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ONSOz

2009 yilindan bu yana Bakanligimiz tarafindan gergeklestirilen “Uluslararas:
Saglikta Performans ve Kalite Kongreleri’nin besincisi 20 - 22 Kasim 2014
tarihleri arasinda Antalyada diizenlenecektir.

Daha onceki Kongrelerimizde oldugu gibi yogun katilimin ve paylagimin
beklendigi, ilgili tiim paydaslarin davet edilecegi Kongrede; yurtigi ve yurtdisindan
akademisyenler ve saglik yoneticileri ile kamu ve 6zel sektér uygulayicilarinin
karsilikli olarak birikim, deneyim ve goriislerini paylasabilecekleri bir ortam
olusturulmas: amaglanmustir. V. Uluslararast Saglikta Performans ve Kalite
Kongresi; saglik hizmetlerinde kalite, akreditasyon, hasta ve ¢alisan giivenligi
ekseninde pratik uygulamalar1 iginde barindiracak sekilde tiim saghk
profesyonellerini bir araya getirecektir.

Kongre boyunca 3 adet salonda ve poster bildiri alaninda hem bilimsel ¢aligmalar
hem de sahada ger¢eklestirilen uygulamalar tartisilacaktir. Alaninda soz sahibi
yerli ve yabanci 60’a yakin davetli konugmaci ile 21 Oturum ve 4 Konferans
gerceklestirilecek, ayrica akademisyenler ve uygulayicilar tarafindan 62 adet sozel
ve 147 adet poster bildiri sunumu yapilacaktir. Yine Kongre kapsaminda yiiriitiilen
ve saglikta kalite, hasta ve ¢aligan giivenligi konularinda tilkemizdeki farkindalig
artirarak iyi uygulamalar1 tesvik etmek ve 6rnek gostermek amaciyla diizenlenen
ve toplam 179 adet bagvurunun oldugu IV. Saglikta Kalite ve Giivenlik Odiilleri,
yiizlerce Hemsire ¢alisanimizin yaristign SKS Bilgi Yarismasini kazananlar ile
En lyi Bildiri Odiilii Yarismasini kazananlar Odiil Téreninde ilan edilecektir.
Ayrica saglik kurum ve kuruluslarinin yirittiikleri ¢alismalar: tanitmalar1 ve
paylagmalar1 amaciyla Stant agmalar1 saglanacaktir.

Kongreye katkilarindan dolay1r Saglik Bakanligrna, Danisma ve Bilim Kurulu
tiyelerine, panelistlere, bildiri sahiplerine ve tiim katilimcilara tesekkiir ederiz.

Prof. Dr. Eyiip GUMUS
Kongre Baskani
Saglik Bakanlig1 Miistesar1
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Hasta Aydinlatilmis Onamlarinda
Anlagilabilirligin Incelenmesi

Ahmet ATASOY!
Prof. Dr. Ruhi Selguk Tabak?

Ozet

Amag: Bir devlet hastanesinde kullanilan aydinlatilmis onam formlarin
anlagilabilirligini degerlendirmek ve klinikler arasindaki anlamli farkliliklar olup
olmadigini belirlemektir.

Yontem: Hastalara verilen 75 aydinlatilmis onam formlarin okunabilirligi
Flesch-Kincaid Formiili, Atesman Okunabilirlik Formiildi, Cetinkaya-Uzun
Okunabilirlik Formiilii ve Gunning-Fox indeksi ile degerlendirildi.

Bulgular: Hasta onam formlarinin Atesman okunabilirlik degeri 49,70+5,37,
Cetinkaya-Uzun okunabilirlik puani, Gunning Fog Indeksi 12,03+1,04, Flesch
Kincaid okunabilirlik puani 24,42 +1,03 olarak bulundu. Kliniklere gore
hazirlanan onamlarin okunabilirlikleri arasinda anlamli fark bulundu.

Sonug: Calismanin en 6nemli bulgusu bu formlarin gok karmagik ve anlagilmasinin
zor olmasidir.

Anahtar Kelimeler: Okunabilirlik, aydinlatilmis onam, form

Abstract

Aim: To examine the legibility of informed consent forms used in a state hospital
in order to evaluate the clarity of them, and to define the significant differences
that may exist among clinics.

Method: The scores of 75 informed consent forms reviewed by patinets were
evaluated using Flesch-Kincaid Formula, Atesman Readability Formula,
Cetinkaya-Uzun Readability Formula, and Gunning-Fox index.

Results: Atesman Readability Value of the forms was found to be 49,70+5,37 while
Cetinkaya-Uzun point-Gunning Fog Index was 12,03£1,04, and Flesch Kincaid

1 Saghk Egitimcisi, Ozel Anadolu Hastanesi Gazipasa Anadolu Saglik Meslek Lisesi, aatasoy52@hotmail.com
2 Lefke Avrupa Universitesi, Saglik Bilimler Fakiiltesi

T.C. Saglik Bakanhgr 21



Poster Bildiriler V. Uluslararasi Saglikta Performans ve Kalite Kongresi

Readability point was 24,42 £1,03. Significant differences were estimated among
the clinics in terms readability of the informed consent forms.

Conclusion: The most important implication of this study is that the forms are too
complicated and difficult to read and understand.

Key Words: Readability, informed consent, form
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Ila¢ Giivenligi Uygulamalar1 Ve
Iyilestirme Calismalar1

Hatice Esen'
Giizin Aykal®
Serkan Ertugrul’
G. Neset Cerit*

Ozet

[lag Giivenligi; Ila¢ giivenligi bir beseri tibbi miistahzarin iiretiminden uygulama
sonrasi gozlem araligina kadar tiim siiregleri igeren, ilacin hastaya ve ¢alisanlara
zarar vermesini 6nlemek amaciyla yapilan 6nleyici faaliyetlerile ilag kullanimindan
dolay1 meydana gelmis olaylarla ilgili yapilan diizeltici faaliyetlerin tamamini
ifade etmektedir.

flag hatalar1 ile sik kargilagilmasina ragmen hata bildirimi olduk¢a azdur.
Saglik profesyonelleri cezalandirilma korkusundan dolayr tibbi hata bildirimi
yapilmaktan kaginmaktadirlar.

Hastanemizde daha 6nce yapmis oldugumuz ¢aligmada, hekimlerin %48,7’si ilag
hatas ile karsilagtiklarini belirtmistir. Ilag giivenligi saglamak ve hasta bazli ilag
hazirlanmasini saglamak i¢in ila¢ paketleme cihazi edinildi.

[lag uygulamalarinda hatalar1 6nlemek igin, yeterli insan giiciiniin saglanmas,
rol ve sorumluluklarin tanimlanmasi, yasal diizenlemeler, siirekli egitim, bilisim
teknolojilerinin kullanilmasi, kayit sistemlerinin gelistirilmesi ve sistemlerin
devamliliginin saglanmasi, fiziksel altyap: yetersizliklerinin giderilmesi, ekip
anlayisinin benimsenmesi, etkili iletisim, ilag giivenligine yonelik diizenlemelerin
yapilmast hata bildirimlerinin saglanmasi gerekmektedir.

Anahtar Kelimeler: Ilag giivenligi, ilac hatasi, ilag

1 Antalya Egitim ve Aragtirma Hastanesi, hatice.esen@gmail.com
2 Antalya Egitim ve Arastirma Hastanesi,guzinaykal@yahoo.com
3 Antalya Egitim ve Arastirma Hastanesi,sekan09031903@hotmail.com

4 Antalya Egitim ve Arastirma Hastanesi,gncerit@mynet.com
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Abstract

The medicine safety begins from the point of proprietary medicinal production
process untill the corrective and preventive actions against the negative effects of
drug utilisation.

Although it may be come across some problems in terms of medication mistakes
there are few failure reports. The healthcare professionals avoid to write failure
reports due to the fear of any kind of punishment.

According to the previous research in our hospital, %48,7 of doctors noticed that
they faced with medication errors.

Drug packaging machine was obtained to provide the medicine safety and
dispensing for patients.

It is necessary to prevent errors of drug applications by providing enough labor
force, defining role and responsibilities, legislative regulations, continuing training,
using information technologies, developing register systems and providing
continuance of the systems, resolving the lack of infrastructure, adopting the
fundemental of the team work, impressive communication, regulating drug safety.

Key Words: drug safety, medication error, drug.
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Transfiizyon Giivenligi Egitiminin
Degerlendirilmesi

Giizin Aykal'
Hatice Esen’
Zeynep Sen’

Serkan Ertugrul*
Ayse Soyler®
G.Negset Cerit®

Ozet

Kan organlarin perfiizyonunu saglayan eritrosit, 16kosit, trombositlerden ve
plazmadan olusan ve intravaskiiler alanda biitiin viicudu dolagan sividir. Diinya
Saglik Orgiitii giivenli kan1 “verildigi kiside herhangi bir tehlike ya da hastalik
olusturmayan, enfeksiyon etkenlerini veya zararli yabanci maddeleri igermeyen
kan” olarak tanimlamaktadir.

Bilim ve teknolojideki gelismeler, diger alanlarda oldugu gibi saglik alaninda da,
yeniliklerin aninda izlenmesi ve bu yeniliklere aninda ayak uydurulabilmesi i¢in
saglik personelinin siirekli egitimini zorunlu kilmistir. Hastanelerde giivenli kan
kullanimi konusunda transfiizyon komiteleri gerekli 6nlemleri almak, uygulamak,
kontrol etmek ve gerektiginde hizmet i¢i egitimler yapmakla yiikiimliidiir.

Amag: Bu ¢aligmanin amaci, hemgirelerin kan ve kan iriinleri transfiizyonu
hakkinda bilgi diizeylerini saptamak, verilen hizmet i¢i egitimin bilgi diizeylerine
etkisini belirlemek ve egitimlerin sahaya yansiyan sonuglarini degerlendirmektir.
Yontem: 2 Mart-30 Nisan 2012 tarihlerinde yapilan transfiizyon giivenligi egitimi
oncesi ve sonrasi katilan 449 hemsireye konuyla ilgili soru formu uygulandi.
Veriler, yiizdelik ve ki-kare testi kullanilarak degerlendirildi.

Antalya Egitim ve Aragtirma Hastanesi, guzinaykal@yahoo.com
Antalya Egitim ve Aragtirma Hastanesi, hatice.esen@gmaiLcom
Antalya Egitim ve Aragtirma Hastanesi,zeynepkosar07@gmail.com
Antalya Egitim ve Aragtirma Hastanesi,sekan09031903@hotmail.com

Antalya Egitim ve Arastirma Hastanesi,uzay.79@hotmail.com

L= A L

Antalya Egitim ve Arastirma Hastanesi,gncerit@mynet.com
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Egitim Oncesi ve sonrasi donemde transfiizyon giivenligi ile ilgili beklenmedik
olay bildirimleri sigma diizeyi 6l¢iilerek degerlendirildi.

Sonug: Transfiizyon giivenligi hizmet i¢i egitiminin hemsirelerin bilgi diizeylerini
artirdig1 saptandi. Uzun donem degerlendirmesinde ise konu ile ilgili farkindalikta
bir artis oldugu fakat yine de yeterli diizeyde geri bildirim yapilmadig1 bu konuda
calisanlarla daha fazla iletisim gerektigi distintildi.

Anahtar Kelimeler: Transfiizyon giivenligi; giivenli kan; hizmetici egitim.

Abstract

Blood is theliquidthatconsists of erythrocyte,leucocyte, thrombocyteandplasma.
Blood is also being circulatedintowhole body with in theintravascular
system. It is defined by the world health organization (WHO) that
“Reliableblooddoes not causeanydangerordiseaseandalso it does not consist of
anyinflationfactorsordetrimentalsubstances”

Thedevelopment of science and thetechnology necessitates the continuing
trainings for the health car epersonnel. Interms of theapplication of reliableblood,
thetransfusioncommittee is obligedtotakedueprecautions, implement, controland,
ifnecessary, do in-service trainings.

Objectives: Thepurpose of this research is to determine the level of knowledge
of thenurses in terms of thebloodtransfusionandthebloodproducts.
Italsointendstodiscoverthepositiveimpacts of in-service trainingsandtoseethe
final result of theseobjectives.

Method: 449 question naires were given to the nurses before and after the
transfusion trainings between the dates of 02.03.2012 and 30.04.2012. Thedate is
evaluatedbyusingpercentageandchi-squaretests.

Beforeandafterperiods of transfusionsafety of unexpectedstatusnotification is
evaluatedbyassessingthelevel of sigma.

Conclusion: It is determinedthat in-service trainingsincreased the level
of theknowledge of the nurses. Inthelongtermevaluation, therewere a
considerableinreasein awareness but therewere not enoughfeedbackandlIt is
found thattheres hould have been more communications between health care
personnel.

Key Words: Transfusionsafety, reliableblood, in-service training.
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Antalya Egitim Ve Arastirma Hastanesinde
Yillara Gore Hasta Goriis Ve Onerilerinin
Degerlendirilmesi

Hatice Esen’
Giizin Aykal*
Serkan Ertugrul®
Pinar Aslan*

Ozet

Hasta memnuniyeti, hasta dilek sikayet ve onerileri, hizmet kalitesinin en 6nemli
gostergelerindendir. Saglik hizmeti sunumunda hastalarin beklenti, oneri, dilek
ve sikayetlerinin degerlendirilmesi, gerekli diizeltici ve onleyici faaliyetlerin
baslatilmas1 hasta memnuniyetini artiracaktir. Bu amagla 2012, 2013 ve 2014 (ilk
5 ay) yillarina ait hastanemize bagvuran hasta/hasta yakini ve ¢alisanlarimizdan
alinan goriisleri degerlendirilmis, gerekli diizenlemeler yapilmistir.

Anahtar Kelimeler: Hasta memnuniyeti, hasta goriisleri, hizmet kalitesi

Abstract

The most important indicators of service quality are patients’ satisfaction, wishes
and requests. Evaluating patients’ expectations, suggestions, wishes and requests
and being started corrective and preventive events will increase the patients’
satisfaction. For this aim, the comments taken from our patients, their relatives
and personnel for the years of 2012, 2013 and 2014(first 5 months)are evaluated
and needed arrangements are done.

Key Words: patient satisfaction, patient perspective, quality of service

1 Antalya Egitim ve Aragtirma Hastanesi, hatice.esen@gmail.com
2 Antalya Egitim ve Arastirma Hastanesi, guzinaykal@yahoo.com
3 Antalya Egitim ve Arastirma Hastanesi,sekan09031903@hotmail.com

4 Antalya EgitimveArastirmaHastanesi, pinaraslan@yandex.com

T.C. Saghk Bakanhgr 31



Poster Bildiriler V. Uluslararasi Saglikta Performans ve Kalite Kongresi

Kaynaklar

Kaygin N.2012, Saglik Hizmetlerinde Kalite, Hasta Memnuniyeti Ve Hasta Hemsire
Miskileri, (Yiiksek Lisans Tezi)

Ozer, Ali ve Cakil Enver (2007), Tip Arastirmalar1 Dergisi, say1:5(3),sf 140-143

32 T.C SaglkBakanligi



Saglik Insan Giicii Yetigtiren Onlisans Ve Lisans
Diizeyindeki Okullarda Miikemmeliyetgilik

Uzm. Hiiseyin ABUHANOGLU!
Dog. Dr. Abdulkadir TEKE?

Dr. Ozay CELEN®

Dog. Dr. Cengizhan ACIKEL*

Ozet

Miikemmeliyetgilik bireylerin yasam tarzlar1 iizerinde etkisi oldugu diisiiniilen
onemli bir kisilik 6zelligidir. Mitkemmeliyetgi kisiler kendileri veya ¢evrelerindeki
insanlar icin asir1 yiiksek standartlar koyarken baskalarini da bu standartlara
ulagsmaya zorlayabilirler. Bu ¢alismada saglik insan giicii yetistiren bir {iniversite
biinyesindeki tip fakiiltesi, hemsirelik yiiksek okulu ve saglik hizmetleri meslek
yiiksek okulunda egitim goéren 6grencilerin mitkemmeliyetci kisilik 6zelliklerini
incelemek amaglanmigtir. Ogrencilerin miitkemmeliyetgilik kisilik 6zelliklerini
olgmek igin “Cok Boyutlu Mitkemmeliyetgilik Olgegi” kullanilmistir. Arastirma
kapsaminda 436 6grencinin (175 Tip Fakiiltesi, 132 Hemsirelik Yiiksek Okulu
ve 129 Saghk Hizmetleri Meslek Yiitksek Okulu) miikemmeliyetgilik kisilik
ozellikleri degerlendirilmistir. Bagimli degiskenler olarak kabul edilen (kendine
yonelik mitkemmeliyetgilik, bagkalarina yonelik miitkemmeliyet¢ilik ve
bagkalarinca belirlenen miitkemmeliyet¢ilik) degiskenler ile okul tiirii, cinsiyet,
aile geliri, babanin 6grenim durumu, kardes sayis1 ve ailenin yasadig1 yer
bagimsiz degiskenleri arasinda istatistiki agidan anlaml farkliliklar bulunmugtur.
Ayrica, yapilan kovaryasyon analizi sonucunda okul tiirliniin kendine yonelik
mitkemmeliyetcilik, baskalarina yonelik miikemmeliyetgilik ve bagkalarinca
belirlenen mitkemmeliyetcilik alt boyutlarina istatistiki acidan anlaml olarak etki
ettigi bulgusuna ulagilmistir (sirasiyla; F=8,307 p<,001; F=3,783 p=,024; F=5,713
p=,004). Saglik hizmetlerinde miikemmeliyetgiligin olumsuz etkilerinin ortadan

1 GATA Komutanhg: Saglik Hizmetleri Yonetimi BD.Bgk.lig1, habuhanoglu@gata.edu.tr, 0 312304 6008
2 GATA Komutanligi Saglik Hizmetleri Yonetimi BD.Bsk ligiateke@gata.edu.tr 0 312 304 6002

3 Elazig Asker Hastanesi Bastabipligiocelen71@yahoo.com0 424 2186854

4 GATA Komutanhig Halk SagligiAD.Bsk.ligichacikel@gmail.com 0 312 304 3452
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kaldirilarak optimal bir ekip ¢alismasinin ortaya c¢ikarilabilmesi i¢in gerekli
miifredat degisikliklerinin yapilmasi faydali olabilir.

Anahtar Kelimeler: Miikemmeliyetcilik, Saghk Insan Giicii, Tip Fakiiltesi,
Hemsirelik Yiiksek Okulu

Abstract

Perfectionism is an important characteristic which is considered to have impact
on individuals’ life styles. While perfectionist people set extremely hig hstandards
for them selvesor people around them, they also force others to reach those
standards. Inthisstudy, it wasaimed to examinethe perfectionisttraits of the
students studying at faculty of medicine, school of nursing and vocational school
of health services within a university which raises medicalman power. Tomeasure
the students’ perfectionisttraits, “Multidimensional Perfectionism Scale” was
put account. Inthescope of theresearch, perfectionisttraits of 436 students (175
studentsfromfaculty of medicine, 122 studentsfromschool of nursingand 129
students from vocational school of health services) wereevaluated. Significant
differences in statistical termswere found between variables regarded as dependent
variables (self-perfectionism, perfectionism to wards other sand perfectionism
determined by others) and independent variablessuch as schooltype, gender,
familyincome, educational background of father, number of siblingsandresidence
of family. Additionally, in consequence of thecovariationanalysis, the results
proved that school type affects the sub-dimensions of perfectionism whichare
self-perfectionism, perfectionism to wards other sand perfectionism determined
by others in a substantiveway;, statistically (respectively; F=8,307 p<,001; F=3,783
p=,024; F=5,713 p=,004) . All in all, theinterpretation can be madethatbringing
about required changes in thecurriculummay be useful in ordertohave an optimal
team work eliminating the negativeeffects of perfectionism in healthservices.

Key Words: Perfectionism, Healthmanpower, medicalschool, nursingschool
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Konya Seydisehir Devlet Hastanesinde Yatan
Hastalarin, Bilgilendirilme Ve Aydinlatilmig
Onam Alma Siire¢lerinin Degerlendirilmesi

Emrullah INCESU!

Ozet

Zaman igerisinde tip ve teknoloji bas dondiiriicii bir sekilde kendini yenilerken
hekim-hasta iligkisinde de degisimler gozlenmektedir. Bu degisimlerin en basinda
hasta 6zerkligi gelmektedir. Hekim, hasta hakkinda tibbi kararlar alirken hastanin
bireysel degerlerine de 6nem vermelidir. Hasta kendine yapilacak miidahaleye
karar verme ve miidahale konusunda bilgilenme hakkina sahiptir. Hasta
ozerkliginin yasama gecirilmesini saglamak i¢in var olan en 6énemli araglardan
biri hastadan “aydinlatilmis onam” alinmasidur.

Amag: Bu ¢alismada; hastalara yapilan tibbi riskli girisimsel islemler 6ncesi,
alinmas: gereken “Aydinlatilmis Onam Alma Uygulamasina kars: hastalarin
tutumlarini belirlemek, uygulama siirecinde yasanan aksakliklarin neler oldugunu
saptamak ve aydinlatilmis onam alma uygulamasinin 6nemini vurgulamak
amaglandi.

Gere¢ ve Yontem: Seydisehir Devlet Hastanesi Genel Cerrahi Kliniginde 1
Mayis-31 Agustos 2013 tarihleri arasinda riskli girisimsel islem uygulanan 70
hastaya, aydinlatilmis onam alma siirecinde yasanan sorunlar1 ve hastalarin
tutumlarini belirlemeye yonelik 32 sorudan olusan ve 3’lii likert 6lgegine gore(evet,
biraz, hayir) hazirlanmig anket formu uygulandi. Anket sorulari literatiir taramasi
ve saha calisanlar: ile yapilan goriismelerden yararlanilarak yazar tarafindan
olusturuldu. Cronbach’s Alpha say1s1 a=0,803 olarak bulundu. Verilere SPSS 16.0
paket programinda giivenirlik, frekans sikligi, yiizdelik ve ki kare bagimsizlik
testleri uygulandi.

Bulgular: Hastalarin, aydinlatilmis onam hakkinda bilgilerinin oldugu (%31,4),
ameliyat 6ncesi aydinlatilmis onam alinmasinin yasal bir hak oldugunu (%87,1),
aydinlatilmis onam alinmasinin kendileri igin bir sayg1 gostergesi oldugu (%80),
ameliyatla ilgili hekimin kendilerini bilgilendirmesini istedikleri (%97,1), her

1 A Smufi Is Giivenligi Uzmany, Biyolog, Konya Seydisehir Devlet Hastanesi Kalite Yonetim Direktérii, emrinc@hotmail.com
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ameliyattan once onam alinmasini dogru buldugu (%87,1), onam belgesini
tamamen okudugu (%31,4), onam belgesini okurken akla takilanlar1 hekime
sorma firsatt buldugu (%34,3), hekim tarafindan agiklanan bilgileri anlasilir
buldugu (%71,4) ve onam formunun anlayabilecegi bir dille yazildig1 (%44,3)
belirlendi. Aydinlatilmis onam alinma siirecinde, hekimin gerekli acgiklamay1
yapmak i¢in zaman ayirdig1 (%68,6) ve onam belgesinin hekim tarafindan gereken
agiklamalarin yapilarak ancak hasta tarafindan okunmadan hemsgire tarafindan
imzalatildig1 (%42,9) tespit edildi. Hastalarin, aydinlatilmis onam alinmasi bir
sayginin gostergesidir sorusu ile egitim durumuna (x2=16,945,p=0.031) verdikleri
cevaplar karsilastirildiginda aralarindaki fark istatistiksel olarak anlaml bulundu.

Sonug: Aydinlatilmis onam alma siirecinde olumsuzluklarin yasandigi; hekimin
onam olma siirecinde yeterince aktif olmadig1, onami1 gogunlukla imzalatmadigy,
imzalatma isleminin daha gok hemgireler tarafindan gergeklestirildigi, hazirlanmais
onam belgesinin hasta tarafindan okunmasi i¢in uygun ortam ve siire verilmedigi
ve hastanin onam hakkinda aklina takilanlari sorma firsat: bulamadigi, yasanan
olumsuzluklarin giderilmesi i¢in hekim-hasta iligskisinde, hekimin daha aktif
olmasi, hastaya yeterince zaman ayirmasi gerektigi ve hastalarin onam alma
uygulamasina yo6nelik tutumlarinin ise olumlu yonde oldugu(ort=2,6460)tespit
edildi.

Anahtar Kelimeler: Aydinlatilmis Onam Alma, Hasta Ozerkligi, Hekim-Hasta
Miskisi

Abstract

While medicine and technology renew themselves dizzily, some changes were
observed in physician-patient relationship. The most important change is patient
autonomy. Physicians should give importance to patients’ individual properties
while making medical decisions. Patients have rights such as being informed and
making decision about the intervention which will be applied on them. One of
the most important way so as to carry out the patient autonomy is receiving the
informed consent by patients.

Objective: The aims of this study are: (1) to learn the attitudes of the patients
against the informed consent which should be received before the risky processes,
(2) to determine the defects in the period of application, (3) to lay emphasis on the
process of receiving the informed consent.

Materialsand Methods: Questionnaire based on 3-point scale (yes, some, no),
which consists of 32 questions about the attitudes of the inpatients during the
process of taking informed consent, was applied to 70 inpatients who received risky
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service at Konya Seydisehir State Hospital General Surgery Clinicin the period of 1
May - 31 August 2013. Survey questions created by the author through interviews
with employees from the field and literature review. Number ofCronbach’s Alpha
was found as a=0.803. Obtained data were evaluated by applying frequency range,
percentage and chi-square importance test methods of SPSS 16.0 application.

Findings: Following results were obtained: patients have information about
informed consent (31.4%), obtaining informed consent is a legal right before
operation (87.1%), obtaining informed consent is a sign of respect (80%), patients
wants to be informed by their physician about the surgery (% 97.1), taking
informed consent before each surgery is a right (87.1%), patients completely read
the informed consent document (31.4), patients got an opportunity of asking
questions while reading the consent document (34.3%), the information described
by the physician is easy to understand (71.4%), informed consent is written in a
way that everyone can understand (44.3%), physicians allocated enough time
to explain the steps during taking informedconsent process (68.6%), informed
consent was signed by inpatients without reading it by means of nurses in spite
of being informed by physician (42.9%). Responses given to following questions
were found statistically (x2=16,945,p=0.031) significant: (1) is it a respectful way
to receive informed consent, (2) what is your education level?

Results: It was observed thatthere were some defects during the process of taking
informed consent, physicians were not voluntary during this process, physicians
made informed consent signed mostly through nurses, inpatients didn't have
enough time and are not in a good situation for reading it, patients didn’t have
a chance to ask the questions in their mind, physicians should be more active
in the relationship of physicians and patients in order to be able to remedy the
deficiencies, and the attitudes of inpatients against to the informed consent are
positive (mean = 2.6460).

Key Words: Receiving Informed Consent, PatientAutonomy, Physician-Patient
Relation
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Konya Seydisehir Devlet Hastanesi'nde
Yatan Hastalarin Memnuniyet Diizeylerinin
Belirlenmesi

Emrullah INCESU!

Ozet

Bu ¢alisma Konya Seydisehir Devlet Hastanesi kliniklerinde yatarak hizmet
alan hastalarin tedavi ve bakim konusundaki memnun olma durumlarini ve
memnuniyeti etkileyen faktorleri belirlemek amaciyla yapildi.

Aragtirmadaki veriler Saglikta Kalite ve Akreditasyon Daire Bagkanliginin
Standart anket seti kullanilarak toplandi.Anket formunda, kliniklerde yatan
hastalarin aldiklar1 bakim ve hizmetlere iliskin memnuniyetlerini belirlemeye
yonelik 16 soru bulunmaktadir. Arastirma 6rneklemi sansa bagli 6rnekleme yolu
ile se¢ilmis olup, anket 2013 Ocak-Agustos donemi icerisinde kliniklerde yatan
ve arastirmaya katilmaya goniillii olan 120 hasta iizerinde uygulandi.Giivenirlik
analizi Cronbach’s Alpha sayis1 a=0,757 olarak bulundu.Elde edilen veriler SPSS
16.0paket programinda frekans sikligi, yiizdelik ve ki-kare onemlilik testleri
uygulanarak degerlendirildi.

Hastalarin %90.8’i kliniklerde verilen hizmetten genel olarak memnun oldugu,
hastalarin egitim durumuna gore, hastanenin giivenli oldugu (x*=17.619,p=0.024),
hemsirelerin kibar ve saygili olmasi (x’=20,631,p=0.008) ve hastalarin meslek
durumuna gore, doktorlarin hastalara hastaliklar1 hakkinda bilgi vermesi
(x*=26,935,p=0.008) sorulari aralarindaki fark istatistiksel olarak anlamli bulundu.

Anahtar Kelimeler: Hasta memnuniyeti, Saglik hizmetleri, Yatan hasta

Abstract

This study was conducted in order to detect the satisfaction rates of in-patients
related to treatment and care services and to determine the factors which affects
their pleasure mode at Konya Seydisehir State Hospital.

The data in this study was collected by means of a standard questionnaire of

1 A Swufi Is Giivenligi Uzm., Biyolog, Konya Seydisehir Devlet Hastanesi Kalite Yonetim Direktérii, emrinc@hotmail.com
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Department of Quality Assurance and Accreditation in Health. In the form
of questionnaire, there are 16 questions to determine inpatients’ satisfaction
regarding the services. The sample survey was selected through random sample,
and the survey was applied to the voluntary inpatients (n=100) who received
health service in the period of January-August 2013.Number of Cronbach’s alpha
reliability analysis was found to be a = 0.757. Obtained data were evaluated by
applying frequency range, percentage and chi-square importance testmethods of
SPSS 16.0 application.

90.8% of the patients declared the followings: (1) they are generally satisfied with
the services provided by clinics; (2) by education level of the patients, the hospital
is safe (x*> = 17.619, p = 0.024), nurses are polite and respectful (x* = 20.631, p =
0.024); (3)by jobs of patients, patients are well informed by doctors about their
diseases (x> = 26.935, p = 0.008). Consequently, chi-squared tests results were
found statistically significant.

Key Words: Patient satisfaction, health care, in-patient
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Ag1z Ve Dis Saglig1 Hizmetlerinde Hasta
Memnuniyeti Aragtirmasi: Konya Seydisehir
Devlet Hastanesi Ornegi

Emrullah INCESU!

Ozet

Bu aragtirma Konya Seydisehir Devlet Hastanesinden agiz ve dis saglig1 hizmeti
alan hastalarin memnuniyet durumunu incelemek amaciyla gergeklestirilmistir. Bu
arastirma kesitsel tipte bir arastirmadir. Bu ¢aligmanin evrenini Konya Seydisehir
Devlet Hastanesinden agiz ve dis sagligi hizmeti alan hastalar olusturmaktadir.
Veriler Saglikta Kalite ve Akreditasyon Daire Bagkanliginin Standart agiz ve
dis sagligi merkezi memnuniyet anket seti kullanilarak toplanmistir. Anket
formundaagiz ve dis sagligi merkezine gelen hastalarin aldiklari hizmetlere
iliskin memnuniyetlerini belirlemeye y6nelik 11 soru bulunmaktadir. Aragtirma
orneklemi sansa bagli 6rnekleme yolu ile secilmis olup, anket 2013 Ocak-
Mart donemi igerisinde aragtirmaya katilmaya goniillii olan 45 hasta tizerinde
uygulanmigtir. Veriler, SPSS 16.0 versiyonunda elektronik ortama aktarilmis ve
analizlerde siklik dagilimlari kullanilmistir. Hastalarin %93.3’tisikayetlerinin
nedenlerini hekiminin kendisine zaman ayirarak anlattigini, %86.7’si hekiminin
kendisine kars1 kibar ve saygili davrandigini, %97.8’1 hekimini 6zgiirce segebildigi
ve %44.4’0 dis tedavi merkezini genel olarak temiz buldugu tespit edilmistir.
Sonug olarak hastalarin %80’i verilen hizmetten genel olarak memnun oldugu

anlagilmigtir.

Anahtar Kelimeler: Agiz ve Dis Sagligi, Agiz ve Dis Saghgi Merkezi, Hasta
Memnuniyeti

Abstract

This research was done in order to be able to find out the satisfaction of patients
who received oral and dental health services at Konya Seydisehir State Hospital.
This study is a cross-sectional study. The space of this study consists of the patients
who received oral and dental health services at Konya Seydisehir State Hospital.
The data of this study was collected by using the standard oral and dental health

1 A Swufi Is Giivenligi Uzm., Biyolog, Konya Seydisehir Devlet Hastanesi Kalite Yonetim Direktérii, emrinc@hotmail.com
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satisfaction survey set of the Department of Health Quality and Accreditation.
There are eleven questions which try to examine the satisfactions of the patients
who received health services. Research sample was selected based on random
sample, and the survey was applied to 45 voluntary patients between January and
March, 2013. The data was processed by SPSS version 16.0, and analysis were done
by employing the frequency distributions methods. It was detected by survey
that 93,3% of patients was informed about the reason of their problem, 86,7%
of patients were treated kindly, 97,8% of patients could choose the dentist freely,
and 44,4% of patients found the dental health center clean. Consequently, it was
understood that 80% of patients are pleased with the quality of health services
provided.

Key Words: Oral and Dental Health, Oral and Dental Health Center, Patient
satisfaction
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Indikator Yonetiminde Yatan Hasta Dosya
Kayitlarinin Incelenmesi

Emrullah INCESU!

Ozet

Bu ¢aligma ile Konya Seydisehir Devlet Hastanesinde Mart 2012-Mayis 2013
arasinda yatarak tedavi goren hastalara ait dosya ve iceriginin diizenli tutulup
tutulmadiginin tespit etmek,dogru ve diizenli kayit tutmanin énemini vurgulamak
ve kayit tutma kiiltiiriintin yerlesmesine dikkat ¢ekmek amaciyla yapildi.

Caligma kesitsel nitelikte olup, ¢aligmanin verilerini kaydetmek ve takip etmek
i¢in, hastane bilgi yonetim sistemi ve kalite direktorliigiince ortak gelistirilen bir
veri tabanina sahip Hasta Dosyasi Incelemeve Takip Indikatorii (HDITT) verileri
ve programi kullanildi.

Yapilan incelemede 8219 yatan hasta dosyasinin 681’inde(%38,3)cesitli eksiklikler
bulunmustur. Servis bazinda sirasi ile cocuk servisi 144 adetle(%1,8)ilk siray1, 137
adetle (%1,7) tiroloji servisi ikinci siray1 ve 111 adetle(%1,4) kadin dogum servisi
tiglincii sirayr almaktadir. Dosya igerigine gore eksiklikler sirasi ile 316 kere
hasta tedavi kagid1,228 kere cerrahi giivenlik kontrol listesi,92 kere aydinlatilmig
onam,69 kere giinlitk gozlem kagidi ve 40 kere hemsirelik hizmetleri kontrol
formu tam doldurulmadig: tespit edilmistir.

Siralanan bu eksiliklerin giderilebilmesi i¢in 6zellikle egitim c¢aligmalar: ile

calisanlarda kayit tutma kiiltiirtiniin gelistirilmesi ve yerlestirilmesi saglanmalidir.

Anahtar Kelimeler: Dosya Eksigi, Dosya Takibi, Kayit Tutma Kiiltiirii, Tibbi
Kayit, Indikatér Yonetimi

Abstract

This study is done at Konya Seydisehir State Hospital between March 2013 and
May 2013, in order to detect whether records of patients were stored accurately
and regularly, to show the importance of storing the records of patients regularly,
and to point out the awareness of recording regularly.

1 Is Giivenligi Uzm. (A), Biyolog, Konya Seydisehir Devlet Hastanesi Kalite Yénetim Direktorii, emrinc@hotmail.com
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This study is cross-sectional, and we used the data of Patient Records File
Investigation Tracking Indicator, which is developed concurringly by Information
Management Department of hospital and Quality Department, in order to track
and store the data of our study.

In this study, it was found that there are several deficiencies in 681 (8,3%) patient
records of 8218 records. When services based on, respectively, first one is
pediatrics services with a number of 144 (1,4%), second one is urology services
with a number of 137 (1,7%), and gynecology is on the third place with a number
of 111 (1,4%).

If welist the deficiencies in sequence according to file contents, it is declared that
patient treatment form wasn’t filled well 316times, surgery safeness control list
wasn't filled well228 times, informant consent dorm wasn't filled well 92times,daily
observation paper wasn't filled accurately 69times and nursery services control
form wasn'’t filled well40times.

So as to remedy the deficiencies, education programs should be organized in
order for staff to be able to improve their awareness of filling and storing the forms
regularly.

Key Words: Document Deficiency, TrackingDocument, Awareness Of Recording,
MedicalRecord,Indicators Management
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Saglik Hizmeti Ile Iliskili Enfeksiyonlarin
Onlenmesinde El Hijyeni Uygulama Siirecinin
Degerlendirilmesi: Konya Seydisehir Devlet
Hastanesi Ornegi

Emrullah INCESU!
Fatma DOGAN?

Ozet

Amag: Bu galigma ile Seydisehir Devlet Hastanesinde el hijyenini saglamak ve bu
sayede hasta ve ¢alisan giivenligini temin etmek amagland.

Geregve Yontem: Bu ¢aligmada Saglikta Kalite Ve Akreditasyon Daire Bagkanliginin
Saglik Hizmetlerinde El Hijyeni Konulu,Diinya Saghk Orgiitii (DSO) Kilavuzu
temel alinarak hazirlamis oldugu kilavuz ve formlar1 kullanildi. 2013 yili igin
¢alisanlarin el hijyenine uyum oranlar1 hesaplanarak degerlendirilmesi yapildi.
Uygulamaya yogun bakim, dahiliye, cerrahi, ¢ocuk ve kadin dogum kliniklerinde
calisan hemysire, ebe, temizlik personeli ve doktorlarina ulasilmaya ¢alisild1.

Bulgular: Seydisehir Devlet Hastanesinin yillara gore el hijyenine uyum orani
2009 yilinda %59, 2010 yilinda %61, 2011 yilinda %68, 2012 yilinda %75,
2013 yilinda %78 olarak saptandi. Bu bulgular heryil el hijyeni uyum oraninin
artisin1 gostermektedir. Uygulamaya katilan caliganlardan hemsireler %85 ile
en yliksek,%55 ile temizlik personelleriise en diisiik el hijyenine uyum gosteren
calisanlar olarak belirlendi. Bes El Endikasyonun dan biri olan viicut sivilarinin
bulagma riski sonrasi uyum orani tiim ¢alisanlarda %100, hasta ile temas 6ncesi
uyum orani ise %61 ile en diigiik deger olarak tespit edildi. Cerrahi servisi %80
ile en yiiksek uyum oranina sahip birim olarak tespit edildi. Biitiin bu verilerin
sonucu olarak 2013 yil1 genel el hijyenine uyum orani %78 olarak belirlendi.

Sonug: Seydisehir Devlet Hastanesinde uygulanan El Hijyeni uygulamasinin
orgiitsel diizeyde iyi bir organizasyon sergilenerek gerceklestirildigi, periyodik
olarak yapilmakta olan egitim faaliyetlerinde ozellikle hasta ile temas 6ncesi

1 A Sinifi Is Giivenligi Uzmani, Konya Seydisehir Devlet Hastanesi Kalite Yonetim Direktérii, emrinc@hotmail.com

2 Enfeksiyon Kontrol Hemsiresi, Konya Seydisehir Devlet Hastanesi,fatmacetindogan@hotmail.com
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durum endikasyonuna 6nem verilmesi ve temizlik personellerine verilen
egitimlerin ivedilikle gergeklestirilmesi gerektigi sonucuna varildi.

Anahtar Kelimeler: El Hijyeni, El Hijyeni Uyumu, Hastane Enfeksiyonu

Abstract

Objective: By means of this study, to provide hand hygiene in Seydisehir State
Hospital, and thus to ensure patient and employees safety was aimed.

Methods: In this study, guidelines and forms which are based on World Health
Organization (WHO) guide related to Hand Hygiene in Health Care Service
and are prepared by Department of Health Quality and Accreditation were used.
The compliance proportion of hand hygiene of employees was calculated and
evaluated for the year 2013. In application, it was tried to reach staff who are
working in intensive care, internal medicine, surgery, pediatric and gynecology
clinics as nurses, midwives, doctors and hospital cleaning staff.

Findings: The compliance rate of hand hygiene of Seydisehir State Hospital was
found according to the years as the following rates: 59% in 2009, 61% in 2010,
68% in 2011, 75% in 2012 and 78% in 2013. These findings show an increase in
the compliance rate of hand hygiene each year. Out of employees attending in
this study, nurses were detected the greatest compliance to hand hygiene with
the rate of 85%, while hospital cleaning staff had the lowest rate with 55%. The
compliance rate of after infection risk of body fluids which is one of the five hand
indications was determined 100% in all employees, while the compliance rate
of before contact with patient was 61% as the lowest value. Surgery Service was
found the unit which has the highest compliance rate with 80%. In accordance
with the result of all these data, the compliance rate of general hand hygiene was
specified as 78% for year 2013.

Result: Hand Hygiene application which was conducted in Seydisehir State
Hospital exhibited a good organization at the organizational level. It was concluded
that periodically ongoing training activities, especially the status indication of
before contact with the patient, should be given importance. Furthermore, it was
decided that the training which will be given to the hospital cleaning staff should
be performed urgently.

Key Words: Hand Hygiene, Hand Hygiene Compliance, Hospital Infection
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Is Tatmini, Orgiitsel Giiven Ve Orgiitsel Adalet
Arasindaki Iliskiler: Siirt Kadin Dogum

Ve Cocuk Hastaliklar1 Hastanesi'nden Bir
Uygulama

Sabahattin Tekingiindiiz'
Muazzez Aydin®
Hatice Polat®

Ozet

Calismanin amacy; c¢aliganlarin, is tatmini, Orgiitsel giiven ve Orgiitsel adalet
diizeyleri arasindaki iligkileri incelemektir. Katilimcilar Siirt Kadin Dogum ve
Cocuk Hastaliklar1 Hastanesinde goérev yapan 170 ¢alisandan olusmaktadir.
Calismada ilgili degiskenleri 6l¢gmek amaciyla kisisel bilgi formu, orgiitsel
gliven, is tatmini ve orgiitsel adalet 6lgegi kullanilmigtir. Katilimcilarin kigisel
ozelliklerine iliskin bilgilerinin analizinde frekans ve yilizde analizi kullanilmistir.
Degiskenler arasindaki iligkide Korelasyon analizi yapilmistir. Orgiitsel giiveni ve
is tatminini yordayan degiskenleri belirlemek amaciyla ¢oklu regresyon analizi
yapilmistir. Korelasyon analizine gore, degiskenler arasinda pozitif anlaml
iliskiler gozlenmistir. Regresyon Analizi sonuglarina gore orgiitsel giiven ve
orgiitsel adalet, is tatminindeki toplam varyansin % 12’sini; is tatmini ve orgiitsel
adalet, orgiitsel giivendeki varyansin % 43’iintin agiklamaktadir.

Anahtar Kelimeler: Is Tatmini, Orgiitsel Giiven, Orgiitsel Adalet, Hastane,
Hastane Calisanlari

Abstract

The purposes of this study were to examine the relationship among personnel’slevels
of job satisfaction, organizational trust and organizational justice. Participants

1 Yrd.Dog.Dr. Mersin Universitesi, Saghk Yitksekokulu, Saglik Kurumlari 1$letmeciligi, stekingunduz@mersin.edu.tr, stekina
gunduz@gmail.com

2 Saglik Bakim Hizmetleri Miidiirii, Kadin Dogum ve Cocuk Hastaliklar1 Hastanesi, Siirt, muazzez.aydin@hotmail.com

3 Saghk Bakim Hizmetleri Miidiir Yardimcisi, Mugla Sitki Kogman Universitesi, Egitim ve Arastirma Hastanesi, haticepoo
lat0248@gmail.com
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consist of 170 Siirt Obstetric and Child Hospital workers. Personal information
form, organizational trustinventory, job satisfaction scaleand organizational justice
scale were used in order to measure related variables. Frequency and percentage
analysis were used to analyze participants’ individual traits. Correlation analysis
for the relationship between the variables was performed. Multiple regression
analysis was performed to determine the predictors of organizational trust and
job satisfaction. According to the correlation analysis, a positive correlation
was observed between the variable. According to results of multiple regression
analysis, organizational trust and organizational justice explained 12 % of total
variance at job satisfaction; job satisfaction and organizational justice explained
43 % of total variance at organizational trust.

Key Words: Job satisfaction, organizational trust, organizational justice, Hospital,
Hospital workers
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Giimiishane Ili Aile Hekimligi
Memnuniyet Arastirmasi

Sedat Bostan!
Kamil Havvatoglu*

Ozet

Amag: Giimiishanede 10 uncu yilina yaklagan Aile Hekimligi (AH) uygulamasin
hasta memnuniyeti agisindan degerlendirmektir. Bu alanda ¢ok az sayida ¢aligma
bulunmaktadir. Yapilan ¢alismalar ise genelde saglik bakanliginca yapilan ulusal
captaki arastirmalardir.

Gereg ve yontem: Bu arastirmada Aktiirk ve ARK. tarafindan Tiirkgeye ¢evirisi
yapilan Aile Hekimligi Memnuniyeti Europep dlgegi Giimiishane’ye uygulanmaistir.
Aragtirmada aile hekimliginden hizmet alan kisilerle ile yiiz yiize goriisiilmiistiir.
Giimiishane'nin merkez ilgesindeki 6 ASM'nde yapilmistir. Cevapsiz anketler
analiz edilmemistir. Geriye kalan 142 anket ise SPSS 16 programu ile analiz
edilmistir.

Bulgular: Olgegin i¢ giivenilirligi 0.95 bulunmustur. Memnuniyet diizeyi ise
%87.5 bulunmustur. Memnuniyet diizeyi diisiikk olan soruya bakildiginda ise
bu doktor disinda ki personelin yardimi olarak goziikmektedir. Bazi sorularda
ilgisiz segenegi yiliksek oranda ¢ikmistir. Bunun sebebi ise randevu sisteminin tam
olarak kullanilmamasindan kaynaklanmaktadir.

Sonug: Gilimiishanede AH uygulamasinin kapasite olarak tam anlamiyla
hedeflenen sonuglara ulasmasa da memnuniyet diizeyinin yiiksek oldugu
saptanmistir. Anketten elde edilen sonuglarin ulusal bir veri tabanina katkida
bulunacagini séyleyebiliriz.

Anahtar Kelimeler: Aile Hekimligi, Hasta memnuniyeti, Glimiishane.

Abstract

Objective: Glimiishane is evaluated in the upcoming 10 th year in terms of
the patient satisfaction looking at the results of the application of FM very few
work. There are a few studies in this area. Studies are generally conducted by the

1 Yrd. Dog. Dr. Saglik Yonetimi Béliimii, Giimiishane Universitesi, sbostan@gmail.com 05059060798

2 Saglik Yonetimi Boliimii, Glimiishane tiniversitesi kamilhavvatoglu@gmail.com 5359608234
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national ministry of health research. The purpose of this research was to evaluate
this application through the eyes of patients with FM in Glimiishane application
to evaluate the results and to provide a better quality brand.

Materials and method: To do this research, Aktiirk et al. by Turkish translation
has been applied to the scale of the Gimiishane Europep. In this research we
were interviewed face to face with people who benefit from family medicine.
Giimiishane in the central district of were made in the 6th FM.The unanswered
questionnaires have not been analyzed. The remaining 142 survey have been
analyzed with the Spss 16 program.

Findings: The scale is the internal reliability of 0.95. Satisfaction levels is 87.5%.
The low level of satisfaction is the question, that seems to be the help of the
staff other than doctors. Some of the questions that are unrelated to the high
percentage of the option. The reason for this is as Turkish cultural structure and
the appointment system is not due to the full.

The result: Glimiishane FM capacity limitations of the targeted results in the full
sense of the application as the satisfaction but level is high. We can say survey
results will be contribute to a national database.

Key Words: Family Medicine, Patient satisfaction, Glimiishane.
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Saglik Calisanlarinda
Is Doyumu Diizeyinin Belirlenmesi

Hasan Kiiciikkendirci!
Talat Gok?
Serap Batr’
Yusuf Ramazan Giiler*

Ozet

Is doyumu, bireyin ig yasamini degerlendirmesi sonucu elde ettigi haz duygusudur.
Bireylerin is doyumunun saglanmast isle daha ilgili hale gelmelerini ve kuruma
olan baghliklarinin artmasini saglar. Calismamiz Konya Il Saglk Midirlagi
calisanlarinin is doyum diizeyinin belirlenmesi amaci ile tanimlayici olarak
yapilmistir. Bunun i¢in Paul E. Spector’un (1994) gelistirmisoldugu Job Satisfaction
Scale / Is Doyumu Olgegi ve kisinin demografik bilgilerini iceren anket formu
kullamlmugtir. Veriler SPSS 16.0 programina girilerek degerlendirilmistir. Calismaya
toplam 778 kisi katilmigtir. Bu kisilerin %72,72%i Acil Saghk Hizmetlerinde gorev
yapmaktadir. Caliganlarin toplam 24 puan tizerinden aldiklari ortalama is doyumu
puani 14,52 olarak bulunmustur. En diisiik puan 10,61 ile terfi, en yiiksek puan
ise 18,12 ile isin kendisinden kaynaklanan memnuniyettir. Calisanlarin is doyumu
diizeylerinde cinsiyet degiskeni agisindan p<0,05 diizeyinde istatistiksel olarak
anlamli bir farkhilhiga rastlanmamigstir. Ilce Saghk Miidiirliiklerinde ¢alisanlarin
is doyumu puam 1l Saghk Miidiirligiinde calisanlara gore anlamli olarak daha
yiiksektir. Genel is doyumu puaninda ¢alisma siiresine gore anlaml olarak farkhilik
yoktur. Ortaokul mezunlarimin is doyumu puanlart lise, on lisans, lisansiistii
egitim mezunlarina gore daha yiiksektir. Saglik Hizmetleri grubu personeli is
doyumu puaninin, Yardimci Hizmetler grubu personeline gore daha diisiik oldugu
saptanmagtir.

Anahtar Kelimeler: Is Doyumu, Saglik Calisani, Saglik Hizmetleri
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Abstract

Job satisfaction is feeling pleasure that is obtained by the person at the end of
evaluation of his/her professional life. Providing job satisfaction of the individuals
causes to increase their interest to work and to increase their dependency to the
institution.

Our study has been done as identifier to determine job satisfaction level of
KonyaProvincial Health Directorate personnel. We used a questionnaire form
including Job Satisfaction Scale that was developed by Paul E. Spector (1994) and
demographic information of the concerns. The data has been assessed as entering
into program SPSS 16.0. Totally 778 people attended to the study. 72,72% of those
people are employed at Emergency Health Services. The Average Job Satisfaction
Point of the personnel was found as 14,52 inmaximum 24 point. The lowest point,
10,61arising frompromotion, the highest point, 18,12 is satisfaction arising from
job itself.The job satisfaction of the personnel regarding to gender function had
no statically meaningful difference with p<0,05 level. The job satisfaction point of
the personnel employing at District Health Directorates was meaningfully higher
than the personnel employing at Provincial Health directorate. There was no any
meaningful difference at general job satisfaction subject to working period. The
job satisfaction points of personnel graduated from secondary school was higher
than personnel’s job satisfaction point graduated from High school, college,
undergraduate, master degree. It was determined that job satisfaction point of
Health Services Group was lower thanjob satisfaction point of Assisted Services
Group Personnel.

Key Words: Job Satisfaction, Health Personnel, Health Services
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Mardin Ili 112 Il Ambulans Servisi
Bashekimligi Calisanlarinin Hizmet Kalite
Uygulamalariyla Ilgili Algist

Salih ALBAYRAK'!
Handan MUNGAN?
Zeynep BULBUL?

Ozet

Tiirkiyede son yillarda degisen toplum yapist ve teknolojik gelismeler, saglik
sektoriinde, kalite ¢alismalarini 6n plana ¢ikarmustir. Saglik bakanligina bagh
kurumlarda hizmet kalitesinin artirilmasi amaciyla bir¢ok calisma baglatilmistir.
Bu c¢aligmalar 1518inda donemsel olarak kurumlarimizda degerlendirmeler
yapilmis ve standartlar belirlenmistir. Belirlenen bu standartlar Hizmet Kalite
Standartlar1 (HKS) olarak adlandirilmistir. Bu standartlara gore uygulamalar ve
degerlendirilmeler yapilmaya baslanmistir.

Yatakli tedavi kurumlarimizda kalite calismalari devam ederken zaman icinde 112
hizmet kalite standartlari ile ilgili calismalarin gerekliligi de 6n plana ¢ikmustir.

Bu ¢aligmada; [limizde 112 Il Ambulans Servisi Baghekimligi ¢alisanlarinin 112
HKS uygulamalarryla ilgili algisinin 6lgiilmesi amaglanmaistir.

Bu amag dogrultusunda ¢aligmanin evreni; Mardin ili 112 Il Ambulans Servisi
Baghekimligi caliganlar1 olarak belirlenmistir. Sonuglar SPSS 21. 0 paket
programiyla degerlendirilmis ve frekans analizi yapilmistir. Frekans dagilimina
gore calisanlarin kalite algis1 degerlendirildiginde, ankete katilanlarin biiytik
¢ogunlugun kalite algis1 kismidir. Calismanin evreninin daha ¢ok; geng, ise yeni
girmis ve en fazla bes y1l calismis kisilerden olustugu goralmiistiir.

Sonug olarak yonetimin, ¢aliganlarin goriis ve Onerilerini dikkate alarak, HKS
uygulamalar1 konusundaki destegini arttirarak, Hizmet Kalite Standartlari

1 Mardin Il Saglik Miidiirliigii drsalihalbayrak@hotmail.com 0 505 677 4602
2 Mardin il Saglik Miidiirligii mu.taha@hotmail.com 0 505 818 0501
3 Mardin II Saglik Miidiirliigii nicelook@windowslive.com 0 546 243 4547
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uygulamalarinin dogru algilanmasina yonelik faaliyetlerini gelistirmesi gerektigi
tespit edilmistir.
Anahtar Kelimeler: 112 Acil Saglik Hizmetleri, HKS, Kalite Algis

Abstract

In recent years, changing social structure and technological developments in the
health-care industry have highlighted quality improvement in Turkey. To achieve
quality enhancement, many studies have been initiated by Ministry of Health-
affiliated institutions. Periodic assessments were carried out and standards were
determined in our institutions in the wake of these studies. These standards have
been so-called as standards of quality of service regulations (SQS). According to
these regulations, applications and evaluations have been implemented.

While inpatient care services are sustaining healthcare excellence through
performance measurement, the need for detailed information on service quality
standards of 112 arose in course of time.

The main objective of the study is to measure the employee perceptions of the 112
Provincial Ambulance Service Chief-Physician regarding to the 112 SQS practices
in our province.

The survey approach questionnaires were structured by 112 Provincial Ambulance
Service Chief-Physician employees using focus group survey method.

Results were evaluated using the SPSS 21.0 software package; frequency analysis
was done to measure the reliability and validity of the research.

For this purpose, the entire sample universe of the study was structured by 112
Provincial Ambulance Service Chief-Physician employees. Results were evaluated
using the SPSS 21.0 software package and frequency analysis was done. When
employee perceptions on service quality improvement were evaluated, the
majority of respondents’ quality perception was partial according to frequency
distributions. Based on this study, it can be concluded that the sample universe
of the study consists of young, new recruits who have work experience less than
five years.

Consequently, executives should enhance activities for correct perceptions of
service quality standards taking into account the opinions and suggestions of
employees, and increasing overall support for SQS applications.

Key Words: 112 Emergency Medical Services, SQS, Perception Of Quality
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Stres Is Yagamini Etkiliyor Mu?

Dog.Dr. Necmettin CIHANGIROGLU!
Uzm. Giilfer DOGAN PEKINCE?
Uzm. Nurgiil DOGAN?

Dog. Dr. Abdulkadir TEKE*

Uzm. Ugur UGRAK®

Uzm. Yasin UZUNTARLA®

Ozet

Bu arastirma, personelin is yasamindaki stres Kaynaklarini ve stresin olumsuz
etkilerinin analiz edilmesi amaciyla yapilmistir. Arastirma, Ankara ilinde
bulunan bir egitim hastanesinde gorevli saglik teknisyenleri tizerinde Mart 2014
doneminde kesitsel olarak yapilmistir. Arastirma kapsamindaki personelin is
yasamlarindaki stres nedenlerini ve stresin olumsuz etkilerini 6l¢gmek i¢in 6nce
Pehlivan (1993) ve sonrasinda Sékmen (2005) tarafindan gelistirilen 6l¢ekler
temel alinarak Agma tarafindan olusturulan (2007) ve gegerlik ve giivenilirlik
analizleri yapilan anket formu kullanilmistir. Caliymada 6rneklem segilmeyerek
en fazla saglk teknisyenine ulagilmasi hedeflenmistir. Bu kapsamda toplam
200 adet anket formu dagitilmis, 140 adedi (70%) geri donmiis, eksik ve hatali
doldurulan 15 adet anket formu degerlendirme dis1 birakilmis olup kalan 125
anket formu degerlendirmeye alinmistir. Yapilan analizler sonucunda; yetki
yapisina ait olumsuz stres Kaynaklarinin en yiiksek ortalamaya (1,64 + 0,71) sahip
oldugu, bunu, is ortamina iligkin olumsuz stres Kaynaklarinin takip ettigi (1,66 +
0,96) gorilmistiir. Calisma kosullarina iliskin olumsuz stres Kaynaklarinin ise,
digerlerinden daha diisiik bir ortalamaya (2,34 + 0,87) sahip oldugu goriilmiistiir.
Is yerine iliskin olumsuz stres Kaynaklari ile; yas, cinsiyet ve egitim durumlarina
gore anlamli bir farklihk bulunamamistir. Ancak, medeni durum ve ¢aligma
sliresine gore istatistiksel olarak anlamli bir farklilik oldugu gériilmistiir.

Giilhane Askeri Tip Akademisi Sag.Hiz.Yont.BD.Bsk.lig1, ncihangiroglu@gata.edu.tr, 0-312-304 6004
Ege Un.Sag.Bil.Enst.Kadm Sag.ve Hstl. Hemsireligi AD.Bsk.lig1, denef81@hotmail.com, 0505 7891757
Giilhane Askeri Tip Akademisi Anatomi AD.Bsk.lig1, nurguldogan10@hotmail.com , 0-312-304 3507
Giilhane Askeri Tip Akademisi Sag.Hiz.Yont.BD.Bsk.li1, ateke@gata.edu.tr, 0-312-304 6002

Giilhane Askeri Tip Akademisi Kalp-Damar Cerrh.AD.Bsk.l1ig1, ugrakugur@gmail.com, 0-312-304 2353
Giilhane Askeri Tip Akademisi Kalp-Damar Cerrh.AD.Bsk.lig1, yuzuntarla@gata.edu.tr, 0-312-304 2918
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Anahtar Kelimeler: Stres, stres Kaynaklari, stresin sonuglari, hastane, saghk
teknisyeni.

Abstract

This survey was conducted to analyze sources and negative effects of stress in
work life. This sectional survey was performed on medical technicians working
in an educational hospital in Ankara during Marc 2014. Questionnaire formed
on the basis of developed scales by firstly Pehlivan (1993), then Sékmen (2005)
and reliability , validity of which was performed by Agma (2007) was used for
measuring causes and negative effects of stress in participants work life. Sampling
wasn’t performed, the highest numbers of medical technicians were intended
to include. In this regard, 200 questionnaire were hand out, 140 (70%) of them
returned, 15 of them with mistakes and missing were excluded, 125 of them were
assessed. As to results of analysis, negative stress sources related to authority
structure had the highest mean (1,64 + 0,71),then negative stress resource related
to business environment’s (1,66 *+ 0,96) were observed. Negative stress resource
related to working conditions had lower mean (2,34 + 0,87) than the others.
Significant differences between negative stress resources related to workplace
and age, educational status, marital status wasn’t seen. But significant difference
between marital status and working hours was found.

Key Words: Stress, Stress Resources, Stress Results, Hospital, Medical Technicians
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Alt1 Sigma Kullanilarak Analitik Evrenin
Degerlendirilmesi

Serif Ercan'

Ozet

Preanalitik, analitik ve postanalitik siireglerin diizenli olarak degerlendirilmesi,
dogru, kesin ve karsilastirilabilir sonuglar elde etmek i¢in olduk¢a 6énemlidir.
Bu siireglerin degerlendirilmesi genellikle kalite indikatorleri araciligiyla
gerceklestirilmektedir. Bu c¢aliymada, kalite indikatorii olarak alt1 sigma
kullanarak analitik evrenin degerlendirilmesi amaglandi. Fotometrik yontemle
analizi gerceklestirilen 28 test parametresinin sigma degerleri, bias, varyasyon
katsayis1 ve toplam izin verilebilir hata (TEa) kullanilarak belirlendi. Bias, dis
kalite kontrol verilerinden; varyasyon katsayist ise i¢ kalite kontrol verilerinden
yararlanilarak hesaplandi. TEa; CLIA, RiliBAK ve Ricos'un biyolojik varyasona
dayali 6nerilerine gore belirlendi. En az bir diizey ig kalite kontrol numunesinde,
CLIA TEa oranlarina gére 3, RiliBAK oranlarina gore 4 ve Ricosun biyolojik
varyasyonuna gore 12 testin sigma degeri ticten kiigiik bulundu. Altidan biyiik
sigma degeri ise, CLIA TEa oranlarina gore 9, RiliBAK oranlarina gore 11 ve
Ricos’un biyolojik varyasyonuna gore 9 testte belirlendi. Ayni analizér ve ayni
kontrol numunesinde analizi gergeklestirilen testler dahi alt1 sigma konseptine
gore farkli performans gosterebilmektedirler. Sigma degerine gore her test icin
ayr1ig kalite kontrol uygulamasi tanimlanarak bir yandan performans iyilestirmesi
bir yandan da yanls i¢ kalite kontrol reddinin 6nlenebilecegi diisiiniilmektedir.
Ayrica, sigma degerleri hesaplanirken ig kalite kontrol diizeyi ve TEa oranlari igin
alinan referansa gore farkli degerlerin elde edilebilecegi akilda tutulmalidir.

Anahtar Kelimeler: Analitik evre; alt1 sigma; i¢ kalite kontrol; dis kalite kontrol

Abstract

The evaluation of pre-analytic, analytic and post-analytic processes is very
important to obtain accurate, price and comparable results. Quality indicators are
generally used to evaluate these processes. The present study aimed to evaluate the
analytic phase using six sigma. Sigma values of 28 tests analyzed by photometric

1 Lileburgaz Devlet Hastanesi, Tibbi Biyokimya, serifercan23@yahoo.com, 0288 417 12 24
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method were determined using bias, variation coefficient and total allowable error
(TEa). Bias and variation coefficient were calculated external quality control and
internal quality control data (IQC), respectively. TEa ratios were obtained from
CLIA, RiliBAK and Ricos’s biological variation values. At least one level of IQC
sample, 3, 4 and 12 of tests were found lower than three sigma values according
to CLIA, RiliBAK and Ricos’s biological variation, respectively. It was also found
that 9, 11 and 9 of tests had higher sigma values than six sigma value according to
CLIA, RiliBAK and Ricos’s biological variation, respectively. Even if different test
parameters are being analyzed in same IQC sample on same analyzer, different
sigma values might be obtained. To determine different IQC rule for each test
according to sigma values may be both improve performance and reduce IQC
false rejected. Moreover, sigma values may be change according to TEa and
control level.

Key Words: Analytic phase; six sigma; internal quality control; external quality
control
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Saglik Bakanlig1 - Ordu Universitesi Egitim
Arastirma Hastanesinde Calisan Saglik
Personelinin Webinar Hakkindaki Bilgi
Diizeylerinin Tespit Edilmesi

Yasemin TEMIZ MARANGOZ !

Ozet

Ingilizcedeki Web-based Seminer (web tabanli seminer) kelimelerinden tiiretilmis
olan Webinar, kullanicilarin Internet iizerinden eszamanl olarak katilim
gosterdigi cevrimi¢i seminer anlamina gelmektedir. Cevrimici ortamda sanal
toplanti ve uzaktan egitime imkan saglayan Webinar sistemlerinde, konusmacinin
sesi ve goriintiisii, kullandig1 materyallerle (resim, sunu, video vb.) birlikte
katilimcilara aktarilmaktadir. Katilimeilar da konusmaciya es zamanli olarak ses
ve goriintiilerini aktarabilmekte ve sorular sorup yanitlar alabilmektedirler.

Saglik Bakanligi Ordu Universitesi Egitim Arastirma Hastanesinde caligan saglik
personelinin webinar hakkindaki bilgi diizeylerinin tespit edilmesi bu hastanede
¢alisanlarin ne kadar webinar sisteminden haberdar oldugu, nasil kullanilacag:
konusunda bilgiye sahip oldugu ve eger bu sistemi kullanirlarsa sartlarinin nasil
olmasini istedikleri konusunda yapilan bir aragtirmadur.

Anahtar Kelimeler: webinar, saglik , egitim

Abstract

Derived from the English words ‘Web-based-seminar, Webinar means the online
seminar, which users attend synchronously through Internet. In Webinar systems,
which provides the possibility for online virtual meeting and distance education,
the voice and image of the discourser are transmitted to the attendees along with
the materials(photo, presentation, video etc.,) they use. The attendees can also
transmit their voice and images to the discourser synchronously, ask questions
and be replied.

1 T.C. Saghk Bakanhg: - Ordu Universitesi Egitim ve Aragtirma Hastanesi , yaseminmarangoz@gmail.com, 0 532 663 95 70
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Ministry of Health, Ordu University Training and Research Hospital health
care workers in the webinar about the level of information to be identified in
this hospital employees how much webinar system that is aware, how to use
information to have, and if you use this system if the conditions of how they like
to have done in a study.

Key Words: webinar, health, education
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Saglikta Siddet: Nevsehir Ili Kamu Saglik
Kurumlar1 Degerlendirmesi'

Yeliz SAVCI?

Halim SONCUL?
Ahmed Ahmi SAVCI*
Deniz OZDEMIRS

Ozet

Saglik hizmeti sunumunda 6nemli bir risk faktorii olarak karsimiza ¢ikan “Saglikta
Siddet” iilkemizde, ozellikle son yillarda giderek bir artis gostermektedir. Hatta
bu siddet olaylarinda ciddi yaralanmalar s6z konusu olmakta ve saglik ¢alisanlar:
caligma ortamlarinda giivenlik sorunlar1 yasamaktadirlar. Bu nedenle Nevsehir
ili Saglik Bakanhigina bagh kamu kurum ve kuruluglarinin evreni olusturdugu
“calisana siddet” arastirmasi yapilmistir. Nevsehir Kamu Hastaneleri Birligi Genel
Sekreterligine (KHB) bagl kurumlar, 11 Saglik Midiirliigii (ISM) 112 Acil Saglik
Hizmetleri ve Halk Saghg: Mudiirliigii (HSM) ¢alisanlarindan olugan 476 kisiye
anket uygulanmistir. Calismaya 94 hekim, dis hekimi, 253 hemsire, ebe, saghk
memuru vb. saglik ¢alisani, 73 acil tip teknisyeni (ATT, paramedik), 26 tibbi
sekreter, karsilama, danisma ve 30 diger saglik ¢aligan1 grubu katilmigtir.

Aragtirma bulgulary; “Caligma hayatiniz boyunca hi¢ siddete maruz kaldiniz mi?”
sorusuna % 71,4" i siddete ugradiklarini ifade ederek Evet cevabini vermistir.
Yine siddetin tiirlerine bakildiginda % 29,2’ si sozel siddet, % 26,9’ u sozel siddet
ve mobbing, % 5’ i hepsi, % 4,8 i sozel ve fiziksel siddet, % 4,4’ i ise yalnizca
mobbinge ugradigini ifade etmistir. Burada sadece fiziksel siddete ugradiginm
soyleyenler % 1,3 olarak goriilse de, % 5 hepsi ve % 4,8 hem s6zel hem de fiziksel
siddete ugradigin1 soyleyenlerle birlikte fiziksel siddet orani % 11,1 olarak
karsimiza ¢ikmaktadir. Siddete ugrayanlarin % 22,6’sin1 hekimler, %50,41n1
hemysireler,% 17,3’ iinii ATT. paramedikler, % 4,1’ini tibbi sekreter vb.ve %5,6’s1n1
da diger saglik caliganlar1 olusturmaktadir.

Ahmet Yesevi Universitesi, Saglik Kurumlari isletmeciligi Yiiksek Lisans Donem Projesi, Kisaltma.
Hemsire, 11 Saglik Miidiirliigii/Kalite Koordinatérliigii, 68yeliz@gmail.com
Prof. Dr., Gazi Universitesi Bilisim Enstitiisti Miidiirii, hsoncul@gazi.edu.tr

Uz. Dr., Nevsehir Devlet Hastanesi Bashekim Yrd. , dr.aas32@gmail.com

s W

Bilim Uz. Hemsire, Konya Egitim ve Arastirma Hastanesi, hemsire_denizzzzz@hotmail.com
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Saglik Bakanligi Alo 113 (Beyaz Kod) Nevsehir verilerine bakildiginda 2013
yili igin siddet olaylarinin % 31’i fiziksel siddet % 69’ u ise sozel siddet olarak
gerceklesmistir. Olaylarin % 62’si KHB kurumlarinda, %21’ HSM ve %17’si ISM’
de, % 401 ASM ve 112 Acil Hizmetleri olay yerinde, % 36’ u poliklinikte, %24’ @i
ise hastane acil servislerinde meydana gelmistir. $iddet olaylarinin %57si hekime,
% 19’u hemsire vb., % 12’si ATT, Paramedik ve % 12’si de tibbi sekreter, danigma
vb. saglik calisanina yonelik gerceklesmistir.

Saglik calisanlarina yonelik siddet olaylar1 saglik hizmetleri sunumunda karsimiza
¢ikan giiniimiiz en 6nemli sorunlarindan biridir. Her saglik ¢alisaninin giivenli is
ortamlarinda ¢aligma hakki vardir. Bu konudaki ¢aligmalarin, yonetimsel, bireysel
ve kurumsal olarak biitiinlesik bir halde ytiriitiilmesi gerekir.

