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KONGRE BIiLiM KURULU ;

Prof. Dr. Seval AKGUN, MD, PhDs, FAIHQ, CPHAA,

Saglik Akademisyenleri Dernegi Bagkani, Bagkent Universitesi Hastaneleri ve Bagh Saglik ve Egitim
Kuruluglari Kalite Direktorii, is Saghgi Glivenligi ve Cevre Birimleri Koordinatori, TURKIYE,

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

Dekan, St. Thomas Universitesi Saglik Bilimleri Fakiiltesi ABD

Kongre Es Bagkanlan :

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

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

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

Bilim Kurulu Baskanlan :

Prof.Dr. Haydar SUR,

T.C. Saglik Bakani Danismani, Uskiidar Universitesi, Saglik Bilimleri Fakiiltesi Dekan,

Halk Sagligi Anabilim Dali Baskani, Saghk Yonetimi Boliim Bagkani, Saglk Bilimleri Enstitlst
Miidiirii — istanbul, TURKIYE

Kongre Baskan Yardimcilan :

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

Dr. Odr. Uyesi Ozgiir 5ZMEN,
Ozel Avrasya GOP Hastanesi, isletme Direktdrii Yardimcisi, Yonetim Kurulu Uyesi,
Nisantasi Universitesi, istanbul, TURKIYE

Kongre Sekreteri

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

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

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

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

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

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

Mahmut CAVUS, Saglik Akademisyenler Dernegi, Uye, TURKIYE

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

Danisma Kurulu

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

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

Dog. Dr. Giirbiiz AKCAY, Pamukkale Universitesi, Cocuk Saglig1 ve Hastaliklari Anabilim Dali,
Denizli, TURKIYE

Dr. Ogr. Uyesi Ozgiir BZMEN, Ozel Avrasya GOP Hastanesi, isletme Direktorii Yardimcisi,
Yén.Kurulu Uyesi, Nisantagi Universitesi, istanbul, TURKIYE

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

Prof. Dr. Seval AKGUN, MD, PhDs, FAIHQ, CPHAA,

Saglik Akademisyenleri Dernegi Bagkani, Bagkent Universitesi Hastaneleri ve Bagh Saglik ve Egitim
Kuruluslari Kalite Direktori, is Saghg Giivenligi ve Cevre Birimleri Koordinatérii, TURKIYE,

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

Dekan, St. Thomas Universitesi Saglik Bilimleri Fakiiltesi ABD

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

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

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

Prof. Dr. Birkan TAPAN, istanbul Bilim Universitesi, Saglik Hizmetleri Meslek Yiiksek Okulu
Miiduri, TURKIYE

Prof. Dr. Aysun YILMAZLAR, Anesteziyoloji ve Reanimasyon Uzmani, Bursa Medicabil Hastanesi,
TURKIYE

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

Prof. Dr. ismail USTEL, Serbest danisman, TURKIYE

Prof. Dr. Fimka TOZIJA, Halk Saghgi Enstitiisii, Koordinatér, MAKEDONYA

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

Prof. Dr. K.R. Nayar, Halk Saghg: Kiiresel Enstitlisti MPH ve PhD programlari direktor, Trivandrum,
HINDISTAN

Prof. Dr. Martin RUSNAK, Tirnava Universitesi, Halk saglig1 Okul, Slovakya, Uluslararasi Nérotravma
Arastirma Dernegi Mutevelli Heyeti Bagskani, AVUSTURYA

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

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




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

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

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

Prof. Dr. Umut BEYLIK, Turkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitiisii Genel
Koordinatér— TUSEB/ TUSKA, Ankara, TURKIYE

Dog. Dr. Abdulaziz AHMED, Alabama Universitesi Birmingham Saglik Meslekleri Okulu, ABD

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

Dog. Dr. Ali ARSLANOGLU, SBU -Saglik Bilimleri Universitesi, Saglk Yonetimi Boliimii, TURKIYE
Dog. Dr. Biinyamin OZAYDIN, Alabama Universitesi Birmingham Saglik Meslekleri Okulu, ABD
Dog. Dr. Elisaveta Petrova-Geretto, Halk Saghgi Fakultesi “Prof. Tc. Vodenitcharov, MD, DSc”,
Sofya Tip Universitesi, BULGARISTAN

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

Dog. Dr. Giirbiiz AKCAY, Pamukkale Universitesi, Cocuk Saghgi ve Hastaliklari Anabilim

Dali, TURKIYE

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

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

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

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

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

Dr. Ogr. Uyesi Ozgiir 3ZMEN, Ozel Avrasya GOP Hastanesi, isletme Direktérii Yardimcisi,
Yén.Kurulu Uyesi, Nisantasi Universitesi, istanbul, TURKIYE

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

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

Dr. Zakiuddin AHMED, eSaglik, Saglik Hizmetlerinde Kalite ve Hasta Glivenligi, Saglikta Paradigma,
Pharm Evo, Dernekleri Bagkani, Riphah Universitesi 6gretim tyesi, King Saud Universitesi (Riyadh)
RAH proje direktori, Dijital Bakim, Tibbin Sesi, Saglik Profesyonelleri Temsilcisi, CEO, PAKISTAN
Dr. Saima ASLAN, Riphah Universitesi Hasta Giivenligi departmani sorumlusu, Karagi, PAKISTAN
Dr. Aliah H Abdulghaffar, FRCS(Glasgow), ABGS, CPHQ, Genel Cerrahi Uzmani, King Abdullaziz
Hastanesi ve Kanser Merkezi, CBAHI Hastane Denetgcisi, Cidde, SUUDi ARABISTAN

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

Dr. Cansu AKGUN TEKGUL, LLM, PhD, Hukuk Danismani, Veri Gizliligi Danismani LLM, PhD, CIPP/E,
Avrupa Okul Ag1 Briiksel, Belgika, Baskent Universitesi Ogretim Gorevlisi, TURKIYE

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

Dr. Mohamad-Ali Hamandi; Genel Hastanesi Genel Miidiir(i, Beyrut-LUBNAN, WHO EMRO
Danigmani

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

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

Dr. Khalid ESKANDER, Suudi Arabistan, Saglhk Bakanlgi, Saudi Babtain Cardiac Center Baghekimi,
SUUDI ARABISTAN

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

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

Behliil UNVER, Marmara Universitesi Saglik Bilimleri Enstitiisti Saglik Kurumlari Yoneticiligi
lisansiistli programi, istanbul, TURKIYE
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Kongre Programi :

03 AR

09:00-24:00  KAYIT (Tiim giin)
12:00-14:00 Oglen Yemegi
18:00-19:00 Hos Geldiniz Kokteyli
19:00—-20:00 Aksam Yemegi
SAS — SAGLIKTA AKREDITASYON STANDARTLARI KURSU

E(LJJ:;J;JI.ZZSO Dog. Dr. Ali ARSLANOGLU, Saglik Bilimleri Universitesi, Saglk Yonetimi Bolimdi,
— istanbul, TURKIYE

04 ARALIK 2025 - PERSEMBE
09:00 - 10:30 RESMI ACILIS ve AGILIS KONUSMALARI :

Kongre Baskani;

Prof. Dr. Seval AKGUN, MD, PhDs, FAIHQ, CPHAA,

Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve Bagl Saglik ve Egitim
Kuruluslari Kalite Direktorii, is Saghgi Guvenligi ve Cevre Birimleri Koordinatorii, TURKIYE,

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

Dekan, St. Thomas Universitesi Saglik Bilimleri Fakiiltesi ABD

Kongre Es-Bagkanlari;

Prof. Dr. Allen C. MEADORS, Kurucu Rektdr, UNC-P, Pembroke, Universitesi, ABD

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

Universite Saglik Merkezi Direktéri, King Saud Bin Abdiilaziz Saglik Bilimleri Universitesi (KSAU-HS),
Misafir Profesor, Emory Universitesi, ABD, Aile Hekimligi Uzmani, Suudi Arabistan Milli Muhafiz Saglk
isleri Bakanligi (MNGHA), SUUDI ARABISTAN

Kongre Bilim Kurulu Baskani ;

Prof. Dr. Haydar SUR,

T.C. Saglik Bakani Danismani, Uskidar Universitesi, Saglk Bilimleri Fakultesi Dekani,

Halk Saglig1 Anabilim Dali Bagkani, Saglik Yonetimi Bolim Bagkani, Saglik Bilimleri Enstitist Madurd —
Istanbul, TURKIYE

Acilis Protokolii;

Prof. Dr. Behzat GZKAN, T.C. Antalya il Saglik Miidiri, Antalya, TURKIYE

Doc. Dr. Bayram DEMIR, Tiirkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitiisii (TUSKA) Baskani —
Ankara, TURKIYE

Dog¢. Dr. Muhammed Emin DEMIRKOL, T.C. Saglik Bakanligi, Halk Saglhg Genel Mudiirii (Tensipleri
Halinde) — Ankara, TURKIYE

Dr. Hakan USTA, T.C. Saglik Bakanligi, Kamu Hastaneleri Genel Miidiirii, Ankara, TURKIYE

Doc. Dr. Pelin YILIK, Avrupa Konseyi Parlamenter Meclisi (AKPM) Uyesi, Saglik Komisyonu Katip Uyesi,
KEFEK Sozciisi, Gankirt Milletvekili, TURKIYE
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10:30-11:00

11:00-12:30
KONFERANS
1:

Oturum
Bagskani

Konusmacilar

12:30-14:00

Kahve Arasi

SURDURULEBILIR SAGLIK SISTEMLERi VE DiJiITAL HASTANELERIN ORGANIZASYONU,
YONETIMi VE FINANSAL OKURYAZARLIK

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

Saglik Hizmetlerinde Yénetim

Prof. Dr. Ali M. Al-Shehri, MD, FRCGP, MFPH, ACHE, Kongre Es- Baskani, Cevre ve Halk
Saglig1 Anabilim Dali Bagkani, Universite Saglik Merkezi Direktérii, King Saud Bin
Abdiilaziz Saglik Bilimleri Universitesi (KSAU-HS), Misafir Profesér, Emory Universitesi,
ABD, Aile Hekimligi Uzmani, Suudi Arabistan Milli Muhafiz Saglik isleri Bakanligi
(MNGHA), SUUDI ARABISTAN

Siirdiiriilebilir Saglik Sistemleri ve Dijital Hastaneler

Prof. Dr. Seval AKGUN, MD, PhDs, FAIHQ, CPHAA, Saglik Akademisyenleri Dernegi
Baskani, Baskent Universitesi Hastaneleri ve Bagh Saglik ve Egitim Kuruluslar Kalite
Direktori, is Saghgi Giivenligi ve Cevre Birimleri Koordinatérii, TURKIYE,

Misafir Profesér,UNC-P, Pembroke Kuzey Carolina Universitesi, Dekan, St. Thomas
Universitesi Saglik Bilimleri Fakiiltesi ABD

Saglhik profesyonellerinin yetistiriimesinde temel bilimlerin rolii

Doc. Dr. Arwa A. Alshehri, Temel Bilimler Bolim, Saglk Bilimleri ve Meslekleri
Fakiiltesi (COSHP)- F Kral Suud bin Abdiilaziz Saglik Bilimleri Universitesi, Riyad, SUUDI
ARABISTAN KRALLIGI

Farkli Kusaklar Birlikte Nasil Caligabilir?

Doc. Dr. Elisaveta Petrova-Geretto, Zlatitsa Petrova

“Prof. Dr. Tc. Vodenitcharov” Halk Saghg Fakiiltesi, Sofya Tip Universitesi,
BULGARISTAN

Bulgaristan’da Tiip Bebek (IVF) Uygulamalarinda Etik Standartlar: Uluslararasi
pratige kiyaslamali bir degerlendirme

Mergyul Feradoval, Zlatitsa Petrova2, Elisaveta Petrova-Geretto2

1 Bulgarian Academy of Sciences, PhD candidate, BULGARISTAN

2 Faculty of Public Health “Prof. Tc. Vodenitcharov, MD, DSc”, Medical University —
Sofia, BULGARISTAN

Suudi Arabistan’da Siirdiiriilebilir Saghk Sistemleri icin Basit Bir Strateji

Alaa Ali M. Alshehri, RN, Hemsire Egitmeni / Halk Saghgi Yiksek Lisansi (MPH)
Ad-Diriyah Hospital, Riyad Ugiincii Saglik Kiimelenmesi, Saglik Bakanligi, Riyad, SUUDI
ARABISTAN KRALLIGI

Pediatrik Dis Hekimliginde Non-invaziv Ciiriik Yénetiminin Entegrasyonu:

Saghk Sistemi Verimliligi ve Hastane Kaynaklarinin Optimizasyonuna Yénelik Bir
Strateji

Dr. Alhassan A. Alshehri, BDS, MSc, DClinDent, FIAPD

Konstltan, Pediatrik Dis Hekimligi ve Halk Sagligi, Pediatrik Dis Hekimligi Boliim Bagkani,
Riyad Kuzey Dis Merkezi Program Direktoéri, Suudi Pediatrik Dis Hekimligi Kurulu, Riyad
Kuzey Dis Merkezi, Riyad ikinci Saglhk Kimelenmesi, Saglk Bakanligi, Riyad, SUUDI
ARABISTAN KRALLIGI

Ogle Yemedgi



14:00 - 15:30
KONFERANS
2:

Oturum
Bagskani

Konusmacilar

15:30 - 15:45

15:45-17:00
KONFERANS
3:

Oturum
Baskani

Konusmacilar

DiJITAL HASTANEYE GECiSTE KURESEL TRENDLER // DiJITAL SAGLIGIN YONETiMi
DiJITAL YONETiMi VE ORGANIZASYONU, SAGLIKTA YAPAY ZEKA VE GELECEK
PERSPEKTIFi

Dog. Dr. Giirbiiz AKCAY - Cocuk Saghgi ve Hastaliklari AbD, Pamukkale Universitesi Tip
Fakiiltesi, Bagshekim Yardimcisi, Denizli, TURKIYE

Saghk Profesyonellerini Dijital Gelecege Nasil Hazirlayabiliriz?

Saghk Egitiminde Yapay Zekd Kullanimi, Saglik Teknolojileri ve Sektérler Arasi Yapay
Zekd is Birligi

Dog. Dr. ALTAF AHMED J. ABU-YAZIED ABDULKHALIQ, Klinik Biyokimya Anabilim Dali
ve Endokrinoloji, Viicut Metabolizmasi, Dogent Doktor, Mekke Al Qumra Universitesi,
Mekke, SUUDi ARABISTAN

ileri Uygulama Hemsireleri ve Saglik Bilisimi: Suudi Arabistan’da Dijital Déniisiime
iliskin Bir Grnek

Afnan Ali M. Alshehri, ileri Uygulama Hemsireligi Yiiksek Lisansi (MsN), Saglik Bilgi
Teknolojileri Yiksek Lisansi (MHIT)

King Abdullah bin Abdulaziz University Hospital, Riyad, SUUDi ARABISTAN

Saglik Yéneticisi igin PARDUS

Dog. Dr. Giirbiiz AKCAY - Cocuk Sagligi ve Hastaliklari AbD,Pamukkale Universitesi Tip
Fakiiltesi, Bashekim Yardimcisi, TURKIYE

Yapay Zekad ile Yogun Bakim ve Kritik Siire¢ Yonetimi “Hastane Kaynaklarinin Verimli
Kullaniminda Akilli Algoritmalar”

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

ilag Karar Destek Sistemlerinin (IKDS) Kanitlanms Kiiresel Faydalari ve Gelecegi
Bahadir ZKAN, Vademecum, istanbul, TURKIYE

Hastane Verilerinden Anlamli Sonuglara: Yapay Zekd Destekli Biiyiik Veri Yaklasimlari
Firat YILMAZ - istar Arastirma Egitim Danismanlik & DataBeeg Kurucu Ortagl, izmir,
TURKIYE

DataBeeg ile Yapay Zeka Destekli Biyoistatistik Egitimi

Ezgi PASIN - DataBeeg Veri Analizi Ekip Lideri & Egitmen, izmir, TURKIYE

Yapay Zeka Destekli Doktor Asistani [ONLINE]

H. Giirol AKSU, Birol TIRAK, Erkan SAHIN, Vahid NASIRY, Dr. Baris BALABAN

Bilmed Computer and Software Inc.,Istanbul, TURKIYE

Kahve Arasi

TUSKA AKREDITASYON STANDARTLARI,
ULUSLARARASI BOYUTU iLE SAGLIK TURiZMi
SAGLIK TURiZMiNDE TURKiYE MODELI

Prof. Dr. Haydar SUR, Saglik Bakani Danismani, Uskiidar Universitesi, Saglk Bilimleri
Fakiltesi Dekani, Halk Sagligi Anabilim Dali Baskani, SBF- Saglk Yénetimi Bolim
Bagskani, Saglik Bilimleri Enstitiisi Midiird, istanbul, TURKIYE

Saghk Turizminde Yeni Bir Ufuk: Saglikli Yasam Merkezleri

Prof. Dr. Haydar SUR, Uskiidar Universitesi, Saglik Bilimleri Fakiiltesi Dekani, Halk
Sagligi Anabilim Dali Bagkani, SBF- Saglik Yonetimi Bolliim Baskani, Saglik Bilimleri
Enstitiisti Midird, istanbul, TURKIYE

Saghk Turizminde Antalya

Prof. Dr. Behzat OZKAN, Antalya il Saghk Miidiirli, Antalya, TORKIYE

TUSKA Akreditasyonunda yeni dénem [ONLINE]

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

iklim Degisikligi ve Saghk Sektériiniin Siirdiiriilebilirligi [ONLINE]




17:00 - 18:00
KONFERANS 4:

Oturum
Baskani

Konusmacilar

19:00 - 20:30

20:30-22:30
KURS 2 :

09:30-10:30

(1) Es Zamanh
Sozli
Sunumlar

Oturum
Bagkani

Konusmacilar

Prof. Dr. Fikriye URAS, istanbul Aydin Universitesi, Eczacilik Fakiiltesi, Biyokimya AbD,

TURKIYE
Saglik Turizminde inovatif Yénetim

Dr. Fatih SEYRAN, USTE - Uluslararasi Saglik Turizmi Enstitiisti Baskani, Ankara, TURKIYE

KAMU-OZEL ORTAKLIKLARINDA DiJiTAL SAGLIK PROJELERI,
SAGLIK HiZMETLERINDE KAYNAK, BUTCELEME VE MALIYET YONETIMi VE SEHIR

HASTANELERi OTURUMU

Dr. Hakan USTA, T.C. Saglik Bakanligi, Kamu Hastaneleri Genel Muddird, Ankara,

TURKIYE

‘Hospital-at-Home’ Evde Saglik Hizmetlerinde Ortak Akil ve Gelecegin Sekillenmesi
Prof. Dr. Seval AKGUN, Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi
Hastaneleri ve Bagli Saglik ve Egitim Kuruluslari Kalite Direktéri, is Saghgi Giivenligi ve

Cevre Birimleri Koordinatérii, TURKIYE,

Misafir Profesér, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD
Doc. Dr. Aziz Ahmet SUREL — Ufuk Universitesi, Dr. Ridvan Ege Hastanesi, Bashekimi,

Ankara, TURKIYE [ONLINE]

Ozel Hastanelerde Operasyonun Finansal Yapilandiriimasi: Stratejiler ve Oneriler
Dr. Ayse YILDIRIM, Ozel Medicabil Saglik Grubu, Siireg Iyilestirme Yéneticisi, Bursa,

TURKIYE

Dijital Déniisiimle Verimlilik Artisi: Antalya Sehir Hastanesi’ nde Nébet ve Mesai

Yénetimi

Halenur SAHIN, Antalya Sehir Hastanesi, Antalya, TURKIYE

Kalite Yolculugunun Saglik Bilisimi ve Bilgi Giivenligi ile Entegrasyonu [ONLINE]
Alshaimaa Moustafa, Tibbi Operasyonlar ve Kalite Yoneticisi, DBA, MBA, CPHQ, Suudi
Saglik Uzmanlari Komisyonu tarafindan Sertifikali Egitici (TOT), SUUDi ARABISTAN

Aksam Yemegi

YAPA ZEKA DESTEKLI BiOISTATISTiK VERi ANALIZ KURSU
Firat YILMAZ, istar Kurucu Ortagi - DataBeeg Prof. Egitmeni, TURKIYE
Ezgi PASIN, DataBeeg Veri Analizi Ekip Lideri, Egitmen, TURKIYE

05 ARALIK 2025 - CUMA

HSYK : Salonl

DiJITAL SUREC YONETIMI
HASTA- CALISAN GUVENLIiGi VE KALITE
YONETIMIi

Prof. Dr. Seval AKGUN, Saglik
Akademisyenleri Dernegi Baskani, Baskent
Universitesi Hastaneleri ve Bagl Saglik ve
Egitim Kuruluslari Kalite Direktori, is Saghgi
Guvenligi ve Cevre Birimleri Koordinatori,
TURKIYE, Misafir Profesér, UNC-P, Pembroke
Kuzey Carolina Universitesi,
Dekan,St.Thomas Universitesi Saglik Bilimleri
Fakiltesi ABD

Hastane Calisanlarinda SKS 6.1 Kapsaminda
Hasta ve Calisan Giivenligi Farkindaliginin
Degerlendirilmesi Antalya Sehir Hastanesi
Ornegi

Halenur SAHIN, Ayse Emel SIMSEK, Umit
DEMIRAY KINDAN, Zeynep SAHIN OZDEMIR,

HCS :Salon2

SAGLIK BiLiSiMiINDE KALITE, VERI
TABANI GUVENLIiGi, BUYUK VERi VE
KiSiSEL VERI GUVENLIGIi (GDPR)

Dog. Dr. Ali ARSLANOGLU, Saglik
Bilimleri Universitesi,

Saglik Yonetimi Béliimi, istanbul,
TURKIYE

Isil YERLIKAYA, Hemsire, Serbest
Danisman, izmir, TURKIYE

Saglik Sektériinde Veri Giivenligi Ve
Gizliligi Ve Tibbi Nesnelerin interneti
(loMT) Teknolojisi ile iliskisi

Dr. Ogr. Uyesi Mehmet KARAKOC, —
Alanya Universitesi, Bilgisayar
Mihendisligi B6limu / Mihendislik ve

9




10:30-10:45
10:45-12:00

(2) Es Zamanh
Sozli
Sunumlar

Oturum
Bagkani

Konusmacilar

Cigdem EGILMEZ, Hediye BASEGMEZ, Emine
Nihan TEGMEN, Tuba KARACA, Asuman
AKACAR, isa SAHIN

*Antalya Sehir Hastanesi, Antalya, TURKIYE
Acil Tibbi Miidahalelerde Riza Kavraminin
Etik ve Hukuki Boyutu

Eda SARA,Yalova il Saglk Midiirltgu, Acil
Saglik Hizmetleri, TORKIYE

QR KOD Tabanl Dijital Anket ile Dogum
Memnuniyetinin izlenmesi: Antalya Sehir
Hastanesi iyi Uygulama Ornegi

Ahsen Sultan OZDILLI - Halenur SAHIN -
Merve AKKAS - Rojda GiYiK - Fatma OZCAN -
Ceyda KARADAG

*Antalya Sehir Hastanesi, Antalya, TURKIYE
Saghk Hizmetleri Yonetiminde Degisen
Rollerde Kalite Yénetim Birimi: Tiirkiye’de
SAS Akreditasyon Zorunlulugu Sonrasi
Déniisiim [ONLINE]

Giirkan Selma, Maltepe Universitesi Tip
Fakultesi Hastanesi Kalite Direktor,
istanbul, TURKIYE

Yildiz Hanoglu Banu Maltepe Universitesi Tip
Fakiltesi Hastanesi Kalite Egitim Uzmani,
istanbul, TURKIYE

Antalya Sehir Hastanesi Yogun Bakim
Unitelerinde Calisan Hemsirelerin Saglik
Teknolojileri Degerlendirmesine Ydnelik
Tutumlari

Fatma OZCAN, Halenur SAHIN, Ziibeyde
VURAL, Ahsen Sultan OzDilLLi

*Antalya Sehir Hastanesi, Antalya, TURKIYE
Kahve Arasi

HSYK : Salonl

SAGLIK YONETICILERI iCiN FINANSAL
OKURYAZARLIK

SAGLIKTA DiJITALLESME-SAGLIK
SISTEMLERINE ETKILERi VE SAGLIKTA YAPAY
ZEKA UYGULAMALARI

Prof. Dr. Seval AKGUN, Kongre

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

Ozel Hastanelerde Finansal Saglik

Okuryazarhgi: Hasta ve Kurum
Perspektifleri

Doga Bilimleri Fakiiltesi, TURKIYE
Kalite iyilestirme Faaliyetlerinde
Yenilik¢i Modeller Uygulayan Bir
Hastane Ornegi

SAYILAN, Hatice, Kosuyolu Yiiksek
ihtisas Egitim-Arastirma Hastanesi,
istanbul, Turkiye, Kalite Yonetim
Sorumlusu, istanbul, TURKIYE
Hastanelerde Bilgi Yonetim Sistemi
Selman SEZGIN, Avrasya GOP
Hastanesi, Bilgi Sistemleri Sorumlusu,
istanbul, TURKIYE

Yapay Zeké Tabanl Sanal
Simiilasyonlarin Hemgirelik
Ogrencilerinin Ogrenme Ciktilarina
Etkisi: Randomize Kontrollii
Calismalarin Sistematik Derlemesi
[ONLINE]

Gizem ALKILINC2, Zuhal CANDAN
YAMAK], Betiil BILMEN UNAL3, Fatih
ORHAN4, Fatma ilknur CINAR1
1Saghk Bilimleri Universitesi, Giilhane
Hemsirelik Fakiiltesi, i¢ Hastaliklari
Hemgireligi BD, Ankara, TURKIYE
2Ufuk Universitesi Hemsirelik
Yiksekokulu, Ankara, Turkiye

3 Ankara il Saghk Mudiirltgi, Atatiirk
Sanatoryum Egitim ve Arastirma
Hastanesi, Ankara, Tiirkiye
4SBU-Gilhane Saglik Meslek
Yiksekokulu, Saghk Kurumlari
isletmeciligi Programi, Ankara, Tiirkiye

HCS :Salon2

BiYOINFORMATIK CALISMALARINDA
YAPAY ZEKA

GENETIiK PROFIL ANALIZi VE TEDAVi
SECiMi/ YAPAY ZEKA UYGULAMALARI
VE UZAKTAN TAKiP SiSTEMLERi

Dr. Ogr. Uyesi Mehmet KARAKOG, —
Alanya Universitesi, Bilgisayar
Mihendisligi Bolimi / Mihendislik
ve Doga Bilimleri Fakiltesi, Antalya,
TURKIYE

Cocuk Akciger Grdfilerinin ALARA
Uyumunun Yapay Zeké Destekli
Degerlendirilmesi
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12:00 - 14:00
14:00 - 15:00
(3) Es Zamanh

Sozli
Sunumlar

Dr. Ayse YILDIRIM, Ozel Medicabil Saglik
Grubu, Siireg lyilestirme Yéneticisi, Bursa,
TURKIYE

Hemsirelerin Mobil Saglk Uygulamalari igin
Bilgi Teknolojisi Beceri Diizeylerinin
Degerlendirilmesi [ONLINE]

Siileyman MERTOGLU, Av.Dr. izmir il Saghk
Midirligu, TURKIYE

Perkiitan Endoskopik Gastrostomili
Hastalara Bakim Veren Bireylerin
Egitiminde Karekod Uygulamali Yapay Zeka
Destekli Video Egitim Modeli

Abdullah ERDEM, Behiye CIVELEKO, Giilcan
EMIR, Fatma Zehra AKER

Kepez Devlet Hastanesi, Antalya, TURKIYE
Hastane Oncesinden Acil Servise: Yapay
Zekdanin Klinik Karar Siireglerine Etkisine
Yénelik Bibliyomehatictrik Bir inceleme
[ONLINE]

Giilsiim 6ZTURK EMIRAL - Ankara Yildirim
Beyazit Universitesi-Halk Sagligi ABD, Ankara-
TURKIYE

Pakize G6zde GOK- Eskisehir Kamu
Hastaneleri Bagkan Yardimcisi, Eskisehir-
TURKIYE

Stiheyla KURUM - Ankara Yildirim Beyazit
Universitesi Tip Fakiiltesi Halk Sagligi ABD,
Ankara, TURKIYE

Volkan ERCAN - Eskisehir Osmangazi
Universitesi Tip Fakiiltesi Acil Tip Abd,
Eskisehir-TURKIYE

2030’a Dogru Saghk Hizmetlerinde Yapay
Zekd ve Robotik Sistemlerin Yénetimi
Ahmet Oguzhan DEMIR, Berna DOMAN,
Halenur SAHIN

Antalya Sehir Hastanesi, Antalya, TURKIYE

Oglen Yemedi

HSYK : Salonl

SAGLIK HiZMETLERINDE iNSAN
KAYNAKLARI YONETiMI, LIDERLIK VE
DEGIiSiM YONETIM SiSTEMiNiN ONEM,
SAGLIK BAKIMINDA DONUSUM

Dog. Dr. Giirbiiz AKCAY — Cocuk Saghgi
ve Hastaliklari AbD, Pamukkale
Universitesi Tip Fak., Bashekim
Yardimaisi, TURKIYE

ASENDAN AORT ANEVRIZMASI
PATOGENEZINDE MiKRORNA, MRNA
ve LNCRNA Etkilesimlerinin
Kisisellestirilmis Tip ve Saghk Bilisimi
Acisindan Degerlendirilmesi [ONLINE]
Dr. Ramila HAJIYEVA, T.C. istanbul
Universitesi Saglik Bilimleri Enstitiisi
Tibbi Biyokimya Anabilim Dali, TURKIYE
COVID-19 Nedeniyle Gliimlerin
Laboratuvar Sonuglariyla Tahmini igin
Makine Ggrenimine Dayali Bir Calisma
Ayhan TABUR - Saglik Bilimleri
Universitesi, Gazi Yasargil Egitim ve
Arastirma Hastanesi, Acil Tip AbD,
Diyarbakir, Tiirkiye

Alper Tabur —Saglik Bilimleri
Universitesi, Kocaeli Sehir Hastanesi,
GOgus Cerrahisi AbD, Kocaeli

Nurullah Kurutkan —Diizce Universitesi
isletme Fakiiltesi, Saglk Yénetimi
Bolim Baskani, Dizce,

Ayse Bozkurt —Dis Hekimi, Kalite
Yénetimi Birimi, il Saghk Midurltga,
Osmaniye, Turkiye

Fatih Orhan —Ogr. Gérv. Dr., SBU
Gulhane Saglik Hizmetleri Meslek
Yiksekokulu, Ankara, Turkiye

IVF Sonuglarinin Gngériilmesinde
Yapay Zeké Modelleri: Klinik
Deneyimler ve Etik Yansimalar

