiliated with the Health Care
Services Deparment at Ankara Bilkent City Hospital, who initiated their roles through designation, in
relation to the areas of expertise indicated in their resumes at the time of commencement. In this context,
the study aimed to determine whether personnel with previous job experience are appropriately assigned
to the specified areas and to identify potential areas for improvement.

Method: In this study, the resume data of personnel affiliated with the Health Care Services Department
who were designated to Ankara Bilkent City Hospital through the 2024/5 Public Personnel Selection
Examination (KPSS) were examined. The data were collected from resume forms submitted by each
individual, and the assignment statuses of those who reported experience versus those who did not were
statistically compared. The obtained results were presented as percentages and an evaluation of the
effectiveness of the personnel appointment processes was conducted.

Results: With the 2024/5 Public Personnel Selection Examination (KPSS), a total of 566 personnel were
designated to Ankara Bilkent City Hospital. Among these, 505 (89.22%) were nurses, 57 (10.07%) were
midwives, and 4 (0.007%) were emergency medical technicians (EMTs). According to the resume forms,
256 (45%) individuals indicated their previous job experience, while 310 (55%) did not provide any
experience details. Of the 256 individuals who reported experience, 86% (219 individuals) were assigned
to positions relevant to their previous job experience, whereas 14% (37 individuals) were assigned to
areas unrelated to their prior experience.

Conclusion: In this study, the effectiveness of the assignment processes was evaluated by examining the
resume data of nurses, midwives and emergency medical technicians (EMTs) designated to the Health
Care Services Department at Ankara Bilkent City Hospital. The analyses revealed that a group of
designated personnel provided incomplete information in their resumes, which has led to the formation
of a misleading perception that the helat care services management does not take the resume data into
consideration. It has been observed that a significant portion of the personnel who indicated previous job
experience have been assigned to positions in the areas they specified. Considering the rate of those who
stated job experience and were assigned to the specified areas among the total of 566 personnel, this
emphasizes the importance of human resources management and leadership competencies. Also, it has
been deduced that completing resumes properly is crucial for both individual career development and
the enhancement of service quality. Hence, providing the essential information and support to ensure
that resumes are completed comprehensively will be an important guideline in improving service quality.
It demonstrates that effective human resources management and leadership approaches in the delivery
of healthcare services play a decisive role in the qualified assignment of personnel.

Key Words: City Hospital, Health Care Services Department, Human Resources Management, Resume
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INTRODUCTION: Health manager is defined as the person who plans, organizes, directs, supervises and
coordinates the work to be done, the resources to be used, in line with the needs and demands, in order to
provide all kinds of health services to individuals and society and to ensure the continuity of their living in a better
environment. The Directorate of Health Care Services (MOH) is; It is responsible for planning health care services,
providing effective and efficient services, and ensuring the execution, supervision and evaluation of services in
cooperation and harmony with its affiliated units and other units. In today's business life, under increasing
competition, constantly developing technology and changing economic conditions, institutions are expected to
be faster, more flexible, more enterprising, more innovative, more successful and make a difference in order to
achieve competitive advantage and survive. With this study; It is aimed to determine the strengths and
weaknesses of the units affiliated to the Ministry of Health with the participation of employees, and to improve
and develop our risk and crisis management skills by efficiently taking advantage of the emerging and suggested
opportunities.

METHOD: Regular meetings were held with all units affiliated with MoHCP in the conference hall of our hospital
in order to strengthen and accelerate the functioning of MoHCP, to encourage the work of our employees with
a supportive and complementary approach between units, and to enable them to contribute to the services and
express themselves directly. In the meeting held with the unusual general participation of nurses, midwives,
anesthesia, radiology and laboratory technicians working in our hospital, all our employees were contacted
directly and the problems they saw, knew, heard and identified with their experiences and observations were
recorded with meeting minutes. In the meetings attended by a total of 320 employees (n = 201 nurses, n = 37
midwives and n = 82 technicians), the problems, feedback and problems stated by each employee were identified
and improvement suggestions were developed and recorded. The problems stated by the employees are
categorized as basic topics in hospital service delivery. The data was calculated as a percentage using the Excel
program and the most problematic statements were identified. Following the evaluations, solution suggestions
were developed for each title one by one and improvement practices were initiated.

FINDINGS: When the problems stated by the employees are examined,17.94% say they have human resources
problems related to the lack of health personnel, cleaning personnel and security,16.23% say they have problems
with the lack of materials and equipment in their work areas,14.52% say they have problems with the lack of
materials and equipment in their work areas. He talked about the problems experienced within the unit.
Improvement processes have been initiated by the Ministry of Health for the problems most expressed by the
employees according to the multiplicity of discourse. Feedback was received from employees regarding the units
they wanted to work in, and all employees were assigned to the units they wanted. Regarding deficiencies in
support services, relevant directorates were contacted and personnel and security planning was carried out
again. In order to maintain the employee-oriented management style in operation, feedback from employees
regarding their satisfaction with the units they work in has begun to be received at regular intervals. According
to the statements of the employees, solution suggestions and communication were determined in the meeting
minutes and the units planned to carry out the implementation were determined and the process was ensured
to continue actively.

RESULT: As a result of the analysis and evaluations made on the data, interviews, observations and existing
records obtained during the democratic meeting with wide participation; the structural, informatics and human
resources needed by the Ministry of Health and the training needed by our staff were revealed, and the problems
and solution suggestions were identified. In this context, the motivation and satisfaction of employees with the
responsibility they will undertake with the sense of belonging developed as an important employee of a large
hospital by directly participating in the management of all employees, expressing their opinions, representing
themselves, contributing to the unit and general operation for the fastest and most effective solution by
detecting problems at their source, It is thought that it will increase its effect on service quality.

Key Words: Management with Employee Participation, Employee Satisfaction, Patient Satisfaction
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ABSTRACT

Surgical instruments, designed to perform surgical techniques, play a crucial role in the success of surgical
procedures. The malfunction or breakage of instruments can prolong surgical procedures and increase
the stress of the surgical team. Despite modern technology and practices, infection remains one of the
most significant risks associated with surgeries. Moreover, given that surgical instruments represent a
substantial financial investment for healthcare institutions, their proper preparation for reuse is essential.
As of November 2023, our hospital, which has achieved HIMSS EMRAM Stage 7 certification, utilizes a
barcode-enabled surgical instrument tracking system in its central sterilization unit. This system digitally
monitors the identification of surgical instruments, the specific sets used for patients in the operating
room, and the devices used for cleaning and sterilization within a closed loop between the operating room
and the sterilization unit. Sets delivered from the operating room to the sterilization unit are registered
in the system by scanning the staff ID card barcode and the set barcode. Every surgical instrument
received for sterilization is individually recorded in the system by scanning its barcode.

The Closed-Loop Surgical Instrument Tracking System is a module that monitors the sterilization cycle and
eliminates errors. In this system, surgical instruments are barcoded and assigned unique identities,
enabling the tracking of their usage status. This practice positively impacts patient safety and reduces
financial losses by ensuring the traceability of instruments. Consequently, processes are expedited, and
efficiency is enhanced.
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