Anahtar Kelimeler: Siddet, Saglikta Siddet, Beyaz Kod.

Abstract

“Health Violence” that has emerged as an important risk factor In the provision
of health services “has shown an increase in our country, espically in recent years
. In fact, there are serious injuries and health workers are experiencing security
problems in their working environment. Therefore, A survey named “violence to
workers” was conducted in Nevsehir province public institutions and organizations
under the leadership of the Ministry of Health. This survey was conducted among
the health workers in The General Secretary of the Association of Public Hospitals
in Nevsehir (KHB) and its affiliated organizations,in the Provincial Health
Department (ISM) 112 Emergency Medical Services and Public Health Department
(HSM) and it was consisting of 476 employees . 94 physicians, dentists, 253 nurses,
midwives, health officers and so on. health care workers, 73 emergency medical
technicians (ATT, paramedic), 26 medical secretaries, meeting, group counseling
and 30 other health professionals participated in this survey.

Research findings were like below; We asked them “Have you ever been exposed
to violence?” to the Violence question, 71.4% of them expressed that as being
victims of domestic violence have answered Yes. However, when looking at the
type of violence experienced , they told that 29.2% of it was verbal abuse, 26.9%
of it was verbal violence and mobbing, 5% of it all kinds, 4.8% of it was verbal and
physical violence, 4.4% of it was only mobbing . Though here only 1.3% said that
they experienced physical abusing , when we take into account that 5% all kinds
and 4.8% experienced both verbal and physical abuse , this physical violence rate
rises up to 11.1%. 22.6% of those exposed to violence are physicians, 50%.4 are the
nurses , 17.3% are the AT T.paramedics, medical secretaries e.t.c and 4.1% to 5.6%
are other health workers.
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When welook into datum of the Ministry of Health Nevsehir Alo 113 (White Code)
in 2013, 31% of violent incidents have been realized as physical violence, 69% of
them as the verbal violence. 62% of these events occured in KHB institutions, 21%
in HSM and 17% in ISM, 40% in ASM and 112 Emergency Services at the scene,
36% in the clinicin an integrated forms, and 24% in hospital emergency wards .
57% of that violence experienced by physicians, 19% by nurses and so on.,12% by
ATT, and 12% by Paramedic medical secretaries, counseling and so on.

Violence against health workers in the provision of health services is one of the
most important problems encountered today. Each health worker has the right
to work in a safe work environment. Studies on this subject must be executed
managerially,individually and institutionally in an integrated form .

Key Words: Violence, Violence in Health, White Code.
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Ankara Ulus Devlet Hastanesi Uzamis

Siire¢ Yogun Bakim Unitelerinde Calisan
Hemygirelerin Hastane Enfeksiyonlarini
Onlemede Etkili Olan Onlemlere Iliskin Bilgi
Diizeylerinin Belirlenmesi

Elif CAYIROGLU GUMUS!
Sitkran ORNEK?

Ozet

Hastane Enfeksiyonlar1 (HE) tiim diinyada 6nemli bir saglik sorunudur. Morbidite
ve mortalitedeki artisa neden olmasinin yani sira, hastalarda fonksiyonel
bozukluklara, duygusal strese, yasam kalitesinin diismesine neden olmaktadir.
Hastane enfeksiyonlarinin en sik goriildiigii alanlardan olan yogun bakim
tinitelerinde ¢aligan hemsirelerin hastane enfeksiyonlarini hizlandiran nedenleri
ve etkili onlemleri bilmesi ve bu bilgileri dogrultusunda gerekli 6nlemleri almasi
beklenir. Arastirmamiz yogun bakim {initelerinde ¢alisan hemsirelerin HE'nin
onlenmesinde etkili olan 6nlemlere iliskin bilgi diizeylerinin belirlenmesi amaci
ile gerceklestirilmistir.

Arastirmada veri toplama araci olarak 6 sorudan olusan hemsirelerin
sosyodemografik ozellikleri ve hastane enfeksiyonlarinin 6nlenmesi ile ilgili
konulari igeren ve arastirmaci tarafindan literatiirler dogrultusunda 30 sorudan
olusan anket formu kullanilmigtir. Aragtirmaya katilmay1 kabul eden 62 yogun
bakim hemsiresine Aralik 2013 tarihinde uygulanmistir. Anket sorularina iliskin
elde edilen veriler SPSS 15 paket programinda analiz edilmistir. Analizler ylizdelik
dagilim ki-kare testi, t testi kullanilarak degerlendirilmistir.

Aragtirmaya katilan hemsirelerin  %48,4’tiniin 30-34 yas arasinda oldugu,
%46,8’inin anestezi ve reanimasyon yogun bakim {nitesinde g¢alistiklari,
%69,47inlin lisans mezunu, %77,4tiniin 0-2 yildir ayni birimde c¢alistigy,
%79unun hastane enfeksiyonlar1 ile ilgili egitim aldiklar1 tespit edilmistir.

1 Ankara Ulus Devlet Hastanesi Enfeksiyon Kontrol Hemsiresi, elifercan2012@gmail.com, 05422594377
2 Ankara Ulus Devlet Hastanesi Enfeksiyon Hastaliklar1 Uzmani, sornek@yahoo.com, 05422323544
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Hemsirelerin  %79unun nozokomiyal enfeksiyonunun tanimini, %67,7’si
en sik rastlanan hastane enfeksiyonu, %90,3 ellerin yikandiktan sonra nasil
kurulanmasi gerektigini bildigi saptanmistir. Hemsirelerin en fazla 17 soruya
dogru yanit verenlerin lisans mezunu hemsireler oldugu goériilmistiir. Birimdeki
calisma siiresi arttikca dogru yanit sayisinin arttigi, hastane enfeksiyonu 6nleme
konusunda egitim almayanlarin dogru yanit sayilarinin anlaml olarak disiik
oldugu saptanmustir.

Hemsirelerin HE hakkinda bilgilerinin orta diizeyde ve hizmet ici egitimlerle
bilgilerinin artirilmasi gerekliligi saptanmustir. Bilgi diizeylerinin; ¢alistig1 birim,
birimdeki ¢alisma siiresi, toplam ¢alisma siiresinden etkilendigi belirlenmistir.
Bu sonuglar 15181nda yogun bakim hemsirelerine birimleri ile ilgili 6zel bilgileri
kapsayan hizmet i¢i egitim programlarinin diizenlenmesi gerektigi saptanmuistir.

Anahtar Kelimeler: Hastane Enfeksiyonu, Yogun Bakim, Hemsire, Korunma.

Abstract

Nosocomial infections (NI) are a very important health problem all over the
world. It causes to functional impairments, emotional stress and decreasing of
life quality of patients as well as causing to increase in morbidity and mortality. It
is expected nurses employed in intensive care units where nosocomial infections
are frequently shown to know the causes speeding the nosocomial infections and
effective measures and to take the required measures in accordance with these
information. Our research is carried out to specify the information levels of
nurses employed in intensive care units related with measures that are effective
in preventing NI

In this research a questionnaire form consisting of two separate sections has been
used, one of which consists of 6 questions and contains subjects with regard to
nurses’ socio demographic features and preventing of nosocomial infections and
other section consists of 30 questions prepared by researcher in line with literatures.
This question applied to 62 intensive care nurses accepting to participate in this
research on December 2013. Data acquired concerning questionnaire questions
have been analyzed in the scope of SPSS 15 package program. Such analyses have
been evaluated by using percentage distribution, chi-square test and t test.

It is determined that 48,4 % of nurses participated in this research is between
30-34 age, 46,8 % still works in reanimation in intensive care units, 69,4 % has
bachelor degree, 77,4 % works in same department for 0-2 years and 79 % receives
education related to nosocomial infections. It is understood that nurses giving
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correct answer to maximum 17 questions have bachelor degree. It is established
that as long as working period increases in this department, number of correct
answers increases too and that numbers of correct answers of nurses not receiving
education related with preventing of nosocomial infections meaningfully become
low. It is determined that 79 %of nurses knows the definition of nosocomial
infection, 67,7 % knows the most frequent hospital infection and90,3 % knows
how to dry hands after washing.

It is determined that it is necessary to increase nurses information regarding
NI in medium level by organizing on-the-job trainings. It is seen that nurses’
information level has been impressed by their departments where they are
employed as well as their working times in these departments and their total
working times. In the light of these results, it is established that it is compulsory to
arrange for intensive care nurses on-the-job training programs covering specific
information pertaining to their departments.

Key Words: Nosocomial Infection, Intensive Care, Nurse, Protection.
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Bir Kamu Hastanesi Kadin Dogum Kliniginde
Yatan Hastalarin Sezaryen Ve Normal

Dogum Tanu iligkili Gruplama Verilerinin
Karsilastirmali Analizi

Emrullah INCESU!

Ozet

Amag: Bu ¢alisma, 2011-2013 yillar1 arasinda Konya Seydisehir Devlet Hastanesi
Kadin Dogum Klinigi’nde dogum (sezaryen-normal) yapan hastalarin Tan Iligkili
Gruplar (TIG) verileri kullanilarak nicelik agisindan degerlendirilmesi amaglandi.

Gereg ve Yontem: 2011- 2013 yillar1 arasinda Kadin Dogum Kliniginde sezaryen
ve normal dogum yapan tiim hastalar ¢alismanin evreni olarak kabul edildi.
Hastalara ait ICD IM-10 kod gruplandirmalari, yas ortalamalari, yatis giin sayilari,
ortalama yatis giin sayis1 ve DRG (DiagnosisRelatedGroups) dagilimlar1 analiz
edildi.Veriler, hastane bilgi yonetim sistemi, TIG Klinik Veri Girisi programi ve
TIG Web Yonetimi sayfasindan elde edildi.

Bulgular: Seydisehir Devlet Hastanesinde 2011,2012 ve 2013 yillar1 toplam
poliklinik hastas1 sayis1 1.075.872 olarak belirlendi. Bu sayinin 69.294’t kadin
dogum poliklinigine bagvurmustur. Bagvuru orani tiim polikliniklere gore %6,4
diir.Yillara gore kadin dogum kliniginde yatan hastalarin siklikla O01C ve O60C
TIG kodlart ile tedavi gordiikleri, hastalarin (dogum yapan) yas ortalamasi 27 ve
ortalama yatis giin sayzs1 ise 2 giin olarak tespit edildi.

Sonug: Tibbi kayitlarindan elde edilecek tanisal verilere dayanan Teshisle
iligkili gruplar (TIG), saglik sisteminde ddeme mekanizmalarindan biri olarak
kullanilmasinin yani sira, sinirlh Kaynaklar1 vakalarin tiirlerine ve siddetine
dayali olarak adil bir bigimde dagitmak, hastane verimliligini ve etkililigini tesvik
etmek ve sistematik, anlaml klinik veri toplamak agisindan 6nemli bir kaynak
olusturmaktadir. Bu ¢aliyjmada, Kadin Dogum Kliniginde sezaryen ve normal
dogum yapan hastalarin siklikla 001C ve O60C TIG kodlar ile tedavi gordiikleri
belirlendi.

1 A Smufi Is Giivenligi Uzmany, Biyolog, Konya Seydisehir Devlet Hastanesi Kalite Yonetim Direktérii, emrinc@hotmail.com
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Anahtar Kelimeler: Teshisle Iliskili Gruplar, Klinik Kodlama, Kadin Dogum
Klinigi

Abstract

Aim: We aimed to make a quantitative evaluation by means of Diagnostic Related
Groups (DRG) of inpatients who received health service at the department of
gynecology and obstetrics clinic of Konya Seydisehir State Hospital between the
years 2011 and 2013.

Materialsand Methods: All inpatientswho gave birth between 2011 and 2013
atthe Department of Gynecology and Obstetrics as caesarean and normal
deliverywereconsideredto be theuniverse of this study. ICD IM-10 code groups,
average ages, number of days of hospitalization, average number of days of staying
at hospital, and distribution of DRG (Diagnosis Related Groups) were analyzed.
Data were obtained by means of the DRGClinical Data Entry program, Hospital
Information Management System and DRG Web Management Page.

Results: It was detected that there were 1.075,872 patients who received health
service between 2011 and 2013 at Konya Seydisehir State Hospital. 69,294 of
patients applied to the department of gynecology and obstetrics with a percentage
of 6.4% of all departments. Average age of patients, who gave birth, were 27 and
number of average days of hospitalization were 2 days; moreover, patients received
health services with the DRG codes of O01C andO60C.

Conclusion: The diagnosis related groups (DRGs) based on diagnostic data is
used as one of the ways of payment in health sector; furthermore, it is very useful
for collecting significant and systematic clinical data, improving the efficiency of
hospital and distributing the restricted sources fairly based on types and severe of
cases. In this study, it was detected that patients who gave birth at the Department
of Gynecology and Obstetrics as caesarean and normal delivery were treated with
the DRG codes of O01C andO60C.

Key Words: Diagnostic relatedgroups, Clinical Coding, Obstetricsand Gynecology
Clinics
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Geri Doniisii Olmayan Karar “Sezaryen”
Konya Seydisehir Devlet Hastanesi Kadin
Dogum Kliniginde Sezaryen Olan Hastalar
Uzerinde Bir Arastirma

Emrullah INCESU!

Ozet

Amag: Bu arastirma, Konya Seydisehir Devlet Hastanesi Kadin Dogum Kliniginde
sezaryen dogum yapan hastalarin, dogum yontemi olarak sezaryen yontemini
se¢me sebeplerini belirlemek ve sezaryen orani indikator verilerini kullanarak
sezaryen dogum oraninin diismesine yonelik caligmalara katkida bulunmak
amaciyla tanimlayici olarak yapildi.

Gere¢ ve Yontem: Arastirmaya Konya Seydisehir Devlet Hastanesi Kadin
Dogum Kliniginde 04.02.2013-30.04.2013 tarihleri arasinda sezaryen dogum
yapan hastalar déhil edildi. Arastirmada veriler; arastirmaci tarafindan literatiir
taramast yapildiktan sonra; hastalara uygulanmak tzere; sosyo-demografik
bilgilerin elde edilmesine yonelik bilgi formu ve hastalarin dogum yontemi olarak
sezaryen yontemini se¢gme sebeplerini belirlemeye yonelik sorular iceren anket
formu kullanilarak toplandi. Elde edilen veriler,SPSS 16,0 paket programinda
degerlendirilmistir. Verilerin analizinde frekans dagilimi, yiizdelikve ki-kare

bagimsizlik testleri kullanilmistir. p<0.05 degerleri istatistiksel olarak anlamli
kabul edildi.

Bulgular: Aragtirmaya katilan hastalarin %50%si 21-30 yas araliginda, %42’si
ikinci kez sezaryen oldugu, %52’sinin sezaryenle dogumun fayda ve zararlar
konusunda bilgiye sahip olmadigi, %6’sin dogum yontemini kendi istegiyle,
%941 ise hekiminin tavsiyesi ve yonlendirmesi ile belirledigi tespit edildi.
Hastalarin sezaryen olmaya karar vermesinde %42’si 6nceki dogumunun sezaryen
olmasindan, %36’s1 bebegini tehlikeye atmak istememesinden ve %14’ti ise normal
dogumdan korkmalarinin etkili oldugu tespit edildi.Hastalarin dogum yontemini
secerken yas ve aylik ortalama geril diizeyi, sezaryen olmaya karar verme zamani
ile yas, 6grenim durumu, meslek ve sezaryen hakkinda bilgiye sahip olunmasi
arasinda anlaml bir iligki tespit edildi (p<0.05).

1 A Smufi Is Giivenligi Uzmany, Biyolog, Konya Seydisehir Devlet Hastanesi Kalite Yonetim Direktérii, emrinc@hotmail.com
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Sonug: Seydisehir Devlet Hastanesi sezaryen oraninin (%46) yiiksek oldugu,
bir 6nceki dogum seklinin sezaryen dogum olmasy; sezaryenle dogumu tercih
etmenin birinci sebebi oldugu ayrica sezaryen oraninin artmasindaki en 6nemli
unsur oldugu tespit edildi. Bununla beraber kadinlarin dogum ydntemini
belirleme agamasinda hekimin tavsiyesi ve yonlendirmesi en biiytik etken olarak
belirlendi.

Anahtar Kelimeler: Sezaryen, Sezaryen Orani, Sezaryen Dogum, Dogum
Yontemi Se¢imi

Abstract

Aim: This study was conducted in order to be able to reveal the reasons why
the patients who gave birth at Konya Seydisehir State Hospital Maternity Clinic
decided on cesarean delivery and to contribute to the studies on the rates of
normal and cesarean delivery by using indicator data of cesarean rates.

Materials and Methods: This study was made in the period of 04.02.2013
to 30.04.2013 on the patients who gave birth by cesarean delivery at Konya
Seydisehir State Hospital Maternity Clinic. The data in this study was collected by
means of a questionnaire which includes the questions in order to get the reasons
why cesarean delivery method was chosen and to get the socio-demographic
informations after a literature review by researcher of this study. Obtained data
were evaluated by applying frequency distribution, percentage and chi-squared
test of independence methods of SPSS 16.0 application. P value <0.05 was
considered statistically significant.

Findings: The followings were detected: 50% of patients who participated to this
study are in the age range of 21-30, 42% of them declared that this is their second
cesarean, 52% of them know the pros and cons of cesarean, 6% of them decided
on the type of delivery of birth by themselves while 94% of them decided with a
guidance of a physicians. The reasons why cesarean delivery method was sorted as
follows: 42% of them declared the reason as their first child was born by cesarean
delivery, 35% of them didn’t want any risky situation for their baby, 14% of them
declared that they were afraid of normal delivery. A significant relationship
was detected (p<0.05) between the cases: age and average level of income, time
to decide on cesarean and age, and the patients’ job and the information about
cesarean patients have.

Results: It was detected that at Seydisehir State Hospital cesarean delivery rate is
high (46%), the main reason for deciding on cesarean is the situation that the first
delivery was made by cesarean delivery, and this reason is also the main reason
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of increasing rates of cesarean. On the other hand, it was also detected that the
process of deciding on delivery method is highly affected by the guidance and
suggestions of physicians.

Key Words: Cesarean, Cesarean Rate, Cesarean Delivery, Delivery Method
Selection
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Hemsirelerin Calisan Saglig1 Ve Giivenligi
Kiiltiirii Algilarinin Calisan Saglig1 Ve
Giivenligi Kiiltiirii Ol¢egi Kullanilarak
Incelenmesi

Emrullah INCESU!
Ahmet ATASOY?

Ozet

Son yillarda hasta giivenligini 6n plana ¢ikaran olumlu gelismeler ve uygulamalar,
calisan sagligi ve giivenligini geride birakmig goriinse de gerek hasta gerekse
calisan saglig ve giivenligi esdeger 6neme sahip konulardur.

Amag: Bu ¢aligma, Konya Seydisehir Devlet Hastanesi tarafindan uygulanan
Calisan Sagligi ve Giivenligi uygulamalarinin, kliniklerde ¢alisan hemsireler
tarafindan nasil degerlendirildigini belirlemek ve calisan sagligi ve giivenligi
kiiltiirii olusturulmasina katki saglamak amaci ile yapildu.

Yontem: Bu c¢aligma S$ubat 2014 tarihinde KonyaSeydisehir Devlet
Hastanesikliniklerinde ¢alisan 54hemsire {izerinde yapildi. Veriler Yorgun ve
Atasoy(2013) tarafindan gelistirilen Calisan Saghig ve Giivenligi Kiiltiirti Olgegi
(GSGKO) yardimu ile toplandi.Cronbach’s Alpha sayist a=0,925 olarak bulundu.
Elde edilen veriler SPSS 16,0 istatistik paket programinda, tanimlayici istatistiksel
metotlarinin (frekans, aritmetik ortalama, standart sapma) yani sira niceliksel
verilerin karsilastirilmasinda, IndependentSamplesTeste (bagimsiz t-test) tabii
tutularak analiz edildi. Sonuglar % 95’lik giiven araliginda, anlamlilik p<0.05
diizeyinde degerlendirildi.

Bulgular: Calisanlarin 50%’sinin 6n lisans mezunu oldugu ve 90,7%’sinin
calisan giivenligi hakkinda egitim aldig1 saptandi. Calisanlarin Calisan Saglig:
ve Giivenligi Kiiltiirii Olgegi (CSGKO) genel ortalamasi 3,3064+ 0,53523 olarak
belirlendi. Ayrica alt dlgekler ortalamalari ise 2,7642-3,8426 arasinda degistigi, alt
olgekleriginde en diisiik ortalama 2,7642+ 0,85262 ile Gida Giivenligi, en yiiksek

ortalama ise 3,8426+,52925 Enfeksiyon Onleme olarak belirlendi. Calisanlarin,

1 A Sinifi Is Giivenligi Uzmani, Konya Seydisehir Devlet Hastanesi Kalite Yonetim Direktérii, emrinc@hotmail.com

2 Tibbi Teknolog, Ozel Anadolu Hastanesi Gazipasa Anadolu Saglik Meslek Lisesi, aatasoy52@hotmail.com
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Calisan Giivenligi Hakkinda Egitim Alma durumunun o6lgek degiskenleri ve alt
o6lgek degiskenleri ortalamalariarsinda anlamli iligski bulundu (p<0,05).

Sonug: Bu ¢aligmada; Seydisehir Devlet Hastanesi kliniklerinde gorev yapan
hemsirelerin Caligan Sagligi ve Giivenligi Kiltiirti algilarinin (ortalamas:
3,3064+ 0,53523 )yiiksek oldugu ve Calisan Giivenligi Hakkinda Egitim alanlar
ve almayanlarin genel dl¢ek puan ortalamasi i¢in egitim alanlarin almayanlara
arasinda anlamli farklilik (p<0,05) tespit edilmistir

Anahtar Kelimeler: Calisan Saglig1 Ve Giivenligi, Hemsire, Kiiltiir

Abstract

In recent years, although the applications which features the safety of patients
seems one step ahead of safety and health of staff, health and safety factors are
important both for patients and for staff equally indeed.

Purpose: This study aims to reveal the thoughts of nurses working at clinics about
the Occupational Health and Safety practices implemented by Konya Seydisehir
State Hospital and to contribute to set the awareness of safety and health of staff.

Method: This study was made on clinical 54 nurses working at Konya Seydisehir
State Hospital in February 2014. The data was collected by the scale of culture
of safety and health of staff (CSGKO) which is developed by Yorgun and Atasoy
(2013). Cronbach’s Alpha was found as a = 0.925. Obtained data were analyzed by
applying descriptive statistical methods (frequency, mean, standard deviation) and
Independent Samples Test (independent t-test) methods of SPSS 16.0 (Statistical
Package of Social Sciences) application. Results exist in confidence interval with a
percentage of 95% and P value was found as fewer than 0.05.

Findings: The followings were detected: 50% of staff have associate degree,
90,7% of them have training on safety of staff, the average value of the scale of
culture of safety and health of staff (CSGKO) is3.3064 +, 53,523, average values
of subscales varies between 2,7642 and 3,8426, food safety has the least average
values of subscales with a value of 2,7642+ 0,85262,infection prevention has the
top average value as 3,8426+,52925, there is significant relationships (p <0.05)
between the average values of scale variable of having training on staff safety and
subscale variables.

Result: It was detected in this study that the awareness of safety and health of staff
of the nurses working at Konya Seydisehir State Hospital clinics is high (average
3.3064 £, 53523) and there is significant differences (p <0, 05) between the staft
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who have training on safety of staff and the ones who have not in terms of general
mean scale values.

Key Words: Health and Safety of Staft, Nurses, Culture
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Tekirdag ili Kamu Hastanelerinde Hasta
Giivenligi Kiiltiiriiniin Degerlendirilmesi

Nazan YOLCU*
Zeynem YILDIRIM?
Emrullah INCESU?
Yunus YIGIT*
Yakup CAG”

Ozet

Amag: Bu aragtirma, Tekirdag ili Kamu Hastanelerine bagli saglik tesislerinde
calisan hemsgirelerin hasta giivenligi kiltiiriiniin degerlendirilmesi amaciyla
karsilastirilmali ve tanimlayici olarak gerceklestirilmistir.

Gereg¢ ve Yontem: Hazirlanan veri toplama formu kullanilmistir. Formun ilk 5
sorusu; ¢alistigl hastane, cinsiyet, yas, egitim durumunu ve mesleki tecriibesidir.
Kalan 53 soru Tiirkmen ve ark. tarafindan gelistirilen “Hasta Giivenligi Kiiltiirii
Olgegi” dir.

Arastirmanin everenini Tekirdag [li Kamu Hastaneler Birligi Genel Sekreterligine
bagli 8 devlet hastanesinde galisan 635 hemsire olusturmustur. 132 hemsgire
caligmaya katilamamis, 503 hemsire c¢alijmanin Orneklemini olusturmustur.
SPSS 17 programinda tanimlayici istatistiksel yontemlerle analiz edilmistir.
Verilerin degerlendirilmesinde frekans, aritmetik ortalama, standart sapma ki
kare testi kullanilmistir. Sonuglar %95 giiven araliginda, %5 anlamlilik diizeyinde
degerlendirilmistir. Sorularin kendi aralarinda tutarligini degerlendirmek
amaciyla giivenirlik analizi yapilmustir. Giivenirlik analizi, Cronbach’s Alpha
say1s1 a=0,95 olarak bulunmustur.

Sonuglar: Caliymamiz da, hasta gtivenligi kiiltiiri kabul edilebilir derecede olumlu
olarak tespit edilmistir. Hastaneler arasi ve ol¢egin alt boyutlar1 arasindan hasta

Tekirdag Kamu Hastaneler Birligi, nazanyolcu59@ hotmail.com, 05052672211
Tekirdag Kamu Hastaneler Birligi, zeynemfor59@ hotmail.com, 05043190958
Konya Seydisehir Devlet Hastanesi, emrinc@ hotmail.com, 05064248711
Tekirdag Kamu Hastaneler Birligi, yyunus99@ hotmail.com, 05053737946
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glivenligi puan ortalamalarinin farklilik gosterdigi tespit edilmistir.

Anahtar Kelimeler: Hasta Giivenligi, Hasta Glivenlik Kiiltiirii, Hemgirelik

Abstract

Objective: This study was conducted comparatively and descriptively in order to
assess patient safety culture of the nurses whose working Secretary General of the
Association of Public Hospitals of the Tekirdag.

Material and Methods: Prepared data collection form was used. The first five
questions of the form composed of the hospital, gender, age, education information
and haw many years has made the proftesion. The remaining 53 questions of the
form composed of the “Patient Safety Culture Scale” developed by Tiirkmen et. al.
were used.

The research universe was 635 Nurses whose working in the Tekirdag 8 state
hospital which depend on Association of Public Hospitals. The sample of the study
was composed of 503 nurses, 132 nurses were not participated in the study. Data
was analyzed with descriptive statistical methods by SPSS 17 program. Frequency,
arithmetic mean, standart deviation and Chi-Square test were used to evaluate
the data. The findings of the %95 confidence interval at the %5 significance level
was evaluated. In order to evaluate the consistency of the questions themselves
reliability analysis was performed. Reliability analysis, Cronbach>s Alpha was
found as the number of a = 0.95.

Results: In this study, acceptable degree of patient safety in the culture was
determined to be positive. Between hospitals and between the sub-dimensions of
the scale of the mean scores of patient safety has been found diversty.

Key Words: Patient Safety, Patient Safety Culture, Nursing
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Hastanelerde Is Saglig1 Ve Is Giivenligi
Algisinin Degerlendirilmesi

Ahmet ATASOY!
Emrullah INCESU?
Yiiksel ERSOY?

Ozet

Amag: Son yirmi yildan beri saglik ¢alisanlar1 arasinda meslek hastaliklari, is
kazalari ve ise bagli saglik sorunlar: giderek artmaktadir. Calismamizda aragtirma
kapsamindaki hastanelerde ¢alisanlarin is saglig1 ve giivenligi algilar1 belirlenmeye
calisiimustir.

Yontem: Bu c¢aligma Mayis 2014 tarihinde Sandikli ve Seydisehir Devlet
Hastanelerinde ¢alisan 377 hastane ¢alisani izerinde yapilmistir. Elde edilen veriler
SPSS 21 istatistik paket programinda degerlendirilmistir. Istatistik analizlerde
ortalama, standart sapma, Student-t testi, varyans analizi testleri kullanilmistir.

Bulgular: Katilimcilarin % 45,4t hemsire, % 32’sinin lisans diizeyinde egitim aldig1
tespit edilmistir. Yapilan analizler sonucunda is saglig1 ve giivenligi algilarinin
galisanlarin bulunduklar1 is goren gruplarina, egitim diizeyleri, kurumdaki is
deneyimlerine gore anlamli bir farklilik gosterdigi; buna karsilik cinsiyet ve
calisilan diniteye gore anlamli bir farklilik gostermedigi tespit edilmistir. Ayrica
calismada; ele alinan hastanelerdeki temizlik elemanlarin, doktor ve hemsirelere
oranla is saglig1 ve giivenligi algilarinin daha yiiksek oldugu sonucuna varilmigtir.

Anahtar Kelimeler: I Saglig1 ve Is Giivenligi, Saglik Calisani, Hastane

Abstract

Purpose: Among health employees have been increased occupational diseases,
occupational injuries and work related health problems in the past to decades.
it has been tried to determine Occupational Health and safety perception of the
hospital health employees who are in the content of the research.

1 Saglik Egitimcisi,Ozel Anadolu Hastanesi Gazipasa Anadolu Saglik Meslek Lisesi, aatasoyl5@yahoo.com
2 Seydisehir Devlet Hastanesi, A Snifi s Giivenligi Uzmany, Biyolog, Kalite Yonetim Direktorii, emrinc@hotmail.com

3 Sandikli Devlet Hastanesi, Kalite Yonetim Direktorii
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Method: This study was conducted at Sandikli and Seydisehir State Hospital in
May 2014 for 377 personnel. This study was analyzed by using SPSS 21 software
programme. Means and standard deviation , Student-t test, one way ANOVA test
were given for statistical findings.

Findings: Participants were 45,4 % nurse, 32 % undergraduate degree. Based on
the analysis it has been found that there are significant differences between the
Occupational Health and safety ~perceptions and “staff categories” , “education
levels” and “ institutions work experience”. In contrary any significant difference
has been found between the Occupational Health and safety perception and the
remaining variables. Besides, the cleaning staft who are employed in the examined
hospitals have higher Occupational Health and safety perceptions than the doctors
and nurses.

Key Words: Occupational Health and Safety, Health Employees, Hospital
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Samsun Ayvacik Devlet Hastanesi
Calisanlarinda Is doyumu ve Tiikenmislik
Diizeylerinin Incelenmesi

Emine TURGUT!
Elif ARSLAN?
Umran AKBULUT?

Ozet

Bu ¢aligma Samsun Ayvacik Devlet Hastanesinde ¢alisan personelin is doyumu ve
titkenmisliginin incelemek amaciyla yapilmis tanimlayici bir arastirmadir.

Aragtirma hastanede ¢alisan ve arastirmayi kabul eden 60 ¢alisanla yapilmistir.
Veriler Kisisel Bilgi Formu,Minnesota Is doyumu Ol¢egi ve Maslach Titkenmislik
Olgegi ile toplanmugtir.

Elde edilen veriler SPSS 20.0 paket programinda degerlendirilmistir.Verilerin
analizindeyiizdelik, ortalama, ve Bartlett Testi Faktor Analiz testleri uygulanmustr.

Aragtirmaya katilan caliganlarin Minnesota Doyum Olgeginden aldigi “Genel
Doyum” puani 3,27 , Minnesota Doyum Olgegi “Igsel Doyum”alt boyutundan
3,34 puan alirken, “Digsal Doyum” alt boyutundan ise 3,18 puan almigtir.

Aragtirmaya katilan ¢aliganlarin Maslach Tiikenmislik Olgegi boyutundan
“Duygusal Tiikenme” puani 2,50 puan olarak orta, “Duyarsizlasma” alt boyut
puani 1,87 puan olarak diisiik, “Kisisel Bagar1” alt boyut puani 3,71 yiiksek
olarak degerlendirilmistir.Minnesota Is Doyum Olgegi ve Maslach Titkenmislik
Sendromu arasinda pozitif bir korelasyon vardir.

Anahtar Kelimeler:Is doyumu, titkenmislik.

Abstract

This is a descriptive study that was applied to analyse ‘job satisfaction’ and
‘Burnout’ of the staft of Samsun Ayvacik State Hospital.

1 Ayvack flge Devlet Hastanesi, eminearaz@gmail.com, 0 (362) 8132723
2 Ayvacik Ilge Devlet Hastanesi, elifarslan_88@hotmail.com, 0 (362) 8132723
3 Ayvacik Ilge Devlet Hastanesi, umranakbulut88@gmail.com, 0 (362) 8132723
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The research was focused on 60 staff and person admitted to be analysed. Data are
collected with Personal Information Form, Minessota Job Satisfaction Form and
Maslach Burnout Inventory.

The collected data were evaluated with SPSS 20.0 Packet Programme. During the
analysis of the data Percentage, Arithmetic Avarage and Barlett Factor Analysis
Tests were applied.

‘Common Satisfaction’ point of the research members is 3,27, the ‘Inner
Satisfaction’ point from Minessota Job Satisfaction Scale is 3,34 and ‘ Outer
Satisfaction” point is 3,18.

‘Emotional Exhaustion’ point of the research members from Maslach Burnout
Inventory is 2.50 that is regarded as middle, ‘Depersonalization’ lower level point
is 1,87, as low, and ‘Personal Accomplishment’ point of lower level is 3,71, as high.
There is a positive correlation between The Minessota Job Satisfaction Scale and
The Maslach Burnout Syndrome.

Key Words: Job Satisfaction, Burnout
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Kahramanmarag Pazarcik Devlet Hastanesinde
Is Saghig1 Ve Giivenligi Risk Analizinin Yeniden
Degerlendirilmesi

Ozlem Berhuni'
Mehmet Sait Berhuni?
Mustafa Colak®
Rukiye Gorbak*
Mustafa Akdemir®
Hatice Caglar®

Ozet

Saglik hizmetlerinin saglik kurumlarinda hatasiz sunumunda, saglikli ¢alisanlarin
rolii onemlidir. Bu gercekten yola ¢ikarak Ekim 2012 yilinda hastanemizde
calisanlarin ¢alisma ortamlarinda karsilagtiklar1  riskler analiz edilmis ve
ameliyathanede anestezik gazlara maruz kalma ve sterilizasyon iinitesinde
kimyasal maddelere maruziyet iki biiyiik risk grubu olarak tespit edilmistir.
Bunlarin disginda 139 orta risk, 4 dugiik risk, 41 kabul edilebilir risk tespit
edilmistir. Bu risklerin minimize edilmesi i¢in diizenlemeler yapilmis ve 2014
yili risk analizleri yeniden gozden gegirilerek alinan tedbirlerin etkinligi tespit
edilmeye calisilmistir. Arastirmalar hastanenin tiim birimlerini kapsamis olup
son veriler Mayis 2014 tarihinde toplanmustir.

Izlenen metod, risklerin sorgulama ile belirlenmesi, hesaplanmasi ve verilerin
risk biytkligiine gore smiflandirilmasidir. Degerlendirmeler sonucunda
hastanemizdeki tek biiyiik risk grubu kesici-delici alet yaralanmasi olarak tespit
edilmistir. Bunun disinda 114 orta risk ve 76 kabul edilebilir risk saptanmuistir.
Veriler 1s1¢1nda risk oncelikleri degerlendirilmis, risk yonetimi talimati tekrar
gozden gecirilmis ve iyilestirme faaliyetleri yeniden yapilandirilmistir.

Anahtar Kelimeler: risk analizi, is sagligy, is giivenligi
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Abstract

Health employees are very important In the flawless service delivery in health
institutions. The risks faced in the working environment of the employees in our
hospital were analyzed in 2012 and exposure to anesthetic gas in the operating
room and to chemical agents in the sterilization unit have been identified as two
major risk groups. In addition 139 medium, 4 low and 41 acceptable risks have
been found in 2012. To minimize risks some arrangements were made and risk
analysis for 2014 has been revised. It was tried to determine the effectiveness of
the taken measures This review covered all units of the hospital and the latest data
was collected in May 2014.

Review the single largest risk group in our hospital The method of monitoring
consisted of determining the risks by inquiry, calculation of risks and classification
of collected data according to the size of the risk. Eventually the largest risk group
in our hospital has been identified as penetrating and cutting injuries. In addition,
114 medium risks and 76 acceptable risks have been identified in 2014.

In the light of risk priorities collected data were evaluated, risk management
instructions revised and improvement activities have been restructured.

Key Words: Risk analysis, occupational health, occupational safety
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Saglik Calisanlarin Tehlikeli Madde Yonetimine
Iliskin Algilarinin Degerlendirilmesi

Ahmet ATASOY!
Yiksel ERSOY?
Songiill YORGUN?

Ozet

Amag: Saglik calisanlarin tehlikeli madde yonetimi konusundaki algilarini
degerlendirmektir

Onemi: Hastanelerde calisan saglik personeli cok cesitli ve degisik diizeylerde
tehlikeli maddelerle karsilasmaktadir. Tehlikeli maddeler gevre, saglik ve giivenlik
risklerinin dogmasina da yol agmaktadir.

Yontem: Caligma ocak 2011 de yapilmistir. Calismada ¢alisanlara tanimlayici
ozelliklerini belirleyen 5, tehlikeli madde yonetimine iliskin 37 sorudan olusan
anket formu uygulanarak veriler toplandi ve SPSS 21 paket programinda
degerlendirildi

Bulgular: Katilimcilarin % 54,4’tthemsiredir. Calisanlarin tehlikelimadde yonetimi
ile ilgili algilamalar incelendiginde risk analizi ( 9,67+ 2,65), dokumantasyon
(9,83 = 2,66), egitim (9,27+2,55),kontrol yontemleri(17,04 +4,51),depolama
(14,18 £3,10), giivenli uygulama (14,61 + 3,12), yangin giivenligi (11,49 + 2,42
), kisisel koruyucu ekipman (7,41 £1,92), saglik gOzetimi (12,65 + 3,90) olarak
belirlendi.

Anahtar Kelimeler: Tehlikeli madde, kisisel koruyucu ekipman, risk analizi

Abstract

Aim: Assesment of Perception Relating hazardous materials management of
health worker

Importance : Hospital staff work with diffent hazardous materials. Hazardous
materials cause enviromental and health risks. Efficient training is necessary for
the equalisation of the knowledge of the staff.

1 Ozel Anadolu Hastanesi Gazipasa Anadolu Saglik Meslek Lisesi
2 Sandikli Devlet Hastanesi Kalite Yonetim Direktorii

3 Bolu Kamu Hastaneler Birligi Sekreterligi
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Methods; This study was implemented in Sandikli Hospital with the participation
of the health staff from january 2011. The data were collected by application of
a questionnaire which consists of 5 items about the descriptive characteristics,
and 37 items about hazardous materials management. The data were processed
in SPSS 11,5. Means and standard deviations were used in the statistical analysis

Findings: Of the study group, 54,4 % were nurse. Risk analysis (9,67+
2,65),documentation (9,83 + 2,66), education (9,27+2,55 ),control means (17,04
+4,51), storage (14,18 +3,10), safe practices (14,61 + 3,12), fire safety (11,49 +
2,42) protective equipments (7,41 £1,92), health surveillance (12,65 + 3,90) were
defined as the prominent among health worker.

Key Words: Hazardous material, Protective Equipments , Risk analysis
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Calisan Saglig1 Ve Giivenligi Uygulamalarina
Etkileyen Faktorlerin Belirlenmesine Yonelik
Bir Arastirma

Ahmet ATASOY!
Yrd. Dog. Dr. Harun KIRILMAZ?
Yiiksel ERSOY?

Ozet

Amag: Son yirmi yildan beri saghik calisanlari arasinda meslek hastaliklari, is
kazalar1 ve ise bagl saglik sorunlari giderek artmaktadir. Bu ¢aligma ile ¢aligan
sagligi ve giivenligine etkisi olan faktorleri ve etkilerini ortaya c¢ikarilmasi
amaglanmigtir.

Yontem: Bu ¢aligma Nisan 2011 tarihinde Sandikli Devlet Hastanesinde ¢alisan
140 saglik calisani tizerinde yapilmistir. Elde edilen veriler SPSS 11.5 istatistik
paket programinda degerlendirilmistir. Istatistik analizlerde ortalama, standart
sapma, korelasyon, regresyon testleri kullanilmigtir.

Bulgular: Katilimcilarin % 52,11 hemsire, % 55,7’sinin 6n lisans diizeyinde egitim
aldig tespit edilmistir. Calisan saglig1 ve giivenligi uygulamalar: ile motivasyon
(r=0.226), uyum (r=0.301), katihm (r=0.257), giivenlik etkinligi (r=0.310),
glivenlikte kisisel oncelikler (r=0.286), yonetimin kararlilig1 (r=0.250), giivenlik
iletisim (r=0.284), sagligin 6nemi (r=0.171) arasinda anlamli ve pozitif yonde bir
iliski bulunmaktadir.

Sonug: Calisan sagligi ve giivenligi uygulamalar1 en fazla etkileyen degisken
giivenlik etkinligi (£3=0.310 p=0.000 ) ve giivenlik uyumudur (£=0.301 p=0.000).

Anahtar Kelimeler: Calisan Giivenligi, Glivenlik Uyumu, Calisan Saghg:

Abstract

Purpose: Among health employees have been increased occupational diseases,

1 Ozel Anadolu Hastanesi Gazipasa Anadolu Saglik Meslek Lisesi
2 Sakarya Universitesi [sletme Fakiiltesi Saghik Yonetimi Boliimii

3 Sandikli Devlet Hastanesi, Kalite Yonetim Direktori
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occupational injuries and work related health problems in the past to decades.
This study of employee health and safety practices the events and effects of the
factors that influence is intended to reveal.

Method: This study was conducted at Sandikli State Hospital in April 2011 for
140 personnel. This study was analyzed by using SPSS 11.5 software programme.
Means and standard deviation ,correlation, regression were given for statistical
findings.

Findings: Participants were 52,1 % nurse, 55,7 % associate degree. A positive and
significant correlation was found between employee health and safety practices
and safety motivation (r=0.226), safety compliance (r=0.301), safety participation
(r=0.257), safety efficacy (r=0.310), personal priorities and need for safety
(r=0.286), management commitment (r=0.250), communication (r=0.284), the
importance of health (r=0.171).

Conclusion: The most effective factor on employee health and safety practices is
appropriateness of safety efficacy (8= .310 p= .000 and safety participation(f3= .
301 p=.000).

Key Words: Employee Safety, Safety Participation, Employee Health
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Calisan Saglig1 ve Giivenligi Hizmet Ici
Egitimin Saglik Personelinin Bilgileri
Uzerindeki Etkisi

Ahmet ATASOY!
Yiiksel ERSOY?

Ozet

Amag: Bu calisma “Calisan Saglig1 ve Giivenligi” hizmetici egitim programinin
saglik caliganlarin bilgi diizeyine etkisini degerlendirmek amaciyla gerceklestirildi.

Yontem: Calisma 6n-test son-test karsilastirmaliyari deneysel tiptedir. Aragtirmaya
01-20 Kasim 2010 tarihlerinde Sandikli Devlet Hastanesinde ¢alisan 103 saglik
calisan1 katildi. Katilimcilara ¢alisan saglig ve giivenligi konularinda hizmet ici
egitim verilerek egitim Oncesi ve sonrasi hasta giivenligi konusunda hazirlanmis
soru formu uygulandi.

Verilerin degerlendirilmesinde istatistiksel analizler icin Statistical Package for
Social Sciences programi (SPSS), Wilcoxon Isaretli Sira Testi, Mann-Whitney U
Testi, Kruskal-Wallis Testi, Mc Nemar Testi kullanildi.

Bulgular: Egitime katilanlarin % 461 hemsirelerden olusmakta, 83%’tiniin 6n
lisans diizeyinde egitim aldi81, 33%’tiniin Cerrahi kliniklerde ¢alistig1 tespit edildi.

Egitimden 6nce genel olarak calisan saglig: ve giivenligi ile ilgili sorularin dogru
cevap ortalamasi * standart sapmasi 18,99 +4,35 iken, egitimden sonra ise
ortalama 31,11 + 4,53 yiikselmistir.

Calisan sagligi ve giivenligi iliskin egitimin On-test ve son-test sonuglarina
bakildiginda; kesici delici alet yaralanmasi, lateks allerjisi, bagisiklama, kisisel
koruyucu ekipman, radyasyon giivenligi, giivenli antineplastik ila¢ uygulamasi
konularinda son testte dogru cevap sayilarinda anlamli artislar oldugu belirlendi
(p<0.001).

Sonug: Kurumda gergeklestirilen hasta giivenligi hizmet i¢i egitim programinin
saglik calisanlarin bilgi diizeylerini artirdig: saptandi. Calisan saglig1 ve giivenligi
konusunda hizmet i¢i egitim programlarinin diizenlenmesi yararli olacaktir.

1 Ogretmen, Ozel Anadolu Hastanesi Gazipasa Anadolu Saglik Meslek Lisesi

2 Sandikli Devlet Hastanesi, Kalite Yonetim Direktori
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Anahtar Kelimeler: Degerlendirme, Calisan giivenligi, Hizmet i¢i egitim

Abstract

Objective: This study was conducted to evaluate the effect of employee health and
safety education program on health workers” knowledge level.

Method: This is a comparative pre-test and post-test semi-experimental study. 103
health workers working at the Sandikl: State hospital participated in the research
in November 2010.

The participants were provided with an in-service training regarding employee
health and safety and they were given questionnaires about employee health and
safety before and after the training

Data were analyzed with Wilcoxon Signed Ranks Test, Kruskal-Wallis Test, Mann-
Whitney Test and McNemar Test with SPSS.

Results: Training participitants: 46 % nurse, 83% prelicence, 32% surgical clinic
staff. It was determined that 19% of the health workers had previously taken
employee health and safety trainings.

Before tranining, in questions regarding employee health and safety correct
answers were 27,665,39+. After training correct answers were 48,395,55+

When the pre-test and post-test results of the training were taken into account,
it was observed that there were significant increases in the number of correct
answers given on the post-test regarding the subjects of percutaneous Injuries,
latex allergy, immunization, protective clothing and equipmentsi, cytotoxic
anticancer drug, radiation safety lowering the risk of falling (p<0.000).

Conclusion: It has been determined that the employee health and safety in-service
training program has increased the knowledge levels of the health workers. It
would be beneficial to arrange more in-service training programs on the subject
of employee health and safety

Key Words: Continuing education, employee health and safety , inservice
training,
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Bir Olgek Gelistirme Calismasi: Calisan
Saglig1 Ve Giivenligi Egitim Programlarim
Degerlendirme Olgegi

Ahmet ATASOY!
Songiil YORGUN *

Ozet
Amag: “Calisan Saghgi ve Giivenligi Egitim Programlarini Degerlendirme
Olgegi’nin gelistirilmesi, 6lgegin gegerlilik ve giivenilirligini saptanmasidir.

Yontem; Olgeginin gelistirilmesi siirecinde ilk asamada 40 maddeden olusan bir
taslak envanter hazirlanmistir. Taslak envanterdeki maddelerin icerik ve kapsam
agisindan uygun olup olmadigini belirlemek i¢in Kapsam Gegerlik Oran1-KGO-
(Content Validity Ratio/Index) indeksi hesaplanmis ve KGO indeksi 0.80 altinda
kalan maddeler envanterden c¢ikarilmistir.

Sonugta 12 madde elenerek toplam 28 maddeden olusan envantere ulasilmistir.
Olgegin i¢ tutarlilik denetiminde Madde- Toplam-Madde korelasyonlar1 ve
Cronbach Alpha giivenirlik katsayis1 kullanilmistir. Gelistirilen 6l¢egin yapisal
gecerliligi ise Acimlayici (exploratory) Faktor Analizi ile yapilmigtir. Arastirmanin
verileri SPSS 11,5 istatistik paket programinda degerlendirilmistir

Bulgular; Bu calismada KMO Analizi sonucu 0.906 ve Barlett Testi sonucu 5364,69
olarak saptanmis ve her iki test sonucu da p<0,01 6nem diizeyinde anlaml
bulunmugtur. Olgegin faktér yapisinin incelenmesinde Temel Bilesenler Analizi
(Principal Component Analysis) ve Varimax Rotasyon yontemi kullanilmistir.

Calismada, faktor yiik degeri 0.40 ve iizerinde olanlarin analize alinmasi uygun
goriilmiis ve 6lgekteki 28 madde bu 6zelligi tasidigindan, sonugta 5 boyutlu ve 28
maddeli bir 6lgege ulagilmigtir.

28 maddenin, 5 boyutta agikladigr ( Katilim, uygunluk, siireklilik, isteklilik,
etkinlik ) varyans, toplam varyansin % 69,56’1n1 olusturmaktadir.

Gelistirilen 6lgegin Cronbach Alpha i¢ tutarlilik katsayisinin 0.95 olmasi nedeniyle
miitkemmel diizeyde giivenilir oldugu anlagilmstir.

Anahtar Kelimeler: Calisan, Saglik, Egitim

1 Ozel Anadolu Saglik Meslek Lisesi, Gazipasa/Antalya
2 Bolu ili Kamu Hastaneleri Birligi Genel Sekreterligi
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Abstract

Objective; This study is to develop Scale Employee Health and Safety Education Assessment
and identify the validity and reliability of the scale

Methods; In the first stage, in order to develop the scale, a draft inventory consisting
40 items was prepared. For the assessment of responses Content Validity Ratio (CVR) /
Index was calculated and the items below 0.80 were removed from the inventory. As a
result, 12 items were eliminated and an inventory consisting total 28 items was developed.
Item Total Correlation and Cronbach Alpha reliability coefficient were used to test the
internal consistency of the scale. Structural Validity of the developed scale was done with
Confirmatory Factor Analysis. The datas of the research were evaluated in SPSS 11,5
statistical package program

Results: In this study, the KMO analysis result was 0.906 and Barlett Test result was 5364,69
and both results were found meaningful in p<0.01 level. The search result showed that
the sample size used in this research is adequate and appropriate. Principal Compotent
Analysis and Varimax Rotation methods were used in investigation of factor structure of
scale.

In this study, if the factor analysis load is found 0.40 and above, these are considered as
appropriate and 28 items of the scale had this feature so, as a result, a 5 dimensional scale
incluiding 28 items is developed.

The variance of 28 items with 5 dimension (participation, suitability, continuity,
willingness, efficiency) constitutes 69,56 % of total variance.

As Cronbach Alpha internal consistency coefficiency of the scale is 0.95, the reliability of
the scale is at excellent level.

Key Words: Employee, Health, Education
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Akran Ve Yetiskin Liderli Egitim Yontemlerinin
El Hijyeni Bilgi Ve Beceri Diizeyine Etkisi

Ahmet ATASOY!
Prof. Dr. Ruhi Selguk Tabak?

Ozet

Amag: Bu deneysel miidahale ¢calismasinda Saglik Meslek Lisesi 6grencilerine
akran liderli egitim yontemi ve yetigkin liderli egitim yontemi ile verilen el hijyeni
egitiminin bilgi ve beceri diizeyine etkisinin incelenmesi amaglanmigtir.

Yontem: Caligma 2013-2012 egitim ve 6gretim yilinda Tefenni Anadolu Saglik
Meslek Lisesinde yapildi. On test-son test kontrol gruplu aragtirma tasarimu ile
deneysel olarak gerceklestirilen ¢alismanin bagimsiz degiskenleri akran egitimi
ve yetiskin egitimi yontemleri, bagimli degiskenleri ise el hijyeni bilgi ve beceri
degerlendirme puanlaridir.

11. ve 12. sinif 6grencileri (72 6grenci) akran liderli grup, yetiskin liderli grup
ve kontrol grubu olmak {izere rastgele secim ile ii¢ gruba ayrildi.Egitimden 6nce
gruplarin el hijyen bilgi ve beceri diizeyleri tesbit edildi. Akran lider grubuna
akran liderler tarafindan, yetigkin lider grubuna arastirmaci tarafindan es zamanl
lic oturumda el hijyeni egitimi verildi. Egitimden 3 ay sonra el hijyen bilgi ve
beceri diizeyleri belirlendi.

Verilerin degerlendirilmesinde istatistiksel analizler icin SPSS programi ile
Wilcoxon Isaretli Sira Testi, Mann-Whitney U Testi, Kruskal-Wallis Testi,
McNemar Testi kullanildi.

Bulgular: Ogrencilerin % 26’s1 erkek, 74%,u kizdir. Ogrencilerin yaglar1 16 ile 19
arasinda degismekte olup, ortalama yas 0.72+17,45dir.

Kontrol grubunda el hijyeni 6n test-son test bilgi ve beceri puanlar1 arasinda
istatistiksel olarak anlaml fark bulunmazken (p>0,05), akran liderli grup (p<0,01)
ve yetiskin liderli grup (p<0,01) 6n test-son test puanlar1 arasinda istatistiksel
olarak anlamli fark bulundu.

1 Ogretmen, Ozel Anadolu Hastanesi Gazipasa Anadolu Saglik Meslek Lisesi
2 Lefke Avrupa Universitesi, Saglik Bilimler Fakiiltesi
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Gruplarin son test bilgi puan ortalamas: karsilastirildiginda akran liderli grubun
bilgi puan ortalamasi 5,87+2,02, yetiskin liderli grubun bilgi puan ortalamasi
7,00+1,28, kontrol grubun bilgi puan ortalamasi 4,25+1,707 olarak saptanmuigtir.
Gruplarin bilgi puan ortalamalar: arasinda anlaml bir farklilik vardir (p<0,01).

Gruplarin son el hijyeni beceri puan ortalamas: karsilastirildiginda akran liderli
grubun beceri puan ortalamasi 21,58+1,31, yetiskin liderli grubun beceri puan
ortalamasi 19,32+1,97, kontrol grubun beceri puan ortalamasi 10,91+1,34 olarak
saptanmuigstir..Gruplarin el hijyeni beceri puan ortalamalar1 arasinda anlaml bir
farklilik vardir (p<0,01).

Sonug: El hijyeni bilgi diizeyinin artirilmasinda yetiskin liderli egitim yonteminin
akran liderli egitim yonteminden, beceri diizeyinin artirilmasinda ise akran
liderli egitim yonteminin yetiskin liderli egitim yonteminden daha etkili oldugu
bulunmustur.

Anahtar Kelimeler: El hijyeni, Akran Liderli Egitim, Yetiskin Liderli Egitim,
Degerlendirme,

Abstract

Purpose: The main purpose of this experimental study is to examine the effect of
educational methods leaded by a peer and an adult on students’ knowledge and
skills for hand hygiene in a health vocational high school.

Method: The study was conducted in Tefenni Anadolu Health Vocational High
Schoolin 2012-2013 academic year. It was designed as an experimental study with
pretest-posttest applications, and included a control group beside two intervention
groups. The independent variables in the study are peer- and adult-led education
methods while the dependent variables are knowledge and skill scores for hand
hygiene.

The 11. and 12. year students (72) were divided into three groups by a random
selection such as peer-led, adult-led and control. Before educational interventions
the knowledge and skill levels of groups on hand hygiene were defined. An
educational program on hand hygiene was conducted simultaneously in three
sessions by a peer in the peer-led group, and by an adult in the adult-led group.
The knowledge and skill levels were retested 3 months after the intervention.

SPSS was used with Wilcoxon Signed Rank Test, Mann-Whitney U Test, Kruskal-
Wallis Test, and McNemar Test as analysis methods to evaluate the data.
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Results: Majority of students are female (74 %). Their ages differ from 16t0 19
years with an average of 17,45+0.72 years. Whie no significant difference (p>0,05)
was found between pretest and posttest scores for knowledge and skills in the
control group, significant differences were calculated in peer-led and adult-led
groups (p<0,01).

When the pre-test scores of groups about hand hygiene knowledge were compared,
it was found out that the average score of peer-led group was 5,87+2,02, of adult-
led group was 7,00+1,28, and of the control group was 4,25+1,707. There is a
statistically significance between groups (p<0,01).

On the other hand, the average post-test scores of peer-led group about hand
hygiene skills was found to be highest (21,58+1,31) when compared to the
adult-led group (19,32+1,97), and the control group (10,91+1,34). Significant
differences were found among the groups in terms of the scores for hand hygiene
skills (p<0,01).

Conclusion: The adult-led educational intervention was found to be more effective
than the peer-led education in improving the students’ knowledge levels about
hand hygiene. However, the peer-led education was found to be more effective
than the adult-led education in improving the students’ skills about hand hygiene.

Key Words: Hand hygiene, Peer-led education, Adult-led education, Evaluation
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Saglik Calisanlarinin Kalite Indikator Yonetimi
Konusundaki Tutum Ve Davranislarinin
Degerlendirilmesi

Ahmet ATASOY!
Haydar SUR ?

Ozet

Amag: Saglik ¢alisanlarinin kalite indikatér yonetimi konusundaki tutum
ve davranislarini degerlendirmektir.

Yontem: Caligma Sandikli Devlet Hastanesinde 20 - 30 Nisan 2012 tarihleri
arasinda yapilmistir. Calismada caliganlara tanimlayici 6zelliklerini belirleyen 5,
kalite indikator yonetimi ile ilgili 36 sorudan olusan anket formu uygulanarak
veriler toplandi ve SPSS 21 paket programinda degerlendirildi

Bulgular: Katilimcilarin % 49,63’ hemsire , % 18’1 hizmet kalite standart boliim
sorumlusudur. Saglik ¢alisanlarin kalite indikator yonetimi ile ilgili algilamalar:
incelendiginde kalite indikatérlerinin 6nemi (3,93 + 0,62 ), indikatorlerin yararlar:
(3,92 +0,54), kalite indikator yonetiminde bireysel engeller (2,26 + 0,75 ), kalite
indikator yonetiminde orgiitsel engeller ( 2,29 + 0,71), kayit kiiltiirii ( 3,84 +
0,43) , bildirim kiltiiri ( 2,58 + 0,69), 6l¢tim kiltiirdi ( 3,73 £ 0,65), degerlendirme
kaltira (3,64 + 0,79) olarak belirlendi.

Anahtar Kelimeler: Kalite Indikatérii, 6l¢iim , degerlendirme

Abstract

Objective: Assessing attitudes and behaviors of the quality indicator management
among healthcare workers

Method: This study was implemented in Sandikli State Hospital with the
participation of the health staff from 20 to 30 april, 2012.The data were collected
by application of a questionnaire which consists of 5 items about the descriptive
characteristics, and 36 items about indicator quality of management. The data

1 Ozel Anadolu Hastanesi Gazipasa Anadolu Saglik Meslek Lisesi, aatasoyl5@yahoo.com
2 Prof .Dr. Istanbul Universitesi, Saglik Bilimler Fakiiltesi
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were processed in SPSS 21. Means and standard deviations were used in the
statistical analysis.

Findings: Of the study group, 49,63 % were nurse. Importance of indicator quality
((3,93 + 0,62 ), indicator of benefit (3,92 + 0,54), individual barrier at indicator
quality of management (2,26 + 0,75), organization barrier at indicator quality of
management (2,29 + 0,71), record culture ( 3,84 + 0,43), declaration culture( 2,58
+0,69), measurement culture (3,73 + 0,65), evaluation culture (3,64 = 0,79 ) were
defined as the prominent among health worker.

Key Words: indicator quality, measurement, evaluation
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Saglik Sektoriinde Algilanan Hizmet Kalitesi Ve
Hastane Tercih Nedenleri Arastirmasi: Tokat
Ornegi

Fatma KALAYCI!

Ozet

Saglik ve saglik hizmeti sunumu, insan yasaminin siirdiiriilmesinde, yagam
kalitesinin yaratilmasinda ve korunmasinda 6zel bir 6neme sahiptir. Bu kapsamda
saglik  hizmetlerinin diizeyi, iilkelerin sosyo-ekonomik agidan gelismislik
diizeyinin de bir gostergesi olarak kabul edilmektedir. Saglik hizmetleri, sunumu,
finansmany, tedarik siireleri ve paydaslari ile ayr1 ayr1 analiz edilmesi gereken gok
boyutlu ve kapsamli siireclerden olusmaktadir. Bu bakimdan, saglik kurumlarinin
verdikleri hizmetlerin kalitesinin olgiilebilmesi, bu siireglerin biitiinsel bir
yaklagimla ele alinmasini gerektirmektedir. Bu ¢aligmada; hastanelerden hizmet
almis bireylerin algiladiklar: saglik hizmeti kalitesi ve hastane tercih nedenlerinin
aragtirilmast amaglanmigtir. Tokat ili Belediyesi sinirlar1 icinde faaliyetlerini
stirdiiren biri kamuya ait toplam ii¢ hastaneden hizmet almis toplam 323 hasta
tizerinde bir anket uygulamas: gerceklestirilerek elde edilen veriler istatistiksel
degerlendirmelere tabi tutulmus ve arastirma bulgular1 mukayeseli bigimde
irdelenmistir.

Anahtar Kelimeler:Algilanan hizmet kalitesi, hasta tatmini, saglik isletmeleri,
yagam kalitesi

Abstract

Providing health and health services have a special importance in the maintenance
of the human life and also in thecreation and preservation of quality of life.
Therefore, level of healthservices in a country is accepted as an indicator of
thesocio-economical development level. Health service sarecomposed of multi
dimensional and comprehensive processes which need to be analyzedseparately
in respecttoitsproviding, financing, procurement and share holders. Inthisregard,
measurement of thequality of the services given by health institutions needs

1 Tokat Il Saghk Miidiirligii, fatmaeyi@hotmail.com, 5365267704
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a holisticapproach of the processes involved. Inthisstudy, perceived service
qualityandunderlyingreasonsbehindhospitalpreference of thepatientswhotook
service fromhospitalsareaimedto be examined. Data gatheredbya surveyconducted
on 323 patientswhomgotservicesfrom a total of threehospitals of one of
whichbelongstopublicwhereallareoperatingwithinthe Tokat Municipalityregion,
has beenevaluatedbystatisticalmethodsandfindingsareanalyzedcomparatively.

Key Words: Perceived Service Quality, PatientSatisfaction, HealthInstitutions,
Quality of Lif
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Saglik Calisanlarinin Orgiitsel Bagliliklarinin
Belirleyicisi Olarak Orgiitsel Adalet
Algilamalar:: Sivas Numune Hastanesi
Calisanlarina Yonelik Bir Uygulama

Hacer KOSUN!
Serap YAGMUR?
Rukiye ERTUMEN?

Ozet

Saglik sistemlerinin hizli olarak degismesi bu alanda ¢alisan personelleri olumlu
ya da olumsuz olarak etkilemektedir. Bu olumsuz etkilenmeyi en aza indirmek
i¢cin saglik ¢alisanlarini galistiklar: orgiitlere baglamak ve baghlik diizeylerini
belirlemek o6nemlidir. Bunun icginse Oncelikle orgiite bagliliklarini etkileyen
ve bagliliktan etkilenen faktorlerin bilinmesi gerekmektedir. Bu baglamda
distintildigiinde orgiitsel adalet bireyleri orgiitlerine baglanma veya ayrilmada
en 6nemli etkenlerden biri oldugu goriilmektedir. Bu ¢alismanin amaci saglik
calisanlarinin orgiitsel baglhlik ve orgiitsel adalet iligkilerini incelemektir. Bu
amag dogrultusunda gergeklestirilen ¢alismada, Sivas ilinde faaliyet gosteren bir
kamu hastanesinde ¢aligan 197 uzman hekim, hemsire/ebe/saglik memuru, saglik
teknisyenleri ve diger saglik personelleri 6rneklem kapsamina alinmigtir. Bu
calismada orgiitsel bagliligin ti¢ boyutu olan duygusal, normatif ve devam baglilig
tutumlari ile orgiitsel adaletin ii¢ 6gesi olan dagitim, islem ve etkilesim adaleti
algilamalarinin ortaya konulmasi amaciyla frekans, yiizde, faktor, giivenirlik ve
gecerlilikanalizlerinden yararlanilmais, arastirmaya alinan 6rneklemde galisanlarin
orgiitsel adalet algilamalar1 ile oOrgiitsel baglilik tutumlar: arasindaki iliskiyi
belirlemeye yonelik Korelasyon analizi uygulanmistir. Son olarak calisanlarin
orgiitiine yonelik baglilik tutumlarinin ve orgiitsel adalet algilamalarinin
demografik o6zelliklerine gore degisip degismedigine iliskin verilerin analizinde
ANOVA ve t testinden yararlanilmistir. Yapilan analizlerde, ¢alisanlarin duygusal,
devamlilik ve normatif baglilik tutumlari ile dagitim, islem ve etkilesim adaleti
arasinda pozitif yonlii bir iliski oldugu bulunmustur.

1 Sivas Numune Hastanesi, haceraysondu@hotmail.com
2 Sivas Numune Hastanesi, serapbeyza-58@hotmail.com

3 Sivas Numune Hastanesi,r_celik000@hotmail.com
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Anahtar Kelimeler: Orgiitsel adalet 1, Orgiitsel baglilik 2,Isgéren 3

Abstract

Changing of the medical systems rapidly effects both negatively also positively
workers who Work in this field. To minimize these negative effects it is important
to connect workers with the job and determine their commitment level. Thus,
initially it is necessary to know factors which effected by the commitment and
their commitment to organization. In this respect organizational justice one
of the most important factor to connect and separate workers to organization.
Aim of this study is examine organizational justice relations and organizational
commitment or medical workers. In this study which realized in the direction
of this aim , 197 specialists, midwife, nurse and medical officer were included as
the sample. In this study , normative and continuance commitment attitudes for
the purpose of deployment process and interpersonal justice which are the three
elements of the organizational justice ,frequency, percent, reliability were used and
with the samples of study correlation analysis has been implemented to determine
relationship between organizational justice perception and organizational
commitment attitudes of workers. Finally , ANOVA test has been used in the
analysis of the organizational commitment attitudes and organizational justice
perceptions whether changing or not according to demoghraphiccharacteristics.a
positive relation has been found between Sensetive , continuity and commitment
attitudes,distribution, process and interactive justice in the analysis.

Key Words: Organizational justice 1, organizational commitment 2, Employee 3
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Hemgsirelerin Tiikenmislik Diizeylerinin Yas Ve
Caligsma Siireleri ile Iliskisi

Goniil Bayezit GUVEN!
Ozlem YILDIZHAN?
Aziz KOLCU?

Orhan AVCI*

Arif GOKTAS®

Ozet

Amag: Dalaman Devlet Hastanesinde ¢alisan hemsirelerin yas ve calisma yillar:
esas alinarak titkenmislik diizeylerinin dl¢iilmesi amaglanmaistir.

Materyal ve Metod: Orneklem grubu Dalaman Devlet Hastanesinde calisan
56 hemsireden olugmaktadir. Arastirmada veri toplama araci olarak Maslach
Tiikenmislik Olgegi (MTO) ve personelin sosyodemografik ozelliklerini gosteren
4 adet sorunun bulundugu anket formu kullanilmigtir.

Bulgular ve Sonug: Dalaman Devlet Hastanesi hemsireleri duygusal titkenmede
orta, duyarsizlasmada disiik, kisisel basarida diisme hissinde orta diizeyde
tilkenmislik yasamaktadir. Aragtirma sonucuna gore yast ilerlemis kisilerde
duygusal tiikenmislik seviyesi azalmaktadir. Hayatin erken ve ge¢ donemlerine
ait yas gruplarinda kisisel basarida diiyme hissi puan ortalamas: yiiksektir.
Duyarsizlasmanin en fazla yasandigi yas grubu 31-40 yas grubunda oldugu
gozlenmistir. Caligma yillar1 esas alindiginda duygusal titkenmislik, duyarsizlagma
ve kisisel bagarida ditsme hissi 1-10 y1l ¢alisan meslek grubunda yiiksek oldugu
gozlenmistir. Meslekte calisma yillar1 arttik¢a titkenmislik seviyeleri her ¢
boyutta da azalmistir.

Anahtar Kelimeler: Hemsire, Tiikenmislik Sendromu, Maslach Tiitkenmislik
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Abstract

Objective: To measure the levels of burnout of nurses who work in Dalaman
Government Hospital based on their ages and working years.

Materials and Methods: The sample group consisted of 56 nurses who work in
Dalaman Government Hospital. Maslach Burnout Inventory (MBI) was used as
a data collection instrument and a questionnaire with four questions showing the
staff’s the sociodemographic characteristic traits.

Results and Conclusion: It was found that the nurses who work in Dalaman
Government Hospital have been experiencing middle level of burnout in
emotional exhaustion and low level of burnout in depersonalization and middle
level of burnout in the sense of dropping of personal achievement. According
to the result of this research, the level of emotional exhaustion is declining in
individuals of advanced age. The average score of the sense of dropping of
personal achievement found high in age groups of early and late stages of life. It
was observed that the age group who suffered depersonalization to the highest
was the age group of 31-40.

It was also observed that based on the working years, emotional exhaustion,
depersonalization and the sense of dropping of personal achievement were high
in each profession group of 1-10 working years. When the working years in the
profession increase, burnout levels decrease in all three dimensions.

Key Words: Nurse, Burnout Syndrome, the Maslach Burnout Inventory
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Orgiitsel Baglihigin Olgiimii: Kamu
Hastanesinde Calisan Hemsirelere Yonelik Bir
Uygulama

Filiz GONCU!
Hasan DINCER?