DINC Semiha, Antalya Sehir Hastanesi,
Antalya, TURKIYE

Ding Can, Akdeniz Universitesi Tip
Fakultesi, Antalya, Turkiye

0Oz Omer Faruk, Akdeniz Universitesi
Tip Fakiltesi, Turkiye

Giyilebilir Saglik Teknolojilerinin Beden
Algisi Uzerindeki Rolii Ve Demografik
Ozellikler Agisindan incelenmesi
ERDEM YUZBASIOGLU Hatice*, Sahin
Halenur*

*Antalya Sehir Hastanesi, Tiirkiye

HCS :Salon2

DiJiTAL HASTA: DiJiTAL DOKTOR VE
KLINiK; DiJiTAL HEMSIRE/ YAPAY ZEKA
UYGULAMALARI, HASTA TAKiBi

VE DOKTORLARLA iLiSKiSi
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Oturum
Bagskani

Konusmacilar

15:00 - 16:00

(4) Es Zamanh
Sozlii
Sunumlar

Oturum
Bagkani

Halenur SAHIN, Antalya Sehir Hastanesi,
Saghk Bakim Hizmetleri Mudur, Kalite
Ydnetim Direktérii, TURKIYE

Disiplin Yénetimi Perspektifinde insan
Kaynaklari Yonetimi: Tiirkiye’deki Saghk
Meslek Mensuplarina Uygulanan Disiplin
Cezalari ve idari Miieyyideler [ONLINE]
Dr. Ogr. Uyesi Miiveddet KONUSKAN
BAYRAKTAR, Mus Alparslan Universitesi
Saglik Bilimleri Fakiiltesi, TURKIYE
Pandemi Sonrasi Saglikta Yeni Nesil
Liderlerin Direnglilik Kapasitesi ve
Gelecekteki Saglik Krizlerine Hazirlik
Ahmet Oguzhan DEMIR - Yogun Bakim
Koordinatori, Antalya Sehir Hastanesi,
Berna DOMAN - KVC Yogun Bakim
Sorumlu Hemsire, Antalya Sehir Hastanesi,
Antalya, TURKIYE

Halenur SAHIN - Saglik Bakim Hizmetleri
Miidiirii, Antalya Sehir Hastanesi, TURKIYE
Saglik Alaninda Mesleki Egitimin
Gelistirilmesi: Antalya Sehir Hastanesi
Orneginde Mesleki Egitim Miikemmelliyet
Merkezi (Centres Of Vocational
Excellence—CoVE) Yaklasimi

Sahin Halenurl, Erdem Yiizbasioglu,
Hatice2, Coban Mustafa3

1-2)Antalya Sehir Hastanesi, Antalya,
3Akdeniz Universitesi, Saglik Bilimleri
Fakiltesi, Antalya, Turkiye

Plastik Dis Fir¢alarinin Eskimesine Baglh
Mikroplastik Salinimina Bagh
Mikroplastik Maruziyetinin Agiz Sagligi ve
Diger Sistemler Uzerine Olasi Etkileri
Ayse BOZKURT - il Saghk Midirligi Kalite
Kontrol Departmani / OSMANIYE

Ayhan Tabur — SBU- Diyarbakir Gazi
Yasargil Egitim ve Arastirma Hastanesi, Acil
Tip Klinigi, Diyarbakir, Tiirkiye

HSYK :Salonl

SAGLIK HiZMETLERINDE CEVRE VE AFET
YONETIMI
SAGLIKTA HALKLA iLiSKIiLER VE iLETiSiM

Dr. Odgr. Uyesi Ozgiir 5ZMEN, Ozel
Avrasya GOP Hastanesi, isletme Direktorii
Yard., Yénetim Kurulu Uyesi, Nisantas
Universitesi, TURKIYE

Prof. Dr. Haydar SUR, Uskiidar
Universitesi, Tip Fakiiltesi Dekani, Halk
Saghgi AbD Baskani, SBF-Saglk Yonetimi
Boliim Baskani, TURKIYE

Yapay Zeka Tabanli Klinik Karar Destek
Sistemlerinde Veri Mahremiyetinin
Korunmasi [ONLINE]

Banu Fulya YILDIRIM, istanbul 29 Mayis
Universitesi, Edebiyat Fakiiltesi, Bilgi ve
Belge Yonetimi Bolimii, Dr. Ogretim
Uyesi, istanbul, TURKIYE

Hemsirelik Perspektifinden Yapay Zeka
Destekli Klinik Risk Bildirim Sistemleri:
Sistematik Derleme ve Siirdiiriilebilir Bir
Model Onerisi

Ayse SAN, Ceren GALIK, Giilcan EMIR
Kepez Devlet Hastanesi, Antalya, TURKIYE
Dijital Kapidan Giris: Uzaktan Hasta
Degerlendirme Odasinda Hekim
Deneyimleri

Ozlem CAVUS - Kepez Devlet Hastanesi,
Antalya, TURKIYE

Gllcan emir - Kepez Devlet Hastanesi
Hemsirelik Hizmetleri Mudurd, Antalya
Mustafa COBAN - - Akdeniz Universitesi
Avrupa Birligi Arastirma ve Uygulama
Merkezi

Ferhat SARIBEK - Kepez Devlet Hastanesi
Bashekim yardimcisi, Antalya

Acil Servis ve Gégiis Cerrabhisi Klinikleri
Arasinda Klinik Entegrasyonun
Gelistirilmesinde Dijital Hastane
Organizasyon Modelleri

Ayhan Tabur — 2SBU-Gazi Yasargil Egitim
ve Arastirma Hastanesi, Acil Tip Klinigi,
Diyarbakir, Turkiye

Alper Tabur - 1Saglik Bilimleri
Universitesi, Kocaeli Sehir Hastanesi,
Go6gus Cerrahisi Klinigi, Kocaeli, Tlrkiye

HCS :Salon2

YAPAY ZEKA VE ETiK: SAGLIK
HiZMETLERINDE UYGULAMALAR /
MOBIL VE BULUT SAGLIK
SISTEMLERiINDE VERi GUVENLIGi, YAPAY
ZEKADA SWOT ANALIzi

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

Dt. Ayse BOZKURT, Dis Hekimi, Osmaniye
il Saghk Mudurliigti, Osmaniye, TURKIYE
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Konusmacilar

16:00 - 16:30
16:30-17:30
(5) Es Zamanh

Sozli
Sunumlar

Oturum
Baskani

Cop Degil, Sinyal: Atik Miktarinin Klinik
Ongérii ve Karar Destegindeki Rolii

Elif BAS - Trabzon Fatih Devlet Hastanesi
Ar-Ge Birim Sorumlusu, Trabzon, TURKIYE
Alparslan KAPISIZ - Trabzon Fatih Devlet
Hastanesi Bashekimi Dr. Ogr. Uyesi,
Trabzon, TURKIYE

Pandemide Serhat Sehri Olmak: Edirne ili
Ornegi

Selma HEVES, Ezgi GURE GITAK1, M.ishak
YILDIRIM

Dr,Edirne il Saghk Midarligi il Kalite
Koordinatori, TURKIYE

Hems. Edirne il Saglik MudirlGga il Kalite
Koordinatérltgi, TURKIYE

Uzm.Dr., Edirne il Saglik Miidiri, Edirne
Saglk Kaynaklarinin Dagihminda insanin
Fiyati: Maddi Bir Karsiligi Var Midir?

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

Kronik Solunum Sikintili Hastalarin
Refakatgilerinin Oksijen Kullaniminda
Bilgi Diizeylerinin Degerlendirilmesi
Semenay GEYLANI, irem GEYLANI, Funda
OZTURKAN ERDEK, Ceren CALIK, Giilcan
EMIR

*Kepez Devlet Hastanesi, Antalya, TURKIYE

Kahve Arasi
HSYK : Salon1

Saghk Sektériinde Biiyiik Veri Giivenligi
ve Gizliligi: Siber Hijyen / Siber Giivenlik
Hijyeni

Dr Ogr.Uyesi Mehmet KARAKOC, —
Alanya Universitesi, Bilgisayar
Muhendisligi Bolumu / Mithendislik ve
Doga Bilimleri Fakiiltesi, TURKIYE
Hemsirelerin Karar Verme Siireglerinde
Yapay Zekd Uygulamalari: Basi Yarasi ve
Diisme Riski Yénetimine iliskin Giincel
Yaklasimlar [ONLINE]

Leyla AFSAR, Ayse Pinar ULUCAY
istanbul Universitesi, istanbul, TURKIYE
Birlesik Diisme Riski Ontolojisi: ITAKi Il
ve HARIZMI I’ nin Semantik
Entegrasyonu

Devrim igli, Giirbiiz Akcay, Cennet
SARICA, Bilgen Koralay

Pamukkale Universitesi (PAU), Denizli,
Tele-Tip Tabanli Psikososyal Destek
Modeli: Yash Saghgi Yénetiminde Bakim
Verenlere Yénelik Bir Yaklasim [ONLINE]
Miiveddet KONUSKAN BAYRAKTAR'

Dr. Ogretim Uyesi, Mus Alparslan
Universitesi Saglik Bilimleri Fakiiltesi,
TURKIYE /ORCID: 0000-0002-3937-4726
Hemsirelikte Yapay Zekdya iliskin SWOT
Calismalarinin Bibliyometrik ve
Sistematik Analizi: SWOT Sentezi ile
Konuya Stratejik Bir Bakis [ONLINE]
Zuhal CANDAN YAMAK1, Betiil BILMEN
UNAL2, Gizem ALKILING3, Fatih ORHAN4,
Fatma ilknur CINAR1

1Saglik Bilimleri Universitesi, Giilhane
Hemsirelik Fakiiltesi, i Hastaliklari
Hemsireligi BD, Ankara, Turkiye
25BU-Atatiirk Sanatoryum EAH.,Ankara
3Ufuk Universitesi Hemsirelik
Yiksekokulu, Ankara, Turkiye

4Saglik Bilimleri Universitesi, Saghk
Meslek Yiksekokulu, Saglik Kurumlari
isletmeciligi Programi, Ankara, Tiirkiye

SAGLIK SEKTORUNDE EKOLOJIK YAKLASIM, DiJITAL HASTANE ORGANIZASYONU VE

SAGLIK TURiZMi

Doc. Dr. Giirbiiz AKCAY - Cocuk Sagligi ve Hastaliklari AbD, Pamukkale Universitesi Tip

Fak., Bashekim Yardimcisi, TURKIYE
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Popiilasyon Ekolojisi Yaklasiminin Saghk Sektérii Agisindan Degerlendirilmesi Bir
Kamu Hastanesi Ornegi

Dr. Songiil AKBAL — Saghk Yonetimi, Saghk Bakanligi. Kartal Kosuyolu Egitim Arastirma
Hastanesi, istanbul, TURKIYE

Cerrahi Operasyon Planlanan Hastalarin Hastane Oncesi Bilgiye Ulasma ve Bilgi
Edinme Yollarinin Belirlenmesi

Mutlu Erdi BILECEN, Hasan Kalyoncu Universitesi, Saglik Hizmetleri Meslek
Yiksekokulu, Gaziantep, Tiirkiye

Cigdem Aksu, Gaziantep islam Bilim ve Teknoloji Universitesi, Saglik Bilimleri Fakiiltesi,
Turkiye

Saghk Kurumlarinin Turist Saghdgina Yénelik Hizmet Sunumu: Kurumsal Yapi, Sorunlar
Ve Céziim Onerileri Uzerine Nitel Bir Degerlendirme

Ozlem CAVUS - Antalya Kepez Devlet Hastanesi, Antalya, TURKIYE

Dog. Dr Zisan KORKMAZ OZCAN - Siileyman Demirel Universitesi, Isparta

Saghk Calisanlarinin Saghk Turizmi Farkindaligi: Antalya Sehir Hastanesi Calisanlari

Konusmacilar

Ornegi
Emre DEMIR - Nazli DEMIRCIOGLU - Enes Can ALTUN -Sefa AYFER - Hasan Ersin
ERDOGAN
Antalya Sehir Hastanesi, Kepez, TURKIYE
SAGLIK HiZMETLERINDE ACIL VE iLK YARDIM (Temel Egitim)
YAPAY ZEKA KURSU KURSU
Kurslar : Vs . T
Salon2 M . - . Egitimei: . .
KURSLAR Dr Fatih ORH&N[ §ag||k Bilimleri Uzm. Dr_. Ayhan TABUR- SBU Gazi
(3;)47 Universitesi, TURKIYE . YASARC:}IL EAH,
Dog. Dr. Ferhat Devrim ZENGUL Acil ve Ik Yardim Uzmani, Diyarbakir,
Birmingham Alabama Universitesi, ABD TURKIYE

19:00-21:00 AKSAM YEMEGI
21:00-23:30  GALA ETKiNLIGi

06 ARALIK 2025 - Cumartesi

09:30-11:30  SAGLIK YONETIMI VE SAGLIK BiLi$iMi UYGULAMALARINDA
YARISMA : EN iYi UYGULAMA YARISMASI

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

Baskent Universitesi Hastaneleri ve Bagh Saglik ve Egitim Kuruluslar Kalite Direktord, is
Modérator Saglig1 Guvenligi ve Cevre Birimleri Koordinatorii, TURKIYE,

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

Dekan, St. Thomas Universitesi Saglik Bilimleri Fakiiltesi ABD

Hemsire Dostu Hastane Yolculugu, Kepez Devlet Hastanesi Ornegi
Ceren CALIK - Dr, Gocuk Sagligi ve Hastaliklari Hemsireligi, Kepez Devlet Hastanesi,
Antalya, TURKIYE
Funda OZTURKAN ERDEK - Hemsire, Saglik Bakim Hizmetleri Midiirligi, Kepez Devlet
Hastanesi, Antalya, Turkiye

Konusmacilar ~ Giilcan EMIR - Saglik Bakim Hizmetleri Miidiirii, Kepez Devlet Hastanesi, Antalya
Ramazan GURKAN - Bashekim, Kepez Devlet Hastanesi, Antalya, Tiirkiye
Emine KOL - Prof. Dr, Hemsirelik Fakiiltesi, Akdeniz Universitesi, Antalya, Tiirkiye
Bir Degisimin El izleri: Hijyen Kiiltiiriine Davranissal Dokunus
Elif BAS- Trabzon Fatih Devlet Hastanesi AR-GE Birim Sorumlusu
Alparslan KAPISIZ- Dr. Ogr. Uyesi- Trabzon Fatih Devlet Hastanesi Bashekimi
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Fatma EREN- Trabzon Fatih Devlet Hastanesi Poliklinik Sorumlusu

Yapay Zeka Destekli Doktor Asistani [ONLINE]

H. Giirol AKSU, Birol TIRAK, Erkan SAHIN, Vahid NASIRY, Dr. Barig BALABAN

Bilmed Computer and Software Inc.,Istanbul, TURKIYE

Hastanelere Calisanin Erisiminden Kaynaklanan Co; Ayak izinin Olgiilmesi ve
Azaltilmasi

Dr. Ayse YILDIRIM, Dr. Dilara TORLAK, Nesrin SERBEST, Ceyda KARTAL

Ozel Medicabil Saglik Gurubu Niliifer, Bursa, TURKIYE

Hasta Yasam Boyu Degerinin Belirlenmesi ve Hasta Segmentasyonu (RFM-CRM-CLTV)
Uyarlama Calismasi

Ahmet SARICI, Karabiik Universitesi Lisansisti Egitim Enstitiisii, Sosyal Bilimler Alani,
Saglik Kuruluslari Yoneticiligi, Tezsiz Yiksek Lisans Programi, Karabiik, TURKIYE

11:30-12:30  KAPANIS KONUSMALARI & SETiFiKA VE PLAKET TORENI

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saglik Akademisyenleri Dernegi Bagkani, Bagkent Universitesi Hastaneleri ve Bagl Saglik ve Egitim
Kuruluslan Kalite Direktérd, is Saghg Giivenligi

ve Cevre Birimleri Koordinatorii, TURKIYE, Misafir Profesér,UNC-P, Pembroke Kuzey Carolina
Universitesi, Dekan, St. Thomas Universitesi Saglik Bilimleri Fakiiltesi ABD

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

Universite Saglik Merkezi Direktéri, King Saud Bin Abdiilaziz Saglik Bilimleri Universitesi (KSAU-HS),
Misafir Profesér, Emory Universitesi, ABD, Aile Hekimligi Uzmani, Suudi Arabistan Milli Muhafiz Saglk
isleri Bakanligi (MNGHA),SUUDI ARABISTAN

POSTER SUNUMLAR :

Defansif Tip Uygulamalari ve Hukuki Sorumluluklari

Eda SARA, Yalova il Saghk Miidiirliigt, Acil Saglk Hizmetleri, Yalova, TURKIYE

Kod Bildirimlerinin Hasta ve Calisan Giivenligi Uzerindeki izleri: Kepez Devlet Hastanesi Kod Verilerinin
Ocak 2022 - Haziran 2025 Dénemi Retrospektif Analizi

Seher GIRISKEN, irem AKKAYA, Tugba AGAR, Funda OZTURKAN ERDEK, Giilcan EMIR

Kepez Devlet Hastanesi, Antalya, TURKIYE

Acil Tip Egitiminde Dijitallesmenin Ogrenme Siireglerine Katkisi ve Sanal Simiilasyon

Ayhan TABUR - Saglik Bilimleri Universitesi, Gazi Yasargil Egitim ve Arastirma Hastanesi, Acil Tip Klinigi,

Diyarbakir

insan Saghgi ve Sosyal Hizmetler Sektériinde Faaliyet Gésteren Borsa istanbul Sirketlerinin
Siirdiiriilebilirlik ilkeleri Uyum Raporlarinin Degerlendirilmesi [ONLINE]

Kutluhan YILMAZ, Prof.Dr., Ordu Universitesi, Tip Fakiiltesi, Ordu, TURKIYE

ismail Kaban, Dog. Dr., Ordu Universitesi, Saglik Bilimleri Fakiiltesi, Ordu, TURKIYE
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Prof. Dr.
H. Seval AKGUN

Kongre
Baskani

16.HSYK 2025 & 9.HCS 2025

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

MACI OZGECMISLERI:

Prof. Dr. Seval Akgiin, Kongre Baskani,

Saglik Akademisyenleri Dernegi Bagkani, Tiirkiye

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

Baskent Universitesi Hastanesi isyeri Hekimi

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

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

St. Thomas Universitesi, italya/ABD Miitevelli heyeti {iyesi

Halk Saglig1 Profesérii olan Dr. Seval Akgiin, Baskent Universitesi’ne bagli Saglik ve Egitim
Kuruluglari Kalite Koordinatérii, Gevre, Is Sagligi ve Giivenligi ve Kalibrasyon laboratuari
Bagkan, is Yeri Hekimi ve North Carolina Pembroke iiniversitesinde misafir profesér ve
St. Thomas Universitesi, Saglik Bilimleri Fakiilte’sinde dekanolarak gérev yapmaktadir.
Epidemiyoloji, veri yonetimi, saghk hizmetlerinde ve egitimde kalite ve akreditasyon,
hasta guvenligi ve ¢alisan glvenligi, hastalik yuku, toplum beslenmesi gibi pek ¢ok
alanda 35 yildan fazla deneyime sahip olan Dr. Akgiin ayni zamanda saglik hizmetlerinde
kalite alaninda uzun yillardir teorisyen ve uygulayici olarak ¢alismaktadir. Prof. Akgiin’in
yurittigu uluslararasi is birligi ve teknik destek ¢calismalari, Saglikta Kalite ve Halk Sagligi
alanlarinda buttincil yaklagimini yansitmakta olup halk sagligi ve saglikta kalite
alanlarinda pek ¢ok geng arastirmaciyi egitmis, motive etmis ve desteklemistir.

Saghk hizmetlerinde surekli kalite iyilestirme, akreditasyon, hasta gtivenligi ve toplam
kalite yénetiminin degisik konularinda ulusal ve uluslararasi diizeyde yiizlerce konferans
ve/veya ders vermek tzere davetli konusmaci olarak katilan Akgiin ayrica Orta Dogu ve
Akdeniz Ulkelerinde Orta Asya Cumbhuriyetlerinde ve Avrupa’da, Avrupa Birligi, Diinya
Saglk Orgiitli, UNICEF ve Diinya Bankasi destekli saglik reformlari ve alternatif hizmet
sunum modellerinin  degerlendirilmesi, performans degerlendirme, hastane
denetlemeleri, hasta giktilarinin degerlendirilmesi, gégmen saghgi, hastalik yiuki ve
benzeri birgok projede proje yéneticisi ve/veya danisman olarak gérev yapmistir.

Dr. Akgiin ayni zamanda Amerika Birlesik Devletleri, Hindistan, Azerbaycan, Suudi
Arabistan, Kazakistan, Katar, Pakistan, Urdiin, Almanya ve bazi diger iilkelerde saglik
profesyonellerine yonelik sistem gelistirme, surekli kalite iyilestirme prensip, model ve
teknikleri, saghk hizmetlerinde akreditasyon, halk sagligi, epidemiyoloji, arastirma
yontemleri ve is sagligi ve glivenligi konularinda egitim vermektedir. Toplum Beslenmesi
konusunda PhD’si (Hollanda) ve Saglik Hizmetlerinde Kalite ve Saglik Yonetiminde fellow
(Oklahoma University Public Health School, International Public Health Institute, USA)
dereceleri olan Dr. Akglin, 2000 yilindan beri Avrupa Komisyonu Cerceve programlari,
Horizon 2020, Marie Curie, EIT Health, EU4Health, HADEA-HE-HEALTH basta olmak
Uzere, toplum beslenmesi, gida guvenligi, saghk yonetimi, saglikta kalite ve
akreditasyon, innovasyon, ¢evre sagligi, is saghgi ve givenligi, kronik hastaliklar vb.
konularinda Avrupa Komisyonu, Kanada, Romanya, ispanya Arastirma Enstitileri vb.
kuruluglara hakemlik gérevi yapmakta, her yil ylzlerce projeyi degerlendirmektedir.
Prof. Dr. Seval Akglin, bu ozelliklerinin yani sira su deneyimlere de sahiptir: Ylksek
Egitim Kurumlari, Universite akreditasyon programlarinda denetci ve danisman olarak
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Prof. Dr. Allen C.

MEADORS

Fe

Prof. Dr. Ali M.
ALSHEHRI,

Dr. Altaf Ahmed
J. Abu-Yazied
Abdulkhaliq

gorev yapmakta olup Suudi hiikiimeti tarafindan ulusal akreditasyon sistemi (NCAAA)
dogrultusunda Universiteleri denetlemekle ve program ve kurumsal akreditasyonu
panellerinde baskan ya da degerlendirici olarak en az 50 kurumsal ve program
akreditasyonunda gorev yapmistir. Birlesik Komisyon JCIA ve Suudi Arabistan hastane
akreditasyon standartlari (CBAHI) denetgisi ve danisman olan Prof. Akglin bu kapsamda
da Suudi Arabistan ve Orta Asya Cumhuriyetleri basta olmak Uzere 40 hastanenin
akreditasyonunda rol almistir. Ayrica, hastalik yiki metodolojisi, AB proje gelistirme ve
izlemi, toplam kalite yénetimi konularinda egitici: 1ISO 9001 2000 versiyonu gibi SKi
modellerinin saghk ve egitim kurumlarinda kurulmasi ve yerlestirilmesi; EFQM modulu
ve JCI akreditasyon standartlari konusunda uzman, 1SO 22000 Gida gtivenligi yonetimi
sistemi, OHSAS 18001 is saghgi ve givenligi, Saglkta Akreditasyon sistemi
degerlendirmeleri, Hasta ve c¢alisan givenligi, i¢ ve dig misteri memnuniyet
arastirmalari metodolojisi, saglik personeli igin problem ¢ézme teknikleri gibi pek gok
farli konularda bilgi ve 40 yillik deneyim sahibidir. Prof. Dr. Akglin’ (in yayinlanmig 17(8'si
ingilizce) kitabi, 11 kitap bélimii ve 300’den fazla ulusal ve uluslararasi makalesi ve 2500
uluslararasi atifi mevcuttur.

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

Dr. Allen Coats Meadors, Birlesik Arap Emirlikleri ve Kuzey italya'da yiiksek égrenimde
calisan Amerikali bir yiiksek &gretim egitmeni ve yéneticisidir. Ug ABD eyalet
Universitesinde baskan / rektor olarak gorev yapti. Penn State Altoona (Subat 1994-
Haziran 1999); Kuzey Karolina-Pembroke Universitesi (Temmuz 1999-Haziran 2009); ve
Central Arkansas Universitesi (Temmuz 2009-Eylil 2011). NCAA Bolim 1, Il ve 1l
kurumlarinin CEQO'su olan az sayidaki yuksek 6gretim profesyonelinden biri. Sahip
oldugu 6nceki goérevler sunlardir: Eastern Washington Universitesi Saglik, Sosyal ve
Kamu Hizmetleri Dekani; Oklahoma Universitesi Halk Sagligi Dekani; Oklahoma
Universitesi Saglik idaresi Bolim Bagkani; Northwest Arkansas Radyasyon Terapisi
Enstitiisii icra Direktdri.

Dr. Meadors'un 50'den fazla yayini vardir ve hem ulusal hem de uluslararasi diizeyde
konusmustur. The Center for Health Care Inonovation, The Journal of Rural Health,
Enrollment Management National Advisory Board gibi cesitli ulusal danisma
kurullarinda gérev yapmistir. Pargasi oldugu kurumlar igin 100 milyon dolarin tizerinde
dis kaynak toplanmasina yardimci oldu. Yizlerce 68renciye yiksek lisans ve tez
baskanhgi yapti.

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

Universite Saglik Merkezi Direktorii,

King Saud Bin Abdiilaziz Saglik Bilimleri Universitesi (KSAU-HS),

Misafir Profesér, Emory Universitesi, ABD,

Aile Hekimligi Uzmani,

Suudi Arabistan Milli Muhafiz Saglik isleri Bakanligi (MNGHA), SUUDi ARABISTAN

Dr. Altaf Ahmed J. Abu-Yazied Abdulkhaliq,

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

Prof. Dr. Haydar SUR,

Uskiidar Universitesi, Tip Fakiiltesi — Dekan, SBF, Saglik Yonetimi- Béliim Baskani,
TURKIYE

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

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

2014 yilinda Biruni Universitesi’nde Rektor Yardimcisi, Saglik Bilimleri Fakiiltesi Dekani
ve Saglik Yonetimi Bolim Bagkani olarak 2 yil gérev aldi.

2016 yilinda Uskiidar Universitesi Saglik Bilimleri Fakiiltesi Dekani ve Saglik Yénetimi
Bolim Basgkanhgini gérevini yaratta.

2018 yilindan itibaren Uskiidar Universitesi Tip Fakiltesi Dekani ve Saglk Yénetimi
Bolum Baskanhgi gorevlerini yirutmektedir.

Halk Saglig1 Anabilim Dali iginde 6zellikle Saglik Yonetimi, Saglk Politikalari ve Sistemleri,
Epidemiyoloji ve Biyoistatistik alanlarinda ¢alismalarini slirdirmektedir. Gunimiize
kadar 13 degisik Universitede toplam 36 ders baghginda lisans, ylksek lisans ve doktora
dersleri vermistir. Halen uluslararasi indekslere girmis 47 makalesi ve yaklasik 200 ulusal
yayini bulunmaktadir. 28 kitapta editér ve/veya bélim yazari olarak yer almistir.

Doc. Dr. Ali ARSLANOGLU,

Sadghik Bilimleri Universitesi, Saglik Yonetimi Béliimii, TURKIYE

1973 yilinda Gankiri da dogdu. ilk, orta ve lise egitimini Ankara da tamamladi. GATA
Saghk Astsb. Hazirlama ve Sinif okulunu bitirmistir. Anadolu Universitesini iktisat
fakiiltesinden 1998 yilinda mezun oldu. Marmara Universitesi Sosyal Bilimler Enstitiisii
isletme AbD. Uluslararasi Kalite Yénetimi bilim dalinda yiiksek lisansi yapti. Halig
Universitesinde isletme doktora programin bitirmistir. Cesitli kongre, sempozyum ve
dergilerde kalite ile ilgili galismalari vardir. Yayinlanmis birgok kitap bolim ve bilimsel
makaleleri bulunmaktadir. Su an Saglik Bilimleri Universitesi, Saglik Yénetimi B&limd,
Saglikta Kalite Glivence AbD Baskani olarak gérev yapmaktadir. TUSKA entistisiinde SAS
egitimcisi ve denetgisidir.

Uzm. Dr. Ayhan TABUR,

SBU- Gazi Yasargil EAH, Diyarbakar, Tiirkiye

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

Dr. Ogr. Uyesi
Ozgiir OZMEN

Dog. Dr. Giirbiiz AKCAY
Pamukkale Universitesi Tip Fakiiltesi, Bashekim Yardimcisi, Denizli, Tiirkiye
istanbul Tip Fakiiltesinden 1991 yilinda mezun oldum. Ug yil pratisyen hekim olarak
Saghk Bakanliginda galistiktan sonra Cocuk Saghgi ve Hastaliklari Uzmanligi yaptim.
Uzman olarak Van, Denizli ve Mugla illerinde galistim. Es zamanli olarak yaklagik 12 yil
hastane idareciligi ve il yéneticiligi yaptim. Son 3 yildir Pamukkale Universitesi
Pediyatri Kliniginde Ogretim yesi olarak ¢alismaktayim.
Tip yaninda bilisim de Universite baslangicindan itibaren ikinci ugras alanim oldu. Bu
konuda bana bu meraki asilayan merhum Prof. Dr. Hilmi SABUNCUOGLU hocama
mitesekkirim. 1985 istanbul Tip Fakiiltesinde Biyoistatistik ve Bilgisayar dersinde
kendisinden ilk derslerimi aldim. Sonraki yillarda bilgisayarla ilgili baslica projelerim
sunlardir:
v’ 1986 yilinda Apple lle ile tanisma.
v' 1988 ilk 8086 islemcili, monokrom ekranl PC satin alma.
v QBASIC ile HIZLI OKUMA PROGRAMI kodlama ve teslimi.
v’ 1990 yilinda yayinla ugrasan arkadaslarim sayesinde Mac ile tanisma.
v’ 1991 ilk renkli bilgisayar, Windows ile tanisma.
v' PCTools ile Professional Write ve Professional File yazilimlarinin Tiirkge meniilere
kavusturulmasinin tamamlanmasi.
1994 yilinda uzmanlik egitimine basladigimda ilk klinik amagli bilgisayari alimi.
Pesinden ayni kurumda ilk projeksiyon cihazinin alinmasi ve konvensiyonel slayt
filmlerinin kaldiriimasi.
v’ Servisteki bilgisayarda Visual Basic ile kodlanan calisan pek ¢ok sorgulama
yaziliminin derlenmesi.
v 1994-1996 yillarinda iki yil siireyle tiniversite hocalarina PC donanim ve yazilim
kullanma egitimi.
v’ 1998 yilinda Visual Basic derleyici ve Access veri tabani ile Patoloji Laboratuvari
yaziliminin yapilmasi.
v’ 1999 yilinda bir 6zel klinige Microsoft Access yazilimi ile hasta kayit ve performans
hesaplamalarini yapan entegre bir yazilminin teslimi.
v’ 2002 yilinda hastanede Hastane Bilgi Yénetim Sistemini kurulmasi.
v’ 2005-2007 yillarinda “ilk yerli PACS program projesine” danigmanlik.
v' 2006 yilinda Servergazi Devlet Hastanesinde Pardus Linux ile intranet ve web
sitesinin PhpNuke ile kurulumu ve 7 yil siireyle gilincellemesi.
v' Pardus isletim sistemi dagitim géniillisii oldum; Ulusal ve uluslararasi kongrelerde
bizzat CD dagitimi.
v 2010 yilinda galistigimiz hastanede yiikselen lisanslama maliyetlerini azaltmak igin
veri tabanlarinin Linux isletim sistemine aktarimi.
v’ 2012 yilinda bir ildeki tim hastanelerde, yasal ve teknik zorunluluklar olmayan tim
yazilimlari agik kaynak yazilima dénustiirme projesi.
v’ 2013 yilinda agik kaynak yazilimla tele tip projesi.
Akademisyenlik hayatim basladiktan sonra birikimimi 6grencilerimin egitimi icin
degerlendirmeye devam etmekteyim.