Ozet

Bu ¢aligma saglik kuruluslarinda sunulan hizmetin yagamsal bir 6nem tagimasi
nedeniyle hastanelerde ¢alisgan hemsgirelerin oOrgiitsel bagliliginin  6nemini
vurgulamaktadir. Ciinkii saglik kuruluslarinda sunulan hizmetin etkililigi,
verimliligi ve siirekliliginde orgiitsel baghlik biiyiikk 6nem arz etmektedir.
Bu aragtirmada amag; Adiyaman ili Saghk Bakanligi Egitim ve Aragtirma
Hastanesinde daha 6nce boyle bir ¢aligmanin olmamasi nedeniyle hemsirelerin
calistiklar1 hastane genelinde oOrgiitsel baglilik diizeylerini incelemektir. Amag
dogrultusunda hazirlanan anket; Mayis 2013’te Saglik Bakanligi Adiyaman
Egitim ve Aragtirma Hastanesinde ¢aligan 300 hemsireye dagitilmis fakat 263
hemsire uygulamaya dahil edilmistir. Arastirmada kullanilan anket formunda
demografik degiskenler ile orgiitsel baglilik élgegi (Organizational Commitment
Questionnaire-OCQ) kullanilmistir. Anketten elde edilen veriler SPSS for
Windows 20.0 (IBM) programinda analiz edilerek yorumlanmigtir. Caligmanin
ana kiitlesi 610 kisidir. Analiz yontemleri olarak faktorler arasinda Korelasyon
yapilmuis, tiim demografik verilere gore faktorler fark testlerine tabi tutulmugtur.
Fark testlerinde ikili degiskenlerde bagimsiz 6rneklem t testi, 3 veya daha fazla
kullanilan degiskenlerde ise, tek yonlii varyans analizi (one way ANOVA)
kullanilirken 6&lgegin gegerlilik ve giivenirligi i¢in Cronbach’s Alpha Testi
kullanilmistir. Bu arastirmada elde edilen bulgular dogrultusunda hemsirelerin
orgiitsel baghliginin demografik degiskenlere gore istatistiksel agidan anlamh
farkliliklar gosterdigi sonucuna varilmigtir.

Anahtar Kelimeler: Saglik hizmetleri, Saglik Kuruluglari, Orgiitsel baghlik,
Hemsirelik.
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Abstract

As the services provided in health facilities are of vital importance, this study
aims to emphasize the importance of nurses working in hospital to have an
organizational commitment. Indeed organizational commitment has a great
importance on the effectiveness of health care services provided, as well, their
efficiency and continuity. Due to a lack of such kind of studies, this study aims
to examine the levels of organizational commitment of nurses working in the
Ministry of Health, Research and Educational Hospital in Adiyaman province.
In May 2013, the questionnaire prepared for this purpose was distributed to the
300 nurses working in the Ministry of Health Education and Research Hospital
in Adiyaman however only 263 nurses were included in it. Demographic
variables and organizational commitment scale (organizational Commitment
Questionnaire-OCQ) were used on the questionnaire form. The data obtained
from the surveys was analyzed and evaluated by using SPSS for Windows 20.0
(IBM). The population of study size was of 610 people. As the method of analyses;
the factors were correlated and subjected to different statistical testes according
to type of demographic data. Other used tests included, independent samples t
tests for binary variables, one-way analyses of variance (one way ANOVA) for
three or more variables, and Cronbach’s Alpha test for the reliability and validity
of the scale. According to the findings obtained from this study, we concluded
that nurses’ organizational commitment shows significant statistical differences
depending on the demographic variable.

Key Words: Healthcare, Health Sector, Organizational commitment, Nursing.
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Engelli Bireylerin Kentsel Mekanlara iliskin
Algilan

Turgut KARAALP!
Abdulkadir TEKE?

Ozet

Engelli bireylerin varlig1 insanlik tarihi kadar eskidir. Dogal afetler, savaslar,
terdr olaylari, trafik kazalari, ev kazalary, is kazalari, yanginlar, ilag, uyusturucu
madde, besin ve kimyasal madde zehirlenmeleri gibi etkenler tiim iilkelerde
engelli bireylerin sayisini arttirmaktadir. Engelli bireylerin de sosyal ve ekonomik
faaliyetlere katilma, egitim-6gretim goérme, ¢aligma, saglik olanaklarindan
faydalanma gibi siradan ihtiyaglar1 vardir. Dolayisiyla, kentsel donatilarin sadece
saglikli insanlarin ihtiyacina gore diizenlenmesi adil ve ¢agdas bir yaklasim
olmayip, engelli bireylerin de yararlanabilmesi saglanmalidir. Bu arastirmada,
engelli bireylerin giinliik hayatta dig mekanlarda ve ev yasamlarinda karsilastiklar:
zorluklar: tespit edebilmek ve ¢oziim oOnerileri gelistirebilmek amaglanmustir.
Caligmakapsaminda, TSK Rehabilitasyon ve Bakim Merkezi, Uluslararas1 Omirilik
Felcliler Dernegi Ankara Subesi ile TSK Saglik Vakfi Ozel Egitim Okulu'nda
muayene ve tedavi olan engelli bireylerin tamamina ulagilmaya ¢alisilmis ve
aragtirmaya katilmay1r kabul eden 202 bireye anket uygulanmistir. Bulgulara
gore; engelli bireylerden %73.11, gevrelerindeki kurumlarin ve tesislerin engelli
bireyler agisindan kullaniminin zor ve imkansiz oldugunu degerlendirmislerdir.
Sonug olarak, engelli bireyler i¢in kentsel mekanlarin erisilebilir teknik altyapiya
sahip olmasi gerekmektedir. Kentsel mekanlarda ulagilabilirlik, 6ncelikle yerel
yonetimler tarafindan saglanmali ve engellilerin yagama daha katilmasina firsat
verilmelidir.

Anahtar Kelimeler: ulasilabilirlik, engellilik, kentsel tasarim

Abstract

Disability is part of the human condition. The number of people with disabilities

1 Diyarbakir Asker Hastanesi Bastabipligi, ankaragata@yahoo.com, 0 542 314 18 90
2 Giilhane Askeri Tip Akademisi, ateke@gata.edu.tr, 0 533 348 21 38
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is growing as a result of various events, including natural disasters, wars, terror
incidents, traffic accidents, domestic accidents, fire, drug use and others. People
with disabilities have ordinary needs - for health and well-being, for economic
and social security, to learn and develop skills, and to live in their communities.
These needs can and should be met in mainstream programmes and services.
Therefore, the aim of this study is to uncover the problems experienced by
individuals with disability in daily life and to develop suggestions to avoid such
problems. This study was conducted to one health-care institution (Rehabilitation
and Care Center of the Turkish Armed Forces, one educational institution (Health
Foundation’s Private Training School of Turkish Armed Forces and International
Spinal Cord Injury Association of Ankara. The data of the study were gathered
through a questionnaire which was administrated to a total of 202 individuals
with disability who took part in the study voluntarily. The findings of the study
suggest that 73,1% of the participants perceived the accessibility of the institutions
and facilities in Turkey as difficult and impossible. Local governments should also
attempt to provide more easily accessible services for individuals with disability.

Key Words: accessibility, disability, urban design
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Yedikule Gogiis Hastaliklar1 Ve Gogiis
Cerrahisi Egitim Ve Arastirmasi Hastanesi El
Hijyeni Uyum Oranlarinin Degerlendirilmesi

Derya Hirgin Cenger'
Zeynur Erdogu?
Ziynet Talay®

Emine Mert?

Ozet

Hastanelerdeki bakim kalitesinin en oOnemli gostergesi olarak kabul edilen
hastane kaynakli infeksiyonlar, hastanin yogun bakimdaki ve hastanedeki yatis
stiresinin uzamasina, morbidite, mortalite ve tedavi maliyetinin artmasina neden
olmaktadir. El yikama hastane infeksiyonlarinin 6nlenmesinde en etkili ve en
ucuz yoldur. Ancak, saglik calisanlarinin bu etkili ve basit yontemi yeteri kadar
dikkate almadiklari, ellerini rastgele ve gozle goriilebilir bir kirlenme oldugu
zaman yikadiklar1 bilinmektedir. Bu makalede, hastanedeki saglik ¢alisanlarinin
el hijyeni uyum oranlar1 degerlendirilmistir.

Anahtar Kelimeler: El Hijyeni, saglik ¢aligan1

Abstract

Hospital acquired infections which are considered as the primary indicator
of thequality of care in hospitals, cause to prolong hospitalization at
intensive care unit and hospital, increase morbidity, mortality, and the cost
of treatment. Handhygiene is the most effective and in expensive method
of preventing nosocomial infections. However, it has been determined
that healthcare workers do not adequately comply with this effective,
simple method and only wash their handshap hazardly and when they are
obviously soiled. Inthisarticle, the health workers in the hospitals belonging
to the hand hygiene compliancerates were evaluated.

1 Yedikule Gogiis Hastaliklar1 Ve Gégiis Cerrahisi Egitim Ve Arastirmasi,deryacenger@gmail.com, 0212 4090200
2 Yedikule Gogiis Hastaliklar1 Ve Gogiis Cerrahisi Egitim Ve Arastirmasi Hastanesi, eminemert34@gmail.com, 0212 4090200
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Key Words: Handhygiene, healthworkers
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Hemsirelerin Etkili Eldiven Kullanma Bilgi
Diizeylerinin Degerlendirmesi

Ahmet ATASOY!
Songiil YORGUN?
Esin SEN?

Yiiksel ERSOY*
Selma OZMEN?®

Ozet

Ama¢: Bu ¢alismada hemsirelerin eldiven kullanma bilgi diizeylerinin
degerlendirilmesi amaglanmustir.

Yontem: Bu caliyma Haziran 2014 tarihinde Bolu, Gazipasa Sandikli Devlet
Hastanelerinde calisan 245 hemsire tizerinde yapilmistir. Arastirmada, Wandel'in
Diinya Saghk Orgiitii Eldiven Kullanma Piramidine gore gelistirdigi anket

» <«

kullanilmistir. Ankette 36 eldiven kullanim durumu ve “bilmiyorum”, “eldiven

kullanilmaz”, “steril olmayan eldiven kullanilir”, “steril eldiven kullanilir” seklinde
cevaplar bulunmaktadir.

Elde edilen veriler SPSS 21 istatistik paket programinda degerlendirilmistir.
[statistik analizlerde medyan, Kruskal-Wallis, Mann-Whitney U testleri ile
Spearmankorelasyonkullanilmaistir.

Bulgular: Katilan hemsirelerin yas ortalamasinin 35,89 + 6,76 oldugu, %58,3’{iniin
Bolu Devlet Hastanesinde ¢alistig1, %44,1’inin lisans mezunu oldugu, %49,2’sinin
mesleki deneyiminin 20 yilin tizerindeoldugusaptanmustir.

Hemygirelerin %53,5’i invaziv tibbi girisimlerde, %55,9'u santral ven katater
uygulamasinda, %24,1'i sitostatiklerin  hazirlanmasinda steril eldiven
kullanilacagini belirtmislerdir.

Hemygirelerin % 49u anal veya vajinal muayenede, % 44,11, saglam olmayan
deri veya mukoza temasinda, %32,2’si kateter ¢ikarilmasi veya yerlestirilmesinde

Saglik Egitimcisi, Ozel Anadolu Hastanesi Gazipaga Saglik Meslek Lisesi,
Uzman Hemygire, Bolu Kamu Hastaneler Birligi Genel Sekreterligi
Hemsire, Gazipaga Devlet Hastanesi Kalite Yonetim Direktorit

Hemysire, Sandikli Devlet Hastanesi, Kalite Yonetim Direktori

s W

Hemysire, Bolu [zzet Baysal Devlet Hastanesi, Enfeksiyon Kontrol Hemsiresi
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nonsteril eldiven kullanilacagini belirtmislerdir.

Hemsirelerin %35,1'1 hasta giydirirken, %44,1’i oral ila¢ kullaniminda, %21’
hasta yatagmnin yapiminda, %15,1’i intramuskiiler, subkutan, intradermal
enjeksiyonuygulamasindaeldiven kullanilmayacagini belirtmislerdir.

Diyaliz servisinde c¢alisjan hemsirelerin bilgi diizeyleri diger servislerde
calisanlardan anlamli sekilde yiiksek bulunmustur (p<0.05).

Sonug: Arastirma, ¢alisilan kurum, ¢alisilan iinite, ¢alisma yilinin hemsirelerin
eldiven kullanma bilgi durumlarini etkiledigini géstermektedir.

Anahtar Kelimeler: Steril eldiven, Temiz Eldiven, Eldiven kullanimi

Abstract

Purpose: The aim of this study was to examine nurse’ knowledge glove use.

Method: This study was conducted at Bolu,Gazipasa and SandikliStateHospital in
June 2014 for 245 nurses.

Study developed by Wandel developed a questionnaire based on the WHO glove
use pyramid. Questionnaire contained 36 glove use indications with four response

alternatives: “no gloves indicated”, “non-sterile gloves indicated”, “sterile gloves
indicated” and “I do not know”.

This study was analyzed by using SPSS 21 software programme. Medians and
Kruskal-Wallistest, Mann-Whitney U test, Spearman’s rank correlation coefficient
were given for statistical findings

Findings: 58,3% working in Bolu State Hospital, 44,1% were undergraduate
degree ,% 49,2 professional experience was20+ years, In questions regarding
glove use correct answers were 86,51. 53,5% Invasive medical procedures,
55,9% Port-a-Cath puncturing, 24,1% use sterile gloves.49 % Anal or vaginal
examination / contact, 44,1 % Nonintact skin ormucousmembranes contact
32,2% Placement or removal of a catheters with non-sterile gloves. 44,1
% Administration of oralmedication, 15,1 % Injections (IM,SC,ID), 21 %
Making up of hospital bed do not wear gloves. Nurses working in dialysis service
scored significantly higher compared to nurses working in other wards

Conclusion: This study showed that the institution, working init and working
years affected the knowledge of the nurses about Effective Use of Gloves

Key Words: Sterile glove, non-sterile glove, use of glove
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Hemgsirelerde Hasta Giivenligi Kiiltiirii
Algilamalar1 Uygulamali Bir Ornegi (Ydh)
Yesilyurt Hasan Calik Devlet Hastanesi

Mehmet SOYLU!
Nevruz ODEVCI?

Ozet

Saglik sektoriinde 6nemli bir sorun alani olan hasta giivenligi kiiltiirit hemsireler ile
kimlik bulmakta ve sirtin1 hemsirelere dayamaktadir. Kurumlarda olusturulacak
hasta giivenligi kiiltiirii hatalarin, siireclerin ve sistemle ilgili sorunlarin agik¢a
ve cezalandirilma korkusu olmadan tartisilabilecegi bir ortam yaratacak, hasta
givenligi ile ilgili yapilan ¢alismalarin bagarili ve siirekli olmasini saglayacak
ve boylelikle, tani, tedavi ve bakim siiregleriyle saglik ¢iktilar1 énemli olgiide
iyilesecektir.

Caligmanin Amaci; Hasta giivenliginde zincirin 6nemli bir halkasini olusturan
hemsirelerin hasta giivenligi kiiltiiriine iliskin algilamalarinin belirlenmesidir.

Caligmada veri toplama araci olarak Tiirk¢eye uyarlamasi Bodur & Filiz (2009)
tarafindan yapilmis olan, Sorra & Nieva (2004)den cevrilen “Hasta Giivenligi
Kiltirii Hastane Anketi” kullanilmistir. Tanimlayici nitelikteki bu galigmaya,
YDH’ inde gorev yapan toplam 60 hemsireden 83.3% (n=50) oraninda hemsgireye
ulagilmistir. Anket analizi sonucunda ortalama yas grubu 4,3 + 36,9 ve ortalama
2,9% 6,9 yildir hizmet verilen hastanede gorev yaptiklar1 elde edilmistir. Elde
edilen en c¢arpici nokta hemsirelerin hastanelerinde gergeklestirilen hasta
giivenligi uygulamalar1 konusunda farkindaliklarinin bulundugu, hasta giivenligi
uygulamalarini gerekli gordiigii, giivenlik uygulamalarina ait sorunlarim
iletebilecegi kanallar1 bildigi, ancak yonetimin hasta giivenligi konusunda
eylemlerinin ve personelin bu alanda ki performanslar: konusunda desteklerinin
olumsuz yonde ve yetersiz oldugu ancak bir 6nceki yila oranla hasta giivenligi
konusunda kurumun ¢abalarinin arttig1 goriisleri saptanmastir.

Anahtar Kelimeler: Hasta Giivenligi, Hasta Giivenligi Kiltirti, Saglk, Tibbi
Hatalar

1 Yesilyurt Hasan Calik Devlet Hastanesi, mehmetsoyluu@hotmail.com,05305325525
2 Yesilyurt Hasan Calik Devlet Hastanesi, nevruzodevci@hotmail.com,05335115120
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Abstract

In the health sector, which is a major problem areas of patient safety culture and
identify in finding nurses and nurse relies on his back. Authority to be formed in
culture of patient safety errors, processes and system-related issues openly and
without fear of sanction can be discussed to create an environment, patient safety
related studies successfully and consistently to ensure that, and thus, diagnosis,
treatment and care processes and health outcomes improved significantly will.

Aim of the study; Patient safety is an important link in the chain forming the
nurses’ perceptions of patient safety culture is to determine.

Working as a data collection tool was adapted to Turkish Bodur&Filiz (2009),
which made it Sorra&Nieva (2004), translated from the “Hospital Survey on Patient
Safety Culture” is used. This descriptive study, YDH s total of 60 nurses from
working in 83.3% (n = 50) percent of nurses has been reached. Survey analysis,
the average age group 36.9 + 4.3 and 6.9 + 2.9 years, mean they get served at the
hospital language services were given. Obtained most striking nurses in hospitals
performed patient safety practices awareness of where patient safety practices it
deems necessary, to security applications owned problems can transmit channels
known, but the management of the patient safety actions and their staff in this
area, the performance of the supports in the negative direction and is insufficient
but compared to the previous year in the agency’s efforts to increase patient safety
were determined opinions.

Key Words: Patient Safety, Patient Safety Culture, Health, Medical Errors
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Saglik Calisanlarinda Mobbing Etkileri Ve
Basetme Yontemleri

Sevkiye BAKIS!
Giilten AK DEMIRCELIK?
Sena ERCAN?

Ozet

Saglik Kurumlarinda Calisanlarin Yasadigi Mobbing ve Etkileri ve Bas etme
Yontemleri tizerine anket ¢aligmas1 yapilmistir. Arastirmanin evrenini, Zonguldak
ili Atatiirk Devlet Hastanesi saglik calisanlar1 olusturmaktadir. Evrenden rastgele
orneklem yontemiyle saglik caligani secilmistir. Olgek yontemi ile bilgiler
toplanmig ve SPSS 15 programi yardimi ile degerlendirilmistir.

Calisanlarin “Psikolojik siddete ugradiginiz ya da diger ¢aliganlarin ugradigin
diisiindiigiiniiz zamanlarda bu en ¢ok kim tarafindan yapiliyor? “ sorusuna 2(%
1,4)’si astlar, 86 (% 59,7)’s1 iistler, 23(% 16)’ti aynm1 diizeydeki ¢alisanlar, 33 (%
22,9)’t hi¢ kimse cevabini vermistir.

Ol¢me aracindan elde edilen verilere gore, calisganlarin “Su an veya daha
once calistiginiz is yerlerinde bundan o6nceki sorularda bahsi gecen mobbing
davranislarindan biri ya da bir ka¢i bilingli ve stirekli olarak size uygulandi
mi1?” Sorusuna gore dagilimi incelendiginde 31,3 %)45)’i evet, 68,8 %) 99)u
hayir cevabini vermistir. Genellikle ¢alisanlarin “Halen ¢alistiginiz is yerinde
son 6 ay icerisinde bundan 6nceki sorularda bahsi gecen davranislardan bir ya
da birkacinin bilingli ve stirekli olarak size veya diger ¢alisanlara uygulandigina
tanik oldunuz mu?” Sorusuna gore dagilimi incelendiginde 45,8 %)66)’i evet, 78
54,2 %))’i hayir cevabini vermistir. Calisanlarin “Halen ¢alistiginiz kurumdaki
tiim imkanlar1 sunan bagka bir is firsat1 olsa isinizden ayrilir miydiniz?” sorusuna
gore dagilimi 87(% 60,4)0 evet, 57 (% 39,6)"i hayir cevabin1 vermistir. Saglik
calisanlar1 cogunlukla bilingli ve siirekli mobbing davranisi ile karsilasmadiklarini
belirtmistir. Fakat kendileri ve ¢evrelerinde bir kerede olsa mobbing davranigina
maruz kalan kimselerin oldugu bilgisini veren ¢alisanlar daha ytiksek diizeydedir.

1 Deniczli Halk Saghg: Midiirligi sbakis_15@hotmail.com
2 Zonguldak Ili Kamu Hastaneleri Birligi Genel Sekreterligi gultenak@hotmail.com

3 Aydin Nazilli Devlet Hastanesi senaercanay@mynet.co
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Anahtar Kelimeler: Mobbing, Saglik Calisanlar:

Abstract

A survey study has been conducted on Mobbing and its Impacts, and Coping
Methods, experienced by workers in Health Institutions.The research population
composed of health workers in Ataturk State Hospital, Zonguldak.Health workers
were selected from the population by random sampling method.The data were
collected by the scale method and evaluated with the help of SPSS 15 program.

The question of “When you think of you or any other worker suffered psychological
violence, by whom is it perpetrated mostly?” is replied by 2 respondents as
‘subordinates’ (1.4%), by 86 of them as *superiors’ (59.7%), by 23 of them as "the
same level workers' (16%) and 33 of them as ‘no one' (22.9%).

It has been found that, according to data derived from the measuring tool, 45
workers (31.3%) replied ‘Yes, 99 workers (68.8%) replied 'No', when the
distribution of respondents were analyzed based on question of “If one or multiple
mobbing behaviors mentioned in the previous questions was conducted against
you, consciously and constantly, in your current or previous employment?”.
In general, 66 workers (45.8%) replied "Yes, 78 workers (54.2%) replied ‘No",
when the distribution of the respondents were analyzed based on the question of
“Did you witness one or multiple mobbing behaviors mentioned in the previous
questions was conducted against you or other employees, consciously and
constantly, in the last 6 months in your current employment?”. The distribution
of respondents based on question of “Would you resign from your employment
if you were offered another job providing all opportunities in your current
employment?” indicates the answer of 87 (60.4%) Yes, and 57 (39.6%) No.Health
workers often stated that they do not encounter conscious and constant mobbing
behavior.But workers, reporting exposure of themselves or of their colleague to
mobbing behavior even once, are on a higher level.

Key Words: Mobbing, Health Workers
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M.Porter’in 5 Kuvvet Modeline Gore Saglik
Hizmetleri Sektoriiniin Rekabet Analizi

Bekir COSKUN!

Ozet

En genel tanimi ile “Rekabet” bir piyasada ki saticilarin fazla miisteri gekerek
mal ve hizmet satiglarini, dolayisiyla karlarini artirmak i¢in aralarinda giristikleri
yaristir ve bu yaris iki ya da daha ¢ok giig, kurulus, isletme, sistem, birey, ya da
grup arasinda yer alabilir.

Bu caliygmada M.Porterin 5 Kuvvet Modeli cercevesinde Konya Ilinde Saglik
Hizmetlerinin Rekabetgiligi arastirilmigtir. Bagta TUIK ve Saghk Bakanlii
olmak {izere kamuya ait kurumlarin belirli bir doneme ait verileri incelenerek
¢ikarimlarda bulunulmustur.

Stirekli artarak degisen miisteri gereksinimleri tiim isletmeler i¢in farkl
yaklagimlar1 ve uygulamalar1 gerekli kilmaktadir. Bu c¢alismada da saglik
hizmetlerinde rekabet iistiinliigii saglamanin en temel kosulunun farklilagtirma
stratejisi oldugu gorilmektedir. Arastirmanin sonucunda saglik sektoriinde
hangi alanlarda farklilagtirma stratejileri uygulanabilecegi belirtilmektedir.

Anahtar Kelimeler: 5 Kuvvet Modeli, Saglik Hizmetlerinde Rekabet, Rekabet
Analizi

Abstract

The most general definition of the “competition” in a market resellers more
customers by pulling goods and services, sales, and thus to increase profits
for entries between their race and this race two or more power, organization,
operations, systems, individuals, or groups can take place between .

In this study, within the framework of M. Porter 5 Forces Model of Health Services
Competitiveness in Konya was investigated. At first TUIK and public institutions
including the Ministry of Health data for a specific period by examining the
conclusions were made.

Increased continuously changing customer requirements and applications for

1 Konya Beyhekim Devlet Hastanesi, bekir.coskun@saglik.gov.tr
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all businesses require different approaches. In this study provide a competitive
advantage in the health care of the most basic condition is observed that
differentiation strategy. Research in the health sector as a result of the application
areas in which it is stated that differentiation strategies.

Key Words: 5 Force Model, Health Care Competition, Competitive Analysis
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Hastalarin Hasta Haklar1 Konusunda
Bilgi Diizeylerinin Belirlenmesi:
Bir Agr1 Ornegi

Erhan SEKER'
Giil¢in AVSAR®

Ozet

Giris: Hasta haklari, giintimiizde 6nem kazanan konulardan biridir. Gerek saglik
personelinin gerekse hastanin, hasta haklari ile ilgili bilgiye sahip olmasi, hasta
giivenligi ve memnuniyeti igin 6nem tagimaktadur.

Amag: Bu c¢aligma hastalarin kendi haklariyla ilgili bilgi diizeylerinin 6l¢tilmesi
amaciyla yapilmustir.

Materyal-metot: Calismada arastirmaci tarafindan literatiir 1s1g1nda gelistirilen
anket formu kullanilmistir. Anket formlar1 Agr1 Agiz ve Dis Sagligi Merkezine
Kasim-Aralik 2013 tarihleri arasinda basvuran ve arastirmaya katilmay: kabul
eden 322 kisiye uygulanmustir.

Bulgular: Arastirmaya katilan hastalarin %86,3’tiniin saglik hizmetlerinden
ihtiyaglarina uygun olarak faydalanma hakkina sahip oldugunu bildigi ve
%89,47tintin  saglik hizmetlerinden nasil faydalanabilecegi konusunda bilgi
isteyebilecegini bildigi saptanmuistir. Ayrica hastalarin %64,9’'unun saglik hizmeti
verilmesi sebebiyle edinilen bilgilerin, kanun ile miisaade edilen haller disinda
hicbir sekilde agiklanmayacagini bildigi ve hastalarin %59,9’'unun kendi talebi
halinde saglik hizmeti verecek olan saglik ekip tiyelerinin kimlikleri, gérev ve
unvanlar1 hakkinda bilgi alabilecegini bildigi bulunmugtur.

Sonug: Arastirma kapsaminda elde edilen sonuglar incelendiginde katilimcilarin
¢ogunun kendi haklarini bildikleri tespit edilmistir.

Anahtar Kelimeler: Hasta Haklari, Hemgirelik, Hasta Birey

1 Agr1 Agiz ve Dis Saghgi Merkezi, erhan3858@hotmail.com 4445504
2 Atatiirk Universitesi, gulcin-avsar@hotmail.com 0442 236 09 83
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Abstract

Introduction: Today, patient rights is an important topic. It is important for patient
safety and patient satisfaction that both health care personnel and patients should
have knowledge on patient rights

Objective: This study was undertaken to measure knowledge level of the patients
about patient rights.

Material And Method: A questionnaire form designed by the researcher in line
with the literature was employed. The questionnaire forms were administered to
322 patients who presented to Agr1 Orthodontics Center between November and
December 2013 and accepted to participate in the study.

Findings: It was found out that 86.3% of the participant patients were aware that
they had the right to use health services which were appropriate for their needs
and 89.4% told that they knew how they could get information about using health
services. Also; it was noted that 64.9% of the participants knew that they had
the right to privacy and confidentiality of all information and records regarding
their care unless otherwise declared by law and 59.9% of the patients told that
they knew that they had the right to be informed of the name and position of the
doctor who would be in charge of their care in the hospital.

Conclusion: In light of the study results; it was concluded that most of the
participants were aware of their rights.

Key Words: patient rights, nursing, sick individual
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Kanita Dayal1 Bas1 Yaras1 Bakimi1 Konusunda
Verilen Egitimin Bilgi Diizeyine Etkisinin
Degerlendirilmesi

Zeynem YILDIRIM', Nazan YOLCU', Giilaydin TABU'
Aysen Devrim COLAK, Yasemin KESKIN?, Sevil KIRCI?, Ayten AYSU?,
Onur SENOL?, Nursel GURTUNCA?, Arzu AYYILDIZ?, Sengiiler KUTLU?

Ozet

Amag: Bu ¢alismada, 6zellikli birimlerde ¢alisan saglik personeline, kanita dayali
basiyaras1 bakimi konusunda verilen egitimin etkinligi ve bilgi diizeyini arttirmas:
amaglanmigtir.

Gere¢ ve Yontem: Hazirlanan veri toplama formu kullanilmistir. Formun ilk
3 sorusu tinvan, meslegin kag yildir yapildig1 ve egitim bilgileri; kalan 10 soru
“Kanita Dayali Basi Yaras1 Bakimi” konusunda ¢oktan segmelidir. Oncelikle
hastanelerin egitim birimi ¢alisanlarina pilot uygulama yapilmistir. Gruba soru
formu uygulanmistir. Sonra “Kanita Dayali Tip, Hemsirelik, Uygulamalar” ve
“Kanita Dayal1 Bas1 Yarast Bakimi” konularinda egitim verilmistir. Sonrasinda
ayni form tekrarlanarak sorularin giivenirligi saglanmisti. Bu uygulama
ozellikli birimlerdeki saglik ¢alisanlarina uygulanmistir. Arastirmanin evrenini:
Tekirdag Ili Kamu Hastaneler Birligi'ne bagl 8 devlet hastanesinin yogun bakim,
cerrahi ve dahili servislerindeki Ebe, Hemsire, Saglik Memuru ve Acil Tip
Teknisyenleri olusturmaktadir. Orneklemini, bu birimlerdeki 329 saglik personeli
olusturmustur. SPSS 17 programinda tanimlayici istatistiksel yontemlerle analiz
edilmistir. Verilerin karsilastirilmasinda (egitim Oncesi ve sonrasi), Anderson
Darling Normaly Testi kullanilmistir. Elde edilen bulgular %95 giiven araliginda,
%5 anlamlilik diizeyinde degerlendirilmistir.

Sonug: Saglik personelinin egitim sonrasi dogru cevap verme yiizdeleri, egitim
oncesine gore, istatistiksel olarak anlamli bulunmustur. Saglik personeline “Kanita
Dayal1 Bas1 Yaras1 Bakim1” konusunda verilen egitimin, bilgi diizeyini arttirdig:
gorilmustir.

1 Tekirdag Ili Kamu Hastaneler Birligi Genel Sekreterligi, zeynemfor59@hotmail.com, 0507 319 09 58

2 Tekirdag ili Kamu Hastaneler Birligine Bagh Saglik Tesisleri (Tekirdag, Corlu, Cerkezkdy, Saray, Sarkéy, Malkara, Hayrabolu
ve Muratli Devlet Hastaneleri)
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Anahtar Kelimeler: Bas1 Yarasi, Kanita Dayali Bakim, Egitim, Kalite

Abstract

Objective: In this study, it was aim to evaluate of the effiency and raise knowledge
about evidence-based pressure ulcer care provided education to the health
employees whose working of the specific units.

Material and Methods: Prepared data collection form was used. The first three
questions of the form composed of the title, education information and haw many
years has made the proffesion. The remaining 10 questions of the form composed
of the evidence based information of pressure ulcers care. Firstly, a training unit
of the hospital employees were piloted. Group was administered questionnaire.
Later, “Evidence-Based Medicine, Nursing, Practices” and “Evidence-Based
Pressure Ulcers Care” issues have been provided education. After that, the same
form was repeated. So that, reliability of the questions is ensured. This practice has
been applied to health employees in this specific units. The research universe was
composed of Nurse and the others whose working in the intensive care, surgery
and internal medicine service from Tekirdag 8 state hospital which depend on
Association of Public Hospitals. The sample of the study was composed of 329
health employess in these units. Data was analyzed with descriptive statistical
methods by SPSS 17 program. Comparison of data (before and after provided
education), Anderson Darling Normality Test was used. The findings of the 95%
confidence interval at the 5% significance level was evaluated.

Results: The percentage of correct responses after provided education of health
employess, compared to before that has been found statistically significant. After
the provided education to health employess has been shown to increase the level
of knowledge of the “Evidence-Based Pressure Ulcer Care.

Key Words: Pressure Ulcer, Evidence-based Care, Education, Quality
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Evde Saglik Hizmeti Alan Hastalarin Agiz Dis
Sagliginin Degerlendirilmesi

Tiirkay KARAKOC!
Ramazan SANDIKCI?
Nurettin SAHIN®
Fatma TUTAR*
Giilgiin DUMAN®
Senay AKMANOGLU?®

Ozet

Girig: Evde bakim hizmetleri saglik sistemleri igerisindeki yerini her gecen giin
daha da genisletmektedir. Evde bakim hastanin evinde saglik profesyonelleri
tarafindan saglanan saglik hizmeti veya destegini ifade etmektedir. 2011 yilinda
tilkemizde kamusal diizeyde evde saglik hizmeti verilmesi fiili olarak baglatilmistir.
Bu ¢aligma ile Buldan il¢esinde evde saglik hizmetleri alan hastalarda agiz saglig:
durumu ve tedavi ihtiyaglarini tanimlamak amaglanmustir.

Metod: Buldan/Denizli Il Saghk Miidiirliigii Evde Saghk Hizmeti Koordinasyon
Merkezine kayitli 149 kisi bulunmaktaydi. 1ki dis hekimimiz olmasi sebebiyle
calisma grubu 62 hasta olarak belirlendi. Iki hastamiza, diger saglik problemleri
nedeniyle ag1z muayenesi yapilamadi.

Sonuglar: Cogu hasta oral hijyen ve profesyonel dis bakim1 hizmetlerini nadiren
almisti. Hastalarin yiiksek oranda agiz dis saglig1 problemi % 52(n:31) oldugunu
ve %27’sinin (n:16) agiz hijyenin kétii oldugunu saptadik.

Tartigma: Sonuglar ¢ogu hastanin dis saglhiginin koétii oldugunu ve bu hastalarin
oldukga yiiksek diizeyde dis sagligi hizmet programlarina ihtiya¢ duydugunu
gostermektedir.

Anahtar Kelimeler: Evde bakim, Saglik Hizmeti, Ag1z dis saglig1.

Denizli Buldan Gégiis Hastaliklar: Hastanesi, dtturkaybas@yahoo.com, 0537 686 09 39
Denizli Buldan Gégiis Hastaliklar: Hastanesi, dtrsandikci@hotmail.com, 0532 252 38 71
Denizli Buldan G6giis Hastaliklar: Hastanesi, “nurettinl 0@hotmail.com, 0536 299 57 86
Denizli Buldan G6giis Hastaliklar: Hastanesi, ft.denizli@hotmail.com, 0505 213 59 08
Denizli Buldan Gégiis Hastaliklar: Hastanesi, “gulgundumanl@hotmail.com, 0505 891 26 49
Denizli Buldan Gégiis Hastaliklar: Hastanesi, @hotmail.com, 0533 338 02 27

L= A L
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Abstract

Background: Home care services enlarge every passing day inside health care
systems. Home care is health care or supportive care provided in the patient’s
home by healthcare professionals. The actual delivery of public healthcare in the
home was initiated in our country in 2011. The aim of this study was to determine
the oral health status and treatment needs of patients who use home health
services and home care provided in Buldan.

Methods: 149 people were registered in the Denizli/Buldan Province Directorate
of Health Service Coordination Center for Home Care. The sample for the study
was selected 62 patient because of we had two dental examiners. Two of our
patients could not be dental examination because of other medical problems.

Results: Most required assistance with oral hygiene and professional dental care
was rarely utilized. Patients had high rates of dental problems with 52% (n:31) and
27% (n:16) with poor oral hygiene.

Conclusions: The results illustrated poor dental health of most patients and
showed extremely high demand for the dental health services programmes for
these patients.

Key Words: Home care, Health service, Oral health.
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Akilci Inhaler Ilag Kullaniminin Solunum
Sistemi Ila¢ Maliyetine Etkisi

Hamdi TOPCU!

Senay AKMANOGLU?
Ayse DEDE’

Halime BALKANLI*
Ugur COMAK®

Ozet

Hizli ve yiiksek etkinlik ve diisiik yan etki ile inhaler tedavi astim ve kronik
obstriiktifakciger hastaliginda (KOAH) en uygun tedavi olarak kabul edilmektedir.
Inhaler tedavinin bagarist hastalara dogru kullanim teknikleri hakkinda egitim
verilmesine yani inhaler ilaglarin akilci kullanilmasina baglidur.

Caligmanin Amaci: Gogiis Hastaliklar: hastanesinde yatan hastalara inhaler cihaz
kullanimi egitimi vererek, hastalarin kullanim becerisini arttirmak, akilc1 ilag
kullanimini saglamak ve akilci ilag kullaniminin solunum sistemi ila¢ maliyetine
etkisini incelemekti.

Yontem: Caligma 2012 ve 2013 yillar1 arasinda Buldan Gogiis Hastaliklar:
Hastanesinde yatan Astim ve KOAH hastalari ile yapilmistir. Hastalarin inhaler
cihaz kullanma becreleri “Inhaler kullanimi egitim ve degerlendirme formu” ile
saptanmistir. Inhaler egitim hemsiresi tarafindan yatan hastalarin hastaneye ilk
yatiglarindaki bilgi diizeyleri ve ilaglar1 kullanmaya basladiktan sonraki stiregte
taburcu olurkenki bilgi diizeyleri degerlendirilmistir. Inhaler egitim hemsiresi
tarafindan hastalarin ilaglarini uygun sekilde, uygun dozda ve uygun zamanda
almalar1 saglanmigtir. Basar1 diizeyleri 0dan 10’a derecelendirilmistir.

Bulgular: 2012 yili bilgi diizeyleri 4,1'den; 2013 yilinda 3,7den 107 yiikselmistir.
Inhaler ilaglarin akilci kullanimi saglanarak, 2012 yilinda 256.769 TL olan

Denizli Buldan Gégiis Hastaliklar: Hastanesi, hamdit@mynet.com, 0542, 421 75 35
Denizli Buldan G6giis Hastaliklar: Hastanesi, lab.rec81@hotmail.com, 0533 338 02 27
Denizli Buldan G6giis Hastaliklar: Hastanesi, aysedede@gmail.com, 0532 512 68 49
Denizli Buldan Gégiis Hastaliklar: Hastanesi,hbalkanli@mynet.com, 0542 215 71 46

s W

Denizli Buldan Gégiis Hastaliklar: Hastanesi, buldaneczane@hotmail.com, 0554 430 54 67
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solunum sistemi ilag maliyetimiz; 2013 yilinda 192.793 TL diismiistiir.

Sonug: Hastalarimiza inhaler ilag kullanimi konusunda verdigimiz egitim ile
akilcr ilag kullanimi saglanmus, ila¢ maliyetinde azalma ger¢eklesmistir.

Anahtar Kelimeler: Yatan hasta, akilc ila¢ kullanimy, ilag maliyeti.

Abstract

Introduction: Because of rapid and high efficiency and low side effects, inhalers
are known as the most suitable therapies in asthma and chronic obstructive
pulmonary disease (COPD). The success of inhaler therapy depends on patient
education about the use of inhaler devices which advances rational drug use.

Objective: To improve the ability of inpatients’ use of inhaler and provide rational
use of inhalers by educating them. By the way to be able to determine the effects
of rational drug use on respiratory system drugs cost.

Design: This study was performed on asthma and COPD patients treated in The
Buldan Chest Diseases Hospital in 2012 and 2013. We detected patients’ inhaler
using skills by using an “Inhaler use training and assessment form”. An inhaler
training nurse evaluated patients’ level of knowledge on the first admission and
after they began to use the drugs and before they discharged from the hospital.
Inhaler training nurse provided patients to take their medicine properly at
appropriate dose and time. Success levels were graduated from 0 to 10.

Results: Success levels improved from 4,1 to 10 in 2012; from 3,7 to 10 in 2013. By
the rational use of drugs, respiratory drugs costs were detected as 256.769 in 2012
and 192.793 in 2013. By years it’s seen a reduction in cost.

Conclusions: By educating patients about inhaler use, rational drug use was
improved and respiratory drugs costs were reduced.

Key Words: Inpatient, rational drug use, drug cost.
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Erciyes Universitesi Saglik Uygulama Ve
Aragtirma Merkezi Personellerinin Orgiitsel
Baglilik Diizeylerinin Olgiilmesi

Tiilin FILIK!
Demet UNALAN?
Ozcan OZYURT?
Hatice UYSAL*
Murat BORLU?

Ozet

Amag: Bu ¢aligmada; Erciyes Universitesi Saglik Uygulama ve Aragtirma Merkezi
saglik calisanlarinin orgiitsel baglilik diizeylerinin belirlenmesi amaglanmustir.

Materyal-metod: Tanimlayici tipteki bu ¢alismada; Nisan - Mayis 2014 tarihleri
arasinda, Erciyes Universitesi Saglik Uygulama ve Arastirma Merkezinde caligan
322 hemsire, 85 teknisyen/tekniker, 119 sekreter ve 174 destek personelini olmak
lizere toplam 700 caligana anket uygulanmistir. Saglik calisanlarinin orgiitsel
bagliliklarini belirlemek amaciyla Mowday, Steers ve Porter (1979) tarafindan
gelistirilen orgiitsel baghilik 6l¢egi kullanilmistir. Verilerin istatistiksel analizinde,
iki grubun karsilagtirilmasinda bagimsiz gruplarda student t testi, ikiden fazla
grubun karsilastirilmasinda varyans analizi kullanilmistir. Degerlendirmelerde
anlamlilik diizeyi p< 0.05 kabul edilmistir.

Bulgular: Caligmamizda, cinsiyetle orgiitsel bagliik arasinda anlamli iligki
bulunmustur. Erkek ¢alisanlarin 6rgiitsel baglilik puan ortalamasi anlamli diizeyde
yitksek bulunmustur. Egitim durumu ile Orgiitsel baglilik puan ortalamalar:
arasinda anlamli iligki bulunmustur. Lise mezunlarinin orgiitsel baghilik puan
ortalamalar1 Onlisans ve lisans mezunlarinin puan ortalamalarindan anlaml
diizeyde yiiksek bulunmustur. Hemsirelerin orgiitsel baglhilik puan ortalamalar

Erciyes Universitesi Saglik Uygulama ve Arastirma Merkezi, Uzman, Midiir Yrd. tulinfilik@hotmail.com. GSM:533 352 65 46
Erciyes Universitesi Halil Bayraktar SHYO, Dog.Dr. unalandemet@gmail.com.
Erciyes Universitesi Saglik Uygulama ve Arastirma Merkezi, Uzman, Bagmiidiir ozyurt@erciyes.edu.tr.

Erciyes Universitesi Saglik Uygulama ve Arastirma Merkezi, Bashemsire Yrd. huysal@erciyes.edu.tr.

s W

Erciyes Universitesi Saglik Uygulama ve Arastirma Merkezi, Prof.Dr. Bashekim Yrd. muratborlu@erciyes.edu.tr.
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diger meslek gruplarina goére anlamli diizeyde diisiik bulunmustur. Yas ve
meslekte caligma siiresi ile orgiitsel baglilik arasinda pozitif yonde anlaml iligki
bulunmustur (p<0.05).

Sonug ve oOneriler: Erkek ¢alisanlarin, lise mezunlarinin orgiitsel baghilik puan
ortalamalar yiiksek, hemsirelerin ise diisiik bulunmugtur. Yas ve meslekte ¢aligma
stiresi ile orgiitsel baglilik arasinda pozitif yonde anlaml iliski oldugu ortaya
konmustur.

Anahtar Kelimeler: Orgiitsel baghlik, hastane, saglik caligani

Abstract

Aim: In this study; it is aimed to determine the organizational loyalty levels of the
staff working at Erciyes University Health Implementation and Research Centre.

Material-method: In this descriptive type study; between April and May 2014 ,a
questinnaire is applied to 322 nurses, 85 technician/technicer, 119 secretaries and
174 supporting staff which makes total 700 staff who are all working at Erciyes
University Health Implementation and Research Centre. To determine the
organizational loyalty levels of these health employees’, ‘ organizational loyalty
scale’ developed by Mowday, Steers and Porter( 1979) is used. In statistical analysis
of the datas ‘student t test ‘ is used for the comparison of two independent groups
and , ‘variance analysis’ is used for the comparison of more than two groups.The
significance level is accepted as p<0.05 in the assesments.

Findings: In our study we found that there is a significant relation between sex
and organizational loyalty. It is found that the average score of organizational
loyalty of male staff is significantly high.We also found that there is a significant
relation bertween education level and average score of organizational loyalty .The
averege score of organizational levels of high school graduates is significantly
higher than the average organizational level scores of associate and undergradute
graduates.It has been seen that the averege organizational loyalty level scores
of nurses have been the lowest when compared with other health employees.A
positive significant relation is found between organizational loyalty and age and
working period of the staft(p<0.05).

Result and suggestions: Average organizational loyalty scores of male staff
and high school graduates are found high, whereas nurses’ are low. A positive
significant relation is found between organizational loyalty and age and working
period of the staff.

Key Words: Organizational loyalty, hospital, health employee
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Saglik Ar-Ge Faaliyetlerinin Saglik
Hizmetlerine Yansimasi

Dr. Nejla CAN GULER!

Ozet

Arastirma ve Gelistirme (Ar-Ge) faaliyetleri yapildig1 sektorde gelismeyi saglayan
6nemli bir alandir. Ar-Ge faaliyetlerinin yiiriitiilmesi igin sistemin girdi faktorleri
arasinda; bilgi ve altyapinin yani sira, Ar-Ge harcamalarinin GSMH i¢indeki
pay1, Ar-Ge faaliyetlerinde ¢aligan arastirmaci personel sayis1 ve bunun iktisaden
faal niifusa oran1 6nemli parametrelerdir. Bu girdi faktorleri ile islemeye baglayan
sistemden, ¢ikt olarak; yeni mamul, yar1 mamul, endiistriyel hizmet, egitim,
patent ve bilimsel yayinlar elde edilmektedir.

Tiirkiyedesaglik sektoriinde Ar-Ge faaliyetleri, Saglik Bakanligy, iiniversitelere bagh
tip fakiilteleri, Aragtirma Enstitiileri ile TUBITAK olmak iizere, kamu, tiniversite
ve ticari kesim tarafindan ytriitiilmektedir. Saghk Ar-Ge harcamalarinin sektorel
dagiliminda, %60’1ik payla yiiksekogretim kesimi ilk sirada yer almakta, %10’Tuk
payla kamu kesimi ikinci sirada ve %3’litkk payla ticari kesim ti¢lincii sirada yer
almaktadir. Saglik Ar-Ge faaliyetlerinde ¢alisan arastirmaci insan giiciiniin %30™u
yiitksekogretim kesiminde istihdam edilmektedir.

Ar-Ge faaliyetleri saglikta kalite indikatorleri arasinda yer almamakla birlikte, ar-
ge ciktilar1 saglikta kalite faaliyetleri i¢in vazgegilmez bir girdidir. Giintimiizde
kalkinmanin itici faktorlerinden biri ve belki de en o6nemlisi sayilan ar-ge
faaliyetlerine gelismis iilkeler biiyitk dnem vermekte ve GSMH ic¢inde bu
faaliyetlere 6nemli pay ayirmaktadir.

Saglik hizmetlerinde kaliteyi artirmak ve kalitenin siirdiiriilebilirligi i¢in saglik
alaninda gelisimin saglanmasi gerekmektedir. Bununda temel girdisinden biri ar-
ge faaliyetleridir.

Bu ¢alismanin temel amaci; arastirma-gelistirme faaliyetlerinin 6nemini ortaya
koymak, tlkemizde saglik sektoriinde arastirma ve gelistirme faaliyetlerinin
durumunu belirlemek ve ar-ge faaliyetlerinin saglik hizmetlerine etkisinin
onemine dikkat gekmektir.

1 Saglik Bakanhg: Saghik Arastirmalar1 Genel Midiirliigii, Ar-Ge Birimi, nejlacan@yahoo.com, 03125856915
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Anahtar Kelimeler: Ar-Ge, teknolojik gelisme, saglkta Ar-Ge, saglik
hizmetlerinde kalite

Abstract

Research and Development (R&D) activities are an important area for providing
development in that sectors.Among the factors used by a system for carrying out
research and development activities, share of research and development expenses
in gross national product (GNP) in addition to knowledge & infrastructure,
the number of people working in these activities and the proportion of it in the
economically active population are important parameters. New products, semi-
products, industrial services and scientific publications, training and patent are
obtained as an output from the system running by these input factors above
mentioned.

Research and development activities within the health sector of Turkey are carried
out by Ministry of Health, Research Centre, Medicine Faculties, TUBITAK and
other public university, and commercial institutions. Regarding distribution
of health research and development expenses for all sectors, higher education
institutions holds the first place by 60%, public service holds the second place by
10% and the commercial sector has the third place with a share of 3%. In R&D
expenses for health, 30% of the researchers are employed in the higher education
institutions.

Although R&D activities don’t take place between the indicators of health quality,
outcomes of R&D activities are indispensable inputs for the quality activities in
health. Nowadays, one of the driving factors of development and is regarded as
perhaps the most important R&D activities are given great importance by the
developed countries and a these activities are given significant share of GDP is
allocated to. .

To improve the quality of health services and to the sustainability of quality health
care ensuring development in the health field is required. One of the main input
in this is R&D activities.

The main objective of this study is to emphasize the importance of research
and development activities; to determine the current situation of research and
development activities in the health sector in our country and to draw attention to
the importance of the effect of R&D activities to the health care services.

Key Words: Research and development (R&D), technological development, R&D
in health, quality in health services
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Saglik Kuruluslarinda Cevre Mevzuati
Kapsaminda Uygulamalar

Resat KOK!
Tiilay TOSUN KOK?
Ahmet OZYALCIN?

Ozet

Avrupa Birligi uyum siirecinde Tiirkiye’yi en ¢ok zorlayan alanlarin basinda ¢evre
konular1 ve atik yonetimi gelmektedir. Avrupa Birligi uyumlastirma siirecinde
gevre ileilgili mevzuatin uyumlastirilmasi ve uygulanmasi ¢aligmalari kapsaminda
Cevre Kanunu ve ilgili yonetmelikler revize edilerek ¢evre mevzuatimiz
olusturulmugtur. Ulkemizde son yillarda saglik kuruluslarinda, kaliteli hizmet ve
gevre duyarlilig1 ile birlikte ¢cevre koruma bilinci de olusmaya baslamistir. Saglik
kuruluslarinda basta tibbi atiklar olmak tizere bir¢ok atik tiretilmekte ve atiklar iyi
yonetilmedikleri takdirde ¢evre ve insan saglig1 agisindan risk olusturmaktadirlar.
Saglik kuruluglarindan kaynaklanan atiklar; tibbi atiklar, evsel atiklar, ambalaj ve
kagit atiklar: gibi geri doniistiiriilebilir-geri kazanilabilir atiklar, kimyasal atiklar,
farmasotik atiklar ve radyoaktif atiklar gibi bir¢ok atik tiirtinii ihtiva etmektedir.
Ancak saglik kuruluslarindan kaynaklanan atiklar kavrami ile tibbi atiklar
kavrami birbirine karigtirilabilmektedir. Tibbi atiklar saglik kuruluglarindan
kaynaklanan atiklarin sadece bir parcasini olusturmakla birlikte en fazla maliyet
olusturan atik tiiriidiir. Atiklarin ¢evreye zarar vermeyecek sekilde lisansli firmalar
tarafindan bertarafinin saglanmasi saglik kuruluslarina ek maliyetler getirmekte
ve atik bertaraf maliyeti saglik kuruluslarina olumsuz olarak yansimaktadir.
Saglik kuruluglarinda ¢evre mevzuati kapsaminda atik yonetimi ¢aligmalarinin
uzmanlagmis kadrolarla ve kurumsal olarak dogru yonetilmesiyle atik bertaraf
maliyetleri azaltilabilir ve ¢evreye dost saglik kurulusu sayis1 da artirilabilir.

Anahtar Kelimeler: Atik yonetimi, Cevre mevzuati, hastane atiklar

Abstract

Waste management and environmental issues are the most difficult areas that forces
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Turkey at harmonization with European Union. At harmonization with European
Union our existing Environment law and its binding instructions related with it
have been revised according to the needs of harmonization and our new legislation
have been formed. In health organizations of our country with the help of quality
oriented service and environment sense, a sensitiveness to protect environment
has also started in recent years. Lots of medical and different types of wastes are
produced in health organizations and if these mentioned wastes are not treated
well, they may create a risk for environment and human health. Wastes that can be
ralated to health organizations are as following; renewable and recyclable wastes
like medical wastes,domestic wastes, paper wastes and package wastes besides these
chemical wastes, pharmasotic wastes and radio active wastes are also can be added
to the wastes of health organizations. However, two concepts, wastes that are related
to health organizations and medical wastes sometimes can be confused with each
other. Medical wastes are just a part of wastes related to health organizations, but we
should also note that it creates the most cost to health organizations when compared
with other waste types. To eliminate these mentioned wastes with the help of
licenced private companies create an additional cost fort he health organizations
and this mentioned elimination cost has negative effect on health organizations.
Coherent with environmental legislation health organizations can decrease their
elimination costs by recruiting specialists on such issues and managing the process
professionally. By doing such management, environmentally friendly health
organizations numbers can be increased.

Key Words: Waste Management, Environmental legislation, hospital wastes

Kaynaklar

Cevre Kanunu (11.08.1983 - 18132 RG)

Cevre Denetimi Yonetmeligi (21.11.2008 - 27061 RG)

Gevre Kanununca Alinmasi Gereken Izin Ve Lisanslar Hakkinda Yénetmelik (29.04.2009
- 27214 RG)

Cevre Gorevlisi, Cevre Yonetim Birimi Ve Cevre Danigmanlik Firmalari Hakkinda
Yonetmelik (06.05.2014 - 28992 RG)

Atik Yonetimi Genel Esaslarina fligkin Yonetmelik (05.07.2008 — 26927)

Kat1 Atiklarin Kontrolii Yonetmeligi (14.03.1991 - 20814 RG)

Ambalaj Atiklarinin Kontroli Yonetmeligi (24.08.2011 - 28035 RG)

Tibbi Atiklarin Kontrolii Yonetmeligi (22.07.2005 - 25883 RG)

Tehlikeli Atiklarin Kontrolii Yonetmeligi (14.03.2005 - 25755 RG)

Bitkisel Atik Yaglarin Kontrolii Yonetmeligi (19.04.2005 - 25791 RG)

Atik Pil Ve Akiimiilatorlerin Kontrolii Yonetmeligi (31.08.2004 - 25569 RG)

200 T.C.Saglik Bakanhig



Erciyes Universitesi Saglik Uygulama Ve
Aragtirma Merkezi Personellerinin Orgiitsel
Baglilik Diizeylerinin Olgiilmesi

Tiilin FILIK!
Demet UNALAN?
Ozcan OZYURT?
Hatice UYSAL*
Murat BORLU?

Ozet

Amag: Bu ¢aligmada; Erciyes Universitesi Saglik Uygulama ve Aragtirma Merkezi
saglik calisanlarinin orgiitsel baglilik diizeylerinin belirlenmesi amaglanmustir.

Materyal-metod: Tanimlayici tipteki bu ¢alismada; Nisan - Mayis 2014 tarihleri
arasinda, Erciyes Universitesi Saglik Uygulama ve Arastirma Merkezinde caligan
322 hemsire, 85 teknisyen/tekniker, 119 sekreter ve 174 destek personelini olmak
lizere toplam 700 caligana anket uygulanmistir. Saglik calisanlarinin orgiitsel
bagliliklarini belirlemek amaciyla Mowday, Steers ve Porter (1979) tarafindan
gelistirilen orgiitsel baghilik 6l¢egi kullanilmistir. Verilerin istatistiksel analizinde,
iki grubun karsilagtirilmasinda bagimsiz gruplarda student t testi, ikiden fazla
grubun karsilastirilmasinda varyans analizi kullanilmistir. Degerlendirmelerde
anlamlilik diizeyi p< 0.05 kabul edilmistir.

Bulgular: Caligmamizda, cinsiyetle orgiitsel bagliik arasinda anlamli iligki
bulunmustur. Erkek ¢alisanlarin 6rgiitsel baglilik puan ortalamasi anlamli diizeyde
yitksek bulunmustur. Egitim durumu ile Orgiitsel baglilik puan ortalamalar:
arasinda anlamli iligki bulunmustur. Lise mezunlarinin orgiitsel baghilik puan
ortalamalar1 Onlisans ve lisans mezunlarinin puan ortalamalarindan anlaml
diizeyde yiiksek bulunmustur. Hemsirelerin orgiitsel baglhilik puan ortalamalar

Erciyes Universitesi Saglik Uygulama ve Arastirma Merkezi, Uzman, Midiir Yrd. tulinfilik@hotmail.com. GSM:533 352 65 46
Erciyes Universitesi Halil Bayraktar SHYO, Dog.Dr. unalandemet@gmail.com.
Erciyes Universitesi Saglik Uygulama ve Arastirma Merkezi, Uzman, Bagmiidiir ozyurt@erciyes.edu.tr.

Erciyes Universitesi Saglik Uygulama ve Arastirma Merkezi, Bashemsire Yrd. huysal@erciyes.edu.tr.
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diger meslek gruplarina goére anlamli diizeyde diisiik bulunmustur. Yas ve
meslekte caligma siiresi ile orgiitsel baglilik arasinda pozitif yonde anlaml iligki
bulunmustur (p<0.05).

Sonug ve oOneriler: Erkek ¢alisanlarin, lise mezunlarinin orgiitsel baghilik puan
ortalamalar yiiksek, hemsirelerin ise diisiik bulunmugtur. Yas ve meslekte ¢aligma
stiresi ile orgiitsel baglilik arasinda pozitif yonde anlaml iliski oldugu ortaya
konmustur.

Anahtar Kelimeler: Orgiitsel baghlik, hastane, saglik caligani

Abstract

Aim: In this study; it is aimed to determine the organizational loyalty levels of the
staff working at Erciyes University Health Implementation and Research Centre.

Material-method: In this descriptive type study; between April and May 2014 ,a
questinnaire is applied to 322 nurses, 85 technician/technicer, 119 secretaries and
174 supporting staff which makes total 700 staff who are all working at Erciyes
University Health Implementation and Research Centre. To determine the
organizational loyalty levels of these health employees’, ‘ organizational loyalty
scale’ developed by Mowday, Steers and Porter( 1979) is used. In statistical analysis
of the datas ‘student t test ‘ is used for the comparison of two independent groups
and , ‘variance analysis’ is used for the comparison of more than two groups.The
significance level is accepted as p<0.05 in the assesments.

Findings: In our study we found that there is a significant relation between sex
and organizational loyalty. It is found that the average score of organizational
loyalty of male staff is significantly high.We also found that there is a significant
relation bertween education level and average score of organizational loyalty .The
averege score of organizational levels of high school graduates is significantly
higher than the average organizational level scores of associate and undergradute
graduates.It has been seen that the averege organizational loyalty level scores
of nurses have been the lowest when compared with other health employees.A
positive significant relation is found between organizational loyalty and age and
working period of the staft(p<0.05).

Result and suggestions: Average organizational loyalty scores of male staff
and high school graduates are found high, whereas nurses’ are low. A positive
significant relation is found between organizational loyalty and age and working
period of the staff.

Key Words: Organizational loyalty, hospital, health employee
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Saglik Kuruluslarinda Cevre Mevzuati
Kapsaminda Uygulamalar

Resat KOK!
Tiilay TOSUN KOK?
Ahmet OZYALCIN?

Ozet

Avrupa Birligi uyum stirecinde Tiirkiye’yi en ¢ok zorlayan alanlarin baginda ¢evre
konular1 ve atik yonetimi gelmektedir. Avrupa Birligi uyumlagtirma siirecinde
cevre ile ilgili mevzuatin uyumlagtirilmasi ve uygulanmasi ¢aligmalari kapsaminda
Cevre Kanunu ve ilgili yonetmelikler revize edilerek ¢evre mevzuatimiz
olusturulmugtur. Ulkemizde son yillarda saglik kuruluslarinda, kaliteli hizmet ve
gevre duyarliligi ile birlikte ¢cevre koruma bilinci de olusmaya baslamigtir. Saglik
kuruluslarinda basta tibbi atiklar olmak tizere bir¢ok atik iiretilmekte ve atiklar iyi
yonetilmedikleri takdirde gevre ve insan saglig1 agisindan risk olusturmaktadirlar.
Saglik kuruluslarindan kaynaklanan atiklar; tibbi atiklar, evsel atiklar, ambalaj ve
kagit atiklar: gibi geri doniistiiriilebilir-geri kazanilabilir atiklar, kimyasal atiklar,
farmasotik atiklar ve radyoaktif atiklar gibi bir¢ok atik tiirtinii ihtiva etmektedir.
Ancak saglik kuruluslarindan kaynaklanan atiklar kavrami ile tibbi atiklar
kavrami birbirine karigtirilabilmektedir. Tibbi atiklar saglik kuruluglarindan
kaynaklanan atiklarin sadece bir pargasini olugturmakla birlikte en fazla maliyet
olusturan atik tiiriidiir. Atiklarin ¢evreye zarar vermeyecek sekilde lisansli firmalar
tarafindan bertarafinin saglanmasi saglik kuruluglarina ek maliyetler getirmekte
ve atik bertaraf maliyeti saglik kuruluslarina olumsuz olarak yansimaktadir.
Saglik kuruluslarinda ¢evre mevzuati kapsaminda atik yonetimi ¢aligmalarinin
uzmanlagmis kadrolarla ve kurumsal olarak dogru yonetilmesiyle atik bertaraf
maliyetleri azaltilabilir ve ¢evreye dost saglik kurulusu sayis: da artirilabilir.

Anahtar Kelimeler: Atik yonetimi, Cevre mevzuati, hastane atiklar

Abstract

Waste management and environmental issues are the most difficult areas that forces
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Turkey at harmonization with European Union. At harmonization with European
Union our existing Environment law and its binding instructions related with it
have been revised according to the needs of harmonization and our new legislation
have been formed. In health organizations of our country with the help of quality
oriented service and environment sense, a sensitiveness to protect environment
has also started in recent years. Lots of medical and different types of wastes are
produced in health organizations and if these mentioned wastes are not treated
well, they may create a risk for environment and human health. Wastes that can be
ralated to health organizations are as following; renewable and recyclable wastes
like medical wastes,domestic wastes, paper wastes and package wastes besides these
chemical wastes, pharmasotic wastes and radio active wastes are also can be added
to the wastes of health organizations. However, two concepts, wastes that are related
to health organizations and medical wastes sometimes can be confused with each
other. Medical wastes are just a part of wastes related to health organizations, but we
should also note that it creates the most cost to health organizations when compared
with other waste types. To eliminate these mentioned wastes with the help of
licenced private companies create an additional cost fort he health organizations
and this mentioned elimination cost has negative effect on health organizations.
Coherent with environmental legislation health organizations can decrease their
elimination costs by recruiting specialists on such issues and managing the process
professionally. By doing such management, environmentally friendly health
organizations numbers can be increased.

Key Words: Waste Management, Environmental legislation, hospital wastes
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Saglik Kurumlarinda Afet Yonetim Siirecinde
Insan Kaynaklarinin Entegrasyonu Ve
Fonksiyonu Adana Kadin Dogum Ve Cocuk
Hastaliklar1 Hastanesi’nde Bir Alan Arastirmasi

Aylin GULTEKIN KARADAG!
Ebru VAR?

Rahsan GOKCE?

Prof. Dr. Akin MARSAP*

Ozet

Saglik kurumlarinda afet yonetim sisteminin isleyisi siirecinde insan kaynaginin
etkin ve verimli kullanilacak bicimde entegrasyonu giderek 6nem kazanmaktadir.
Hastane ¢alisanlarinin bu alanda uygulanan temel yontemleri bilerek
uygulayabilen, ayni zamanda goérev aldig1 birim biinyesinde gorevli mevcut
elemanlara konunun gerektirdigi egitimi verebilen, gorev alacag: birimi sevk
ve idare edebilme yetisine sahip uzman elemanlarin yetistirilerek hazirlanmasi
one ¢ikar. Bu ¢aligmada saglik calisanlarina; hastanenin afet durumlarinda hazir
hale getirilmesine yonelik egitim ve hazirliklar, afet yonetim sisteminin isleyisi,
afet durumunda karsilagilan sorunlar ve ¢oztimler, saglikta afet yonetiminden
elde edilen deneyimlerle ilgili sorulara alinan cevaplarla hazirlanan, nicel bir
arastirma yapilmistir. Bu bildiride, Adana Kadin Dogum ve Cocuk Hastaliklar:
Hastanesi calisanlarina, saglik kurumlarinda afet yonetim siirecinde saglikta
kalite ve bilgiyi eyleme doniistirmede insan Kaynaklarinin entegrasyonu ve
fonksiyonu, hastanede acil durum yonetimi konularina deginilerek elde edilen
6zgiin deneyimler paylagilacaktir.

Anahtar Kelimeler: Saglikta afet yonetimi, kurumsal acil durum y6netimi, insan
Kaynaklar: egitimi.
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Abstract

Inhealthinstitues, the effective and productive usage ofhuman resource integration
in the process of disaster management system is gradually becoming important. It
has been come to the fore that the hospital personnel knowing how to perform the
main methods applied in this field, at the same time, giving the necessary training
for the present personel within the job unity and preparing the expert personnel
talented with administrative ability for the unity being assingned.In this study,
for the health employee making ready the training and preparation aimed at the
disaster situation of the hospital, the functioning of disaster management system
the problems and their solutions faced during disaster of the experience gained
during disaster management in health the questions with the answers about the
experience prepared a quantitative study has been done. In this notice, Adana
Gynaecology and Child Diseases Hospital Personel the disaster management
process the practising the knowledge and quality in health during disaster
management in health institue and human resource integration and function ,
original experience gained by emergency management in hospital will be shared.

Key Words : disaster management in health, institional emergency management,
human resource traing
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Engellilerde Ag1z Ve Dis Sagliginda Klinik
Eczacilik Uygulamalari

Uzm. Ecz. Hakkit OZCELTIK!
Dt.A. Akif OTER?

Dt. Aylin OZGELTIK?

Dt. Jillide KOMUR!

Dr. Mesut KARTAL?

Hem. Sevil Bagcioglu MALATYA®

Ozet

Eczanelerimizde, ¢alistigimiz kliniklerde, meslegimizi siirdiigtimiiz her noktada
karsilastigimiz daha da 6nemlisi birer aday1 oldugumuz engelli hasta gruplarinda
farmasotik bakim bizim sosyal sorumluluk énceligimiz olmalidir. Bu noktadan
hareketle bedensel saglikta baslangi¢ noktasi olan agiz ve dis saghginda klinik
eczacilik uygulamalarina hasta ve yakinlarinin egitimlerine yonelik uygulamalar
aktarilmaya c¢alisitlmistir. Tedavinin Hekim destegi vazgecilmez bir unsur
oldugu unutulmadan tiim meslektaslarimizin sosyal sorumluluk bilincinde bu
hastalarimiza duyacag ilgi saglikli gelecek ve mutlu giiliimsemeler saglayacaktir

Anahtar Kelimeler: Agiz ve Dis Sagligi, Klinik Eczacilik, Engelli Hasta Gruplar:

Abstract

Pharmaceuticalcaremust be oursocialresponsibilitypriority in disabled patient
group sween counter in pharmacy, in clinical we work and at eachpoint in which
we maintain profession. Starting from this point, applications intented for patient
sand their relatives have be enattempted to be transferred to clinical pharmacy
applications in oral and dentalhealth as thestartingpoint at phsicalhealth . Thein
terestall colleagues will give to thesepatients in social responsibility conscious

Usak Devlet Hastanesi, hozceltik@gmail.com, 0276 224 0000

Usak Ag1z Dis Saghg: Merkezi, samsun.adsm@gmail.com , 0276 213 11 11

Usak Agiz Dis Saglig1 Merkezi, aylinozceltik@gmail.com , 0276 213 11 11

Usak Agiz Dis Saglig1 Merkezi, julidekomur@gmail.com , 0276 213 11 11

Usak Kamu Hastaneler Birligi Genel Sekreterligi , genelsks@gmail.com , 0276 216 70 08
Usak Devlet Hastanesi, sevil-malatya-03@hotmail.com, 0276 224 0000
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with out forgetting phsician support which is indispensable element intreatment
will provide healthy future and happy smile.

Key Words: Oral and Dental Health, clinical Pharmacy, Disabled Patient
Groups

Kaynaklar
WHO
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Medscape Pharmacist
Klinik Eczacilik Dernegi
Rx Media Pharma Prof. Dr. Levent USTUNES
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Izmir il Ambulans Servisi Hizmetlerinde
Yesil-Kirmiz1 Receteye Tabi Ilaclarin Yonetimi

Filiz KOYUKAN!

Esen UYSAL?

Fadime KUL?

Ibrahim TUGLU*
Turhan SOFUOGLU?®
Ali CAKIR®

Bediha TURKYILMAZ’

Ozet

[zmir Il Ambulans Servisi Istasyonlarinda personelin ¢aligmasi mobil ve dinamiktir
Bu yiizden yesil-kirmizi regeteye tabi ilaglarin giivenligi ¢ok 6nem tagimaktadir.
Calisanlar nobete bagladiginda narkotik ilaglar kontrollii bir sekilde devir teslim
ettiklerinden dolay1 narkotik ilaglar ayri, kilitli, sabit bir dolapta saklanmalidir ve
kayitlar diizenli ve eksiksiz olmalidir. Izmir il Ambulans Servisi istasyonlarindaki
narkotik ilaglarin giivenligini saglamak i¢in Saglik Hizmet Kalite Standartlarina
yonelik dokiimanlar olusturulmus, ¢alisanlara egitimler verilmis, istasyonlara
sabit, kilitli dolaplar yaptirilmigtir. Istasyon degerlendirmelerinde kayitlar ve
narkotik ilaglar kontrol edilmistir.

Bu ¢alismalarin sonucunda yesil kirmizi regeteli ilaglarin giivenli kullanimi ve
depolanmasi saglanmigtir.

Anahtar Kelimeler: Ila¢ Giivenligi, Yesil kirmiz1 regeteli ilaglar, Saglik Hizmet
Kalite Standartlari, fzmir Il Ambulans Servisi

Izmir Il Ambulans Servisi Bashekimligi, Kalite Yonetim Direktérii,

Izmir Il Ambulans Servisi Baghekimligi, Kalite Yonetim Birimi, esen65@gmail.com
{zmir Il Ambulans Servisi Bagshekimligi, Kalite Yonetim Birimi, att_japon@hotmail.com
Izmir [l Ambulans Servisi Bashekimligi, Bashekim, drtuglu@gmail.com

Izmir Il Saghk Miidiirliigii, Saglik Miidiir Yardimcist, turhans112@yahoo.com

[zmir Il Saghk Miidiirliigii, Saglik Miidiir Yardimcisy, alicakir76@hotmail.com
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Izmir 11 Saghk Midiirliigi, Saghk Miidiirii, drbedia35@gmail.com
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Abstract:

Working environment of the staff at Izmir Province Ambulance Services Stations
is dynamic and mobile. And that’s why the safe use of Green-Red prescription
medicines is very important. At each shift change the narcotic drugs are being
handover in a controlled manner, so that these narcotic drugs have to be kept
separately and locked in dedicated cabinets and that the related records have to
be regular and complete. To ensure the safe use of narcotic medicines at Izmir
Province Ambulance Services Stations, documentation regarding Health Services
Quality Standarts were composed, staff were trained and locked cabinets were
fixed to the stations. The records and narcotic medicines were checked during
the evaluation of the stations. As a result of these studies the medicine safety for
green-red prescription drugs has been ensured.

Key Words: Medicine Safety , Green-Red prescription drugs, Health Service
Quality Standards [zmir Province Ambulance Services
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Osmaniye Devlet Hastanesinde Kan
Transfiizyonu Siirecinde Kullanilan
Dokiimanlarin Dogru Kullanim Oranlarinin
Incelenmesi

Nevin CEYLAN!
Ahu Fatma BESNEK?

Ozet

Calismanin Amact: Osmaniye Devlet Hastanesinde kan transfiizyonu istek
ve izlem siirecindeki dokiimanlarin dogru ve eksiksiz kullanim oranlarinin
olgiilmesi i¢in yapilmigtir.

Yontem: Bu ¢alismada Osmaniye Devlet Hastanesinde en sik transfiizyon
yapilan Genel Yogun Bakim, Dahiliye ve Ortopedi kliniklerinde kullanilan
2014 Ocak ve Nisan aylarina ait Kan bileseni istek ve Kan ve Kan bileseni
Transfer ve Transfiizyon formlar1 SHKS o6lgiitiinde incelenerek, dogru ve
eksiksiz kullanim analizi yapilmistir.

Bulgular: Kan Bilegeni Istek Formu dogru ve eksiksiz kullanim orani Ocak ayinda
%53, Nisan ay1 %79,2dir. Kan ve Kan bileseni Transfer ve Transfiizyon Formunun
Transfiizyon Tibbi Hizmetleri tarafindan kullanilan béliimlerinin dogru ve
eksiksiz kullanim orani Ocak ayinda %44, Nisan ayinda ise %91,7, klinikler
tarafindan kullanilan boliimlerinin dogru ve eksiksiz kullanim orani Ocak ayinda
%80,4, Nisan ayinda ise %89,8dir.

Sonug olarak SHKS kapsaminda transfiizyon siirecinin yénetimi, ortaya ¢ikardig1
sonuglar1 acisindan hasta giivenliginde hayati 6neme sahip kritik bir standarttir.
Bu nedenle transfiizyon yonetim siirecinin her adimi 6zenle yerine getirilmeli,
transfiizyon siirecinde kullanilan dékiimanlar dogru ve eksiksiz kullanilmalidir.
Transfiizyon gereksinimi olan hastanin giivenligi klinisyenler ve kan bankasi
calisanlar1 arasindaki isbirligi ve etkili iletisime baglidir. Bu siiregte yer alan tiim

1 Osmaniye Devlet Hastanesi, nevinnceylan@hotmail.com, 05077555957
2 Osmaniye Devlet Hastanesi, ahufatma_bozkurt@hotmail.com, 0507383404
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saglik personelinin doékiimanlarin dogru kullanilmasinin  6nemi konusunda
egitilmesi, bilgi ve biling diizeyinin artirilmasi, isbirligi ve etkili iletisimi
saglayacaktir.

Anahtar Kelimeler: SHKS, Hasta Giivenligi, Transfiizyon Siireci, Dokiiman

Abstract

Purpose of the Study: This study has been realized to measure the accurate and
complete usage rates of the documents during the blood transfusion request and
observation process at Osmaniye Public Hospital.

Method: In this study, the Blood component request and Blood and Blood
component Transfer and Transfusion forms of January and April 2014 used in
General Intensive Care, Internal Medicine and Orthopedics clinics where the most
transfusion transaction is realized at Osmaniye Public Hospital were reviewed
with SHKS criteria and an accurate and complete usage analysis was realized.

Findings: Blood Component Request From accurate and complete usage rate for
January is 53% and for April, it is 79,2%. Blood and Blood component Accurate
and complete rate of the parts of the Transfer and Transfusion Form used by
Transfusion Medical Services is 44% for January and 91,7% for April and the
accurate and complete usage rates of the parts used by the clinics is 80,4% for
January and 89,8% for April.

As the result, the management of transfusion process in scope of SHKS is a critical
standard bearing vital importance for patient safety in terms of its results. For
this reason, every step of transfusion management process should be duly and
carefully carried out and the documents used in the transfusion process should
be used accurately and completely. The safety of the patient with the necessity of
transfusion depends on the cooperation and efficient communication between
the clinicians and blood bank employees. The training of all health personnel
taking part in this process with regard to the importance of accurate usage of
the documents and increasing their levels of knowledge and consciousness shall
enable cooperation and efficient communication.

Key Words: SHKS, Patient Safety, Transfusion Process, Document
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Tiirkiye'de Kronik Yara Bakim Merkezlerinin
Ozellikli Birim Statiisiinde Degerlendirilerek,
Ruhsatlandirilmasi

Fatih DOGAN!
Nevin SELCUK?

Ozet

Kronik yara, normal sartlarda iyilesemeyen veya ¢ok geg iyilesen yaralar olarak
tanimlanir. Kronik yaralar, biiyiik ve 6nemli bir problemdir. Normal iyilesme
dongiisii bozuk olan bu hastalarda, birgok ana hastaligin mevcut olmasi ve bu
hastaliklarin yonetimi i¢in farkli uzmanlik dallarinin tedavi siirecine dahil
edilmesinin gerekmesi nedeniyle, iyilesmeyen yaralar1 olan hastalar tip disiplinleri
arasinda kalmis ve zorluklar yasayan hastalardir.

Bu tiir hastalarin tedavisi uzun, mesakkatli, sabir ve anlayis isteyen multidisipliner
yaklagim gerektirir. Iyilesmeyen yarasi olan hastalar, mevcut ana hastaliklarinin
degerlendirilebilecegi ve tedavisini diizenlenebilecegi ilgili brans hekimlerine,
yara bakimini yonetecek plastik cerraha, yarasinin enfeksiyondan uzak tutulacag:
izole bir alana, yogun ve egitimli hemsirelik bakim hizmeti ve yarasinin bakim
egitimini alacag: 6zellikli birimlere ihtiya¢ duyarlar.

Giiniimiizde birey, aile ve toplumlarin saglik ihtiyaglarinin karsilanmasinda diisiik
maliyet ile yiiksek kaliteli hizmete ulagma anlayis1 6n planda tutularak, tilkemiz
saglik sisteminde tani ve tedavi hizmetlerinin tiimlesik oldugu merkezlerin
kurulmasi artik zorunluluk haline gelmistir. Diinyada her gegen giin farkindaligin
arttigy fakat ilkemizde ilk 6rnek olarak tam tesekkiillii, Kronik Yara Bakim
Merkezinin Adiyaman Ilimizde agmis olmanin hakli gururunu yagiyoruz. Saglik
hizmetinin kalitesi, 6zel birimlerin say1s1 ve verdigi hizmet ile 6l¢ctilmektedir.

Anahtar Kelimeler: kronik yara, saglik hizmeti, 6zel birimler, plastik cerrah,
multidisipliner yaklagim

1 Osmaniye Devlet Hastanesi, nevinnceylan@hotmail.com, 05077555957
2 Osmaniye Devlet Hastanesi, ahufatma_bozkurt@hotmail.com, 0507383404
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Abstract

Chronic wounds can not heal normally or too late is defined as healing wounds.
Chronic wounds are a large and important problems. Normal recovery cycle with
damaged in these patients, many of the main disease is present, and this disease
for the management of different disciplines in the treatment process of inclusion
is required to be wound healing in patients with medical disciplines stuck between
and who are experiencing difficulties are patients.

This kind of treatment of patients with along, arduous, patience and understanding
will require a multidisciplinary approach wanting. Wound healing in patients
with current major diseases can be evaluated and treatment can be regulated,
the relevant branch physicians, wound care, will manage the plastic surgeon,
the wound from infection would keep in an isolated area, intensive and skilled
nursing care and wound care education receivable featured units they need.

Nowadays, individuals, families and communities to meet the health needs of
low-cost access to high quality services, keeping in the forefront of understanding,
diagnosis and treatment services in our country’s health system is an integrated
establishment of centers has now become a necessity. Increased awareness
in the world every day, but our country as the first example of a fully-fledged,
Chronic Wound Care Center is proud to be logged in Adiyaman our province
are experiencing. The quality of health services, special units and the services is
measured by the number of.

Key Words: chronic wounds, health services, special units, plastic Surgeon,
multidisciplinary approach
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Hemsirelerin Goziinden Teknolojik Yenilikler

Bihter BASKAN!
Tilin YILDIZ?
Ebru ONLER?

Ozet

Saglik hizmetlerinde teknolojilerin kullanimi hemsirelik meslegini gelistirmesi
ve hemsirelik bakiminin kalitesini arttirmasi acisindan 6nemlidir. Bu ¢alisma,
saglik bakim teknolojilerini kullanan hemsirelerin teknolojik yeniliklere bakis
acilarini belirlemek amaciyla planlandi. Arastirma sonucunda, hemsirelerin
biiyiik bir ¢ogunlugu, yeni teknolojilerin hasta giivenligini ve bakimin kalitesini
gelistirdigini, ayrica kolay ve hizli gozlem yapmayr sagladigini ancak bu
teknolojilerin kullanimu ile ilgili yetersizlikler yasadiklarini ve teknolojik alandaki
gelismeleri yeterince izleyemedikleri belirlendi. Yeni teknolojilerin kullanimi ve
segimi konusunda hemsirelerin aktif rol almalarina, degisimleri ve yenilikleri
aninda izleyebilmelerine 6nem verilmesi gerektigi diisiiniilmektedir.

Anahtar Kelimeler: Saglik bakim teknolojileri, hemgireler, teknolojik yenilikler

Abstract

Using newtechnologies in health careservices is important to improve nursing
and quality of care. We planned this research to determine aspects of nurse
about newtechnologies. We determined nurses have positive aspects about
newtechnologies and they can compete with stres and anxiety related with new
technologies. Most of our sampling in for med that they believed newtechnologies
can cause improvement for patient safety and quality of care, and also can allow
easier and more quick observations.

Key Words: Health care technologies, nurses, technologicinnovations

1 Yiiksek Lisans Ogrencisi, Namik Kemal Universitesi, Saglik Bilimleri Enstitiisii, Cerrahi Hastaliklart Hemsireligi Anabilim Dali

2 Yard.Dog.Dr., Namik Kemal Universitesi, Saglik Bilimleri Enstitiisii, Cerrahi Hastaliklar1 Hemsireligi Anabilim Dali
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Saglik Hizmeti Ve Cevre Giivenligi

Figen BILGI!
Caglar BULUT?

Ozet

Herkes saglikli ve dengeli bir cevrede yasama hakkina sahiptir. Cevreyigelistirmek,
cevre sagligini korumak ve c¢evrenin kirlenmesini 6nlemek devletin ve
vatandaglarin 6devidir. Devlet, herkesinhayatini, beden ve ruh saghg: icinde
stirdiirmesini saglamak; insan ve madde giiciinde tasarruf ve verimi artirarak,
isbirligini gergeklestirmek amaciyla saglik kuruluslarini tek elden planlayip
hizmet vermesini diizenler. Devlet, bu gérevini kamu ve 6zel kesimlerdeki saghik
ve sosyal kurumlarindan yararlanarak, onlar1 denetleyerek yerine getirir.

Iste; Anayasanin 56. Maddesiyle devlete yiiklenen bu 6devleri yerine getirmek
amaciyla 2872 sayili Cevre Kanunu ¢ikarilmis ve bu kanunda da gevreye etkileri
olabilecek tasarilarin gerceklesmesinde cevresel etki degerlendirmesi yontemine
tabi tutulmasi ongoriilmistiir. Boylece, tasarilarin uygulanmasi sirasinda gevrede
olusabilecek olumsuz etkilerin giderilmesi ve ¢evre kosullarina en uygun sekilde
gerceklesmesini amaglamistir.Saghk kuruluslarinin faaliyeti sirasinda ortaya
¢ikan atiklarin gevre iizerinde olumsuz etkiler yaptig1 goriilmistiir.

Fatih Devlet Hastane olarak faaliyetlerimizden kaynaklanan ¢evre sorunlarini
onemsiyor, risk olarak algiliyor, ¢6ziim yollar1 ariyoruz.

Anahtar Kelimeler: Saglik, cevre, atik

Abstract

Everybody has the right to live in a healthy and stable environment. To
developenvironment , to keep theen vironmentheal thy and toprevent the
environmentbecomedirty is theresponsibility of the people and the government.
In order to make every body live physically and psychologically healthy, and to
carryout cooperation byextending saving and efficiency, the stateplans the health
in stitutions by it self and organizes their services.The government carryout this
task by making use of the healt hand social institutions and by checking them.

1 Trabzon Fatih Devlet Hastanesi, figenbilgi@gmail.com,( 5306925646 )
2 Trabzon Fatih Devlet Hastanesi, cglrbulut@gmail.com , (505 858 16 36)
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Therefore; to accomplish the tasks given to the government by the 56th article
of theconstitution, 2872 numbered environmentact was founded and in thatact
it waspredictedthat, in carrying out the plans that might have effects to the
environment, has to be subjected to environmental effect assessment method.
Bythisway, it is aimed that when applying the projects , thenegativeeffects is to be
eliminated and thet asks to be done appropriately to the environmentalconditions.
It wasseen that the waste which appearedduring the activity of the health
institutions, has some negative effects on environment.

As Fatih State Hospital, we care the problems madeb your activities, considerthem
as risksand search for solutions. Health service andenvironmental safety

Key Words: Healthy, environment,waste
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Edirne Devlet Hastanesi Kalite Yonetim
Siirecinin Degerlendirilmesi, Hastanede Staj
Yapan Edirne Anadolu Saglik Meslek Lisesi

Ogrencilerinin Kalite Algisinin Ol¢iilmesi ve
Gelistirilmesine Yonelik Calisma

Sevgi AKSU!
Ezgi GURE CITAK?

Ozet

Bu ¢alisma; Edirne Devlet Hastanesinin Kalite Yonetim Siirecini sahada ¢alisan
stajyerlere ne kadar yansittigini ve bu stajyerlerin kalite algilarin1 degerlendirerek
kalite stirecinin neresinde olduklarini tespit etmek, elde edilen veriler 151g1nda
hizmet i¢i egitim programi hazirlamak, egitimin etkinligini 6l¢mek ve siirece
yonelik iyilestirme c¢aligmalarini planlamak amaciyla yapilmistir. Uygulama
Edirne Devlet Hastanesinde staj yapan 41 saglik meslek lisesi son sinif 6grencisine
39 sorudan olugan 6n-son test, hizmet igi egitim ve egitimin degerlendirilmesiyle
yapilmistir. On testte stajyerlerin demografik 6zelliklerinin yani sira; hastanede
uygulanan kalite standartlarini nasil algiladiklarini, kurumun bu stireci ne kadar
sahaya yansittigini, Saglikta Kalite Standartlarinda (SKS) var olan, kurumsal
kalite yonetimini, hasta-galisan giivenligi ve indikator yonetimi ile ilgili sorularinm
icermektedir. Sorular Hizmet Kalite Standartlar1 1.(HKS) okulu sorularindan
olusturulmugtur. On testten sonra égrenciler 1 aylik siire¢ de hizmet ici egitime
tabi tutularak son test uygulanmis ayrica hizmet i¢i egitimin degerlendirilmesi
i¢in likert 6lgegi kullanilmistir. Boylece verilen egitimin verimliligi son testten
ayr1 olarak da degerlendirilmistir. Bu degerlendirmeler yapilirken istatistiki
yontemlere bagvurulmustur. On test sonucunda stajyerlerin bagari orani %73
iken hizmet i¢ egitimden sonra basar1 oranlar1 %94 bulunmustur. Bu sonu¢ da
uygulama alanlarinda 6grencilere yonelik hizmet ici egitimlerin gerekliligini,
kurumda yapilan ¢alismalarin stajyerler tarafindan algilandigi, sisteme iliskin

1 Edirne Kamu Hastaneler Birligi, Fatma Sevgi. Aksu@saglik.gov.tr, 02842268245
2 Edirne Devlet Hastanesi, ezgicitak22@gmail.com, 02842145510
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gorsel uygulamalarin daha ¢ok akilda kaldigi, Edirne Devlet Hastanesinin bu
stire¢ de basarili oldugu tespit edilmistir.

Anahtar Kelimeler: Edirne Devlet Hastanesi, Kurum Kalite Yonetim Siireci,
Edirne Anadolu Saglik Meslek Lisesi Ogrencileri, Hizmet I¢i Egitimler

Abstract

This study has been conducted to evaluate the reflection rate of Quality
Management Process by Edirne Public Hospital on the interns, who work at the
field, therefore determining where exactly the interns are at the quality process;
and to prepare an in-service education program in under the light of data acquired,
to measure the efficiency of education and to plan the amendments about the
process. The implementation was conducted by asking 39 questions of pre and
after test to 41 health vocational high school students who are interns, to evaluate
the in-service education. In the pre-test, the questions are about the demographic
characteristics of the interns, how they perceive the quality standards applied at
the hospital, how further the institution reflected this process to the field and
the questions about institutional quality management, patient-employee safety
and indicator management which are in SKS. Questions are created from HKSI1.
School questions. After the pre-test, the students were subjected to 1 one month
in-service education. Then the final test was implemented and likert scale was
used to evaluate the in-service education. By doing this, the productivity of
the education provided was evaluated separately from the final test. Statistical
methods were used for the evaluations.The success rate of the interns in the pre-
test was 73 %, and after the in-service education this rate was raised to 94 %. This
result indicates that in-service education for students in the implementation areas
is necessary, that the works carried out in the institution are perceived by the
interns, that the visual implementations about the system are more mind catching
and that the Edirne Public Hospital is successful within this process.

Key Words: Edirne Public Hospital, Institution Quality Management Process,
Students of Health Vocational High School, In-Service Educations
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Hemygirelik Hizmetlerindeki
Hasta Memnuniyetinin Ol¢iilmesi
(Didim Devlet Hastanesi Ornegi)

Serife EGE!

Ozet

Giiniimiiz diinyasinda her alanda oldugu gibi saglik hizmet sunumunda da rekabet
hizla artmaktadir. Saglik kurum ve kuruluslarinin hizmet almak i¢in bagvuran
farkli yap1 ve beklentideki miisterileri memnun etmesi gerekmektedir. Saglik
hizmetlerinde memnuniyet arastirmalari, hastalarin memnuniyet diizeylerini
bilmek, hizmeti sunanlardan ve kurumdan beklentilerini belirleyebilmek,
hastalarin 6neri ve sikayetlerini degerlendirerek, hizmet kalitesini arttirmaya
calisarak, iyilestirme ¢aligmalarinin devamliligini saglamak, hastalarin demografik
ozelliklerinin ve saglik hizmetinin tiim bilesenlerinin (teknolojik, fiziki, personel
donanimi gibi) hastamemnuniyetine etkileriniarastirmak amaciyla yapilmaktadir.
Hizmetlerden memnun olan kisiler, doktor ve diger saglik meslek mensuplarini
tavsiye ve isteklerine dikkatle uyarlar. Saglik hizmetinden memnun kalan birey,
ihtiyag halinde tekrar ayni saglik kurumunu tercih eder. Hasta memnuniyeti saglik
kurumlarinda hizmet kalitesini degerlendirmede kullanilan en 6nemli unsur olup,
hizmet almak i¢in kuruma gelen kisilerin ilk bagvurularindan ayrilislarina kadar
olan biitiin hizmetleri igine alan ayrintili degerlendirmeleri kapsamalidir. Ancak
bu sekilde kaliteyi arttirma ¢abalar1 ve var olan Kaynaklarin dogru kullanilmasina
karar vermek i¢in giivenilir sonuglar elde edilebilir.

Aragtirmada hemsirelik bakiminda ve hemsirelik hizmetlerinden memnuniyetin
ne diizeyde olduklar1 sorgulanmistir. Caligmaya katilan hastalarin hemsirelik
bakimindan memnuniyet diizeyinin yiiksek oldugu bulunmustur.

Anahtar Kelimeler: Hasta Memnuniyeti, Bakim Kavrami, Hemgirelik Bakimi1

Abstract

In today’s World, as in allareas of competitionin theprovision of healthservices
is increasing rapidly. Health institutions and organizations applying for services
to satisfy customers in different structures and expectations are required. Health

1 Didim Devlet Hastanesi, serifeege09@gmail.com
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Services satisfaction surveys, patient satisfaction measure, patient expectations,
suggestions and feedback to learning, the quality of all service processes to ensure
continuous improvement of socio-demographic and treatment process variables
related to patient satisfaction on to investigate the effects are made. People who are
satisfied with the services, doctors and other health care professionals adapt their
advice and wishes. Individuals who are satisfied with the health services, medical
institutions prefer the same again if needed. Patient satisfaction which was used
to evaluate the quality of services in helath institutions is the most important
element, the first applicant to receive services from the departure of persons from
drying up the area into a detailed assesment should cover all services. Only in this
way the effort to improve the quality and to decide on the correct use of existing
resources, reliable results can be obtained.In this study, satisfaction with nursing
services measuring with hospital care was to evaluate comparatively. Research in
nursing care and nursing service have been questioned. Nursing care of patients
participating in the study was found a high level of satisfaction.

Key Words: Patient Satisfaction, Concept of Care, Nursing Care
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Calisan Giivenligi Acisindan Ameliyathane
Calisanlarinda Anestezik Gazlara Maruziyet Ve
Etkileri: Konya Kamu Hastaneleri Birligi Genel
Sekreterligine Bagli Hastaneler Ornegi

Hasan EVIRGEN!
Emrullah INCESU?

Ozet

Saglik personeli i¢in biiyiik risk olusturan ajanlardan biri de anestezide kullanilan
anestezik gazlardir. Anestezide nitroz oksit, halotan, enfluran, izofluran,
sevofluran ve desfluran gibi inhalasyon anesteziklerinin kullanimi sirasinda,
hastanin ekspiratuar havasi ile atilma veya anestezi sistemlerinden olusabilen
sizint1 gibi nedenlerle, ameliyathanelerin atik anestezik gazlarla kontaminasyonu
kaginilmazdir. Ameliyathanede calisanlar ozellikle de anestezi personeli bu atik
anestezik gazlara maruz kalmaktadir.

Amag: Bu arasgtirma, Konya Kamu Hastaneleri Birligi Genel Sekreterligine
bagli hastanelerin Ameliyathanelerinde calisan anesteziyoloji ve reanimasyon
uzmanlari, anestezi tekniker/teknisyenlerinin anestezik gazlara maruziyeti ve
etkilenme durumlarini tespit etme, ¢alisan giivenligi agisindan alinacak dnlemleri
ve onerileri sunmak amaciyla yapildi.

Geregve Yontem: Aragtirmaya KonyaKamu HastaneleriBirligi Genel Sekreterligine
bagl hastanelerin ameliyathanelerinde ¢aligan anesteziyoloji ve reanimasyon
uzmanlari, anestezi tekniker/teknisyenleri déahil edildi. Arastirmada veriler;
aragtirmacilar tarafindan literatiir taramasi yapildiktan sonra; Ameliyathanelerde
calisan anesteziyoloji ve reanimasyon uzmanlari, anestezi tekniker/teknisyenlerine
uygulanmak {izere; sosyo-demografik bilgilerin elde edilmesine yonelik bilgi
formu ve anestezik gazlara maruziyeti ve etkilenme durumlarini tespit etmeye
yonelik anket formu ile 01.04.2014-31.05.2014 tarihleri arasinda toplandi.
Veriler, bilgisayar ortamina aktarilarak ve SPSS 16,0 (Statistical Packagefor Social

1 Uzman, Konya Kamu Hastaneleri Birligi Genel Sekreterligi, evirgen42@gmail.com

2 A Sufi Is Giivenligi Uzmani, Biyolog, Konya Seydisehir Devlet Hastanesi Kalite Yénetim Direktdrii, emrinc@hotmail.com
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Sciences) paket programinda degerlendirilirken tanimlayici istatistiksel metotlar1
(aritmetik ortalama, standart sapma) kullanarak degerlendirme yapildi.

Bulgular: Calismaya katilan Konya Kamu Hastaneleri Birligi Genel Sekreterligine
bagli hastanelerin ameliyathanelerinde ¢alisan anesteziyoloji ve reanimasyon
uzmanlari, anestezi tekniker/teknisyenlerinin 50,8%>i erkek, % 52,5:i 40-31 yas
araliginda, 81,9% «u evli, 61%i anestezi teknisyeni/teknikeri, %49,2’sinin 6n
lisans mezunu oldugu belirlendi. Calisanlarin ¢alisma ortami havalandirmasi ile
ilgili %45,2 hayir, %44,1 kismen yeterli olmadigini belirtti. Anestezi Teknisyenleri
Dernegi (ANTEKDER) “sadece kiz gocugumuz oluyor” ifadesini kullanmaktadir
fakat ¢alismaya katilanlarin %43,5’inin erkek ¢ocuguna sahip oldugu, anestezik
gazlara maruziyetten dolay1 %89,3 ii erken emeklilik istedigi ve son 1 ayda hayatin
yasamaya deger olmadig seklinde ya da 6lmeyi arzulayanlarin orani % 19,2 olarak
tespit edildi.

Sonug: Konya Kamu Hastaneleri Birligi Genel Sekreterligine bagli hastanelerin
ameliyathanelerinde ¢alisan anesteziyoloji ve reanimasyon uzmanlari ve anestezi
tekniker/teknisyenleri {izerinde yapilan bu ¢alisilmada, anestezik gazlarin
calisanlar tizerinde risk ve tehlike olusturdugu tespit edildi. Calisan giivenligini
saglamada ameliyathanelerin fiziki ve teknolojik alt yapilarinin anestezik gaz
kullanimina gore diizenlemesi gerektigi sonucuna varildi.

Anahtar Kelimeler: Anestezik Gazlara Maruziyet, Calisan Giivenligi,
Ameliyathane,

Abstract

Health personnel at greater risk for one of the agents used in anesthesia anesthetic
gases. Anesthesia with nitrous oxide, halothane, enflurane, isoflurane, sevoflurane
and desflurane inhalational anesthetics such as the use, during the patient’s
expiratory air with the disposal or anesthesia system which may consist of leakage
reasons, such as operating the waste anesthetic gases and contamination is
inevitable. Anesthesia in the operating room staft, especially staff are chronically
exposed to this waste anesthetic gases.

Objective: This research, Konya Public Hospitals Association of the General
Secretariat of hospitals operating theaters working in the Department of
Anesthesiology and Reanimation specialist, anesthesia technicians / technicians,
anesthetic gases and exposure to be affected to detect, employees in terms of safety
measures and recommendations in order to offer is made.

Materials and Methods: Materials and Methods: The study Konya hospitals
affiliated with the General Secretariat of Association of Public Hospitals
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anesthesiology and intensive care specialists working in the operating room,
anesthesia technicians / technicians were included. The research data; After review
of the literature by the researcher; Anesthesiology and intensive care specialists
working in the operating room, anesthesia technician / technician to apply to;
socio-demographic information form for obtaining information and exposure
to anesthetic gases and to identify the affected cases with a questionnaire was
collected between 01.04.2014-31.05.2014. The data transferred to the computer
and SPSS 16.0 (Statistical Packagef Social Sciences) package program descriptive
statistical methods (mean, standard deviation) were evaluated using.

Findings: Participated in the study Konya Public Hospitals Association of
the General Secretariat of hospitals operating working in anesthesiology and
intensive care specialists, anesthesia technicians / technicians 50.8% male and
52.5% of the 31-40 age range, 81.9% were married,% 61 anesthesia technician
/ technologist, 49.2% were determined to be the associate degree graduates.
Working environment of the employees with ventilation 45.2% no, 44.1% said
that the partly sufficient. Anesthesia Technicians Association (ANTEKDER) “The
only baby girls going” uses the term, but the study participants, 43.5% of boys
owned, anesthetic gases from exposure due 89,3% asked for early retirement and
the last 1 month of life worth living is not either in the form in 19.2% of those who
wish to die was detected.

Results: Konya, the Secretary General of Association of Public Hospitals affiliated
hospital of anesthesiology and intensive care specialists working in the operating
room and anesthesia technicians / technicians performed on In this study, the
risk of anesthetic gases on workers and the threat was detected. Ensuring the
safety of employees in the operating room anesthetic gas use of the physical and
technological infrastructure is required by the regulations.

Key Words: Exposure To Anesthetic Gases, Employee Safety, Operating Room
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Hastalarda Hasta Giivenligi Kiiltiirii
Olusturulmasi Uzerine Bir Uygulama

Hasan EVIRGEN!
Mesut SODAN?

Ayse DAGCP®
Emrullah INCESU*
Mehmet YORULMAZ?

Ozet

Ulkemizde hasta giivenliginin saglanmasi ile ilgili calismalar artmaktadir. Bu
calismada Hastalarda hasta giivenligi kiiltiirii olusturarak meydana gelebilecek
olumsuz hatalarin 6nlenmesi amaglanmaktadir. Bu calismadaki arastirmanin
temel sorusu, kamu hastanesinde hasta giivenligi kiiltiiriniin hangi boyutlarda
gerceklesmis oldugu ve hastalarin hasta giivenligine yonelik tutumlarinin ne
oldugunu, bu konuda bilin diizeylerini ve egitimden sonraki algilamalarini ortaya
koymaktir. Buna bagli olarak hasta giivenligi kiiltiirtinde rol oynayan faktorlerin
onem dizeylerinin belirlenip, hastane yonetimlerinin gtivenlik kiltiiri
politikalarini belirlemelerinde dikkat edecekleri hususlari saptamalarina yardimci
olmaktir. Bu ¢aligma Konya Beyhekim Devlet Hastanesi, Konya Beysehir Devlet
hastanesi ve Tokat Niksar Devlet Hastanesinde ger¢eklestirilmistir. Caligmanin
orneklemini kamu hastanesinde yatan 6-7-8 Temmuz 2011 tarihlerinde yatan
servis hastalar1 olusturmaktadir. Hasta gtivenligi tizerine 6 sorulu 6n test ve son
test uygulanmistir. Hasta giivenligi kiltiirti ile ilgili egitim verilmistir. Egitim
sonucu hasta gitivenligi kiltiirii olugsmasina yonelik biling diizeyi olusmustur.
Literatiirde yapilan c¢alismalar c¢alisan personelin hasta giivenligi kiltiiri
konusunda bilinglenmesi, dikkat etmesi ve gerekli tedbirleri almasi arastirilmstir.
Fakat hastalar agisindan bu tiir aragtirmalar yapilmamistir. Bu konuya dikkat
cekmeye calistik.

Anahtar Kelimeler: Hasta Giivenligi kiiltiiri, tibbi hata, hasta

Konya Beyhekim Devlet Hastanesi Kalite Yonetim Direktori
Konya Beysehir Devlet Hastanesi Kalite Yonetim Direktorii
Tokat Niksar Devlet Hastanesi Kalite Yonetim Direktori
Konya Seydisehir Devlet Hastanesi Kalite Yonetim Direktori

s W

Konya Il Saghk Miidiirliigii Kalite Koordinatorliigii
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Abstract

Studies on the provision of patient safety in our country is increasing. Patients in
this study by creating a culture of patient safety in order to prevent errors that may
occur in the negative. In this study, the basic question of research, public hospital
patient safety culture in patient safety and patient attitudes towards what size is
what happened, know that this issue is to determine the levels and perceptions
of education to the next. Accordingly, the levels of important factors that play a
role in the culture of patient safety identified, hospital administrations is to help
organizations identify issues they will note that the nomination of the policies
of safety culture. This study Beyhekim Konya State Hospital, Konya Beysehir
State Hospital, Tokat Niksar State Hospital and was held at the State Hospital.
The sample of public hospital inpatient service patients hospitalized between July
2011 is 6-7-8. Patient safety is applied on the 6-item pre-test and post-test. Were
given training about the culture of patient safety. Education level of consciousness
occurred as a result of the formation of patient safety culture. Staff awareness of
patient safety studies in the literature, culture, pay attention and take the necessary
measures were investigated. But this kind of research in terms of patients have
been performed. Tried to draw attention to this matter.

Key Words: Patient Safety culture, medical errors, patient
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Saglik Kurumlarinda Akreditasyon Siirecleri
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Esma GIRGIN?

Ozet

Bildiride yontem olarak, literatiir taramasi yapilmis ve kuramsal bir ¢erceve
hazirlanmistir. Hastanelerde akreditasyon baslig1 altinda akreditasyonun tanimu,
gelisimi, Onemi, amaci, faydalari, akreditasyon prosediiriiniin baslatilmasi,
olusturulmasi, belirlenmesi hakkinda bilgi verilmistir. Ulkemizdeki ve diger
tilkelerdeki saglik kuruluslarini akredite eden kurulus olan JCI ve “JCI Uluslararasi
Akreditasyon Standartlar1” hakkinda bilgi verilmis ve belirtilen standartlarin
yerine getirilebilmesi i¢in etkin insan kaynag1 yonetiminin énemi, takim ¢alismasi
ile olusturulan komitelerin akreditasyondaki etkisi vurgulanmigtir. Tirkiye
Saglikta Akreditasyon Sistemi (ISQue) ¢alismalar1 hakkinda kisa bilgilendirme
yapilmis ve akredite olmak isteyen bir saglik kurulusunun akreditasyon siirecinde
hangi yollar1 izlemesi ve neler yapmasi gerektigi ile hangi kriterlere gore akredite
olacagi konusunda yol haritasi ¢izilmesi hedeflenmistir.

Anahtar Kelimeler: Akreditasyon, Kalite Belgelendirme Calismalari, Etkin Insan
Kaynaklar1 Yonetimi

Abstract

In this proclamation, a review of the literature has been done and thus a theoretical
framework has been prepared. Under the title of Hospital accreditation, the
definition of the accreditation, development, importance, purpose, benefits, the
introduction of accreditation procedures, creation, identifying information of all
is given. The information about health care facilities accrediting organization, in
our country and in other countries, the JCI and “JCI International Accreditation
Standards” is presented and the importance of effective human resources
management for the fulfillment of specified standards and last, the effect of
committees which are the result of team work is emphasized. A short brief is done

1 Sisli Hamidiye Etfal EAH, yeliz.leblebici@gmail.com , 0212 373 5000
2 Sisli Hamidiye Etfal EAH, Aile Hekimligi Klinigi Basasistan, taskin.egici@beyoglubirlik.gov.tr, 0212 386 1330
3 Istanbul Beyoglu KHB Genel Sekreterligi, esma.girgin@beyoglubirlik.gov.tr, 0212 386 1330
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about Turkish Health Accreditation System (ISQua) framework and it is intended
to identify which path to follow, what needs to be done, what criteria are needed
to be accredited and which way to follow in the accreditation process.

Key Words: Accreditation, Quality Certification Studies, Effective Human
Resources Management
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Pamukkale Universitesi Hastanelerinde
Kurumsal Yapilanan Randevu Sisteminin Hasta
Memnuniyeti Uzerine Etkisi
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Ozet

Pamukkale Universitesi Saglik Aragtirma ve Uygulama Merkezinde randevu
sisteminin uygulanmasinda, hastanin muayene olmasinin 6niindeki engellerin
kaldirilarak ve hasta bekleme siiresinin azaltilarak poliklinik siirecinde verimliligin
ve hasta memnuniyetinin artirilmasi amaglanmaistir.

Hastane Bilgi Yonetim Sistemi {izerinden randevu sistemi alt yap1 ¢aligmalarina
25.09.2012 tarihinde baslanmis ve randevu sistemi kurallar1 olugturulmustur.
Ik 01.11.2012 tarihinden itibaren randevu sistemi agama agama uygulanarak
17.02.2014 tarihine kadar tim bolimler dahil edilmistir

Randevu sistemi i¢in Toad for Oracle 9.7.2. veri tabaninin kullanildig1 Hastane
Bilgi Yonetim Sistemi yazilimi kullanilmistir. Yazilim iizerinde bolim bazh
randevu planlar1 olusturulmustur. ASPNET dili ile hazirlanmis SQL veri
tabani kullanilmis hastane web sitesi ile hastane bilgi yonetim sistemi baglantisi
kurulmustur.

Anabilim dali randevu saatleri ve randevu degisiklikleri Kalite Yonetim Birimi

1 Pamukkale Universitesi Tip Fakiiltesi, Hastane Miidiirliigii, Denizli (Kalite Yonetim Birimi'nden sorumlu hastane miidiirii)
2 Pamukkale Universitesi Tip Fakiiltesi, Kalite Yonetim Birimi, Denizli

3 Pamukkale Universitesi Tip Fakiiltesi, Enfeksiyon Hastaliklar1 ve Klinik Mikrobiyoloji AD, Denizli (Kalite Yonetim Direktdr
Yardimcisi)

4 Pamukkale Universitesi Tip Fakiiltesi, Hematoloji BD, Denizli (Kalite Yonetim Direktorii)
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tarafindan alinmakta, bilgi islem birimi ile hastane bilgi yonetim sisteminde
randevu planlar1 olusturulmaktadir. Ayrica anabilim dallarina yillik olarak
randevu planlarini degistirip degistirmeyecekleri, randevulu hasta sayilar: artirip
artirmayacaklar1 hakkinda goriisleri alinmaktadir.

Randevu sisteminde uygulamaya pilot bolimler segilerek baglanmistir. Pilot
uygulama sirasinda tespit edilen uygunsuzluklar giderilmis ve asama asama
anabilim dallarinin karar ve randevu planlarina gore tiim boliimlerde uygulamaya
gecilmistir. Boliimlerde asistan sayisinin azligi, hastalarin 6gretim {yelerine
danigilmasi sebebiyle randevu saatine uyulamayacagi diisiincesiyle randevu
sisteminin tiim bolimlerde uygulamaya baslamasinda siire uzamaistir.

Hastalarin randevu sistemindeki memnuniyeti 6l¢mek igin telefonla ve online
olarak randevu almis 100 hasta telefonla aranarak anket yapilmistir.

Anahtar Kelimeler: Randevu, randevu plani, hasta memnuniyeti

Abstract

The Pamukkale University’s Central for Healthcare Research and Application has
for purposes to implement an Appointment System scheme, to increase the clinic’s
efficiency and to improve the level of satisfaction among patients by removing all
the barriers concerning the patient examination and by decreasing the patients
waiting time.

The infrastructure work of the Appointment System scheme on the Hospital
Information System started on 25th September2012 and the appointment
scheduling rules were established. Between 1st November 2012 and 17th February
2014, the Appointment System scheme has been applied in each Department of
the Hospital.

For the online appointment system, the data base of Toad for Oracle 9.7.2 and
software of The Hospital Information System were used. This web based application
allows users to store appointments in web. The ASPNET programming language
and the date base of SQL have permitted a connection between the Hospital
website and the Hospital Information System.

The Administration of Quality Supervision managed the appointment scheduling
and the changes concerning the time of appointment in each division andcreate
an appointment planner for the Information Processing Unit and the Hospital
Information System. Also, The Administration of Quality Supervision are asked
about if they are going to change the appointment scheduling, or not, and if they
are going to increase the number of patients who get an appointment, or not.
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Firstly, the use of the Appointment System has started by conducting a pilot study
among some departments. During this pilot study, the whole weaknesses and
errors were detected and put right, and step by step the application of Appointment
System has started to put into practice in the other departments according to
their decision and appointment schedule. The small number of assistants in each
departments and the fact that the patients consulted the Professors lead to think
that the appointment time won't be respected and that’s why the application of
Appointment System has been postponed.

In order to evaluate the level of satisfaction among patients, a telephone survey
was conducted. 100 patients who get an appointment on the phone and 100
patients who get an appointment online have been questioned.

Key Words: Appointment, Schedule an appointment,Patient Satisfaction

Kaynaklar

http://www.derszamani.net/internetten-randevu-nasil-alinir-hastane-randevusu.html
(05.05.2014)

http://www.medimagazin.com.tr/medimagazin/tr-sikayetler-sira-bekleme-uzerine-
yogunlasiyor-676-277-2750.html1(02.06.2014)

(http://www.renkliweb.com/saglik/saglik-bilgisi/mhrsnin-amaclari-ve-faydalari-nelerdir.
html#ixzz33T7jqCAS(02.06.2014)

http://www.nedirnedemek.com/randevu-nedir-randevu-ne-demek(06.05.2014)

http://www.renkliweb.com/saglik/saglik-bilgisi/mhrsnin-amaclari-ve-faydalari-nelerdir.
html#ixzz33T7jqCAS(02.06.2014)

Bostan, Sedat(2006), “Hasta Odakli Saghik Hizmeti Sunumu’”, www.haksay.org/files/
sedat05.doc, (02.07.2014)

Ozer, Ali-Cakil, Enver(2007), “ Saglik Hizmetlerinde Hasta Memnuniyetini Etkileyen
Faktorler” Tip Arastirmalari Dergisi, Cilt3 No:5 sayfa 140-143

T.C.Saghk Bakanhgi 253



V. Uluslararasi
Saglikta Performans ve Kalite

Kongresi

>/ /|

wwuw.kalitekongre20I14.org




Bir Universite Hastanesinde Saglik
Calisanlarinin El Hijyenine Uyumunun
Degerlendirilmesi

Serife AKALIN!

Ayse CANAN?

Zehra KUNARCI?
Ozan KARACA?
Cennet SARICA?
Sidika GUNEREN?
Hasret KARADENIZ?
Hemysirelik Hizmetleri?
Nuri SASMAZ*
H.Ismail SARI®

Ozet

Pamukkale Universitesi Saghk Arastirma ve Uygulama Merkezinde saglk
calisanlarinin el hijyenine uyumlariin degerlendirilmesi amaglandi.

01.01.2013 ile 31.12.2013 tarihleri arasinda, Yogun bakim iiniteleri, Kemik Iligi
Unitesi, Organ Nakli ve Transplantasyon Unitesi, Hematoloji, Cocuk Hematoloji
ve Uroloji Kliniklerinde gozlemler yapildi.

Dort ayr1 dénemde, toplam 1024 saglik ¢alisaninin 2890 el hijyeni firsatlar:
gozlendi. Veriler 5 endikasyon el hijyeni gozlem formuna kayit edildi ve Microsoft
Excel 2007 kullanilarak analiz edildi. Genel el hijyeni uyum ortalamasi %72
olarak bulundu. Tiim dénemlerde hekimlerin uyumu en disiiktii (%29-55.7).
Hemsirelerin uyumu %72.3-82.9 ve diger saglik caliganlarinin uyumu ise %54.8-

1 Pamukkale Universitesi Tip Fakiiltesi, Enfeksiyon Hastaliklar1 ve Klinik Mikrobiyoloji AD, Denizli (Kalite Yonetim Direktér
yardimcisi), akalinse@hotmail.com, 4440728-6200.

2 Pamukkale Universitesi Tip Fakiiltesi, Kalite Yonetim Birimi, Denizli, kaliteyonetim@paii.edu.tr, 4440728-4820.

3 Pamukkale Universitesi Tip Fakiiltesi, Hemsirelik Hizmetleri Miidiirliigii tarafindan yilda 4 kez (3 ayda bir) 8 kisi tarafindan
yogun bakimlarin tamamina, kliniklerin %10’nuna 5 endikasyon gozlemleri yapilmustir.

4 Pamukkale Universitesi Tip Fakiiltesi, Hastane Miidiirliigii, Denizli (Kalite Yonetim Birimi'nden sorumlu hastane miidiirii),
nurisasmaz@gmail.com, 4440728-6224.

5 Pamukkale Universitesi Tip Fakiiltesi, Hematoloji BD, Denizli (Kalite Yonetim Direktorii), hisari@gmail.com, 4440728-6200.
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73.4 arasinda degisiklik gosterdi. Viicut sivilari ile temas sonrasi bile uyum %42.9-
82.6 arasinda oldugu goriildii.

El hijyenine uyum genel olarak beklenenin daha altindaydi. Tiim dénemlerde
hekimlerin el hijyenine uyumunun diger ¢alisanlara gére daha diisiik oranlarda
kaldig1 gozlendi. Tip fakiiltelerinde asistan doktor sayilarinin ve hemsire
sayilarinin yetersiz olmasi, bunun yani sira hastanelerin biyiiytp is yiikiiniin
artmasi da uyumu giiglestirmektedir.

Anahtar Kelimeler: El hijyeni, uyum, gozlem, saglik ¢alisanlar

Abstract

We aimed to evaluate hand hygiene compliance of health care workers in
Pamukkale University of Health Research and Application Center.

Between 01.01.2013 and 31.12.2013, Observations was performed in Intensive
Care Units, Bone Marrow Unit, Organ Donation and Transplantation Unit,
Hematology, Pediatric Hematology and Urology Clinics.

In four different periods, 2890 hand hygiene opportunitie of 1024 health workers
were observed. Data were recorded in five indications for hand hygiene observation
forms and analyzed using Microsoft Excel 2007 . Overall average hand hygiene
compliance was found to be 72 %. in all periods, compliance of physicians was
lowest (%29-55.7). Compliance of nurses 72.3-82.9%, compliance of other health
workers 54.8-73.4% were found. Even after contact with body fluids of compliance
was 42.9-82.6 % .

Hand hygiene compliance was below than generally expected. In all periods,
hand hygiene compliance of physicians rates remained lower than those of
other healthcare workers were observed. Hand hygiene compliance of healthcare
workers, reduction of the number of assistant doctors in medical schools and
the inadequate number of nurses, as well as hospitals grow and the increased
workload, is difficult.

Key Words: Hand hygiene, compliance, observation, healthcare workers
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Kamu Ve Ozel Saglik Meslek Liselerinde
Saglikta Kalite Egitim Diizeyi

Elif HASEKEN!
Metin ATIK?

Recep GOZEL?

Arda BORLU*

Ahmet OKSUZKAYA®

Ozet

Ulkemizde Saglik alaninda en ¢ok giindemde olan konulardan birisi saglik
sisteminde nitelikli ve kaliteli hizmet sunumudur. Saglik Bakanliginin, saglikta
kaliteli hizmet sunumu konusunda ciddi ¢aligmalar1 vardir. Bu ¢alismalarin
maksimum diizeyde etkin olabilmesi i¢in saglik egitim sisteminde kaliteli hizmet
sunumunun yeri ve dneminin irdelenmesi biiyiik 6nem arz etmektedir. Kalite
egitiminin saglk insan giicli yetistiren okullarimizda verilmeye baslanilmasi
slirecin en 6nemli pargasidir.

Bu ¢aligmanin amacy; Kayseri il merkezinde bulunan Kamu ve Ozel Saglik Meslek
Liselerinde (SML) saglikta kalite egitiminin okullardaki algisini él¢mek ve bu
konuda egitime olan ihtiyacin seviyesini belirlemektir.

Bu ¢alisma kapsaminda Kamu ve Ozel SML deki yénetici ve 6gretmenlerden
140 gonillii egitmene anket uygulanmistir. Sonuglar bilgisayar ortaminda
degerlendirilmis olup; istatistiksel analizlerde “ki- kare testi” ve “yilizdelik
hesaplamas1” yapilmis, “ p<0,05”anlamli kabul edilmistir.

Egitimcilerin % 69,3’liniin Saglik Bakanliginin yapmis oldugu kalite ¢aligmalar1
konusunda bilgi sahibi olmadig1, % 89,3’ii SML de kalite egitimine yer verilmesi
gerektigini belirtmiglerdir. Yiiksek lisans mezunlar1 SML de saghkta kalite
uygulamalariyla ilgili yeterli diizeyde bilgi verilmedigini belirtmisler, egitimcilerin
6grenim durumlarina gore anlamli bir fark bulunmustur.

Kayseri il Saglik Mudirliigii, hasekendemir@hotmail.com, 0505 385 34 66
Kayseri 1 Saghk Miidiirliigii, atikmetin@gmail.com, 0 536 666 32 19
Kayseri [l Saghk Miidiirliigii, repgzl@gmail.com, 0 542 3596639

Kayseri Il Saglik Midiirligi, ardaborlu@gmail.com, 0505 484 51 07
Kayseri il Saglik Miidiirligii, droksuzkaya@gmail.com, 0 532 257 94 49

s W
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Sonug olarak, kalite egitiminin; saglik insan giicii yetistiren okullarda ayr1 bir ders
olarak verilmesi, kaliteyle ilgili kurs, seminer, kongre v.b. konularda faaliyetlerin
arttirilmasi gerektigi diisiniilmektedir.

Anahtar Kelimeler: Kalite Egitimi, Kalite Calismalari, Saglik Insan Giicii

Abstract

The quality of services in the health sector is one of the most discussed issues
in our country. The Ministry of Health carries out some serious works about
improving the quality health services. In order for these works to be effective, the
quality health services should be given utmost importance in the health education
system. Quality education should especially be given where we raise our medical
staffs.

The aim of this study is to measure the perception of the quality education in
health at the public and private vocational high schools (VHS) in central Kayseri
and to determine the level of necessity of this education.

In this respect, 140 volunteers from the administrators and teacher of the public
and private VHSs have been conducted a survey. The results have been evaluated by
computers and in statistical analysis “chi-square test” and “percentage calculation”
have been used, “p <0.05” was considered significant.

69.3% of the participants weren’t aware of the quality works of the Ministry of
Health and 89.3% of them were in favor of a quality education at VHSs. The
master degree participants have indicated that the information about the quality
applications in health was not enough. The education level of the participants
made a difference in this survey.

As a result, it is considered that the quality education should be given in the
schools that raise medical staff and quality-related courses, seminars, conferences,
etc. should be increased.

Key Words: Quality education, Quality works, Medical Staff
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Hemsirelerin Is Yasam Kalitesi Ve Is Yasam
Kalitesini Etkileyen Faktorler

Zeliha ERMIS!
Vildan KESGIN?
Saliye AYIK?

Idris KURTULUS!

Ozet

Is yasam kalitesi, isteki yasamla ilgili olarak; memnuniyet seviyesi, motivasyon,
kisisel tecriibe gibi kavramlar: ifade etmektedir. Bu aragtirma hemsirelerin is
yasam kalitesini ve is yasam kalitesini etkileyen faktorlerin belirlenmesi amaciyla
tanimlayici olarak gerceklestirmistir.

Aragtirma Istanbul ilinde iki Egitim ve Aragtirma Hastanesinde toplam 364
hemsire ile gergeklestirilmistir. Arastirmada 35 sorudan olusan “Hemsirelik Is
Yasam Kalitesi Olgegi” kullanilmistir. Caligmaya katilan Hemsirelerin Is Yagami
Kalitesi Olcegi toplam puanlar1 dagilimlar: incelendiginde, % 6,0’inin diisiik
is yasam kalitesi; %36,5’inin orta diizeyde is yasam kalitesine; %49,7’sinin iyi
diizeyde is yasama kalitesine ve % 7,7’sinin ise yiiksek diizeyde is yasam kalitesine
sahip oldugu gorilmiistiir.

Calisma sonucunda Hemsirelik is yasam kalitesini etkileyen faktorlerin demografik
ozellikler ¢aligma kosullar1 ve sosyallesme alaninda kurumlari tarafindan alanlari
ile ilgili kongre, panel veya seminerlere katilimlarinin artirilmasi sonucuna
ulagilmigtir.

Anahtar Kelimeler: Kalite, Hemsgirelik, Is Yasam Kalitesi

Abstract

About the life on work is experience the concepts of the work life quality a like
satisfaction level, motivaiton, personal experiance. This research subject has been
done for nurses’ work life quality and effectivity factors to work life quality.

1 TKHK istanbul ili Fatih Genel Sekreterligi, zzeliha33@gmail.com, 05077967679
2 TKHK istanbul ili Fatih Genel Sekreterligi, vkesgin@gmail.com,05055616813

3 Istanbul Egitim ve Arastirma Hastanesi, saliye.ayk@gmail.com, 05054422357

4 TKHK Istanbul Ili Fatih Genel Sekreterligi, idriskurtulus@gmail.com,
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This research had done total 364 nurses in two Training and Research Hospital in
Istanbul city. On the Research has used a questionary that total 35 question for
“Nursing Work Life quality Scale”. Participant of nurses’ total quality scale points
distribution as below; % 6,1 is low work life quality, %36,5 is moderate work life
quality, %49,7 is good work life quality and %7,7 is higher work life quality has
been surveyed.

End of this research has been found to conclusion that demographic factors to
effect work life quality, social network and their institution’s panels and seminars
participation numbers must be increase .

Key Words: Quality, Nursing, Working Life Quality.
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Saglik Calisanlar: Kalite Algilarinin
Degerlendirilmesi: Corlu Devlet Hastanesi
Ornegi

Meryem Ortlek!
Aygiil Yanik?

Ali Cengiz Kalkan’
Sakine Topaloglu*
Ayten Kalaner®
Adnan Bac®

Ozet

Arastirma, saglik calisanlarinin kalite alg1 diizeylerini belirlemek ve kalite algist
tizerine sosyo-demografik oOzelliklerin etkilerini degerlendirmek amaciyla
yapildi. Aragtirma, Corlu Devlet Hastanesi'nde 2014 yili Mayis ayinda yapilmis
olup, tanimlayici ve ¢ikarimsal niteliktedir. Veriler anket yontemi ile toplandi
ve ankette besli Likert olgegi kullanildi. Tesadiifi 6rnekleme yontemiyle, 342
calisandan olusan arastirma evreninden 6rneklem secildi ve eksiksiz yanitlanan
214 anket degerlendirmeye alindi. Verilerin analizinde SPSS for Windows 15.0
paket programi kullanildi. Yanilma olasiligi 0.05 secildi. Calisanlarin kalite
algilar1 incelendiginde; kurumsal kalite anlayis1 ve kaliteye destekorta, kaliteye
katilim, kaliteye giiven ve genel kalite algis1 yiiksek diizeyde bulundu. Kalite algist
ile alisanlarin cinsiyeti, unvani, mesleki deneyimi ve Saglikta Kalite Standartlar1
egitimi arasinda anlamli farklibk bulundu. Saglik c¢alisanlarinin kalite alg
diizeylerini sosyo-demografik ozelliklerin etkiledigi belirlendi. Arastirmanin
benzer aragtirmalara yon verecegi ve kurumsal siirekli kalite gelistirme konusunda
saglik yoneticilerinin kararlarina destek olacagi tahmin edilmektedir.

Anahtar Kelimeler: Kalite Algisi, Saglik Calisani, Hastane, Kalite.

Corlu Devlet Hastanesi, meryem.kurtul@hotmail.com, 0530 1159099.
Kirklareli Universitesi, aaygul.moon@gmail.com, 0288 2147086.
Corlu Devlet Hastanesi,alicengizkalkan@hotmail.com, 0532 5660600.
Corlu Devlet Hastanesi, sakinenator@gmail.com, 0532 2470881.
Corlu Devlet Hastanesi,aytenkalaner@msn.com, 0506 2359677.
Corlu Devlet Hastanesi,bacadnan@hotmail.com, 0541 3352223.
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Abstract

This study aimed to determine the levels of quality perception in health care
personnel and to evaluate the effects of sociodemographic characteristics on
quality perception. This descriptive and deductive study was conducted at the
Corlu State Hospital in May 2014, and included the medical and nurse staff. Data
was gathered via a 5 Likert-type questionnaire. A study sample of 342 employees
was selected with the random sampling method and 214 questionnaires with no
missing data were evaluated. The SPSS for Windows 15.0 software was used in
order to analyze data. The error probability in statistical tests was accepted as
a=0.05.When we examined the quality perception of employees, we found that
institutional quality approach and quality support was medium, participation
in quality,reliancein qualityand their general quality perception was high-level.
Dimensions of quality perception showed significant differences according
to employees titles, gender, job experience and the standards quality in health
education. Itsidentified that sociodemographic characteristics of health care
personel shave an influence on the levels of quality perception. It is estimated that
this research will contributetothedecisions of health managers on the continuous
quality improvementanddirectthesimilarstudies.

Key Words: QualityPerception, Healthcare personnel, Hospital, Quality.
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Saglik Tesislerindeki Kalite Uygulamalar:
Dogrultusunda Kurumlarinda Yapilan
Uygulamalar Ile Ilgili; Calisan Personelin Bilgi,
Alg1 Ve Diisiinceleri

Emre EREN!
Meltem YILMAZ?
Sebnem BAGRIYANIK?

Ozet

Bilim ve teknolojinin gelismesi, kiiltiir seviyesi ve insanliga verilen 6nemin
artmast ile birlikte saglik hizmetlerinin yiiksek standartlarda verilmesi zorunlu
hale gelmistir. Glintimtizde saglik hizmetlerini iyilestirme ¢aligmalar1 sadece
gelismekte olan tilkelerin degil, gelismis tilkelerin de temel ve 6ncelikli giindem
maddesi olmaya devam etmektedir. Ayrica kaliteyi saglama, onu siirekli giivence
altinda tutma ve kaliteyi gelistirme rastlantilarla degil sistemli c¢alismalarla
gerceklesir. Bu diisiinceyle yola ¢ikan Bakanligimiz, saglik hizmetlerinin etkili,
verimli ve hakkaniyete uygun bir sekilde; organize edilmesi, sunulmasi ve
finansmaninin saglanmasi amaciyla Hizmet Sektorleri olan Hastanelerde Kalite
Calismalarini siirdiirmektedir.

Bu c¢aliyjmada ¢alisanlarin Saghk Bakanligi Saglikta Kalite Standartlar
dogrultusundakurumlarindayapilan uygulamalarileilgilibilgi, algi ve goriislerinin
degerlendirilmesi amaglanmistir. Calismada veri toplama araci olarak 33 sorudan
olusan anket soru seti kullanilmistir. Caligma 5- 23 Mayzs tarihleri arasinda Yozgat
Kamu Hastaneleri Birligine bagh 11 saglik tesisinde gerceklestirilmistir.

Anahtar Kelimeler: Hizmet Kalitesi, Saglik Hizmetleri Hastane, Kalite
Uygulamalari, Saglik Calisanlar:

Abstract
Offering health care with the highest standards to the publlichasbecome imperative

1 Yerkéy Devlet Hastanesi, emreeren2002@hotmail.com, 05052592429
2 Yozgat KHB Genel Sekreterligi, meltem.yilmaz1@saglik.gov.tr, 05074379381
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T.C. Saglik Bakanhgr 271



Poster Bildiriler V. Uluslararasi Saglikta Performans ve Kalite Kongresi

with the development of science and technology, cultural improvement and with
the increased importance given to humanity. Today, health care improvement
efforts continues to be a priority not only for developing countries, but also the
developed ones. It is necessary to remember that providing quality, keeping it
under continuous assurance and quality enhancement are results of systematic
work rather than chance. With this in mind, our Ministry continues to work on
delivering and funding effective, efficient, and justice in health services provided
by the service providers, or hospitals.

In this study, participants answered 33 questions to explore their perceptions
and opinions regarding the activities carried out in line with Ministry of Health’s
Quality Standards at health care facilities. The study was carried out between 5-
23 May at the 11 health care facilities who are members of the Yozgat Public
Hospitals Association

Key Words: Service quality, Health services, quality practices, healthcare
employees.
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Kalite Yolunda Adim Adim Yalinlasma: Bir
Devlet Hastanesi Ornegi

Ozcan Selma'
Tanriover Funda?
Akin Bihter?
Akin Selin*

Ozet

Yalin yonetim son zamanlarda birgok sektorde oldugu gibi saglik sektoriinde de
kaliteyi arttirmak i¢in kullanilan bir yaklasimdir. Yalin yonetimin temelinde israfi
ortadan kaldirmak ve siirekli gelismeyi saglamak vardir. Calismada Soke Fehime
Faik Kocagoz Devlet Hastanesinde is giicii, malzeme ve yonetim konularinda
yalinlasmak hedeflenmistir. Yardimc1 saglik personeli ve temizlik personelinin
mevcut calisma alanlar1 gozden gegirilerek gereksiz personel istihdamini 6nleyecek
sekilde diizenlemeler yapilmistir. Yatakli servislerde kullanilan tedavi defterleri
kullanimdan kaldirilmis, hemsire gézlem formlari ihtiyaca cevap verecek sekilde
revize edilerek kullanilmaya baglanmistir. Bu sekilde miikerrer kayitlarin éniine
gecilerek zamandan ve is giiciinden tasarruf edilmistir. Son kullanma tarihi
yaklasan ilaglar icin yesil etiket uygulamasina baslanmus, yesil etiket olan ilaglar
once tiiketilerek ilag israfinin 6niine gecilmistir. Ayni zamanda kliniklerde biitiin
ilag ve malzemeler igin 6zel dolap ve ¢ekmeceler yapilmis, personelin ihtiyag¢
duydugu malzemeye en fazla 30 saniye i¢cinde ulagmas: saglanmistir. Yapilan
diizenlemeler ile kalite standartlari ¢ercevesinde yalinlagmak, hastanemizde
hasta- calisan giivenligi ve memnuniyetini en iist diizeye ¢ikarmak amaglanmustir.

Anahtar Kelimeler: Yalin yonetim,hastane, kalite
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Abstract

Recently, Lean management is an approach which is used in the health sector
to improve quality as many sector.There are eliminating wasting and ensuring
continuous improvement on the basis of lean management.It is aimed at
simplification on labor, materials and management issues in this study.
Reorganizations have been made in the manner of avoiding unnecessary
personnel-arrangements by reviewing currrent working area of allied health
personnel and cleaning staff. Treatment Notebooks used in inpatient services
have been removed and nurse observation forms have been started to used in the
manner of fulfilling the needs.In this way, time and manpower savings have been
provided by preventing duplicate records. The application of green label has been
started for the drugs whose expiration date is approaching so that wastage of drugs
has been prevented by consuming the green label drugs.At the same time,special
cabinets and drawers have been placed for all drugs and materials in clinics so that
health staff can reach materials which they need in a maximum of 30 seconds.It
is aimed at simplification in accordance with quality standards and maximize the
safety and satisfaction of our patients and hospital employee.

Key Words: Lean Management , hospital, quality
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Bir Egitim Arastirma Hastanesinde Kurulan
Coziim Hatti1 Uygulamasi

Ozlem KORKMAZ!
Turgay BOZKURT?
Dursun M.MEHEL?

Mustafa SEN*

Ozet

Literatiir verileri saglik caliganlarinin siddete ugrama riskinin diger meslek
gruplarina gore ¢ok daha yiiksek olduguna isaret etmektedir.(Salminen, 1997:23)
Ote yandan Tiirkiyede yapilan caligmalar da, saglik hizmeti alaninda siddetin
son yillarda giderek yayginlastig1 yoniindedir.(Adas ve Elbek, 2008:147) Samsun
Egitim ve Arastirma Hastanesinde saglik ¢alisanlarina yapilan siddetin 6niine
gecebilmek icin, siddet nedenlerini tespit etmek ve bu nedenlerin ortadan
kaldirilmasini saglamak amaciyla, kesitsel arastirma tipine uygun olarak 01-15
Nisan 2014 tarihleri arasinda 2000 hasta/hasta yakinina, hasta ve saglik ¢alisanlar
arasindaki tartisma nedenleri ile tartigmay yasayan hasta ve hasta yakinlarinin
sosyo-demografik ozelliklerini igeren bir anket uygulanmistir. Anketten ¢ikan
sonuglara gore 02 Mayis 2014 tarihinden itibaren C6ztim Hatt1 projesi faaliyete
gecirilmistir. Coziim Hatt1 i¢in pilot bolge olarak polikliniklerin en yogun oldugu
2 merkezi bolge secilmistir. Coziim Hatti ile hastalarin polikliniklerde yasadigi ve
karsilastig1 sorunlarin tartismaya doniismeden aninda ¢oziilebilmesi i¢in Coziim
Hattinin kullaniminin saglanarak sorunun ortadan kaldirilmasi amaglamistir.
Boylece saglik ¢alisanlarina uygulanan siddetin 6niine gegilmesi hedeflenmistir.

Anahtar Kelimeler: Coziim Hatti, Saglik Calisani, Siddet, Caligan Haklar1 ve
Giivenligi.

Abstract

Data from the literature of health care workers exposed to violence risk to other

1 Samsun Egitim ve Arastirma Hastanesi, ozlem.korkmaz3@saglik.gov.tr
2 Samsun Egitim ve Aragtirma Hastanesi, turgay.bozkurt@saglik.gov.tr
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occupational groups is much higher than that indicated. (Salminen, 1997:23)
On the other hand, Turkey studies, the health services in the area of violence
in recent years increasingly common is that. (Adas and Elbek, 2008 : 147)
Samsun Education and research Hospital, health care workers, the violence in
order to prevent violence causes to identify the cause and eliminate, to ensure
cross-sectional study according to the type 1 to 15 April, 2014 Date of 2000
patients / caregivers, patient and why argue with discussions between health
professionals and patients and their relatives living in a questionnaire including
socio-demographic characteristics were applied. According to the results from the
survey since May 2, 2014 Solutions Line project has been launched. Solution Line
is the busiest outpatient clinics as a pilot area for the central region 2 is selected.
Solutions Line of the patients lived in outpatient clinics and instantly turn into a
discussion of the problems encountered can be solved by ensuring the use of Line
Solutions aimed at the elimination of the problem. Thus, when applied to health
care is aimed to prevent violence.

Key Words: Solutions Hotline, Health Care Workers, Violence, Safe Work
Environment.
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Meslek Gruplarina Gére Isletme Calisanlarinin
El Hijyeni Davranislarinin Arastirilmasi

Emine AKTAS'
Mustafa GULENC?
Mustafa FIDAN?

M. Ibrahim TUGLU'*

Ozet

Birgok meslek gruplarinin ¢alisanlari, insan sagligi yoniinden agir sorumluluklar
tasimaktadir. Bazi bulasici hastaliklarin ana nedeni, ¢alisanlarin dikkatsizligi
ve bu konudaki bilgi yetersizligidir. Kisisel hijyenin ilk adimi olarak bilinen el
hijyeni, enfeksiyon hastaliklarinin bulagmasi ve kontroliinde oncelikli olarak
kabul edilmektedir.

Bu ¢alisma ile; Manisa ili Salihli ilgesi Mesleki Egitim Merkezine hijyen egitimi
i¢in katilan meslek gruplarina gore isletme ¢aliganlarinin, egitim 6ncesi el hijyeni
davraniglarinin belirlenmesi amaglanmistir.

S6z edilen okula basvuran 1600 isletme c¢alisani, arastirmanin evrenini
olusturmaktadir. Arastirmada verilerin toplanmasi i¢in hazirlanan anket 6
mayis-2 haziran 2014 tarihleri arasinda uygulanmigtir. Isletme caliganlarindan
1000’i anket formunu doldurmustur.

Arastirmada elde edilen veriler SPSS (Statistical Packagefor Social Sciences) for
Windows 21.0 programi kullanilarak analiz edilmistir. Elde edilen bulgular %95
giiven araliginda, %5 anlamlilik diizeyinde degerlendirilmistir.

Arastirmanin bulgularinda isletme ¢alisanlary; yas gruplarina gére 20-25 arasi
%10.2, 26-30 aras1 %11.8, 31-35 aras1 %15.3, 36-40 aras1 %25.2, 40 yas ve lizeri
%37.5, %30‘nun kadin, %70"nin erkek; %431 ilkokul, %25 ilkogretim, %23.17i
lise, % 4”1 6nlisans ve %4.9”u lisans mezunudur. Mesleklerine gore; %207si kuafor,
%207si gida isletmecisi, %207si kiraathaneci, %207si otel isletmecisi, %207si manav
isletmelerinde ¢aligmaktadir. Toplam ¢aligma siirelerine gore ise; 1-5 yil arasi

Hemgire, Manisa Salihli Devlet Hastanesi, emineaktas_999@hotmail.com, 0-505-6452232.

1

2 Uzm. Dr., Manisa Salihli Devlet Hastanesi, mugulenc@hotmail.com, 0-505-3987615.
3 Uzm., Bartin Universitesi, mustafafidan86@hotmail.com, 0-532-4257095.
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%38.6, 6-10 y1l aras1 %13.5, 11-15 y1l aras1 %46.3, 16-20 yil aras1 %15.1, 20 ve iizeri
%16.5 oldugu izlenmektedir. Caligmada isletme calisanlarinin; yas degiskeni,
6grenim durumu, ¢alisma siiresi, meslek ve cinsiyet durumu degiskenleri ile el
hijyeni davranislari algis1 arasinda anlamli farkliliklar izlenmistir.

Sonug olarak; Meslek ¢alisanlarinin el hijyeni davranislarinin yiiksek olmadigi,
bilgilerinin yetersiz oldugu, el hijyenini fazla 6nemsemedikleri ve el yikama
imkanlar1 bulamadiklar1 anlagilmaktadir.

Anahtar Kelimeler: El Hijyeni, Meslek Gruplari, El Hijyeni Davranis Diizeyi

Abstract

Many Professional groups of employees, carries heavy responsibilities in terms
of human health. Some of the main causes of infectious diseases, employee
carelessness and lack of knowledge on this subjest is. The first step is recognized
as a priority.

With this study; Salihli district of Manisa Vocational Trainnig Centre for hygiene
education by attending professional group of business worker’ hand hyggiene
behevior is aimed to determine .