Dr. Ozgiir GZMEN,

Bgretim Uyesi, Avrasya Hastaneleri Yonetim Kurulu Uyesi, Tiirkiye

Lefke Avrupa Universitesi Dil ve Edebiyat Fakiiltesinden 2003 yilinda mezun oldu.
University of East London isletme Yiksek Lisansi (MBA)'ni 2006 yilinda tamamladi.
1.Doktorasini isletme Finansi Alaninda 2009 yilinda Middlesex School of
Management’da tamamladi. Yonetim Organizasyon Alaninda basladigi 2.Doktorasini
Nisantasi Universitesinde 2024 yilinda tamamladi. 2011-2013 yillari arasinda Girne
Amerikan Universitesi Muhasebe Bolim Baskanligi gérevini yiiriittii. 2011-2013 yillari
arasinda Girne Amerikan Universitesinde Operasyon Yénetimi, Orgiitsel Davranis,
Muhasebeye Giris, ileri Muhasebe, Orgiitsel Teoriler, insan Kaynaklari, Liderlik, Aile
Sirketleri Yonetimi, Turizm Muhasebesi, Hukuk Muhasebesi derslerini vermistir. 2013
yilindan beri Avrasya Hastaneleri Yénetim Kurulu Uyeligi bulunmaktadir. Ayni zamanda

AN
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Dt. Ayse
BOZKURT

Dr. Fatih ORHAN

2013 Yili itibariyle Nisantasi Universitesi'nde Ogretim Uyesi olarak Lisans ve Lisansistii
diizeydeki derslerden Saglk Kurumlar isletmeciligi, Saglk Kurumlarinda Finansal
Yénetim, Saglk Kurumlarinda Bilgi islem Yénetimi, Bilgi teknolojileri hizmet ydnetimine
giris, Blok zincir teknolojisi ve Kripto Paralar, Kiresel saghk, derslerini
vermektedir.Projeler: istanbul Kalkinma Ajansi — Kalkinma Bakanligi ve Avrasya
Hastanesi Zeytinburnu ortak Uluslararasi Hasta Birimi Kurulumu ve Koordinatorligu
Uluslararasi / Ulusal bilimsel toplantilarda sunulan bildiriler.

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

Uluslararasi Saglik Turizmi / Avrasya Hastanesi Zeytinburnu / 2013

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

Saglik isletmeciligi ve Finansal Yénetim / istanbul Plato MYO / 2016

Saglik Kurumlari isletmeciligi /Saglik Akademisyenleri Dernegi/ Antalya / 2019

Dt. Ayse BOZKURT

Saghk Bakanligi/Osmaniye il Saghk Miidiirliigii, TURKIYE

Gazi Universitesi, Dis Hekimligi Fakiltesi/ Dis Hekimligi Ankara, Tiirkiye (1996)

Anadolu Universitesi/Acikdgretim Fakiiltesi/Sosyal Hizmetler Boliimii (2013)

Anadolu Universitesi/Acikdgretim Fakiiltesi/Saglik Yonetimi Bélimi (Devam Ediyor)
YONETICILIK DENEYIMI

15.12.2017-14.09.2020 Kadirli Devlet Hastanesi- Bagshekim Yardimcisi

15.09.2020- Mayis 2024 Osmaniye Kadirli ilce Saghk Miidiirltigi- ilce Saghk Midiri
AYRINTILI MESLEK| DENEYiMI

e Turkiye Seker Fabrikalari- Dig Hekimi (1997)

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

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

o Kadirli Agiz ve Dis Saglig1 Merkezi- Dis Hekimi (2013-2017)

e Kadirli Devlet Hastanesi-Baghekim Yardimcisi

« Kadirli ilge Saglk Midiirligii-ilge Saglk Midarligi

e Saglikta Kalite, Akreditasyon ve Calisan Haklari Daire Bagkanli§ina Bagl SKS
Degerlendiricisi

(2022- Devam Etmekte)

Dr. Fatih ORHAN,

$BU GULHANE Saglik MYO, Ankara, TURKIYE

GATA’da askeri lise egitimini miiteakip, 1993-2016 yillari arasinda, TSK Askeri Saglik
Sistemi igerisinde, yurt igi ve yurt disinda; Saglik Astsubayi olarak, idari, taktik ve stratejik
kademede birgok gorev icra etmistir. NATO KFOR gorevi, Askeri Hastaneler Kalite
Koordinatérliigli, Saymanlik ve Hastane Etik Kurul Uyeligi bunlardan bazilaridir. Atatiirk
Universitesi Afet ve Acil Durum Yonetimi On Lisans, Anadolu Universitesi Kamu Yonetimi
béliimiinde lisans, Gazi Universitesi Hastane isletmeciligi Bilim Dalinda yiiksek lisans ve
yine Gazi Universitesi Saglik Kurumlari Yénetimi Bilim Dalinda doktora egitimlerini
tamamlamistir. 2013-2016 yillari arasinda GATA SAMYQ’da Askeri Ogretim Gérevlisi
olarak gérev yapmistir. 2016 yili sonrasinda ise Saglik Bilimleri Universitesi Giilhane
SMYO’da Saghk Kurumlarn isletmeciligi Programi Ogretim Goérevlisi olarak gérev
yapmaktadir. Saglik yonetimi, kalite, akreditasyon, hasta guvenligi, risk yonetimi,
inovasyon ve tibbi etik konulari temel ilgi alanlardir. Birgok ulusal ve uluslararasi
kongrede dizenleme ve bilim kurulu Gyeligi yapmis olup, onun tzerinde uluslararasi
bilim kurulu 6dult almistir. Saghk Akademisyenleri Dergisi basta olmak tzere dergi ve
kitap editorlikleri ile alaniyla ilgili bircok akademik ¢alismasi mevcuttur.
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Resmi Acilis ve Acgilis Konusmalari :

Prof. Dr. Seval AKGUN, MD, PhDs, FAIHQ, CPHAA, Kongre Baskani,

Saglik Akademisyenleri Dernegi Baskani,

Baskent Universitesi Hastaneleri ve Bagli Saglik ve Egitim Kuruluslar Kalite Direktérd,
is Sagligi Giivenligi ve Cevre Birimleri Koordinatérii, TURKIYE,

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

Dekan, St. Thomas Universitesi Saglik Bilimleri Fakiiltesi ABD

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

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

Universite Saglik Merkezi Direktérii, King Saud Bin Abdiilaziz Saglk Bilimleri Universitesi (KSAU-HS),
Misafir Profesér, Emory Universitesi, ABD, Aile Hekimligi Uzmani,

Suudi Arabistan Milli Muhafiz Saglik isleri Bakanligi (MNGHA), SUUDI ARABISTAN

Prof. Dr. Haydar SUR,

T.C. Saglik Bakani Danismani,

Uskiidar Universitesi, Saglik Bilimleri Fakiiltesi Dekani, Halk Sagligi Anabilim Dali Baskan,
Saglik Yonetimi Bolim Baskani, Saglik Bilimleri Enstitiisti Miidiirii — istanbul, TURKIYE

Prof. Dr. Behzat OZKAN
T.C. Antalya il Saghk Md(ird,
Antalya, TURKIYE

Dog. Dr. Bayram DEMIR
Tiirkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitiisii (TUSKA) Bagkani,
Ankara, TURKIYE

Do¢. Dr. Muhammed Emin DEMIRKOL
T.C. Saglik Bakanhgi, Halk Saghgi Genel Mudurd,
Ankara, TURKIYE

Dr. Hakan USTA
T.C. Saglik Bakanhgi, Kamu Hastaneleri Genel Mudurd,
Ankara, TURKIYE

Dog. Dr. Pelin YILIK
Avrupa Konseyi Parlamenter Meclisi (AKPM) Uyesi,

Saglik Komisyonu Katip Uyesi, KEFEK Sézciisii,
Cankiri Milletvekili, TURKIYE
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KONUSMACI SUNUM OZETLERI:

Siirdiiriilebilir Saglik Sistemleri ve Dijital Hastaneler

Prof. Dr. Seval AKGUN, MD, PhDs, FAIHQ, CPHAA, Kongre Baskani,

Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve
Bagli Saglik ve Egitim Kuruluslari Kalite Direktord,

is Saghg1 Guvenligi ve Cevre Birimleri Koordinatérii, TURKIYE,

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

Dekan, St. Thomas Universitesi Saglik Bilimleri Fakiiltesi ABD

Ozet:

Surdurilebilir saglik sistemleri, hizla yaslanan niifus, artan kronik hastalk yiku, saghk profesyoneli
eksikligi ve yukselen maliyetler karsisinda tilkelerin dayanikliligini koruyabilmesi igin kritik bir gereklilik
haline gelmistir. Gntimiizde saglik hizmetlerinin sadece kaliteli olmasi yeterli degildir; ayni zamanda
erisilebilir, uygun maliyetli, cevresel olarak duyarli ve krizlere karsi esnek olmasi beklenmektedir. Bu
baglamda, dijital hastaneler saghk sistemlerinin strdirilebilirligini gliclendiren dénlsimiin temel
bilesenlerinden biridir.

Gelecegin surdirulebilir saglik sistemlerinde Ug temel prensip 6ne gikar: dayaniklilik, esitlik ve veri-
temelli yonetim. Dayaniklilik, sistemlerin pandemi, dogal afet, galisan eksikligi ve ekonomik
dalgalanmalar gibi soklara hizli tepki verebilmesini saglar. Esitlik, tim bireylerin ekonomik ve sosyal
durumdan bagimsiz olarak kaliteli saglik hizmetine erigsimini glivence altina alir. Veri-temelli yénetim
ise yapay zeka, buylk veri analitigi ve gercek zamanl gosterge panelleri sayesinde kaynaklarin daha
etkin planlanmasini mimkiin kilar.

Dijital hastaneler, surdurilebilir saghk sistemlerinin hem teknolojik hem de organizasyonel
omurgasini olusturur. Bu hastaneler; tam entegre elektronik saglik kayitlari, yapay zeka destekli klinik
karar sistemleri, robotik siire¢ otomasyonu, dijital ikiz teknolojileri, uzaktan hasta yonetimi, siber
glvenlik altyapilari ve karbon ayak izini azaltan yesil bina standartlari ile tanimlanmaktadir. Dijital
hastane dénlisimi sadece teknoloji yatirimi degil; ayni zamanda degisim yonetimi, gbrev tanimlarinin
yeniden diizenlenmesi ve gliglli bir veri yonetisimi kiltiiri gerektirir.

Gelecegin hastanelerinde hibrid bakim modelleri yayginlasacaktir. Hastane, yalnizca fiziksel bir mekan
degil, “Dagitik Dijital Saglik Hizmeti Ag1” iginde yer alan bir klinik diigim haline gelecektir. Evde izlem
cihazlari, teletip platformlari, mobil saglik uygulamalari ve yapay zeka destekli erken uyari sistemleri
sayesinde hastalar slrekli izlenebilecek ve pek ¢ok hizmet hastaneye gelmeye gerek kalmadan
sunulacaktir. Bu yaklasim hem maliyetleri diistirir hem de hastanelerin kapasite yonetimini iyilestirir.
Surdurdlebilir dijital hastaneler ayni zamanda kiiresel saglik ilkeleriyle de uyumlu olacaktir. Enerji
verimli altyapilar, akilli atik yonetimi, disiuk karbonlu tedarik zincirleri ve strdirilebilir malzeme
tercihleri, gelecegin saglik tesislerinde standart héline gelecektir. Boylece saglik hizmetlerinin gevresel
etkisi azaltilirken, uzun vadeli maliyet etkinligi de artirilmis olur.

Ozetle, siirdiriilebilir saglk sistemleri ile dijital hastanelerin birlesimi; daha akilli, daha yesil, daha
erisilebilir ve daha giivenli bir saglk ekosistemi yaratmaktadir. Bu dénlisiim, yalnizca teknolojiye
yapilan yatinm degil, saglik hizmetlerinin butlincil olarak yeniden tasarlanmasi anlamina gelir.
Gelecegin saglk kurumlari, veri glicliyle desteklenen, insan merkezli, cevresel olarak sorumlu ve esnek
yapilar olacaktir. Bu sunumda Prof. Seval Akgiin bu kesismeyi ve gelecegin saglk sistemleri tizerine
odaklanacaktir.
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Konusmaci

Saghk hizmetlerinde yénetim

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

Cevre ve Halk Saghigi Anabilim Dali Bagkani, Universite Saglik Merkezi Direktérii, King Saud Bin
Abdiilaziz Saglik Bilimleri Universitesi (KSAU-HS), Misafir Profesér, Emory Universitesi, ABD, Aile
Hekimligi Uzmani, Suudi Arabistan Milli Muhafiz Saglik isleri Bakanligi (MNGHA), SUUDi ARABISTAN

Konusmaci

Saglik Profesyonellerinin Yetistirilmesinde Temel Bilimlerin Rolii

Dr. Arwa A. Alshehri, Yardimci Dogent, Temel Bilimler Bolimd, Saglik Bilimleri ve Bilim Fakiltesi
(COSHP),King Saud bin Abdulaziz Saglik Bilimleri Universitesi, Riyad, Suudi Arabistan Krallig

Ozet: Temel saglik bilimlerinin lisans egitimine entegrasyonu, yetkin saglk profesyonellerinin
yetistirilmesinde kritik bir 6neme sahiptir. Bu bilimler arasinda yer alan kimya, klinik anlayis ve karar
alma slreglerinin temelini olusturan vazgecilmez bir bilgi altyapisi sunarak merkezi bir rol
Ustlenmektedir. Bu seminerde, King Saud bin Abdulaziz University for Health Sciences (KSAU-HS),
Riyad’da uygulanan kimya mifredatinin yapilandiriimasi ve uygulanma bigimi ele alinacak; s6z konusu
miifredatin saglik bilimleri egitimi baglamindaki islevi vurgulanacaktir.

Ayrica, kiltirel agidan duyarli 6gretim yaklagimlarinin bilimsel igerikleri gercek yasam baglamlariyla
iliskilendirerek 6grenci katilimini ve 6grenme duizeyini nasil artirdigi tartisilacaktir. Oturum kapsaminda
ayrica kisisellestirilmis 6grenme, ilag modelleme ve sanal laboratuvar similasyonlarini desteklemede
yapay zeka (Al) uygulamalarinin kimya egitiminde ortaya ¢ikan yeni yaklasimlar arasinda nasil
konumlandigina iliskin 6rnekler sunulacaktir.

Konusmaci

Farkli Kusaklar Birlikte Nasil Calisabilir?

Dog. Dr. Elisaveta Petrova-Geretto, Zlatitsa Petrova
“Prof. Dr. Tc. Vodenitcharov” Halk Saghg Fakiiltesi, Sofya Tip Universitesi, BULGARISTAN

Ozet: Saglk kurumlarinda geleneksel yénetim modelleri artik etkili degildir. Her kusak, belirli tiirde
tesviklere ve galisma kosullarina farkli deger verir, bunlarin etkilerini farkh algilar ve is potansiyelini ile
enerjisini farkli sekillerde mobilize etme egilimindedir. Amag: Kardzhali'de bulunan “Dr. Atanas
Dafovski” Cok Profilli Aktif Tedavi Hastanesi’nde farkli kusaklar Gzerinde ¢alisma kosullari ve yonetimin
etkisini incelemek. Gereg ve Yontem: istatistiksel ve grafiksel ydntemler kullaniimistir. Calismaya
toplam 100 uzman katilmistir. Anket, ¢alisma ortami ve psiko-sosyal ¢evreye odaklanmistir. Katihmcilar,
“Dr. Atanas Dafovski” Hastanesi'nin toplam personelinin Ugte birini temsil etmektedir. Bulgular:
Katilimcilarin %70’inden fazlasi anket sorularina olumlu yanit vermistir. is organizasyonu, isin icerigi,
¢alisma ortamindaki degisiklikler, ¢alisma saatlerinin diizenlenmesi ve dinlenme-galisma programina
iliskin analizler, bu unsurlarin %67’sinin farkli yas gruplarinin 6zgul 6zellikleriyle uyumlu oldugunu
gostermistir. Bu nedenle isyeri yonetimi genel olarak olumlu algilanmakta olup, saglik kurulusunun
gelisimi igin bir temel sunmaktadir. Sonug: Farkhliklari ydnetmek, bir kusagi digerine tercih etmek degil,
her kugsagin glicli yonlerini isin yararina kullanmak anlamina gelir. Cesitlilige, is birligine ve kusaklar arasi
dayanigsmaya olumlu yaklasimi destekleyen bir isyeri kiltiirinin gelistiriimesine ihtiyag vardir.
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Konusmaci

Bulgaristan’da Tiip Bebek (IVF) Uygulamalarinda Etik Standartlar: Uluslararasi
pratige kiyaslamali bir degerlendirme

Mergyul Feradoval, Zlatitsa Petrova2, Elisaveta Petrova-Geretto2
1 Bulgarian Academy of Sciences, PhD candidate, BULGARISTAN
2 Faculty of Public Health “Prof. Tc.Vodenitcharov, MD, DSc”,Medical University — Sofia,Bulgaristan

Giris: in vitro teknolojiler, iireme tibbinda énemli bir ilerlemeyi temsil etmekle birlikte, embriyonun
yasam hakkindan gocuklarin biyolojik kokenlerini bilme hakkina kadar uzanan ¢ok sayida ahlaki,
hukuki ve sosyal ikilemi de beraberinde getirmektedir.

Amag:Bulgaristan’daki in vitro fertilizasyon (IVF) uygulamalarinda gegerli etik standartlari incelemek
ve bunlari uluslararasi uygulamalar ile kiiresel etik normlari baglaminda degerlendirmektir.
Yontem:Literattir taramasi, dokiiman analizi.

Bulgular: Bulgaristan’da yardimci Greme yontemleri gesitli yasal diizenlemeler ile kontrol edilmekte
olup uygulamaya iliskin genel bir gergeve sunmaktadir. Bununla birlikte, ulusal bir etik denetim
mekanizmasinin bulunmayisi ve IVF yoluyla dogan gocuklarin haklarina yonelik korumanin yetersizligi
gibi kritik konular halen ¢6zilmemis durumdadir. Uluslararasi alanda ise oldukga genis bir gesitlilik
gorilmektedir—Birlesik Krallik gibi daha liberal yaklagimlardan Almanya gibi daha kisitlayici modellere
kadar. Bulgaristan’da IVF uygulamalarina erisilebilirligin yliksek olmasi ve kamuoyu destegi avantaj
olarak kabul edilse de ilke, ¢cagdas etik standartlarin uygulanmasi ve yeterli diizenleyici denetim
mekanizmalarinin olusturulmasi konusunda geri kalmaktadir.

Sonu ¢:Ulusal etik gergevenin Avrupa ve uluslararasi standartlarla uyumlu hale getirilmesi, stregte
yer alan tum taraflarin haklarinin kamuoyu tartismalarina dayali olarak agik bigimde tanimlanmasina
yonelik bir gereklilik ortaya koymaktadir. Bulgaristan, ileri lGreme teknolojilerini basariyla
uygulamakta olup treme etigi alaninda iyi uygulama 6rneklerinden biri olma potansiyeline sahiptir.

Konusmaci

Saghk Profesyonellerini Dijital Gelecege Nasil Hazirlayabiliriz?

Saghk Egitiminde Yapay Zekd Kullanimi, Saghk Teknolojileri ve Sektérler Arasi
Yapay Zekd Is Birligi

Doc. Dr. ALTAF AHMED J. ABU-YAZIED ABDULKHALIQ,
Klinik Biyokimya Anabilim Dali ve Endokrinoloji, Viicut Metabolizmasi, Dogent Doktor,
Mekke Al Qumra Universitesi, Mekke, SUUDiI ARABISTAN
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Konusmaci

Suudi Arabistan’da Siirdiiriilebilir Saglik Sistemleri igin Basit Bir Strateji

Alaa Ali M. Alshehri, RN, Hemsire Egitmeni / Halk Saghgi Yiiksek Lisansi (MPH)
Ad-Diriyah Hospital, Riyad Uglincii Saghk Kiimelenmesi, Saglik Bakanligi, Riyad, SUUDi ARABISTAN
KRALLIGI

Girig:

Suudi Arabistan, Vizyon 2030 dogrultusunda gigli ve sirdirilebilir bir saglik sistemi insa etmeyi
hedeflemektedir. Artan hasta ihtiyaglari, kronik hastaliklarin yiikselisi ve saglik hizmeti maliyetlerinin
artmasi, sistemi 6nleme odakli, verimli ve maliyet-etkin hizmet modellerine yénelmeye zorlamaktadir.
Dijital araglar, etkin hastane yonetimi, glgli finansal yetkinlikler ve halk saghgi yaklasimi; toplum
saghgini desteklemek ve hastaneler Uzerindeki baskiyi azaltmak igin temel unsurlar olarak 6ne
¢ikmaktadir.

Amag: Bu ozet, dijital donusim, dijital hastanelerde organizasyon ve yoénetim, finansal okuryazarlik,
gelecege yonelik yenilikler ve 6nleme odakli halk saghigi perspektifinin bittinlestirilmesi yoluyla Suudi
Arabistan’da strdurilebilir saghk sistemlerini desteklemeye yonelik uygulanabilir ve anlasilir bir strateji
sunmaktadir.

Yoéntem:

Saglikta Dijital Donlisiim: Elektronik kayitlar, tele-tip uygulamalari ve yapay zeka kullanimiyla hasta
bakiminiiyilestirmek; gereksiz hastane bagvurularini azaltmak; hastalik gozetimini gliclendirmek ve halk
saglhgi bakis agisiyla erken taniyi desteklemek.

Dijital Hastanelerde Organizasyon ve Yénetim: is akislarinin iyilestirilmesi, takim calismasinin
glclendirilmesi ve modern yénetim modellerinin uygulanmasiyla; salginlar veya artan hasta talebi gibi
halk sagligi ihtiyaglarina hizli yanit verebilen verimli hastaneler olusturmak.

Saglk Yoneticileri igin Finansal Okuryazarlik: Butgeleme ve finansal planlama becerilerini gliglendirerek
kaynaklarin etkin kullaniimasini saglamak; 6nleme programlarina yatirim yapmak ve uzun vadede hem
hastaneler hem toplum igin saghk maliyetlerini azaltmak.

Gelecek Yonelimi: Ongériicii analizler, kisisellestirilmis bakim ve kamu-&zel sektér is birlikleri ile uzun
vadeli stirdirulebilirligi desteklemek; saglik gelistirme, hastalik nleme ve gelecekteki saglik tehditlerine
dayanikli sistemler insa etmek.

Halk Saghg: Perspektifi: Bu strateji; hastalik risk faktorlerinin azaltilmasi, toplumun saghk egitimini
glclendirme ve birincil basamak hizmetlerini gelistirme yoluyla 6nleme, erken midahale ve nifus
dizeyinde planlamanin 6nemini vurgulamaktadir. Bu yaklasim, hastanelere olan talebi azaltarak
maliyetlerin diismesine ve daha sirdirilebilir saglik sistemlerinin olusmasina katki saglar.

Yonetim ile iliskisi: Bu strateji, yoneticilere ve saglik liderlerine hastaneleri verimli sekilde yonetme,
halk sagligi hedeflerini destekleme, hasta sonuglarini iyilestirme ve maliyetleri kontrol etme konusunda
pratik araglar sunmaktadir. Ayrica yoneticilerin daha iyi planlama yapmalarina, kanita dayal karar
vermelerine ve halk sagligi ile hastane hizmetleri arasindaki koordinasyonu giiglendirmelerine yardimci
olur.

Sonug: Suudi Arabistan’da strdirdlebilir bir saglik sistemi; akilli teknolojilerin kullanimi, giglii ydnetim
uygulamalari, finansal agidan yetkin liderler ve onlemeyi 6nceleyen halk saghgi yaklasimina
dayanmaktadir. Bu unsurlarin battncul bigimde uygulanmasi, toplum sagligini iyilestirecek, saghk
maliyetlerini azaltacak ve Vizyon 2030 hedeflerini destekleyen modern ve direngli bir sistemin
olusturulmasina katki saglayacaktir.
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Konusmaci

Pediatrik Dis Hekimliginde Non-invaziv Ciiriik Yénetiminin Entegrasyonu:
Saghk Sistemi Verimliligi ve Hastane Kaynaklarinin Optimizasyonuna Yénelik
Bir Strateji

Dr. Alhassan A. Alshehri, BDS, MSc, DClinDent, FIAPD

Konstltan, Pediatrik Dis Hekimligi ve Halk Sagligi, Pediatrik Dis Hekimligi Boliim Bagkani, Riyad Kuzey
Dis Merkezi Program Direkt6r, Suudi Pediatrik Dig Hekimligi Kurulu, Riyad Kuzey Dis Merkezi, Riyad
ikinci Saglik Kiimelenmesi, Saglik Bakanligi, Riyad, SUUDi ARABISTAN KRALLIGI

Girig: Erken Cocukluk Cagi Curtikleri (ECC), diinya genelinde en yaygin kronik hastalik olmaya
devam etmekte olup, ciddi agri, enfeksiyon ve yasam kalitesi lizerinde belirgin olumsuz etkilere
yol agmaktadir. ileri ve geg evrelerde tedavi cogunlukla hastane ameliyathanelerinde derin
sedasyon veya genel anestezi (GA) gerektirmekte; bu durum Gglincii basamak uzmanlasmis
hastanelerin kaynaklari izerinde ciddi yuk olusturmakta ve saglk hizmeti maliyetlerini 6nemli
oOlcude artirmaktadir.

Amag: Bu 6zet, non-invaziv yaklasimlarin—ozellikle "gurik stabilizasyonu" (6rn. ¢lriik kontrold,
glimus diamin flortrr, cam iyonomer fissir ortlctleri) ve "yogun koruyucu protokoller" —ECC
yonetiminde birincil stratejiler olarak benimsenmesi ve standartlastiriimasinin kritik Snemini
ortaya koymaktadir. Amag, bu paradigma degisiminin saglik sistemi verimliligi ve hastane kaynak
tahsisi Gzerinde dogrudan nasil iyilesme sagladigini gostermektir.

Yéntem ve Yonetim Agisindan Onemi: Ciiriik stabilizasyonu ve dnleme, etkili hastane yénetimi
icin dnemli bir firsat sunmaktadir. Hastaligi birincil basamak, toplum ve klinik ortamlarda erken
donemde durdurarak hastalik yikini azaltan bu non-invaziv yéntemler su sonuglari dogurur:

1.  Ameliyathane Birikimlerini Azaltir:
Genel anestezi altinda uzun ve kapsamli restoratif islemlere ihtiya¢c duyan gocuklarin
sayisini dusdrdr.

2. Maliyetleri Diigiiriir:
Hastane yatislari, anestezi ekipleri ve ameliyathane siiresiyle iliskili dogrudan tedavi
maliyetlerini dnemli 6lglide azaltir.

3. Hasta Akisini iyilestirir:
Ayakta tedavi ile yonetilemeyen tibbi agidan zorunlu islemler igin degerli cerrahi zaman
dilimlerini serbest birakarak hastane sureglerini hizlandirir.

4.  Halk Saghgini Destekler:
Pahali, ge¢ evre tedaviden maliyet-etkin erken donem ydnetime gegisi tesvik ederek
modern toplum saghgi hedefleriyle uyum saglar.

Sonug:  Pediatrik dis hizmetleri ve programlarinda ¢lrik stabilizasyonu ve 0Onleme
uygulamalarinin 6nceliklendirilmesi ve hayata gegirilmesi yalnizca klinik bir gereklilik degil, ayni
zamanda saglikli bir saglk ve hastane yonetimi stratejisidir. Bu proaktif yaklasim, ¢ocuklarda
uzun vadeli agiz sagligi sonuglarini iyilestirirken ylksek maliyetli ve kit hastane kaynaklarinin
etkin kullanimini saglayarak saglik sistemi i¢in Gnemli finansal ve operasyonel kazanimlar uretir.
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Konusmaci

ileri Uygulama Hemsireleri ve Saglik Bilisimi: Suudi Arabistan’da Dijital
Déniisiime iliskin Bir Ornek

Afnan Ali M. Alshehri, ileri Uygulama Hemsireligi Yiiksek Lisansi (MsN),
Saglik Bilgi Teknolojileri Yuksek Lisansi (MHIT), King Abdullah bin Abdulaziz University Hospital,
Riyad, SUUDi ARABISTAN

Ozet: Suudi Arabistan’in Vizyon 2030 stratejisi, saglik sektoriinde dijital déniisimii hizlandirmayi, veri
temelli bakim modellerini gligclendirmeyi ve disiplinler arasi entegrasyonu tesvik etmeyi
hedeflemektedir. Bu déniisen saglk ekosistemi icerisinde ileri Uygulama Hemsireleri (Advanced
Practice Nurses — APN’ler), gelismis klinik uzmanliklari ve sistem dlzeyinde dijital teknoloji
adaptasyonundaki rolleri sayesinde klinik bakim ile bilisim uygulamalari arasinda kritik bir koépri
gorevi Ustlenmektedir.Bu sunum, APN’lerin hem hemsirelik hem de hekim duzeyindeki klinik
sorumluluklari baglaminda ele alinmasi gereken temel konulari ortaya koymaktadir. Degerlendirilen
basliklar; hasta degerlendirmesi, tibbi istem ve giris stiregleri, klinik doklimantasyon standartlari ile
kurumlar, hastalar, saglik profesyonelleri ve aileler arasindaki etkilesim ve iletisim dinamiklerini
kapsamaktadir. Bu baglamda ¢alisma, APN’lerin dijital saghk altyapisinda merkezi aktorler olarak
konumlandiriimasinin, saghk hizmet sunumunun kalitesini artirma, teknoloji temelli bakim
modellerinin benimsenmesini hizlandirma ve saglik sisteminin dénlsimiinde stratejik bir unsur
olarak deger Uretme potansiyelini vurgulamaktadir.

Konusmaci

Yapay Zekd ile Yogun Bakim ve Kritik Siire¢ Yénetimi “Hastane Kaynaklarinin
Verimli Kullaniminda Akilli Algoritmalar”

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

Yogun bakim (niteleri, hastanelerin en kritik ve yonetimi en zor alanlarini olusturmaktadir.
Artan hasta ylkd, karmasik suregler ve multidisipliner karar verme ihtiyaci, bu alanlarda ileri
teknolojilerin kullanimini zorunlu hale getirmektedir. Akglin Teknoloji tarafindan gelistirilen I-
Vital Yogun Bakim Bilgi Yonetim Sistemi, yapay zeka destekli algoritmalari ve bitiinlesik veri
isleme kabiliyetleriyle yogun bakim siireglerini daha guvenilir, izlenebilir ve verimli bir yapiya
kavusturmaktadir.

Bu sunumda, I-Vital'in gergcek zamanh klinik veri toplama, otomatik skor hesaplama, erken
uyari ve karar destek mekanizmalari, yogun bakim is akislarinin standartlagtirilmasi ve tibbi
hata riskinin azaltilmasi gibi kritik yetenekleri ele alinacaktir. Ayrica sistemin; hastane
kaynaklarinin etkin yonetimi, hasta givenligi, klinik sonuglarin iyilestirilmesi ve saglik
profesyonellerinin is yukiniin azaltilmasina katkilari bilimsel veriler ve saha uygulama érnekleri
ile ortaya konulacaktir.
Yapay zeka tabanh kritik siire¢ yonetimi yaklasimiyla I-Vital, yogun bakimlarda sirdirdlebilir
kaliteyi destekleyen yenilikgi bir ¢6zim olarak 6ne ¢ikmaktadir. Bu sunum, gelecegin yogun
bakim yonetiminde dijital donlisimun roliini ve veriye dayal akilli sistemlerin saglayacagi
firsatlar kapsamli bir sekilde incelemeyi amaglamaktadir
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Saglik Yéneticisi icin PARDUS

Dog. Dr. Giirbiiz AKCAY -
Cocuk Saglig ve Hastaliklari AbD,Pamukkale Universitesi Tip Fakiiltesi, Bashekim Yardimcisi, TURKIYE

Girig: Saglik kurumlari, bilgi glivenligi, lisans maliyetleri ve surdirulebilir bilisim altyapisi agisindan
her gecen giin daha karmasik ihtiyaglarla karsilasmaktadir. Agik kaynak kodlu sistemler, hem
glvenlik hem de maliyet etkinligi yonunden kamu kurumlari icin onemli bir alternatif
olusturmaktadir. TUBITAK tarafindan gelistirilen Pardus Linux isletim sistemi, Debian GNU/Linux
temelli yerli bir ¢dziim olarak saglik yoneticilerine ulusal standartlara uygun, giivenli ve esnek bir
altyapi sunmaktadir.
Amag: Bu calismanin amaci, saglik yoneticilerine Pardus Linux isletim sisteminin temel
bilesenlerini tanitmak, sistemin glivenlik, performans ve entegrasyon avantajlarini géstermek ve
kamu hastanelerinde kullanim potansiyelini degerlendirmektir.
Yontem: Sunum kapsaminda Pardus 23 stirimu kullanilarak masaiisti ve sunucu diizeyinde 6rnek
kurulumlar gergeklestirilmistir. Saglk yoneticilerinin siklikla kullandigi bilesenler (HBYS, PACS, e-
imza, uzaktan erisim yazilimlari, dokiiman yonetimi, ofis yazimlari, antiviriis, VPN, yapay zeka
¢alisma ortami) Pardus ortaminda test edilmistir. Ayrica Weasis DICOM goriintileyicisi,
LibreOffice paketleri ve gesitli uzaktan erisim yazimlari Gzerinden etkilesimli kullanim senaryolari
sunulmustur.

Bulgular: Pardus, kullanici dostu araylizii ve disik donanim gereksinimleri sayesinde saglik
kurumlarinda sorunsuz calisabilmektedir. ClamTK antivirlis, OpenVPN baglantisi, LibreOffice
entegrasyonu ve Python/Conda altyapisi ile hem givenlik hem de arastirma amagl kullanimda
ylksek performans saglamaktadir. Ayrica kapali kaynak yazilimlara gére bakim ve lisans
maliyetlerinde ciddi azalma gozlenmigtir.
Sonug: Pardus Linux, saglik kurumlarinda bilgi glvenligi, verimlilik ve ekonomik surdirdlebilirlik
acisindan glicll bir yerli alternatiftir. Saglik yoneticilerinin dijital dontsim slreglerinde Pardus’un
yayginlastiriimasi, ulusal  yazilim ekosisteminin  gelisimine katki  saglayacaktir.
Anahtar kelimeler: Pardus, Linux, Saghk Bilisimi, Acik Kaynak, Bilgi Glvenligi
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ila¢ Karar Destek Sistemlerinin (IKDS) Kanitlanmis Kiiresel Faydalari ve Gelecegi

Bahadir GZKAN,
Vademecum, istanbul, TURKIYE

Ozet : Bu calisma, saglik hizmetlerinde tibbi hatalarin azaltiimasi ve hataya bagli gereksiz maliyetlerin
onlenmesi amaciyla kullanilan Karar Destek Sistemlerini (KDS) kapsamli bigimde ele almaktadir. Artan
klinik bilgi yukinin her bes yilda iki katina ¢ikmasi, saglk profesyonellerinin giincel verilere erigimini
zorlastirmakta ve hata riskini artirmaktadir. Elektronik Saglik Kaydi (ESK) verilerini bilimsel bilgi tabanlari
ile butlnlestiren sistemler, klinisyenlerin karar mekanizmasini destekleyerek onlenebilir zararin
azaltiimasinda kritik rol oynamaktadir.
Bu kapsamda calismada, diinya genelindeki uygulama 6rnekleri tizerinden Karar Destek Sistemlerinin
(KDS) nlenebilir tibbi hatalardaki etkisi degerlendirilmis; ilag Karar Destek Sistemlerinin (iKDS) klinik is
akisindaki konumu, entegrasyon siregleri ve uluslararasi standartlarla uyumu analiz edilmistir. Ayrica
uyari yorgunlugu, veri entegrasyonu, igerik glincelligi ve kullanici uyumu gibi temel zorluklar incelenmis;
yapay zeka destekli yeni nesil KDS ¢dzlimleri ve Vademecum’un bu alandaki yapay zeka uygulamalarina
iliskin bulgular sunulmustur.

Sonug : Kiiresel aragtirmalar, ilag Karar Destek Sistemlerinin (IKDS) énlenebilir ilag hatalarini anlamli ve
Olgllebilir dizeyde azalttigini ortaya koymaktadir. Elde edilen veriler, sistemlerin basarisinin yalnizca
genis veri tabanlarina degil; ayni zamanda surekli optimizasyona, dogru klinik entegrasyona ve uyari
yorgunlugunu minimize eden akilli filtreleme teknolojilerine bagh oldugunu gostermektedir. Bu
dogrultuda IKDS, giinimiiz saglk hizmetlerinde vyalnizca bir destek araci degil, hasta giivenligini
yapilandiran ve gelecegin klinik karar mekanizmalarini sekillendiren stratejik bir bilesen olarak
konumlanmaktadir.

Anahtar Kelimeler: Klinik karar destek, akilci ilag kullanimi, hasta glvenligi, ilag giivenligi
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Hastane Verilerinden Anlamli Sonuglara: Yapay Zeka Destekli Biiyiik Veri
Yaklagimlari

Firat YILMAZ -
istar Arastirma Egitim Danismanlik & DataBeeg Kurucu Ortagi, izmir, TURKIYE

Katilimcilara nitel ve nicel yontemlerle elde edilen sonuglarin birbirini desteklemesini,
dogrulamasini ve birbiriyle uyusmasini saglamak hedeflenmektedir. Bu dogrultuda katilimciya
nitel ve nicel sorularin olustugu karma arastirma sorularinin tasariminin ve karma desenlerin
tanitilmasi ve bulgularin yazilmasinin 6gretilmesi amaglanmaktadir.

1. Saglik Verisinin Dogasi: Elektronik Kayitlardan Analize

Hastanelerde toplanan veri tirleri: yapilandirilmis (sayisal) vs yapilandiriimamis (metin)

Databeeg arayiiziinde veri tlrlerine gore proje kurgusu

Demo: EHR benzeri veri seti yikleme & 6nizleme

2. Nicel Saglik Verilerinin Analizi: SPSS Benzeri is Akislari

Anket verileri, hasta demografisi, tedavi sonuglari vb.

Tanimlayicl istatistikler, capraz tablolar, korelasyon ve regresyon

Databeeg modiilii ile 6rnek uygulama: hasta memnuniyeti analizi

3. Nitel Verilerle Derinlemesine i¢gorii: Doktor/Hasta Goriismeleri ve Metin Analizi

Klinik notlar, hasta geribildirimleri, goriisme kayitlari

Kodlama, tema olusturma, frekans ve ag analizi

Databeeg nitel analiz modulii + yapay zeka destekli otomatik kodlama demosu

4. Karma Veri Analizi: Sayisal ve Sozel Verilerin Bitiincil Yorumlanmasi

Nicel + nitel veri entegrasyonu: nasil yapilir, ne kazandirir?

Databeeg’de karma analiz ekrani: 6rnek bir klinik proje tGzerinden timlesik analiz

Katiimcilarla birlikte mini senaryo galismasi
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DataBeeg ile Yapay Zeka Destekli Biyoistatistik Egitimi

Ezgi PASIN -
DataBeeg Veri Analizi Ekip Lideri & Egitmen, izmir, TORKIYE

DataBeeg programini kullanarak veri toplama, gorsellestirme ve raporlama konularinda katiimcilarin
bilgi ve becerilerini artirmak hedeflenmektedir.

DataBeeg programindan su kisiler yararlanabilir: arastirmacilar, veri analistleri, istatistikgiler,
ogrenciler, karar vericiler, yazilimcilar ve akademisyenler. Bu kisiler, DataBeeg’in gelismis analiz
yeteneklerinden faydalanarak verilerinden daha anlamli ve etkili bilgiler elde edebilirler.

Egitim icerigi

. Veri girigi tanimlama & kodlama
. Degisken tipleri

. Frekans Tablosu

. Tanimlayici istatistikler

3 Normallik Analizleri

3 Aykiri — Ug deger bulma

o Parametrik Testler

Bagimsiz t testi

Bagimli t testi

Tek yonli varyans analizi

Tekrarl 6lgtimlerde varyans analizi
3 Parametrik Olmayan Testler
Mann Whitney U testi

Wilcoxon testi

Kruskal Wallis testi

3 Korelasyon analizi

Pearson

Spearman

3 Guvenirlik Analizi

. Regresyon Analizi

Basit dogrusal regresyon

Coklu dogrusal regresyon
Hiyerarsik regresyon

Lojistik regresyon

3 Aciklayici Faktor Analizi
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Yapay Zeka Destekli Doktor Asistani

H. Giirol AKSU, Birol TIRAK, Erkan SAHiN, Vahid NASIRY, Dr. Barig BALABAN
Bilmed Computer and Software Inc.,Istanbul, TURKIYE

Giris: Saglik alanindaki artan dijitallesme ile saglik galisanlarinin Elektronik Saglik Kayitlari (ESK) tizerinde
artan ve genisleyen veri setleri ile muayene ve sonrasinda olusan diizenli bilgi girisi yiikd, idari stresi ve
tiikenmiglik oranlarini yikseltmektedir. Bu durum doktorlarin hastalarina daha az zaman ayirmasina,
bilgi girisine de odaklanmasina ve tedavi kalitesinin dismesine neden olabilmektedir. Saglik
galisanlarinin bu ekstra yukiini azaltmak igin yenilikgi ¢oziimlere ihtiya¢g duyulmaktadir. Konusmalari
metine donustiren dijital not tutucular ve buyik dil modelleri (LLM) kullanan ¢6ziimleme (muayene
diyaloglarini ayristirma) ve gevrim (ayristirilan konusmalarin yapisal veri setlerine donustirilmesi, tetkik
istemlerinin olusturulmasi, vb.) araglari bu amaca o6nculik eden yapay zeka (YZ) teknolojileridir.
Amag: Bu ¢alismanin temel amaci, mevcut literatirdeki basari ve zorluklari temel alarak, saglk hizmeti
saglayicilarinin bilgi girisi yukini etkin bir sekilde azaltacak ¢ozimleme ve doniisim sistemi
gelistirmektir. Bu sistem doktor hasta konugmalarini dinleyerek metne donustirecek (dijital not tutma),
ve bu metinleri isleyerek tibbi verileri, semptomlar ve test isteklerini ESK sablonlarina uygun olarak
doldurulacak, saglik calisani onayl ile de kaydedecektir.
Yoéntemler: Otomatik ESK olusturma uygulamamiz dort ana sistemden olusmaktadir. Bu sistemler,
otomatik konusma tanima, diarizasyon (konusmaciyi tanimlama ve zaman damgasi ekleme), ESK’larin
¢oziimleme ve c¢evrim araglan ile olusturulmasi ve olusturulan ESK’larin dogrulanmasidir. Mevcut
literatuirdeki en iyi uygulamalara uygun olarak, YZ uygulamamizin otomatik konusma tanima basarisi
kelime hata orani ile 6lglilmistir. YZ uygulamamizin ESK olusturma yetenegi ise, olusturulan notlarin
klinisyenler tarafindan belirlenen altin standart notlarla karsilastirmali olarak klinik uygunluk ve bilgi
kapsami puanlari ile basariyla dogrulanmistir. ESK olusturma isleminde Oznel, Nesnel, Degerlendirme
ve Plan (SOAP) metodolojisi ve giincel ESK sablonlari kullaniimigtir.
Bulgular: Standart konugmayi metne dontstiren algoritmalar tibbi terminolojide ytiksek hata oranlari
verebilmektedir. Otomatik konusma tanima algoritmamiz tibbi terminolojiye de hakim olacak sekilde
glincellenmektedir. Bir diger 6nemli bulgu, biylk dil modellerinin dogasi geregi "halusinasyon" (yanhs
veya uydurma bilgi Uretme) riski tagimasidir. Bu riski yonetmek igin bir dogrulama katmani
gelistirilmistir. Bu katman, doktor-hasta konusmasinin orijinal metni Uzerinden ve entegrasyonun
yapildigi durumlarda ESK verileri ile capraz kontrol edilecek sekilde genisletilecektir. Boylece,
olusturulacak bu ¢ok katmanli dogrulama sireci, Uretilen klinik notlarin kalitesini arttirmada kritik rol
oynayacaktir. Sonuglar: Dijital not tutma ve ¢6ziimleme-gevrim sistemlerinin hem operasyonel
verimliligi artirma hem de saglik calisanlarinin refahini iyilestirme konusunda etkili ve gegerli bir strateji
oldugu gorilmustur. YZ destekli bu ¢oziimlerin basarili bir sekilde farkli klinik ortamlarda (triyaj, pediatri,
acil servisler vb.) gercek diinya uygulamalarina gectigi gorilmektedir. Gelecekteki arastirmalar, klinik
faydayi kapsamli sekilde kanitlamak amaciyla, sistemin gergek zamanl kullanimiyla klinisyenlerin bilgi
girisi stresini somut olarak azaltip azaltmadigini gézlemlemelidir. Literatiirde sik¢a vurgulanan biligsel
yiik ve tikenmigslik gibi olumsuz etkileri minimuma indirdigine dair kanitlar, uzun sireli takip anketleriyle
derinlestirilmelidir. Ayrica, sistemin farkli ESK altyapilarindaki hastanelerle sorunsuz ve 6lgeklenebilir bir
sekilde entegre edilebilmesi icin gerekli mimari optimizasyon ve yayginlastirma stratejileri
belirlenmelidir. Son olarak, kullanici kabullii agamasinda ise, gelistirilen aracin kullanici deneyimi (UX)
agisindan ulastigi standartlan strdarilebilir kilip kilmadigi ve klinik ortamda etik/yasal uyumlulugu

(KVKK) farkh senaryolarda nasil glivence altina aldig incelenmelidir.
Anahtar Kelimeler : Yapay zeka, dijital not tutucu, klinik is akisi optimizasyonu, dogal dil isleme, biylk
dil modelleri, elektronik saglik kaydi
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Saghk Turizminde Yeni Bir Ufuk: Saghkl Yasam Merkezleri

Prof. Dr. Haydar SUR, Uskiidar Universitesi, Saglik Bilimleri Fakiiltesi Dekani, Halk Sagligi Anabilim Dali
Baskani, SBF- Saglik Yonetimi Boliim Baskani, Saglik Bilimleri Enstitiisii Miidiiri, istanbul, TORKIYE

Hastaligi olusmadan 6nlemeye ve yasam kalitesini yiikseltmeye odaklanan bir yaklagim olarak “saglikh
yasam” sektdrde yasanan bilyik paradigma degisiminin 6zeti gibidir. Saghkli yasam merkezleri de bu
buytik paradigma degisiminin arenasi olacaktir. Saglikli yagam, kisinin tam iyilik halini strdirmesi ve
gelistirmesi amacini benimseyerek sectigi yasam tarzinin bittinidir. Bu kavram yalnizca hastaliklarin
yoklugu degil, sagligin aktif olarak korunmasi ve iyilestirilmesi anlamina gelir.

Saglikl yasamin temel unsurlari agagidaki gibi siralanabilir:

®  Dengeli beslenme

(] Diizenli fiziksel aktivite

®  Yeterli ve kaliteli uyku

(] Stres yonetimi ve zihinsel denge

(] Zararh aligkanhklardan uzak durma (sigara, alkol, madde vb.)
(] Sosyal iligkilerin giiglendirilmesi

(] Ruhsal farkindalik ve yasam doyumu.

Yaklasim Olarak Saghkl Yagsam

Modern saglik anlayisinda saghkl yasam, “biyopsikososyal model” {izerine kuruludur. Bu modele gore
saglik, yalnizca biyolojik degil; psikolojik ve sosyal faktérlerin de butiinuddr.

Bu nedenle saglikli yasam yaklasimi koruyucu saghk hizmetlerini (check-up, asi, erken tani, saghk
egitimi ve okuryazarligi) 6nceler, kisinin yagam tarzi sorumlulugunu tesvik eder ve saghgi
siirdiiriilebilir bir deger olarak gériir. Diinya Saglik Orgiitii (WHO), 1948’den bu yana “Health for All”
(Herkes igin Saglik) vizyonunu benimseyen politika izlemistir. Son yillarda bu vizyon; saghkh sehirler,
saghkh yas alma, wellness (afiyet) turizmi, fonksiyonel beslenme ve zihinsel saglk farkindahgi gibi
alanlara genislemis bulunmaktadir. One ¢ikan egilimler arasinda asagidakileri sayabiliriz:

Wellness ve saglk turizmi: 2023 itibariyla 900 milyar USD blyuklige ulasmistir (Global Wellness
Institute, 2024).

Kurumsal saglikl yasam programlari: Ozellikle ABD, Almanya, Japonya gibi lilkelerde is yerlerinde
¢alisan sagligina yonelik entegre programlar yaygindir.

Dijital saghik uygulamalari: Fitbit, Apple Health, MyFitnessPal gibi uygulamalar bireylerin davranis
degisikligini destekler.

Bitkisel ve siirdiirilebilir beslenme egilimi: Vegan ve organik gida pazarinda yillik biiylime %8'in
Uzerindedir.

Zihinsel saghk: Meditasyon, mindfulness ve psikolojik danismanlik artik saghkli yasam programlarinin
merkezindedir.
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Tiirkiye’de Saghkl Yasam Durumu

Turkiye’de Saghk Bakanhgi, 2013’ten itibaren “Tiirkiye Saglikli Beslenme ve Hareketli Hayat
Programi”ni yurlGtmektedir. Amag; obeziteyi azaltmak, fiziksel aktiviteyi artirmak ve toplumsal
farkindahk yaratmaktir. Ayrica Halk Saghg: Genel Mudiirlugi blinyesinde “Saglikli Yagam Merkezleri”
aciimistir. Yesil regete, tutiin kontrolii, okul saghg ve kronik hastalik yonetimi politikalari saglikh
yasami destekleyici niteliktedir.
Ortaya konulan c¢abalara ragmen Tirkiye’de saglikli yasam tarzlarinin kabul edilebilir dizeylere
¢ikarilmasi igin daha uzun yillar galisiimasi gerektigi gortlmektedir. Gincel duruma bakildiginda; ne
saglkh beslenme ve hareketli yasam, ne bagimliiktan uzak durma, ne stressiz ve diizenli yagam
konularinda istedigimiz diizeylere gelebilmis durumdayiz. Ulkemizde yeni bir hamle baslatma iradesiyle
Saghk Bakanligi bu giinlerde 10 yillik bir ddnemi kapsayan “Saglkli Yasam Plani” hazirlamis ve bunu lanse
etmistir. Bu gergevede saglikli yasam kilttrinin egitime entegrasyonu, batin kurum ve kuruluglarin
saglikl yasam amacini benimsemesi ve faaliyetlerinde bu amaci hig goézardi etmemesi, kentsel ve kirsal
bolgelerde saglkl yasam altyapisinin giglendirilmesi, toplumun saghk okuryazarliginin artiriimasi gibi
hedefler konulmaktadir.
Kendi toplumuna bu paradigma degisimini benimsetmeye ve bu anlayisin kalici hale getirilmesine
yonelik ice dénuk galismalar yaninda bizim 6niimizde bir baska sorumluluk ve ayni zamanda firsat
bulunmaktadir. Saglik turizminde diinyada ilk bes tilke arasina girmis olan tilkemizin bu konumunu uzun
suire devam ettirmesi ve belki de birinci lilke olmasi icin iceride yasanan paradigma degisikliginin saghk
turizmine de uyarlanmasi gerekmektedir. Dlnyanin diger Ulkelerinde de toplumlar saglikh yasam
tarzlarini daha gok benimsemeye baglamis ve bunu igin arayislara girmistir. Hastaliga ve estetige yonelik
hizmet satarak yiikselis devri kapanmis, hatta bu noktada dusus baglamistir. Saghk turizminde
onumuzdeki yepyeni firsat saglikli yasam arayisi icinde olan kisilere erismek, onlarin goénliine gore
hizmet ortamlari olusturmak, bunu en iyi sekilde pazarlamak bizim bu alandaki turizmimizin kat kat
artmasiyla sonuglanacaktir. Bunu goren bazi ulusal ve uluslararasi girisimcilerin zaten harekete gectigi
gorilmektedir. Saghk turizmi ve wellness otelleri, 6zellikle Afyon, Antalya, Mugla, Kapadokya gibi
bolgelerde hizla artmaktadir.

Hastalik turizminden wellness odakh saghk turizmine gegis
Klasik anlamda saglik turizmi uzun stire ameliyatlar, dis tedavileri, tip bebek, goz saghgi, estetik cerrahi
gibi tibbi miidahalelere odaklandi. Bugiin ise “wellness turizmi” (saglikl yasam / iyi olug odakli turizm)
diinyanin en hizli bilyliyen alanlarindan birisidir. Diinya Turizm Orgiitii ve ulusal otoritelerin tanimlariyla
saglik turizmi; tibbi ve saglikl yasam temelli faaliyetler yoluyla kisinin fiziksel, zihinsel ve ruhsal saghgini
iyilestirmeyi hedefleyen seyahatleri kapsamaktadir. ( Kiltiir ve Turizm Bakanligi Istanbul).
Bu cergevede saghkli yasam merkezleri hastaneye veya yogun tibbi isleme ihtiya¢ duymayan, beden-
zihin-ruh butlUnluguni gozeten, yasam tarzi degisikligi, stres yonetimi, detoks, kilo kontroli, uyku ve
mental iyi olus odakli uzmanlasmis tesisler olarak 6ne ¢ikmaktadir.

Neden “yeni ufuk”?

Kuresel wellness ekonomisi 2023’te 6,3 trilyon dolar seviyesine ulasmistir ve 2028’de yaklasik 9 trilyon
dolara ¢ikmasi 6ngorilmektedir. Wellness turizmi harcamalari 2012’de 439 milyar dolarken, 2023’te
yaklasik 830 milyar dolar seviyesine yikseldi. Son yillarda yapilan derlemeler, wellness turizminin
genel turizme goére daha hizli biylidigini ve turizm gelirleri igindeki payinin giderek arttigini
gostermektedir (Global Wellness Institute). Bu turizm dalinin 2023-2028 déneminde yillik yaklasik
%10 buyume ile 1,35 trilyon dolar hacme ulasacagi tahmin edilmektedir (hotelagio.com). Bu veriler,
“klasik tatil” yerine saglikl yagam temelli tatillerin segildigini, dolayisiyla saglikli yasam merkezlerinin
saglik turizminin yeni lokomotifi olmaya aday oldugunu gostermektedir.

Talebi artiran demografik ve toplumsal faktorler de iyi incelenmelidir. Bunlar arasinda en 6nemlileri
soyle siralanabilir:
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https://istanbul.ktb.gov.tr/TR-276237/saglik-turizmi.html?utm_source=chatgpt.com
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Yaslanan niifus ve kronik hastaliklar: Uzun yasam siiresi, kronik hastalik yiikiini artirmakta ve hastalik
ilerleyen yillarda kaginilmaz olmakta, bu nedenle insanlar “hasta olmadan 6nce” yatirim yapmaya

yonelmektedir (MarketWatch).

Millennial ve Z kugaginin beklentileri: McKinsey’nin wellness raporuna gore wellness, bu kusaklar igin
donemsel bir luks degil, gtinliik ve kisisellestirilmis bir pratik haline gelmistir (McKinsey & Company).
Pandemi sonrasi farkindalik: Stres, mental saglik, bagisiklik sistemi ve “direnglilik” (resilience)
kavramina ilgi artinca wellness seyahatleri de hiz kazanmistir (Copper Well Retreat).

Sonug olarak yalnizca “tedavi amagl” seyahatlerin yaninda, yasam tarzini diizeltme, dijital detoks,
stres ve tiikenmiglikten toparlanma gibi hedeflerle yola gikan yeni bir turist profili olusmustur. Saglhkh
yasam merkezleri de tam bu ihtiyaca cevap vermektedir.

Tiirkiye’de Mevcut Durum
Turkiye modern saglik hizmeti altyapisi, yetismis hekim kadrosu, uygun maliyetli tibbi hizmetleri ve
glclu turizm deneyimi sayesinde halihazirda medikal turizmde glglu bir oyuncudur.

Resmi verilere gore:

(] 2023 yilinda saghk hizmeti almak igin Turkiye'ye gelen kisi sayisi 1.538.643,

o 2024 yilinda ise 1,5 milyonun biraz tzerinde gergeklesmistir; gelirler 3 milyar dolar civarindadir
(USHAS)

(] Saglik turizminin toplam turizm gelirleri igindeki payi 2024’te %5 civarindayken, 2025’in ilk
ceyreginde %6,9 seviyesine ¢ikmistir (Anadolu Ajansi)

Kalttr ve Turizm Bakanligi ile Saglik Bakanhgi verileri; Turkiye’nin sadece tibbi islemlerde degil, dogal
termal kaynaklari, spa ve saghkli yasam tesisleriyle de nemli bir cazibe merkezi oldugunu
vurgulamaktadir.

Turkiye’nin elindeki avantajlar:

. Cografi ve iklimsel gesitlilik: Termal kaynaklar (Bursa, Afyonkarahisar, Yalova vb.), deniz-kum-
glines destinasyonlari (Akdeniz—Ege), doga turizmi (Karadeniz, Kapadokya gevresi).

. Mevcut termal oteller ve spa’lar: Pek cogu, dogru konsept ve klinik altyapi ile wellness/saghkh
yasam merkezine evrilebilecek potansiyelde. New Health Media+1

. Geng ve dinamik saglik profesyonelleri: Diyetisyen, fizyoterapist, psikolog, spor bilimci, aile
hekimi ve uzman doktorlarin ¢ok disiplinli galismaya uygun kadrolar olusturabilmesi.

Bunlar g6z 6niline alindiginda “ameliyat odakli medikal turizm”in yanina “6nleyici ve yasam tarzi
odakl saghkl yasam turizmi”ni eklemek igin gl¢lu bir zeminimizin oldugu soylenebilir.

Tiirkiye igin stratejik oneriler

Stratejik konumlandirma:

Turkiye, global dlgekte “Medikal + Wellness butiinlesik saghk destinasyonu” olarak markalanabilir.
Ameliyat/tedavi suregleriyle, saglkli yasam kamplarini entegre eden paketler gelistirilebilir.
Termal bolgelerin yeniden kurgulanmasi:

Bursa, Afyonkarahisar, Yalova, Kitahya gibi illerdeki termal tesisler;
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kanita dayali rehabilitasyon,

kilo ydnetimi,

kardiyo-metabolik risk azaltma

odakl programlarla yeniden tasarlanarak ylksek katma degerli saghkl yasam merkezlerine
donugtirilebilir.

Kurumsal wellness ve dijital takip:

Yurt disi sirketlerle anlagsmali “kurumsal saglikli yasam kamplari” ve program sonrasi tele-saglik/dijital
kogluk hizmetleriyle tekrarlayan gelir modeli olusturulabilir.

Ar-Ge ve akademik is birlikleri:

Universitelerle birlikte;

yasam tarzi tibbi,

obezite yonetimi,

stres ve mental saglik programlarinin

etkinligini arastiran klinik galismalar yapilabilir; bu da Tirkiye'nin bilimsel goérunarlagind artirir.
Hedef pazarlarda odakl tanitim:

Yakin cografya (Orta Dogu, Balkanlar, Kafkasya) ve Avrupa’da;

kisa ugus mesafesi,

uygun fiyat,

yuksek kalite

avantajlari vurgulanarak saglikli yasam paketleri pazarlanabilir.

Sonug : Saghk turizmi artik sadece ameliyathanelerde, yogun bakim unitelerinde, dis kliniklerinde
yurlyen bir faaliyet degildir. Saglkl yasam merkezleri, bu alana;

koruyucu ve onleyici tip,
yasam tarzi tibbi,

mental saglk ve iyi olus,

uzun vadeli davranis degisikligi

boyutlarini ekleyerek yeni bir ufuk agmaktadir. Tlrkiye; mevcut tibbi glicti, termal kaynaklari, otelcilik
tecrlibesi ve geng uzman kadrosuyla, bu alani bilimsel, etik ve planli bir sekilde kurgularsa, kiresel
wellness turizmi pastasindan ¢ok daha buyuk pay alabilecek durumdadir.
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Saghk Sektoriinde Cevresel SiirdiiriilebilirliGe Yon Veren Global Standartlar
Ve Rehberler

Fikriye URAS, Istanbul Aydin Universitesi, Eczacilik Fakiiltesi, Istanbul, Tiirkiye

iklim degisikliginin, insan saghg! ve toplumsal refah icin kritik ve giderek biiyiiyen bir tehdit oldugu
gercegi her gegcen giin daha iyi anlagiimaktadir. Kiresel sicakliklarin artmasi, buna bagh hastaliklar
artirmakta, kardiyovaskiler ve serebrovaskiler bozukluklarin gortilme sikligini yiikseltmektedir. Ayni
zamanda, kotllesen hava kalitesi ve asiri hava olaylari, kronik obstriktif akciger hastaligi ve astim gibi
kronik solunum yolu rahatsizliklarini agirlastirmaktadir. Enfeksiyon hastaliklarindaki degisiklikler, salgin
ve pandemi risklerini artirmaktadir; Kuraklik, sel, orman yanginlari ve firtinalar gibi iklim kaynakl olaylar
toplumlari ve saglik hizmetlerinin isleyisini ciddi bigimde aksatmaya devam etmektedir. Bu gevresel
baskilar, saglik sistemleri Gizerinde nemli bir ylk olusturarak onlarin glivenli, etkili ve adil hizmet sunma
kapasitelerini zayiflatmaktadir. Riskler azaltilmaz ve uyum stratejileri gelistirilmezse, saglik hizmetlerinin
stirekliliginin ciddi kesintilerle karsi karsiya kalacag asikardir; Ozellikle daha kirilgan topluluklar bundan
etkilenecektir. Bu durum olumsuz saglik sonuglarina ve sistemsel istikrarsizliklara yol agacaktir.