Mentioned the 1600 employee of the business school applicants, research
constitutes the universe. In the study, a questionnaire to collect data between
6 May-2 June 2014 was implemented. Property of the 1000 employees have
completed the questionnaire.

The data obtained in this study using SPSS (Statistical Packagef Social Sciences)
for Windows 21.0 was analyzed using the program. The findings of the 95%
confidence interval was evaluated at the 5% significance level.

Research findings from the employees; according to age group 20-25 10.2%, 26-
30 11.8%, 31-35 15.3%, 36-40 25.2%, 40years and over 37,5%, 30 % of women
and 70% of men ; 43% of primary school , 25% ilkogret I, 23.1% high school, 4
% associate and 4.9% graduated. According to their occupation; 20% hairdresser,
20% of thess operator, 20% hotel operatdr, 20% have been working in the grocery
store business. According to the total working time; 8.6% 1-5 years, 6-10 years
13.5%, 46.3% between 11-15 years,15.1% between 16-20 years, 16.5% are 20 and
older are monitored. In the study of business employees; variable age, education
level, working hours, occupation and gender status variables with statistically
differences between the perception of hand hygiene behavior were observed.

As a result; Occupation of hand hygiene behavior of emloyees is nthe information
is insulfficient hand hygiene and washing facilities not find that much care is
understood.
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Yogun Bakimlarda Gelisen Enfeksiyonlarin
Cesitli Degiskenler Acisindan Incelenmesi:
Salihli Devlet Hastanesi Ornegi

Emine AKTAS'
Mustafa GULENC?
Mustafa FIDAN?

M. Ibrahim TUGLU*

Ozet

Hastane enfeksiyonlar: tiim diinyada oldugu gibi iilkemizde de hasta, saglik
personeli, toplum ve saglik biitcesi agisindan 6nemli bir sorun olarak karsimizda
durmaktadir. Yogun bakimdaki enfeksiyon orani hasta bakimindaki kalitenin en
onemli gostergesidir.

Bu aragtirma ile Salihli Ilce Devlet Hastanesi 2012 ve 2013 yili anestezi ve néroloji
yogun bakimlarinda gelisen enfeksiyonlarin; cinsiyet, yas, yil, yogun bakim
ve invaziz girisimler degiskenlerine gore farklilasmasini belirlemek amaciyla
planlanmustir.

S6z edilen hastane yogun bakimlarina yatisi yapilan 1463 hasta arastirmanin
evrenini, enfeksiyon gelisen 88 hasta aragtirmamizin 6érneklemini olusturmustur.

Aragtirmada elde edilen veriler SPSS (Statistical Packagefor Social Sciences) for
Windows 21.0 programi kullanilarak analiz edilmistir. Elde edilen bulgular %95
giiven araliginda, %5 anlamlilik diizeyinde degerlendirilmistir.

Aragtirmanin bulgularinda; hastalarin, % 61.4niin erkek, % 38.6’sinin kadin, %
39.8’inin 64 yas, % 60.2’sinin 65 yas ve {istii, %62.5’unun 2012, %37.5'unun 2013
yilinda, %34.1’inin néroloji, %65.9’'unun anestezi yogun bakimda yattig1, %95.5’ine
USK, %34.1’ine entiibasyon, %21.6’s1na trekeostomi, %34.1’ine SVK uygulanmus,

Hemygire, Salihli Devlet Hastanesi, emineaktas_999@hotmail.com, 0-505-6452232.

Uzm. Dr. Salihli Devlet Hastanesi, mugulenc@hotmail.com, 0-505-3987615.
Ars. G., Bartin Universitesi, mustafafidan86@hotmail.com, 0-532-4257095.
Prof. Dr. Celal Bayar Universitesi, ibrahim.tuglu@cbu.edu.tr, 0-533-3373821.
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%35.2’sinde KIUSE, %48.9’'unda Pnémoni, %9.1’inde CAE, %10.2sinde YDE ve
%9.1’inde KDE oldugu saptanmustur.

Sonug olarak; Calismada; yogun bakim enfeksiyonlari ile yas, yil, cinsiyet, yogun
bakim ve invaziv girisimler degiskenleri arasinda anlamli farkliliklar izlenmistir.

Anahtar Kelimeler: Yogun Bakimlar, Hastane Enfeksiyonlari, Enfesiyonlarin
Kontrolii ve Onlenmesi

Abstract

Hospital-oriented infections stand about against as an important problem that is
in terms of patient, society and the health care budget and health stuff in Turkey
as well as all over the world. The intensive care’s enfection rate is an important
indicator of quality in patient care.

With this research Salihli District State Hospital in 2012 and 2013 that infections
in intensive care anesthesia and neurology; gender, age, year, intensive care and
invades initiatives are planned to determine the differentiation according to the
variables.

The population of the research constituted by the 1463patients that they were in
intensive care mentioning this hospital, 88 patients that developed the infection
were constituted the study sample too.

The data obtained in this study using SPSS (Statistical Packagef Social Sciences)
for Windows 21.0 was analyzed using the program. The findings of the 95%
confidence interval was evaluated at the 5% significance level.

At this study findings; patients, 61.4% nude male, 38.6% female, 39.8% in 64
years, 60.2% age 65 and above, 62.5% in 2012, 37.5% of flour in 2013, 34.1% of
neurology,% 65.9 anesthesia lying in intensive care, where 95.5% USK, 34.1%
of intubation, 21.6% tested trekeosto points, 34.1% SVK applied, 35.2% in the
KIUSE, 48.9% in pneumonia, and 9.1% in the CAE, 10.2% YDE and 9.1% were
found to be KDE.

As a result; In this study; infections in intensive care and age, year, gender,
intensive care and invasive procedures were observed significant differences
between variables.

Key Words: Intensive Cares, Hospital infections, Measures and Control of
Infections
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Hastane Ergonomik Kosullarinin Hemgsirelerin
Mesleki Kas Iskelet Sistemi Rahatsizliklar
Uzerine Etkisi
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Ozet

Bu ¢aligma hastane ergonomik kosullarinin hemsirelerin mesleki kas iskelet
sistemi rahatsizliklar1 iizerine etkisini belirlemek amaciyla yapildi. Arastirma
evrenini Namik Kemal Universitesi Saglik Uygulama ve Aragtirma Merkezindeki
hemsireler olusturdu. Orneklem se¢imi yapilmayarak, evrenin tamamini
olusturan 60 hemsireye ulasildi. Veriler literatiir dogrultusunda olusturulan,
15 soru igeren anket formu ile toplandi ve SPSS 17 istatistik paket programi
kullanilarak frekans ve yiizdelik dagilimi ile analiz edildi. Calismada ergonomik
kosullar incelendiginde dijital tansiyon aleti kullanildig1 (%70), ¢aligma ayakkabi/
terliginin ortopedik ozellikte oldugu (%40), hasta yataginin yiiksekliginin
ayarlanma durumu uygun bulundugu (%75) ancak; kullanilan cihazlara kolay
erisme (%50), hemsire deksinin (%50), tedavi hazirlamak i¢in kullanilan tezgahin
(36.7) ve tedavi arabasinin (%45) rahat caligabilmek a¢isindan kismen uygun
oldugu belirlendi. Calismada hemsirelerin biiyiik ¢ogunlugunun dik durus
(%61.7), dik adim (%78.3), tam Onde kavrama (%76.7), diz kirarak egilme
(%61.7), bel dik tasima (%71.7) ve hastaya yaklasarak hastay1 ¢cekme (%75) gibi
dogru beden mekanikleri kullanirken, %61.7’sinin ise yanls bir beden mekanigi
olan egik oturus pozisyonlarini kullandig: belirlendi. Hemsirelerin %63.3’{iniin
¢aligma ortamindan kaynaklanan herhangi bir kas iskelet sistemi rahatsizligina
sahip oldugu, bunlarin %73.3%iiniin en ¢ok alt ekstremitelerde agr1 yasadiklar
saptandi. Bu sonuglar dogrultusunda; hastanelerde ergonomik diizenlemelerin

1 Namik Kemal Universitesi Saglik Uygulama ve Arastirma Merkezi, guler_tugba@yahoo.com.tr
2 Yard Dog.Dr., Namik Kemal Universitesi Saglik Yiiksekokulu, tyildiz70@hotmail.com
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yapilmasi, hemsirelere ergonomik riskler, uygun viicut mekanikleri konusunda
egitimlerin verilmesi 6nerildi.

Anahtar Kelimeler: Hastane ergonomisi, mesleki kas iskelet sistemi hastaliklari,
hemsirelik

Abstract

Research was performed to evaluate effect of ergonomic conditions of hospital
on occupational muscolosceletal disorders of nurses. The study was carried out
60 nurses of Namik Kemal Health Practice and Research Centre. Datas were
collected by using a questionnaire which include 15 questions and is constituted
in the light of literatiire by researchers. Data was analysed by SPSS17 Statistical
Package Programme. Means and percentages of the data were given in the study.
When we evaluated ergonomic conditions, it was discovered, %70 of nurses used
digital blood pressure monitors, %40 of them wear orthopedic shoes/slippers .%75
of nurses thougt patient beds are suitable to control their weight but easy access to
devices (%50), nurses’ desk (%50), stand which used to dispense by nurses (36.7)
and medical wagon (%45) were found partly proper to work easily. We obtained
most of nurses used correct body mechanics such as-upright position (%61.7),
upright stepping (%78.3), full front grasping (%76.7), bending with knee flexion
(%61.7), carrying while their waist in upright position (%71.7), approaching to
patients while pulling them (%75) but %61.7 of nurses told they usually don't
sit up straight.%63,3 of nurses have got occupational muscoloskeletal disorders
and %73,3 of these nurses have got pain related with their lower extremities. It
was proposed to make arrangements for hospital ergonomic conditions, also give
educations to nurses about ergonomic risk factors, correct body mechanics.

Key Words: Hospital Ergonomics, Occupational Muscle Skeletor System
Disorders, Nursing.
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Ameliyathanelerde Yapilan Islemlerin Birim
Maliyet Analizleri: Yerkoy Devlet Hastanesi’nde
Bir Calisma

Ismail SIMSEK'
Ismail AGIRBAS?

Ozet

Bu ¢aligmanin amaci, maliyet analizi teknikleri kullanilarak Yerkéy Devlet
Hastanesinin 2013 y1l1 tibbi, idari, mali ve teknik verilerine gére ameliyathanesinde
yapilan iglemlerin birim maliyetlerini belirlemektir. Maliyet analizleri; ge¢mis
donem verilerinden faydalanilarak gelecekteki finansal planlamalara yardim
etmek, maliyetlerin azaltilmasi, ¢alisanlarin performanslarinin belirlenmesi,
sunulan hizmet kalitesinin arttirilmasi ve saglik hizmetlerinin fiyatlandirilmasinda
rasyonel karar alma imkani saglama gibi konularda yoneticilere yol gostermektedir.
Bu amagla 6ncelikle olusan giderler ve hastanenin gider yerleri belirlenmistir.
Caliymada kademeli dagitim yontemi kullanilmistir. Hesaplanmis olan birim
maliyetler, Sosyal Giivenlik Kurumunun hastanelere verdikleri hizmetin karsilig
olarak yaptig1 6deme miktar ile karsilastirilmigtar.

Calisma sonucunda ameliyathanede 28 farkli anestezi uygulamasi, 166 adet ise
farkli ameliyat uygulamalar1 olmak iizere toplamda 194 farkli islem yapildig:
tespit edilmistir. Anestezi uygulamalari ierisinde birim maliyeti en diisiik olanlar
“Nazal Mukoza ve Cilt Infiltrasyon Anestezisi” , “Retrobulber ve Peribulber
Enjeksiyon” , “Subkonjonktival ve Subtenon Enjeksiyon” olup birim maliyetleri
23,46 TL; en yliksek birim maliyeti olan anestezi uygulamasi ise “Anestezi Al
Grubu (Ozellikli Ameliyatlar ve Girisimler)” olup birim maliyeti 1120,91 TL
dir. Ameliyatlar icerisinde de birim maliyeti en diisiik olan1 18,74 TL ile “Burun
Mukozas1 Koterizasyonu” , en yiiksek olan1 da 4043,40 TL ile “Diz Revizyon
Artroplastisi, Total” oldugu hesaplanmistir.

Hesaplanmis olan birim maliyetlerin tamami geri 6deme rakamlarinin iizerinde
kaldig1 bulunmustur. Hastanenin maliyet kontrolii yaparak giderlerini azaltmasi,

1 Dr, Yozgat Kamu Hastaneleri Birligi Yerkoy Devlet Hastanesi, Bagshekim Yardimcisi, drisimsek@hotmail.com , 546516006

2 Prof.Dr., Ankara Universitesi, Saglik Bilimleri Fakiltesi, Saglik Kurumlar1 Yénetimi Béliimii, agirbasismail@yahoo.com ,
03123191450
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ancak maliyetler yine de 6denen tutarlardan fazla olursa geri 6deme kurumlari ile
hizmet sunum fiyatlar1 konusunda goriistilmesi 6nerilmistir.

Anahtar Kelimeler: Ameliyat, anestezi, birim maliyet, maliyet analizi

Abstract

The purpose of the study is to determine the unit costs of the processes performed
in operating room; by using cost analyzing theories with the medical, economical,
administrative and technical records of 2013 of Yerkoy Public Hospital. Cost
analysis guides to administrative personnel in assisting forthcoming financial
plans, controlling costs, determining performances of employees, improving
quality of care and rational decision-making process regarding pricing of
healthcare services by using data obtained in former periods. With this purpose,
firstly, actualed costs and cost places of the hospital are determined. Gradual
deployment method was used in the study. Calculated unit costs were compared
with refunds paid by Social Refund Association with regard to services performed
by the hospitals.

At the end of the study it was determined that 194 different processes were
performed. 28 of them were different anesthetichal processes, 166 were different
operative process. The lowest unit costs among anesthetichal processes were costs
of “nasal mucosae and skin infiltration anesthesia”, “retrobulber and peribulber
injection”, “subconjuctival and subtenon injection” and were 23,46 TL. The
highest unit cost among anesthetichal processes were costs of “Anesthesia group
Al (Specified operations and processes)” and were 1120,91. The lowest unit costs
among operations was cost of “nasal mucosa cauterization” and was 18,74 TL, the

highest was with 4043,40 TL cost of “total knee revision arthroplasty”

It was found out that all of the unit costs calculated were above the refund. It was
suggested that the expenses of the hospital should be lowered with cost control.
But if costs were more than the payments, service charges must be negotiated with
social refund associations.

Key Words: Operation, anesthesia, unit cost, cost analysis
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Biyokimya Laboratuvarina Gelen Numunelerin
Preanalitik Hata Oranlarinin Egitim Sonrasi
Karsilastirilmasi

Ozlem AYDIN!

Fiisun GONEN DEDE?
Emel HOS YILDIZ?
Nihal CELIK*

Ozet

Bu ¢alismada, SKS egitimleri kapsaminda hemgire grubuna anlatilan” Laboratuvar
orneklerinin alimi ve transferi” egitiminin preanalitik hata oranlarini etkileyip
etkilemedigini arastirmak amaglandi. Egitim, diger SKS ve Verimlilik Karnesi
egitimleri ile birlikte ayn1 mesai giiniinde verildi. Mart ayinda diizenlenen
egitimler, tiim hemsirelerin katilimini saglayabilmek igin dort kez tekrarlandi.
Biyokimya laboratuvari preanalitik hata verileri, retrospektif olarak HBYS istatistik
modiiliinden tarand1. 1 Ocak-28 Subat ile 1 Nisan- 31 Mayis donemlerinin verileri
karsilastirildi. Hata gruplari, red nedenine gore dagilimlardan olusturuldu. En
fazla hata pihtili numune grubundayd: ve egitim sonras1 donemde daha yiiksekti
(p=0.001). Calisma gruplari, tiipe gore dagilimlardan olusturuldu ve en ¢ok
reddedilen numune her iki donemde de sedim ve koagtilasyon ¢aliyma gruplarinda
gozlendi. Ancak iki donem arasinda istatistiki fark gozlenmedi. Egitim sonrasi
donemde hemogram (p= 0.013) ve kan gaz1 ¢aligma gruplarinda (p=0.000) red
orani, egitim oncesi doneme gore artmisti. Bulgular, 6rnek alimu ile ilgili dogru
tekniklerin ve dikkat edilecek hususlarin anlatildig1 bu egitimin preanalitik hata
oranlarini azaltmadigini gostermektedir. Konuyla ilgili farkli egitim materyalleri
ve tekniklerinin arastirilmasi gerektigi ve bir sonraki egitimde gorsel egitim
tekniklerine agirlik vermenin yararli olacag: disiiniilmektedir.

Anahtar Kelimeler: Preanalitik Hata, Biyokimya Laboratuvari, Hizmet I¢i Egitim
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2 Eskisehir Yunus Emre Devlet Hastanesi, Dr./Baghekim Yard./Kal. Yon. Direktorii/ fusungn@gmail.com, 05370239521
3 Eskisehir Yunus Emre Devlet Hastanesi, Hems./Kal. Yon. Birimi /e.hosyildiz@hotmail.com, 05073572600
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Abstract

In this study, was aimed to investigate whether affects preanalytical errors rate of
the SKS training as named “The transfer and intake of the laboratory samples”
The on-the-job training was given together with the other training of SKS and
Verimlilik Karnesi at the same day. Organized training in March was repeated
four times to ensure the participation of all nurses. Biochemistry laboratory
preanalytical errors data retrospectively screened through the statistics module of
HBYS. The data of 1 January-28 February periods were compared with the data
of April 1-May 31 periods. The groups of errors were created according to the
reason of rejection distribution. The maximum error confirmed in the group of
coagulated samples and it was higher in the period after training (p=0.001). The
working groups were created according to the tube distribution. The most rejected
samples in both periods were observed in the working groups of coagulation
and sedimentation. However, there was no statistical difference between the two
periods. In the working groups of hemogram (p=0.013) and blood gases (p=0.000)
were increased the rejection rate in the period of after training compare to the
period before training. The results of this study demonstrate that the training
has not been reduction to the preanalytical error rates. It was explained correct
techniques and consideration related to sampling in the training. On the subject
of different educational materials and techniques is required. The next training
will be useful to give visual education techniques.

Key Words: Preanalytical Errors, Biochemistry Laboratory, The on-the-job
training
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Geriatrik Bakimin Yaslilarin Yagsam Kalitesine
Etkisi: Bir Universite Hastanesi Geriatri
Polikliniginde Uygulanmasi

Prof. Dr. Onur OZVERI!
Hilal Aybars?

Yeliz Giilbahar Cetin’
Maryam Aldeham*

Ozet

Tip dilinde Geriatri sézctigii ,,Yagl Tibbi“ anlamina gelir. Téim diinyada, yash saglig:
konusunu da igeren, yashlik bilimi olarak anilir. Bu ¢aligmanin amaci, Geriatri
hastalarinin giinliik yasamsal faaliyetlerini degerlendirmek, toplumsal yasam
icersindeki durumlarini tespit etmek ve Geriatri konusundaki bilgi diizeylerini
degerlendirmektir. Calismanin ilk bélimiinde konuya giris yapilmis ve ikinci
boliimiinde yaglilik ve yasam kalitesi kavramlar1 agiklanmistir. Ugiincii béliimde,
Tiirkiyede yaglilara sunulan hizmetler sunulmustur. Dérdiincii béliimde, Diinyada
yasliya sunulan hizmetler agiklanmigtir. Caligmanin uygulamasi bir Universite
hastanesinin Geriatri hastalar1 tizerinde gerceklesmistir. Yiiz geriatri hastasina
yonelik anket calismasi uygulanmistir. Elde edilen sonuglar tablolar halinde
sunulmus ve konu ile ilgili yedi adet hipotez degerlendirilmistir. Uygulama
kismi ti¢ boliimden olusmaktadir, ilk bolimde demografik sorularin sonuglar:
degerlendirilmis, ikinci boliimde yaslinin degerlendirilmesi ve ii¢iincii boliimde
de Geriatrik degerlendirme yapilmistir. Sonug béliimiinde ise, uygulama ile elde
edilen bulgular sunulmustur.

Anahtar Kelimeler: Geriatri, Yasam Kalitesi, Yaslilik
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Abstract

Geriatrics in medical science, the term “elderly medical” means. All over the world,
including the age old science of health issues is also known as. The purpose of this
study, weather geriatric patients to assess their daily life activities, to determine the
level of participation in social life and geriatric patients is to evaluate the level of
knowledge about geriatrics. In the first part of the study provides an introduction
and in the second chapter describes the concept of aging and quality of life. In
the third section, the services provided to the elderly in Turkey are presented.
The fourth chapter describes the services offered to the elderly in the world. The
application of this study was carried out with geriatric outpatients in a university
hospital. Hundred surveys were used for geriatric patients. The obtained results are
shown in tables and seven relevant hypotheses are evaluated. The application part
consists of three sections, the first section evaluated the results of a demographic
questionnaire, the evaluation made in the second part of aging and geriatric
assessment was made in the third section. In the conclusion, the findings obtained
with the application are presented.

Key Words: Geriatrics, Quality of Life, Old Age
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Bat1 Antalyada Hizmet Veren Kamu
Hastanelerinde Ayaktan Hasta Memnuniyeti
Profili
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Huriye Sentiirkoglu*
Hatice Umca’

Seval Tekkas*

Burcu Seyrek®
Ercan Karatag®

Ozet

Bu arastirma; Kamu Hastaneler Birligine bagli Antalya bati bolgesi ilge
hastanelerinin ayaktan hasta memnuniyetini degerlendirmek amaciyla yapilan
retrospektif bir ¢aligmadir.

Arastirmanin Orneklemini 4320 kisi olugturdu. Verilerin toplanmasinda 2012
ve 2013 yili i¢in Kemer, Kumluca, Finike, Demre, Elmali ve Korkuteli Devlet
Hastanelerinin kalite birimlerinin degerlendirdikleri ayaktan hasta memnuniyet
anket verileri kullanildi. Degerlendirme yapmak amaciyla anket verileri bilgisayara
aktarildi. Verilerin analizleri yapildi ve ortalama, ylizde dagilim ve ki-kare testi
kullanildz.

Arastirma kapsamindaki veriler incelendiginde ayaktan hasta memnuniyeti orani
2012 ve 2013 yili i¢in %94diir. Hastalarin en ¢ok memnun olduklar1 konular
kendilerini muayene eden doktorun kibar ve saygili olmasi (%93.3), doktorun
hastaliklar1 konusunda bilgi vermesi ve hastaya zaman ayirmasi (%92.6), hastanede
verilen hizmetin genel olarak iyi olmasi (%91.7) ve daha sonraki muayeneler i¢in
bu hastaneyi tercih etmek istemeleri (%91.7) olarak goriilmektedir. Hastalarin
en az memnun olduklar: konular incelendiginde hastalarin yapilan tahliller icin

Finike Devlet Hastanesi, Kalite Yonetim Direktorii, ederebent@yahoo.com
Kemer Devlet Hastanesi, Kalite Yonetim Direktorii, huri_efe@hotmail.com
Elmali Devlet Hastanesi,Kalite Birim Calisani, ecemumca@gmail.com

Korkuteli Devlet Hastanesi, Kalite Yonetim Direktérii, seval_tektas@hotmail.com

Kumluca Devlet Hastanesi, Kalite Yonetim Direktori, burcusey85@hotmail.com
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Demre Devlet Hastanesi, Kalite Yonetim Direktorii, ercankrt@hotmail.com

T.C. Saglk Bakanhgi 299



Poster Bildiriler V. Uluslararasi Saglikta Performans ve Kalite Kongresi

(%85.7) ve kayit islemleri icin ¢ok beklemeleri (%85.6) ve poliklinikler, bekleme
alanlar1 ve tuvaletlerin genel olarak temiz olmamasi (%85.7) olarak goriilmektedir.

Sonug olarak; bulgular Antalyanin bat1 bolgesinde bulunan hastanelerde ayaktan
hasta memnuniyetinin ¢ok iyi oldugunu gostermektedir.

Anahtar Kelimeler: Hasta Memnuniyeti, Kamu Hastaneler Birligi, Hizmet
Kalitesi

Abstract

This investigation is a retrospective working that is done to evaluate the satisfaction
of outpatients in the public hospitals of towns in the west region of Antalya
appertain to the public hospitals unity.

4320 people forms the samples of investigation. In the capturing of data, for the
years of 2012- 2013, the outpatients’ satisfaction survey data which are evaluated
by the quality unit of the public hospitals in Kemer, Kumluca, Finike, Demre,
Elmali and Korkuteli are used. In order to evaluate, survey data are translated to
the computer. Analysis of data is done and average, percentage distribution and
ki-kare tests are used.

When the data in the capture of the investigation have been investigated, the rate
of outpatients’ satisfaction is %94 for the years of 2012 and 2013. The matters the
patients are satisfied best are that the doctors who examine themselves are kind
and respectful (% 93,3), as for the doctors informs patients about their illnesses
and allows time to patients (%92,6) , the service in the hospital is always good
(%91,7) and for the later examination they prefer this hospital (%91,7). When
the matters that the patients are less satisfied are investigated, it is seen that the
waiting time for the analysis (%85,7) and registration proceeding (%85,6) is too
long and generally the floors and toilets aren’t clean (%85,7).

As aresult, the data point out that the satisfaction of outpatients is very well in the
west region of Antalya.

Key Words: The outpatient’s satisfaction, Public hospitals unity, Service quality.
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Finike Devlet Hastanesi Hastalarinin Hasta
Haklar1 Bilgi Diizeyinin Degerlendirmesi

Hamit Batur!
Esma Akcan?

Ozet

Bu arastirma; Finike Devlet Hastanesinde ayaktan tedavi goren hastalarin hasta
haklar1 hakkinda bilgi diizeylerinin degerlendirmek amaciyla tanimlayici olarak
yapild1.

Arastirmanin 6rneklemini Finike Devlet Hastanesinde Aralik 2013 tarihleri
arasinda ayaktan tedavi goren 400 hasta olusturdu. Hastalar rastgele 6rnekleme
yontemiyle segildi. Verilerin toplanmasi amaciyla, literatiir bilgisine dayanilarak
demografik veriler ve hasta haklari bilgi diizeyini 6l¢en 32 soru olusturuldu. Elde
edilen veriler bilgisayarda SPSS for Windows 15,5 programinda kodlandi ve
uygun tanimlayici istatistikler ve Pearson Korelasyon Analizi ile degerlendirildi.

Arastirma kapsamina alinan hastalarin %58’si erkek, %62’si evli, %37’si 26-35
yas arasi, %33’iiniin lise diizeyinde egitime sahip ve %50’inin cift¢i olduklar:
tespit edildi. Aragtirmada hastalarin hasta haklar1 konusunda genel olarak bilgi
diizeylerinin ortalamanin iizerinde oldugu tespit edildi. Hastalarin hasta haklar
bilgi diizeyi ile meslek, egitim diizeyi, sosyal giivence, yas, cinsiyet, medeni durum,
gelir degiskenleri arasinda bir iligki bulunamada.

Sonug olarak; bulgular Finike Devlet Hastanesinde hastalarin hasta haklari
konusunda bilinglendirildigini gostermektedir.

Anahtar Kelimeler: hasta haklari, insan haklari, hizmet kalitesi

Abstract

This research Finike State Hospital of polyclinic patients in order to assess their
level of knowledge about patient rights is a descriptive study .

The research sample consisted of 400 patients undergoing outpatient treatment
on December 2013 in Finike State Hospital. Patients were selected by random

1 Idari Mali Hizmetler Miidiirii, Finike Devlet Hastanesi, Finike/ANTALYA h_batur@hotmail.com
2 Kalite Yonetim Direktorii, Finike Devlet Hastanesi, Finike/ ANTALYA ederebent@yahoo.co
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sampling. In collecting the data, demographic data and the level of knowledge
patient rights based on literature information was created 32 questions that
measure. Collected data was evaluated using SPSS for Windows 15.5 program
In the analysis, was used the appropriate descriptive statistics and Pearson ‘s
correlation analysis.

Patients in the study have been identified as 58% of the were male, 62% married,
37% aged 26-35, 33% have high school education, and 50% of farmers. In the study
of patients have been found to be above the average level with general knowledge
about the patient rights. The knowledge was found income correlation between
the variables level of patients’ rights and occupation, level of education, social
security, age, sex, marital status.

In conclusion, the findings as Finike State Hospital shows that patients’ awareness
about their rights .

Key Words: patient rights, human rights, Service quality.
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Bat1 Antalyada Hizmet Veren Kamu
Hastanelerinde Calisan Memnuniyeti Profili

Burcu SEREK!

Esma AKCAN?

Seval TEKKAS®

Huriye SENTURKOGLU*
Hatice UMCA®

Ercan KARATAS®

Ozet

Bu arastirma; Kamu Hastaneler Birligine bagli Antalya bati bolgesi ilce
hastanelerinin ¢aligan memnuniyetini degerlendirmek amaciyla yapilan
retrospektif bir ¢aligmadir.

Aragtirmanin Orneklemini 2405 kisi olusturdu. Verilerin toplanmasinda 2012
ve 2013 yili i¢in Kemer, Kumluca, Finike, Demre, Elmali ve Korkuteli Devlet
Hastanelerinin kalite birimlerinin degerlendirdikleri ¢alisan memnuniyet anket
verileri kullanildi. Degerlendirme yapmak amaciyla anket verileri bilgisayara
aktarildi. Verilerin analizleri yapildi ve ortalama, ylizde dagilim testi kullanildi.

Arastirma kapsamindaki veriler incelendiginde ¢aligan memnuniyeti orani 2012
yilinda %76dan 2013 yilinda %797 ¢ikti. En ¢ok memnuniyetin oldugu konular
incelendiginde ¢aliganlarin aldiklar1 egitime uygun bir boliimde galigmalar1 (%88),
yoneticilere sorunlar: iletme imkani bulabilmeleri (%87), ¢alistiklar1 boéliimde
kendilerini giivende hissetmeleri (%82) olarak belirlenmistir. Caliganlarin en
az memnun olduklar1 konular incelendiginde yonetim tarafindan galisanlar
odillendirme mekanizmalar: isletilmesi (%65) ve ¢aligma ortami ve ¢aligma
kosullar1 ile ilgili yapilacak diizenlemelerde calisanin goriisiine basvurulmasi
(%74) olarak belirlenmistir.

Sonug olarak; bulgular Antalya’nin bat1 bélgesinde bulunan hastanelerde galisan
memnuniyetinin iyi oldugunu gostermektedir.

Kumluca Devlet Hastanesi, Kalite Yonetim Direktorii, burcusey85@hotmail.com
Finike Devlet Hastanesi, Kalite Yonetim Direktorii, ederebent@yahoo.com
Korkuteli Devlet Hastanesi, Kalite Yonetim Direktorti, seval_tekkas@hotmail.com
Kemer Devlet Hastanesi, Kalite Yonetim Direktorii, huri_efe@hotmail.com

Elmali Devlet Hastanesi,Kalite Birim Caligani, ecemumca@gmail.com

[ B L

Demre Devlet Hastanesi, Kalite Yonetim Direktorii, ercankrt@hotmail.com
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Anahtar Kelimeler: Calisan Memnuniyeti, Kamu Hastaneler Birligi, Hizmet
Kalitesi

Abstract

This investigation is a retrospective working that is done to evaluate the satisfaction
of working people in the public hospitals of towns in the west region of Antalya
appertain to the public hospitals unity.

2405 people forms the samples of investigation. In the capturing of data, for
the years of 2012- 2013, the working people’ satisfaction survey data which are
evaluated by the quality unit of the public hospitals in Kemer, Kumluca, Finike,
Demre, Elmali and Korkuteli areused. In order to evaluate, survey data are
translated to the computer. Analysis of data is done and average and percentage
distribution tests areused.

When the data in the capture of the investigation have been investigated, the rate of
working people’ satisfaction rate increase from %76 in 2012 to %79 in 2013. When
the best satisfied matters are investigated, they are that the working people work
in a branch that is suitable for their scholastic educations (%88), for them to be
ard their problems to the directors (%87), and to feel themselves in confidence in
their working area(%82). When the matters that the working people less satisfied
are investigated, they are that not to be remunerated for their services by their
directors (%65), not to ask for the working people’s opinions for the organizations
of the working area and working conditions (%74).

As a result, the data point out that the satisfaction of working people is very well
in the west region of Antalya.

Key Words: Working people’s satisfaction, Public hospitals unity, Service quality.
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Edirne Ag1z Ve Dis Saghigi Merkezinde Saglikta
Kalite Ve Bilgiyi Eyleme Doniistiirme Amach
Uygulanan Hizmet I¢ci Egitim Faaliyetlerinin
Calisanlarca Degerlendirilmesi

Havva CALISKAN!

Ozet

Aragtirmanin amaci, Edirne Agiz ve Dis Sagligi Merkezi ¢alisanlarinin kurumda
uygulanan hizmet i¢i egitim faaliyetlerine iliskin goriislerini belirlemek, elde
edilen sonuglar dogrultusunda uygulanabilir 6neriler gelistirmektir.

Aragtirmanin evrenini, kurumda ¢alisan saglik personeli ve hizmet alimi ile
istihdam edilen temizlik, veri giris, giivenlik hizmetleri gibi alanlarda galisan
toplam 97 kisi olusturmugtur. Veriler, arastirmaci tarafindan hazirlanan dlgek
kullanilarak 06-17 Ocak 2014 tarihleri arasinda toplanmistir. Elde edilen bilgiler
SPSS 16,0 paket programu ile istatistiksel olarak degerlendirilmistir.

Aragtirma sonucunda kurum ¢alisanlarinin hizmet i¢i egitim faaliyetlerine iliskin
goriislerinin genel olarak olumlu oldugu gorilmistir. Katilimcilarin hizmet igi
egitim faaliyetlerinin uygulama siireci ile ilgili goriislerindeyas, cinsiyet, medeni
durum, meslek, hizmet yili ve kurumdaki hizmet yili degiskenleri agisindan
farklilik goriilmezken, egitim durumu degiskeni agisindan ise lise mezunlarinin
hizmet i¢i egitim siirecine yonelik goriislerinin diger okul mezunlarina gore
daha olumlu bulunmustur. Katilimcilarin hizmet ici egitimle kazanilan bilginin
eyleme dontisme etkinligine iliskin goriislerinde yas, cinsiyet, medeni durum
ve kurumdaki hizmet yili degiskenleri acgisindan farklilik goriilmezken, egitim
durumu, meslek ve hizmet yili degiskenleri agisindan ilkokul mezunlarinin, 1
yildan az hizmet y1li grubunun, temizlik personeli grubunungoriisleri dahaolumlu
bulunmustur.

Anahtar Kelimeler: Hizmet ici Egitim, Hizmet I¢ci Egitim Uygulama Siireci,
Hizmet I¢i Egitim Etkinligi

1 Edirne Kamu Hastaneler Birligi Genel Sekreterligi, hcaliskan72@hotmail.com, 542 816 57 71
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Abstract

The aim of this research is to determine the personnels’ ideas about the in-service
training activities applied in Edirne Oral and Dental Health Center and developing
practical purposes according to the results obtained.

The study at the institution contains 97 personnal such as working areas of
reception, cleaning, dataentry, security services as well as health care personnel.
Data was collected using the scale prepared by the researcher between the dates of
January 6-17, 2014. The information obtained was statistically analyzed with SPSS
16.0 software package.

In conclusion opinions regarding in-service training of corporate employees in
general were found to be positive. Participants of the in-service training process
of implementation of the opinions in the age, sex, marital status, occupation,
years of service and agency services in the year in terms of variables did not
differ, educational status variable in terms of high school graduates in-service
training process, attitudes towards other school graduates is found more positive.
Participants of the in-service training acquired knowledge into action relating
to the effectiveness in the opinions of age, gender, marital status and in the
organization of services in terms of variables did not differ, educational status,
occupation and years of service in terms of variables of primary school graduates,
less than 1 year ofservice group and the cleaning staft’s opinion found more
positive.

Key Words: In-Service Training, In-Service Training Application Process, In-
Service Training Event
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Saglik Calisanlarinin Kurumsal Alg: Siizgeci:
Eskisehir Kamu Hastaneleri Ornegi

Ali ARICI!
N. Ali UNUGUR?

Ozet

Saglik calisanlarinin meslekive kurumsalalgilariile dishedefkitle izerindeki temsil
degerleri ait olduklar1 kurumlarin iletisim mekanigini yansitmakta ve toplum
sagligina yonelik genel itibara etki etmektedir. Calisma ile bu isleyis arastirilmak
istenmis ve goniilli katilimla Eskisehir Kamu Hastaneleri (Yunus Emre Devlet
Hastanesi ve Agiz Dis Sagligi Hastanesi) ornekleminde saglik ¢aliganlarinin
“kurumsal alg1 dagarcigr” tespit edilmeye calisilmistir. Agik uglu dort soru tizerine
kurgulanan arastirma,elde edilen verileri “etiket’lere ve “kelime bulutu™na
donistiirerek, saghk calisanlarinin mesleki, kurumsal, 6zel ve kamu iizerine
kurulu ¢agrisimlarini ortaya koymustur. Toplamda 179 kisinin katildig1 ankette,
kamu hastanelerine yonelik “kelime havuzu’nu “Kalabalik, Devlet, Yonetici,
Saglik, Giiven, Ucuzluk, Sira, Kisith malzeme, Torpil, Hastalar”; 6zliik haklar1 ve
ticret disindaki mesleki sorunlara yonelik kelime havuzunu “Goérev taniminin
yapilmamasi, Adaletsizlik,Fiziki sartlar, Torpil, Cok yorulmak, Sayginlik, Personel
yetersizligi, Iletisim, [s yiikii, Performans sistemi”; 6zel-kamu farki havuzunu “Ilgi
ve zaman, Ucretler, Hijyen, Hizmet, Kalite, Fiziki sartlar, Hiz, Otelcilik, Rahatlik,
[letisim”; hedefkitledeki bilgi ihtiyact havuzunu ise “Iletisim,Her konuda, Saglik ve
prosediirii, Tedavi siireci, Randevu sistemi,Calisanlarin sorumluluklari, Hastanin
sagligl, Davranis, Hasta haklar1” ifadeleri olusturmustur.Saglik ¢alisanlarinin
sorulara yonelik zihin haritasi ortaya ¢ikan tablo {izerinden ifadeler arasi kiyasla
gorsellestirilmistir.

Anahtar Kelimeler: Saglik [letisimi, Mesleki ve kurumsal algi, Kelime Bulutu

Abstract

Professional-institutional perceptions and representation values on the target
audience of health personnel, reflect the mechanics of communication of their

1 Bilecik SEA Universitesi Bozilyiik MYO, ali.arici@bilecik.edu.tr, (228) 214 1874, (545) 355 1244
2 Aanadolu Universitesi Sosyal Bil. Enst., nau@anadolu.edu.tr, (507) 503 4283
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institutions and effect general reputation about public health. This study - with
voluntary participation- purposed to investigate the functioning and tried to
determine “corporate perception vocabulary” of Eskisehir Public Hospitals
(Yunus Emre State Hospital and Oral Health Center) in a sample of health care
workers. The research -built on four open-ended questions- revealed health
care workers’ connotations about professional, corporate, private and public,by
converting the data obtained to “label’s and “word cloud”In total, 179 people
participated in the survey, the ten most popular statements are “Populous,
Government, Administrator, Health, Confidence, Inexpensive,Line, Restricted
materials, Influence, Patients” at the “word pool” of “public hospitals”; the ten
most popular statements -except employee rights and fees- are “The lack of
job descriptions, Injustice,Physical conditions,Influence, to Exhaust, Dignity,
Insufficiency about personnel, Communication,Workload, Performance system”
at the “word pool” of “professional problems”; the ten most popular statements are
“Care and time, Charge, Hygiene, Service, Quality, Physical conditions,Quickness,
Hospitality,Comfort,Communication”atthe “word pool” of “the difference between
private-public hospitals”; the ten most popular statements are “Communication,
In every respects, Health and procedure, The treatment process, The appointment
system,Responsibilities of health care workers,The patient’s health, Behavior,
Patients’ rights”at the “word pool” of “information needs of the target audience”.
Mind map of health care workers (about four open-ended questions) is visualized
by comparing the statements at the table.

Key Words: Health Communication, Professional and Institutional Perception,
Tag Cloud
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Burdur Devlet Hastanesi Genel Uyum Egitimi
Memnuniyetinin Degerlendirilmesi

Nida ERCOBAN!
Ayfer COKSAK?
Feyza AKINER®

Seving KANT SOKEL*
Ciineyt YILDIRICI®

Ozet

Bu c¢alismada; 01 Ocak-31Aralik 2013 tarihleri arasinda Burdur Devlet
Hastanesinde yeni goreve baslayan personele kuruma en kisa siirede adaptasyonu
saglamak icin verilen Genel Uyum Egitimleri ile farkindalik olusturulmasi
ve memnuniyetlerinin 6lgiilmesi amaglandi. Bu egitimlerin memnuniyetinin
degerlendirilmesi igin 15 sorudan olusan bir “Genel Uyum Egitimi Memnuniyet
Anketi” olusturulmus ve 50 kisiye uygulanmistir. Elde edilen veriler SPSS 19,0
istatistik programui ile analiz edilmistir. Tanimlayic1 tipte yapilan arastirmanin
analizinde ylizde degerleri kullanilmistir.

Aragstirma kapsamina gore; %98’si ilk bagvurudaki goriismelerinde ilgili kisilerin
yardimci oldugunu, %96’s1 egitimlerin anlasilir ve uygulanabilir oldugunu, egitim
almak i¢in bekletilmedigini, ekibin yaklasimindan memnun kaldigini belirtmistir.
%9471 hastaneye adaptasyonunda etkili oldugunu, %92’si bagka hastaneye bu
egitimi Onerdigini, %901 hastane tanitimindan memnun kaldigini belirtmistir.
%781 egitimlerin hastane hakkindaki sorularina cevap verdigini, %64’ti mesleki
egitimlerine katkida bulundugunu, %42’si bu egitimleri daha 6nce ¢alistiklar:
kurumlarda da aldigini ifade etmistir.

Sonug olarak, katilimcilarin %85’i Genel Uyum Egitiminden ve egitimcilerin
yaklagimindan memnun kaldiklarini belirtmistir. {leriki donemlerde Genel Uyum
Egitim programu gelistirilerek memnuniyetin arttirilmas: hedeflenmistir.

Anahtar Kelimeler: Genel Uyum Egitimi

Burdur Devlet Hastanesi, nercoban@hotmail.com, 05323056448

Burdur Devlet Hastanesi, a_coksak@hotmail.com, 05054997930

Burdur Devlet Hastanesi, arakiner@hotmail.com, 05053483792

Burdur Saglik Miidiirliigii, drsokell5@gmail.com, 05053470835

Burdur Kamu Hastaneleri Kurumu, ciineytyildirici@hotmail.com, 05053142486
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Abstract

In this study it is aimed to raise awareness among the new members started
to work between Ist January- 31 December 2013 in Burdur State Hospital to
adaptate them to the foundation in a short time and to measure their gladness. A
15- question Survey of General Adaptation Education was prepared and applied
to 50 employee. The results were analized by SPSS 19,0 statistics programme. The
percent value was used in the analisation of the descriptive research.

According to the research content; %98 remarked that the people incharge
help them at the first time apply to work, %96 remarked that the education is
comprehensible & practicable and they weren’t be waited and they are pleased
with the crew. %94 remarked that it is very effective for the adaptation, %92
remarked that they offered fort he other hospitals, %90 remarked that they are
satisfied with the presentation of the hospital, %78 stated that education answered
their question, %64 stated that the education contrubuted to their occupational
education, %42 stated that they were educated at their former foundation.

As a result, %85 remarked that they are satisfied with the General Adaptation
Education and the attitude of the educators. It is intended to raise satisfaction by
improving General Adaptation Education onwards.

Key Words: General Adaptation Education

Kaynaklar:
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Saglik Hizmetleri Genel Mudurlugii, Saglikta Kalite ve Akreditasyon Daire Bagkanlig,
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2013, Sayfa:9
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Hemgsirelerde Hasta Giivenligi Kiiltiirii Algisi:
Universite Hastanesi Ornegi

Minevver ERKUL!
Yasemin BILISLI'
Nesrin OZDOGAN TUM!

Ozet

Hasta giivenligi kiiltiriiniin gelistirilmesi hastalara hizmet veren kurumlarin
bagarisinda énemli bir yer tutmaktadir. Bu ¢aligmanin amaci Akdeniz Universitesi
Hastanesinde ¢alisan hemsirelerin  giivenlik  kiiltiirti  algilama  diizeyini
belirlemektir.

Veri toplamada, AHRQ tarafindan 2004 yilinda gelistirilen “Hospital Survey on
Patient Safety Culture” anketi kullanildi. Veriler SPSS 15.0 programinda giris
yapildi.

Ankete katilanlarin ortalama ¢aligma yil1 14%) 10), egitim diizeyinin lisans (80%)
oldugu belirlenmistir. Verilerin 27,4%’ti yonetimin hasta giivenligi i¢in uygun
atmosfer sagladigi, 44,6%’sinin hasta giivenliginin kabul edilebilir saydig1, 44,7%’si
prosediirlerin hata oranini diigiirdiigiinii, 55,8%’i daha ¢ok is yapmaktansa hasta
giivenligini 6n planda tuttugu belirlenmistir. Ayrica hasta giivenligi gelistirme
calismalarina aktif katildiklarini (54,5%), acil yapilmasi gereken is oldugunda ekip
caligmasi yapildigini (55,1%), bu verilere ragmen personel eksikliginin oldugunu
(42,3%) ve bu durumun hata oranini arttirabilecegini ifade etmislerdir.

Cok sayida kisi onlenebilir tibbi hatalar sebebiyle zarar gérmektedir. Hasta
giivenligi konusunda tiim saglik ¢alisanlar1 ve yoneticiler sorumluluk almal,
hasta giivenligi kiltiiriinii gelistirmek kurumlarin 6ncelikli konusu olmalidir.

Anahtar Kelimeler: Hasta giivenligi; hasta giivenligi kiiltiirii; tibbi hata

Abstract

Development of the patient safety culture has an important place in the success
of institutions providing service for patients. The purpose of this study is to

1 Akdeniz Universitesi Tip Fakiiltesi Hastaneleri
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determine the perception levels of nurses working at Akdeniz University Hospital
regarding the safety culture.

Being developed by AHRQ in 2004, the “Hospital Survey on Patient Safety
Culture” was used to collect the data. The data were entered in the SPSS 15.0
program.

It was determined that the participants had an average working year of 10 (14%)
years and undergraduate education (80%). According to 27.4% of the data, the
management provided an appropriate atmosphere for patient safety, and 44.6%
considered the patient safety acceptable, 44.7% thought that procedures decreased
the error rate and 55.8% prioritized the patient safety rather than doing a greater
amount of work. Besides, they also stated that they actively participated in the
studies of developing the patient safety (54.5%), did team work in case of an
urgent work (55.1%), there was lack of personnel in spite of these data (42.3%)
and this condition could increase the error rate.

A great number of people get harmed due to preventable medical errors. All
healthcare professionals and managers should take responsibility in patient safety
and the priority issue of institutions should be development of the patient safety
culture.

Key Words: Patient safety; patient safety culture; medical error
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Hemgsirelerin Duygusal Zeka Diizeyleri ile
Problem C6zme Becerileri Arasindaki iligkinin
Incelenmesi

Numan Fikret DEMIRCI!
Mehmet Mutlu SAHINCI?
Sabri TASCIOGLU?

Nazlh OZ*

Ozet

Bu ¢aligsma; Manisa Turgutlu Devlet Hastanesinde 2014 yili May1s ayinda ¢alisan ve
anket doldurmayi kabul eden 138 hemsirenin duygusal zeka diizeyleri ile problem
¢ozme beceri diizeylerinin belirlenmesi, saglik hizmetinin kalitesinin arttirilmasi
i¢in planlamalarin yapilmasi ve gerekli 6nlemlerin alinmasi amaciyla yapilmigtir.
Aragtirmaya katilan hemgirelerin duygusal zeka puani ortalamalar1 138,53+23,36
bulunmus olup, degerlendirme 6lgegine gore hemsirelerin duygusal zekalarinin
“biraz gelistirilmeye ihtiyact oldugu” goriilmiistiir. Duygularin farkinda olma ve
kendini motive etme alt boyutlarinda acil serviste ¢alisanlar ile ameliyathanede
calisanlar arasinda anlamli iliski bulunmustur(p<0,05).

Problem ¢6zme becerisi toplam puan ortalamasi 103,99+22,79 bulunmus olup,
problem ¢6zme beceri algisinin olumlu oldugu tespit edilmistir. 26-33 yas
grubundaki hemsirelerin degerlendirici yaklasim alt boyutunu 41 ve {izeri yas
grubundaki hemsirelere gore anlamli diizeyde kullandiklar: gériilmiistiir(p<0,05).
Cinsiyete gore diisiinen yaklasim ve planli yaklasim alt boyutlarinda arasinda
anlamli iliski bulunmustur(p<0,05). Hemsirelerde c¢alisilan birimler ile aceleci
yaklagim, kagingan yaklasim ve diisiinen yaklasim alt boyutlar: arasinda anlamli
iliski oldugu (p<0,05)gorilmiistiir.

Anahtar Kelimeler:Hemsireler, duygusal zeka, problem ¢6zme

1 Turgutlu Devlet Hastanesi,nmn_61@hotmail.com, 0(236) 312 2295
2 Turgutlu Devlet Hastanesi,mehmetmtl27@gmail.com, 0(236) 312 2295
3 Turgutlu Devlet Hastanesi,sabritas1967@hotmail.com, 0(236) 312 2295
4 Turgutlu Devlet Hastanesi,naz-7945@hotmail.com, 0(236) 312 2295
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Abstract

This study was made with 138 nurses who accept to fill in the questionnaire
and worked on May 2014 in Manisa-Turgutlu Public Hospital in purpose of
determining their levels of emotional intelligence and problem solving skills,
making plans in order to improve the quality of health care services and taking
due precautions. The average of emotional intelligence of nurses that participated
to the research was found 138,53+23,36, showing that emotional quantities of
the nurses needed to be slightly improved. A significant connection was found
between the sub-dimensions of consciousness of emotions and self-motivation
for nurses who works in emergency and surgery departments (p<0,05).

It was found that the average of problem solving skills is 103,99+22,79 and the sense
of problem solving is positive. It was also found that nurses in the 26-33 age range
uses sub-dimension of evaluative approach significantly when compared nurses
who are 41 or older(p<0,05). Another significant connection was found between
sub-dimensions of sex-based approach and plan-based approach (p<0,05). A
significant connection (p<0,05) was found between working departments and
sub-dimensions of impatient approach, avoidant approach and thinking approach.

Key Words: Nurses', emotional intelligence?, problem solving’
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Radyoterapi Uygulanan Hastalar Yan
Etkilerden Haberdar Mi1?

Ozden Karaoglanoglu!
Zeynep Kahveci®
Hanife Kuruoglu’

Ozet

Caliymamizin amaci radyoterapi uygulanan hastalarimiza bilgilendirmenin
efektif yapilip yapilmadiginin saptanmasidir. 02.06.2014 tarihinde Samsun Egitim
ve Aragtirma Hastanesi Onkoloji Unitesinde radyoterapi uygulanan ve ayaktan
gidis gelis yaparak tedavi alan yirmi {i¢ hasta ¢aliymaya dahil edildi. Hastalara
demografik o6zellikleri tanimlayici {i¢ soru soruldu ve cinsiyetleri kaydedildi.
Bilgilendirme yeterliligi ile ilgili ise yedi soru soruldu. Hastalarimiza hekiminin
yanisira yalniz bu isle gorevlendirilmis bir egitim sorumlusu tarafindan ve yalniz
bu is i¢in ayrilmis bir mekanda bilgilendirmenin yapilmasi, hastanin kendini
giivende hissetmesi ve bilgiye her an ulagabilir oldugunu gérmesi agisindan
onemlidir. Ancak mevcut hasta haklar1 yonetmeligine goére aslolan hastanin
hekimi tarafindan bilgilendirilmesi ve rizasinin alinmasidir. Rizanin hasta imzasi
ile belgelenmesi gereklidir. Cogunlukla imzanin riza formu okunmadan atildig:
saptandigindan hastanin egitim ve sosyo kiiltiirel durumuna gore bilgilendirmenin
anlasilir sekilde yapilmasi ve imza alinan formun tamaminin agiklanmas: sarttir.

Anahtar Kelimeler: Radyoterapi, Bilgilendirme, Riza

Abstract

The aim of our study is to determine whether we can inform our radiotherapy
patients effectively or not. Twenty three patients who have radiotherapy at
Samsun Education and Research Hospital Onclogy Unit were included in this
study in June 2" 2014. The patients were asked three questions that determined
their demografic features and their genders were regisreted. Seven questions were
asked about information adequacy. While informing the patients it is important

1 Samsun Egitim ve Arastirma Hastanesi, karaoglanoglu@hotmail.com, 0 362 231 60 00
2 Samsun Egitim ve Arastirma Hastanesi, kahveci-zeynep@hotmail.com, 0 362 231 60 00
3 Samsun Egitim ve Aragtirma Hastanesi, hanifekuruoglu@hotmail.com, 0 362 231 60 00

T.C. Saglik Bakanligi 327



Poster Bildiriler V. Uluslararasi Saglikta Performans ve Kalite Kongresi

that in addition to patient’s doctor there should also be an education officer and
the information should be given in a special place that is reserved for this purpose.
This way the patients feel safe and see that they can get information anytime
they want. But according to current patient rights regulation their doctors are
the ones that must inform them and ask for their permission. The permission
of patients must be documented with their signatures. Since it is observed that
the patients sign the permission document without reading it, it is crucial that a
proper education must be given to them according to their education level and
sociocultural speciality.

Key Words: Radiotherapy, Informed consent, Permission
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Evde Saglik Hizmeti Alan Hastalarin Profili Ve
Verilen Hizmetin Degerlendirilmesi

Oguz ISIK!

Aysun KANDEMIR?
Mehmet Akif ERISEN?
Cuma FIDAN*

Ozet

Saglikta Dontisim Programi kapsaminda saglik hizmetlerini mobilize hale
getiren “Evde Saglik Hizmetleri” ilk olarak 2011 yilinda uygulamaya konulmustur.
Bu uygulama ile yasli, yataga bagimli, engelli, eklem-kas hastaliklar1 gibi kronik
hastalig1 olanlar, ameliyat sonrasi bakima ihtiyaci olanlar, kanser hastalari
gibi tanis1 konulmus bu tiir hastalara kendi ev ortaminda uzman bir saghk
ekibi tarafindan diizenli ve nitelikli saglik hizmeti verilmesi amaglanmistir. Bu
calismada, Kirikkalede evde saglik hizmeti alan hastalarin profili ve aldiklar:
hizmete iligkin goriislerinin yan1 sira verilen hizmetin niteliginin ve ihtiyaclar1
karsilama Ozelliginin tanimlanmas: amaglanmaktadir. Arastirma sonucu elde
edilen verilere gore hastalar hizmet veren personelin en fazla nezaket ve giiler
yiiz davranislarindan (%4,0), sorunlar ile ilgilenirken gosterdikleri tavirlardan
(%3,97) ve personelin egitiminden (3,87) memnun olduklarini belirtmislerdir.
Bunun yaninda hastalar personelin yaptiklar1 agiklamalarin yetersiz oldugunu
(%21,3) diisinmektedirler. Genel olarak degerlendirildiginde Kirikkalede verilen
evde saglik hizmetleri hastalarin ihtiyaglarini karsiladig1 goriilmektedir.

Anahtar Kelimeler: Evde saglik hizmetleri, evde bakim, bagimlilik diizeyi

Abstract

“In-Home Health Services” which makes health care mobilized as part of Health
Transformation Program, was first introduced in 2011. It was aimed to be provided
regular and quality health care to patients such elderly, bedridden, disabled, cancer
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patients, people who have chronic diseases like joint-muscle diseases and need
care post-operative by professional medical team in their own home environment
with this program. In this study, it is aimed to be determined property of meeting
the needs and quality of services as well as profiles and opinions of patients who
get in-home care service in Kirikkale. According to data obtained from research
results, patients stated they were satisfied from behavior of kindness and smiling
face of personnel (%4,0) and their attitudes when dealing with problems (%3,97)
and training of personnel (%3,87). Besides, patients believe that explanations
of the personnel were inadequate (%21,3). All in all, in-home health services
provided in Kirikkale meet the needs of patients.

Key Words: In-home health services, home care, addiction ratio
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Evde Saglik Hizmeti Alan SSPE Hastalarinin
Memnuniyet Diizeyi

Ayda GUZEL!

Erdem KARADEN{Z2
Nezir OZGUN?

Atilla YAZICIOGLU*
Gonul AYDIN®

Ozet

Arastirma; Diyarbakir sinirlan iginde yer alan, Diyarbakir Cocuk Hastaliklar:
Hastanesinden ESH (Evde Saglik Hizmeti) alan SSPE (Subakut Sklerozan
Panensefalit) hastalarinin  memnuniyetinin  degerlendirilmesi amaciyla
tanimlayici olarak yapilmuistir.

Veriler, 2014 yili Mayis ayinda Evde Saglik Hizmeti alan ailelere tamamu
goniilliiliik esasina gore yiiz yiize goriisme yontemiyle anket formlar1 araciligiyla
toplanmigtir. Calismada kullanilan anket ¢alismacilar tarafindan olusturulmustur.
Verilerin analizinde SPSS (Statistical Package for the Social Sciences) 16.0
istatistik programi kullanilmistir. Arastirmaya 51 kisi katilmistir. Caligmamizda
SSPE hastalarinin yas ortalamasmnin 14, hastaliga yakalanma yaslarinin?
oldugu, hasta memnuniyetinin tiim boyutlarda yiiksek oldugu goriilmektedir.
Anket katilimcilarinin % 66’s1 1-3 yil arasi hizmet aldiklarini belirtmislerdir.
Katilimcilarin %80’ birden fazla egitim aldigin belirtirken, bunlarin %96’s1 Evde
Saglik Hizmetleri birimi tarafindan verilen egitimlerin hasta bakiminda etkili
oldugunu disiinmektedirler. Katilimcilarin tamami dil sorunu yagamadiginm
belirtmistir. Birimde bolgesel dil bilen personelin ¢alistyor olmasinin etkili oldugu
distiniilmektedir. Birim tarafindan hastalara ayrilan stirenin hasta memnuniyetini
etkiledigi ve hastane yatis sikligini azalttig1 diistintilmektedir.

Anahtar Kelimeler: Evde Saglik Hizmeti, SSPE, Hasta Memnuniyeti
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Abstract

Research: Inthecentre of Diyarbakir in a Children Hospital, there is a depertment
that focuses on home services on patients that suffers from SSPE (Subakut
Sklerozan Panensefalit) These patients have been asked if theyare happy with the
service or not. The results have been analyzed.

In May 2014 the results from the analysis was collected from the family of
thepatients, using the technique interview and by question naire. The question
naire were made by the workers. In theanalysis of data SPSS (Statistical Package
fort he social Sciences) 16.0 statistical software wasused. 51 people participated
in thestudy. The averageage of thepatients in analysis is 14, diseaseis discovered
in theage of 7, patientsatisfactionwashigh in all size can be seen. 66% of
participated said they have been taken the home service between 1 to 3 years.
80 % of the patients have said they have been educated in morethenoneplace, 96
% thinksthattheeducationthehome service is eflicient. The families have claimed
that there is noproblems in communication, because the workers speak the same
language as thepatients. It is thinkable that the patient sare pleasent because they
spend much time with the worker sand decrease the frequency of hospitalization

Key Words: Home Health Service, SSPE, PatientSatisfaction
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Saglikta Hizmet Kalite Standartlar1 Ve
Uygulamalarinin, Hizmet Sunum Kalitesi
Uzerine Etkisi: Hastane Yoneticileri Ve Saglik
Personellerinin Kalite Algisi

Selma Ozcan!
Hatice Oztiirk?
Mesude Kizkapan®

Ozet

Hizmet sunumunda etkin ve verimli kalite seviyesineulasmaktandaha ziyade, bu
kalite seviyesinin siirdiiriilebilirligi daha 6nemlidir.Kurumlarda etkin ve verimli
kalite yonetimi uygulamalar1 icin 6ncelikle mevcut sistemin iyi analiz edilmesi
gerekir. Sistem analizi yapilarak; hastanenin yapisi, mevcut yonetim sekli, bilgi
akigy, tiim stiregleri, iyilestirilecek siirecler ve gereksinimler belirlenir. Hizmet
kalitesinin en 6nemli unsuru(misteri)tiiketicidir. Tiiketicinin bekledikleri ve
algiladiklari, hizmet kalitesini belirler. Ayn1 anda hem tiiketici (hasta) hem saglik
personeli olarak karsimiza ¢ikan saglik calisanlarinin kalite algisi, verilen hizmet
kalitesinin tanimlanmasinda biiylik 6nem arz etmektedir.

Bu ¢alismanin amaci,Saglikta Hizmet Kalite Standartlar1 (SHKS)’nin hastane
hizmet sunum kalitesine olan etkilerini yonetici ve ¢aliganlarin perspektifiyle
ortaya koymaktir. Bu kapsamda, Aydin ili Kamu Hastaneleri Birligine bagli 12
hastanede, saglik alaninda ¢aligma siiresi 10 yil ve istii olan, kalitenin gelisim
evrelerini deneyimlemis, saglik personelleri ve yoneticilerin katilimi ile goniilliilik
esasina dayanarak 700 katilimci ile anket ¢aligmasi gergeklestirilmistir.Elde edilen
veriler SPSS 22 programinda analiz edilmis, soru bazinda demografik 6zellikler
ve caliganlarin mesleki ozellikleri arasinda ki kare analizi ve frekans dagilimi
analizleri yapilmustir.

Anahtar Kelimeler: Yonetici, Saglik Personeli, Hizmet Kalitesi
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Abstract

Sustainability of quality level in service sector is much more important than
reaching to those quality levels for effeciency. It is crucial to know the current
system firstly for the effective and efficient quality management applications in
the organisations. By analyzing the system, structure of the hospital, current
management regime, information flow, all stages, procedures to improve and
requirements are identified. The most important factor in service quality is the
consumer (customer). Expectations and perception of the consumer identify
set the service quality. The quality perception of health employees who are both
consumers (patient) and health employees at the same time plays an important
role in the identification of service quality provided.

The aim of this study is that to exhibit the effects of service quality standards in
health on hospital service presentation quality in perspective of administrators
and employees. In this scope, the study has been carried out with the participation
of 700 volunteers consisting of health personnel and administrators employed
more than 10 years in the field of health in the hospitals affiliated with Aydin
State Hospitals Association, experienced the stages of quality development.
The questionnaire format has been prepared with the participation of quality
stakeholders in Health Organisations. The findings have been analyzed with
SPPS 22 programme, the positive and negative results have been evaluated and
compared by examining the frequency and chi-square analysis.

Key Words: Manager, Health Staff, Service Quality
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Bir Devlet Hastanesinde Calisanlarin Hasta Ve
Calisan Giivenligi Algilarinin Incelenmesi

Dilek OLUT!
Elmas OZKOYLU?

Ozet

Giivenli ve etkili saglik hizmeti sunumunda ilk hedef giivenli bir galisma ortami
yaratarak bu ortamda hasta ve ¢aliganlarin giivenliginin 6n planda tutuldugu bir
saglik hizmeti sunmaktir.

Bu c¢aligmada, bir devlet hastanesinde ¢aligan hekimler, yardimeci saglik
personelleri ve idari personellerin hastanedeki hasta ve ¢alisan giivenligine iliskin
uygulamalari algilama diizeylerinin belirlenmesi amaglanmustir.

[zmir Bornova Devlet Hastanesi'nde yapilan tanimlayici nitelikteki bu ¢alismaya,
aragtirmaya katilmay: kabul eden 120 personel dahi edilerek, gegerlilik ve
giivenilirlik analizleri yapilmis, 21 ifadeden olusan galisan giivenligi 6lgegiyle 53
ifadeden olusan hasta giivenligi 6l¢egi uygulandi.

Calisan giivenligi uygulamalarinin etkinligiyle ilgili en yiiksek algi diizeyinin
calisan giivenligi komitesi boyutu; sonra sirasiyla ¢alisanlarin ve yonetimin
sorumlulugu boyutlar1 oldugu gorilmistiir.

Hasta giivenligi uygulamalarinin etkinligiyle ilgili en ytliksek alg1 diizeyinin
calisanlarin egitimi boyutu, sonra sirasiyla g¢alisan davranisi, bakim ortami,
yonetim ve liderlik ile beklenmedik olay hata raporlama boyutlar1 oldugu
gorilmustir.

Calisanlarin ¢alisan giivenligi algilariyla hasta giivenligi algilar1 karsilagtiriimas:
sonucunda; g¢alisan giivenligi faaliyetlerinin etkinliginin hasta giivenligi
uygulamalar1 etkinliginden daha yiiksek oldugu goriisiini tasidiklar:
belirlenmistir.

Anahtar Kelimeler: Hasta Giivenligi, Calisan Giivenligi, Hasta ve Calisan
Giivenligi Algist
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Abstract

The first goal in safe and effective delivery of health services is to provide a health
service by creating a safe work environment kept at the forefront of patient and
employee safety.

This study aims to assess the patient and employee safety perception of physician,
allied health personnel and administrative staft works in state hospital.

120 staff members who agreed to participate in research were included to this
descriptive study that was conducted in Izmir Bornova State Hospital, validity
and reliability analyzes were performed, employee safety scale resulting from 21
expressions and patient safety scale resulting from 51 expressions were performed.

Research on the effectiveness of the security and application at highest levels of
work of the committee’s security dimension; respectively of the employees and
management, responsibility was seen.

Concerning the effectiveness of patient safety practices, the level of higher
education has been identified as the highest level of perception then respectively
employee behavior, the maintenance, environment, management and leadership
dimensions of unexpected events and error reporting.

Patient security and employee security perception in comparison of results; the
study shows the effectiveness of the employees security is higher than the patients
security. Employees carry the view and are determined about it.

Key Words: Patient security, Employee security, Perception of Patient and
Employee Security.
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Ameliyathane Calisanlarinda Delici/Kesici
Aletle Yaralanma Durumu

Esra HAN!
Onur HAN?
Aydin AKAR®

Ozet

Kan yoluyla bulasan enfeksiyon etkenleri saglik ¢alisanlarinin sagligi agisindan
onemli bir mesleki tehlike olustururlar ve baslica bulag faktorii kesici/delici alet
yaralanmalaridir.

Turgutlu Devlet Hastanesi ameliyathanesinde gorev yapan saglik calisanlarinda
delici/kesici aletlerle yaralanma sikligini, yaralanmalara neden olan faktérleri,
saglik calisanlarinin yaralanmalarini 6nlemeye ve yaralanma sonrasindaki
uygulamalarina yonelik bilgi, beceri ve uygulamalarini belirlemek amaciyla
planlanan tanimlayici bir aragtirmadir.

Aragtirma, 15Nisan 2014-30 Haziran 2014 tarihleri arasinda, Turgutlu Devlet
Hastanesi ameliyathanesinde galigan 20 cerrah, 17 ameliyathane hemsiresi, 12
ameliyathane temizlik ¢alisani,2 anestezi uzmani ve 14 anestezi teknisyeni olmak
tizere toplam 65 kisi ile gerceklestirildi. Veriler ilgili literatiir dogrultusunda
gelistirilen anket formu ile toplandi. Elde edilen verilerin analizinde aritmetik
ortalama ve frekans analizi, gruplarin karsilastirmasinda Ki-Kare testi
kullanilmistir. Yanilma diizeyi a=0,05 olarak belirlenmistir.

Cerrahlarin %85’inin, hemsirelerin %70,6’inin, temizlik calisanlarinin %33,3’{iniin,
anestezi teknisyenlerinin %57,1’inin ve anestezi uzmanlarinin %100’{iniin en
az bir kere cerrahi aletlerle yaralanma olay1 yasadigi; Cerrahlarin %70,6’sin1n,
hemsirelerin %16,7’sinin, , diger meslek gruplarinin %50%inin yaralanmayi
rapor etmedikleri belirlendi. Sonug olarak; ameliyathane ¢aliganlarinin ¢cogunun
standart 6nlemlerin yan1 sira yaralanma sonrasi uygulanmasi gerekli islemler
konusundaki bilgisi yetersizdir. Calisanlara verilmesi gereken egitim programi
oOzellikle yaralanma riski, olasi tehlikeler, delici-kesici aletlerin kullanimi ve

1 Turgutlu Devlet Hastanesi, esrahan_88@hotmail.com, 05548084412
2 Turgutlu Devlet Hastanesi, onurhan_86@hotmail.com, 05555209476
3 Turgutlu Devlet Hastanesi, akaraydin@gmail.com, 05056444090
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atilimina iliskin &nerilen 6nlemler ve yaralanma ile ilgili rapor tutma prosediirleri
gibi konular1 icermelidir.

Anahtar Kelimeler: Ameliyathane, Ameliyathane Calisanlari, Delici/Kesici Alet
Yaralanmasi

Abstract

The bloodborne infectionfactors bring a crucialoccupational risk interms of
health of health care workers and the main contamination factor of this is the
sharp instrument injuries.

This descriptivestudyaims to determine the Surgical Staff’s frequency of
beinginjured by the sharp instrument injuries, the factorsthatleadtotheseinjuries,
preventiontechniques and applicationsafterinjuries. The research wascarriedout
at Turgutlu Government Hospital.

Theresearchhasbeendoneduring 15 April2014-30 June 2014, with the contribution
of totally 65 people, consisting of 20 surgeon,2 anesthesiologist, 17 operation
roomnurses, 12 operation roomcleaningstaff and 14anesthetist, allworking in
the operation rooms (abbreviated as OR) of Turgutlu Government Hospital.
The data has beencollectedviasurveyforms, whichhave been preparedwith the
guidanceprovided by relatedliterature and the thesisadvisor. Arithmeticaverages
and frequencyanalysishave been used in analysing the collecteddata, and chi-
squaretestshave been employed in the comparison of the groups. The errorlevel is
set as a=0,05

The research revealed the following: %85 of the doctors, %70,6 of the nurses, %33,3
of the OR staff, %57,1 of the anesthetist and alloff the anesthesiologisthave been
injured by surgicaltools at leastonce. %70,6 of the doctors, %16,7 of the nurses and
%50 of the otheroccupationalgroupshave not reported the incident. Toconclude;
most of the operation roomstaff is not adequatelyknowledgeable on not only the
standardprecautions but also the actionsthatshould be takenafterinjuriesoccur.
The training programme the cleaning staffs hould attends shoulde specially
cover the topicssuch as injury risk, possibledangeroussituations, the properusage
and dumping of sharp and penetrating tools and instructions on the reporting
procedure of injury cases.

Key Words: Operation Room, Operation Room Staff, Injuries by Sharp and
Penetrating Tools
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Kirikkale ilindeki Saglik Kurumlarinin Finans
Ve Maliyet Departmanlarinda Calisanlarin
Finansal Bilgi Diizeyleri

Nesrin AKCA!
Oguz ISIK?

Seda SONMEZ?
Kiibra TEKAYAK*
Begiim GUMUS$’

Ozet

Bu ¢alismanin amaci; Kirikkale Ilindeki kar amacli ya da hizmet amagh saglik
kurumlarinda finans ya da maliyet isiyle ugrasan yonetici ve ilgili diger personelin
finansal bilgi diizeylerinin belirlenmesidir. Calismada veri toplama araci olarak;
Akar ve arkadaglar1 (2003) tarafindan gelistirilen anket formu kullanilmistir. Anket
formu; Kirikkale ilindeki Saglik Bakanlig1 hastaneleri, devlet {iniversite hastanesi
ve Ozel saglik kuruluslarinda goérevli genel yoneticiler, finansal yoneticiler,
saymanlar ve finans/ maliyet isiyle ilgili tiim personele uygulanmistir. Nisan-
Mayis 2014 tarihleri arasinda gergeklestirilen arastirmanin evrenini, Kirikkale
ilinde faaliyette bulunan tiim kamu ve 6zel statiideki saglik kuruluslarinda gorevli
olan finans ve maliyet isiyle ilgilenen tiim personel olusturmaktadir. Ankette
5’li likert tipi 6lgek kullanilmigtir. Veriler SPSS for Windows istatistik programi
ile analiz edilmistir. Analizlerde Mann Whitney U-Testi ve Kruskal Wallis Testi
kullanilmistir. Elde edilen verilere gore; arastirmaya katilanlarin %83,1’nin
finansal yonetim konusunda herhangi bir egitim almadigy; %40,0nin kendini
finansal yonetim konusunda yeterli bulurken, %23,1’inin de yetersiz buldugu
sonucuna ulasilmistir. Analiz sonuglarina gore finansal egitim aldim diyenlerin
daha yiiksek finansal yonetim etkinligine sahip olduklar1 goériilmektedir. Bu
sonuglar dogrultusunda saglik kurumlarinda {ist yoneticinin ve finans/maliyet
departmanlarinda ¢alisan bu kisilerin asgari diizeyde bu alanla ilgili egitim almus
kisilerden se¢ilmis olmas1 gerekmektedir.

Yrd. Dog. Dr., Kirikkale Universitesi Saglik Bilimleri Fakiiltesi Saghk Yonetimi Boliimii, nakca@kku.edu.tr
Yrd. Dog. Dr., Kirikkale Universitesi Saglik Bilimleri Fakiiltesi Saghk Yonetimi Béliimii, oguz.isik@gmail.com
Ars. Gér., Kirikkale Universitesi Saglk Bilimleri Fakiiltesi Saglik Yonetimi Bélimii, sedakayal17@gmail.com

Kirikkale Universitesi Saglik Bilimleri Fakiiltesi Saglik Yonetimi Boliimii, kubratekayak@gmail.com

s W

Kirikkale Universitesi Saglik Bilimleri Fakiiltesi Saghk Yonetimi Boliimii, begumus06@gmail.com
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Anahtar Kelimeler: Finans, finansal yonetim, saglik kurumlarinda finansal
yonetim, finansal yonetim bilgi diizeyi

Abstract

The aim of this study was to determine of level of financial knowledge which of
the administrator and related other personnel concerned with finance or cost in
profit purposes or for service purpose health institutions in Kirikkale province.
In study was used a questionnaire form as tool data collection which developed
by Akar and friends (2003). The questionnaire form were applied to the general
managers, financial managers, treasurers and finance/cost related all staff who
working in Ministry of Health hospitals, state university hospitals and private
health organizations in Kirikkale province. The universe of research carried out
between April-May 2014 date constitutes the staff in dealing with finance and
cost who worked in the all public and private health institutions which operate
in Kirikkale province. 5 Likert-type scale was used in the survey. The data was
analyzed with the SPSS for Windows statistical program. In the analysis, Mann-
Whitney U-test and Kruskal-Wallis test was used. According to the data obtained,
it was concluded that 83.1% of participants in the survey on financial management
did not receive any training, and that 40.0% while finding herself enough about
financial management, and that 23.1% was also found insufficient. According to
analysis results is observed that they have higher financial management activity
to financial education of those who took. This results in line with needs to be
selected from people who received training related to this field at minimum level
of top managers and those people working in the department of financial / cost in
healthcare organizations.

Key Words: Finance, financial management, financial management in health care
organizations, level of financial management knowledge
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Hastanede Sunulan Hizmetlerle Ilgili Saglik
Okuryazarlig: Tespitinde Istanbul Egitim Ve
Arastirma Hastanesi Ornegi

Emine Elvan Ciftlik'
Serpil Kayalr®

Meral Kurt Durmus?
Ozgiir Yigit*

Ozet

Toplum saghgmin korunmasi ve gelistirilmesi devletin sorumlulugu ve
yikiimliligii olmakla birlikte, iilke genelinde sagligin gelistirilmesi, bireylerin
saglikla ilgili bilgileri anlama, yorumlama ve uygulama, saglik okuryazarlik
diizeylerinin gelistirilmesi sayesinde miimkiindiir.

Saglik hizmeti 6zelligi itibar1 ile her zaman giincel bilgiler 15181nda, ileri teknolojik
cihaz ve aletlerin kullanimiyla sunulan, hizmetten faydalananlarin kararlara aktif
katilimlarini gerektiren 6zellikli bir hizmettir. Saghkla ilgili pek ¢ok kaynaga
ulagilabilen giiniimiizde tiimiiniin dogru oldugu tartismalidir.

Hastanede sunulan hizmetlerin etkinligi agisindan, hizmet alanlarin saglikla ilgili
bilgi diizeyleri 6nemlidir. Bu durumda saglik okuryazarlik seviyelerinin tespiti
ve ardindan okuryazarlik seviyesinin yiikseltilmesi ¢aliymalarinin 6nemli oldugu
diisiiniilmektedir. Calisma kamuya ait 507 yatakli Istanbul Egitim ve Arastirma
Hastanesinde 425 yatan hastanin saglik okuryazarlik diizeyinin belirlenmesi
amact ile yapilmis olup, veri toplama araci olarak arastirmacilar tarafindan
hazirlanan anket formu kullanilmistir. Hastalarin rahatsizliklari ile ilgili bilgiye ve
hastaneye ulagma yollari, sunulan hizmeti degerlendirmesi ile sosyo-demografik
ozellikleri dikkate alinarak yorumlanmustir.

Caligmanin sonuglari, hastanemizde hizmet sundugumuz hastalarin dogru bilgiyi,
dogru zamanda ve ihtiyaci olan kadar1 ile uygun kosullar ve kisilerden alabilmesini
saglamada 6nemi biiyiik olan islevsel saglik okuryazarlig1 diizeyinin arttirilmasina

1 Istanbul Egitim ve Arastirma Hastanesi, eeciftlik@hotmail.com, 0 212 459 60 61
2 Istanbul Egitim ve Arastirma Hastanesi, serpilkayali@gmail.com, 0 212 459 60 28
3 Istanbul Egitim ve Aragtirma Hastanesi, kurtmeral@yahoo.com, 0 212 459 60 45
4 Istanbul Egitim ve Aragtirma Hastanesi, dryigit@yahoo.com, 0 212 459 64 40
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yonelik uygulama ve ¢aligmalarimiza 1s1k tutmak tizere kullanilacaktir. Bu konuda
okullarla, aile hekimleri ve sivil toplum kuruluslar ile isbirligi yapma planlari
yapilmustir.

Anahtar Kelimeler: Saglik, okuryazarlik, saglik okuryazarhig:

Abstract

Providing, protecting and developing the public health is the liability of
government. Developing and protecting health across the country can be possible
as; people get information about health care, comment on the applications; and
developing the ‘Health Literacy.

Healthcare service is, as its nature, provided by the latest technology and the
newest devices; and it’s a system that requires the clients involved their decisions.
Today, as many sources are reachable about health care services and systems; it’s
hard to say that all these features are applied and fullfilled perfectly.

As going by the effectivity of services that are provided in hospitals, knowledge
levels of the clients are very important. In the circumstances, determination of the
level of Health Literacy and developement studies of the level of Health Literacy
is considered very important. These studies were done in Istanbul Training and
Research Hospital , which has 507 hospital beds and 425 inpatients, to determine
the level of Health Literacy of inpatients. Questionnaires ,that were prepared by
researchers, were used as a data collection tool. And the results were evaluated
considering the socio- demographic feature sand the facts that if patients can
reach the information about their disease sand reach the hospital easily, evaluate
the services that a reprovided.

The results of these studies are going to be used as an enlightment to the
applications and works that are supposed to develop the Health Literacy, which
has a big effect on providing the clients the exact information on the proper
time by proper competents. Plans were made to collaborate with schools, non
governmental organizations(NGOs) and family doctors on this subject.

Key Words: Health, literacy, health literacy
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Saglik Hizmet Sunumunda Markalagmalk,
Marka Olmak Bir Egitim Ve Arastirma
Hastanesi Ornegi

Emine Elvan CIFTLIK'
Meral Kurt DURMUS?
Serpil KAYALI?

Ozgiir YIGIT!

Ozet

Her sektorde oldugu gibi saglik sektoriinde de rekabet kosullarinin 6n plana
ciktig1 gilintimiizde, hasta ve yakinlar1 tarafindan tercih edilme sartlarinin
ortaya ¢ikarilmasi; kaliteli, etkin, verimli ve giivenilir saglik hizmet sunumunun
saglanmasi kadar bu durumun hizmet alan kesim tarafindan biliniyor olmasi son
derece onemlidir. Marka olmak, markalasmak ancak hizmet alanlar tarafindan
kabul gordiigii stirece anlam kazanmaktadir. Markalagmak, digerlerinden farkli
hizmet sunuldugunun onaylanmasi ve sunulan hizmet kalitesinin garantisi olarak
goriilebilmektedir.

Markalagma, sunulan hizmet veya iriine kisilik kazandirilmasi olup, saghk
sektoriinde hizmet alicilar tarafindan akla gelinmesi marka olmak yolunda
6nemli bir adim olarak disiiniilebilir. Markalagmanin 6zelliklerinden olan kalite
ve giivenlik konulari saglik hizmetinin vazgegilmezlerindendir.

Markalagma caligmasi Istanbul Egitim ve Aragtirma Hastanesi'nde 539 yatan hasta
ile yapilmis olup, “markalagsmak” konusundaki algiy1 tespit etmek amag¢lanmigtir.

Calismada hastanedeki saglik calisanlarinin konularinda uzman olmasi, temizlik
ve hijyen konusu, ¢alisanlar ile kurulan etkin iletisimin 6nemli olmasi yaninda,
kaliteli hizmet sunumu ve bunun belgelenmis olmasinin marka algisindaki
6nemi anlagilmistir. Kurumun fiziki 6zelliklerinin daha az 6nemli olmasi yaninda
hastalarin konforunu saglayan uygulamalarin markalagsma yolunda tercih nedeni
oldugu tespit edilmistir.

1 Istanbul Egitim ve Arastirma Hastanesi, eeciftlik@hotmail.com, 0 212 459 60 61
2 Istanbul Egitim ve Arastirma Hastanesi, kurtmeral@yahoo.com, 0 212 459 60 45
3 Istanbul Egitim ve Aragtirma Hastanesi, serpilkayali@gmail.com, 0 212 459 60 28
4 Istanbul Egitim ve Aragtirma Hastanesi, dryigit@yahoo.com, 0 212 459 64 40

T.C.Saghk Bakanhgi 355



Poster Bildiriler V. Uluslararasi Saglikta Performans ve Kalite Kongresi

Markalagma kriterleri dikkate alindiginda Istanbul Egitim ve Arastirma
Hastanesinin beklentileri karsilama yolundaki ¢alismalari olumlu olarak
degerlendirilmistir.

Anahtar Kelimeler: Marka, markalagsmak, saglikta markalasmak

Abstract

As there are great challenging conditions in health care like in other sectors; it is
so important to provide an effective, efficient, high quality and reliable service
to people and make the public conscious about these factors. Branding merely
makes sense when it is accepted and approved by clients.

Branding... It means making real sense while serving. In health care, being
remembered as the result of services, can be considered as an important step
on branding. Quality and security, which are the features of branding, are the
necessities of healthcare.

Studies on branding were made in Istanbul Training and Research Hospital with
539 number of patient for understanding the perception on “Branding”

There are many factors and these factors’ importance on the perception of
branding have been reached in these studies. These factors are; healthcare workers’
expertises, hygiene factor, active relationship between the healthcare workers
and clients and the certification of this relationship. It has also been reached
as an important result that the applications that provide comfort to clients are
much more important than the physical features of the institution, on the way of
branding.

As the criterions of branding is taken into consideration, IEAH’s studies are
evaluated as positive to meet expectations.

Key Words: Brand, branding, branding in healthcare
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Birim Sorumlu Hemsirelerinin Liderlik
Davranislarinin Birlikte Calistiklar1 Hemsgire
Ekibine Ve Toplam Kalite Yonetimi Siirecine
Etkisi

Aynur Koca'
Zithal Unsal Ozdemir?

Ozet

Hizmet kalitesi, hizmetin istenen amaca ulasma derecesidir. Kalite insan
performans: ile belirlenir ve isletmeler amaglarini da is memnuniyeti ve
motivasyonu yiiksek ¢alisanlar sayesinde gergeklestirebilirler. Bu baglamda saglik
kurumlari liderleri, kurumun temel kaynag: olan is gérenlerin motivasyon ve
memnuniyet diizeyini artirmakla yiikiimlidiirler.

Buradan yola ¢ikarak saglik liderleri; ¢evresinde bulunanlar: hitabet giicii, sahip
oldugu bilgi ve vizyonu ile etkilemeli, siiriikleyen bir yapiya sahip olmalidir.
Insanlar1 dinlemeli ve anlamak igin 6zel caba sarf etmelidir. Is gorenlerin en iyi
yanlarini gelistirmelerine olanak saglayacak olumlu degisim ve siirekli 6grenme
ortamlarini saglamalidir. Sahip oldugu giiglii sosyal degerler sayesinde gevresinde
yarattig1 “karizma” sahip oldugu 6rnek kisilik ve tutarli davranislari, diger insanlar
i¢in etkin bir rol modeli olmasini saglamalidir. Bu niteliklere sahip lider ile
¢alisan is gorenlerin moral ve motivasyonlari da artacaktir. Ozetlenen bu liderlik
ozellikleri de mutlu is gorenler kazandiracak ve hastanenin istenen amaglarina
ulagmasini kolaylastiracaktir.

Bu ¢alismaya Van Bolge Egitim Arastirma Hastanesinde gorev yapan 300 hemsire
katilmistir. Arastirmada anket metodu uygulanmis veveriler bilgisayar ortaminda
SPSS 13versiyonu ile degerlendirilmistir.Calismasonucunda birim hemsirelerinin
is motivasyonlarinin yiiksek oldugu, liderlik davranislarinin hemsgireler iizerinde
olumlu etkiye sahip oldugu anlagilmistir. Caliymanin sonuglari arasinda, sorumlu
hemygirelerin Toplam Kalite Yonetimine olumlu katk: sagladigi da goriilmektedir.

Anahtar Kelimeler: hemsirelik, liderlik davranislari, is memnuniyeti

1 Van Bolge Egitim Aragtirma Hastanesi, kardelen1014@hotmail.com, 05546888705
2 Van Bolge Egitim Arastirma Hastanesi, zuhal__unsal@hotmail.com, 05066272937
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Abstract

The hospitals providing intensive services focused on labor technology required
for employing many professional sand effective management. At thesame
time, they should continue toown persistence in the intensive competitive
environment. Accordingly, the hospitals are required to provide highly quality,
accessible, balanced, planned, open-minded,goal-oriented, measurable-evaluated,
accurateandfastservice in the economic level.

Thequality is determinedbyperformance of people. Thebusinessescan
achievedesired performance through highly satisfiedand motivated employees.
Inthisframework, health managers should impress on theemployeesand
people located around with theirs peech power, knowledgeand visionas well as
havingfluent structure. Theys hould listen topeopleand pay a special efforttounder
stand them. They shouldenablethe employees to provide positive changes and
continuous learn in genvironment for im proving of their positive behaviors.
They also should provideto be effective role model of their personality and
consistent behaviors for the other people. Thus, morale andmotivation of the
employees working with skill fuland leader ship managers will also in crease.
These summarized leader ship characteristics willachieve happy employee sand
facilitate to achieve the desiredgoalsof hospital. As a result of the work were found
to be business motivations high.

The study was performed in Van Regional Training And ResearchHospital.
Thesubjects, 300 personnel of this hospital, were interviewed. The study survey
method wasused. Data weree valuated by SPSS 13 versioncomputer program. As
a result of thework of the unit nurse job motivation is high, it has been detected
that leader ship behaviors have a positiveimpact on nursessatis faction. The total
quality management of nurses responsible for the contribution was determined.

Key Words: Nursing,leadership,satisfaction, quality of health
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Ayaktan Hasta Memnuniyeti Konya Beyhekim
Devlet Hastanesi Ornegi

Nurgiil OZTURK KURT!
Engin DURUKAN?

Ozet

Bu ¢alisma; Konya Beyhekim Devlet Hastanesine bagvuran ayaktan hastalarin
memnuniyet derecelerini ve hizmet kalitesini 6l¢mek, baslica memnuniyetsizlik
olusturan unsurlar hakkinda bilgi edinmek ve gerekli diizeltici ve Onleyici
galismalarin baglatilmasini saglamak amaciyla yapilmigtir.

Aragtirma Konya Beyhekim Devlet Hastanesinde muayene olan ayaktan
hastalar1 kapsamaktadir. Arastirmada yiiz yiize anket yontemi kullanilmis olup
katilimcilarla tek tek goriisiilmustiir.

Anket sorular1 hastanin hastaneye bagvurmasindan baslayarak, hastanede ayaktan
hastanin tiim siireglerini kapsayacak sekilde siralanarak hazirlanmaistir.

Aragtirma sonucunda genel bir memnuniyet oraninin yaninda madde madde
yorumlama da yapilmis olup énerilerde bulunulmustur.

Anahtar Kelimeler: Ayaktan hasta, hasta memnuniyeti, hizmet kalitesi

Abstract

This study was carried out on the out-patients in coming to Konya Beyhekim State
Hospital.

The study were made in order to measure the degree of satisfaction and service
quality, mainly to obtain information about comprise elements of dissatisfaction,
to provide starting to necessary corrective and preventive efforts.

Face to face interview method was used in the study and participants were
interviewed individually.

The survey questions begins with admission to hospital of outpatient and includes
all processes can be encauntered in the hospital.

1 Konya Beyhekim Devlet Hastanesi, nurgulelif42@gmail.com, 05055628090
2 Konya Beyhekim Devlet Hastanesi, engince_112@hotmail.com, 05072084816
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As a result of survey giving to overall satisfaction rate. Comments and item by
item recommendations was made in this study.

Key Words: Outpatient, patient satisfaction, quality of service
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Bolu 112 Calisanlarinin Giivenlik Raporlama
Sistemi Algis1 Hakkinda Bir Arastirma

Zeynep EKICI!

Fatma COBANOGLU ?
Songiill YORGUN?
Ahmet ATASOY*

Ebru BUGRA®

Ozet

Bu caligma, Bolu ili 112 Acil Servisinde galigan saglik personelinin Giivenlik
Raporlama Sistemi hakkindaki bilgi diizeyini 6l¢mek icin yapilmistir. Hasta
ve calisan giivenligi kiltiirii hastanelerde kalite ¢aligmalariyla beraber hizla
gelisirken, 112 acil servislerinde yeni kurulan bir kurum olmasi ve ¢aliganlarinin
gen¢ niifustan olusmas: gibi sebeplerle yeni gelisen bir konudur. Hasta ve
calisan giivenligini saglamak icin uygulamada bir¢ok prensip bulunmakta ve
uygulanmaktadir. Bununla beraber hasta ve ¢alisan giivenligini etkileyen veya
etkileyecek olaylarin bildiriminde sorun yasanmaktadir.

Aragtirmaya 2010-2014 yillar1 arasinda yapilan 112 Hizmet Kalite Standartlar
degerlendirmesi sonucunda Giivenlik Raporlama Sistemine az sayida bildirim
yapildiginin gozlemlenmesiyle karar verilmistir. Aragtirma verileri; 15 Nisan ve
30 Mayis 2014 tarihleri arasinda yapilan Giivenlik Raporlama Sistemi ile ilgili
hazirlanan anket sorulari ile toplanmistir.

Yapilan degerlendirmede Bolu ili 112 acil servis ¢alisanlarinin giivenlik raporlama
sistemiyle bildirilmesi gereken olaylardan haberdar olduklari, ancak cesitli
sebeplerle bildirimde bulunmadiklari tespit edilmistir.

Anahtar Kelimeler: giivenlik kiltiirti, giivenlik raporlama sistemi, 112 acil
servisleri

AIBU, Izzet Baysal Egitim Aragtirma Hastanesi

Bolu Il Saglik Miidiirliigii

AIBU, Izzet Baysal Egitim Arastirma Hastanesi

Ozel Anadolu Hastanesi Gazipasa Anadolu Saglik Meslek Lisesi
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AIBU, izzet Baysal Egitim Aragtirma Hastanesi
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Abstract

The aim of this study is to measure the level of knowledge about Safety Reporting
System in the province of Bolu health care workers in 112 emergency service.
While patient and staff safety culture in hospitals along with quality work
evolves rapidly, the 112 emergency service is a newly established institution and
its employees for reasons such as the formation of the young population is an
emerging issue. In ensuring the safety of patients and staff has many principles,
and they are applied. However, affect or will affect the safety of patients and staft
is having trouble in the notification of the event.

Of this research to be done between the years 2010-2014 as a result of the
evaluation of the 112 Service Quality Standards, Safety Reporting System by the
observation that a small number of notifications has decided to do. The research
data; Conducted between April 15 and May 30 2014 prepared on the Safety
Reporting System were collected by questionnaire.

In the evaluations; Bolu Province of the 112 emergency service workers, security
should be reported with the reporting system to be aware of the events, but it was
determined that they don’t report because of various reasons.

Key Words: safety culture, safety reporting system, the 112 emergency services
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Hastanelerde Hizmet Kalitesi Memnuniyeti:
Calisanlar Ve Hastalar Uzerinde Bir Uygulama

Selim SEYIS!
Zeliha ATMACA?

Ozet

Saglik alaninda tibbi tedavi siirecinde teknik standartlarin yani sira hasta ve
yakinlarinin hizmet kalitesini degerlendirmeleri de biiyiik 6neme sahiptir. Bu
nedenle son yillarda hasta memnuniyetini 6l¢meye yonelik ¢alismalarda artis
yasanmigtir. Calisma kapsaminda da hizmet kalitesi konusundan hareketle,
hastalarin algiladiklari kalite ve 6l¢iimii ve hasta memnuniyet diizeyini etkileyen
unsurlarin degerlendirilmesine ¢alisilmistir.

Anahtar Kelimeler: Hizmet Kalitesi, Algilanan Kalite, Saghkta Hizmet Kalitesi,
Hasta Memnuniyeti

Abstract

Healthin the field oftechnical standardsin the process ofmedical treatment,patients
and their relatives, as well as the evaluation ofservice qualityisalsoof great
importance. Thereforein recent yearsin effortsto measurepatient satisfactionhas
increased. In the studyof themotionon the quality oftheservice, patients’
perceivedquality andpatient satisfactionmeasurement andevaluation ofthe factors
affectingthe levelstudied.

Key Words: Service Quality, Perceived Quality, Service Quality in Health, Patience
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SKS Ve Verimlilik Karnesi Egitimlerinin
Etkinliginin Degerlendirilmesi

Ozlem AYDIN!

Fiisun GONEN DEDE?
Emel HOS YILDIZ?
Nihal CELIK*

Ozet

Bu c¢aligmada, tek bir mesai giiniine toplanan SKS veVerimlilik Karnesi
egitimlerinin etkinliginin arastirilmasi amaglandi. Aragtirma igin {i¢ bolimden
olusan bir anket hazirlandi. Ilk bslimde 5 adet sosyo-demografik soru, ikinci
bolimde egitimin degerlendirilmesi icin hazirlanmis 15 adet ¢oktan segmeli bilgi
sorusu ve {igiincii béliimde 5 adet egitim programinin degerlendirilmesi ile ilgili
5’li likert 6lgegine gore hazirlanmis soru bulunmaktaydi.

Egitim birimi tarafindan planlanan ve 12 konu baghigindan olusan egitimler
Mart ayinda hemsire grubuna, Nisan ayinda hekim grubuna verilmisti. Anket
¢alismasi,May1s ayinda, 100 hemgire ve 40 hekimindahiloldugutoplam 140 kisi
ile yapilmustir.

Egitimlerin tek bir mesai giiniine toplanmasi ile ilgili soruyu‘cok iyi” ve
“iyi” olarak degerlendirenlerin orant % 65,80 bulunmustur. “Cok zayif” ve
“zayit” olarak degerlendirenlerin orani ise % 19,80dir. % 15 oraninda da“orta”
olarak degerlendiren tarafsizkabul edilebilecek bir grup vardir. Anketin ikinci
boliimiindeki 15 adet bilgi sorusunu dogru cevaplayanlarin ortalamasi: % 86.26,
yanlis cevaplayanlarin ortalamasi % 13,74diir.

Egitim igerikleri ile ilgili bilgi sorularinin dogru yanitlanma oraninin yiiksekligi
ve egitimlerin tek bir mesai giliniine toplanmasini, katilimcilarin 2/3 gogunlukla
iyi ve ¢ok iyi olarak degerlendirmeleri, bu planlamanin basarili ve uygulanabilir
oldugunu géstermektedir.

Anahtar Kelimeler: Saglikta Kalite Standartlari, Hizmet I¢i Egitim, Anket

1 Eskisehir Yunus Emre Devlet Hastanesi, ozlem.aydn@gmail.com, 05305671628

2 Eskisehir Yunus Emre Devlet Hastanesi, fusungn@gmail.com, 05370239521

3 Eskisehir Yunus Emre Devlet Hastanesi, e.hosyildiz@hotmail.com, 05073572600

4 Eskisehir Yunus Emre Devlet Hastanesi, nihaldinc@windowslive.com, 05363369531
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Abstract

In this study, was aimed to investigate the effectiveness of collected in single work
day trainings of SKS and Verimlilik Karnesi. It has been created a questionnaire
for the research and the questionnaire has three parts. In the first part, there are
five questions of socio-demographic. The second part includesthe question of 15
multiple choice information about the evaluation of trainings. In the third part,
there are the five-point Likert scale prepared five questions about the evaluation
of training program.

The trainings planned by training department and contained twelve topics. The
trainings were given to nurses in March and were given physicians in April. The
questionnaire was made with 140 personnel in total, including 100 nurses and 40
physicians in May.

The collected in single work day trainings were evaluated as “very good” and “good”
in sixty five percent. The “very weak” and “weak” evaluation rate is nineteen point
eighty percent. The neutral group of fifteen percent was evaluated as “medium”.

In the second part of the questionnaire contained 15 information questions, the
average of correct answers is eighty six point twenty six percent, the average of
wrong answer is thirteen point seventy four percent.

The elevation of correct answer rate to information questions related with training
contents and the assessment of two over three of participants as good and very
good to collected in single work day trainings demonstrates that this planning is
successful and applicable.

Key Words: QualityStandartsInHealth, On-The-Job-Training, Questionnaire
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Sivas Numune Hastanesi Diisiik Klirensli Hasta
Poliklinigi Hasta Memnuniyet Durumu

Mehmet BUYUKBAKKAL!
Leyla TEMUR?
Rukiye ERTUMEN?

Ozet

Kronik bobrek yetmezligi bobrek fonksiyonlarinin geri doniigsiiz kaybinin
oldugu bir sendromdur. Viicuttaki bir¢ok organ ve sistemi etkiler. Gerek bobrek
yetmezliginin kendisi gerekse bobrek yetmezligine neden olan hastaliklar yiiksek
oranda morbidite ve mortaliye neden olur. Hastalar hastaligin ilerlemesi ile
birlikte bobrek yerine koyma tedavisi olarak adlandirdigimiz diyaliz ve bobrek
nakline ihtiya¢ duyar. Bu durum yasam kalitesini bozar ve tedavi maliyetlerini
arttirir.  Gerek hastalarin  sagliklarinin  korunmas: ve yasam konforunun
arttirilmasi, gerekse tedavi maliyetlerinin azaltilmasi agisindan komorbid
durumlar erken dénemde tedavi edilmelidir. Koruyucu saglik hizmetlerinde
kapsaminda Diisiik Klirensli Hasta Takip Programi (DKHTP) ile bobrek hastalig:
progresyonunun yavaslatilmas: ve komorbid hastaliklarin olusmadan tedavisi
ile bobrek hastalarinin yasam konforunun arttirilmasi ve tedavi maliyetlerinin
azaltilmasi planlanmaktadir. DKHTPdaki hastalarimiza verdigimiz hizmeti nasil
gelistirebilecegimizi ve hastalarimizin aldiklar1 saglik hizmetinden duyduklar:
memnuniyeti 6l¢gmek tizere yaptigimiz anket sonucuna gore hastalarimiz 6zel
poliklinik giinii uygulanmasindan duydugu memnuniyet %94.3, poliklinik
hizmetlerinden duydugu memnuniyet %96,9 idi. Kronik bobrek yetmezligi
gibi komorbiditesi yiiksek olan hastalara, 6zel poliklinik uygulamasi hasta
memnuniyetini ve yasam konforunu artirmaktadir.

Anahtar Kelimeler: Kronik bobrek yetmezligi, diisitk klirens, hasta
memnuniyeti

1 Sivas Numune Hastanesi, mbuyukbakkal@gmail.com
2 Sivas Numune Hastanesi,leylatemurhan@hotmail.com

3 Sivas Numune Hastanesi,r_celik000@hotmail.com
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Abstract

Chronic renal failure is a syndrome which renal functions are lost irreversibly and
affects many organs and systems in the body. Renal failure itself and the diseases
that cause kidney failure causes high rates of morbidity and mortality. With bad
prognosis patients with disease, may need dialysis and kidney replacement. This
impairs the quality of life and increases the cost of the treatment. Patients should
be treated before comorbid conditions occur in order to protect the health of
the patients and to increase the comfort of living and also reducing the cost of
treatment.Under the preventive health services with Patient Tracking Program
with Low Clearance, we aim to slow the progression of kidney disease and treat
patients in early stage. With this study we also aim to increase the comfort of living
and reduce the cost of treatment. With our survey including a Low Clearance
Patient Tracking Program we aimed to measure how we can improve the service
we provide to our patients and how satisfied they are from their health services
which they receive. Our patients satisfaction with administration of private day for
out patient clinic is 94.3%, satisfaction without patient services are 96.6%. Patient
satisfaction and life standarts increase with private out patient clinic services who
have chronic renal failure which has high comorbidity.

Key Words: Chronicrenalfailure, lowclearance, patientsatisfaction
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Saglik Kuruluslarinda Cevre Izni Siiregleri

Emine Celik
Okan Uslu?
Cenker Ates’

Ozet

Cevre ve $ehircilik Bakanliginin, son yillarda gerek ¢evre kirliligini 6nlemek
gerekse Avrupa Birligine entegrasyon siireci kapsaminda ¢ikarmis oldugu
yonetmelikler, bir¢ok yeni uygulamalar1 beraberinde getirmistir. Bunlardan birisi
saglik kuruluslarinin gevreye kirletici etkisi olan tesis grubunda degerlendirilmesi
ile cevre izin siirecine tabii olmasidir. Bu ¢ercevede hastanelerde gevre izin
stireglerini takip etmek ve atik yonetimi konusunda siirecin mevzuatlara
uygunlugunu saglamak amaciyla, Cevre Gorevlisi ¢alistirma zorunlulugu
getirilmistir. Cevre iznine tabii olma ve Cevre Gorevlisi ¢alistirma zorunlulugu,
20 yatak ve tizeri kapasiteye sahip hastanelerle sinirlandirilmstir.

Hastanelerde sadece tibbi ve tehlikeli atiklar iretilmemekte, en az bunlar kadar
gevreye kirletici etkisi olan atik su ve hava emisyonu da olugsmaktadir. Bu
kapsamda ¢evre yonetim hizmetlerinde atik yonetimi ile ¢evre izin siiregleri bir
biitiin olarak ele alinmali ve yiiriitiilmelidir.

Sunulan ¢alismada; Antalya Kamu Hastaneleri Birligi biinyesinde kurulan Cevre
Yonetim Birimi ¢aligmalar: kapsaminda hastanelerdeki emisyon ve atiksu desarj
izin siiregleri ile bu siirecte yasanan sikintilar degerlendirilmektedir.

Anahtar Kelimeler: Cevre Gérevlisi, Cevre Izni, Emisyon Izni, Atiksu Desarj Izni,

Abstract

In recent years, Ministry of Environment has brought many new applications
aiming to prevent environmental pollution and to integrate the European Union
process. One of the reasons of these new applications is related with a polluting
effect of health care institutions on the environment, thus these institutions
are subjected to environmental process. For this reason, hospitals are obliged

1 Antalya Kamu Hastaneleri Birligi, eylull_77@hotmail.com , 0 242 245 60 23
2 Antalya Kamu Hastaneleri Birligi, okanuslul9@gmail.com, 0242 245 60 23
3 Antalya Kamu Hastaneleri Birligi, cenkerates@gmail.com, 0 242 245 60 23
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to employ Environmental Employee in order to ensure compliance with the
legislation and to follow the environmental process for waste management. The
requirement to employ Environmental Employee and to be subjected to the
requirement, hospitals is limited with a capacity of 20 beds and above.

Hospitals are not only places producing medical and hazardous waste but also
they are consisting waste water and air emission which has polluting effect on
the environment. In this context, environmental management services, waste
management and environmental permitting process as a whole should be
addressed and should be carried out.

The presented study is evaluated the difficulties in emissions and wastewater
discharges permitting process of Environmental Management Unit of Antalya
Association of Public Hospitals.

Key Words: Environmental Employee, Environmental permit, Emission permit,
Wastewater Discharge Permit
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Saglhik Calisanlarinin Advers Etki Bildirimi
Konusundaki Bilgi Diizeyinin Olciimii ve Ilac
Giivenliginin Saglanmasima Dair Yonetmelik ile
SHKS Arasindaki Bildirim Seklinin Kargsilastirilmasi.
Cargsamba Devlet Hastanesi Ornegi

Elmas ATAY AKSAR!
Murat EREN?

Ozet

Bu ¢alisgmanin amac1 Carsamba Devlet Hastanesinde saglik ¢alisanlarinin advers
etki bildirimi konusundaki bilgi diizeylerinin 6l¢iimii ve advers etki bildirimi
konusunda SHKS ile ilaglarin giivenligi hakkinda yonetmelik arasindaki
farkliliklara dikkat cekmektir.

Calismamizda yontem olarak oncelikle ¢alisanlarin bilgi diizeylerinin 6lgiilmesi
amaciyla hastane yonetiminden izin alinarak goniilliilik esasina gore katilim
saglamis olan 119 Kkisilik bir anket grubuna 9 soruluk bir anket uygulanmis ve
sonuglar1 analiz edilmistir. Advers etki bildirimi konusunda ilgili yonetmelikler
incelenmis ve farkliliklar belirlenmistir.

SHKS’ nin ve yonetmeligin yapmis olduklar: diizenlemeler karsilagtirildiginda
hangi advers etkilerin bildirilmesi gerektigi konusunda farkliliklarin bulundugu
belirlenmistir. Yapilmis olan anket ¢alismasi sonuglarinin da ortaya konulmus
olan bu farkliliklar1 desteklemekte oldugu goriilmektedir.

Yonetmelikler {izerinde yapilan aragtirmalar ve anket sonucunda SHKSde
yonetmeligin getirmis oldugu hitkiimler dogrultusunda bir revizyona gidilmesinin
gerekliligi ortaya konulmustur.

Anahtar Kelimeler: Advers Ftki, SHKS.

1 Samsun Carsamba Devlet Hastanesi, Kalite Yonetim Direktorii, elmas-1976@hotmail.com

2 Samsun Carsamba Devlet Hastanesi, Kalite Yonetim Birimi, erenmurat@hotmail.com
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Abstract

The aim of this study is measuring the level of the knowledge of healthcare workers
in reporting adverse effects at Carsamba State Hospital and to take attention to
the differences about reporting adverse effects in between Health Service Quality
Standarts (HSQS) and regulation about drug safety.

In our study, with permission from the hospital management primarily as a
method to measure the level of knowledge of workers, a questionnaire of 9 items
was applied to the survey group consist of 119 person which were determined
by voluntary basis and survey results have been analyzed. Regulations about
reporting adverse effect were investigated and differences were determined.

When we compared the arrengements of HSQS and regulation about drug safety
it is indicated that there are differences about which adverse effects must be
reported. The results of the survey has been supported these revealed differences.

As aresult of investigation on regulations and survey it is indicated that a revision
should be made in HSQS in accordance with the provisions of the regulation
brought.

Key Words: Adverse effect, HSQS.
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Hemsirelikte Egitim Farki: Saglik Meslek Lisesi
Ogrencilerinin Hemgirelik Meslegine Bakas
Acilarin Belirlenmesi

Yrd.Dog. Dr. Selma KAHRAMAN!
Ars.Gor.Dr. Arzu TIMUCIN?
Ogr.Hem. Veysel YASA?

Ogr. Hem. Nesra Demir Yorga*

Ozet

Amag; Bu aragtirma saglik meslek lisesi 6grencilerinin hemgirelik meslegine bakis
acilarini belirlemek amaciyla kesitsel tanimlayici olarak yapilmistir.

Gere¢ ve Yontem; Kesitsel tanimlayict olarak yapilan bu arastirmanin evreni
Sanlurfa Merkezde bulunan saglik meslek liseleridir. $anlurfa merkez devlete
ait 1 tane saglik meslek lisesi vardir. Orneklem olarak bu lisenin hemsirelik
bolimiinde okuyan arastirmayr kabul eden 232 0grenci olusturmustur.
Aragtirmanin verileri literatiir 15181nda uzman gorisii alinarak hazirlanan anket
formu ile doldurulmustur. Veriler SPSS paket programinda degerlendirilmistir.

Bulgular; Aragtirmaya katilan 6grencilerin % 41,7’si 15 yasindan kiigiik ve %
32,8’ erkektir. Ogrenci velilerin egitim durumuna bakildiginda annelerin %
82,3’t1 ilkokul yada daha diisiik, babalarda ise bu oran % 41,8dir. Ailelerin %
41,81 asgari Ucretle gecinmektedir. Hemsirelik meslegi gorev ve yetkileri belli
olan bir meslektir soziine katilan 6grencilerin sinifa gore farka bakildiginda 1
siniftaki oran % 84,2’iken, 4 sinifta ise % 43,4diir. ( p<0,05). Bu bolimde kalmak
isteyen Ogrencilerin 1 smifta olanlarin % 66,7’si evet derken bu oran giderek
azalmus, 4 smifta % 50,9’a diigmiistiir ( p<0,05). Hemsirelik toplumda sayg: goren
bir meslektir ifadesine katilan 6grencilerin 1 siniftaki orani 63,2’i iken bu oran 4
siniftakiler i¢in % 22,6dir ( p<0,05).

Sonug; Saglik meslek lisesi hemsirelik boliimii 6grencilerin hemsirelige bakis

1 Harran Universitesi Saglik Yiiksekokulu Halk Saghigi Hemsireligi ABD
2 Harran Universitesi Saghk Yiiksekokulu Hemsirelikte Yonetim ABD

3 Harran Universitesi Saghk Yitksekokulu 4. Sinif Ogrencisi
4

Harran Universitesi Saglik Yitksekokulu 4. Sinif Ogrencisi
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agilar1 1. simifta olumlu ve hemsireligi mesleksel yonden dogru tanimlarken bu
durum 4. sinifa dogru azalmaktadir.

Anahtar Kelimeler: Hemsire, Lise Egitimi, Ogrenci, Meslek,

Abstract

Objective; This study was carried out to determine the view points of the students
of medical vocational high school in cross —sectional way.

Material and Method; The universe of study carried out in cross-sectional way is
medical vocational high schools located in the centrum of Sanliurfa. The sample
of study consists of 232 students taking education in the nursing department of
this high school and accepting to participate in the study. The data of study were
completed by the questionnaire prepared in the light of literature, receiving the
views of specialists. The data were assessed by SPSS package program.

Results; 41.7% of the students participating in the study were in the group of 15
aged and more lesser and 32.8% of the students were male. When regarding to
the educational status of student’s guardians, 82.3% of mothers were graduate
from primary school or at lower level. This rate for fathers is 41.8%. 41.8% of
households make a living with the minimum wage. When regarding to the
differences of the students agreeing with the view that the nursing is a profession,
whose tasks and authorities are definite compared to their grades, while the rate
in the first graders was 84.2%, and 43.4% in the fourth graders (p < 0.05). About
whether or not to stay in this department, while 66.7% of the first graders said
“yes”, this rate gradually decreased and fell to 50.9% in the fourth graders (p <
0.05). While the rate of students agreeing with the expression that nursing is a
prestigious profession in the society is 63.2% for the first graders, this rate is 22.6%
for the fourth graders (p < 0.05). While 63.2% of the first graders said that the
nurses were the assistant of the physicians, 56.6% of the fourth graders said that
they agreed with this view (p < 0.05).

Conclusion; While the view points of the students of nursing department
of medical vocational high school about nursing was positive in the first grad
and they correctly defined nursing from professional aspect, this phenomenon
decreases until arriving to the fourth grade.

Key Words: Nurse, High School Education, Student, Profession
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Orgiit Ikliminin Saglik Calisanlarinin
Performansina Etkisi

Serpil KARABULAK!
Hayrettin USUL?

Ozet

Bu aragtirmanin amaci, Isparta Devlet Hastanesinde orgiit ikliminin saglik
calisanlarinin performansina etkisine iligskin goriislerini almak ve orgiit ikliminde
saglik calisanlarinin performanslarinin ne derece etkilendigini belirlemek ve
demografik degiskenler arasindaki iliskileri ortaya koymaktir.

“Orgiit Ikliminin Saglk Caliganlarinin Performansina Etkisi” bagh@ini tagtyan
bu ¢aligma iki bolimden olugsmaktadir. Birinci boliimde 6rgiit iklimi kavrami ve
tarihsel siireg, orgiit ikliminin boyutlary, tiirleri, isgoren performans, 6rgiit iklimi
ve isgoren performansi iligkisine deginilen kavramsal ¢erceve tanimlanmaktadir.
Aragtirmanin ikinci bolimiinde ise arastirmanin amaci, metodolojisi ve aragtirma
bulgularinin degerlendirmesi yer almaktadir.

Bu aragtirmada yapilan anket ¢aligmasi ve anket calismasi sonrasi elde edilen
verilerin sonucunda Isparta Devlet Hastanesinde “Orgiit Ikliminin Saglik
Calisanlarinin  Performansina Etkisi’ni kisinin kendisinden, meslekten ve
kurumdan kaynaklanan faktorlerin tetikledigi ortaya ¢ikmustir.

Aragstirma kapsaminda yer alan ¢alisanlarin demografik 6zelliklerinde aragtirmaya
katilanlarin %83,3’ kadin, %16,7’si erkek, %78,3’i evli, %21,7’si bekarlar, %40,8’i
34-41 yas aralig1, bu kurumda ¢alisma yili bakimindan %25,8’1 1-5 y1l ve % 52,51
lisans mezunundan olustugu tespit edilmistir.

Anahtar Kelimeler: Orgiit Iklimi ve Orgiit Kiiltiirii, Orgiit Iklimi ve Isgdren
Performans {ligkisi, Saglik Sektorii.

Abstract

The goal of this study is to receive opinions of healthcare employees that work in
Isparta Public Hospital with reference to the effect of organizational climate on

1 Isparta Kamu Hastaneler Birligi, serpil karabulak@saglik.gov.tr, 0 246 2327072/102
2 Izmir Katip Celebi Universitesi [IBE, Izmir.hayrettin.usul@ikc.edu.tr, 0 232 3293535/3209
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healthcare employees’ performance and to determine in which degree employees’
performances are effected in organizational climate and to reveal the relationships
between demographics variables.

This study entitled “The Effect of Organizational Climate on Healthcare Employees’
Performance” is consisted of two sections. In the first section, the concept of
organizational climate and its historical process, the dimensions and types of
organizational climate, employee performance, theoretical framework which
dealt with the relationships of organizational climate and employee performance
is identified. In the second section of the study, it is given to place to the goal, the
methodology and the evaluation of the study findings.

In consequence of survey is handled in this study and acquired data after the
questionnaire, it is revealed that the factors originated from the person itself,
profession and institution has triggered the “Effect of Organizational Climate on
Healthcare Employee Performance” in Isparta Public Hospital.

Given to the demographic characteristics of employees that participated in the
study;, it is established that samples are consist of 83,3 % of female, 16,7 % of male,
78,3 % of married, 21,7 % of bachelor, 40,8 % of in 34-41 age range, 52,5 % of
graduated and 25,8 % of in 1-5 year range in terms of lenght of service.

Key Words: Organizational Climate and Organizational Culture, Organizational
Climate and Employee Performance Relation, Health Sector.
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Alanya Devlet Hastanesi 2013 Yil1 Diisen Hasta
Orani Ve Alinan Onlemlere Iliskin Bir Calisma

Meliha Poyraz Catal’
Giilcan Glindiiz?
[smail Basaran®

Ozet

Bu calismada; Alanya Devlet Hastanesinde 2013 Yili iginde toplam 21.891 yatan
hasta diigme oran:i incelenmis ve alinan 6nlemler yer verilmistir. Calismamizin
amact diisme oranlarini belirleyip nedenler iizerine oOnleyici tedbirler almay:
saglamaktir. Diisen Hasta Indikatér Takip Karti kullanilarak 2013 Yili yatan
hastalarin diisme oranlar1 degerlendirilmistir. Bunun i¢in 21.891yatan hastaya
yas grubuna gore Itaki Diigme Riski Degerlendirme Olgegi veya Harizmi Diigme
Risk Degerlendirme Olgegi uygulanmustir.

Diisme olaylarinin 6zellikle ilk alt1 aylik dénemde yiiksek oldugu gériilmektedir.
Diisik risk skorunda olan hastalarda diigme olayr daha fazla ve en ¢ok
ongoriilemeyen nedenlerden gegeklesmistir. En az diigme olaymin diistik risk
skoru alan hastalarda yiiksek oldugu goriilmektedir. Hastalarin en fazla yatak
ve oda iginde diistiikleri, diisen hastalarin yattiklar1 boliimlere gore dagiliminda
en fazla diisme olaymnin %38 ‘lik bir oranla cerrahi grup veCocuk Hastalilari
(Sit Cocugu) bolimiinde meydana geldigi goriilmektedir. Diisme olaylar
degerlendirildiginde ameliyattan sonraki ilk 48 saat degerlendirilme siirecine
alinmistir. Bu durumda hastalarin, 24 saat siirecinden sonra bagimsiz hareket
ederek yataktan kalkmak istemesi nedeniyle diistiigii goriilmiistiir.

Anahtar Kelimeler: diigme orani, devlet hastanesi, diisme riski degerlendirme
olgegi

Abstract

Inthisstudy; Alanya Goverment Hospitalin 2013 a total of 21.891 patients
hospitalized drop rateis examined and given to the measures taken. Theaim

1 Alanya Devlet Hastanesi, Saglik Bakim Hizmetleri Miidiirti, Hemsirelisans, melihacatal72@gmail.com
2 Alanya Devlet Hastanesi, Psikolog, g.gunduz@alanyadevlethastanesi.gov.tr

3 Alanya Devlet Hastanesi, Hastane Yoneticisi bashekim@alanyadevlethastanesi.gov.tr

T.C.Saglk Bakanhgi 389



Poster Bildiriler V. Uluslararasi Saglikta Performans ve Kalite Kongresi

of ourstudyon therate of falls identify and take preventivemeasuresis
toprovidereasons. falling Indicators Patient Follow-Cardusingofin patient
fallratesin 2013 weree valuated. For that according to age group 21.891 in
hospitalized patient sitakifallingriskassessmentscaleorharizmiriskassessment
scale wereused.

Event of fall is seen to be high level espisicially in first months. Inpatientswithlow-
risk scoresfallin theeventmore and Realizablereasonsarethemostunpredic
table.Lowrisk scoreofat leastfalleventis observedthatin patientsreceivinghigh.
Mostof the patients inbed and they fell, fallingin thedistributionof
patients according totheir departments 38% of the maximum
fallincidentat ~a  rate ofsurgicalgroupandChildrensDiseases(Infant)  is
seentooccurin  thesection. Consideringtheeventsthatfallin  the first 48
hoursaftersurgerywereincluded in the evaluation process. Inthiscasepatients, 24
hoursaftertheprocessbyactingindependentlydo not wanttogetout of bedbecause
of the fallwasseen

Key Words: goverment hospital, fall risk assessmentscale
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Tiirkiyede Saglik Yoneticiligi Egitiminde
Yeterlilik Uzerine Nicel Bir Arastirma

Mehmet Yorulmaz'
Ali Yenici!

Zeynep Gilines'
Stimeyye Mirik
Muhammed Canpolat'
Gokhan Korkmaz!

Ozet

Saglik yonetimi alaninda lisans egitimi almis bireylerin saglik yonetimi egitiminin
yeterliliginin degerlendirilmesi amaciyla bu arastirma yapilmigtir. 150 birey
tizerinde yapilan anket sonuglarina gore degerlendirmeler yapilmustir.

Aragtirmada ankete katilan bireylerin yas, cinsiyet gibi kisisel bilgilerin yani sira
alinan egitim konusunda hazirlanan sorulara verdikleri cevaplarda yer almaktadir.

Aragtirmanin sonucunda yasal diizenlemelerle saglik y6netimi egitiminin
desteklenmesi gerektigi ve bu boliimde yetisen insan giicliniin saglik kurumlarinda
yonetim kademelerinde yer almasi gerektigi kanaatine varilmistir. Ayrica saglik
yonetimi boliimlerindeki bilgisayar ve bilgi islem alt yapist gelistirilmeli, yeterli
seviyede akademisyen yetistirilip, isttihdam edilmelidir.

Anahtar Kelimeler: Saglik Yonetimi, Saglik Yoneticisi, Saghik Kurumlar
Yoneticisi, Hastane Yonetimi

Abstract

Inthisresearch; people, whoisundergraduate degrees from healt care management,
was intended to evaluate qualifications in health care management. This research
was evaluated according to survey results that conducted on 150 people.

In this research, both personal information such as gender and age of people who
joined to survey and answers that people answered to questions about education
of health care management contains.

As a result of research, health care management education should be supported
with legal regulation and people who is graduated from this department, should

1 Konya Il Saghk Midiirligii
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work in administrative district, health facilities. In addition; infrastucture shoul
improve about computer and information processing, academician should be
employed grown.

Key Words: Health Management, Health Manager, Health Institution Manager,
Hospital Management
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Saglik Hizmetlerinde Kalite Standartlarinda
I¢sel Pazarlama

Ali ARSLANOGLU!

Ozet

Hizmet sektorii onemli sektorlerden biridir. Saglik hizmetleri ise hizmet
sektorii igerisinde emek yogun sektordiirlerden biridir. Saglik hizmmetleri hata
kabul etmeyen sektordiir. Bu yilizden saglik hizmetlerinde kalite 6nemlidir. Bir
hastanede kalitenin uygulanmasi ve basariya ulagmasi i¢in ¢alisanlarin katilimi
ve {ist yonetim destegi 6nemlidir.ayrica orgiit igi organizasyon, g¢alisanlarin ve
hastalarin memnuniyeti, hasta ve ¢alisanlarin tivenligi de 6nemlidir.

Saglik hizmetlerinde kalitenin saglanmasi, kurum i¢i organizasyonun saglanmast,
hasta ev ¢alisan giivenligi icin, hasta ve ¢aligan memnuniyeti ve vizyon gelistirmek
i¢in i¢sel pazarlama biiyiik 6nem arzetmektedir. Bu amaglara ulagsmak i¢in saglik
hizmetlerinde kalite standartlar1 igsel pazarlamayi benimsemis ve standart
maddelerine i¢sel pazarlamayi entegre etmistir.

Anahtar Kelimeler: Giivenlik, Memnuniyet, i¢sel pazarlama, saglikta kalite

Abstract

The service sector is one of the important sectors. Health services in the service
sector is one of the labor-intensive sectors. Health care is a mistake to accept the
industry. That’s why quality is important in health care. The quality of a hospital
for the implementation and success of the involvement of employees and top
management support is important. Organization also within the organization,
employees and patient satisfaction, patient and employee safety is also important.

Ensuring quality in health services, in-house organization, ensuring safety for
patients and staff, patient and employee satisfaction and internal marketing to
improve vision is of great importance. To achieve these goals in health care quality
standards adopted internal marketing and internal marketing has integrated into
the standard substance.

Key Words: Safety, Satisfaction, internal marketing, the quality of health

1 Uzm.,, Golcitk Asker Hastanesi, aliarslanoglul8@gmail.com
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Saglik Hizmetlerinde Miisteri Iliskileri
Yonetiminde Teknolojinin Onemi ve
RFM Analizi

Ceylan Celik!
Birgiil Akkabak?
Muharrem EI’
Yoldas Erdogan*

Ozet

Dogadaki diyalektik ilerleyis, insanligin olusturdugu sistemler icerisinde de
kendisini yasatmaktadir. Bu ¢agda da degisimler, bir seyleri yok ederken yeni
bir seyleri var kilmaktadir.25-30 yillik son siiregte yasanan tarihsel degisimler
bas dondiiriicii niteliktedir. Ozellikle bilisim ve teknolojik ilerlemelerle beraber
yonetim bilimlerinde, saglikta, psikoloji ve sosyoloji bilimlerinde yapilan aragtirma
ve yenilikler, insanogluna daha iyi bir hayat standardi kazandirmaktadir. Sinirh
Kaynaklarla, sinirsiz olanaklarin olustugu bu ¢agda, mutlu yasamak bir yaniyla
zorlastig1 gibi, bir yaniyla da kolaylasmaktadur.

Saglik hizmetleri alaninda da bilisim ve teknolojileri kullanarak misteri
memnuniyetini izlemek ve ¢oziim yollar1 tiretmek toplam kalite yénetiminde
6nemli bir noktadir.Bu anlamda RFM miisteri memnuniyeti analizinde kullanimi
kolay ve verimli bir analiz teknigidir.

Anahtar Kelimeler: Bilisim ve teknoloji, Miisteri Iligkileri Yonetimi, Toplam
Kalite Yonetimi

Abstract

The dialectical progression in nature kept himself to living inside the systems
which has created by humankind. The changes in this centuary is destroying
something but, on the other hand it is creating something new. During the last

1 Mersin Toros Devlet Hastanesi, ceylanrdgn@gmail.com, 05442025100
2 Mersin Toros Devlet Hastanesi, birgulzer@hotmail.com, 05052501803
3 Mersin Toros Devlet Hastanesi, elhanes@msn.com, 05074276161

4 Cukurova Universitesi, yoldaserdgn@yahoo.com, 05057793699
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25-30 years historical changes are fascinating. Especially with improvments of
informatic and technology , researches and innovations in management science,
health care, psychology and socialogical science brings better life standards to
humans. With limited resources , which consists of unlimited possiblities in this
era, it is hard to get a happy life but on the other hand it is easy to get it.

Health services in the field of customer satisfaction is using IT and technology
to produce solutions to following and total quality managements are important.
RFM In this case, easy to use and efficient in customer satisfaction analysis is an
analysis technique

Key Words : IT (information technology), customer relationship managements,
total quality managements
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Saglik Kurumlarinda Kalite Yonetim
Sistemleri Ve Akreditasyon Caligmalar1 Analizi
Kecioren Egitim Ve Arastirma Hastanesi,
Ankara Numune Egitim Ve Arastirma
Hastanesi Ornegi

Selma OZTAS!
Prof. Dr. Ismail BIRCAN?

Ozet

Saglik hizmetleri yiiksek riskli siireclerden olusmaktadir. Her giin bir¢ok insan
tibbi hatalara maruz kalmakta sagligini kaybetmektedir. Bu ise saglik kurumlarina
maddi manevi zarar vermekte ve duyulan giiveni zedelemektedir. Saglik
sektoriindeki hizli degisim ve rekabet ortami insanlarin farkindaligini artirmistir.
Artik insanlar hastaliklaryla ilgili bilgilendirilmek ve iyilesme siireciyle ilgili her
unsuru takip etmek istemektedirler. Tibbi hata olusmadan hastalarinin sagligina
kavusmasini en kisa siirede gerceklesmesini beklemektedirler. Bu siirecin en ileri
teknoloji, en iyi tibbi egitim almis personel, en iyi hasta bakimi veren giiler yiizli
ve anlayish profesyonel personelin bulundugu, giivendigi akredite olmus bir
hastanede gergeklesmesini tercih etmektedirler. Saglik kurumuna kaybettigi ya da
elde etmek istedigi itibar1 kalite yonetim sistemi saglamaktadir.

Kalite ve akreditasyon galismalarin aksayan yonleri, saglik politikasinin insan
Kaynaklarinin yonetiminin 6neminin yeterince anlagilmadigi ve yonetsel
eksiklerin varlig1 soz konusudur. Caliganlarin kalite algisi yetersizdir ve kalite
egitimleri yeterli degildir. Kalite calismalarinin takim ruhu gOzetilmeden
yapiliyor olmasi ¢alismalarindaki katilimi ve algiyr negatif yonli etkileyip
caligmalarda esgiidiim saglanamamaktadir. Yoneticilerin yonetsel yaklagimlarini
degistirmeleri, daha insancil, insan merkezli olmalari, takim ruhunu anlayip
kisisel gelisim a¢igin1 gidermeleri ve kalitenin herkesin isi oldugunu, bir takim
calismasi oldugunu esgiidiim iginde olunmasi geregini anlasilmalidir. Kalitede bir
zorunluluktan, mecburiyetten, buyruktan 6te goniilliiliik, isteklilik, 6zendirme,

1 Hemsire, T.C. Atlim Universitesi Sosyal Bilimler Enstitiisii Saghk Kurumlari [sletmeciligi Anabilim Daly,
email:selmaoztas06Qgmail.com

2 Kegioren Egitim ve Arastirma Hastanesi-Ankara
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inandirma, sevdirme, motivasyon, i doyumu, olumlu bir 6rgiit iklimi ve 6rgiit
kiiltiirii olusturmanin 6n planda tutulmas: gereginin anlagilmas: gerekmektedir.
Hasta memnuniyeti yeterli diizeydeyken, ¢alisgan memnuniyeti gok diigiiktiir.
Calisanlarin  ihtiyag ve maddi manevi beklentilerinin karsilanamadig:
goriilmektedir. Bu yonlerden saglik kurumlarinin yetersizlikleri vardir. Kalite
¢aligmalarindaki aksayan yonler sebebiyle ¢alisanlarin kalite algisi disiiktiir
ve kalite akreditasyon c¢alismalar1 yeterince islevsellik kazanamamustir. Saglik
kurumlarinda kurum kiiltiiriniin ~ yetersiz oldugu, insan Kaynaklarinin
yonetiminin yetersiz oldugu, dis denetimin yapilmadig1 ya da yetersiz oldugu,
¢alisanlarin is doyumu ve motivasyonlarinin diisiik oldugu, hizmet i¢i egitimlerin
diisiik ve yetersiz oldugu ve zamaninda yapilmadig1 goriilmektedir. Tim bu
olumsuz siiregler kalite ¢aligmalarini olumsuz etkilemektedir. Calisanlarin
yeniden siirece dahil edilmesi gerekmekte ve olumsuz siire¢ ve yaklasimlarin
iyilestirilmesi gerekmektedir.

Saglik Bakanliginca HHKS (hastane hizmet kalite standartlar1) olusturulmus,
kurumlarda galismalar baslatilmistir. Bu yeni siire¢ hakkinda arastirma yapilmustir.

Anahtar Kelimeler: Kalite Akreditasyon, Kalite Algisi, HHQS, Fonksiyonellik

Abstract

Health services are composed of highly risky procedures; everyday many people are
subject to health mistakes and lose their wellbeing. This gives pecuniary and non-
pecuniary damages to health institutions and harms the trust for them. The rapid
change and competition in the healthcare sector has increased peoples awareness.
Nowadays people want to be informed about their illnesses and follow every piece
of their recovery process. They expect the patient to regain their wellbeing in the
quickest way without being exposed to any medical mistakes. They prefer this
process to take place in a trustworthy, accredited hospital possessing the latest
technology, best trained, friendliest and best health care providing professional
personnel. Quality management system provides health institutions with the
reputation they aspire to attain or they lost before.

The shortcomings happening in the quality accreditation studies show that the
importance of human resource management in health policy is not understood.
The staft’s quality perception is inadequate and they lack in quality training. As the
quality studies are done without considering the team spirit, cooperation cannot
be established among the stuff and their participation en the service is affected
negatively. The need for the supervisors to change their leading styles, to b more
human-centered, to recognize team spirit, to deal with personal development
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affairs should be valued equally as well as the need to understand that quality
is a team work requiring each persons attending. It should be noticed that
willingness, volunteerism, encouragement, making the personnel believe, love
their job, motivation, job satisfaction, providing and prolonging a positive group
atmosphere should be promoted instead of obligation, order and command.

The health services have insufficiencies concerning those issues. Because of the
malfunctioning in the quality studies, the quality perception of the staft is low and
the quality accreditation studies couldn’t gain enough functionality. It is observed
en the health institutions that the institution culture and human resources
management are inadequate, objective outer detection is not done or insufficient,
on the job trainings are not qualified and done on time. All these matters affect
quality studies negatively.

The stuff should be reengaged in the process and the negative approaches should
be healed. HHQS (hospital health quality standards) have been established by the
Ministry of Health and the studies related to this topic have been started.

Key Words: quality accreditation, quality perception, HHQS, functionality
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Bir Egitim Ve Arastirma Hastanesi 2013 Yil1
Kalite Indikatérlerinin Degerlendirilmesi
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Hacer OZEL?

Dilek URKMEZ?
Semra KOC’
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Ozet

Bu caligma; saglik hizmetlerinin kalitesini artirmak amaciyla uygulamaya giren
hizmetkalite standartlariindikator yonetimidogrultusunda, bir egitim vearastirma
hastanesi 2013 yili kalite indikatorleri verilerinin degerlendirilmesi amaciyla
gerceklestirilmistir. Calismanin yapildigi hastane kapsadigi birimler nedeniile tiim
kalite indikatorlerinin takibini yapmaktadir. Saglikta Hizmet Kalite Standartlar:
kapsaminda belirlenmis 19 kalite indikatorlerinin hedef degerleri, izleme ve 6l¢me
sonuglar1 indikator kartlarinda belirlenen siirelerde analiz edilerek degerlendirilir.
Ayrica 6 ayda bir tist yonetim ile beraber degerlendirilip, ger¢eklesen degerler ile
hedef degerler kiyaslanarak gerekli iyilestirme kararlar1 alinir. Daha sonra yillik
degerlendirme sonucunda yeni hedefler belirlenir. Caligmada 18 adet kalite
indikatorii verileri tek tek degerlendirilmis, hedef degerlerden sapma gosteren her
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bir indikator i¢in gerekli iyilestirme ¢aligmalar1 planlanmis ve gerceklestirilmistir.
Ornegin; 2013 yilinda toplam 5 hasta diismesinin gerceklestigi ve (hedef degeri
“0”) hasta diigmesi oraninin yillik ortalama %0.017 oldugu tespit edilmistir. Konu
Hasta Giivenligi komitesinde degerlenditrilerek personel ve yasl hasta egitimine
onem verilmesi onerilmis ve gerekli egitimlerin yapilmasi saglanmistir. Hastane
biinyesinde kalite iyilestirmelerinin yapilmasi hasta ve ¢alisan giivenligi acisindan
olduk¢a 6nemlidir. Hasta bakim kalitesini yiikseltmede; enfeksiyon orani, basi
tlseri orani , diisme ve mortalite oranlarindaki azaltma 6nemli bir gostergedir.
Bakim kalitesinin ytikselmesi saglik harcama miktarinda diismeye , hasta ve
¢alisgan memnuniyetinde artmaya neden olur.

Anahtar Kelimeler: Kalite, Indikator, Kalite Indikatorleri, Saglik ¢alisanlar:

Abstract

The current study was carried out in accordance with service quality standards
indicator management which has been implemented in order to improve the
quality of health care services. The aim of this study is to examine an education
and research hospital’s quality indicator data of year 2013. The hospital that
the study was conducted keeps track of all the quality indicators because of the
units covered. The target values, monitoring and measuring results of 18 quality
indicators determined by Service Quality Standards in Health Care, are evaluated
in the time being specified in indicator’s cards. Besides, a further evaluation is
performed with senior management every 6 months; by comparing the actual
values with the targeted ones, necessary improvement decisions are taken. As a
result of the annual evaluation, new goals are set later on. In this study, a total of 19
quality indicator data were examined one by one. For each indicator deviated from
the target value, required improvement actions were planned and performed. For
instance, a total of 5 patients felled down (target value “0”), so it was revealed that
the ratio of patient falling down was found to be 0.017% per year. This issue was
evaluated in Patient Safety Committee, and emphasizing staff and elderly patient
education were suggested and the required trainings were organized. Regarding
patient and staff safety, conducting quality improvements within hospital is very
important. With respect to improving the quality of patient care, decline in issues
named infection rate, the rate of pressure ulcers, the rates of falling down and
mortality are crucial markers. As the quality of patient care increase, the amount
of money paid for health care decrease, causing an increase in the pleasure of both
the patient and the health staff.

Key Words: Quality, Indicator, Quality Indicators, Health Care Staff
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Hastanelerde Doniisiimcii Liderlik Ve
Orgiit Kiiltiirii
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Ozet

Doéntisimcii lider; giinimiiziin degisen cevre kosullarina uyum saglayarak,
calisanlarin inang, tutum ve degerlerini etkileyerek onlar1 bu degisimin
dogrultusunda ve orgiitiin amaglarina yonelik harekete geciren lider olarak
tanimlanabilir. Doniisiimcii liderligin temelinde degisim, yenilik ve girisimcilik
vardir. Orgiit kiiltiirii ise; kisaca orgiit icindeki bireylerin gruplar tarafindan
paylasilan ve uyulan degerler, tutumlar ve inanglar olarak tanimlanabilir.

Aragtirmacilara gore orgiit kiiltiiriiniin olusum siirecinde doniisiimcii liderin
rolii ¢ok biyiiktiir. Cilinkii donitisiimcti liderler yapi, teknoloji gibi sadece
orgiitiin somut kismini olusturmakla kalmaz ayni zamanda sembolleri, dili, tore
ve efsanelerin de olusturulmasinda etkili olurlar. Degisimin ka¢inilmaz oldugu
glinimiiz igletmelerinde degisimi yakalayan ve degisime ayak uydurabilen
doniisiimcii liderler, orgiitteki herkesi degisime ikna ederek onlar1 isletmenin
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amaglarina yonelik, degisime uygun ¢aligmalarini saglayarak orgiit kiiltiiriiniin
sekillenmesine gerekirse yeni bir 6rgiit kiiltiiriiniin olusmasina etki ederler.

Anahtar Kelimeler: Liderlik, Déniisiimcii Liderlik, Orgiit Kiiltiirt, Liderlik
Yaklagimlar1

Abstract

Transformational leaders can be described as leader that who is adapting changing
environmental conditions and affecting the employee beliefs, attitudes and values
towards the organizational purposes. On the basis of transformational leadership
has changing, innovation and enterprise. Organizational culture can be defined
as shared and followed values, attitudes and beliefs by the individuals and groups
within the organization.

According to researches, transformational leader has an big effect on process of
organizational culture formation. Forasmuch as transformational leaders not only
create concrete part of the organization as instruction and technology but also
effect on creating symbols, languages, traditions and myths. Change is inevitable
in today’s business. The transformational leader who follow and adapt to change
can effect to shape of organizational culture and create a new organizational
culture if it is necessary.

Key Words: Leadership, Transformational Leadership, Organizational Culture,
Approaches to Leadership
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Hastalarda Hasta Giivenligi Kiiltiirii
Olusturulmasi Uzerine Bir Uygulama

Hasan Evirgen'
Mesut Sodan?