Saghgi koruma gibi hayati bir misyona sahip olmasina ragmen, maalesef saglik sektori kiiresel sera gazi
emisyonlarina 6nemli katki saglamaktadir. Hastaneler, laboratuvarlar ve tedarik zincirlerini kapsayan
saglik kuruluslari, toplam kiiresel emisyonlarin yaklasik % 4-5’inden sorumludur. Bu emisyonlarin biiyik
bolimi Amerika Birlesik Devletleri, Cin ve Avrupa Birligi Ulkelerinden kaynaklanmaktadir. Eger
diinyadaki tim saghk organizasyonlarinin toplami tek bir llke olsaydi, diinyadaki besinci en buytk
emisyon kaynag llke olacakti; Bu, sektériin hem gezegen hem de insan saglig Gzerindeki ikili etkisini
acikga gostermektedir.

Paris Anlagsmasi ve Birlesmis Milletlerin 2030 Surdurdlebilir Kalkinma Ajandasi (2030 Agenda for
Sustainable Development) gibi anlagmalar sayesinde, iklim degisikliginin etkilerini hafifletmeye yonelik
hamleler hiz kazanmigtir. Bunlar, emisyon azaltiimasi ve iklim direncinin giliclendirilmesi igin somut
hedefler ortaya koymustur. Saghk kuruluslarinin strdirulebilirlik performanslari birbirinden farkhdir;
Yol haritalarina ihtiyag vardir. Cenevre Surdurulebilirlik Merkezi’ nin (GSC) hazirladigi SAT (Sustainability
Accelerator Tool) bunlardan biridir. 2023 vyilinda tanitilan SAT, hastanelere cevreyle ilgili
performanslarini degerlendirmeleri, ilerlemelerini karsilastirmalari ve uluslararasi diizeyde veri temelli
surdurilebilirlik uygulamalarini gelistirmeleri igin bir dijital platform saglamaktadir.

Joint Commission International (JCI) 2025 yilinda SAT metodolojisine dayanan bir Saglikta
Surdurdlebilirlik Sertifikasyon programi baslatmaya hazirlanmaktadir. Benzer sekilde, Uluslararasi
Standardizasyon Organizasyonu (ISO) ve Birlesmis Milletler, Surdirulebilir Kalkinma Amaglar
(Sustainable Development Goals, SDGs) ile uyumlu ilk kiresel stirdirilebilirlik standardini hazirlamak
icin is birligi yapmistir. 1ISO, halihazirda “IWA 42:2022 Net Zero Guidelines” belgesini yayimlamistir. Bu
rehberi esas alarak 2025’te yayimlanmasi planlanan kapsaml bir Net Zero Standardi Uzerinde
calismaktadir. Ayrica, Subat 2023’ten bu yana yiiriirliikte olan 1SO iklim Degisikligi Revizyonlari (Climate
Change Amendments), ISO yonetim sistemi standartlarinin hepsini kapsayan onemli bir degisiklik
baslatmistir. 1ISO 9001’in yani sira ISO 14001, 27001 ve 45001 dahil olmak tzere 30’dan fazla yénetim
sistemi standardini kapsamaktadir. Boylece, glincellenen bu standartlara iklim degisikligi konusu
entegre edilmistir; Cesitli sektorlerdeki gegerliligi genisletilmistir.

Saglkta net sifir emisyon hedefine ulasmak, yalnizca operasyonel diizenlemelerle basarilamaz. Enerji,
ilag ve tibbi tedarik zincirlerinde yer alan indirekt gevresel etkileri de kapsayan koordineli ve sistemli bir
déniisiimle miimkiin olabilir. Onemli bir ilerleme, ancak kiiresel is birligi, sektérler arasi ortakliklar ve
taninmig uluslararasi standart ve rehberlerle uyum iginde hareket edilmesiyle saglanabilir. Bu sunum,
saglik sistemlerinde gevresel sirdirilebilirligi gelistirmeyi ve iklim direncini gliglendirmeyi amaglayan
baslica uluslararasi rehberler, standartlar ve is birligi girisimlerini gozden gecgirmektedir.

38



Konusmaci

Hospital-at-Home: Evde Saglik Hizmetlerinde Ortak Akil ve Gelecegin
Sekillenmesi

Prof. Dr. Seval AKGUN, MD, PhDs, FAIHQ, CPHAA, Saglik Akademisyenleri Dernegi Baskani,
Baskent Universitesi Hastaneleri ve Bagli Saglik ve Egitim Kuruluslari Kalite Direktor(, is Saghg
Giivenligi ve Cevre Birimleri Koordinatorii, TURKIYE,

Misafir Profesér,UNC-P, Pembroke Kuzey Carolina Universitesi, Dekan, St. Thomas Universitesi
Saglik Bilimleri Fakiiltesi ABD

Ozet: Saglik hizmetlerinde paradigma degisimi siirerken, Hospital-at-Home (HaH) modeli giderek
daha fazla Ulkenin saglik politikalarinda stratejik bir bilesen haline gelmektedir. Evde saglik
hizmetleri, kronik hastalik yonetimi, yash bakiminin giligclendirilmesi, hasta glivenligi, maliyet
etkinligi ve daha insancil bir bakim yaklagimi agisindan biyik firsatlar sunmaktadir. Bu model,
hastanede sunulan pek ¢ok hizmetin hastanin kendi evinde esdeger klinik kalitede verilebilmesini
saglar. Boylece hastaneye bagimlilik azalirken, saglik sistemlerinin stirdtrulebilirligi onemli 6lgtide
gic¢lenmektedir.

Evde hastane modelinin basarisi; ortak akil, disiplinlerarasi koordinasyon ve giigli dijital
altyapilara baghdir. Hekimler, hemsireler, evde bakim ekipleri, sosyal hizmet uzmanlari, dijital
saglik uzmanlari ve aile Uyeleri arasinda kurulan buttnlesik iletisim agi, bakimin surekliligini ve
etkinligini belirleyen en temel unsurdur. Ayni zamanda yapay zek3, teletip platformlari, giyilebilir
sensorler, biyometrik 6lgim cihazlari ve uzaktan izlem teknolojileri bu modelin klinik etkinligini
artiran temel araglar haline gelmistir.

Evde hastane yaklagimi, 6zellikle kronik hastalik yiikintn arttigl, yash nfus oraninin yikseldigi ve
hastane kapasite baskisinin belirginlestigi saglik sistemlerinde kritik bir ¢6zim Uretir. Akut
alevlenmelerin erken tespiti, komplikasyonlarin 6nlenmesi ve gereksiz yatislarin azaltilmasi, hem
hasta memnuniyetini hem de klinik sonuglari iyilestirir. Ayrica enfeksiyon riskinin daha dugtik
olmasi ve hastalarin kendi yasam alanlarinda bulunmasi, psikososyal iyilik halini olumlu yénde
etkiler.

Bu dénusimin gelecegi, ortak akil mekanizmalarinin etkin sekilde kurulmasina baghdir. Politika
yapicilar, hastaneler, akademik kurumlar, sigorta kuruluslari ve teknoloji gelistiricilerin birlikte
¢alismasi; standartlarin belirlenmesi, kalite 6lgttlerinin gelistirilmesi, risk yonetimi protokollerinin
tanimlanmasi ve finansal slrdirdlebilirlik modellerinin tasarlanmasi igin kritik 6nemdedir.
Ozellikle geri ddeme sistemlerinin bu modele uyarlanmasi, HaH yaklasiminin yayginlasmasinda
temel rol oynar.

Evde hastane hizmetleri ayni zamanda kisisellestirilmis tip, proaktif bakim, toplum temelli saglik
ve yasli dostu saglik politikalarinin merkezinde yer alacaktir. Gelecekte, hastane sadece fiziksel bir
mekan degil, cok katmanl bir dijital bakim aginin bir diiglim haline gelecektir. Hastalar, evlerinde
birgok klinik midahaleye erisebilecek; hastaneler ise daha karmasik, yiiksek teknoloji gerektiren
durumlara odaklanan merkezler olarak konumlanacaktir.

Sonug¢ olarak, Hospital-at-Home modeli; dijital donusim, multidisipliner is birligi ve
surdurilebilirlik ilkeleri ile sekillenen gelecegin en dnemli saglik hizmeti modellerinden biridir.
Ortak akil ile gliglendirilmis, insan odakh ve veri-temelli bu yaklasim, saglik sistemlerinin
dayanikhihgini artirirken, bakim kalitesini ve erisilebilirligi de yeni bir diizeye tasimaktadir.
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Ozel Hastanelerde Operasyonun Finansal Yapilandiriimasi: Stratejiler ve Oneriler

Dr. Ayse YILDIRIM, Ozel Medicabil Saglik Grubu, Siireg lyilestirme Yoéneticisi, Bursa, TURKIYE

Giris : Ozel hastaneler, kamu hastanelerinden farkli olarak mali siirdiriilebilirlik ve rekabet baskisi altinda
calisirlar. Operasyonlarin finansal agidan gligli olmasi; kaynak kullaniminin verimli olmasini, maliyetlerin
kontrol altinda tutulmasini ve kaliteli hizmet sunumunun kesintisiz devam etmesini saglar. Bu makalede,
Ozel hastane operasyonlarinin finansal agidan nasil yapilandiriimasi gerektigi, hangi stratejilerin
kullanilabilecegi ve dikkat edilmesi gereken unsurlar tizerinde durulacaktir.

Temel Bilesenler ve Oncelikler

1. Gelir Dongiisii Yonetimi (Revenue Cycle Management, RCM) : Hasta kabuliinden fatura tahsilatina
kadar olan siireg, hastanenin nakit akisi ve karliligi icin kritik 8neme sahiptir. lyi bir RCM yapisi, gecikmeleri
minimize eder, tahsilat suresini kisaltir ve alacak risklerini azaltir.

Arastirmalar gostermektedir ki, hasta geliri ile varlik orani yiiksek olan hastaneler, daha yiksek isletme
karliigi elde etmektedir (p < 0.01). [1]

2. Maliyet Kontrolii ve Atik Azaltimi : Operasyonel slireglerde gereksiz tekrarlar, bekleme sireleri, stok
fazlaliklari gibi “deger katmayan” faaliyetler maliyetleri ylkseltir. Bu tiir siireg iyilestirmeleri (Process
Improvement) mali avantaj sunar. Ornegin, Evans ve Leggat’in sistematik incelemesinde siireg iyilestirme
gahigmalarinin finansal fayda sagladigi, ancak bu faydalarin hastane duizeyinde 6lgtlmesinin zor oldugu
belirtilmistir.

3. Bilgi Teknolojileri ve Dijitallesme : Elektronik saglk kayit sistemleri (EHR), bilgi yonetimi ve operasyon
optimizasyonu ile maliyet performansiniiyilestirir. 200 hastane lzerine yapilan analizde, EHR sistemlerinin
operasyonel maliyet performansina olumlu katkisi bulunmustur. Ayrica “Health 4.0” teknolojileri ile
finansal stireglerin 6ngodriicl analiz ve otomasyon ile desteklenmesi 6nem kazanmaktadir.

4. Operasyonel Verimlilik ve Kapasite Yonetimi : Hastane operasyonlari, ‘kalkinmis kapasite’ ile
calstiginda maliyet avantaji saglar. Verimlilik dusukligu, kaynak israfina yol agar. Hastanelerde
operasyonel verimsizliklerin azaltiimasi, maliyet tasarrufu firsatlarinin en biyik kaynaklarindan biridir.
Ayrica, hastane finansal performansi ile bakim kalitesi arasinda pozitif iliski oldugu calismalarda
gosterilmistir. Kar edebilirlik yukseldiginde, kalite gostergelerinde de artis gézlemlenmistir.

5. Likidite Yonetimi : Hastanenin kisa vadeli borglari gevirebilmesi igin likidite saglanmaldir. Bir
hastanenin cari oran, likidite gostergeleri saglikl degilse, operasyonel aksakliklar ve hizmet kesintileri riski
dogar. Bu durum, saglik hizmeti surekliligini tehlikeye atar.

Onerilen Operasyonel Finansal Yapi

Finans Denetim ve Strateji Heyeti; Finansal hedeflerin belirlenmesi, stratejik yonlendirme, Hastane genel
stratejisinin finansal temeli

Gelir Dongulsu (RCM) Birimi; Hasta kabul - faturalama - tahsilat stirecinin kontrolii | Nakit akisi ve alacak
yonetimini optimize etme

Siireg lyilestirme (P1) / Operasyon Verimlilik Birimi; Gereksiz siireleri tanimlama ve iyilestirme projeleri
yuritme Maliyet diisiirme, kaynak kullanimi optimizasyonu

BT & Veri Analitigi / Dijital Dontisim Birimi; EHR, yazilim sistemleri, veri analizi, otomasyon, Operasyonel
streglerin dijitallesmesi, karar destek sistemi

Finansal Planlama & Raporlama Boliimi; Biitce hazirlama, mali analiz, likidite, sermaye planlama | Gincel
finansal durumun izlenmesi | Kalite ve Performans izleme Birimi | Finansal performans ve hizmet kalitesini
iliskilendirme | Verimlilik ve kaliteyi paralel izleme |

Uygulama Adimlari ve Dikkat Edilmesi Gerekenler

1. Mevcut Durum Analizi ;Finansal veriler, mali raporlar, siireg akiglari incelenmeli

2. KPI’ larin Belirlenmesi Gelir / maliyet orani, alacak tahsil stiresi, stire¢ maliyeti gibi gostergeler

3. Pilot Siiregler; Once birimlerde pilot proje ile operasyonel iyilestirmeler denenmeli

4. Veri izleme & Geribildirim Sistemi ;Siireg performansi siirekli élgiilmeli ve diizeltmeler yapilmali

5. Egitim ve Degisim Yonetimi ; Personel finansal farkindalik, dijital yetkinlik artiriimali
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Deneyimin Dijital Yiikselisi Ve Giiven insasi Bir inovasyon Alani Olarak Saghk
Turizminde Sanal Gergeklik Teknolojileri

Fatih SEYRAN,
Saghk Bakanhgi Halk Saghgi Genel Miidiirliigii/Ankara/Tiirkiye
ORCID: 0000-0001-8546-1145

GiRiS: Kiiresellesen saglk hizmetleri pazarindaki rekabet, saglik turizmi destinasyonlarini ve hizmet
saglayicilarini hasta deneyimini temelden donustirecek yenilikgi ¢céziimlere yonlendirmektedir. Sanal
Gergeklik (SG) teknolojileri, bu donlsimin merkezinde yer alarak, hastalar igin guiven, konfor ve
kisisellestirilmis hazirlk slregleri insa eden bir kopri gorevi Ustlenmektedir. Bu g¢alisma, SG'nin
geleneksel yaklagimlarin 6tesine gegerek, belirsizlik, stres ve agri yonetimi gibi saglik turizminin
dogasindan kaynaklanan temel sorunlara dogrudan, duygusal ve bilissel diizeyde ¢oziimler sunan roliinu
incelemektedir.

AMACLAR : Bu galismanin temel amaci, Sanal Gergeklik (SG) teknolojilerinin saglk turizmine
entegrasyonunun, uluslararasi hastalarin tedavi 6ncesi ve sonrasi zihinsel, duygusal ve bilissel hazirlik
diizeylerini nasil artirdigini literatiir taramasi yoluyla analiz etmektir. ikincil amag ise, SG
uygulamalarinin (sanal turlar, bilissel rehberlik, distraksiyon terapisi) hasta memnuniyetine, tedavi
uyumuna ve agri yonetimine olan potansiyel katkilarini ortaya koyarak, saglik turizmi destinasyonlari
icin rekabet avantaji yaratma potansiyelini degerlendirmektir. Calisma, bu alandaki mevcut basarili
uygulamalari ve gelecekteki arastirma ve entegrasyon boyutlarini belirlemeyi hedeflemektedir.
YONTEM : Bu calisma, saglik turizmi ve Sanal Gergeklik (SG) teknolojilerinin kesisim noktasindaki
bilimsel literatuiriin sistematik incelemesine dayanan bir derleme galismasidir. Literatiirde yer alan
galigmalarin bulgular, SG'nin saghk turizmindeki potansiyel kullanim alanlari (tedavi Oncesi
bilgilendirme, agri ve stres yonetimi, rehabilitasyon ve uzaktan danismanlik) ekseninde analiz edilmistir.
Kullanilan yontem, SG'nin hastalar tizerindeki psikolojik ve fizyolojik etkilerine dair kanitlar bir araya
getirerek, bu teknolojinin hasta deneyimini iyilestirme glicini teorik ve pratik acilardan
desteklemektedir.

BULGULAR : incelenen literatiir bulgulari, SG'nin saglik turizmi baglaminda yiiksek diizeyde kaygi ve
korkuyu yénetme konusunda essiz bir potansiyel sundugunu géstermektedir. SG tabanli sanal turlar,
hastalarin hastane, klinik ve konaklama ortamlarini 6nceden deneyimlemesini saglayarak tedavi
strecine dair belirsizlikleri en aza indirmekte ve memnuniyeti artirmaktadir. Cerrahi ve karmasik
islemler 6ncesinde sunulan biligsel ve davranissal rehberlik uygulamalari, hastalarin slrece aktif
katihmini tesvik ederek iyilesmeyi hizlandirmaktadir. Ayrica, distraksiyon terapisi kullanimiyla, cerrahi
mudahaleler ve fiziksel terapiler sirasinda yasanan akut ve kronik agn etkili bir sekilde yonetilmekte,
boylece tedavi uyumu dramatik olarak yiikselmektedir. Uzaktan danigmanlik ve teshis imkanlari ise
cografi engelleri ortadan kaldirarak uluslararasi hastalara kaliteli hizmet erisimini kolaylastirmaktadir.
SONUC :  Sanal Gergeklik (SG) teknolojilerinin saglik turizmine entegrasyonu, sadece teknolojik bir
yenilik degil, insan merkezli bir hizmet anlayisinin temelini olusturmaktadir. SG; belirsizligi azaltarak,
konforu artirarak ve agriyi yéneterek hastanin fiziksel iyilesmesini desteklemenin yani sira, zihinsel ve
duygusal ihtiyaglarini merkeze almaktadir. Bu benzersiz entegrasyon, saglik turizmi destinasyonlarini
rekabette 6ne gikaran, hasta memnuniyetini ve tedavi kalitesini artiran, gelecege dénuk bir inovasyon
alani olarak 6ne gikmaktadir. Gelecekte, SG'nin yapay zeka ile entegrasyonu, tim tedavi yolculugunu
ugtan uca dijitallestirerek hastanin dijital deneyimini Ust seviyeye tasiyacaktir.

Anahtar Kelimeler: Saglik Turizmi, inovasyon, Sanal Gergeklik, Hasta Deneyimi, Dijital Déniisiim
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Konusmaci

Dijital Déniisiimle Verimlilik Artisi:

Antalya Sehir Hastanesi’ nde Nébet ve Mesai Yénetimi

Halenur SAHIN,
Antalya Sehir Hastanesi, Antalya, TURKIYE

Girig-Amag: Dijital donlsum, bilgi ve iletisim teknolojileri araciligiyla verilerin dijital ortama
aktarilmasi ve hizmetlerin daha etkin ve verimli yurittlmesi 2000’li yillardan itibaren hiz kazanmistir
(Karagbz, 2018). Ancak hastanelerde mesai, fazla mesai ve tegvik 6deme siregleri; ¢ok sayida
personelin farkli hizmet alanlarinda gérev yapmasi nedeniyle karmasik bir yapidadir. Bu siiregte insan
hatasi kaynakli yanlis bildirimler, zaman kaybi ve hatali 6demeler meydana gelebilmektedir. Ozellikle
buytk olgekli saglik tesislerinde verilerin manuel toplanmasi ve birimler arasi iletisim eksiklikleri
yonetsel zorluklara yol agmaktadir. Bu c¢alismada, Antalya Sehir Hastanesi’nde gelistirilen ve
uygulamaya alinan “Dijital Ortak Klasér (DOK)” araciligiyla mesai, ndbet ve tesvik 6deme siireglerinin
standartlastiriimasi, hata oranlarinin azaltilarak veri giivenilirliginin artirilmasi ve sirdurilebilir bir
veri paylagim altyapisinin olusturulmasi amaglanmigstir.
Yontem: Antalya Sehir Hastanesi biinyesinde yer alan 121 hizmet sunum alani igin ortak erigimli bir
dijital klasor yapisi olusturulmustur. Ortak erisimli klasorde hastane idaresi ve Cekirdek Kaynak
Yonetim Sistemi (CKYS) birimi tim birimlerin dosyalarina; birim sorumlulari ise sorumlu olduklari
birimin dosyalarina erisebilmektedir. Klasorlerde dort temel excel dokimani standart hale
getirilmistir. Bunlar; Nobet Puantaj Listesi, Nobet Listesi, Nobet Listesi Arkasi ve Personel Tibbi Hizmet
Sunum Alani (PTHSAL) Listesidir. ilgili birim klasériine listeleri hazirlayan birim sorumlusu miidahale
edebilmekte olup son degisiklik yaptigi tarih ve saat gorilebilmektedir. Listelerin ortak alana
yuklenmesi toplu duyurularak kisilerden son diizenlemelerin belirlenen tarihler arasinda yapilmasi
istenmigstir. Girilen veriler, ‘formata uygunluk, tutarsizlik ve eksik alan’ yonlerinden CKYS birimi
tarafindan kontrol edilmistir. Maas biriminden konuya iliskin gérevlendirilen personel, hatal girilen
mesai ya da veriler igin sistemin olusturdugu otomatik uyarilari dikkate alarak hatalarin birim
sorumlusuna bildirilmesini ve anlik diizeltmelerin yapilmasini saglamistir. Uygulama 6ncesi ve sonrasi
3 ayhk dénemler (Nisan-Mayis-Haziran/Temmuz-Agustos-Eyltl) karsilagtirilmigtir. Uygulamaya
gegilmeden o6nce puantajlar hazirlayip ortak alana yiikleme sorumlulugu olan kisilere yani birim
sorumlularina sozel ve uygulamali interaktif egitim gruplar halinde diizenlemistir. Maas mutemetligi
bildirim hatalari ve fazla mesai hesaplama hatalari analiz edilmistir. Birimlere ait verilerin hata geri
donus sayisi ve hata oranlari dijital ortamda ay bazh hesaplanmistir
Bulgular: Uygulama o6ncesindeki U¢ ayda (Nisan-Mayis-Haziran) ortalama %12 olan bildirim ve
hesaplama hatalarinin, DOK kullanilmaya baslandiktan sonraki (¢ ayda (Temmuz-Agustos-Eyliil)
%2,91’e dismustir. Yanls veya eksik dosya bildirim orani uygulama éncesindeki t¢ aya gore 4 kat
azalmistir. Veri iletim siresi ortalama 2 glinden 4 saate dismustir. Yonetsel onay slreglerinde hata
orani azaldigi i¢in hizlanma saglanmistir. Bu veriler, DOK kullaniminin hata oranlarini anlamli diizeyde
azalttigini gostermektedir.
Sonug: DOK kullanilmasi, fazla mesai ve tesvik stireglerinde insan hatasini azaltarak finansal dogrulugu
ve islem hizini artirmistir. Uygulama sonucunda manuel bildirim hatalari ve veri tekrarlari 6nemli
olctide azalmis, kamu kaynaklarinin etkin kullanimi saglanmistir. Ayrica ¢alisanlarin maddi magduriyet
riski ve is stresi azalmis, kurumsal giiven diizeyi artmistir. Birim sorumlularinin is yikinin azalmasiyla
suregler arasinda dijital entegrasyon saglanmistir. Yesil Hastane politikalariyla uyumlu bigcimde
kagitsiz ofis anlayigini destekleyen sistem, gevresel sirdirilebilirlige de katki sunmustur. Sonug
olarak, DOK kamu saghk yonetiminde dijital dontslimiin basarili bir 6rnegi olarak degerlendirilebilir
ve diger kamu hastanelerinde kullanilabilir ve standartlastirilabilir bir model potansiyeli tagimaktadir.
Anahtar Kelimeler : Dijital donlisim, maliyet yonetimi, verimlilik, yesil hastane
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KONUSMACI SUNUM OZETLERI :

Hastane Calisanlarinda SKS 6.1 Kapsaminda Hasta ve Calisan Giivenligi
Farkindaliginin Degerlendirilmesi Antalya Sehir Hastanesi Ornegi

Halenur SAHIN, Ayse Emel SIMSEK, Umit DEMIRAY KINDAN, Zeynep SAHIN OZDEMIR, Cigdem EGILMEZ,
Hediye BASEGMEZ, Emine Nihan TEGMEN, Tuba KARACA, Asuman AKACAR, isa SAHIN
*Antalya Sehir Hastanesi, Antalya, TURKIYE

Giris: Saglk hizmetlerinde kalite, hizmetin soyut yapisi nedeniyle dlgllmesi giig bir kavram olup; yalnizca
klinik etkinligi degil, ayni zamanda hastalarin giivenligi, memnuniyeti ve saglik galisanlarinin hizmet
sunumundaki tutarliigini da kapsamaktadir. Kaliteli saglik hizmetinin strdurilebilmesi, hasta merkezli bir
anlayisla birlikte, calisan guvenligi ve farkindaliginin saglanmasiyla mimkiin olmaktadir. Bu kapsamda,
hizmet kalitesinin degerlendirilmesi yalnizca hasta sonuglariyla degil, hizmeti sunan saghk calisanlarinin
kalite ve glivenlik algilariyla da yakindan iliskilidir. Saghk Bakanhg tarafindan gelistirilen Saglikta Kalite
Standartlar (SKS) ile de hasta ve galisan glivenligi kultirinin kurumsallasmasini amaglayan ulusal bir
gergeve sunmaktadir. SKS; risk yénetimi, olay bildirimi, kok neden analizi, stirekli iyilestirme dongusu ve
egitim sureglerinin sistematik bicimde yurutilmesini 6ngérmektedir. Kurum genelinde hasta ve calisan
gluvenligi farkindaliginin degerlendirilmesi, bu dogrultuda egitim ve iyilestirme faaliyetlerinin planlanmasi,
guvenli, etkili ve surdurilebilir saglik hizmeti sunumunun en 6nemli géstergelerinden biridir. Sonug olarak,
hasta ve galisan guivenligi farkindaliginin artirilmasi; saglik hizmetlerinde hatalarin azaltiimasi, giivenli
uygulamalarin yayginlastirimasi ve kalite kaltirinin kurumsallagsmasi agisindan buyik ©6nem
tagimaktadir. Bu farkindalik, hem bireysel diizeyde galisanlarin tutum ve davranislarini sekillendirmekte,
hem de kurumlarin kalite yonetim sistemlerinin etkinligini belirlemektedir.

Amag : Bu galismanin amaci, Antalya Sehir Hastanesi’nde gorev yapan saglk galisanlarinin SKS 6.1
kapsaminda hasta gtivenligi ve calisan glvenligi konularindaki farkindalik dizeyini 6lgmek, demografik
degiskenlere gore farkhliklari degerlendirmek ve sonuglar dogrultusunda kalite yonetim galismalarina yén
vermektir.Yéntem : Arastirma verilerinin toplanmasinda SAHIN ve arkadaslari tarafindan hazirlanan 34
soruluk yapilandiriimis anket formu ile hemsirelerin sosyo-demografik 6zellikleri ve SKS V6.1 standart
basliklarini (kimlik dogrulama, istenmeyen olay bildirimi, mahremiyet, advers etki, yangin guvenligi,
transfiizyon guvenligi vb.) icerecek sekilde olusturulan anket formu kullanilmistir. Anket, elektronik
ortamda tim birimlere uygulanmis ve 385 calisan tarafindan yanitlanmistir. Veriler, tanimlayici
istatistiklerle (frekans, yuzde) ve nitel icerik degerlendirmesiyle analiz edilmistir.

Bulgular : Katihmcilarin %81’i kadin, %81,3’tG hemsire veya saghk memuru, %18,7’si ebe olup, %65’i bes
yil ve alti mesleki deneyime sahiptir. Calisma yili arttikga farkindalik oraninin yukseldigi, ancak 30 yil ve
tzeri deneyime sahip olanlarda azaldigi belirlenmistir.
En yiksek farkindalk orani kimlik dogrulama (%95) ve renkli kod uygulamalari (%92,5) konularinda, en
dustk farkindalik orani ise yangin givenligi (%58,4) ve advers olay bildirimi (%43,9) konularinda
saptanmistir.Sonug : Arastirma bulgular, Antalya Sehir Hastanesi galisanlarinin genel olarak hasta ve
¢alisan guvenligi farkindaliginin yiiksek oldugunu gostermektedir. Ancak ozellikle yangin gilivenligi ve
advers olay bildirim stiregleri konusunda farkindaligin artirilmasina ihtiyag vardir. Bu dogrultuda kurum igi
egitimlerin glncellenmesi ve dusiik farkindalik gosteren birimlerde izleme—iyilestirme ¢alismalarinin
surdirilmesi onerilmektedir.
Anahtar Kelimeler : Hasta Glivenligi, Calisan Guvenligi, Farkindalik, Antalya Sehir Hastanesi
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Konusmaci

ACIiL TIBBi MUDAHALELERDE RIZA KAVRAMININ ETiK VE HUKUKi BOYUTU

Eda SARA,
Yalova il Saglk Mudrliig, Acil Saglk Hizmetleri, Yalova, TURKIYE

AMAC : Bu calismanin amaci, acil tibbi miidahalelerde hastanin rizasinin alinamadigi durumlarda ortaya
¢ikan etik ve hukuki sorunlari incelemek, “varsayilan riza” kavramini tip etigi ve ceza hukuku yéniinden
degerlendirmektir.

YONTEM : Calismada literatiir taramasi yoéntemi kullanilmis; Tirk mevzuati, yargl ictihatlari ve
uluslararasi tip hukuku kaynaklari incelenmistir.
Ayrica, Turk Ceza Kanunu, Umumi Hifzissthha Kanunu, Medeni Kanun ve Anayasa c¢ergevesinde “riza
olmaksizin yapilan midahalelerin” hukuka uygunluk sinirlari analiz edilmistir.