Ayse Dagcr’
Emrullah Incesu*
Mehmet Yorulmaz®

Ozet

Ulkemizde hasta giivenliginin saglanmas: ile ilgili caligmalar artmaktadir. Bu
calisgmada Hastalarda hasta giivenligi kiiltiirii olusturarak meydana gelebilecek
olumsuz hatalarin 6nlenmesi amaglanmaktadir. Bu ¢aligmadaki arastirmanin
temel sorusu, kamu hastanesinde hasta giivenligi kiiltiiriiniin hangi boyutlarda
gergeklesmis oldugu ve hastalarin hasta giivenligine yo6nelik tutumlarinin ne
oldugunu, bu konuda bilin diizeylerini ve egitimden sonraki algilamalarini ortaya
koymaktir. Buna bagli olarak hasta giivenligi kiiltiiriinde rol oynayan faktérlerin
o6nem diizeylerinin belirlenip, hastane yo6netimlerinin giivenlik kiiltiirii
politikalarini belirlemelerinde dikkat edecekleri hususlar1 saptamalarina yardimeci
olmaktir. Bu ¢aligma Konya Beyhekim Devlet Hastanesi, Konya Beysehir Devlet
hastanesi ve Tokat Niksar Devlet Hastanesinde gergeklestirilmistir. Caligmanin
orneklemini kamu hastanesinde yatan 6-7-8 Temmuz 2011 tarihlerinde yatan
servis hastalar1 olusturmaktadir. Hasta giivenligi {izerine 6 sorulu 6n test ve son
test uygulanmigstir. Hasta giivenligi kiiltiird ile ilgili egitim verilmistir. Egitim
sonucu hasta giivenligi kiiltiirii olusmasina yonelik biling diizeyi olusmustur.
Literatiirde yapilan c¢aligmalar ¢alisan personelin hasta giivenligi kiiltiirti
konusunda bilinglenmesi, dikkat etmesi ve gerekli tedbirleri almasi arastirilmstir.
Fakat hastalar agisindan bu tiir aragtirmalar yapilmamistir. Bu konuya dikkat
cekmeye calistik.

Anahtar Kelimeler: Hasta Giivenligi kiiltiird, tibbi hata, hasta

Konya Beyhekim Devlet Hastanesi Kalite Yonetim Direktori
Konya Beysehir Devlet Hastanesi Kalite Yonetim Direktorii
Tokat Niksar Devlet Hastanesi Kalite Yonetim Direktori
Konya Seydisehir Devlet Hastanesi Kalite Yonetim Direktorii
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Abstract

Studies on the provision of patient safety in our country is increasing. Patients in
this study by creating a culture of patient safety in order to prevent errors that may
occur in the negative. In this study, the basic question of research, public hospital
patient safety culture in patient safety and patient attitudes towards what size is
what happened, know that this issue is to determine the levels and perceptions
of education to the next. Accordingly, the levels of important factors that play a
role in the culture of patient safety identified, hospital administrations is to help
organizations identify issues they will note that the nomination of the policies
of safety culture. This study Beyhekim Konya State Hospital, Konya Beysehir
State Hospital, Tokat Niksar State Hospital and was held at the State Hospital.
The sample of public hospital inpatient service patients hospitalized between July
2011 is 6-7-8. Patient safety is applied on the 6-item pre-test and post-test. Were
given training about the culture of patient safety. Education level of consciousness
occurred as a result of the formation of patient safety culture. Staff awareness of
patient safety studies in the literature, culture, pay attention and take the necessary
measures were investigated. But this kind of research in terms of patients have
been performed. Tried to draw attention to this matter.

Key Words: Patient Safety culture, medical errors, patient
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Yenidogan Yogun Bakim Unitesinde Yatan
Yenidoganlara Ayakta Rontgen Cekimi
Isleminde Metaryel Kullanim1

Zeynep OZKAYA'!

Ozet

Yenidogan Yogun Bakim Unitelerinde yenidoganlara ayakta direkt batin grafisi
ve ayakta akciger grafisi ¢ekimi esnasinda ayakta durur pozisyonu verilmesi
gerektiginde bebegi tutacak birine ihtiya¢ duyulmaktadir. Bu islem i¢in
yenidoganinin ebeveynlerinden destek alinabilecekken bebegin prematiire
olmasi, ebeveynin bebege dokunma tutma konusundaki diisitk 6zgiiveni gibi
durumlar hasta giivenligini tehdit etmektedir. Ayrica aileye ulasilamayacak saatler
ve acil durumlar s6z konusu olabilmektedir. Bu sebeplerden rontgen ¢ekimi
esnasinda yenidogana hemsireler pozisyon vermekte, dolayisiyla direk olarak
radyasyona maruz kalmaktadir. Bu projeyle ayakta rontgen ¢ekimi esnasinda
bebege pozisyon verme islemini yenidogandan sorumlu hemsire yerine materyal
kullanimryla hemgirelerin direk radyasyona maruz kalmalarinin 6niine gegilmesi
amaclanmaktadir

Anahtar Kelimeler: ayakta, rontgen, radyasyona, yenidogan

Abstract

In The Neonatal Intensive Care Units during the process of direct abdominal
radiograph and chest x-ray of neonatals standing position, someone is required
to hold the baby this position. For this procedure, while the support of the
parents of the neonatal may be taken, patient safety is threatened because
of being premature andlow self-confidence of the parents to touch and hold
baby. Furthermore there sometimes may be emergency situation or the parents
cannot be reached. For these reasonsthe nurses holds baby in appropriate
position, therefore directly exposed to radiation. The aim of this project to
prevent the nurses from direct radiation exposure by material handling to hold
baby standing position instead of responsible nurses.

Key Words: standing, X-rays, radiation, neonatal

1 Aydin Kadin Dogum ve Gocuk Hastaliklar1 Hastanesi, Yenidogan Yogun Bakim Unitesi, AYDIN.
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112 Calisanlarinin Siddete Maruz Kalma
Durumlari ve Siddete Yonelik Tutum ve
Davranislari

Meltem Akbag'
Ayca Boz?
Aysel Dursun?
Savas Cetin?
Ayla Kiligaslan?

Ozet

Girig: Saglik kurumlarinda siddet, hasta ve hasta yakinlar1 ya da diger herhangi
bir bireyden gelen, saglik ¢alisani i¢in risk olusturan, tehdit davranisi, sozel tehdit,
fiziksel saldir1 ve cinsel saldiridan olusan durumdur.

Amag: Arastirma, 112 ¢alisanlarinin siddete maruz kalma durumlar: ve siddete
yonelik tutum ve davranislarini belirlemek amaciyla yapilmistir.

Yontem: Tanimlayici olarak yapilan aragtirmanin evrenini Adanada 16 ilgedeki
112 istasyonlarindaki 640 galisan, 6rneklemi ise arastirmaya katilmaya goniillia
300 calisan olusturmustur. Veriler ilgili literatiir dogrultusunda hazirlanmis 33
sorudan olusan anket formu ile toplanmustir. Verilerin degerlendirilmesinde sayz,
yiizdelik ve tanimlayici istatistikler kullanilmustir.

Bulgular: Katilimcilarin yas ortalamasinin 29,66 +7,907, 112de ¢alisma yili
ortalamasinin 4,79+3,304 oldugu, %53,3’tintin kadin, %46,0’1n1n acil tip teknisyeni
oldugu, %99,7’sinin 112de ¢alisirken siddete maruz kaldigini, %99,7’sinin sozel,
%64,5’inin fiziksel, %64,2’sinin ise hem s6zel hem de fiziksel siddete hasta yakini
tarafindan( %57,3) ugradigi, %90,3’tinlin beyaz kod vermedigi ve %80,9’sinin
siddet karsisinda sessiz kalarak isine devam ettigi, %63,2'inin siddet nedeni olarak
izlenen saglik politikalarini gosterdikleri gorilmistiir.

Sonug: 112 calisanlarinin siddete maruz kalma oranlarnin yiiksek oldugu,
alman onlemlerin etkili ve yeterli olmadigi gorilmiistiir. Buna gore 112
calisanlarinin korunmasina yonelik egitim ve giivenlik tedbirlerinin alinmasi,

1 Cukurova Universitesi Adana Saglik Yiiksekokulu, makbas@cu.edu.tr, 0322-3386060
2 Adana II Saglik Miidiirliigii 112 Il Ambulans Servisi, aycaboz@gmail.com, 0322-2280930
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yasal ve politik diizenlemelerin gézden gegirilmesi, halkin bu konuda egitilerek
bilinglendirilmesine yonelik 6nlemlerin alinmasi 6nerilir.

Anahtar Kelimeler: Siddet, 112 istasyonlari, 112 ¢alisani.

Abstract

Introduction: The violence in health care agencies is a condition of arising from
patient and the relatives of the patient or any other individual, and threatening
behavior, verbal threats, physical threats and sexual assault which pose a risk to
health employees

Purpose: The research has been conducted to determine the exposure status to
violence of 112 employees and the measures taken.

Methods: The universe of research carried as a descriptive has been formed by
640 employees of 112 stations in 16 districts of Adana and also the sample of the
research has consisted of 300 voluntary employees to participate in the research.
The data has been prepared in accordance with the relevant literature and gathered
by a questionnaire for with 33 questions.

Findings: It is observed that the average age of the participants is 29,66 +7,907,
the average working duration at 112 stations is 4,79+3,304, 53,3% of participants
is female and 46,0% them is emergency medical technician, 61,0% of them has
been received the violence training in a year, the 99,7% has suffered violence
while working at 112, 99,7% verbally, 64,5% physically, 64,2% both verbally and
physically have been exposed to violence by patients’ relatives (57,3), 90,3% of
these employees has not shown the white code notice, 80,9% of these employees
has continued working by remaining silent against violence and 63,2% of the
participants pointed the health policy as the reason of violence.

Results: The rate of that 112 employees is exposed to violence is high and the
measure taken is not adequate and effective. Depending on the result, it is
suggested that training and security measures are taken to protect 112 employees,
legal and political arrangements are revised and raising awareness in this regard
by educating the public and the precautions to form the public in this regard are
taken.

Key Words: Violence, 112 stations, 112 employee.
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Adana Ilinde 112 Calisanlarinin Tiikenmislik
Diizeylerinin Cesitli Faktorlerle Iliskisinin
Degerlendirilmesi

Yeter Basar1'
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Seda Yilmaz ’

Ozet

Aragtirmada, 112 personelinin tiikenmislik diizeylerinin ¢esitli faktorlerle
iligkisinin ortaya konmas: amaglanmustir.

Galigmaya Adana 112'de calisan 209 personel katilmigtir. Orneklem secilmemis
olup, arastirmanin evrenini olusturan Adanadaki tiim 112 ¢alisanlarina ulasilmasi
hedeflenmistir. Katilimcilara Sosyodemografik Veri Toplama Formu (SDVTEF),
Maslach Titkenmislik Olgegi (MTO) ve Cok Boyutlu Algilanan Sosyal Destek
Olgegi (CBASDO) kullanilmustir. Verilerin analizinde ANOVA testi kullanilmig
ve p<0.05 degeri anlamli kabul edilmistir.

Calisanlarin gorevve cinsiyet dagiliminin duygusaltiikenme (DT) ve duyarsizlagma
(DYS), kurum, ¢aligma saatleri ve siddeti uygulayanlarin dagilimimin DT ve DKB,
egitim ve fiziksel siddet dagilimmnin CBASDO, siddet dagiliminin DT, DYS ve
DKB, sozlii siddet dagiliminin DKB, siddet tiirii dagiliminin tim gruplar ve
medeni durum dagiliminin DYS {izerine etkisi istatistiksel olarak anlaml1 (p<0.05)
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bulunmugtur. Fakat gorev ve cinsiyet dagilimmin DKB ve CBASDO, kurum,
calisma saatleri ve gsiddeti uygulayanlarin dagiliminin DYS ve CBASDO, egitim ve
fiziksel siddet dagiliminin DT, DYS ve DKB, siddet dagiliminin CBASDO, sozlii
siddet dagiliminin DT, DYS ve CBASDO, alkol, sigara ve tartaklanma dagiliminin
tiim gruplar ve medeni durum dagilimimnin DT, DKB ve CBASDO iizerine etkisi
istatistiksel olarak anlamli bulunmamuistir (p>0.05).

Sonuglara gore 112 ¢alisanlarinin titkenmislik yasamamalariigin hem idari hem de
bireysel diizeyde titkenmisliklerini 6nleme ve baga ¢ikma stratejileri gelistirmeye
yonelik eylemler planlanmali ve uygulanmalidur.

Anahtar Kelimeler: Titkenmislik, 112 ¢alisanlari, tiikenmislik dl¢egi

Abstract

In this study, it was aimed to the evaluation of levels burnout of correlation with
different factors affecting of 112 workers.

A total of 209 participants from 112 workers in Adana were included in the study.
The sampling is not used because of we aimed arrived to all of employee who were
working to 112 workers in Adana the universe of this research. Data were analyzed
using ANOVA test and a p value <0.05 was considered statistically significant.

A significant difference was observed the business and gender ratio of 112
workers affects to their of emotional exhaustion (EE) and depersonalizasyon
(DP), institution, working hours and violator ratio affects to EE and personal
accomplisment (PA), education and physical violance ratio affects to
Multidimensional Scale of Perceived Social Support (MSPSS), violance ratio
affects to EE, DP and PA, verbal violance ratio affects to PA, violance type

affects to all of groups, and marital status ratio affects to DP (p<0.05). But, there
were no statistically significant difference with business and gender ratio affects
to PA and MSPSS, institution, working hours and violator ratio affects to EE,
DP and PA, violance ratio affects to MSPSS, verbal violance ratio affects to EE,
DP and MSPSS, alchol, smoking and rough up ratio affects to all of groups, and
marital status ratio affects to EE, PA, and MSPSS (p> 0.05).

According to the findings of our study demonstrate that for not have burnout in
level of both of management and individual to prevent burnout and to succed
developing methods that need to planning and studying for 112 workers by
administrator.

Key Words: Burnout, 112 workers, burnout measure
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Hemgire Performans Sistemi (HPS)

Ahmet GUNAY'!
Aydogan DIKICI?

Ozet

Amag: Bu ¢alisma hemygirelerin performans diizeylerini belirleyerek gercek bir is
yiikil analizi yapmak ve 6deme sistemi iginde is performansinin puanlamasinda
daha adil bir dagilim yapilarak hemsirelerin motivasyonunun arttirilmasini
saglamak amaciyla planlanmistir.

Yontem: “Hemsire Performans Sisteminin kriterlerini olusturmak igin
hastanelerimizin

Saglik Bakim Hizmetleri Miidiirleri ve Servis Sorumlulariyla toplantilar icra
edilmis ve hemsirelerle yiiz yiize goriismeler yapilmustir.

Bulgular: Hemsirelik hizmetlerinde herkesin ortak uyguladig: yaklagik 40-35
parametreden ¢arpict olan ve en ¢ok kullanilan 16 parametre kayda deger
bulunmustur. Bu 16 parametrenin hemsire hizmetleri agisindan yoruculugu,
manevi zorlugu, riski ve hastaya katkisi goz oniine alinarak bunlara puanlar
verilmistir. Hemgire Performans Programrnikullanarak, hemsirelerinservislerinde
yaptiklarini uygun parametreyi secip isaretlemeleri gerekmektedir. Sonug olarak
her bir hemsire adina toplam bir puan hesaplanmakta ve kaydedilmektedir.
Puanlar raporlama ve degerlendirme sistemine gore yorumlanabilir.

Anahtar Kelimeler: Performans, Hemsirelik, Puan

Abstract

Aim: This study were planned to determine performance level of the nurses for
analyzing a real workload and to increase the motivation of the nurses by a fair
distribution of work performance scoring in the payment system.

Method: This study was conducted to create criterias of “Nurse Performance
System” by performing meetings with Director of Health Care Services of the
hospitals andstaff responsible for services and face to face interview with the nurses.

1 Dr,Aydin Kamu Hastaneler Birligi Genel Sekreterligi,ahmetgunay26@hotmail.com
2 Aydin Kamu Hastaneler Birligi Genel Sekreterligi, aydogan.dikici@saglik.gov.tr
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Results: Sixteen parameters, which are striking and most widely used among
the 35-40 common applications of nursing services, have been remarkable. In
terms of strenuousness, spiritual difficulty, risk status and contribution to the
patient , the scores are given to each of these 16 parameters. By using “Performance
Program For Nurses”, nurses have to choose and mark appropriate parameter
what they have done. As a result the total score is calculated and recorded by
saving each nurse name.The scores can be interpreted according to the reporting
and evaluation system.

Key Words: Performance, Nursing, Points
Kaynaklar
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Hemgirelerin Orgiitsel Baglilik Diizeylerine
Iliskin Bir Arastirma

Ayten Demirel'
Nevin $en Yilmaz?
Ziileyha Toksoy’

Ozet

Bu ¢alismanin amacy; hemsirelerin kurumuna kars: hissetmis oldugu, orgiitsel
baglilig1 belirlemek amaciyla yapilmistir. Caligma 2014 y1li1 nisan-mayisaylarinda,
Antalya Egitim ve Arastirma Hastanesinde caligmakta olan 112 hemsirenin
katilimi ile gergeklestirilmistir.

Veri toplama yontemi olarak anket formu ve yiiz yiize goriisme teknigi kullanilarak
yapilmistir. Veri toplamada kullanilan anket iki boliimden olusmaktadir. Anket
setinin birinci boliimiinde demografik bilgilere yer verilirken, ikinci bolimde
ise; Meyer ve Allen (1991) tarafindan gelistirilen “Orgiitsel Baglilik Ol¢eginden
faydalanilmigtir. Verilerin analizi SPSS 20,0 paket programi kullanilarak
yapilmistir. Calismaya katilanlar, %93,8’inin kadin, %79,5’inin evli, %46,4’sinin
lisans mezunu, %38,4’iiniin kliniklerde , %53.6’'unungiindiiz+gece vardiyasi,

% 47,3’tiniin haftalik kirk saatin tistiinde galistig1 yoniinde bilgi vermistir.

Aragtirmaya katilan hemsireler, s6z konusu ¢ baglilikla ilgili olarak tek tek
verilen ifadelere katilim derecelerine iliskin goriisleri genel olarak incelendiginde;
en yiiksek diizeyde katilim gosterdikleri ifadeler devam baglilikla ilgili ifadeler
olurken; onu sirastyla duygusal ve norvatif baglilig: ile ilgili ifadeler izlemektedir.
Calisma sekline, ¢alistigi birimlere gore rollerinde, orgiitsel baghlik ve alt
faktorlerinden duygusal baglilik diizeyinde istatistiksel olarakanlamli farkliliklar
bulundu.(p<0.05). Hemsirelerin  cinsiyetlerine,medeni  durumuna,egitim
durumlarina ve meslekteki ¢alisma siirelerine gore orgiitsel baghlik diizeylerinde
anlamli farklilik gézlenmemistir.

Sonug olarak bu ¢alisma hemsirelerin ¢aligma gekilleri ile kurumda iistlendikleri
rollere gore orgiit baglilig: arasindaki iligkiyi ortaya koymustur.

1 Antalya Kamu Hastaneleri Birligi, demirelduran@gmail.com
2 Antalya Kamu Hastaneleri Birligi, nevinseny@gmail.com

3 Antalya Kamu Hastaneleri Birligi, ziileyhatoksoy@hotmail.com
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Anahtar Kelimeler: Hastane, Hemsire, Orgiitsel Baglilik

Abstract

Thisresearch is made for determinate the organizational commitment of nurses.
Thisre search was carried on 112 nurses who are working in Antalya Educationand
Research Hospital in april-may 2014.

Question naireand face-to-face interview technique wasused as a method of data
collection. The question naireused in the data collectionconsists of two parts. While
inthefirst partof question naireincludeddemographicin formation,’Organizational
Commitment Scale” developed byMeyerand Allenwasutilized in the secondpart.
Data analysiswasperformedusing SPSS 20.0 softwarepackage.

Researchparticipantsgaveinformationlike:%93,8 ofwoman, %79,5 of married,
%46,4 of graduated, %38,4 in theclinics, %53,6 of workeddayandnightshifts, %47,3
workedover 40 hoursperweek.Nurseswhoparticipated in there search, when their
individualopinionsexaminedin generalwhichis givenregardingthethreeloyaltiesto
their degree of contribution to thestatements; while theirexpressions in
a high level of participation being about continuation and commitment;
respectively, statementsregarding her emotionalandnorvatifcommitment is
followed. Statisticallysignificantdifferenceswerefoundbetweenoperatingmode,
theunit Works according to theroles, organizational commitmentan demotional
commitmentat the level of sub-factors. Significant differences were not found about
levels of organizational commitment accordingtonursessgender, singleormarried
and educational status.

As a result; thisresearch has revealed therelation shipbetween their organizational
commitment and thenurses’ modality of workingandtheir role in theinstitution.

Key Words: Hospital, Nurse, Organizational Commitment
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Usak Devlet Hastanesi Risk Analiz Calismasi

Fatma TOKAY!
Unziile SEZEN?
Tamer MICAN?
Meltem AKDAG*

Ozet

Amag Usak Devlet Hastanesi biinyesindeki tiim faaliyetlerde, Is Sagligi ve Giivenligi
kapsamindaki tiim tehlikelerin tanimlanmasi, risklerin degerlendirilerek, etkin
risk kontrollerinin se¢imi ve bunlarin gerceklestirilmesi sitirecindeki sistematigi
belirlemektir.

Usak Devlet Hastanesinde Is Saghgi ve Giivenligi kapsaminda; Rutin ve rutin
olmayan faaliyetlerden, Is yerindeki tiim personelin, hasta, hasta yakinlari,
taseronlarda dahil tim hastane kullanicilarinin maruz kalabilecegi risklerin
degerlendirilmesini saglamak i¢in risk analiz calismasi yapilds, kitap¢ik hazirlandi.
Yeni hizmet binamizda subat 2013 yilinda, hizmet verilmeye baslanmas: ile
birlikte olas1 tehlikelerin goz ardi edilemeyecegi, glindeme gelmistir. Tesisin tiim
noktalarinin, uzman goziiyle degerlendirilmesine, hastane, yonetim olarak karar
verildi, planlands, uygulandi. Uzman firmadan destek alindi. Risk analiz uzmani
tarafindan ,plan dahilinde faaliyet asamalar1 gerceklestirildi. Oncelikle uzman
tarafindan olusturulan ekiplere egitimler verildi, farkindalik olusturuldu. Tehlike
ve risk tanimlamasinin ayrimi yapildi. Egitim sonrasi olusturulan ekipler ve
risk analiz uzmani tarafindan tesisin her noktasinda risk ve tehlike tanimlamasi
yapildi. Tespit edilen tehlike ve risklerin, siddet ve olasiliklar hesaplandi. Elde
edilen sonuglar degerlendirildi. Analiz ve ¢oziimleri gerceklestirildi.

Anahtar Kelimeler: Risk analizi, Giivenli tesis, Kaliteli Hizmet, Yiiksek
memnuniyet.
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Abstract:

The aim of this project is to define all risk factors including the healthband security
of work, selecting the effective risk controls with evaluating the risk and to define
the systematic during realizing the the process in all activities in the structure
of Usak state hospital. Including the health and security of work in Usak state
hospital, the risk analysis work is done in rutin or nonrutin activities to evaluate
the risk that all the staff, patients and their reatives, also the contractants can be
subjected to. A book has been prepared. In new service building built in 2013
in which possible dangers will not be able to ignore. Hospital as management
decided to assess all points of building through the eyes of experts,to plan and to
enforce . Supports was taken from expert firm. Activities steps within the plan was
carried out by the risk anlysis experts. First,education was given to teams formed
by the experts. Awareness has been created. The distinction between hazard and
risk identification was made. After the training, and risk and hazard identification
at every point of the plant by risk analysis experts and the team created was made.
violence and and possibilities of risk and hazards identified were calculated. The
results obtained were evaluated. Analysis and solutions was carried out.

Key Words: the risk analysis, the secure foundation, the qualified service, the high
gratitude.
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Yogun Bakim Unitesi Calisanlarinda Bel
Agrilarinin Onlenmesi

Gaye AYDIN!

Hakan DOGAN?
Cigdem DOMBAYCTI®
Fat1 ATIK*

Ayse HARTKP
Yasemin GIRGIN®

Ozet

Amacimiz YBU gibi agir calisma kosullar1 olan saglik birimlerinde ¢alisan saglik
personelinde meydana gelen bel agrilar1 konusunda farkindalik yaratmak ve
calisan giivenligini tehdit eden bel agrilarinin 6nlenmesi i¢in koruyucu dnlemler
egitimi vererek bel agrilar1 gériilme oranlarini azaltmakti.

Calisma baslangicinda ve egitim sonrast ¢aligmanin bitiminde tiim ¢alisanlara
uygulanan “Oswestry Bel Agrisi Olgegi” anketi toplam 50 YBU caliganina
uygulandi. Egitim oncesinde “Oswestry Bel Agris1 Olcegi” ne gore bel agrisi
anketi puanlar1 ortalamasi 24,76% olarak saptandi. 21 ¢alisanda orta siddette bel
agris1 (90%) mevcuttu. Caliganlara verilen egitim sonrasinda ve hasta miidahalesi,
araglara erisim, ayakta durma, hastaya pozisyon verilmesi sirasinda egitimden
ogrendikleri hareketler dogrultusunda iki ay ¢aligmiglar ve bu iki ayin sonunda
yapilan “Oswestry Bel Agris1 Olgegi” ne gore bel agrisi anketi puan ortalamasi
11,28%% ditsmiistiir.

1 TC Saghk Bakanligi Tiirkiye Kamu Hastaneleri Kurumu Denizli Kamu Hastaneler Birligi Servergazi DH,
drgayeaydin@hotmail.com, 05334811106 Anesteziyoloji ve Reanimasyon Uzm.Dr.

2 TC Saghk Bakanhg Tiirkiye Kamu Hastaneleri Kurumu Denizli Kamu Hastaneler Birligi Servergazi DH, Bakimlar Sorumlusu
Uzm. Dr

3 TC Saglik Bakanhg: Tirkiye Kamu Hastaneleri Kurumu Denizli Kamu Hastaneler Birligi Servergazi DH, Fizik Tedavi Ve
Rehabilitasyon Uzm.Dr

4 TC Saglik Bakanlig: Tiirkiye Kamu Hastaneleri Kurumu Denizli Kamu Hastaneler Birligi Servergazi DH, Anestezi YBU
Sorumlu Hemsiresi

5 TC Saglik Bakanlg: Tiirkiye Kamu Hastaneleri Kurumu Denizli Kamu Hastaneler Birligi Servergazi DH, Cerrahi YBU
Sorumlu Hemsiresi

6 TC Saghk Bakanhg: Tiirkiye Kamu Hastaneleri Kurumu Denizli Kamu Hastaneler Birligi Servergazi DH, Anestezi YBU
Hemsiresi
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Projemizin sonucunda saglik calisanlarinda yiiksek oranda tespit edilen bel agris1
i¢cin koruyucu o6nlemler gerektigi ve sirt ve bel agrilariyla bas etmeye yonelik
egitimin bu konuda etkili oldugu kanisina vardik. Tiim iilke ¢apindaki YBU
calisanlarinda egitim ile farkindalik yaratilarak saglik calisanlarinda bel agrisi
prevalansinin azaltabilecegini diisiinmekteyiz.

Anahtar Kelimeler: Bel agrilari, Calisan Giivenligi, Yogun Bakim Unitesi

Abstract

Our goal of in this study was to create awareness about low back pain at severe
operating conditions in health units such as employees in Intensive Care Unit
and to protective measures by education for the prevention of low back pain that
threatening the safety of employees was to reduce the incidence of low back pain.

~Oswestry Pain Scale“ questionnaire was administered to 50 ICU staff at before and
after in this study. ,Oswestry Pain Scale“ according to the scores of low back pain
questionnaire was found to be 24.76% before protective measures training. Low
back pain of moderate severity (90%) at 21 employees were present. “Oswestry
Pain Scale® according to the scores of low back pain questionnaire was found to
be 11,28% after to protective measures by education.

We conclude that protective measures should be taken for back pain at detected
at a high rate of health care workers and training to be effective in this regard.
All ICU staff across the country by creating awareness in training of health care
workers believe could reduce the prevalence of low back pain.

Key Words: Low Back Pain, Employee Safety, Intensive Care Unit
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Alanya Devlet Hastanesi Personeli Uzerinde El
Yikama Aligkanliklari Ile Tlgili Bir Inceleme

Nurhan Arslan’
Naciye Ozen?
Erding Titizler®
Meliha Catal*

Ozet

Amag: Alanya Devlet Hastanesinde galisan personelin el yikama konusunda
bilgi diizeyini 6l¢mek, hangi amagl el yikama yapildigini gormek, hassasiyet
diizeylerini 6lgmek ve farkindalik yaratmak amaci ile yapilmistir.

Gereg ve Yontemler: 2013 yilinda Alanya devlet hastanesinde ¢aligan 255 kisi
¢alismaya alinmigstir. Kisilerle ylizyiize goriisiilmiis, anket yontemi kullanilmigtir.
Anket sorular1 enfeksiyon komitesince olusturulan soru havuzundan secilmis,iki
uclu sekilde sorulmustur. Verilerin istatistik analizlerinde SPSS 17.0 programi
kullanilmus, siklik analizi yapilmigtir.

Sonuglar: Yas, medeni durum, unvan, egitim, el yikama sikligi, kullanilan
trtin, reklam, el yikama zamanlamasi ve bazi tutumlarla ilgili siklik oranlari
degerlendirilmistir. Caligmamizda temas siklig: ile el yikama siklig1 arasinda
geliski oldugu, sivisabun kullanimin el dezenfektani kullanimindan fazla oldugu,
personelin satin alinan el dezenfektanlarina ve sivi sabunlarin kalitelerine
glivenmedigi yoniinde goriis belirttigi, lavabo yetersizliginden sikayet ettigi, el
yikama sayisinin azalmasinin diger nedenlerinden birinin ise is yogunlugunun
fazla olmasi oldugu goriisiinde olduklar: belirlenmistir.

Tartisma: El yikama uyumunun artirilmast i¢in personelin el yikama davranisini
etkileyen olumsuzluklarin ortadan kaldirilmas: gerekmektedir.

Anahtar Kelimeler: el yikama, hastane enfeksiyonlari, hastane personeli

1 Alanya Devlet Hastanesi,Hemsire On lisansEnfeksiyon Kontrol Hemsiresi, hem.nurhan@hotmail.com

2 Alanya Devlet Hastanesi, Hemsire Lisans Enfeksiyon Kontrol Hemsiresinehir2355@hotmail.com

3 Alanya Devlet Hastanesi, Uzman Doktor, Klinik mikrobiyoloji ve Enfeksiyon Hastaliklar1 Uzmani etitizler@yahoo.com
4 Alanya Devlet Hastanesi, Hemsire Lisans, Saglik Bakim Hizmetleri Miidiirii melihacatal72@gmail.com
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Abstract

Aim: Alanya Goverment Hospitalstaffto measure the levelofknowledge abouthand
washing, to seewhatis doneforhand washing, to measurethe level of sensitivity

andis madewith the aim ofcreating awareness.

Materials and Methods:in 2013,255peoplewere included researchin the Alanya
Goverment Hospitalemployees.Peoplewere interviewedface to face,surveymethod
was used.The survey questionsselectedfrom a pool ofquestionsgeneratedby the
committee ofinfection,were asked toforma two-pronged.SPSS 17.0program was

usedinstatistical analysis of data,The frequencyanalysis was applied

Results: Age, marital status, title, education,frequency of hand washing, used
products, advertising, certain attitudesregardingthe timing andfrequency
othand washingrateswere evaluated. .In our studythe frequency of contactisa
contradiction betweenthefrequency of hand washing, and soapis greater
thantheuse othand sanitizer ,staffpurchasedrely onthe quality ofliquid soaphand
sanitizerandstatedthe opinion that,complained aboutthelack ofsink,Another
reason forthe decrease inthe number ofhand washingisone of theworkloadis too

much,they areof the opinion thathas been identified.

Conclusions: For increasingcompliancehandwashing influencing handwashing

behavior of staft is required to eliminate negativity.

Key Words: el yikama, hastane enfeksiyonlari, hastane personeli

Kaynaklar

Hastane enfeksiyonlar: kitabi (s.15)
Tiirkiye el yikama aragtirmasi 2012

Curtis, 2011

436 T.C.Saglik Bakanhg



Konya Beyhekim Devlet Hastanesi Ve Konya
Beyhekim Fizik Tedavi Ve Rehabilitasyon
Hastanesinde Yatan Hastalarin; Saglik
Okuryazarhigi1 Diizeyinin Olciilmesine Iliskin
Bir Calisma

Fadime OFLAZ!
Engin DURUKAN?

Ozet

Saglik okuryazarligi hastalarin saghkla ilgili konularda; kendi 6z kararlarini
verebilme, saglikla ilgili degisklikleri farkedebilme ve hizmet sunulan sagik
tesislerinde saglikla ilgili teshis, tahlil,uyar,bilgilendirme dahil kendisi ile ilgili
tiim bilgileri okuyabilme anlayabilme kapasitesi olarak tanimlanmaktadir. Saglik
okuryazarlig1 toplumdan topluma degisklik gostermekle birlikte evrensel yonlere
de sahiptir. Saghgin stirdiiriilmesi, korunmas: ve iyilestirilmesi icin alinmasi
gereken onlemler sagligin bu boyutunu olugturmaktadir.

Hastalarin mevcut tedavilerinde ve sonrasinda kendisinden beklenen
sorumluluklar1 anlayabilmesi ve uygulayabilmesi icin saglik okuryazarlik
diizeyinin yiiksek olmasi gerekmektedir. Saglik okuryazarlik diizeyi yasa, cinsiyete,
egitim durumuna,meslek grubuna gore farkliliklar gostermektedir.

Saglik tesisleri biinyesinde tedavi goren hastalarin sosoyodemografik 6zellikleri
gozoniinde bulundurarak; hastalar1 bilgilendirmek ve saglik okuryazarlik
diizeylerini gelistirmek i¢in ¢esitli uygulamalar yapmaktadir. Afis ve brosiirlerin
hazirlanmasi, halkegitimlerinin verilmesi, kamu spotu olusturulmas: bunlardan
birkagidur.

Bu ¢aligma saglik kurumlarina bagvuran ve yatis yapilan hastalarin saghk
okuryazarlik ile ilgili bilgi diizeylerini 6l¢gmek amaciyla yapilmistir.

Anahtar Kelimeler: Hasta, Saglik, Okur yazarlik, Bilgi

1 Beyhekim Devlet Hastanesi, fadimeoflaz@hotmail.com, 05052786179.
2 Beyhekim Devlet Hastanesi, engince_112@hotmail.com, 05072084816.
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Abstract

Health literacy of patients in health-related issues; their own decisions, being
able to offer health-related Changeable notice the ability and the service
offered health provision facilities health-related diagnosis, analysis, warning,
including information related to him all the information okuaybil clients to
understand capacity as tanimlanmaktadir.saglik literacy from society to society
Changeable gostermkel with the universal aspect also has. The maintenance of
health, protection and improvement measures should be taken to constitute this
dimension of health.

Current treatments of patients during and after its expected responsibilities
understand and to practice the need to have a high level of health literacy. Health
literacy level to age, gender, educational attainment, occupational groups vary
according to.

Of patients treated in healthcare facilities considering sosoyodemografik
properties; to inform patients and to improve their level of health literacy is a
variety of applications. Preparation of posters and brochures, public education to
be provided, the creation of a few of them are in the public spotlight.

This study health care and hospitalization of patients who were admitted to the
level of knowledge about health literacy has been made to measure.

Key Words: Patients, Health, Literacy, Knowledge
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Hastalarin Tibbi Uygulama Hatalar: Ile Ilgili
Algilamalarinin Degerlendirilmesi

Fatma BAKIR DOGRU!
Dr. Halil SENGUL?

Ozet

Bu ¢aligmanin amaci hastalarin tibbi hata uygulamalar ile ilgili algilamalarim
degerlendirerek durum tespiti yapmaktir. Arastirmaya Sisli Hamidiye Etfal
Egitim ve Arastirma Hastanesinde yatarak hizmet alan 100 hasta dahil edilmistir.
Verilerin toplanmasinda 5 sorudan olusan bilgi formu kullanilmistir. Hastalarin
3’li (%3) kendisine yada bir yakinina saglik hizmeti alirken herhangi bir tibbi
hata yapildigin1 disiindtigiing, 97’si (%97) kendisine yada bir yakinina saghk
hizmeti alirken herhangi bir tibbi hata yapildigini diistinmedigini séyledi. “sizce
yapilan tibbi hatalar hastalara veya yakinlarina agiklanmali midir?” Sorusuna tiim
hastalar evet yanitini verdi.

Anahtar Kelimeler: Tibbi uygulama hatalari, hastane, hasta

Abstract

The aim of this study regarding the application of patients medical malpractice
detection is to evaluate the due diligence. Research in $isli Hamidiye Education
and Research Hospital, 100 patients were included in the inpatient service areas.
The information consists of 5 questions on data collection form was used. 3 of the
patients (3%) to itself or to relatives, the health service while medical malpractice
are made think that, 97 of the patients (97%) to itself or to relatives, the health
service while any medical practice have made thinking said.

“Do you think medical malpractice are made to the patients or their relatives to be
explained? The question was answered yes to all patients.

Key Words: Medical malpractice, hospital, patient

1 Sisli Hamidiye Etfal Egitim ve Aragtirma Hastanesi, pr.fatmab@mynet.com, (505)7140316.
2 Haseki Egitim ve Arastirma Hastanesi, halilsengul66@gmail.com, (505)2901529.
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Bolu Ili Saglik Tesislerinde Calisanlarda Kas
Iskelet Sistemi Rahatsizliklarinin Genel Bir
Degerlendirmesi

Songiil YORGUN!
Ahmet ATASOY?
Nejla AYDOGAN?
Zeynep EKICI*

Fatma COBANOGLU®
Erdogan SENTURKS®

Ozet

Calisma ortamlar1 caliganlarin  giintin  bliyiikk bir bolimiint gegirmeleri
nedeniyle ayr1 bir neme sahiptirler. Bu nedenle ¢alisan saglig1 agisindan ¢aligma
ortaminin uygun olmasi son derece 6nemlidir. Yeterli olmayan ¢alisma ortamlar:
calisanlardasaglik sorunlarina neden olabilmektedir. Bu sorunlardan biriside
kasiskelet sistemi hastaliklaridir.

Bu ¢alismanin amaci Bolu ilinde kamu saglik sektorii ¢alisanlarinda saglik
calisanlarin ¢alisma kosullarinave meslege bagli olarak ortaya ¢ikan kas-iskelet
sistemi problemlerinin incelenmesidir.

Katilimcilarin % 18,2’sini hemsire, % 43.5’inibilgi islem personeli olusturmustur.
% 55,2’sinin hizmet stiresi 6-10 yil arasindadir. % 47,1'inin yast 30-39 yas
grubunda ve %44,8’1 halen sigara icmektedir. Rahatsizliklarda en fazla etkilenen
viicut bolimleri, dirsek, el bilegi, bel ve boyundur. Prevelans: en yiiksek olan
dirsek agrisini (%76,7), el bilegi agris1 (% 68,6), bel agrist (% 64,2), boyun agrisi
izlemistir. Calisanlarin % 26,3’ti hekime bagvurmus, % 14,1’i rapor almiglardir.

Aragtirma sonuglarina gore kas iskelet sistemi hastaliklarinin gostergesi olan
boyun, sirtve bel agrilar1 ¢alisanlarda yaygindir. Yoneticiler ¢aligan sagligi ve

Bolu Izzet Baysal Egitim Aragtirma Hastanesi, syorgun58@hotmail.com
Ozel Anadolu Hastanesi Gazipasa Anadolu Saghik Meslek Lisesi

Bolu Izzet Baysal Devlet Hastanesi

Bolu Il Saglik Miidiirliigii

1

2

3

4 Bolu izzet Baysal Egitim Aragtirma Hastanesi

5

6 Bolu ili Kamu Hastaneleri Birligi Genel Sekreterligi
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giivenligi konularinda risk analizlerinde ergonomik konularinin daha ayrintili
irdelenmesi, koruyucu 6nlemlerin net olarak tanimlanmasini saglamalidirlar.

Anahtar Kelimeler: Boyun agrisi, Bel agrisi, Sirt agrisi, Prevelans

Abstract

Work environment where employee spent a largepart of theday, has a different
significance. Therefore, in terms of employee health, it is extremely importantto
have the proper work environment. Inadequate work environmentsmaycause
health problems in workers. One of these problemsismusculoskeletaldisorders.

Theaim of thisstudy is to examine the public health sector
employeesarising problems of themusculoskeletalsystemdepending on
theirworkingconditionsandoccupationalin Bolu province.

Results:18.2% of participantsarenurses, 43.5% arecomputingpersonnels,% 55.2
arebetweenthe servicelife of 6-10 years,47.1% arein theagegroup 30-39 years, 44.8%
arestillsmoking. Themostaffectedparts of the bodyareelbows, wrists, waistandneck.
Elbowpain (76.7%) that has thehighestprevalence is followedbywristpain (68.6%),
backpain (64.2%), neckpain. 26.3% of employeeswereadmittedtothephysician,
14.1% of themhavereceivedthereport.

Accordingtothesurvey, neck, back and hippainwhichare the indicators
of  musculoskeletaldisorders,arecommon in  health  care  workers.
Managers should providea clearidentification of protectivemeasuresin
occupationalhealthandsafetyissues, risk analysis and more detailed study of
ergonomicissues.

Key Words: Neckpain, waistpain, backpain, Prevalence
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Is Saghig1 Giivenligi Proje Calismasi Is Saghig
Nedir Bilelim Risklerimizi Yonetelim

Songiill YORGUN!

Ahmet ATASOY?

Nejla AYDOGAN VAROL?
Serife KOCYIGIT*

Zeynep EKICI®

Fatma COBANOGLU?®
Handan YILMAZ’

Ozet

Amag: Bolu Ilinde saglik sektériinde calisanlarin is saglig1 giivenligi temel egitimi
almas1 ve bu konudaki ¢alismalarin sekillendirilmesi amaglanmistir. il genelinde
kapsamli bir egitim verilmesi ile bir ilke imza atilmigtir.

Yontem: Caligmaya Agustos 2013’te baslamistir. Egitimler Aralik 2013-Ocak
2014 tarihleri arasinda yapilmistir. Calismada egitim etkinligi ve ¢aligan saglig
ve giivenligi ile ilgili anketler uygulanmistir. Egitim konusunda katilimcilarin
goriisleri SPSS 21 paket programinda degerlendirilmistir.

Bulgular :Katilimcilarin %5,3’i hekim, %30,9’u hemsire, %10,5’1 saglik memuru,
%19’u temizlik elemani, %18,3’ii bilgi islem elemanidir. Caliganlarin 31,1%’i
lise, 23,9%>u 6n lisans mezunudur. Calismaya katilanlarin % 94t egitimde yeni
bilgiler kazandigini belirtmislerdir.

Egitim uygulamalari 5 iizerinden ortalama 4,3 puan alarak basarili kabul edilmistir.

Atasoy ve Yorgun tarafindan gelistirilen “Calisan Saglig1 ve Giivenligi Kiiltiirti Olgegi”
acisindan bakildiginda, genel olarak 2,5 {izeri puan alinmustir. Bu agidan ilimiz saglik
tesislerinde “Calisan Saglig1 ve Giivenligi Kiiltiirii” olugsmaya basladigi séylenebilir.

Anahtar Kelimeler: Is Sagligi, Egitim, Proje

Bolu Izzet Baysal Egitim ve Aragtirma Hastanesi,syorgun58@hotmail.com
Ozel Anadolu Saglik Meslek Lisesi, Gazipasa/Antalya

Bolu Izzet Baysal Devlet Hastanesi

Bolu 1 Saglik Miidiirliigii

Bolu Izzet Baysal Egitim ve Arastirma Hastanesi,

Bolu Il Saglik Miidiirliigii

Bolu Halk Sagligi Midiirliigii, Calisan Haklar1 ve Giivenligi Birim Sorumlusu

N U R W =

T.C.Saghk Bakanhgi 445



Poster Bildiriler V. Uluslararasi Saglikta Performans ve Kalite Kongresi

Abstract

Objective:It is intendedtotakebasic training in occupationalhealthandsafety by
employees in the health sector in Bolu provinceandthestudies on thisissue be
shaped. A policy has been set bygiving a comprehensivetrainingacrosstheprovince.

Methods: ~ Workbegan in  August 2013. Training wasconducted
betweenDecember 2013-January 2014. Inthisstudy, questionnaires were applied
about training effectivenessandemployee health and safety. Participants’
opinionsabouteducationwereevaluated in SPSS 21 softwarepackages.

Results: 5.3% of participantsarephysicians, 30.9% arenurses, 10.5%
arehealthofficers, 19% arecleaningstaff, 18.3% arecomputingworkers.31.1%
of employees’ graduatefromhighschool, 23.9% fromassociatedegree. 94% of
studyparticipantsreportedthattheygainednewknowledge in education.

Educationalpracticeswereconsideredsuccessfulwith a score of 4.3out of 5 in
average.

Interms of “Employee Healthand Safety CultureScale” that is developed by Atasoy
and Yorgun,in general 2.5pointshigherweretaken. Fromthisperspective, “Employee
Health and Safety Culture” can be saidtobegintooccur in healthcarefacilities of
ourprovince.

Key Words: Occupational Health, Education, Project
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Erigkin Yogun Bakim Unitesinde Saglik
Calisanlarinda El Hijyeni Uyumunun
Degerlendirilmesi- Sisli Hamidiye Etfal Egitim
Ve Arastirma Hastanesi Ornegi

[lkay ORDU BALIK!
Selma SEN?

Fatma BAKIR DOGRU?
Dr. Mehmet Taskin EGICI*

Ozet

Hastane infeksiyonlarini 6nlemek i¢in kullanilan yontemlerin basinda el yikama
gelmektedir. El yikama hastane infeksiyonlarini 6nlemede kullanilan en temel ve
ucuz yontemdir. Hasta ve ¢evresi ile temas eden tiim ¢alisanlarin el hijyenine 6nem
vermeleri ve 5 durum kuralina uymalar1 hem ¢alisan1 hem de hastalar1 hastane
infeksiyonlarindan korumaktadir. Unutulmamalidir ki hastane infeksiyonlarinin
hastalardan hastalara ¢apraz yolla bulagsmasi gogunlukla saglik ¢aliganlarinin elleri
ile olmaktadir. Calismada Diinya Saglik Orgiitii tarafindan 2007 yilinda yayinlanan
saglik bakim hizmetlerinde ¢ok modelli el hijyeni iyilestirme stratejileri rehberine
gore hazirlanmis olan formlarla saglik ¢alisanlarinin El Hijyeni I¢cin 5 Durum
Endikasyonuna uygun davranip davranmadiklar1 gézlenmistir. Gozlemler iki
donemde yapilmistir. 2014 yili Ocak- Subat- Mart aylarinda 31 ¢alisan ile Nisan-
Mayis- Haziran aylarinda 43 calisan gozleme dahil edilmistir. 2014 yili Ocak-
Subat- Mart aylarinda el hijyeni uyum orani %60 bulunmustur. Calisanlara verile
el hijyeni egitimleri sonrasinda ayni y1l Nisan- Mayis- Haziran aylarinda yapilan
gozlemde el hijyeni uyum orani %68 olarak tespit edilmistir. Kadin hemsirelere
en uyumlu meslek grubu olurken erkek hemsireler en uyumsuz meslek grubu
olmustur. Hasta ile temas 6ncesi el hijyeni uyum orani her iki gézlem déneminde
de en diisiik uyum orani olarak tespit edilmistir.

Anahtar Kelimeler: El Hijyeni, Yogun Bakim, Infeksiyon

1 Sisli Hamidiye Etfal Egitim ve Arastirma Hastanesi, Ilkay.OrduBalik@sislietfal.gov.tr,212.3735364.
2 Sisgli Hamidiye Etfal Egitim ve Aragtirma Hastanesi, Selma.Sen@sislietfal.gov.tr,212.3735364.

3 $isli Hamidiye Etfal Egitim ve Arastirma Hastanesi, pr.fatmab@mynet.com,5057140316.

4 $igli Hamidiye Etfal Egitim ve Aragtirma Hastanesi, megici@gmail.com,212.3861330.
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Abstract

Hand wash is the primary method to prevent nosocomial infection. It’s basic
and inexpensive method. All employees who give importance of hand hygiene
after contact with the patient and the environment also keeping up with the rule
of 5 status preserve both patient and the employees. It should be noted that the
nosocomial infection transmission from patients to patients is mainly by the
hands of health care workers.

It's monitored in this study if the health workers are doing proper conduct for the
indication of 5 status of hand hygiene. Observations were made in two periods. 31
employees obsoreved from January to March 2014 and 43 employees obsoreved
from April to June 2014. The hand hygiene compliance rate was found 60%
during 2014 January-February-March. After the hand hygiene training for health
workers the hand hygiene compliance rate was found 68% during 2014 April-
May- June. Female nurses were found as most compatible nosocomial infection
and male nurses were found as incompatible nosocomial infection. The rates of
hand hygiene before contact with the patient determined as lowest compatible
rate in both observation periods.

Key Words: Hand Hygiene, Icu, Infection
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Hasta Geri Bildirimlerinin Hizmet
Kalitesindeki Rolii

Pinar Bol!
Gulnur Gul?
Ahmet Emin Erbaycu’

Ozet

Amag: Hasta geribildirimlerinin verilen hizmetin kalitesinin arttirilmasindaki
6neminin belirlenmesi ve geribildirimlerin iyilestirme faaliyetlerinde kullanilmas:
sonucu elde edilen degisimlerin fark edilmesi amaci ile bu galigma yapilmistir.

Yontem: Hasta ve yakinlarinin hizmet aldig1 siire¢ iginde yasadigi ya da
sahit oldugu eksiklikleri, 6neri ve memnuniyetleri kurumda bulunan o6neri-
sikayet —memnuniyet kutularina yazip atmalar1 sonrasinda bu bildirimlerin
degerlendirilmesi ve siniflandirilmasi yontemi ile ¢aligma yiiriitiilmistiir. Caligma
2013 yili igindeki tiim hasta/hasta yakini bildirimlerini kapsamaktadir.

Bulgular: 2013 yili boyunca hasta/hasta yakinindan 1747 adet geribildirim
alindigi, bu bildirimlerin 929 adetinin memnuniyet bildirimi, 678 adetinin
sikayet ve 140 adetinin 6neri oldugu tespit edilmistir. Elde edilen sikayet verileri
degerlendirildiginde en biiyiik oranin saglik otelciligini ilgilendiren sikayetlerin
oldugu ve bu sikayetlerinde biiyiik oranda temizlik ve yemek hizmetlerinden
kaynaklandig1 gortlmiistiir. Sikayetlerin geldigi birimler degerlendirildiginde
en fazla poliklinikler ve kliniklerden veriler geldigi tespit edilmistir. Meslek bazl
olarak sikayetler degerlendirildiginde ise en fazla hekimlerden sonrasinda ise
hemsirelerden sikayet oldugu goriilmiistiir.

Sonug: Hizmet alanlardan geribildirim alinmas1 amaci ile iyi bir sikayet yonetimi
sistemi kurulmasi ve bu sistemden elde edilen tiim verilerin yonetim tarafindan
iyilestirme i¢in kullanilmasi ile hizmet kalitesinin artirilabilecegi ve hizmet
alanlarinin beklentilerinin kargilanabilecegi goriilmektedir.

Anahtar Kelimeler: Hizmet kalitesi, sikayet yonetimi, hastane

1 Izmir Dr.Suat Seren Gogiis Hastaliklar Hastanesi, pinarbol@yahoo.com, 05054739951
2 Izmir Dr.Suat Seren Gégiis Hastaliklar1 Hastanesi, gok.gulnur@yahoo.com, 050506293899
3 Izmir Dr.Suat Seren Gogiis Hastaliklar1 Hastanesi, afumetsu67@gmail.com,05055815631
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Abstract

Aim: This project was initiated to learn the degree of patient feedback
to the service quality and to wuse feedback to develop the system.
Methods: The patients and their relatives filled out critic forms to express
their gsatisfactions and complaints about health services The critic forms are
also evaluated and classified according to the spesific proplamretic areas. This
investigation includes the whole patients and their relatives critics.

Findings: During this periodic hospital visits, 1747 critics/feedback of patients
and their relatives were taken. It is seen that 929 of theses critics/feedback are
satisfactions, 678 of them are complaints and 140 of them are recommendations.
When the complaints are examined, most of them related to hygene and
quality of food at the health hotels. When the origins of complaints are
detailed, the most of them resulted from examining rooms and clinics.
When the profession based complaints were catagorized the comlaints
mostly gathered around doctors and then the nurses in the second place.
Result: We came the the conclusion that getting the feedback from the patients
and their next of kins with complaint-recomaddetion box put an different places
of hospitals helped imrove the system and increas the service quality as well.

Key Words: Service quality, Complaint System, hospital.
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Necmettin Erbakan Universitesi Meram
Tip Fakiiltesi Hastanesi’nde Acil Servis,
Ayaktan Ve Yatan Hasta Memnuniyetinin
Degerlendirilmesi

Yasemin Durduran'
Litfi Saltuk Demir?
Ayfer Erdogan’
Hamdi Arbag*
Mehmet Uyar®

Ozet

Saglik hizmetlerinin sunumunda kalite; tani, tedavi ve bakim hizmetlerinde
uluslararas: gegerliligi olan gostergelerdeki standartlara uygunluk, ayrica da tim
hizmetsiireclerindehastalarinbeklentiveihtiyaglarinin tam olarak karsilanmasidir.
Saglik hizmetlerinin planlanmasinda, uygulanmasinda ve izlenmesinde
hasta memnuniyetinin 6l¢iilmesi 6nemlidir. Bu ¢aligma Meram Tip Fakiiltesi
Hastanesine 2013 Temmuz-2014 Temmuz aylar1 arasinda acil servis, poliklinik
hastalari ile kliniklerde yatan 4985 hasta {izerinde gergeklestirilmistir. Kullanilan
Performans Yonetimi Kalite Daire Bagkanligt Memnuniyet anket formlar1 aylik
olarak rastgele secilen hastalarin tiim islemleri bittikten sonra uygulanmigtir.
Yatan hastalarin hastanede verilen hizmeti genel olarak iyi degerlendirme diizeyi
%51di. Ayaktan bagvuran poliklinik hastalarinin ortalama hasta memnuniyeti
puani 29.5+4.4di. Erigkin acil servis hastalarinin memnuniyet puan ortalamasi
26.5%3.7, ¢ocuk acil servis hastalarinin memnuniyet puan ortalamas ise 25.1+3.3
idi. Temizligi genel olarak degerlendirme %47 ile % 67, galisanlarin bilgi verme
ve davranis bi¢imini iyi olarak degerlendirme %57 ile % 76 arasinda degisiyordu.
Sonug olarak hasta memnuniyeti degerlendirmeleri diizenli olarak yapilmaya
devam edilmelidir. Hastanede saglik hizmet vericilerinde iletisim ve bilgilendirme

Necmettin Erbakan Universitesi Meram Tip Fakiiltesi, Halk Saghigi AD, ydurduran@gmail.com, 03322236007
Necmettin Erbakan Universitesi Meram Tip Fakiiltesi, Halk Sagligi AD, 1sdemir@konya.edu.tr, 03322236449
Necmettin Erbakan Universitesi Meram Tip Fakiiltesi Kalite Birimi, kalite@meramtip.com.tr

Necmettin Erbakan Universitesi Meram Tip Fakiiltesi Baghekimi, hamdiarbag@gmail.com

Necmettin Erbakan Universitesi Meram Tip Fakiiltesi, Halk Sagligt AD, muyar@hotmail.com, 03322237870
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egitimlerine ile temizlik agisindan genel bir degerlendirmeye 6ncelik verilmesi
hizmet kalitesinin artmasinda fayda saglayabilir.

Anahtar Kelimeler: Hasta memnuniyeti, kalite, meram tip, yatan hasta, ayaktan
hasta

Abstract

The quality which comes into prominence in the presentation of health service is the
suitability of diagnostic, treatment and care services for the standarts of the indicators
which are internationally accepted and providing the needs and expectations of
the patients to great extent within the process of all the services. It is extremely
important to evaluate the contentedness of the patients in the planning, practicing
and monitoring of health services. That study has been carried out upon 4985
patients who entered into some departments of Meram Medicine Faculty Hospital
during 2013 July - 2014 July; including Emergency Service, Policlinic and Clinics.
The used inquiry forms of Performance Administration Quality Department
Presidency Contentment were applied after all the operations of the patients,having
been selected randomly were completed. The satisfactory evaluation level of the
patients who entered into the hospital was approximately %51. The contetment
point average of the patients who were not emergency patients was 29.5 + 4.4..The
contentment point average of adult patients was 26.5 + 3.7, the contentment point
average of the patients who belong to Child Emergency Service was 25.1 + 3.3. The
general evaluation of cleaning circumstances differed from %47 to %67, the positive
evaluation upon the staffs in terms of their approaches while informing and their
behaviours differed from %57 to % 76. As a conclusion, the evaluations related to the
contentments of the patients should be maintained regularly. In the hospital, giving
priority to the instructions in the fields of communication and informing along with
a general evaluation in terms of cleaning issues can contribute to increasement of
service quality.

Key Words: Patient Satisfaction, Quality, Meram Medicine, Inpatient, Outpatient
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Saglik Yiiksekokulunda Ogrenim Géren
Ogrencilerin, Saglikta Hizmet Kalite
Standartlar1 Uygulamalarina Yonelik Goriisleri
Ve Bilgi Diizeylerine Egitimin Etkisi

Hakan ORAKCI!
Levent SONGUR?
Bahattin BULDUK?

Ozet

Son derece hayati hizmetlerin verildigi saglik kurumlarinda, basariy1 yakalamak;
etkin, etkili ve verimli hizmete ulagmak i¢in mevcut saglik ¢calisanlarinin saglikta
kalite standatlarini iyi bilmeleri gerekmektedir. Bu ¢aligma; Saglik Yiiksekokulunda
6grenim goren hemsirelik ve ebelik 6grencilerinin, Saglik Hizmetlerinde Kalite
Standartlar1 uygulamalarina yonelik, gortisleri ve bilgi diizeylerini belirlemek
amactyla gerceklestirilmistir. Arastirma evrenini, 2013-2014 o6gretim yilinda
hemsirelik ve ebelik bolimlerinin 1.,2.,3., ve 4. Siiflarinda 6grenim goren ve
caligmaya katilmayr kabul eden 459 o6grenci olusturmustur. Veriler, saglikta
kalite standartlar1 uygulamalarina yonelik goriisleri degerlendiren toplam 32
sorudan olusan anket formu ile toplanmigtir. Veriler, frekans, ylizde dagilimlar:
ve Ki kare énemlilik analiz yontemleri ile degerlendirilmistir. Ogrenciler genel
olarak, saglik hizmetlerinde kalite standartlar1 uygulamalar: ile hasta-galisan
giivenligi uygulamalar1 kapsaminda karsilastirildiginda, 6grenim goriilen sinif
ve egitim alma durumlarina gore 6grenciler arasinda istatiksel olarak anlaml
farklar bulunmustur (p<0,05). Saglikta kalite yonetimine dair egitim alan saglik
ogrencileri, kalite ¢aligmalarini daha ¢ok 6ziimsemekte, mesleki egitimleri ile
birlikte saglikta kalite yonetimine dair egitim aldiginda, kalite ¢alismalarini
kendilerine yiiklenen ilave bir yiik degil, mesleki zorunluluk olarak gérmektedir.
Bu kapsamda saglik profesyonelleri yetistiren okullarda saglikta kalite yonetimine
dair egitimlerin verilmesinin faydali olacag: diisiiniilmektedir.

Anahtar Kelimeler: Hemsirelik, ebelik, kalite standartlari, egitimin etkisi, hasta-
galisan giivenligi.
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2 Van Egitim ve Arastirma Hastanesi, Hastane Midiir Yardimcisi, Van, Tirkiye, Isongur@gmail.com
3 Yiiziincii Y1l Universitesi, Yrd. Dog.Dr., Saglik Yiiksekokulu, Van, Tiirkiye, bahattinbulduk@hotmail.com
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Abstract

For getting succeed and accesing active, effective and productive health services;
represent medical staffs who work in extremely vital medical institutions need to know
the criterions of health quality standarts. This study has been done to determine the
opinions and the level of the knowledge of the students about the applications of health
services quality standarts who get training at nursing and midwifery departments
of the health graduate schools. The research population has been constituted of 459
of 2013-2014 education year, nursing and midwifery department; 1%, 2™, 39, and
4™ grade students that have agreed to participiate in the study. The data have been
collected by a survey including 32 questions that interpret the opinions about the
health quality standarts. The data have been evaluated by using frequency, percentage
distribution and Chi-squared significance analysis. In general statisfically significiant
differences have been found among students according to their grades and education
backgrounds while comparing them in context of applying the quality standarts in
health services and applying staff —patient safety (p<0,05). The students who have
taken quality management education on healthcare internalize more eagerly the
quality studies addition to their professional education; they do not consider quality
studies as an extra work for themselves they consider it as a professional necessity.
Therefore, it is thought that it would be beneficial to provide education on health
quality management at the schools that train health professionals.

Key Words: Nursing, midwifery, quality standards, the effects of education,
patient-staff safety
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Bilisim Teknolojileri Kalite Ve Saglikta
Bilgisayar Okur-Yazarlig:

Sule GULEKEN AKBAS!
Necibe USTUNTAS?

Ozet

Bu g¢aligmada Saglik Personellerinin Bilgisayar Okur-Yazarlik Diizeylerinin
Belirlenmesi konusunda bir arastirma yapildi. Caligmanin amaci saghk
personelinin bilgisayar okuryazarliginin ne diizeyde oldugunun ortaya ¢ikarilmasi,
gelisen teknolojiye es deger sekilde ve bilgi bazinda personelleri giincellemek ve
giincel tutmak amaciyla yapilmasi gerekenleri 6neri olarak ortaya ¢ikarmaktir.

Caligmada ayrica ortaya ¢ikan; bilgisayar okuryazarhiginin sadece bilgisayarla
ilgili olmadig1, ayn1 zamanda bilisim, iletisim ve internetle de ¢ok yakindan ilgili
oldugu, her sektoriin bilgisayar okuryazarliginin 6zel bir kategoriye ayrildigini
bununla beraber bilgisayar okuryazarliginin da artik tiim sektorlerde gegerli
oldugu agikland.

Bu calijmada mevcut durum ve olmasi gereken durum karsilastirilmistir.
Cikan sonuglar bilimsel bir aragtirma metodu ile yorumlanmus, karsilastirmalar
yapilmistir. Bu baglamda tahmin edilen sonuglar ve degerlendirmeler one siiriilen
hipotezleri destekler niteliktedir.

Anahtar Kelimeler: Bilgisayar Okuryazarlig, Kalite, Bilisim teknolojisi

Abstract

In this study, a survey was carried out to determine the level of computer literacy
of health personnel. The purpose of this study was to determine the level of
computer literacy of the health personnel and to reveal suggestions for the staff
to update and keep up-to-date on the basis of information equivalent to evolving
technology.

The information that the computer literacy is not just about the computers has
been also identified. It is closely related to informatics, communication and the

1 Bozdogan Rasim Mentege {lce Devlet Hastanesi Bashekimi, dr.suleakbasguleken@hotmail.com. 0256 4141039
2 Bozdogan Rasim Mentege [lge Devlet Hastanesi Bashekimi, necibemn@hotmail.com. 0256 4141039
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internet. Each sector is allocated to a specific category of computer literacy.

In this study we compared current and sine qua non situations. The results were
interpreted by a scientific research method, comparisons were made. In this
context, the hypothesis was supported by the estimated results and evaluations.

Key Words: Computer Literacy, Quality,information Technology
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Calisan Goriislerinin Hastane Bilgi Yonetim
Sistemi Uzerinden Alinmasinin Calisan
Memnuniyeti Uzerine Etkisi

Nagihan AYAR!
Ramazan Dag’
Dursun M. MEHEL’
Mustafa SEN*

Ozet

Saglik hizmet kalite standartlar1 geregi calisan goriigleri alinmalidir. Calisan
gorislerisaglik hizmetlerinin kalitesinin arttirilmasinda hem ¢alisan memnuniyeti
acisindan hem de ¢alisanlarin diistincelerini, oneri, istek ve sikayetlerini alarak
kaliteyi iyilestirme anlaminda yeni fikirlerin ortaya ¢ikmasini saglamaagcisindan
dadnemli yer tutar. Calisan goriislerinin alinmasinda kullanilan uygulamalarin
calisanin rahat ve kolay bicimde ulagabildigi yontem olan; hastane bilgi yonetim
sistemi tizerinden almmasinin, geceleri ve haftanin her giinii ¢alisan saglik
personeli i¢in en iyi yontem oldugu soylenebilir. Calisan goriislerinin sadece
alinmakla kalmayip etkin bir sekilde degerlendirilmesi ve sonuglandirilmasi
kurumun ¢alisana verdigi degerin sergilenmesi agisindan ¢ok 6nemlidir. Hastane
Bilgi Yonetim Sistemi iizerinden alinan goriislerin konu ile ilgili idareciler
tarafindan degerlendirilmesi ¢alisanlarin sorun ve sikayetlerine hizlica ¢6ziim
tiretilmesini saglayacaktir. Bunlarin yani sira sistem iizerinden en ¢ok yapilan
sikayetler veya ayni konudaki goriislerin sayilar1 gibi cesitli degerli veriler
elde edilebilecektir. Calisanlar goriislerinin degerlendirildigi bilgisine istek ve
sikayetine gore cevaplar1 gorebileceklerdir boylelikle ¢alisanlarin yonetimin karar
verme siireglerine katilimlar1 da saglanmis olacaktir. Bu siireg igerisinde kalite
yonetim birimi tarafindan organizasyonu saglanankomite, idari veya meslek
bazli béliim toplantilarinda dilek, 6neri, istek ve sikdyetler goriistiiriilerek konu

Samsun Egitim ve Aragtirma Hastanesi Kalite Yonetim Direktorii, nagehanayar@gmail.com.
Samsun Egitim ve Aragtirma Hastanesi Kalite Birimi, ramazandagl9@gmail.com

Samsun Egitim ve Aragtirma Hastanesi Hastane Yoneticisi, doktormehel@gmail.com

N

Samsun Egitim ve Aragtirma Hastanesi Bashekim Yardimcisi, doktorsen@gmail.com
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hakkinda diger ¢aliganlarinda goriisleri alinmis olacaktir. Hastanemizde 2013
yilina ait toplam 3018 personel goriis bildirimi olmustur. Goriis bildirimleri
otomasyon sistemi tizerinde sifresi olan herkes tarafindan yazilmistir.

Anahtar Kelimeler: Calisan gorisleri, calisan memnuniyeti, kalite

Abstract

It is requaired that employee opinion should be taken for Health Service
quality standards. Improve the quality of health services in employee opinion
and employee satisfaction, both in termsof employees, thoughts, suggestions,
requestsandcomplaintsin terms of its quality improvement in terms of ensuring
the emergence of new idea sare important. Hospital Information Management
System can be said that the best method, because of its accessibilty of thenight,
everyday of the week for health care work ersto taking the views of employee
semployed in the employee’s comfortable and easily accessed with the method.
Getting employee opinionis not enough only, shold also effectively evaluating
and finalizing the valuegiven to employees of the institutionin terms of the
exhibitionis very important.Hospital Information Management System of
the comments received through the evaluation by the relevant managers and
employee complaints quickly to the solution of the problem will be necessary.
Mostout of their systems, as well as complaints made oras varied asthe number
of view son the same subject can be obtained valuable data. Assess the opinions
Employees answers according to the information requests and complaintsthus
be able to see the participation of employees in management decision-making
process will be provided. Inthisprocess, quality management unit provided by the
organization committee meetings, administrative or Professional based inpart
wishes, suggestions, requests and complaints from other employees opinionson
the subject will be taken. The total 3018 to 2013in our hospital staff has been talk
back. Talk back on automation systems are written by any one with the password.

Key Words: Employee feedback, employee satisfaction, quality
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Diyarbakir Gazi Yasargil Egitim Ve Arastirma
Hastanesinde Yatakli Servislerde Calisan
Hemgirelerin Oz Yeterlilik- Etkililigin
Degerlendirilmesi

Tugba UNVER CAGLAYAN!
Gamze DERE?

Ferdi CELIK?

Sakine DEMIREL*

Ozge OZCEYLAN?®

Nuriye COSKUN®

Ozet

Bu aragtirma, Diyarbakir Gazi Yasargil Egitim ve Arastirma Hastanesinde yatakli
servislerde ¢alisan hemsirelerin meslekleriyle ilgili 6z-etkililik-yeterlilik algisin
6lgmek amaciyla Sherer ve arkadaglar1 tarafindan 1982 yilinda gelistirilen,
Bandura ve arkadaslari tarafindan 1999 yilinda Tiirkge’ ye uyarlanan 6z-etkililik-
yeterlilik 6lgegi kullanilarak hemsirelerin 6z-etkililik-yeterlilik algisini 6l¢mek
amactyla hazirlanmigtir.

Arastirmanin  evrenini Diyarbakir Gazi Yagargil Egitim ve Arastirma
Hastanesinde halen ¢aligmakta olan 103 hemsire olusturmaktadir. Arastirmanin
verilerinin toplanmasi i¢in 5 hafta boyunca anket ¢aligmasi yapilmis ve veriler
toplanmigtir. Arastirmada elde edilen verilerin analizinde SPSS 16.0 paket
programi kullanilmis, sonuglar tablolarla siklik, yilizde, gecerli yiizde ve toplam
ytizde olarak agiklanmistir. Anket Uygulanan Hemysirelerin %13,6 s1 lise mezunu,
%25,2 si Onlisans, %57,3’i Lisans , %3,9 u Yiiksek Lisans diizeyinde egitim aldig1
tespit edilmistir.

Diyarbakir Gazi Yasargil Egitim ve Arastirma Hastanesi :tgbunvr@hotmail.com
Diyarbakir Gazi Yasargil Egitim ve Arastirma Hastanesi :gamzedere66@hotmail.com
Diyarbakir Gazi Yasargil Egitim ve Arastirma Hastanesi :dokumanter_21@hotmail.com
Diyarbakir Gazi Yasargil Egitim ve Arastirma Hastanesi :rohatrumet@hotmail.com

Diyarbakir Gazi Yasargil Egitim ve Arastirma Hastanesi :0zgeozceylan@hotmail.com
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Diyarbakir Gazi Yasargil Egitim ve Arastirma Hastanesi : dokumantersidar@gmail.com
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Arastirmanin sonucunda hemsgirelerin 6z yeterlilik-etkililik diizeyi oldukga
yiksek bulunmus, bu sonucun sosyodemografik o6zelliklerden etkilenmedigi
anlagilmigtir.