BULGULAR : Tibbi midahaleler, kural olarak kisinin viicut buttnlugine yonelik eylemler oldugundan,
hukuken istisnai bigimde mesru kabul edilir.

Bu megsruiyetin temeli aydinlatiimig rizadir.

Ancak acil durumlarda zaman baskisi veya bilincin kapali olmasi nedeniyle riza alinamayabilir.

Bu durumlarda varsayilan riza ve vekaleten riza ilkeleri devreye girer.

Turk Ceza Kanunu m.25 uyarinca “zorunluluk hali” veya “kanunun verdigi yetki” bulundugunda, hekim
riza olmadan miidahalede bulunabilir.

Bu tiir miidahaleler, kamu yarari ve hastanin Ustiin menfaati kapsaminda hukuka uygun sayilir.

Ancak riza alinamasa bile, etik sorumluluk devam eder; hekim midahaleden sonra hastayi veya yasal
temsilcisini bilgilendirmekle ytukumltdur.

SONUC : Acil tibbi mudahalelerde riza kavrami, insan onuru ve yasam hakki ile hekimin mesleki
sorumlulugu arasinda hassas bir denge olusturur.

Hekimin gorevi yalnizca hastayi yasatmak degil, ayni zamanda hastanin 6zerklik hakkini korumaktir.
Acil durumlarda rizanin alinamamasi, hukuki sorumlulugu ortadan kaldirabilir; ancak etik sorumluluk
devam eder.

“Varsayilan riza”, yasam hakkini koruma amaciyla etik ve hukuki agidan mesru bir yaklasimdir.

Bu nedenle acil tip pratigi yalnizca tibbi bilgi degil, etik farkindalik ve hukuki biling gerektirir.
Anahtar Kelimeler : Tip Hukuku — Aydinlatiimis Riza — Acil Tibbi Midahale — Varsayilan Riza — Etik ve
Hukuk
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Konusmaci

QR KOD Tabanl Dijital Anket ile Dogum Memnuniyetinin izlenmesi: Antalya Sehir Hastanesi lyi
Uygulama Ornegi

Ahsen Sultan OZDILLi - Halenur SAHIN - Merve AKKAS - Rojda GiYiK - Fatma OZCAN - Ceyda KARADAG
*Antalya Sehir Hastanesi, Antalya, TURKIYE

Giris-Amag: Kadinin dogum deneyimi; fizyolojik, psikolojik ve sosyokiiltiirel boyutlari olan ¢ok yonli bir
stregtir. Dogum memnuniyeti yalnizca klinik ¢iktilarla degil, kadinin 6znel deneyimiyle de
degerlendirilmelidir (Namujju ve ark., 2018). DSO (2018), dogum hizmetlerinde “kadin merkezli
yaklagim”in 6nem vererek; mahremiyet, guvenlik, destek ve saygiya dayali ortamlar olusturulmasini
onermektedir. Bu yaklasimin yansimasi olan Anne Dostu Hastane modeli; kadinlarin dogumda aktif rol
almasini, desteklenmesini ve olumlu bir deneyim yasamasini hedefler. T.C. Saglik Bakanhg tarafindan
gelistirilen program; dogumun dogalligina saygi, mudahaleden kaginma, yalniz birakmama ve
mahremiyeti korumailkelerine dayanir. Antalya Sehir Hastanesi, bu modeli dijital sistemlerle entegre eden
kurumlardandir. Mobil cihazlar ve QR kodlar araciligiyla geri bildirim toplamak; hasta memnuniyetini
anonim, hizli ve kapsamli bicimde izlemeyi miimkiin kilar (DSO, 2019; Topol, 2019). Bu ¢alismanin amaci,
Antalya Sehir Hastanesi'nde dogum yapan annelerin memnuniyet duzeylerini dijital anket yoluyla
degerlendirerek anne dostu yaklagimin surdurlebilirligine katki saglamaktir.
Yontem: Tanimlayici tipteki calismamizda 1 Ekim—1 Kasim 2025 tarihleri arasinda hastanemizde dogum
yapan ve galismaya katilmayi kabul eden 104 anne yer aldi. Veriler, taburculuk sirasinda QR kod araciligiyla
toplandi. Veri toplama araci olarak, Hollins Martin ve Martin (2014) tarafindan gelistirilen, Tirkceye
Ozdemir Gékmen ve ark. (2022) tarafindan uyarlanan Dogum Memnuniyet Olcegi — Revize Formu (DMO-
R) kullanildi. Olgek 10 maddeden olusmakta , 5’li Likert tipi (0-4) ile puanlanmaktadir. 2., 4., 7. ve 8.
maddeler ters puanlanmaktadir. Toplam puan 0-40 arasinda degismekte; puan artigi yliksek memnuniyeti
gostermektedir. Ek olarak, dogum sekli, destekleyen kisiler, agri yonetimi, ten tene temas ve emzirme
zamani gibi degiskenleri iceren sorular yer aldi. Ayrica katiimcilarin dogum hizmetlerine iliskin gorus ve
onerileri agik uglu sorularla alindi. Veriler SPSS Statistics 26.0 programiyla analiz edildi.
Bulgular: Katiimcilarin yas ortalamasi 29.66 + 5.42 dir. %71,2'si (n=74) Universite, %14,4’lU (n=15) lise
mezunudur. Katilimcilarin %61,5’inin (n=64) ilk dogumudur. Dogum éncesinde %40,4’li (n=42) sadece ebe
poliklinigine, %36,5’i (n=38) sadece gebe okuluna, %23,1’i (n=24) ise her ikisine bagvurmustur. Dogum
stirecinde annelerin %55,8’i (n=58) primer bir ebe ilgilenmistir, %43,3’(i (n=45) ise ebenin ismini de yazarak
kisisel bir deneyim ifade etmistir. DMO-R toplam puan ortalamasi 24.40 + 4.79 bulunarak orta-yiiksek
diizeyde dogum memnuniyeti oldugunu gostermektedir. DMO-R’de en yiiksek ortalama puan “Dogum
sancilarim sirasinda dogumhane personeli benimle ilgilendi.” maddesinde (3.30), en dustik ortalama puan
ise “Dogum sancilarim ve dogum sirasinda ¢ok kaygilandim.” maddesinde (2.14) gérilmustir. Dusik puan,
katihmcilarin dogum sirasinda kaygi dizeyinin yiksek oldugunu gostermektedir. Katihmcilarin agri
yonetiminde %60,6’s1 (n=63) egzersiz %55,8’i (n=58) muzik dinleme, %50’si (n=52) duygularini ifade etme
yontemlerinden yararlanmistir. Bu durum dogum sturecinde fiziksel ve psikolojik destek yontemlerinin
aktif olarak uygulandigini géstermektedir. Emzirme ve ten tene temas siiresi incelendiginde, katihmcilarin
%34,6’s1 (n=36) ilk 30 dakika iginde, %27,9'u (n=29) 30-60 dakika igcinde emzirmeye basladigi, %67,3’u
(n=70) dogumdan hemen sonra %6,7’si (n=7) 30-60 dakika iginde ten tene temas sagladig
gorilmusttr. Dogum hizmetleri ile ilgili en sik kullanilan ifadeler “hosgori”, “memnuniyet” ve “gllerytz”
olmustur. Ozellikle bazi katihimcilar, ebelerin ismini belirterek tesekkiirlerini dile getirmistir. Oneriler
arasinda anlamli sayida olumsuz geri bildirime rastlanmamis; katiimcilarin  ¢ogunlugu olumlu
deneyimlerini paylagmistir. Bu durum, genel olarak dogum hizmetlerine yonelik ylksek memnuniyeti
yansitmaktadir. Sonug: Bu galisma, hastanemizde dogum yapan annelerin deneyimlerini dijital anketle
degerlendirerek, dogum memnuniyetine dair somut veriler sunmakta ve “anne dostu hastane”
yaklagiminin strduralebilirligini ortaya koymaktadir. Bulgular; kadinlarin dogumda yalniz birakilmadigini,
dogum planlarinin dikkate alindigini, non-farmakolojik agri yénetimine erisim saglandigini ve fiziksel-
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duygusal destegin varligini gostermektedir. Bu veriler, T.C. Saglk Bakanhgi (2018) tarafindan belirlenen
Anne Dostu Hastane kriterlerinin sahada uygulandigini desteklemektedir. Dijital anket yontemi, annelerin
zaman ve mekan kisiti olmadan gizli ve kolay geri bildirim sunmasina olanak tanimis; veri kalitesini ve
katilimi artirmistir (DSO, 2019; Topol, 2019). Bu model, diger hastanelerde de uygulanabilir bir iyi 6rnektir.
Anahtar Kelimeler: anne dostu hastane, dijitallesme, dogum memnuniyeti

Konusmaci

Saglik Sektériinde Veri Giivenligi ve Gizliligi ve Tibbi Nesnelerin interneti (IOMT)
Teknolojisi ile iliskisi

Dr. Ogr. Uyesi Mehmet KARAKOC, —Alanya Universitesi, Bilgisayar Miihendisligi Bolimi / Miihendislik
ve Doga Bilimleri Fakiiltesi, Antalya, TURKIYE

Amag :  Biiyiik Veri Giivenligi, saglk verilerinin yetkisiz kullanim ve erisim ile bu veriler Uzerinde
herhangi bir degisiklik yapilmasindan korunmasini igerir. Gizlilik ise veri derlemleri (koleksiyonlar) /
kiimeleri igerisindeki kisisel verilerin (hasta bilgileri) mahremiyetinin saglanmasi anlamina gelir. Dahasi
hem verileri hem de analiz / ¢6zimleme stireglerini siber saldirilar, veri hirsizliklari veya zarar verebilecek
ya da olumsuz etkileyebilecek diger kot niyetli faaliyetlerden korumak igin tim alinan énlemler ve
kullanilan araglarin genel adidir. Bu ¢calismada, saglik sektoriinde Biiyiik Veri Giivenligi ve gizliligi ayrintil
olarak ele alinmaktadir. Ayrica, temel amaci hassas verileri glivende tutmak ve siber saldirilar ile veri
hirsizliklarina karsi korumak olan Siber Hijyen (veya diger bir deyisle Siber Giivenlik Hijyeni) konusu da
incelenmektedir.

Yontem :  Tedavi ayrintilari ve tibbi - teshis / tanisal islemler / suiregler, gcevrim igi ve ¢evrim disi gesitli
kaynaklardan gelen ve kullanilacak olan veri kiimelerinin sadece bir kismidir. Biiyiik Veri ile ilgili temel
endiselerden biri, gizlilik ihlalleri ve giivenlik agiklari olasihgidir. Buylk miktarda verinin toplanmasi,
aktarilmasi / iletilmesi ve analiz edilmesi / ¢ozimlenmesi, yetkisiz erisim, veri ihlali, veri sizintisi ve siber
saldiri riskini artirarak, bireyler ve isletmeler igin giivenlik ve gizlilik riskleri olusturmaktadir. Bu bilinen bir
gergektir ve bu nedenle sektoérdeki galisanlara sadece Siber Giivenlik konusunda degil, Siber Hijyen ve
politikalari konularinda da diizenli olarak yeterli bilgi verilmesi gereklidir.
Bulgular : Biiyiik Veri Giivenligi kapsaminda, 6zellikle eski bir sistem kullanmakta olan saglik isletmeleri
icin dikkat ¢ceken noktalar sunlardir: (1) modern giivenlik yamalarindan yoksun olma, (2) eski altyapilara
guvenmeye devam etme, (3) hastalar ve calisanlara yonelik yetkisiz kullanim / erisim veya veri
hirsizhgina olanak taniyan givenlik agiklari ve (4) zayif ag glivenligi. Saglik hizmetlerinde Biiyiik Veri ile
ilgili en yaygin sorunlardan biri, farkli klinikler, hastaneler ve laboratuvarlardan gelen tibbi kayitlarin
standart bicimlere / formatlara uyamamasidir. Bu tutarsizlik, cesitli kaynaklardan gelen verilerin
butlnlestirilmesini  zorlastirarak, hastanin  saghgina iliskin biiyiik  resmiolusturmaya olanak
tanimamaktadir (pargali bir ¢izelge / tablo). Ote yandan, hastalara kesintisiz bakimin devamliligi ise hayati
olabilir.

Sonug : Biiyiik Verinin glvenligini saglamada, daha dlgeklenebilir altyapilar kurmak ve cevik gelistirme
metodolojileri / yéntemleri kullanmak dikkate alinmasi gereken en iyi uygulamalardan bazilaridir.
Burada éigeklenebilirlik, isletmeler ne kadar biylrse biylsin, tasarlanan altyapinin verimli bir sekilde
¢alismaya devam ederken, artan kullanici, hasta ve talep sayilarini karsilayabilmesi gerektigi anlamina
gelir. Siber Hijyen s6z konusu oldugunda, isletmelerin veriler, bilgisayarlar, sistemler, cihazlar, aglar ve
uygulamalarinin saghigini ve giivenligini korumak igin kullandiklari uygulamalar ve siireglere sahip
olmalarinin ne kadar 6nemli oldugu agiktir. Bireylerin kisisel sagliklarini korumak igin kisisel hijyen
uygulamalarina basvurmalari gibi, sadlik isletmelerinin de giivenlik uzmanlari ve kullanicilari tarafindan
uygulanan uygulamalar aracili§iyla giivenliklerini saglamalari ve bu giivenligin bitinligiinu sirdirmeleri
olduk¢a 6nemlidir. Anahtar Kelimeler : Saglik (Hizmetleri), Veri Glvenligi, Buyik Veri, Blyuk Veri
Guvenligi, Siber Hijyen / Siber Givenlik Hijyeni ve Veri Gizliligi / Mahremiyeti.
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Konusmaci

Saglhk Hizmetleri Yonetiminde Degisen Rollerde Kalite Yonetim Birimi: Tiirkiye'de
SAS Akreditasyon Zorunlulugu Sonrasi Doniisiim

Giirkan Selma, Maltepe Universitesi Tip Fakiiltesi Hastanesi Kalite Direktérii, istanbul, TURKIiYE
Yildiz Hanoglu Banu Maltepe Universitesi Tip Fakiiltesi Hastanesi Kalite Egitim Uzmani, TURKIYE

Ozet: Bu calisma, saglik hizmetleri yénetiminde kalite yénetim birimlerinin degisen rollerini ve Tiirkiye’de
Saglkta Akreditasyon Sistemi (SAS) zorunlulugunun bu donusiim Uzerindeki etkilerini incelemektedir.
Literatur temelli nitel bir arastirma yaklasimi benimsenmistir. Bulgular, kalite yonetim birimlerinin yalnizca
denetim ve dokiimantasyon islevlerinden ¢ikip stratejik karar alma, dijital veri ydonetimi ve siirekli iyilestirme
liderligi rollerini Gstlendigini gostermektedir. SAS akreditasyonunun zorunlu hale gelmesiyle birlikte kalite
yonetim birimleri; siire¢ standardizasyonu, performans izleme, risk yonetimi ve stirdiirdlebilir kalite kilturi
alanlarinda kurumsal donudsimin merkezine yerlesmistir. Bu galisma, Tirkiye’de saglk kurumlarinin
geleceginde kalite yonetim birimlerinin stratejik 6nemini ve SAS akreditasyon sisteminin etkilerini
tartismaktadir.

Anahtar Kelimeler: Kalite Yonetimi, Saglik Hizmetleri Yonetimi, SAS Akreditasyonu, Hasta Guvenligi,
Kurumsal Donlsim
GiRIS: Kiiresel saglhk sistemleri, dijitallesme, teknolojik gelismeler, artan hasta beklentileri ve
surdurilebilirlik gereksinimleri dogrultusunda surekli bir donlisim sireci igerisindedir. Geleneksel olarak
kalite yonetim birimleri; belge dizenleme, denetim, standartlara uyum ve duzeltici-6nleyici faaliyetlerin
yurGtilmesi gibi gorevlerle sinirli kalmistir. Ancak giinimuzde, saghk kurumlarinin stratejik hedefleri
dogrultusunda kalite yonetimi daha proaktif, veriye dayali ve butiincil bir yaklagim haline gelmistir.
Turkiye’de Saglikta Akreditasyon Standartlari (SAS) belgelendirme zorunlulugu saghk kurumlarinin kalite
yonetimi anlayisinda yeni bir dénemin baslangicini temsil etmektedir. SAS Akreditasyon zorunlulugu
nedeniyle kalite yonetim birimlerinin yalnizca operasyonel degil, ayni zamanda stratejik bir rol tstlenmesi
kaginilmaz olmustur. AMAGC: Bu calismanin amaci, saglik hizmetleri yonetiminde kalite yonetim birimlerinin
degisen rollerini incelemek; geleneksel uygulamalardan dijitallesme, veri analitigi, hasta glivenligi ve deger
temelli saglik hizmetleri gibi gagdas yaklasimlara gegis siirecini degerlendirmektir. Ayrica, Tiirkiye’de Saglikta
Akreditasyon Sistemi (SAS) zorunlulugu sonrasinda “kalite yonetim birimi faaliyetlerinin” kurum
performansi, galisan katilimi, hasta memnuniyeti, yonetim faaliyetleri Uzerindeki etkilerini tartismak
amagclanmistir. YONTEM: Calisma, 2018-2025 yillari arasinda yayimlanmis ulusal ve uluslararasi bilimsel
yayinlar, Diinya Saghk Orgutii (WHO) raporlari, T.C. Saghk Bakanhg Saglikta Kalite Standartlari (SKS)
dokiimanlari ve SAS akreditasyon kilavuzlari temel alinarak yuratllmis nitel bir literatiir incelemesidir.
Veriler tematik analiz yontemiyle degerlendirilmistir. BULGULAR : Analiz sonucunda kalite ydnetim
birimlerinin rollerinin zamanla 6nemli Olglide degistigi saptanmistir. Dijital saghk bilisim sistemlerinin
yayginlagsmasi, elektronik kalite yonetim sistemlerinin kullanimi ve biyik veri analitigi, kalite birimlerinin is
yapis bigimini degistirmis, yalnizca denetim ve belge takibi yapan birimlerden, kurum stratejisini
sekillendiren, yoneticilere stratejik iggoruler saglayan karar destek merkezlerine donlismesini saglamistir.
Yayinlanan ¢alismalar kalite yonetim birimlerinin stratejik karar alma, kalite projelerine bitge tahsisi ve
performans gostergelerinin analizine aktif katki sagladigini gostermektedir.  Kurumsal kiltir agisindan
bakildiginda, SAS ile birlikte kalite yonetimi yalnizca yasal bir gereklilik degil, ayni zamanda stirdirilebilir bir
yonetim araci olarak goriilmeye baslanmistir.SONUG: Saglik hizmetleri yonetiminde kalite yonetim birimleri,
SAS akreditasyon zorunlulugu ile birlikte yalnizca denetim ve uyum mekanizmalarinin yiritlcisi olmaktan
¢ikmig; kurumun stratejik dontsimuni yonlendiren, performans odakli ve yenilikgi bir yapiya dontsmstr.
Bu doénisum, Turk saglik sisteminin kiresel 6lgekte rekabet glicini artiracaktir. Bu yeni roliin etkin
surdurilebilmesi igin yonetim desteginin gliclendirilmesi, kalite yonetim birimlerinin yapisinin yasal olarak
tanimlanmasi, dijital yetkinliklerin artirilmasi ve veriye dayall karar alma sureglerinin kurum genelinde
benimsenmesi gerekmektedir.
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Konusmaci

Kalite iyilestirme Faaliyetlerinde Yenilik¢i Modeller Uygulayan Bir Hastane
Ornegi

SAYILAN, Hatice, Kosuyolu Yiiksek ihtisas Egitim-Arastirma Hastanesi, istanbul, Tiirkiye, Kalite Yonetim
Sorumlusu, istanbul, TURKIYE

Ozet

Girig : Saghk hizmetlerinde kalite, hasta gilivenligi, etkinlik, verimlilik ve stirdirdlebilirlik agisindan temel
bir 6neme sahiptir. Gintimuzde saglik kuruluslari, sadece klinik basariyla degil; ayni zamanda sireg
ybnetimi, hasta memnuniyeti, kaynak kullanimi ve maliyet etkinligi gibi gostergelerle de
degerlendirilmektedir. Bu nedenle, hastanelerde kalite iyilestirme faaliyetlerinin geleneksel
yontemlerle sinirli kalmamasi, yenilikgi modellerle desteklenmesi gerekmektedir. Dijital donisim, yalin
yonetim ve ERAS (Enhanced Recovery After Surgery) protokolleri, bu baglamda 6ne gikan tg 6nemli
yaklasim olarak kabul edilmektedir. Dijital uygulamalar saglikta veri yonetimini kolaylastirarak karar
destek sistemlerini gliglendirirken, yalin yonetim israfi azaltip suregleri sadelestirir; ERAS ise cerrahi
sonrasi iyilesme sirecini hizlandirarak hasta sonuglarini iyilestirir. Bu modellerin entegrasyonu,
hastanelerde kalite yonetimini gok boyutlu bir yapiya tagimaktadir.

Amag : Bu galismanin amaci, kalite iyilestirme faaliyetlerinde dijital uygulamalar, yalin yénetim ve ERAS
protokollerinin  kullanimini incelemek, bu modellerin etkilesimini ortaya koymak ve yenilikgi
uygulamalarin hastane performansi ile hasta sonuglarina olan katkilarini degerlendirmektir. Ayrica, bu
yaklagimlari benimseyen ulusal ve uluslararasi hastanelerdeki 6rnek uygulamalardan elde edilen
bulgular dogrultusunda, saglik hizmetlerinde surdurilebilir kalite yonetimi icin oneriler gelistirmek
hedeflenmistir.

Yoéntem : Galisma, nitel bir derleme tasariminda yuritilmustir. 2015-2024 yillar arasinda yayimlanan
ulusal ve uluslararasi makaleler, raporlar ve saha uygulama 6rnekleri incelenmistir. Veri toplama
surecinde Pub Med, Scopus ve Dergi Park veri tabanlari kullanilmis; “quality improvement”, “digital
health”, “lean management”, “ERAS” ve “hospital performance” anahtar kelimeleriyle 85 makale
taranmis, nitel uygunluk agisindan 32 calisma analize dahil edilmistir. igerik analizi yéntemiyle elde
edilen veriler tematik olarak siniflandiriimis ve her bir modelin kalite gostergeleri tizerindeki etkisi
karsilagtirmali olarak degerlendirilmistir.

Bulgular : Analiz sonuglari, dijital saglik uygulamalarinin klinik karar verme sireglerini hizlandirdigini,
veri dogrulugunu artirdigini ve hasta givenligi gostergelerinde anlamli iyilesme sagladigini
gostermektedir. Yalin yonetim uygulamalari, kaynak kullaniminda %15-30 oraninda verimlilik artisi,
bekleme sirelerinde %25 azalma ve galisan memnuniyetinde iyilesme saglamistir. ERAS protokollerini
uygulayan hastanelerde ise ortalama hastanede kalis stiresi %20 kisalmis, komplikasyon oranlari
diismiis ve hasta memnuniyeti belirgin sekilde artmistir. Ug yaklasimin birlikte uygulandigi kurumlarda
kalite gostergelerinde sinerjik bir etki gozlenmis; dijital sistemlerin yalin siireglerle desteklenmesi,
verimlilik ve hasta sonuglarini optimize etmistir.

Sonug : Elde edilen bulgular, dijital uygulamalar, yalin yénetim ve ERAS Onerilerinin birlikte kullaniminin
hastanelerde sirdurilebilir kalite kaltariiniin gelisimini destekledigini géstermektedir. Bu entegratif
yaklasim, hem operasyonel mikemmelligi hem de hasta merkezli bakim anlayisini giiglendirmekte;
saghk kurumlarinin gelecege yonelik rekabet gliclini artirmaktadir. Calisma, yoneticilere dijital
dontgim yatinmlarinin yalin yonetim ilkeleriyle uyumlu olarak planlanmasi ve klinik protokollerin
surekli iyilestirme dongiisiine entegre edilmesi yontinde 6neriler sunmaktadir.

Anahtar Kelimeler: Kalite iyilestirme, dijital saglk, yalin yonetim, ERAS, saglkta yenilik, hastane
yonetimi
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Antalya Sehir Hastanesi Yogun Bakim Unitelerinde Calisan Hemsirelerin Saglk
Teknolojileri Degerlendirmesine Yénelik Tutumlari

Fatma OZCAN, Halenur SAHIN, Ziibeyde VURAL, Ahsen Sultan OZDiLLi
*Antalya Sehir Hastanesi, Antalya, TURKIYE

Girig: Saghk teknolojilerinin etkin, verimli ve giivenli bigimde kullanimi, hasta bakiminin kalitesi,
glvenligi ve maliyet etkinligi Uzerinde dogrudan etkili olup; bu dogrultuda Saglik Teknolojileri
Degerlendirmesi (Health Technology Assessment — HTA), saglik teknolojilerinin klinik, ekonomik, etik ve
sosyal boyutlarini sistematik bicimde analiz ederek kanita dayali bilgi sunan ¢ok boyutlu bir
degerlendirme ve karar verme sireci olarak 6nem tagimaktadir. Saglik teknolojileri; ilaglari, tibbi
cihazlari, tani ve tedavi yontemlerini, bakim prosedirlerini, halk saghgi miidahalelerini ve
organizasyonel diizenlemeleri kapsamaktadir. Bu kapsamda, hemsirelerin saglik teknolojilerine iliskin
bilgi, tutum ve farkindalk diizeyleri; teknolojilerin bakim siireglerine entegrasyonu, etkin kullanimi ve
hasta guvenliginin saglanmasi agisindan kritik 6neme sahiptir.Amag: Arastirmanin amaci, Antalya Sehir
Hastanesi eriskin, ¢ocuk ve yenidogan yogun bakimlarinda galisan hemsirelerin “Saglik Personeli Saglk
Teknolojileri Degerlendirme Tutum Olgegi (SPSTDTO)” kullanilarak saglk teknolojilerinin
degerlendirilmesine yonelik tutum, farkindalik ve yaklasim dizeylerinin ortaya konulmasidir. Yontem:
Calisma, tanimlayici ve kesitsel niteliktedir. Arastirmanin 6rneklemini Antalya Sehir Hastanesi yogun
bakim (nitelerinde galisan ve galismaya katilmayi kabul eden 180 hemsire olusturmaktadir. Veriler
Eylul-Ekim 2025 tarihleri arasinda Google Form araciligiyla gevrim igi anket yontemiyle toplanmigstir. Veri
toplama araci iki béliimden olusmaktadir. Birinci bélimde katilimcilarin sosyo-demografik 6zelliklerini
belirleyen 13 soruluk “Kisisel Bilgi Formu”, ikinci bolimde ise Kuscu ve ark. (2022) tarafindan gelistirilen
23 maddelik SPSTDTO yer almistir. Olgek 5’li likert tipi yapidadir. Ters kodlanan madde
bulunmamaktadir. Olgegin alt boyutlari “Kapsam” (1-4. maddeler), “Farkindalik” (5-11. maddeler) ve
“Fayda” (12-23. maddeler) olarak belirlenmistir. statiksel analiz icin SPSS v.26.0 programi kullanilmis
ve anlamlilik diizeyi p Bulgular: Arastirmaya katilan 180 hemsirenin %76,7’si (n=138) kadin, %23,3’0
(n=42) erkektir. Katihmcilarin ¢ogunlugu 20-29 yas araliginda (%65,6, n=118) olup, %80,6’sI (n=145)
lisans mezunudur. Hemsirelerin %28,3’li (n=51) 0-2 yil, %27,8’i (n=50) 3-5 yil mesleki deneyime sahiptir.
Katilimcilarin %75’i (n=135) eriskin yogun bakim, %13,4’l (n=24) ¢ocuk yogun bakim ve %11,7’si (n=21)
yenidogan yogun bakimda ¢alismaktadir. Kurumlarinda saglk teknolojilerinin kullanimina iliskin olarak
hemsirelerin %601 (n=108) teknolojilerin aktif kullanildigini ifade etmistir. SPSTDTO madde
ortalamalarinin 3.75-4.07 araliginda oldugu belirlenmis olup, hemsirelerin saglk teknolojilerine yonelik
tutumlarinin genel olarak olumlu dizeyde oldugu gérilmustir. Alt boyut ortalamalari Kapsam: 3.93 +
1.03, Farkindahk: 3.98 + 1.04, Fayda: 3.86 + 1.00 olarak hesaplanmistir. Egitim durumu ile Kapsam
(p=0.038) ve Farkindalik (p=0.042) alt boyutlari arasinda istatistiksel olarak anlamli fark saptanmis olup
lisans ve lisanslstli mezunlarinin tutum puanlarinin daha yiksek oldugu gérilmistir. Kurumda saglik
teknolojilerinin aktif kullanimina iliskin degerlendirme, 6lgegin tim alt boyutlarinda anlamh farkhhk
yaratmistir (Kapsam p=0.009; Farkindalik p=0.008; Fayda p=0.008). Buna gore, teknolojinin etkin
bigimde kullanildigi birimlerde galisan hemsireler teknolojiyi bakimin ayrilmaz ve deger olusturan bir
bileseni olarak degerlendirmektedir. Sonug: Antalya Sehir Hastanesi yogun bakim (initelerinde gérev
yapan hemsirelerin saglik teknolojilerine yonelik tutumlarinin olumlu diizeyde oldugu tespit edilmistir.
Hemsirelerin saghk teknolojilerinin kapsami, kullanim amaglari ve bakim sureglerine sagladigi katkilara
iliskin farkindaliklarinin yiksek oldugu belirlenmistir. Egitim diizeyi ylkseldikce kapsam ve farkindalk
alt boyutlarinda puanlarin arttigi gérilmis; bu durum, teknolojiye yonelik olumlu yaklagimin mesleki
gelisimle birlikte gliglendigini gdstermektedir. Bulgular dogrultusunda, saglik teknolojilerinin bakim
sureglerine entegrasyonunun desteklenmesi, hemsirelerin teknoloji okuryazarligini artirmaya yonelik
surekli ve uygulamali egitim programlarinin yayginlastiriimasi onerilmektedir
Anahtar Kelimeler: Saglik teknolojileri degerlendirme, farkindalik, kanita dayali uygulamalar
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Ozel Hastanelerde Finansal Saglik Okuryazarhgi: Hasta ve Kurum Perspektifleri

Dr. Ayse YILDIRIM,
Ozel Medicabil Saglik Grubu, Siireg Iyilestirme Yoéneticisi, Bursa, TURKIYE

Ozet :Finansal saglik okuryazarligi, bireylerin saglikla ilgili mali kararlari bilingli bir sekilde alma
kapasitesidir. Ozel hastanelerde sunulan hizmetlerin karmasikligi, hasta ve kurum arasinda hem bilgi
hem de beklenti farklarina yol agabilmektedir. Bu makalede, finansal saglk okuryazarliginin yetersizligi
nedeniyle olusabilecek yanlis talep, yanlis tani ve gereksiz mali yiik gibi durumlar hem hasta hem de
hastane acisindan degerlendirilmistir. Ayni zamanda surdurilebilir ¢ozlimler
sunulmustur.1.Giris: Saglk sistemleri hizla degismekte; dijitallesme, 6zel sigorta modelleri ve gok
sayida alternatif hizmetin ortaya ¢ikmasiyla birlikte saglhk hizmetlerinin mali yoni daha karmasik hale
gelmektedir. Ozellikle 6zel hastanelerde fiyat politikalari, sigorta kapsamlari ve 6deme segeneklerinin
anlasilmasi, hastalar agisindan zorlayici olabilir. Bu durum, bilgi eksikligi nedeniyle hatali kararlarin
alinmasina yol agmaktadir.2.Hasta Agisindan Finansal Okuryazarlik: Tedavi kararlari alinirken hastalar
genellikle ne kadar 6deyeceklerini tam olarak bilmezler. Bu durum, finansal stres ve kararsizliga yol agar.
iste burada finansal saglik okuryazarligi devreye girer. Hasta, sigorta kapsami, ddeme yéntemleri, tedavi
maliyetleri hakkinda bilingli oldugunda; 6deme planlarini daha iyi yonetir, gereksiz harcamalardan
kaginir ve tedavi surecine daha rahat odaklanir. Ayrica, finansal olarak bilingli hastalar, saglik hizmeti
sunuculariyla daha etkili iletisim kurar, haklarini daha iyi savunur ve karar alma streglerine aktif
katilir.2.1 Yanlig Talep ve Gereksiz Hizmet Finansal okuryazarligi zayif bireyler, hekime danismadan
pahal tetkikler isteyebilir. 2.2 Yanlis Anlama ve Bilgilendirme Eksikligi Bircok hasta, 6zel hastane
hizmetlerinin SGK ya da 6zel sigorta tarafindan tamamen karsilandigini digsinmektedir. 2.3 Tedaviye
Asiri Onay / Finansal Riskin Goz Ardi Edilmesi Bazi hastalar, 'en pahali olan en iyidir' algisiyla gereksiz
islemlere yonelir. Bu hem kendi biitgelerine zarar verir hem de saglik sistemine gereksiz yiik bindirir.2.4
Hastalar agisindan: Gereksiz tetkik, ilag ya da tedavi istemek, hasta bltgesinde asiri yik olusturur. Yanhs
bilgilendirme nedeniyle maliyetli tedavi sireglerine girilir, bu da ekonomik stresi artirir. Finansal
okuryazarhgi diisiik olan hastalar, haklari ve gereklilikleri tam anlamadigi igin gereksiz harcamalara agik
hale gelir.3. Kurum Perspektifinden Finansal Saghk Okuryazarhgi 3.1 Alacak Riski ve Tahsilat Sorunlari
;Bilgi eksikligi nedeniyle 6deme gli¢ligu yasayan hastalar, hastane igin bir finansal risk olusturur. 3.2
Hizmet Degeri Algisi; Hasta, aldigi hizmetin maliyetini ve degerini anlamadiginda; Ucretlendirme
tzerinden kuruma karsi glivensizlik olusabilir. Bu da hasta memnuniyetsizligine yol agar.3.3 Gereksiz
Hizmet Sunumu ;Bazi kurumlar, hasta baskisiyla ya da gelir hedefiyle gereksiz islemleri tesvik edebilir.
Bu durum etik sorunlar dogurur ve uzun vadede giiven kaybina neden olur.4.Siirdiiriilebilirlik igin
Oneriler;Hasta bilgilendirme formlari sadelestiriimeli ve gérsel destekli hale getirilmelidir. Web tabanli
“fiyat tahmin araglar’” sunulmalidir. Hekim ve idari kadroya finansal iletisim egitimi verilmelidir.
Hastanelerde “Finansal Danismanlik” birimi kurulmalidir.Artan maliyetler hastanenin genel giderlerini
yukseltir, hizmet fiyatlarina yansir ve rekabet gliciini azaltir.Tahsilat problemleri ve hasta
memnuniyetsizligi ortaya ¢ikar; ¢linkli hastalar beklenmedik ylksek faturalarla karsilasabilir. Kurumsal
surdurlebilirlik tehdit altina girer.5.Ekonomik Baglam ve Saglik Finansmani;Diinya Bankasi verilerine
gore, 2021 yil itibariyla Ulkeler genelinde “mevcut saghk harcamasinin GSMH yiizdesi” ortalamasi
yaklasik %8,64 olarak gézlemlenmistir. 6. Sonug ;Finansal saglik okuryazarligi, sadece bireyin butgesini
degil, kurumlarin givenilirligini ve sistemin stirdurdlebilirligini de etkiler. Hastalarin bilinglendirilmesi,
kurumlarin seffafligi ve ortak bir anlayis gelistirilmesi gerekmektedir.
Anahtar Kelimeler: Strdurebilirlik, Saglik Okul Yazarhg
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Hemsirelerin Mobil Saglk Uygulamalari igin Bilgi Teknolojisi Beceri Diizeylerinin
Degerlendirilmesi

Siileyman MERTOGLU,
Av.Dr. izmir il Saghk Mudurligi, TORKIYE

Ozet

Giris: Mobil saglk (m-saglik), saglik profesyonelleri ile hastalar arasindaki mobil uygulama
kullanimini  genisleterek saglk hizmeti sunumunu donustiirmektedir. Dlnya nifusunun
%90’Indan fazlasi kablosuz iletisim teknolojilerine erisime sahiptir. Mobil araglar, hasta takibini
kolaylastirmakta ve yuz ylize gériisme gereksinimini azaltarak uzaktan izlem olanagi sunmaktadir.
Bu teknolojiler; diisiik okuryazarlk diizeyi, cografi erisim kisithhigi ve sosyoekonomik dezavantajlar
gibi engellerin asilmasina yardimci olmaktadir. Klinik bakimin merkezinde yer alan hemsireler, m-
saglik uygulamalarinin basarisinda kritik bir role sahiptir. Mobil saglik teknolojileri; bilgilendirme,
iletisim, veri takibi ve motivasyon sireglerini desteklemektedir. Bununla birlikte, mahremiyet,
altyapi eksiklikleri ve egitim yetersizlikleri gibi faktorler, bu teknolojilerin entegrasyonunu
sinirlayabilmektedir. Tirkiye’de, hemsirelerin mobil saglk kapsamindaki bilgi teknolojisi
becerilerini degerlendiren ¢alismalar sinirl sayidadir. Bu galisma, hemsirelerin mevcut dijital
yeterlik diizeylerini belirlemeyi ve etkin dijital dontsim igin gelistirilmesi gereken alanlari ortaya
koymayi amaglamaktadir.

Gereg ve Yontem: Bu nicel arastirma, Ufuk Universitesi Hastanesi'nde gérev yapan 104 hemsire
ile gergeklestirilmistir. Veriler, yapilandiriimis bir anket formu aracihigiyla gevrimigi olarak
toplanmistir. Kullanilan 6lgegin glivenilirligi, yliksek diizeyde bir Cronbach alfa katsayisi (a=0,930)
ile dogrulanmistir. Verilerin analizinde tanimlayici istatistiksel yontemler kullaniimistir.

Bulgular: Hemsirelerin bilgi teknolojisi beceri puan ortalamasi 3,87 olarak bulunmustur.
Katihmcilarin gogunlugu kadin (%77) olup, %87,5’i 36 yasin altindadir; bu durum teknolojik uyum
kapasitesi yiiksek bir profili gostermektedir. Ayrica hemsirelerin %85’i internete mobil cihazlar
Gzerinden eristigini bildirmistir. Katilimcilar, mobil teknolojilerin is verimliligini artirdig
konusunda glglu bir goris birligi gostermistir. Sosyal aglar kullanma ve temel cihaz islevlerini
yonetme gibi temel teknolojik beceriler yeterli diizeyde bulunmustur. Bununla birlikte, yazihm
ylikleme, dosya transferi, siber givenlik uygulamalari ve hasta mahremiyetine iliskin yasal
diizenlemeler konusundaki bilgi dlzeylerinin ortalamanin altinda oldugu belirlenmistir. Bu
alanlar, hasta guvenligi ve gizliligi agisindan gelistirilmesi gereken kritik beceri alanlari olarak éne
¢ikmaktadir.

Sonug: Mobil teknolojilerin etkin kullanimi; zaman yonetimine, maliyetlerin azaltilmasina ve saglik
hizmeti kalitesinin iyilestirilmesine 6nemli katki saglamaktadir. Hemsireler teknolojiyi genel olarak
tanidik ve kullanabilir gériinse de, bu becerilerin klinik uygulamalara daha etkili bigimde
aktariimasina ihtiyag oldugu aciktir. Dijital yeterliklerin glglendirilmesi—ozellikle mahremiyet
mevzuatl, siber glvenlik farkindaligi ve teknik uygulama becerileri alanlarinda—mobil saglik (m-
saglik) girisimlerinin basarisini artirabilir. Elde edilen bulgular, saghk yoneticilerine yénelik olarak,
hemsirelerin dijital donlisime hazirbulunuslugunu destekleyecek ve mobil saglik uygulamalarinin
bakim siireglerine entegrasyonunu yayginlastiracak hedefli egitim programlarinin gelistiriimesi
icin uygulamaya donik éneriler sunmaktadir.

Anahtar Kelimeler: Bilgi teknolojisi, mobil saghk, hemsire, dijital yeterlik
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Konusmaci

Perkiitan Endoskopik Gastrostomili Hastalara Bakim Veren Bireylerin Egitiminde
Karekod Uygulamali Yapay Zeka Destekli Video Egitim Modeli

Abdullah ERDEM, Behiye CIVELEKO, Giilcan EMIR, Fatma Zehra AKER
Kepez Devlet Hastanesi, Antalya, TURKIYE

GiRiS: Perkiitan endoskopik gastrostomi (PEG), gastrointestinal sistem aktifken uzun siire agizdan
beslenemeyen hastalara enteral beslenme saglamak igin mideye bir tiip yerlestirme islemidir. PEG tupu
yerlestiriimesinden sonra enfeksiyon, kanama, peristomal sizinti, tip tikanikhgi, gomuli tampon
sendromu ve tiipin yanlislikla yerinden g¢ikmasi gibi erken ve ge¢ komplikasyonlar ortaya gikabilir PEG
egitimi, hem bakimi hem de olasi komplikasyonlari kapsayacak sekilde kapsamli olmalidir. Saghk
profesyonelinin verecegi egitim ve danismanlik hizmetinin, hasta birey ve hasta yakininin giglenmesinde
ve hastaligin getirdigi sorunlarla bas edebilmelerinde 6nemli bir yeri vardir. Saglik sektériinde dijitallesme,
mevcut sistemin eksikliklerini gidermek igin yeni stiregler planlamak ve bu siiregleri daha hizli ve daha etkili
yOnetebilecek sistemler olugturarak verimligi saglamaktir. Bu galismanin amaci glinimuz teknolojisinin
gelisimiyle geleneksel egitim modellerinin yerini alan ve perkiitan endoskopik gastrostomili hastalara
bakim verenlerde kullanilan egitimde gilincel yaklagimlari kullanarak bakim kalitesini artirmaktir. Yeni
teknolojik gelismelerin ve dijitallesme surecinin, profesyonel saglik ekibi icinde hemsirelik meslegine bakis
agisini nasil degistirecegi, hemsirelik is ylkunl ve yenilikgi hasta bakimini nasil etkileyeceginin bilinmesi
meslegin gelecegi ve gelisimi agisindan yol gosterici olacaktir (Cobanoglu ve Oguzhan, 2023).
YONTEM: Perkiitan Endoskopik Gastrostomili hasta yakinlarinin egitiminde karekod uygulamali yapay
zeka destekli video egitim modeli; Kepez Devlet Hastanesi niitrisyon hemsiresi tarafindan hasta tzerinde
uygulamali olarak hazirlanan, PEG bakim ve beslenme yontemini icermektedir.Egitim videosu hem Tirkge
hem de ingilizce olarak yapay zeka destekli hazirlanmistir.Egitim videosu ayni zamanda hem Tiirkge hem
ingilizce hazirlanan PEG egitim brosiirii izerine karekod olarak kopyalanip hastalara fiziki kaynakla
ulagmasi saglanmistir. Turkge egitim videomuz, bir yapay zeka programi olan Video Subtitle Generator”
uygulamasi kullanilarak ingilizce’ye cevirilmistir. QR kod linki ve Brosiir “‘Canva” programi tarafindan
olusturulmustur. Egitim modelimizin Kepez Devlet Hastanesi evde saglk hizmetleri, palyatif servisi ve TEV
Kamile Cephanecioglu Palyatif Bakim Klinigi ek binasi basta olmak tzere, PEG’li hasta bakimi olan bitiin
birimlerde uygulanmistiruUygulamaya Peg’li hastaya bakim veren bireylerden, hastasina son 1 ay
icerisinde PEG agilan 10 kisi alinmistir. Pilot uygulama olarak yapilan bu galisma evde saglik birimde galisan
hemsireler tarafindan yiliz yluze goruserek yapilmistir.  Ayrica kurumumuzda etik kurul izni alinarak
“PEG'li hastalarin bakimini Gstlenen bireylerin bakima hazir olmusluklarina yapay zeka destekli egitimin
etkisi”” isimli bilimsel calisma yapilmaktadir. Calismamizda “Tanitici Ozellikler Formu’’ ve “Bakim Vermeye
Hazir Olmugluk Olgegi”’ kullaniimaktadir.
BULGULAR: Perkiitan Endoskopik Gastrostomili (PEG) hastalara bakim verenlerin egitiminde karekod
uygulamali yapay zeka destekli video egitim modelinin uygulanmasinin ardindan, hem hasta yakinlarindan
hem de saglik profesyonellerinden olumlu geri bildirimler alinmistir.
Bakim veren bireyler, karekod araciligiyla video icerigine kolaylikla ulasabildiklerini, egitimin agik, anlasilir
ve ihtiya¢ duyduklari anda erisilebilir oldugunu belirtmislerdir.

Katilimcilar, egitim materyalinin bakim siirecinde kendilerine gliven kazandirdigini, uygulamalarda hata
yapma kaygilarini  azalttigini ve  bakim  slrecini  kolaylastirdigini  ifade  etmislerdir.
Evde saglk hizmetlerinde goérev yapan hekim ve hemsireler ise hazirlanan materyalin sahada sik
karsilasilan egitim ihtiyacini karsiladigini, bakim verenlere rehberlik eden pratik bir kaynak oldugunu ve
bakim kalitesine olumlu katki sagladigini belirtmislerdir.
SONUC: Elde edilen bulgular, karekod destekli yapay zeka temelli video egitim modelinin, PEG’li hastalarin
bakim siireglerinde egitim etkinligini ve erisilebilirligini artirdigini géstermektedir. Bu model, hem hasta
yakinlarinin memnuniyetini hem de saglik profesyonellerinin bakim kalitesine iliskin degerlendirmelerini
olumlu yénde etkilemistir. S6z konusu egitim modeli, evde bakim siireglerinde strdurulebilir ve etkili bir
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egitim araci olarak 6nerilmektedir. Genel olarak, karekod destekli video egitim modelinin, PEG’li hastalarin
bakiminda egitim sireglerini kolaylastiran, erisilebilirligi artiran ve memnuniyet diizeyini ylkselten etkili
bir yontem oldugu sonucuna variimigtir. Anahtar Kelimeler : PEG, Karekod, Yapay Zeka, Video Egitimi

Konusmaci

Hastane Oncesinden Acil Servise: Yapay Zekdnin Klinik Karar Siireglerine Etkisine
Yénelik Bibliyomehatictrik Bir inceleme

Giilsiim 6ZTURK EMIRAL - Ankara Yildirim Beyazit Universitesi-Halk Sagligi ABD, Ankara-TURKIYE
Pakize G6zde GOK- Eskisehir Kamu Hastaneleri Bagkan Yardimcisi, Eskisehir-TURKIYE

Siiheyla KURUM - Ankara Yildirim Beyazit Universitesi Tip Fakiiltesi Halk Saghgi ABD, Ankara, TURKIYE
Volkan ERCAN - Eskisehir Osmangazi Universitesi Tip Fakiiltesi Acil Tip Abd, Eskisehir-TURKIYE

Girig ve Amag: Son yillarda yapay zeka (YZ) teknolojileri, tip alaninda klinik karar destek sistemlerinden
tani siireglerine kadar genis bir yelpazede kullanilmaya baslanmistir. Ozellikle acil saglik hizmetleri, zaman
baskisi altinda hizli ve dogru karar verme gerekliligi nedeniyle YZ uygulamalarinin en fazla potansiyel
gosterdigi alanlardan biridir. Hastane 6ncesi bakim, triyaj, acil servis yonetimi ve hasta yonlendirme gibi
streglerde gelistirilen yapay zeka tabanli modeller; tani dogrulugunu artirma, hatalari azaltma ve kaynak
kullanimini optimize etme potansiyeli tagimaktadir.
Turkiye’de yapay zeka teknolojilerinin acil saglik sistemine entegrasyonu, arastirma egilimleri ve bilimsel
tretim dinamikleri hentiz kapsamli bicimde incelenmemistir. Bu ¢alisma, Turkiye’de hastane 6ncesi ve acil
servis dlizeyinde yapay zeka uygulamalarina yonelik bilimsel yayin egilimlerini bibliyometrik yéntemlerle
analiz etmek amaciyla gergeklestirilmistir.
Yoéntem: Bibliyometrik analiz kapsaminda, Web of Science (WoS), Scopus ve PubMed veritabanlarinda 1
Kasim 2025 tarihinde tarama yapilmistir. Arama stratejisinde (“Prehospital Care” OR “Pre-hospital Care”
OR “Emergency Department” OR “Emergency Medicine” OR “Ambulance” OR “Paramedic”) AND
(“Artificial Intelligence” OR “Machine Learning” OR “Deep Learning”) ifadesi kullaniimistir. Arama
kapsamina herhangi bir tarih sinirlamasi getirilmeyerek, veritabanlarinin kurulusundan 1 Kasim 2025
tarihine kadar olan tiim kayitlar dahil edilmistir. Béylece, Tlrkiye’de yapay zeka uygulamalarina yonelik
acil saglik hizmetleri literatliriiniin tarihsel gelisimi eksiksiz bicimde degerlendiriimeye c¢alisiimistir.
Turkiye'de ylrutilmis calismalarin belirlenmesinde, 6ncelikle yazarlarin kurum adresi bilgileri esas
alinarak tlke bilgisi Turkiye olan kayitlar segilmistir. Ancak yalnizca bu otomatik filtreleme ile yetinilmemis;
her bir yayinin yéntem bolimu ayrica incelenmis ve arastirma verilerinin Ttirkiye’de ylritilmus klinik veya
hastane 6ncesi uygulamalardan elde edilmesi kosulu aranmistir. Bu dogrulama sureci sonucunda, verileri
Turkiye disinda yuritilmus ya da gok merkezli uluslararasi ¢alismalar analiz kapsami disinda birakilmistir.
Sadece Turkiye’de yurutilmas, orijinal arastirma (research article) turtindeki galismalar dahil edilmistir.
Meta-analiz, derleme, editore mektup ve klinik disi temalara (lojistik planlama, maliyet analizi vb.)
odaklanan yayinlar diglanmistir. Belirlenen kapsama gore WoS’tan 45, PubMed’den 29 ve Scopus’tan 54
makale degerlendirmeye alinmustir.
Veri analizi R yazilimi (stirim 4.5.1) kullanilarak bibliometrix (Aria & Cuccurullo, 2017) ve biblioshiny
araylizii aracihigiyla yurittulmustir. Anahtar kelime tematik haritasi, All Keywords degiskeni tGzerinden
olusturulmustur. Duplikasyon kontroli R ortaminda DOl temelli olarak gergeklestirilmistir. Farkl
veritabanlarindan elde edilen kayitlar mergeDbSources komutu kullanilarak birlestirilmis, yinelenen
DOl’ler otomatik olarak kaldiriimistir. Bu islem sonucunda 66 duplikasyon tespit edilmis, temizleme
sonrasl 62 benzersiz makale analize dabhil edilmistir.
Bulgular: Bibliyometrik analiz kapsaminda toplam 62 arastirma makalesi incelenmistir. Bu yayinlar 41
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farkli dergide yer almakta olup, yillik tiretim artis orani %22,84 olarak hesaplanmistir. Calismalarda toplam
274 yazar gorev almig, makale basina ortalama yazar sayisi 5,48 olarak belirlenmistir. Uluslararasi ortak
yazarlik orani %11,29 dizeyinde olup, arastirmalarin buylk olgtide ulusal is birlikleriyle yurutildigu
gorilmustur. Analize dahil edilen ¢calismalarin ortalama yasi 1,55 yil, makale basina ortalama atif sayisi ise
7,53'tur.

Turkiye’de bu alandaki ilk yayinlar 2008 yilinda ortaya ¢ikmistir. 2008—2018 yillari arasinda tretim diizeyi
oldukga sinirh kalmis, yillik makale sayisi genellikle 0-1 araliginda seyretmistir. 2019-2022 déneminde
yayin sayisinda hafif bir artis egilimi gdzlenmis, 2023 sonrasinda ise keskin bir artig yasanmistir. 2025 yili
itibariyla yilhik makale sayisl 30'un lizerine ¢ikmigtir.
Yillara gore ortalama atif sayilari incelendiginde, donemler arasinda belirgin dalgalanmalar oldugu
gorilmektedir. 2015 yilinda ortalama atif sayisinda keskin bir artis gozlenmis, ancak 2016-2019
déneminde bu deger hizli bir disis gostermistir. 2020-2022 yillarinda yeniden yikselis yasanmis,
ortalama atif sayisi bu dénemde en yiiksek seviyelerine ulasmistir. 2023 sonrasinda ise yayin sayisindaki
artisa  karsin  ortalama  atif  sayisinda  yeniden azalma  egilimi  ortaya  ¢ikmistir.
Turkiye adresli yayinlarin dergi dagilimiincelendiginde, en fazla makalenin American Journal of Emergency
Medicine dergisinde yayimlandigi gérilmektedir (n=7). Bunu Diagnostics (n=5), Ulusal Travma ve Acil
Cerrahi Dergisi (n=4) ve BMC Emergency Medicine (n=3) dergileri izlemektedir. Ayrica Eurasian Journal of
Emergency Medicine, Hong Kong Journal of Emergency Medicine, Journal of Emergency Medicine, Journal
of Pediatric Surgery, PLOS One ve Turkish Journal of Emergency Medicine dergilerinde ikiser makale
yayimlanmistir. Arastirmalar bulytk 6lgtide acil tip alanindaki dergilerde yogunlasmis ve yapay zeka temali
galismalar hem ulusal hem de uluslararasi diizeyde yer almustir.
Yazarlar tarafindan bildirilen anahtar kelimeler arasinda “artificial intelligence” (n=26), “ChatGPT” (n=17)
ve “machine learning” (n=13) en sik kullanilan terimler olmustur. Bunlari “emergency medicine” (n=12),
“deep learning” (n=10) ve “triage” (n=9) izlemistir. “Emergency department”, “Gemini”, “emergency
severity  index” ve  “chatbot” ise  diger  siklikla kullanilan  terimler  olmustur.
Sonug: Bulgular, Turkiye’de yapay zekd temelli acil saglk hizmetleri alanindaki bilimsel tretimin son
yillarda belirgin bir ivme kazandigini géstermektedir. 2008—-2018 yillari arasinda oldukga sinirli kalan yayin
sayisl, 2023 sonrasinda keskin bir artis géstermis ve 2025 yili itibariyla yillik 30’un tzerine ¢ikmistir. Bu
egilim, alandaki arastirma ilgisinin hizla arttigini ve yapay zekanin acil saglik hizmetlerine entegrasyonunun
giderek 6nem kazandigini ortaya koymaktadir. Buna karsin, yayin sayisindaki artisa ragmen ortalama atif
sayisinda gozlenen azalma egilimi, literatiire yeni eklenen ¢alismalarin henlz yeterli atif birikimi
olusturamamasindan kaynaklanmaktadir.
Turkiye’de yapay zekd uygulamalari, 6zellikle tanisal dogruluk, gortntileme, klinik karar destek sistemleri
ve triyaj stireglerinde yogunlagsmaktadir. Bu yonelim, alanin klinik uygulamalara gegis siirecinde oldugunu
ve Uretken yapay zeka teknolojilerinin etkisinin giderek arttigini géstermektedir. Ancak literattiriin biytk
Olgide son vyillara ait olmasi, bu alanin halen gelisim asamasinda bulundugunu gostermektedir.
Oniimiizdeki dédnemde ¢ok merkezli ve uluslararasi is birliklerinin artirilmasi, disiplinler arasi veri paylasimi
kulturanin gelistirilmesi ve ulusal Olgekte yapay zekd stratejilerinin saghk alanina entegre edilmesi;
Turkiye’nin bu dinamik arastirma alaninda kiresel ilerlemeye paralel bir gelisim gdstermesi agisindan
buyik 6nem tagimaktadir.
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Konusmaci

2030’a Dogru Saglik Hizmetlerinde Yapay Zekdé ve Robotik Sistemlerin Yonetimi

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

Girig : 21. yuzyihn ikinci g¢eyregine yaklasirken saglik hizmetlerinde hizli bir dijital dontgim
yasanmaktadir. Yapay zeka (YZ) ve robotik sistemlerin gelisimi, hasta bakim sureglerinden kurum
yonetimine kadar saglik hizmetlerini kokli bigimde degistirmektedir. GlinUmuzde YZ; klinik karar
destek sistemleri, goriintli analizi, risk tahmini, ilag yonetimi ve veri analitiginde yaygin bicimde
kullanilmaktadir. Robotik sistemler ise cerrahi uygulamalardan rehabilitasyona, ilag dagitimindan
hemsirelik destegine kadar genis bir kullanim alanina sahiptir. Literatir, bu teknolojilerin klinik
faydalarinin yani sira maliyet yonetimi, insan kaynagi planlamasi ve hasta glivenligi politikalarinda da
belirleyici rol Ustlendigini gostermektedir.
Amag : Bu calismanin amaci, literatir verileri dogrultusunda 2030’a kadar saglik hizmetlerinde yapay
zeka ve robotik sistemlerin yonetimsel etkilerini, firsat ve tehditleriyle birlikte incelemek ve saghk
ybneticilerine ongoriler sunmaktir.
Yéntem : Calisma kuramsal nitelikte olup 2020-2025 yillari arasinda yayimlanan makaleler, raporlar
ve politika belgeleri taranmistir. Kaynaklar, YZ ve robotik sistemlerin kullanim alanlari, yonetsel
boyutlari, avantajlari ve sinirliliklari gergevesinde tematik olarak analiz edilmistir. Ayrica uluslararasi
mega trend raporlari  incelenerek  2030°a  yonelik  senaryolar  degerlendirilmistir.
Bulgular : YZ uygulamalarinin en yogun oldugu alanlar; klinik karar destek sistemleri, buylk veri
analitigi, hasta akis optimizasyonu ve mortalite tahminidir. Robotik sistemler cerrahi operasyonlarda
hata oranlarini azaltmakta, rehabilitasyonda hasta bagimsizhigini artirmakta ve bakim hizmetlerinde
is yukinu hafifletmektedir. Yonetimsel agidan one ¢tkan bulgular:
Veri Yonetimi: Buylk veri kullanimi veri giivenligi ve standardizasyon sorunlarini artirmaktadir.
isgiicii Yonetimi: Robotlarin rutin isleri devralmasi, saglik calisanlarinin rollerini dénustiirmekte ve

yeni beceriler gerektirmektedir.
Maliyet ve Verimlilik: Yiksek baglangic maliyetlerine karsin uzun vadede verimlilik ve hasta
memnuniyeti artmaktadir.

Etik ve Hukuk: Hasta mahremiyeti, karar paylasimi ve yasal dizenlemeler tartismali alanlardir.
Sonug : 2030’a dogru yapay zeka ve robotik sistemlerin saglk hizmetlerine daha kapsaml bicimde
entegre edilmesi beklenmektedir. Bu teknolojiler hasta giivenligi ve kaynak yonetiminde firsatlar
sunarken, etik, hukuki ve egitimsel altyapilarin gii¢lendirilmesi zorunludur. Saghk yoéneticileri bu
donlsiima yalnizca teknolojik bir yenilik degil, kurumsal bir degisim siireci olarak ele almali; stratejik
planlamada riskleri ve firsatlari birlikte degerlendirmelidir. Vizyoner liderlik ve ¢ok disiplinli is birligi,
dijital saghk yoénetiminin strdurilebilirliginde kilit rol oynayacaktir.
Anahtar Kelimeler : Yapay Zeka, Robotik Cerrahi, Saglik Yonetimi, Veri Analitigi, Hasta Givenligi
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Konusmaci

Cocuk Akciger Grafilerinin ALARA Uyumunun Yapay Zekd Destekli
Degerlendirilmesi

Dog. Dr. Giirbiiz AKCAY — Cocuk Sagligi ve Hastaliklari AbD, Pamukkale Universitesi Tip Fak., Baghekim
Yardimcisi, TURKIYE

OZET

Amag: Cocuklarda iyonizan radyasyona duyarliligin yiiksek olmasi, radyolojik kalite kontroliin nesnel
ve otomatik bicimde yapilmasini gerekli kilmaktadir. Bu g¢alisma, ¢ocuk hastalarda gekilen akciger
grafilerinin ALARA (As Low As Reasonably Achievable) prensiplerine uyumunu degerlendirmek
amaciyla yapay zeka destekli bir analiz sistemi gelistirmektedir.

Gereg ve Yontem: Cocuk Sagligi ve Hastaliklar ile Cocuk Acil kliniklerinde gekilen 601 akciger grafisi
retrospektif olarak incelenmistir. Goérlintller DICOM formatinda pydicom ve OpenCV kiitiiphaneleri
kullanilarak islenmis, YOLO11n tabanli derin 6grenme modeliyle “chest” ve “artifact” bolgeleri tespit
edilmistir. BASICS (Beam, Artifact, Shielding, Immobilization/Indicators, Collimation, Structures)
kriterlerine gére her parametreye 0-100 arasinda puan verilmis ve ortalama ALARA uyum skoru
hesaplanmistir.

Bulgular: YOLO11n modeli 100 epoch boyunca 640x640 piksel ¢ozunurlikte egitilmistir. Chest
sinifinda dogruluk (mAP50) 0.995, artifact sinifinda 0.860 olarak elde edilmistir. Ortalama ALARA
uyum skoru 54.3’tlir. En yiksek skor Shielding (94.7), en dusik skor mAs uygunlugu (12.3) olarak
kaydedilmistir. Gorlntu keskinligi (blur-metric) analizinde %89,0 netlik orani; hareket analizinde 88,9
ortalama skor; kolimasyon degerlendirmesinde ise ideal alan disinda %35-40 oraninda gereksiz bolge
saptanmistir. Exposure Indicator (El) ve Deviation Index (DI) etiketlerinin eksikligine ragmen sistem,
hasta merkezleme (77,2) ve yapisal kapsam (89,5) skorlarinda yiiksek dogruluk gostermistir.