Oz-etkililik ya da Senemoglu (1998) tarafindan adlandirildig1 gibi 6z-yeterlilik
(self-efficacy),bireyin ~davraniglar1 {izerinde etkili olan biligsel algilama
faktorlerinden birisidir Bireyleri sagliga zarar veren olumsuz davranislardan
koruyup, saghg: gelistiren olumlu davranislar kazandirmaya ¢aligan hemsirelerin,
bireyin davraniglar1 tizerinde davranis siirecini kontrol ederek etkili olan bu
biligsel-algisal faktore iliskin bilgisinin olmasi 6nemlidir.

Anahtar Kelimeler: Oz etkililik-yeterlilik 6l¢egi, Hemsirelerde Oz yeterlilik

Abstract

This study has been conducted with the aim of measuring the perception of self-
efficacy-sufficiency of the nurses that work at inpatient services in Gazi Yasargil
Education and Research Hospital in Diyarbakir, related to their profession by
using the self-efficacy scale developed by Sherer et al in 1982.

Population of the study has comprised the 103 nurses who have been currently
working at Gazi Yasargil Education and Research Hospital in Diyarbakir. The
research data has been collected through a survey conducted during 5 weeks. The
collected data has been analyzed by using SPSS 16.0 package program and the
results have been described in tables as frequencies, percentages, valid percentages
and cumulative percentages. It has been identified that out of the 103 nurses,
13.6% has been high school graduates, 25.2% has an associate degree, 57.3% has a
bachelor’s degree and 3.9% has a post graduate degree.

As the conclusion of the study, it has been found that the self-efficacy level of the
nurses is quite high and this level has not been affected by the socio-demographic
characteristics.

Self-efficacy or self-sufficiency is one of the cognitive perception factors which
have an impact on an individual’s behavior. Nurses try to protect individuals
from the negative behaviors which harm their health and try to improve their
positive behaviors. Therefore, it is important that nurses have knowledge about
this cognitive-perceptual factor which is effective on behavior of individuals by
controlling the behavior of individuals.

Key Words: Self-efficacy - sufficiency scale, self-efficacy of nurses
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Samsun Egitim Ve Arastirma Hastanesi
Onkoloji Unitesi Calisanlarinin Is Doyumu
Calismasi

Zeynep KAHVECT!

Ozden KARAOGLANOGLU?
Ayse BUBERCT?

Sevim SILACI KOLDAS*

Ozet

Is doyumu, is deneyimlerine karsi gelistirilen duygusal tepkidir. Hastane
calisanlarinin is doyumlar kisilik 6zellikleri, yogun ¢aligma, hastane politikalari,
meslektaslarin ve ekip dyelerinin tutumlar1 gibi pek c¢ok degiskenden
etkilenmektedir.

Amag: Arastirma Onkoloji Unitesi ¢alisanlarinin is doyumunu ve is doyumunu
etkileyen faktorleri incelemek amaciyla tanimlayici olarak planlandi.

Yontem:Arastirmanin Orneklemini 24.03.2014-26.05.2014 tarihleri arasinda
Samsun Egitim ve Arastirma Hastanesi Onkoloji Unitesinde ¢alisan 68 Onkoloji
calisani(Yardimc1 personel,Veri hazirlama personeli,Radyoterapi teknikeri,
Hemygire/ebe ve Fizik mithendisi) olusturdu.

Veriler, aragtirmacilar tarafindan olusturulan ‘Tanitici Ozellikleri Belirleme’
formu ve 32 Soruluk Is Doyumu Olgegi’ ile toplandi.

Bulgular: Onkoloji Unitesi ¢aliganlarinin egitim diizeylerinin, yas gruplarinin,
¢aligma yillarinin ve galigma sekillerinin, meslek gruplarinin , islerinden memnun
olma durumlarim1 ve is doyumlarini etkilemedigi, calistiklar1 kliniklerin is
doyumlar1 ve memnuniyetlerini etkiledigi belirlendi.

Sonug: Onkoloji Unitesi ¢aliganlarinin ¢aligma alanlarindaki fiziki sartlarin
diizenlenmesi,takdir ve 6diillendirme yontemlerinin daha sik kullanilmasi,mesleki
egitim konusunda desteklenmeleri is doyumlarnin artirilmasi igin faydal
olacagini diisiinmekteyiz.

1 Samsun Egitim ve Arastirma Hastanesi Onkoloji Unitesi Sorumlu Hemsiresi kahveci_zeynep@hotmail.com / Tel: 0362 2306000
2 Samsun Egitim ve Aragtirma Hastanesi Radyasyon Onkolojisi Uzman Hekimi karaoglanoglu@hotmail.com/ Tel: 0362 2306000
3 Samsun Egitim ve Arastirma Hastanesi Ayaktan Kemoterapi Servisi Sorumlu Hemsiresi aysebuber@mynet.com / Tel: 0362 2306000
4

Samsun Egitim ve Aragtirma Hastanesi Tibbi Onkoloji Servisi Sorumlu Hemsiresi megobaro@hotmail.com/ Tel: 0362 2306000
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Anahtar Kelimeler: Hastane , Onkoloji ¢aligan1 , Is Doyumu.

Abstract

Developed agains work experience job satisfaction is an emotional response.
Personality characteristic of hospital staff job satiffaction hardwork, hospital
policies such as the attitudes of colleaques and team members area ffected by
many variables.

Purpose: Research on job satisfaction of employees in oncology units and to ases
the factors affecting job satisfaction was planned as a descriptive

Method: The research sample between 24/03/2014-26/05/2014 Samsun Education
and Research Hospital Oncology Unit employees the sample comprised 68
employees (auxiliary staf, data prepation,radiatherapy techician,nurse/midwife
and physicies engineers).

Data generated by the researchers”Specifing Identifie properties”form and the 32
item scale with job satisfaction were collected.

Finding: Oncology unit employees level of education,age work and functioning of
the year,being satisfied with their Professional group not influence theirwork they
work satisfaction and job satisfaction of clinical effects were observed.

Results: Oncology unit of employees of the conditions in the study area ,arranging

more frequent use of apprciation and reward methods,supported in voccational
training job satisfaction,we believe if would be useful for increasing.

Key Words: Hospital , Oncology staff, Job Satisfaction
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Ozet

Amag: Caligmamizin amaci Samsun Egitim ve Arastirma Hastanesi Onkoloji
Kliniginde yatan hastalarin memnuniyetini ve bunu etkileyen faktorleri
belirlemektir.

Onkoloji Kliniginde Radyasyon Onkolojisi Servisi ve Tibbi Onkoloji Servisinde
yatan 93 hastaya 28.02.2014-07.03.2014 tarihleri arasinda “Saglikta Performans ve
Kalite Yonergesi” ekinde yer alan “Memnuniyet Anketleri Uygulama Rehberi’ne
gore belirlenen yatan hasta memnuniyet anketi uygulanmistir. Hastalarin
demografik 6zellikleri kaydedilmis; anketteki ilk on alti maddede ise algiladiklar:
tatmin diizeyi ti¢ secenekli olgek iizerinde belirtilmistir (3=biraz, 2=hayur,
1=evet). Hasta memnuniyet boyutu, fiziki ortam ve sartlar, doktor ve diger saglik
personelinin tutum ve davranislari, hastanenin giivenilirligi ve temizligi olmak
tizere ¢ alanda incelenmistir. . Elde edilen veriler SPSS 16.0 paket programinda
frekans sikligy, ytizdelik ve ki-kare 6nemlilik testleri uygulanarak degerlendirildi .

Fiziki ortam ve sartlar ile ilgili memnuniyet oran1 % 90,30, doktor ve diger
saglik personelinin tutum ve davranislar1 memnuniyet oran1 % 94,30, hastane
glivenilirligi ve temizligi memnuniyet orani %93,20 olarak ol¢iilmiistiir.

Sonug: Saglik hizmetinin bir biitiin olarak ele alinmasi ve hastanin hastanede
karsilastig1 tim faktorlerin iyilestirilmesi hasta memnuniyetine 6nemli katki
saglayabilir.

Anahtar Kelimeler: Yatan Hasta, Memnuniyet, Onkoloji

1 Samsun Egitim ve Arastirma Hastanesi Onkoloji Unitesi Sorumlu Hemsiresi kahveci_zeynep@hotmail.com / Tel: 0362 2306000
2 Samsun Egitim ve Aragtirma Hastanesi Radyasyon Onkolojisi Uzman Hekimi karaoglanoglu@hotmail.com/ Tel: 0362 2306000
3 Samsun Egitim ve Arastirma Hastanesi Ayaktan Kemoterapi Servisi Sorumlu Hemsiresi aysebuber@mynet.com / Tel: 0362 2306000
4

Samsun Egitim ve Aragtirma Hastanesi Tibbi Onkoloji Servisi Sorumlu Hemsiresi megobaro@hotmail.com/ Tel: 0362 2306000
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Abstract

Objective: The aim of this study was to determine the inpatient satisfaction and
affecting factors at Samsun Education and Researching Hospital.

Methods: Inpatient satisfaction measure mentmethod, principles and set
of questions were determined according to “Practical Guide to Satisfaction
Surveys” annexed to the “Performance in Health and Quality Directive” The
study population consisted of patients hospitalized for clinical service between
February 28 and March 07, 2014. Inpatient satisfaction survey with face-to-face
interview method was applied to 93 patients in February, 68 patients in March, 25
patients in by the Public Relations Unit.Satisfaction rate was calculated from there
sults of the question naire by the following formula:Satisfaction rate = (Question
naire score / the number of people participating in the survey) * 100Results:93
patients participated in the study with respect to gender distributi on were 37,45%
of female

and 62,55% of men. Inrelation to age distribution, 4,28% between 24-34 years,
22,47% between 35-50 years, 43,87% between 51-65 years and 28.89% over 65
years were obtained. Interms of education level, 20,13% were illiterate, 5,35%
were literate, 58,85% were primary school / secondary school, 12.8% were
highschoolo requivalent and 2,14% were university and higher school degree.
Patient satisfaction was examined in three are as: the physical environment and
the conditions, attitudes and behaviors of doctors and other health personnel
and the safety and cleanliness of hospital. While this average satisfaction were
calculated as 91.80, the satisfaction rates were 90.30 for physical environ mentand
conditions, 94,30 for the attitudes and behaviors of doctors and other medical
personel and 93.20 for the safety and cleanliness of hospital, respectively.

Conclusion: Health service as a whole to be addressed and all the factors faced by
the patient in the hospital can provide an important contribution to improving
patient

Key Words: Oncology , inpatient ,satisfaction
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Saglik Caliganlarinin Is Saghgi Ve Giivenligi Ile
Ilgili Bilgi, Tutum Ve Davraniglari

Emine Elvan Ciftlik'
Sevda Maden?

Giilay Aldemir?

Elif Uzel*

Mehmet Salih Giirel®
Ozgiir Yigit®

Meral Kurt Durmus’

Ozet

Saglik hizmeti sunumu sirasinda c¢alisanlar pekgok risk ve tehlikeyle
karsilagmaktadirlar. Tehlike siniflar1 tebliginde “cok tehlikeli” sinifinda yer alan
saglik ¢aliganlarinin is saglig1 ve giivenliginin saglanmasi, is kazalar1 ve meslek
hastaliklarini azaltacaktir.

Aragtirma, bir egitim ve arastirma hastanesinin 6zellikli birimlerinde ¢alisanlarin
“Is Saghg1 ve Giivenligi” ile ilgilibilgi ve biling diizeylerinin, tutumlarinin
belirlenmesi, maruz kaldiklariis kazalar1 ve meslek hastaliklar1 hakkinda bilgi
toplanmas! amaciyla yapilmis olan tanimlayici nitelikte bir calismadir. Veriler,
demografik ozellikler, saglikli ¢aligma ortamu ile ilgili risk ve tehlike algis,
is saglig1 ve giivenligi ile ilgili bilgi diizeyini kapsayan 37 sorudan olusan bir
anket uygulanarak elde edilmistir.Calismanin evrenini, bir egitim ve aragtirma
hastanesinin 6zellikli birimlerinde (Acil Tip Klinigi, Ameliyathaneler, Yogun
Bakim Unitesi ve Radyoloji Unitesi) ¢calisan doktor, hemsire, teknisyen ve hizmetli
personelden olusan toplam 554 hastane personeli olusturmugtur. Orneklemi
ise belirtilen birimlerde ¢alisan saglik personellerinden ¢alismaya katilimda
goniilliiolan 137 kisi (25%) olusturmustur. Calisma 15 Mayis 2014 ve 1 Haziran
2014 tarihleri arasinda gergeklestirilmistir.

Istanbul Egitim ve Arastirma Hastanesi, eeciftlik@hotmail.com, 0 212 459 60 61
Istanbul Egitim ve Aragtirma Hastanesi, sevmaden@gmail.com, 0 212 459 69 35
istanbul Egitim ve Aragtirma Hastanesi, gulayaldemir.28@gmail.com, 0 212 459 60 28
Istanbul Egitim ve Aragtirma Hastanesi, elifuysaluzel@gmail.com, 0 212 459 65 44
istanbul Egitim ve Arastirma Hastanesi, msgurel@gmail.com, 0 212 459 64 33
Istanbul Egitim ve Aragtirma Hastanesi, dryigit@yahoo.com, 0 212 459 64 40

N U R W =

Istanbul Egitim ve Aragtirma Hastanesi, kurtmeral@gmail.com, 0212 459 63 28
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Arastirma sonucunda, c¢alisanlarin is sagligi ve giivenligi bilgi diizeyleri ile
cinsiyet, medeni

durum, meslek, ¢alisilan birim, mesleki deneyime bagli olarak anlamli farkliliklar
tespit edilmistir.

Caliganlarin maruz kaldiklari bu tehlike ve risklerin bertaraf edilerek iyilik halinin
stirekliliginin saglanmasi ancak is saglig1 ve giivenligi ile ilgili diizenlemelerinin
yapilmasi ve etkin olarak uygulanmas: ile miimkiindiir. Calisan saglik ve
giivenliginin temini, saglik hizmetlerinin kalitesi ve siirekliligi acisindan da 6nem
arz eder.

Anahtar Kelimeler: I3 saghg, saglik caligan giivenligi

Abstract

Duringthedelivere of health services employeesarefacedwithmanyrisk sand
dangers. Workaccidentsandoccupationaldiseases will be reduced through the
provision of work healt hand safety of health care workers whomareclassified
“verydangerous” in hazardclassification.

There search is a descriptive study of which objective is todetermine
“WorkHealthandSafety” awareness, knowledgeandattitude of employees of the
featured units of an education and research hospital and collectin formation about
their exposuretoaccidents at work and occupationaldiseases.

The data was collectedfrom a survey of 37 questionsincludingin formation about
demo graphicalfeatures, risksanddangers of a fit field of study, occupational
health and safety. The target of the study consists of 554 people being doctors,
nurses, technicians who work in the featured units of an educationand research
hospital. The sampleconsists of 137 volunteers (25%) from the target population
of thestudy. The studytook place between May 15, 2014 andJune 1, 2014.

As aresult of theresearch, significant differences were found depending on gender,
maritalstatus, occupation, work unitand professional experience for theem ployees
with knowl edge of work health and safety.

Itsonlypossiblewithwork health andsafety regulations as well as effective
implementationstodispose  the  hazardsandrisks that employees are
exposedtoandensure thecontinuity of ideal process.

The provision of employee healt hand safety is also quite important in terms of
quality and continuity of health.

Key Words: Workhealth, safety of healthcareworkers
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Hastanemi Seviyorum

Ali TOPAL!
Nurhan OZKAN AYDIN?
Harun KURT?

Ozet

Hastaneler, hasta ile onun iyilesmesini saglayacak doktor, hemsire ve donanimi
bulusturan, diger saglik yapilarindan farkl olarak bu iyilesme doneminde yatakta
bakimaimkan saglayacak mekanlarii¢inde barindiran saglik yapilaridir.Basarili bir
tedavi i¢in Oncelikli olarak hastanin ve saglik kurulusu personelinin yapi i¢indeki
konfor kosullar: yeterli diizeyde saglanmalidir. Yatakli saglik kurumlarinda
ise, bunlara ek olarak hasta yatak odasinin gerekli konfor kosullarini saglamasi
biiyiik 6nem tagimaktadir. Hastanenin dis goriiniitisiinden i¢ dizaynina ve hasta
ve yakinlarina sunduklar1 konfor imkanlar1 hem hastalik siirecinin daha giizel
gecmesini hemde hastaneler hakkindaki kétii imaji yikmaktadir. Ulkemizde son
yillarda 6zel hastanelerin de sosyal giivenlik kurumlarryla anlagmasiyla daha énce
tamamiyla kamu elinde olan saglik hizmeti sunumuna 6zel sektorde katilmistir.
Hizmete katilmas: ile birlikte; rekabet ortamini getirmis olup rekabette saglik
hizmetini alan kigilere kalite ve konfor olarak yansimigtir.Ozetle; iilkemizde
yasayan tim bireylerin etkili, kaliteli ve konforlu bir saglik hizmeti almasi
saglanmalidir.

Anahtar Kelimeler: Hasta, Konfor ve Kalite

Abstract

Hospitals, with the patient, his healing will allow doctors, nurses and brings
together hardware, in contrast to other health care allows the recovery period will
allow the bed health structures in the host venues.The successful treatment as a
priority for the foundation of the patient and health personnel should be provided
adequate conditions of comfort in the building. Bed in health institutions, in
addition to patient bedrooms to provide the required comfort conditions is of
great importance. External appearance and internal design of the hospital’s

1 Malatya ili KHB Genel Sekreterligi, atopal-44@hotmail.com, 0 505 8994385
2 Malatya Agiz Ve Dis Sagligi Merkezi, nurhan7@hotmail.com, 0 507 7726293
3 Malatya Ili KHB Genel Sekreterligi, dr.harunkurt@hotmail.com,05337761608
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facilities and amenities they offer to patients and families to pass the disease
process better about the bad image of hospitals as well as destroy.Social security
institutions, private hospitals in recent years in our country, before the agreement
entirely in the hands of the public health service provision has been included in
the private sector With the addition of the Service, the competitive environment
has brought in competition in the health service to people is reflected in the
quality and comfort. As a result, we can say, all individuals living in our country
in an effective, high quality and comfortable to take a health service should be
provided.

Key Words: Patient, Comfort and Quality
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Saglik Tesislerinde Saglik Hizmet Kalite
Standartlar1 Ve Otelcilik Hizmetlerinden Hasta
Ve Yakinlarinin Duyduklar1t Memnuniyet

Zeliha ATMACA'!
Selim SEYIS 2
Elvan AYAZ?

Ozet

Hastane hizmetlerine kalitenin belirlenmesinde bir¢ok faktér ©6n plana
¢ikmaktadir. Rekabetin yogun oldugu bu hizmet sektoriinde, tibbi faaliyetler
disinda kalan otelcilik hizmetlerinin de hasta ve yakinlarinin memnuniyetleri
tizerindeki etkisinin belirlenmesi bu agidan biiyiik 6neme sahiptir. Bu nedenle
calisma kapsaminda hastanelerde Saglik Hizmetleri Kalite Standartlari ve
otelcilik hizmetleri kapsaminda hasta/hasta yakinlarinin memnuniyetlerinin
degerlendirilmesine ¢alisilacaktir. Bu amagla ¢aligmada hasta ve hasta yakinlarina
uygulanan bir anket ¢alismasina yer verilmis ve sonug olarak yas ve egitim diizeyi
arttik¢a otelcilik hizmet kalitesinden duyulan memnuniyetin arttig1 goriilmiistiir.

Anahtar Kelimeler: Saghk Hizmetlerinde Kalite, Hastanelerde Otelcilik
Hizmetleri, Hasta Memnuniyeti,

Abstract

There are many factorsin determiningthe quality othospital services. Competitionis
intenseintheservice sector and evaluating of satisfaction ofpatients and their
relativeshasgreat importance during medicalactivitiesoutside thehotel services.
Therefore, the scope of work within the scope of hotel services and Quality of
Healthcare Services Standards in hospitals, patients / caregivers will be made
to evaluate their satisfaction. For this purpose, a questionnaire has been made
to patients and their relatives and as a result it has seen that satisfaction from
hospitality services increases as age and educational background rises.

1 Uzman, Trabzon Kamu Hastaneleri Birligi
2 Idari Hizmetler Baskani, Trabzon Kamu Hastaneleri Birligi

3 Uzman, Trabzon Kamu Hastaneleri Birligi
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Key Words: Quality in Health Care, Hospitals, HospitalityServices,Patient
Satisfaction.
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Hastanelerde Is Saglig1 Ve Giivenligi
Calisanlarin Goériislerinin Degerlendirilmesi
“Artvin Ili Hopa Devlet Hastanesinde Bir
Uygulama

Uzm. Neriman Kurt Ozdemir!
Uzm. Mukaddes DAG?

Ozet

Giinimiiziin tretim teknolojilerinde meydana gelen koklii degisiklikler bir
taraftan tretim araglarini artirmig, diger taraftan saglik ve giivenlikle ilgili farkli
sorunlarin olugsmasina yol agmustir. Is kazalari ve meslek hastaliklarinin ve
glivensiz ¢alisma ortaminin neden oldugu ekonomik ve sosyal kayiplar: bertaraf
etme gayreti, ¢calisan ve bakmakla yiikiimlii olduklar1 agisindan ne kadar insani
bir yaklagim ise, kiyasiya bir rekabetin yasandigi calisma yasamindaki isveren i¢in
de o kadar ekonomik bir yaklagimdir.

Calisanlarin saglikli ve giivenli bir ortamda ¢alismasinin oniindeki engeller,
gliniimiiziin modern insan Kaynaklar1 yonetiminin en 6nemli sorunlarindan birisi
olmaya devam etmektedir. Is kazalari ve meslek hastaliklarinin énlenmesinde ISG
onlemlerinin biiyiik etkisi bulunmaktadir. Gergekten de is saglig1 ve giivenligi
kavrami giiniimiizde dar anlamda is¢i sagliginin korunmasinin dtesine ge¢mistir.

Saglik ¢alisanlar1 bir taraftan sagligini kaybetmis ya da sagligindan siiphe edenlere
hizmet verirken, bir taraftan da hizmetin 6zelliginden kaynaklanan birgok risk ve
tehlikeye maruz kalmaktadir. Bu yonii ile tiim diinyada oldugu gibi tilkemizde de
saglik isletmeleri saglik ve giivenlik agisindan en riskli isletmeler kategorisinde
siralanmaktadir. Genel olarak ¢alisma yasaminin tiim alanlarinda, 6zelde de
saglik isletmelerinde calisanlarin is saglig1 ve giivenliginin (ISG) saglanmasinda
Devletin, isverenin ve ¢aliganlarin ytikiimliliikleri bulunmaktadir. Bu nedenle
aragtirmada, “saglik igletmelerinde ¢alisanlar devletin, isverenin ve kendilerinin
ISG konusundaki yiikiimliiliikleri ne él¢iide yerine getirmektedir” sorusuna yanit
aranmigtir.

Anahtar Kelimeler: Saglik, Giivenlik, s Saghg, Is Giivenligi

1 Hopa Toplum Saglig1 Merkezi / e- posta : nerimankozdemir@hotmail.com Tel : 05325117492
2 Artvin Il Saglik Miidiirliigii /e- posta : mukaddesdag08@gmail.com/ Tel :05055450408
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Abstract

Radical changes in production technologies have increased the number of means
of production, while on the other hand they have given rise to various problems
on health and security. While efforts to eliminate the economic and social losses
caused by work- related accidents, occupational diseases and insecure working
environment imply a human approach for working people, on the other hand they
imply an economic approach for the employer, who works in a highly competitive
environment.

Barriers preventing the working people to work in a healthy and safe environment
continue to be the most important problems faced in Human Resources
management. Occupational health and safety measures have an important impact
on prevention of workrelated accidents and occupational diseases. As a matter of
fact, “occupational health and safety” (OHS) measures have now become more
important than the basic health care of workers in narrow sense.

While healthcare employees provide service to patients, they are exposed to a
series of risks and dangers originating from the very nature of the service they
provide. In this respect, like those all over the world, also in Turkey, healthcare
organizations range among the most risky organizations in terms of health and
safety. In other words, work accidents and professional diseases occurring in this
field bring about more serious and even lethal consequences than those occurring
in other sectors. Generally in all fields of working life, particularly in field of
healthcare, OHS brings responsibilities to the state, employer and the employees
themselves. Thus, the main question tackled throughout the study is “to what
extent do the employees working in field of healthcare, their employers and the
state meet the requirements of their responsibilities?”

Key Words: Health, Safety, Occupational Health, Occupational Safety
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Tibbi Hatalar:Tiirkiye'deki Tibbi Hata Haberleri

F. Sebnem Ozdem!
Aysegiil Samatli Aliogullari?

Ozet

Tibbi hata, kisaca hastaya sunulan saglik hizmeti sirasinda kasitsiz bir aksamanin
neden oldugu beklenilmeyen olumsuz bir sonug olarak tanimlanmaktadir. Tibbi
hatalar, tan1 ve tedavi hatalar1 olmak {izere siniflandirilmaktadir.

Bu caligmada, 6ncelikle, literatiir taramasi yontemi ile diinyada ve iilkemizdeki
tibbi hata tiirlerinin ve istatistiki degerlerinin aragtirilmast amaglanmustir. Tkinci
olarak da, gazete haberlerine yansiyan Tiirkiyedeki tibbi hatalarin irdelenmesi
ve haberlerde en ¢ok hangi tiir hatalarin oldugunun belirlenmesi amaglanmaistir.

Haberler, bes ulusal gazetenin web sayfasinda 1-30 Haziran 2014 tarihlerinde iig

3«

farkli1zamanda retrospektif olarak arastirilmistir. Arama “tibbi hata”, “yanlis tedavi’,
“yanlis teshis”, “ila¢ hatasi”, “ameliyat hatas1” anahtar kelimeleri ile yapilmigtir.
Aragstirmaya ii¢ ayr1 zamanda da ¢ikan haberler dahil edilmistir. Bulunan haberler,
siniflandirilmig ve istatistiki degerleri tablolastirilmistir. Arastirmaretrospektif ve

tanimlayici nitelikte bir caligmadir.

Aragtirmada 2007-2014 yillar1 arasinda toplam 35 tibbi hata haberine ulagilmstir.
Hatalarin, %92’sinin tedavi hatasi, %8’inin tani hatasi oldugu, %64’tiniin tedavi
sirasinda hata yapma, %8’inin yanlis teshis , %7’sinin uygunsuz tedavi tiiriine
girdigi belirlenmistir. Literatiir taramasinda Tiirkiyede yasanan tibbi hatalara ait
sistemli ve dogru bilgilerin olmadigy, tilkemizdeki tibbi hatalarin ABD'de yasanan
tibbi hatalarin 10 kat1 oldugunun tahmin edildigi ve en ¢ok hatanin yanls teshis
hata tiirtinde oldugu sonucuna varilmigtir.

Anahtar Kelimeler: Tibbi Hatalar, Saglik Hizmeti, Hastane

Abstract

Medicalerrors, the health services provided to the patientduringa
briefinterruptioncausedbyan unintentionalnegativeresultis defined asunexpected.
Medicalerrors, includingerrorsindiagnosis and treatmentareclassified.

1 Zeynep Kamil Kadin ve Gocuk Hastaliklart EAH, Istanbul, sebnemozdem@gmail.com
2 Zeynep Kamil Kadin ve Gocuk Hastaliklar1 EAH, Istanbul, aysegul_samatli@hotmail.com
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In this study, firstly, by the method ofliteratiirein the worldand in ourcountryandof
the types ofmedicalerrorsis toinvestigatethestatistical value. Secondly, Turkeyis
reflectedin newspaperreportsof medicalerrorsin theexamination andthatthere has
beenin the newsmostwastodeterminewhattype of error.

News, fivenationalnewspaperson the web pageonjune 1 to 30, 2014 datewere
retrospectivelyinvestigatedin three differenttimes. Searchwasmade’medicalerror’,
“wrongtreatment”, “wrongdiagnosis’, “medicationerror’,
“surgicalerror’withkeywords. Researchare includedreportsonthree separate time.
Foundnews, classified andtabulatedstatistical value. This study is descriptive study.

In the studybetween the vyears2007-2014a total of 35medicalerrorswere
found to benews. Makingmistakes inthe treatment of64% of the
errorsof8%misdiagnosis, and 7%  of theinappropriatetreatment,
wasdeterminedthatthe type of error. Literaturein Turkey experienced medical
errorsrelatedtosystematic andaccurateinformation, which is not in ourcountryof
medicalerrorsexperienced in the worldof medicalerrors10 timesestimatedto bethe
highestnumbererrormisdiagnosedfaulttypethatwasconcluded.

Key Words: Medicalerror, healthcare, hospital
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Ozet

Ambulans siiriictilerinin  trafikte karsilagtigi sorunlar, belediye otobiis
stiriiciilerinin ambulansa giivenli gecis iistlinliigii saglama konusunda, bilgi tutum
ve davraniglarinin degerlendirilmesi ve giivenli yol agma teknikleri konusunda
yapilacak girisimlere katkida bulunmak.

Caliymamiz tanimlayic tipte olup, veriler anket yontemi ile elde edilmistir.
Her iki grup iginde galismaya katilanlarin yazili onamlar1 alinmigtir. Ambulans
stiriiciileri ve 6zel halk otobiisii stirticiileri igin ayr1 ayr1 hazirlanmis olan anketler
kullanilmistur.

Kayseri Egitim ve Arastirma Hastanesi, songulfirat@gmail.com, 05327709596.
Kayseri Egitim ve Arastirma Hastanesi, nuraysahin75@hotmail.com, 0505 944 95 66.
Kayseri Egitim ve Arastirma Hastanesi, siyah_ok@hotmail.com, 0 554 560 00 55.
Kayseri Egitim ve Arastirma Hastanesi, ozhsby@ hotmail.com,05376543877.

Kayseri Egitim ve Arastirma Hastanesi, berke3232@hotmail.com, 0505 660 14 54.
Kayseri Egitim ve Arastirma Hastanesi, fa_celik9@hotmail.com, 0 532 546 47 21.
Kayseri Egitim ve Arastirma Hastanesi, h_kesee@mynet.com , 0 537 48167 87.
Kayseri Il Saglik Miidiirliigii, droksuzkaya@gmail.com, 05422730626.
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Calismamizda 6rneklem se¢imine gidilmemistir. 30.05.2014 - 01.04.2014 tarihleri
arasinda Kayseri Il Merkezi 112 Acil Saglik Hizmetleri Istasyonunda gorev yapan
toplam 60 ambulans siiriictistinden, goniilli olan ve resmi izinde olmayan 55 (%
91.6) kisi, Kayseri Biiyiiksehir Belediyesi Makine Ikmal Bakim ve Onarim Daire
Bagkanlhigina bagl Otobiis Isletme Miidiirliigii Hareket Amirliklerinde 6zel halk
otobiis siiriiciisii olarak calisan toplam 768 siiriiciden goniillii olan 665 kisi (%
86.5) ile caligmaya dahil edilmistir.

Elde edilen veriler, SPSS (17.0) paket programinda degerlendirilmistir. Veriler
degerlendirilirken, Frekans, Yiizde, ortanca deger, ortalama + standart sapma
kullanilmigtir.

Arastirmaya katilan ambulans siiriiciilerinin yas ortalamasi 36.30+9.88, % 98.2i
erkek, % 76.47ii evli ve % 52.7’sinin lise mezunu oldugu gérilmistir. Striiciilerin
% 69.1’nin gorev sirasinda siddete maruz kaldigy, siiriiciiler, % 47.3 oranla belediye
otobiislerinin yol agma konusunda en basarisiz arag tipi oldugunu belirtmislerdir.

Ozel halk otobiisii siiriiciilerinin yag ortalamasi 4249 dur. Siiriiciilerin % 81.2’si
ambulansa giivenli yol agilmasiyla ilgili egitim almamislardir. Her iki siiriicii
grubuda en ¢ok kontrolsiiz kavsaklarda ambulansa giivenli yol agilamadigini
belirtmislerdir.

Anket galigmas1 sonrasi, ambulans siiriiciilerine gegis tistiinliigii ile ilgili egitim
verilmistir. Ozel halk otobiisii siiriiciilerine ambulansa hizli ve giivenli yol agma
konusunda egitim planlanmigtir.

Anahtar Kelimeler: Trafik, Ambulans, Giivenli Yol A¢cma

Abstract

The aims of the our work are the problems that ambulance drivers encounter
through the traffic and to assist the attempts about the safely right of way methods
and evaluating the knowledge and behaviors of the municipality bus drivers about
safely right of way.

Our work is a descriptive research and the information was obtained by survey
method. The participants of the both groups granted their written consent and
different surveys were used for ambulance drivers and public bus drivers.

Sample work was not used in our research. 55 (%91, 6) ambulance drivers who
are volunteer and not in annual leave out of 60 ambulance drivers who work for
Kayseri 112 Emergency Health Services and 665 (% 86.5) public bus drivers
out of 768 who work in Public Transportation Services of Kayseri Metropolitan
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Municipality.
The results obtained were evaluated in SPSS (17.0) package program. Frequency;,

percentage, median, average + standard deviation were used in the evaluation of
the data collected.

Average age of the ambulance drivers is 36.30+9.88 and % 98.2 of the ambulance
drivers are male %76.4 of them are married and %52.7 of them are high school
graduates. % 69.1 of drivers indicate that they were subjected to violence during
their work and % 47.3 of the drivers tell that public buses are the worst vehicles
about the right of the way.

Average age of public bus drivers is 42+9. %81.2 of the drivers had no education
about the right of the way of the ambulances. The both drivers group indicate that
the right of way couldn’t be yielded mostly at the uncontrolled junction.

Following the survey study, ambulance drivers were trained about the right of
way. A training about yielding fast and safe right of way to ambulances for public
bus drivers has been planned.

Key Words: Traffic, Ambulance, Safe Right of Way, Yielding right of way

Kaynaklar

Aksoy, E, Ergiin, A., Acil Saglik Hizmetlerinde Ambulansin Yeri, Ulusal Travma Dergisi
(2002) 8:160-163

De Lorenzo RA, Eilers MA. Lights and Siren: A Review of Emergency Vehicle Warning
Systems. Ann Emerg Med 1991; 20:1331-1335. http://dx.doi.org/10.1016/S0196-
0644(05)81076-5

Karcioglu O., Yildirim G.O., Acil Tip Sisteminde Siiriis Giivenligi ve Acil Arag Siiriiciilerinin
Egitimleri, DEU Tip Fakiiltesi Dergisi, Cilt 20, Say1 3, S: 135 — 142

Mahmutoglu, A, Cukurcayir MA., Trafik Sorununa Bir Céziim Onerisi:Trafik izleme
Baskanlig1 Sayistay Dergisi Say1:86/2012,80

Tirkdemir AH, Cavus T, Aysun A. Tiirkiyede Ambulans Kazalarinda Degisim. http://
aht112acil.8m.net/about_5.html Erisim Tarihi:30.06.2014. 14:22)

Yenice H.,Koksal O., Armagan E., Kése A., Cetinkaya HB.Sigirli D., Bir Universite
Hastanesi Acil Servisine Hava Ambulansi ile Nakledilen Olgularin Degerlendirilmesi,
Uludag Universitesi Tip Fakiiltesi Dergisi 39 (2) 105-110

T.C. Saghk Bakanhgi 495



Poster Bildiriler V. Uluslararasi Saglikta Performans ve Kalite Kongresi

http://www.resmigazete.gov.tr TC Saglik Bakanligt Ambulanslar ve Acil Saglik Araglar
ile Ambulans Hizmetleri Yonetmeliginde Degisiklik Yapilmasina Dair Yénetmelik
20.09.2013 (Erisim Tarihi:02.06.2014, 14:20

http://www.researchgate.net/publication/12653036_So_you_want_drive_an_ambulance

496 T.C.Saglik Bakanhg



Calisan Baghiligi icin Yol Haritas1 Orgiitsel
Sinizm Ve Orgiitsel Giiven Iligkisi: Istanbul Ili
Hemgirelik Ornegi
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Ozet

Arastirma hemsirelerin orgiitsel sinizm diizeylerini belirlemek, orgiitsel sinizm
ile kisisel ozellikleri ve orgiitsel giiven diizeyleri arasindaki iliskileri incelemek
amaciyla gergeklestirilmistir.

Veri toplamada hemsgirelerin kisisel 6zelliklerini tanimlayan bir soru formu ile
Orgiitsel Sinizm Olgegi ve Orgiitsel Giiven Olgegi kullanilmistir.

Aragtirmanin verileri izin aliman 6 hastanede ¢alisan ve aragtirmaya istekli
olan 438 hemsireden toplanmistir. Veriler sayi, yiizdelik, ANOVA, t testive
Spearmankorelasyon analizi testleri ile analiz edilmigtir.

Aragtirmanin sonucunda hemsirelerin biligsel, duyussal ve davranigsal sinizm
boyutunda ortalama puana sahip olduklar1 ve orgiitsel sinizm ve hemsirelerin
orgiitsel giiven arasinda anlamli iligkilerin oldugu belirlenmistir.

Anahtar Kelimeler: Hemsirelik hizmetleri, Orgﬁtsel Sinizm, Orgﬁtsel Gliven.

Abstract

This research was realized to determine nurse’s organizational cynicism level, to
analysis relationship between their organizational cynicism level and personal
characteristics and organizational trus level.

A question form which determined nurses personel characteristics and
organizational cynicism inventory and organizational trust inventory were used
to collect data.

The datas of this research, were collected from 438 nurses who were working

1 Saglik Bakanhg: Yedikule G6giis Hastaliklar1 ve Gogiis Cerrahisi Egitim ve Arastirma Hastanesi, kerime.yesilcimen@gmail.
com, 02124090202/1193.

2 Istanbul Universitesi, ulkubay@yahoo.com, 02124142000
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permissive 6 hospitals and willing to contribute this research. The datas were
analized with numbers, percentage, ANOVA, t test, Spearman corelation analysis.

According to this research, nurses had averagepoints at thecognitive, affective,
behavioral dimensions and nurses had meaningful relationships between
organizational cynicism level and organizationaltrustlevel.

Key Words: Nursing services, organizational cynicism, organizational trust.
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Yenidogan Yogun Bakim Unitesinde Tedavi
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Bulgularinin Karsilagtirilmasi

Hasbiye OZDAMAR'

Mehmet OZKOK?

Songiil FIRAT?

Nuray SAHIN *

Meskure OZDEMIR®

Fatma YESIL CELIK®

Hakan KESER’

Uz. Dr. Yunus HACIMUSALAR®
Fatma KUCUK®

Ozet

Bu ¢aligma ile Yenidogan Yogun Bakim Unitelerinde tedavi goren yenidogan
annelerinin, anne oteli hizmeti alip almama durumlarina gore, port-partum
donemde, depresyon ve anksiyete diizeyleri ve iliskili etmenleri belirleyerek bu
konuda yapilacak girisimlere katkida bulunmak amaglanmigtir.

Caligma tanimlayici, kesitsel tipte bir arastirmadir. Orneklem segimine
gidilmemis olup, 30.05.2014 - 01.04.2014 tarihleri arasinda Kayseri Egitim ve
Aragtirma Hastanesi Kadin Hastaliklar1 ve Dogum Klinigi ile Erciyes Universitesi
Yenidogan Yogun Bakim Unitesinde yatarak tedavi goren yenidoganlari

Kayseri Egitim ve Arastirma Hastanesi, ozhsby@ hotmail.com,05376543877.

Kayseri Egitim ve Aragtirma Hastanesi, siyah_ok@hotmail.com, 0 554 560 00 55.
Kayseri Egitim ve Arastirma Hastanesi, nuraysahin75@hotmail.com, 0505 944 95 66.
Kayseri Egitim ve Arastirma Hastanesi, songulfirat@gmail.com, 05327709596.
Kayseri Egitim ve Arastirma Hastanesi, berke3232@hotmail.com, 0505 660 14 54.
Kayseri Egitim ve Arastirma Hastanesi, fa_celik9@hotmail.com, 0 532 546 47 21.
Kayseri Egitim ve Arastirma Hastanesi, hﬁkesee@mynet.com , 0537 48167 87.
Kayseri Egitim ve Arastirma Hastanesi, hacimusalar@yahoo.com, 0 537 48167 87.

O N N U R W N

Erciyes Universitesi Tip Fakiiltesi Hastanesi, fatmakucuk05@hotmail.com, 0 505 751 93 29.
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emzirebilen annelerden, goniillii olan toplam 232 anne ¢aligmaya dahil edilmistir.
Annelere toplam 44 soruluk anket formu ile depresyona ait bulgular: 6l¢gmek
icin Hamilton Depresyon Derecelendirme Olgegi (HDDO), Edinburg Dogum
Sonrasi Depresyon Olcegi (EDSDO) ve anksiyete diizeylerini 6l¢mek i¢in de Beck
Anksiyete Olgegi (BAO) uygulanmistir. Depresyon agisindan yiiksek riskli olarak
kabul edilen anneler, tan1 ve tedavi igin psikiyatri uzmanina yonlendirilmistir.

Elde edilen veriler SPSS 17.0 paket programinda degerlendirilmistir. Verilerin
analizinde frekans, yiizde, ortalama+standart sapma, ki-kare testi uygulanmigtir.
X?degeri P<0.05 anlamli kabul edilmistir.

Anne otelinde kalan annelerin yas ortalamalar1 25,5+6,1, anne otelinde kalmayan
annelerin yas ortalamalar1 27,3%5,6 tespit edilmistir. Aralarindaki fark istatistiksel
olarak anlamli bulunmamustir.

Bebek bakimina katilma oranlarinin anne otelinde kalanlarda daha yiiksek oldugu
saptanmustir.

Anne otelinde kalan annelerin aylik gelirleri ortalama 1086+766 TL iken, anne
oteli hizmeti alamayan annelerin aylik gelirleri 14374975 TL idi. Aradaki fark
istatistiksel olarak anlamliyd. (p=0.003).

Aragtirmaya dahil edilen tiim annelerden EDSDQ’ye gére, 13 ve iizeri puan
alanlarin orani %25.6 olup, anne oteli hizmeti alabilen annelerde bu oran % 23
iken, anne oteli hizmeti alamayan annelerde % 26.1 bulunmustur. Daha 6nce
yapilmis olan arastirmalara gore ¢ikan sonuglara paralellik gostermektedir.

Anahtar Kelimeler: Postpartum Depresyon, Anne Oteli, Yenidogan Yogun
Bakim, Edinburg Postpartum Depresyon Olgegi

Abstract

This study aims to determine depression and anxiety levels of newborn mothers
during the portpartum period according to whether they took mother hotel
service or not and associated factors about it and to contribute to attempts about
this subject.

Our work is a descriptive research and cross-sectional. No samples election was
done and volunteer 232 mothers who can lactate newborn babies and get inpatient
treatment at Clinic of Obstetrics and Gynecology of the Kayseri Training and
Research Hospital and Newborn intensive care unit of Erciyes University are
included in there search. Mothers are asked to complete a 44 questioned survey
form, Hamilton Depression Rating Scale (HDRS) and Edinburgh Postpartum
Depression Rating Scale and Beck Anxiety Scale was used to measure their anxiety
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levels. Mothers that considered as under the high risk of depression were directed
to psychiatry clinic.
Collected data was evaluated by the SPSS 17.0 pack a gepro gramme. Frequency,

percentage, median, average + standard deviation and chi-square test were used
in the analyze of the data collected. The X* value was accepted as P < 0.05.

The average age of mothers who stayed at mother hotel and 25,5 + 6,1 and those
who did not stay at the mother hotel was 27,3 £ 5,6. The age difference between
two groups weren't considered as reasonable factor about the study.

The rate of attending baby care unit is higher through the mothers staying in the
mothers hotel.

Mothers staying in mother hotel were in income group of 1086,3 + 766,6 and
mothers not staying in mother hotel were in income group of 1437,8 + 975,5. This
difference was statistically significant. (p=0.003)

According to Edinburgh Postpartum Depression Rating Scale (EPDRS), all the
mothers included in there search having 13 points and above score had % 25.6
rate and the mothers who could take mother hotel service had the %23 rate and
the ones who can’t take mother hotel service had the %26 rate. These results shows
as paralles as to previous researches.

Key Words: Postpartum Depression, Mother Hotel, Newborn Intensive Care
Units, Edinburg Postpartum Depression Scale
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Eskisehir Birlik Enfeksiyon Koordinatorliigii
Ornegi
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Ozet

Aksi ispat edilmedigi siirece her hastane enfeksiyonu, temel enfeksiyon kontrol
kurallarina uyuldugu takdirde onlenmesi miimkiin olan bir tibbi hata olarak
kabul edilmelidir (Gerberding 2002;137)

o lyi uygulanan bir enfeksiyon kontrol programi;

« Hastanede yatis siiresini kisaltir,

o Morbidite ve mortaliteyi azaltir,

«  Maliyeti diisiiriir,

o llag ve diger sarf malzemelerinin uygun kullanimini en iist diizeye ¢ikarrr,
« Hasta memnuniyetini arttirir. Ve kalite iyilestirme saglanmis olur.

Hatalarin siniflandirilmasi, saptanmasi ve bunlari en aza indirgeyecek sistemik
onlemlerin alinmasi en 6nemli adimlar oldugundan dolay1 Eskisehir Kamu
Hastaneleri Birligi Genel Sekreterligi Tibbi Hizmetler Baskanlig1 tarafindan 4
Birlik hastanesi ve 1 ADSHni kapsayacak Birlik Enfeksiyon Koordinatorligi
olusturulmustur. Koordinatorlitk olusumunda Genel sekreterligimiz biinyesinde
bir enfeksiyon uzmani istihdam edilmemis olup yalnizca saha degerlendirmesi,
Stirveyans incelenmesi, 6zel birimlerin enfeksiyonlarinin izlenmesi, akilc
antibiyotik kullanim1 konularinda destek alinmakta olup, donemsel olarak saha
degerlendirmeleri 1 Enfeksiyon Hastaliklar1 Uzmani ve 2 Tibbi Hizmetler Uzmani
tarafindan yapilmuistir.

Eskisehir Yunus Emre D.H.(il Enfeksiyon Koordinatérii), nevilaykin@gmail.com, 0 0505 5524412
Eskisehir KHBGS(Tibbi Hizmetler Uzman), burcuelitez@gmail.com, 0 505 7864917

Eskisehir KHBGS (Tibbi Hizmetler Uzman), ugurisik222@gmail.com, 0 533 7470344

Eskisehir KHBGS(Tibbi Hizmetler Baskan.), ftravci@gmail.com, 0532 7451224

Eskisehir KHBGS(Genel Sekreter), hsfidan@gmail.com, 0 505 7274925

s W
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Enfeksiyonlarin kontrolii ve yerinde go6zlenmesi agisindan olusturulan
degerlendirme formu ile hastanelerin genelinde gozlemsel degerlendirme
yapilmistir. Yogun Bakim tiniteleri i¢in invaziv arag iligkili hastane enfeksiyon
oranlar1 ve 6nlenmesine yonelik uygulamalar incelenmistir. Birlik Enfeksiyon
Koordinatorliigii uygunsuz antibiyotik kullanimini nokta prevalans ¢aligmasi ile
degerlendirilmistir. Yapilan degerlendirme ve ¢alismalar neticesinde raporlar ve
egitim sunumlar1 hazirlanarak Genel Sekreterlik {ist yonetimi, hastane yoneticileri
ve ilgili boliimlerle paylasilarak hastanelere Genel Sekreterligimiz tarafindan
gerekli danigmanlik ve rehberlik hizmeti verilmeye ¢alisiimistir.

Anahtar Kelimeler: Enfeksiyon Kontroli, Uygunsuz antibiyotik Kullanimi,
Hastane Enfeksiyon

Abstract

Unless proven otherwise, every hospital infection should be accepted as a medical
mistake that is possible to be prevented if basic infection control rules are followed
(Gerberding 2002;137).

o A well applied infection control program will:

o Shorten the period of hospitalization,

« Decrease morbidity and mortality,

o Reduce the cost,

o Maximize the appropriate use of medicines and other consumables,

o Increase patient satisfaction, and thus improve the quality of services.

As classification of patients, detection of the same, and taking systemic measures to
minimize them are the mostimportant steps, The Union Infection Coordinatorship
was established by the Union of Public Hospitals of Eskisehir, Secretary General’s
Office, Medical Services Department, so as to cover 4 Union hospitals and 1
ADSH. In the formation of the coordinatorship, an infection specialist was not
employed within the body of the General Secretariat, and only support is received
in the matters of field assessment, Surveyor’s inspection, monitoring of infections
in special units, and reasonable antibiotic use, and periodical field assessments
were carried out by 1 Medical Specialist of Infection Diseases and 2 Specialists of
Medical Services.

An observational evaluation was carried out in generality of the hospitals, with
the evaluation form created for the control and in-place observation of infections.
The ratios of hospital infections associated with invasive devices and practices
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for the prevention of the same were reviewed for the Intensive Care units. Union
Infection Coordinatorship evaluated the inappropriate antibiotic use by the way
of a point prevalence study. In consequent with the carried out evaluation and
studies, reports and training presentations were prepared, and these were shared
with the exclusive management of the General Secretariat, hospital managers, and
concerning departments, and through this way the General Secretariat tried to
render the required consultancy and guidance services to hospitals.

Key Words : Infection Control, Inappropriate Antibiotic Use, Hospital Infection
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Performans Uzerinde Is Tatmini, Is Stresi
Ve Isten Ayrilma Niyetinin Etkilerinin
Incelenmesi: Saglk Sektorii Ornegi

Sabahattin TEKINGUNDUZ!
Mehmet TOP?
Mustafa SECKIN?

Ozet

Bu aragtirma Elazig [li'nde bir devlet hastanesinde gorev yapan saglik personelinin
performansi, is stresi, is tatmini ve isten ayrilma niyetleri arasindaki iliskiyi
belirlemek amaciyla yapilmistir. Ayrica aragtirmada performans iizerinde is
tatmini, is stresi ve isten ayrilma niyetinin etkileri sorgulanmistir. Arastirma
sonucunda hastanede devlet memuru ve 6zel sirket elamani statiisiinde ¢alisan
196 kisiye ulasilmistir. Arastirma anket esasina dayali kesitsel bir arastirmadir.
Algilanan Stres Ol¢egi, Minnesota Is Tatmini Anketi, Isten Ayrilma Niyeti Olcegi
ve Isgoren Performans Degerleme Olgegi veri toplamak igin kullanilmistir. 5°1i
Likert 6lgegine gore degerlendirildiginde is tatmini ortalamasi 3,29, performans
ortalamasi 4,25 ve is stresi ortalamasi 2,74 ve isten ayrilma niyeti ortalamasi 2,28
bulunmugtur. Is tatminin cinsiyete gore anlamli farklilik gésterdigi belirlenmistir
(p<0,05). s tatmini, performans ve isten ayrilma niyetinin meslege gore anlamli
farklilik gostermedigi belirlenmistir. Ancak is stresinin meslege gore anlaml
degisiklik gosterdigi bulunmustur. Saglik personelinin performans, is tatmini,
isten ayrilma niyeti arasinda diizeyleri arasinda anlaml iligkiler bulunmustur.
Coklu regresyon analizi sonucunda is tatmini, stres ve isten ayrilma niyetinin
performanstaki toplam varyansin (degisimin) %10,8’tinii agikladig: belirlenmistir.
[s tatmini, stres ve igten ayrilma niyetinin performansin énemli birer belirleyicisi
oldugu bulunmustur.

Anahtar Kelimeler: Performans, I Tatmini, [s Stresi, Isten Ayrilma Niyeti, Saglik
Sektorii

1 Yrd. Dog. Dr., Mersin Universitesi Saglik Yitksekokulu Saglik Yonetimi Boliimii. stekingunduz@mersin.edu.tr
2 Dog. Dr., Hacettepe Universitesi [IBF Saglik Idaresi Boliimii. mtop@hacettepe.edu.tr
3 Dr. Elazig Harput Devlet Hastanesi Baghekim Yardimcisi. burmer966@yahoo.com
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Abstract

The purpose of this study is to investigate on relationships among performance,
job stress, job satisfaction and intention to leave of health personnel at a public
hospital in Elazig. Also this study analyzed impacts of job satisfaction, job
stress and intention to leave on performance of health personnel. Study data
measurement tools were conducted on 196 health personnel (public servants and
private employees at a public hospital). This study was based on questionnaire
and cross sectional study The Perceived Stress Scale, Minnesota Job Satisfaction
Questionnaire, Leave to Intention Questionnaire and Employee Performance
Scale were used were used for data collection. When evaluation with 5 point
Likert Scale, the means job satisfaction, performance, job stress, and intention to
leave were 3.29; 4.25; 2.74; 2.28 respectively. Meaningful differences among health
personnel’s job satisfaction levels according to their gender were found (p<0.05).
Meaningful differences among health personnel’s job satisfaction, performance
and intention to leave levels according to their occupations were found (p<0.05).
However, it was found that there is a significant difference in job stress levels in
term of occupation. It was found that there were significant relationships between
performance, job satisfaction, job stress and intention to leave. In results of multiple
regression analysis 10.8 % of the variance in the performance was explained by job
satisfaction, stress, and intention to leave. It was found job satisfaction, job stress
and intention to leave were significant predictors for performance.

Key Words: Performance, Job Satisfaction, Job Stress, Intention to Leave, Health
Sector
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Kisa Mesaj (SMS) Hemsire Cagr1 Sistem

Esra YILDIZBASI*
Hicran FIRAT?

Selda AYDIN?

Murat DUMAN*

M. 1. Safa KAPICIOGLU?®

Ozet

Saglik hizmetlerinin etkili olabilmesi, baska bir ifadeyle toplum sagliginda
arzulanan degisiklikleri yaratabilmesi i¢in saglik hizmet sunumunun bir
takim oOzelliklere sahip olmasi gerekmektedir. Etkili saglik hizmet sunumuna
iliskin ozellikler; kolay kullanilabilirlik, kalite, siireklilik ve verimlilik olarak
tanimlanabilir. Bu hizmetlerin saglanabilmesi i¢in son yillarda 6nem kazanan
hasta giivenligi ve memnuniyet kavrami hastanelerin odak noktas: haline
gelmistir. Artik, klasik, bilindik yontemler yerini, degisen ve gelisen teknolojik
yontemlere birakmustir.

Hastane ortaminda olusabilecek tehlikelerin, saglik sunucularina ve hastalara
ulagmadan oOnce onlenmesi, hasta giivenliginin ve hasta memnuniyetinin
saglanmasi, saglik ¢aliganlarinin verimliliginin artirilmasi ve bakim kalitesinin
yikseltiimesinde, Ankara Atatiirk Egitim ve Arastirma Hastanesinin bir
bolimiinde uygulanan “Kisa Mesaj (SMS) Hemsire Cagr1 Sistemi” incelenmis ve
sonucunda elde edilen bulgular paylasiimistir.

Anahtar Kelimeler: Hasta Giivenligi, Hasta Memnuniyeti, Kisa Mesaj Hemsire
Cagr1 Sistemi.

Abstract

Health services delivery has tohave a number of featuresforbothhealth
services to be effective and tocreatethe desired change in public health

Ankara Atatiirk Egitim ve Aragtirma Hastanesi,esrayildizbasi@gmail.com, 0 (312) 291 25 25/357

Ankara Atatirk Egitim ve Aragtirma Hastanesi,hicranfirat24@hotmail.com, 0 (312) 291 25 25/3574

Ankara Atatiirk Egitim ve Arastirma Hastanesi, seldaaydinyk@gmail.com , 0 (312) 291 25 25/3646

Ankara Atatiirk Egitim ve Arastirma Hastanesi, muratduman@ataturkhastanesi.gov.tr, 0 (312) 291 25 25/4178

s W

Ankara Atatiirk Egitim ve Arastirma Hastanesi, safa.kapicioglu@gmail.com 0 (312) 291 25 25/3900
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provision. The characteristics of effective health service delivery define as;
easyavailability, quality, continuity and productivity. Patient safety andsatisfaction
havegainedimportance in recentyearsforthese servicestoensure which has
becomethefocalpoint of thehospitals. Nowadays, theclassic, conventionalmethods
havegivenplacetodevelopingtechnologicalmethods.

Ankara Atatiirk Egitim ve Arastirma Hastanesi hascreated “Short Message (SMS)
NurseCallSystem”whichhasprovidedafacilitatingrolethatpreventspossiblehazards
before reachingtohealthcareprovidersandpatient in hospital environment. Also
the system providespatientsafety, patientsatisfactionandimproved health workers
productivityandraisedthequality of care.Eventually” Short Message (SMS) Nurse
Call System”investigatedandtheresultsshared.

Key Words: Patientsafety, Patientsatisfaction, Short Message (SMS) Nurse Call
System
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Algilanan Hizmet Kalitesi Ve Hastane Tercih
Nedenlerinin Incelenmesi

Yunus Emre OZTURK!
Ismail Hakki BELVIRANLI?

Ozet

Amag: Hastanelerde sunulan hizmet kalitesinin hastanede tedavi goren hastalar
tarafindan alg: diizeyleri ve hastane tercih nedenlerini incelemek.

Onemi: Giintimiizde hizmet pazarlamaalanlarindaki gelismeler saglik hizmetlerini
de etkilemistir. Ozel saghk hizmetlerindeki artig ile saglik politikalarindaki
uygulamalar saglik hizmetlerinde pazarlama faaliyetlerini nemli bir husus haline
getirmigstir. Belirtilen tiim gelismelerle birlikte, bu alana ve bu alanda yapilacak
aragtirmalara katki saglamak, bu aragtirmanin 6nemini olusturmaktadir.

Gere¢ ve Yontem: Arastirma, Konya ilinde yer alan Necmettin Erbakan
Universitesi Meram Tip Fakiiltesi Hastanesinde yatan ve poliklinik hizmeti alan
hastalar ile gergeklestirilmistir. Arastirmada ve gegerligi-giivenirligi test edilmis
iki boliimden olusan anket formundan yararlanilmistir. Verilerin normal dagilima
uygun olduklar1 saptanmis ve verilerin degerlendirilmesinde, frekans, yiizde,
aritmetik ortalama, tek yonliit Anowa testleri kullanilmistir.

Bulgular: Analizler sonucunda, katilimcilarin demografik 6zellikleri ile hizmet
kalitesi degiskenleri arasindaki farklilik, hastaneye gelme siklig1, hastaneyi se¢me
nedeni, bagkalarina tercih etme durumu bulgularina ulagilmigtir.

Sonug: Saglik hizmet sunucularindan hizmet alan hastalarin beklentileri ve algilar:
gergevesinde; teshis ve tedavi hizmetleri ve otelcilik hizmetlerine yonelik yapilmasi
gerekenler tespit edilmistir. Hastalarin saglik personeli tarafindan bilgilendirilme
diizeyi, iletisime gegilen saglik personelinin belirliligi, hizmet alinan siiregte
zaman kaybu ile temizlik, yemek, hasta odast vb. otelcilik hizmetlerine iliskin
beklentiler belirlenmistir.

Anahtar Kelimeler: Saglik Hizmetleri Pazarlamasi, Hizmet Kalitesi, Hasta
Tatmini

1 Seluk Universitesi Saghk Bilimleri Fakiiltesi Saglik Yonetimi Béliimii, Konya, yunuseozturk@gmail.com

2 Konya Ozel Farabi Hastanesi, Konya, E-mail: ibelviranli@hotmail.com
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Abstract

Aim: To examine the perception of the service quality of the hospital by the
patients who are undergoing treatment there and to analyze the reasons of the
patients for choosing that hospital.

Importance: Today, the developments in service marketing have also influenced
the field of health services. Health care marketing activities have become a
major concern with the rise in private health care practices and the health policy
implementations. With all of the advances in this field, making a contribution to
research in this area constitute the importance of this study.

Material and Method: This research was performed with the patients who took
inpatient and outpatient services in Necmettin Erbakan University Medical
Faculty Hospital, located in Konya. In the study, a questionnaire form, which
consists of two parts reliability and validity in research-tested, has been used. It
is found that the data is suitable for normal distribution and in the evaluation of
data; frequency, percentage, arithmetic mean and One way ANOWA tests were
used.

Results: As a result of the analysis, the difference between the participants’
demographic characteristics and quality of service variables, frequency of hospital
visits, the reasons to choose the hospital and the state of preference over others
have been reached.

Conclusion: In the framework of the expectations and perceptions of the
patients, who have taken service from health care providers, what is to be done
in the diagnosis and treatment services and in hotel services have been identified.
In this way, the level of information given by health care staff to the patients,
certainty of health personnel contacted, the loss of time in the service process and
expectations regarding hotel services like the cleaning, catering and patient rooms
are determined.

Key Words: Health Services Marketing, Service Quality, Patient Satisfaction
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Diizenli Egzersiz Programi Uygulamanin Saglik
Calisanlar1 Uzerine Etkileri

Mehmet Erogul’
[knur Isik?
Zekiye Cetin’
Zohre Unliice*
Ertan Bitirgen®
Ayse Cetin®

Ozet

Giiniimiiz teknolojisindeki gelismeler, yasami kolaylastirmakla birlikte, giinliik
hareketleri 6nemli dl¢iide sinirlamistir. Giinlitk alinan enerji miktarinin, harcanan
enerji miktarina gore ayarlanamamasi sonucu, viicutta yag depolanmasi yoluyla
obezite riski olusmaktadir.

Saglik hizmetleri sunumu miiltidisipliner yaklasim gerektirir. Saglikkurumlarinda,
farkli beden aktivitesi gerektiren meslek grubundan ayni zamanda farkli bireysel
ozellikte kisiler birlikte caligmaktadir.

Bu ¢alismanin amaci; saglik calisanlarina dengeli beslenme ve diizenli egzersiz
aliskanlig1 kazandirilmasi, ayni zamanda uygulanan plates programi sonucunda
viicut kitle endeksi, beden ol¢iisiindeki ve bazi kan degerlerindeki degismelerin
izlenmesidir. Nihai amag ise; diyet ve egzersiz programi sonrasi kisilerin fiziksel
ve ruhsal motivasyonunun yiikseltilmesi, kurum aidiyet hissinin ve calisan
memnuniyetinin arttirilmasidir.

Proje oncelikle kurum i¢i duyurulmus ve belirlenen kriterlere gore kayitlar
yapilmistir. Katilimcilarin viicut kitle endeksi hesaplanarak diyet gereksinmeleri
saptanmustir. Katilimcilara 6n ve son test uygulanmustir.

Caligmanin sonucunda; projenin hastanede olmasi ve zaman tasarrufu saglamasi,

Eskisehir Devlet Hastanesi, mehmeterogul66@gmail.com
Eskisehir Devlet Hastanesi, isikkara70@hotmail.com
Eskisehir Devlet Hastanesi, zekiyecetin@hotmail.com
Eskisehir Devlet Hastanesi, zohreunluce@gmail.com

Eskisehir Devlet Hastanesi, ertanbitirgen@yahoo.com
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saglikli yasam amaci ile tercih edildigi saptanmistir. Katilimcilarin kendilerini
is ve is disinda zinde ve enerjik hissetmeleri ve kurumdan memnuniyet algilari
tizerine olumlu etki olugtugu gozlemlenmistir.

Katilimcilarin bazi kan degerleri takip edilmis olup diisme saptanmustir.

Katilimcilarin kilo, VKI ve beden &l¢iimleri takip edilmis olup anlamli sonuglar
elde edilmistir. Ayni1 zamanda diyet uygulanan, uygulanmayan katilimcilarin
ol¢iim degisimleri kiyaslanmustir.

Kursa devam etmeyenlerin nedenleri analiz edilerek ¢6ziim 6nerileri sunulmustur.

Anahtar Kelimeler: obezite, saglik ¢calisanlari, viicut kitle endeksi, plates programi

Abstract

Besides making life more easier, technology in our day limits our movements.
As a result of not estimating daily gained energy amount according to consumed
energy amount, people store fat and obesity risk occures.

Health assistance necessitate a multidisciplinary approach. Different people
from different occupational groups work together in medical establishments that
necessitate body activities.

Objective of this study is to get medical personnel adopt balanced diet, to keep in
training and to monitor body mass index, body size and some changes in blood
value after the applied pilates programme as well. General objective is to increase
physical and mental motivation of people after the exercises and to raise sense of
belonging to institution and gratification of employees.

Firstly, project has been announced in-house and entries has been made according
to determined criteria. Body mass indexes of participants are calculated and diet
necessity is determined. Pretests and posttests are applied to participants.

As a result of the study; it’s determined that operating project in the hospital and
saving time is necessary for a healthy living. As participants feel theirselves fit and
energetic in and out the work and pleased with the institution it is detected that
there is a positive effect on them.

Some blood values of particiapnts are monitored and the decrease is determined.

Weight, body mass index and body sizes of participants are followed and reasonable
results are obtained. Size changes of dieters and non-dieters are compared as well.

Key Words: obesity, medical personnel, body mass index, pilates exercise
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Saglik Sektoriinde Kamu Ozel Ortaklig

Uz. Hacer DIKMETAS!

Ozet

Kamu 6zel sektor ortakligi sistemi, genelde devlete ilk yatirim maliyeti yitklemeden
ilgili yatirimin 6zel sektor tarafindan yapilmasy, isletilmesi ve bu siireglerde ortaya
¢ikan risklerin devlet ve 6zel sektor tarafindan beraberce paylasiimas: temeline
dayanir. Bu ortaklik sistemi kapsaminda, kamu hizmetleri devlet kontroliinde
gerceklesmekte, siirekli ve kaliteli bir hizmet sunulabilmektedir. Kisaca bu sistem,
her iki ortak i¢in de kazan-kazan avantajini saglayabilmektedir.

Kamu 6zel ortakligt modeli, devletin tiimiiyle ¢ekilmek istemedigi ve devletin
katilimi olmaksizin 6zel sektoriin tek basina sunmaktan ¢ekindigi hizmetler
i¢in 6zel sektoriin katilimini saglamak ve boylece devletin temel ¢ikmazi haline
gelen finansman sorununu asmak amaciyla gelistirilmistir. Kamu 6zel ortaklig:
son donemlerde yaygin kullanilan bir model olup, ¢ogunlukla yiiksek sermaye
isteyen biiyiik projeler i¢in uygulanmasi planlanmaktadir. Bu kapsamda altyap1
yatirimlari, saglik ve egitim hizmetleri,enerji sektoriiplanlanmaktadir.

Saglik sektoriinde kamu 6zel ortaklig: ile ilgili olarak entegre saglik kampiisii,
sehir hastaneleri projeleri drnek verilebilir. Saglik Bakanligi kamu 6zel ortaklig
modeliyle yapacag: ilk sehir hastanesi Yozgat Egitim ve Arastirma Hastanesinin
temelini 2013 yilinda atmustir. Ayrica Kamu 6zel ortaklig: ile ilgili hizmetler igin
Saglik Bakanlig iginde Saglik Yatirimlar1 Genel Midiirliigii bulunmaktadir.
Caligmada, kamu 6zel ortaklig1 ve saglik sektoriinde uygulamalar: hakkinda bilgi
verilmistir.

Anahtar Kelimeler: Kamu 6zel ortakligi, saglik sektorii

Abstract

Public private partnership system, usually done by the private sector without
installing the initial investment cost of there lated investments to the state and is

1 Ondokuz Mayis Universitesi, Saglik Uygulama ve Arastirma Merkezi, hdikmetas@hotmail.com
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based on sharing of risks arising in the process on the public and private sector .
Under the partnership system, taking place in the public service of state control,
continuous and high quality service can be provided. In short, this system can
provide a win-win benefits for both partners.

Public private partnership model, the state does not want to withdraw completely
and ensure the participation of the private sector for services afraid to offer stand-
alone private sector without the participation of the state and have been developed
to overcome the financial problems. Public private partnership in the last period
is a widely used model, is usually planned to be implemented for large projects
requiring high capital. In this context, investment in infrastructure, health and
education services, energy sector are planned.

Public private partnership in the health sector that integrated health campus, city
hospital projects are examples. Ministry of Health of the city hospital was started
its first public-private partnership model at Yozgat Education and Research
Hospital in 2013. There are also General Directorate of Health Investments in
Ministry of Health for services related to public private partnership .

In this study, information was given about public private partnerships and
practices in the health sector.

Key Words: Public Private Partnership, Health Sector

Kaynaklar

Acartiirk, E. ve Keskin S., (2012), “Tiirkiyede Saglk Sektériinde Kamu Ozel Ortaklig
Modeli”, Siilleyman Demirel Universitesi, Iktisadi ve Idari Bilimler Fakiiltesi Dergisi,
17 (3),25-51.

Altan, Y., Kerman U., Aktel M., Metin Y., Eke E., (2013), “Yerel Yonetimlerde Kamu Ozel
Ortaklig1 Uygulamast: Biiyiikkabaca Belediyesi Ornegi’, Uluslararast Alanya Isletme
Fakiiltesi Dergisi, 5 (3), 9-17.

http://www.saglik.gov.tr/TR/belge/1-25670/kamu-ozel-ortakligi-modeliyle-ilk-
hastanenin-temeli-ati-.html/2014

Karasu, K., (2011)., “Saglik Hizmetlerinin Orgiitlenmesinde Kamu-Ozel Ortakligr’,
Ankara Universitesi, SBF Dergisi, 66 (3), 217-262.

Resmi Gazete, (2014), Saghk Bakanliginca Kamu Ozel Is Birligi Modeli ile Tesis
Yaptirilmasi, Yenilenmesi ve Hizmet Alinmasina Dair Uygulama Yonetmeligi

Teker, D., L, (2008), Saglik Sektoriinde Proje Finansman Modelleri: Tiirkiye I¢in Bir Model
Onerisi ve Bir Hastane Projesinin Fizibilite Analizi, MUFAD Journal, 37.

Tekin, A. G., (2007), “Kamu-Ozel Sektor Isbirlikleri Kamu Ozel Ortakliklar1 (Public Private
Partnerships veya PPP Modelleri)”, Ozellestirme Idaresi Bagkanligi (Mayis-Haziran 2007).

528 T.C.Saglik Bakanligi