Sonug: Yapay zeka destekli ALARA degerlendirme sistemi, pediatrik akciger grafilerinin kalite analizini
objektif ve tekrarlanabilir hale getirmektedir. Bu yaklagim, radyoloji birimlerinde radyasyon givenligi
farkindahgini artirmakta ve kalite standartlarinin dijital olarak izlenmesine olanak saglamistir.
Anahtar Kelimeler: ALARA, cocuk radyolojisi, akciger grafisi, yapay zeka, YOLO, radyasyon guvenligi,
BASICS
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ASENDAN AORT ANEVRIZMASI PATOGENEZINDE MIKRORNA, MRNA ve
LNCRNA Etkilegimlerinin Kisisellestirilmis Tip ve Saglk Bilisimi A¢isindan
Degerlendirilmesi

Dr. Ramila HAJIYEVA, T.C. istanbul Universitesi Saglik Bilimleri Enstitlisii Tibbi Biyokimya Anabilim
Dali, istanbul, TURKIYE

OzZET

GiRi$ : Asendan aort anevrizmasi, aortun ¢ikan kisminda gelisen ve yiiksek mortalite oranina sahip
ciddi bir kardiyovaskiler hastaliktir. Hastaligin etiyopatogenezi, genetik faktorlerin, epigenetik
duzenleyici mekanizmalarin ve hiicresel yeniden yapilanma sureglerinin karmasik etkilesimiyle
sekillenmektedir. Son yillarda mikroRNA'lar (miRNA), haberci RNA’lar (mRNA) ve uzun kodlamayan
RNA’larin (IncRNA) vaskiler buttunlGgiun korunmasinda ve aort duvarinin yeniden yapilanmasinda
belirleyici rol oynadigi gosterilmistir.

AMACG : Bu galismanin amaci, asendan aort anevrizmasi gelisiminde rol oynayan miRNA, mRNA ve
IncRNA etkilesimlerinin molekiler dizeyde degerlendirilmesi ve bu biyomolekiler verilerin
kisisellestirilmis tip ve saglk bilisimi yaklasimlari gergevesinde klinik karar destek sistemlerine
entegrasyon potansiyelini ortaya koymaktir.

YONTEM : Calisma, 2010-2023 yillari arasinda yayimlanmis ulusal ve uluslararasi arastirmalarin
sistematik literatlir taramasi yoluyla hazirlanmistir. PubMed, Scopus ve Google Scholar veri
tabanlarinda “ascending aortic aneurysm”, “microRNA”, “IncRNA”, “gene expression”, “personalized
medicine” anahtar kelimeleri kullanilarak segilen makaleler incelenmis; genetik belirteglerin ifade
dizeyleri, biyoinformatik analizler ve klinik bulgularla karsilagtiriimigtir.

BULGULAR : Analizler, miR-21, miR-26a, miR-145, miR-29b, miR-133a ve miR-143 gibi mikroRNA’larin
aort duvarinda farkli ekspresyon diizeyleri gosterdigini ortaya koymustur. ESR1, MMP-2 ve MMP-9
genlerinin asiri ekspresyonu damar duvari zayiflamasiyla iliskilendirilmis; HOTAIR ve Inc-HLTF-5 gibi
IncRNA’larin ise damar elastisitesi ve hipertansiyonla baglantili oldugu belirlenmistir. Bu bulgular,
genetik profil verilerinin saglik bilisimi sistemlerinde degerlendirilmesinin, erken tani ve kisiye 6zel
tedavi planlamasinda énemli bir arag olabilecegini géstermektedir.

SONUC : Elde edilen veriler, asendan aort anevrizmasinin patogenezinde miRNA-mRNA-IncRNA
etkilesimlerinin temel rol oynadigini ve bu molekiler verilerin saghk bilisimi altyapilariyla
birlestirildiginde kisisellestirilmis tip uygulamalarina katki saglayabilecegini gostermektedir. Genetik
belirteclerin biyoinformatik analizlere entegrasyonu, kardiyovaskiler hastalik yonetiminde erken
uyari, risk tahmini ve tedavi optimizasyonu igin potansiyel bir model sunmaktadir.

ANAHTAR KELIMELER

Asendan aort anevrizmasi; mikroRNA; mRNA; IncRNA; kisisellestirilmis tip; saghk bilisimi;
biyoinformatik; karar destek sistemleri
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COVID-19 Nedeniyle Oliimlerin Laboratuvar Sonuglariyla Tahmini icin Makine
Ogrenimine Dayal Bir Calisma

Ayhan TABUR - Saglik Bilimleri Universitesi, Gazi Yasargil Egitim ve Arastirma Hastanesi, Acil Tip AbD,
Diyarbakir, Ttrkiye

Alper Tabur —Saglik Bilimleri Universitesi, Kocaeli Sehir Hastanesi, Gégiis Cerrahisi AbD, Kocaeli,
Nurullah Kurutkan —Diizce Universitesi isletme Fakiiltesi, Saglik Yonetimi Bolim Baskani, Diizce,
Ayse Bozkurt —Dis Hekimi, Kalite Yénetimi Birimi, il Saghk Miidirliigli, Osmaniye, Tiirkiye

Fatih Orhan —Ogr. Gérv. Dr., SBU Giilhane Saglik Hizmetleri Meslek Yiiksekokulu, Ankara, Tiirkiye

OZET

Amag: Bu calisma, bir pandemi siirecinde acil serviste kabul edilecek olan ve hastaneye yatis anindaki
ilk kan testi sonuglarina goére olim riskini dogru bir sekilde hesaplamayr amaglayan, Makine
Ogrenmesi tekniklerini kullanan bir tahmin modelini, COVID-19 tanili hastalar Gizerinden gelistirmeyi
amagclamaktadir.

Yéntem: Calismanin 6rneklemi, Mart 2020 ile Aralik 2020 tarihleri arasinda acil servise yatirilan 3.734
COVID-19 pozitif hastayr kapsamaktadir. Calismada, kan parametrelerine dayali 6lim riskini
hesaplamak igin Adaboost, Logistic Regression, Support Vector Machines (SVM), XGBoost, K-nearest
Neighbors (KNN), Makine Ogrenmesi algoritmalari kullanilmistir. Degerlendirme, ilk giin degerleri,
hastanede kalis siiresince kan parametrelerinin ortalama ve medyan degerleri olmak tzere (g farkh
teknik kullanilarak gergeklestirilmistir.

Bulgular: Ortalamalara dayanan makine 6grenmesi algoritmalarinin 6lim riskini hesaplamada daha
hassas oldugu bulunmustur. Ote yandan, medyan tabanli degerlendirme tekniginin kullaniimasi da
etkilidir. Ancak, en az basarili degerlendirme teknigi ilk glinden itibaren alinan degerlere
dayanmaktadir. Oliim riskini belirlemek icin en hassas makine égrenmesi algoritmasi KNN'dir. NEUT,
WABC, Yas ve BASO degiskenlerinin 6lim riskini hesaplamada kritik Gneme sahip oldugu bulunmustur.
Sonug: Diinya COVID-19 varyantlarinda yeni vakalarda bir artisla karsi karsiyayken, kan degerlerinin
hastalar igin 6lum riskini azaltmaya yardimci olabilecek bilgiler saglayabilecegini gosteren énemli
bulgular elde edilmistir. Ozellikle NEUT, WBC ve BASO, bir hastanin 6liim riskini hesaplamak icin

kullanilabilecek temel faktorlerdir.
Anahtar Kelimeler: COVID-19, Acil Servis, Kan Parametreleri, Olim Riski, Makine Ogrenmesi, K-
Nearest Neighbors (KNN).
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IVF Sonuglarinin Ongériilmesinde Yapay Zekd Modelleri:
Klinik Deneyimler ve Etik Yansimalar

DIiNC Semiha, Antalya Sehir Hastanesi, Antalya, TURKIYE
Ding Can, Akdeniz Universitesi Tip Fakiiltesi, Antalya, Turkiye
0Oz Omer Faruk, Akdeniz Universitesi Tip Fakiiltesi, Tiirkiye

Amag:

Yapay zeka (YZ), Ureme tibbinda kisisellestirilmis tedavi ve klinik sonuglarin iyilestirilmesi agisindan
umut verici bir arag olarak 6ne gikmaktadir. Bu galismanin amaci, IVF tedavilerinde farkh YZ tabanli
modellerin 6ngoéru performanslarini karsilastirmak ve klinik uygulanabilirlikleri ile etik yansimalarini
tartismaktir.

Yéntem: 2018-2022 yillari arasinda Akdeniz Universitesi Tiip Bebek Merkezinde gergeklestirilen 1.473
IVF siklusu retrospektif olarak analiz edildi. Yas, AMH, AFC, bazal FSH, stimilasyon protokolleri,
gonadotropin dozu, tetikleme tipi, elde edilen oosit sayisi, embriyo gelisimi ve gebelik sonuglari dahil
klinik parametreler model giris degiskenleri olarak kullanildi. Ug biiyiik dil modeli (ChatGPT, Gemini
ve DeepSeek) IVF sonuglarinin 6ngérilmesinde test edildi. Model performanslari dogruluk orani,
ortalama mutlak hata ve ROC egrisi altinda kalan alan (AUC) ile degerlendirildi.

Bulgular: Gemini, stimiilasyon protokollerini 6ngérmede %51,3 dogruluk ve embriyo sayisi
tahmininde %68,2 dogruluk ile en yiiksek performansi sagladi. DeepSeek, oosit sayisini tahmin
ederken gergek degerlere en yakin 6ngoruleri vererek en digiik hata payini gosterdi. Klinik gebelik
sonuglarinin tahmininde tim modellerin performansi sinirh kaldi; en yiiksek deger Gemini’nin AUC =
0,711 sonucuydu. Ancak bu seviyeler, klinik kullanim icin beklenen giivenilirlik esiklerinin oldukca
altinda kaldi.

Sonug: Bu ¢alismada incelenen YZ modelleri, IVF giktilarinin (oosit/embriyo sayisi ve klinik gebelik)
ongorustinde klinik agidan guivenilir ve tutarli dogruluk diizeylerine ulasamamistir. Parametre bazinda
sinirli performans sinyalleri gorilse de, bunlar klinik esikleri karsilamamakta ve modeller arasinda
belirgin degiskenlik géstermektedir. Bu nedenle YZ sistemleri mevcut haliyle yalnizca hekimin kararini
destekleyen yardimci araglar olarak degerlendirilmeli; klinik yarginin yerine gegmemelidir. Modeller
arasi farkh ve tutarsiz performans, tek bir “en iyi model” se¢imini zorlastirmakta; standardize
metriklerle harici dogrulama, metodolojik seffaflik ve raporlama gereksinimini ortaya koymaktadir.
Daha glvenilir ve saglam modeller igin genis, ¢ok merkezli ve gesitli (demografik/klinik) veri
havuzlarinin olusturulmasi, nitelikli etiketleme, veri paylasiminda etik ve giivenlik standartlarinin
korunmasi; ayrica prospektif, gercek yasam kosullarinda yapilacak dogrulama calismalari ile
aciklanabilirlik ve onyargi (bias) analizlerinin sistematik bicimde raporlanmasi gereklidir. YZ’'nin
6grenen ve evrilen dogasi geregi, veri ¢esitliligi ve hacmi arttikca daha klinik olarak anlamli giktilar
liretme potansiyeli vardir; ancak bu ilerleme ancak disiplinler arasi is birligi ve kuvvetli yonetisim ile
mumkiin olacaktir.
Anahtar Kelimeler: Yapay zeka, IVF, 6ngort modelleri, klinik karar destegi
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Giyilebilir Saglik Teknolojilerinin Beden Algisi Uzerindeki Rolii ve Demografik
Ozellikler Agisindan incelenmesi

Erdem Yiizbasioglu Hatice®, Sahin Halenur”
*Antalya Sehir Hastanesi, Antalya, Turkiye,

Girig: Dijitallesmenin hiz kazanmasiyla birlikte teknolojik gelismeler, bireylerin yasam bigimlerini,
aliskanliklarini ve beden algilarini 6nemli 6lgtide etkilemistir. Bu degisimin en belirgin 6rneklerinden biri
“giyilebilir teknoloji” kavramidir. Giyilebilir teknolojiler; viicuda entegre edilebilen veya tasinabilir akilli
cihazlar araciligiyla veri toplanmasini, analiz edilmesini ve kullaniciya geri bildirim verilmesini saglar. Bu
sayede bireyler saglik durumlarini izleyebilmekte ve olasi riskleri erken fark edebilmektedir. Akilli saat,
bileklik, giysi, gozlik ve implant gibi cihazlar, kullanici ile cihaz arasinda glglu bir bag olusturarak
teknolojinin  “bedenin bir uzantisi” gibi algilanmasina yol agmaktadir. Bu noktada one ¢ikan
“bedenlesme” kavrami, bireyin teknolojiyi kendi bedeniyle bitlinlestirmesi ve igsellestirmesi slirecini
ifade eder. Bu igsellestirme siireci, teknolojinin yalnizca bir ara¢ olmanin 6tesine gegerek, kullanicinin
aliskanliklari haline gelmesini, farkindalikla ve dogal bir sekilde kullaniimasini ifade eder. Bedenlesme
duzeyi yukseldikge, teknolojinin kullanimi da daha dogal, siirekli ve etkin hale gelmektedir. Bu nedenle,
giyilebilir teknolojilerin beden algisi tzerindeki etkisini anlamak hem bireysel farkindalik hem de
profesyonel uygulamalar agisindan ©6nem tasimaktadir. Amag: Bu arastirma, Antalya Sehir
Hastanesi'nde gorev yapan saglik personellerin, giyilebilir teknolojilere yonelik bedenlesme diizeylerini
ve bu diizeyin demografik 6zelliklere gére degisimini degerlendirmek amaciyla yapilmistir. Yontem: Bu
tanimlayici ve kesitsel nitelikteki arastirmanin evrenini, Eylil-Ekim 2025 tarihleri arasinda Antalya Sehir
Hastanesi’'nde gorev yapan saglik personelleri olusturmustur. Calisma, arastirmaya katiimayi kabul eden
120 saglk personeli ile gergeklestirilmistir. Veriler, Google Form araciligiyla ¢evrimigi ortamda
toplanmistir. Veri toplama aracinda, ilk bolimde katilimcilarin demografik 6zelliklerine (yas, cinsiyet,
egitim durumu vb.) iliskin sorular yer almakta olup, ayni zamanda giyilebilir teknolojilerin kullanimiyla
ilgili ifadeler de bulunmaktadir. ikinci bélimde ise "Giyilebilir Teknoloji Bedenlesme Olgegi (GTBO)"
kullanilmistir. GTBO, 9 maddeden olusan besli Likert tipi bir 6lgektir. Olgegin alt boyutlari, "Bedensel-
Ozsel Uzant" (1-6. maddeler) ve "Zihinsel Uzanti" (7-9. maddeler) olarak belirlenmistir. Bu &lgek,
bireylerin giyilebilir saglik teknolojilerini bedenlerinin bir uzantisi olarak algilama duzeylerini 6lgmeyi
saglamaktadir. Bulgular: Arastirmaya katilanlarin %87,5’ini (n=105) kadinlar, %12,5’ini (n=15) erkekler
olusturmaktadir. Katiimcilarin biyiik gogunlugunun lisans mezunu oldugu (%70,8; n=85) belirlenmistir.
Yas dagihmina bakildiginda, katilimcilarin %35’inin (n=42) 26—33 yas araliginda yer aldigi saptanmuistir.
Katihmcilarin %75’inin giyilebilir teknoloji kullandigi, en yaygin kullanilan cihazin ise akilli saat (%88,3)
oldugu belirlenmistir. Ayrica, katiimcilarin %62,5’inin (n=75) giyilebilir cihazlari bildirim ve iletisim
amacl kullandiklari tespit edilmistir. Cinsiyete gére yapilan analizlerde, kadin katilimcilarin GTBO toplam
puanlarinin (p<0,05) ve “bedensel-6zsel uzantl” alt boyutu puanlarinin (p<0,05) erkek katilimcilardan
anlamli diizeyde yuksek oldugu saptanmistir. Yas gruplarina gore fark incelendiginde, 18-25 yas
grubundaki katilimcilarin “bedensel-6zsel uzant1” alt boyutu puanlarinin, 42 yas ve Uzeri gruba goére
anlamli diizeyde ylksek oldugu belirlenmistir (p<0,05). Egitim dizeyi agisindan yalnizca “zihinsel uzanti”
alt boyutunda anlamli bir fark saptanmis olup (p<0,05), lisans ve Uzeri egitime sahip katimcilarin
puanlarinin, lise mezunlarina gére daha ylksek oldugu belirlenmistir. Giyilebilir teknoloji kullanim siiresi
ile GTBO toplam puani arasinda yapilan analize gére, iki degisken arasinda pozitif ydnde anlamli bir iliski
bulunmustur (p<0,05). Sonug: Giyilebilir saghk teknolojileri, yalnizca teknik araglar degil, bireyin beden
algisini ve dijital farkindaligini sekillendiren unsurlardir. Bulgular, bu teknolojilerin etkin kullaniminin
galisanlarin bedenlesme dlzeyleriyle iligkili oldugunu gostermektedir. Bu dogrultuda, saglik
profesyonellerine yonelik egitimlerde teknolojiyle etkilesim ve bedenlesme kavramlarinin bitincil
bicimde ele alinmasi 6nerilmektedir.

Anahtar Kelimeler: Giyilebilir Saglik Teknolojileri, Bedenlesme, Beden Algisi, Saglk Bilisimi, Dijital Saghk
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Disiplin Yénetimi Perspektifinde insan Kaynaklari Yénetimi: Tiirkiye’deki Saglk
Meslek Mensuplarina Uygulanan Disiplin Cezalari ve idari Miieyyideler

Dr. Ogr. Uyesi Miiveddet KONUSKAN BAYRAKTAR
Mus Alparslan Universitesi Saglik Bilimleri Fakiiltesi, TURKIYE

Girig:_Stratejik yonetimin en 6nemli bilesenlerinden birisi olan stratejik insan kaynaklari yonetiminin
temel hedefi; kurumlarin hedeflerine ulagmasinda galisanlarin; yonetimle, birbirleriyle ve hizmet
alanlarla uyum igerisinde ve kurallara uygun sekilde galismalarini saglamaktir. Bu baglamda disiplin
yonetiminin de temel amaci, 6rgitin basarisini optimal diizeyde tutmanin yani sira kuruma zarar
veren/vermesi muhtemel davraniglari bertaraf etmek ve varsa yapilan yanhs davraniglari diizeltmektir.
Bunu gergeklestirmek amaciyla da galisanlari belli basl bazi kurallarla belli davranis kaliplarina uygun
hareket etmeye motive ederken yanlis davranislar diizeltmek ve diger galisanlar agisindan da etik iklimi
korumak niyetiyle mueyyideler uygulanmaktadir.
Calismada stratejik yonetim gergevesinde, saglik yonetimi genelinde ve Tirk Saghk Sistemi 6zelinde
saglik profesyonellerine tibbi uygulama hatalari, mesleki yetersizlikleri ve etik ilkelere aykiri davranislari
sebebi ile uygulanan mueyyideler analiz edilmistir.
Anahtar Kelimeler: Stratejik Yonetim, Saglik Yonetimi, insan Kaynaklari Yénetimi, Disiplin Yénetimi,
Saglik Profesyonellerinde Tibbi Uygulama Hatalari, Saglik Yénetiminde insan Kaynaklari, Stratejik insan
Kaynaklari Yonetimi
Amaglar: Calismanin amaci; insan kaynaklarinin yénetiminin disiplin yénetimi boyutunda uygulanan
mieyyidelerin saghk sistemi Uzerinden; adli, idari ve disiplin cezalari gergevesinde incelenmesini
saglayarak; insan kaynaklarina butincil yaklasiimasina katki sunmak; uygulayicilar igin kalite
standartlarina uygun, insan onurunu koruyucu sekilde etik ilke sinirlar igerisinde ve kabul edilmis
evrensel dogrular gergevesinde hizmet vermeleri konusunda derleyici bir motivasyon sunmak, saglik
hizmeti alanlar igin kamu glveninin tesisine katki sunmak hem de yoneticiler igin bltlincdl bir disiplin
paradigmasi olusturmaktir. Ayrica insan kaynaklari ydnetiminin disiplin yénetimi alanda az ¢aligiimis bir
konudur. Calismanin bu anlamda genelde yonetim ve organizasyon alanina 6zelde saglk yonetimine
katki sunmasl amaglanmigstir.
Yontem: Calisma, nitel bir desen Uzerine kurulmus olup; Tirk Saglk Sistemi igerisindeki saglik
profesyonellerine tibbi uygulama hatalarina, mesleki yetersizliklerine ve etik ilke ihlalleri ile hasta
haklarina aykiri davranislari nedeniyle uygulanan mieyyideler incelenmistir. Bu baglamda, saglik
profesyonellerinin  meslekleri ile ilgili durumlarda, mesleklerini icra ederken ortaya ¢ikan
olumsuzluklarda uygulanan adli mueyyideler, 657 Sayili Devlet Memurlari Kanunu ve bu kanuna
dayanilarak hazirlanan “Devlet Memurlari Disiplin Yénetmeligi”, Tirk Tabipler Birligi Kanunu ve bu
kanuna dayanilarak hazirlanan “Tirk Tabipler Birligi Disiplin Yénetmeligi” ile 663 Sayili Saghk Alaninda
Bazi Duzenlemeler Hakkinda Kanun Hikmiinde Kararname ve bu kararnameye dayanilarak hazirlanan
“Saghk Meslekleri Kurulu Yénetmeligi” incelenmis ve sistematik bir sekilde derlenerek mueyyideler
ortaya konulmustur.
Sonug ve Tartisma : Tim orgitlerde oldugu saglik sisteminin tim kademelerinde ve tiim birimlerinde
de bir kurallar sistematigi icerisinde insan kaynaklari disiplinize edilerek hizmet kalitesini arttirmak ve
hizmet alanlari korumak hedeflenmektedir. Bu baglamda herhangi bir meslek profesyonelinden farkl
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olarak saglik sistemindeki insan kaynaklari yonetim sirecinde disiplin yonetimi birbirinden bagimsiz
sekilde birgok mekanizmada es gudimli sdrdurilmekte ve bir hikmin infazi digerinin
uygulanabilirligini ortadan kaldirmamaktadir. Mesleki ihlalde bulunan saglik profesyoneli bir devlet
memuru ise devlet memurlarina uygun sekilde disiplin sorusturmasi gegirirken es zamanli olarak olay
yargiya tasinmig bir olay ise adli siire¢ de ayni anda devam etmektedir. Ayrica hekimler igin de her iki
durum sakli kalmak kaydiyla bir de Tirk Tabipler Birligi kanunla kurulmus bir birlik oldugu igin hekimlere
es zamanl olarak birlik tarafindan da mueyyide uygulanmaktadir. Disiplin yoniinden bu incelemeler
devam etse de ayni zamanda saglk profesyoneli idari olarak da meslegini yapip yapamayacagi
acisindan Saglik Meslekleri Kurulu tarafindan da degerlendirilerek ayri bir ceza almasi da s6z konusu
olmaktadir.

Sonug olarak saglik profesyonelleri sunduklari hizmetin 6nemi ve hassasiyeti agisindan insan hayati ile
dogrudaniiliskili olmasi sebebi ile disiplin yonetimi agisindan da birgok kontrol mekanizmasiile disiplinize
edilen bir yonetim profiline sahiptir. Ortaya ¢ikabilecek olumsuz durumlar heniiz mieyyide gibi
durumlarla neticelenmeden 6nce 6nlenmeleri amaglanarak; kurum denetimleri, kalite denetimleri,
idari denetimler gibi mekanizmalarla gerekli tedbirler alinmaya ¢alisiimakta onleyici mekanizmalara
ragmen ortaya c¢ikan olaylarda da caydirici ve islevsel miueyyideler uygulanmaktadir.
Bu mieyyidelerle ilgili hélihazirda hala dizenlenmesi gereken durumlar bulunmaktadir. Saglhk
Meslekleri Kurulunda yalnizca saglik meslekleri degerlendirilmekte saglik hizmetlerinde ¢alisan, sosyal
hizmet uzmani, psikolog, ¢ocuk gelisimcisi, tibbi sekreter, biyolog, gerontolog gibi diger meslek
mensuplarina  mevzuat geregi mesleki yonden degerlendirilmeleri agisindan bir hikim
uygulanamamaktadir. Ayrica daha dnce sugu tespit edilememis/ edilmemis saglik profesyonelleri ilk
defa isledigi kusur/suc ne kadar agir olursa olsun son bes yilda baska suc islememis ise strekli olarak
meslekten men edilememekte bu hatalarindan/ kusurlarindan dolayi bu kisilere yalnizca gegici olarak
meslekten men cezasi uygulanmaktadir. Devlet memuru olan saglik profesyonelleri bir sekilde mesleki
yeterlilik egitimi alabilseler de 0zel sektérde calisan saghk profesyonellerine mesleki egitim
miieyyidelerinin nasil, nerede ve hangi 6zliik haklarina uygun sekilde uygulanacagi ile ilgili yasal bosluk
da bulunmaktadir. Bu baglamda bir mevzuat dizenlemesine ihtiyag duyulmaktadir.
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Pandemi Sonrasi Saglikta Yeni Nesil Liderlerin Direnglilik Kapasitesi ve
Gelecekteki Saglik Krizlerine Hazirhk

Ahmet Oguzhan DEMIR - Yogun Bakim Koordinatérii, Antalya Sehir Hastanesi, Antalya, TURKIYE
Berna DOMAN - KVC Yogun Bakim Sorumlu Hemsire, Antalya Sehir Hastanesi, Antalya, TURKIYE
Halenur SAHIN - Saglik Bakim Hizmetleri Miidiirii, Antalya Sehir Hastanesi, Antalya, TURKIYE

Girig : COVID-19 pandemisi, yalnizca bir saglk krizi degil, ayni zamanda kiiresel 6lgekte bir liderlik
sinavi olmustur. Saghk kurumlari belirsizlik, kaynak kisitliligi ve yiiksek is yukiiyle miicadele ederken,
klasik yonetim anlayisinin yetersiz kaldigi gérilmustir. Bu siregte 6n plana gikan liderler; belirsizligi
yonetebilen, yenilik¢i dislinceye agik, ekibini psikolojik olarak destekleyebilen ve kararlarinda etik
degerlere bagh kalan kisiler olmustur. Literatiirde bu 6zellikler, liderlerin “direnglilik” (resilience)
kapasitesiyle iligskilendirilir. Direnglilik; kriz donemlerinde ayakta kalma guclyle sinirlh olmayip,
sistemin kriz sonrasi yeniden yapilandiriimasini ve sirdurilebilirligini saglayan dinamik bir beceri
olarak tanimlanmaktadir. Bu baglamda pandemi sonrasi donemde, saglk hizmetlerinde yeni nesil
liderlerin direnglilik kapasiteleri gelecegin saglik krizlerine karsi hazirlik duzeyini belirleyen kritik bir
faktor haline gelmistir.
Amag : Bu calismanin amaci, pandemi sonrasi saglik hizmetleri yonetiminde yeni nesil liderlerin
direnglilik kapasitelerini literatiir temelli olarak incelemek, bu kapasitenin saglk sistemlerinin krizlere
hazirlik diizeyine etkisini degerlendirmek ve gelecege yonelik liderlik stratejilerine dair 6ngoriler
gelistirmektir.

Yéntem : Bu ¢alisma, 2020-2024 yillari arasinda yayimlanmig ulusal ve uluslararasi arastirmalarin
sistematik derlemesine dayali kuramsal bir incelemedir. “Resilient leadership”, “post-pandemic
healthcare leadership”, “crisis management” ve “organizational resilience” anahtar kelimeleri
kullanilarak PubMed, Scopus ve Google Scholar veri tabanlarinda yapilan literatir taramasi
sonucunda 62 calisma degerlendirilmis, tematik analiz yontemiyle ana temalar belirlenmistir.
Bulgular : Literatlr, pandemi sonrasi liderlik anlayisinin bes temel direnglilik boyutu etrafinda

sekillendigini gostermektedir:
Psikolojik Direnglilik: Liderlerin yiiksek stres ve belirsizlik ortaminda duygusal dengeyi koruma ve
calisanlara umut asilayabilme becerisi.
Kurumsal Esneklik: Cevik yonetim yapilari, kriz planlamasi ve ¢ok disiplinli koordinasyonun liderlikteki
belirleyici rold.

Dijital Adaptasyon: Tele-saglik, yapay zeka ve buyik veri analitiginin liderlik karar stireglerinde etkin
kullanimi.

insan Kaynagi Yonetimi: Empatik iletisim, tikenmislik énleme stratejileri ve ekip dayanikliligini
artirmaya yonelik uygulamalar.
Etik ve Seffaflik: Krizlerde adil kaynak dagitimi, hesap verebilirlik ve gliven temelli liderlik davraniglar.
Elde edilen bulgular, direnglilik kapasitesi ylksek liderlerin yalnizca krizleri yonetmekle kalmayip,
kurumlarini daha siirdiriilebilir, 6grenen ve yenilikgi sistemlere dénusttrduklerini géstermektedir.
Sonug : Pandemi, saglik sektoriinde “dayanikli liderlik” anlayisinin artik bir tercih degil, zorunluluk
oldugunu gostermistir. Yeni nesil liderlerin kriz yonetimi, dijital donlisim, etik duyarlilik ve galisan
refahini butlnlestiren hibrit bir liderlik modeli benimsemeleri, gelecekteki saglik krizlerine hazirlik igin
temel bir gerekliliktir. Bu galisma, saglik yoneticilerine ve politika yapicilara, direnglilik temelli liderlik
egitimlerinin yayginlastiriimasi ve organizasyonel dayanikhiligin kiltirel bir deger haline getirilmesi
gerektigini onermektedir.
Anahtar Kelimeler : Saglk liderligi; Direnglilik; Kriz yonetimi; Pandemi sonrasi dénem; Saglik
sistemlerinin surdurilebilirligi
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Konusmaci

Saghk Alaninda Mesleki Egitimin Gelistirilmesi: Antalya Sehir Hastanesi
Orneginde Mesleki Egitim Miikemmelliyet Merkezi (Centres Of Vocational
Excellence—CoVE) Yaklasimi

Sahin Halenurl, Erdem Yiizbasioglu, Hatice2, Coban Mustafa3

1Antalya Sehir Hastanesi, Antalya, Turkiye,
2Antalya Sehir Hastanesi, Antalya, Turkiye,
3Akdeniz Universitesi, Saglik Bilimleri Fakiiltesi, Antalya, Tirkiye

OZET

Giris: Mesleki Egitim Mikemmelliyet Merkezi (Centres of Vocational Excellence-CoVE) modeli, Avrupa
genelinde mesleki egitimin kalitesini artirmayi, yenilikgi yaklagimlari tegvik etmeyi ve is glicini
gelecegin becerileriyle donatmayi hedefleyen bir yapilanmadir. Bu merkezler, yerel ve uluslararasi
duzeyde ok paydasl is birlikleri gelistirerek, dijital dontusim ve yesil donlisum gibi cagin
dinamikleriyle uyumlu becerilerin kazandiriimasini saglamaktadir. Saglk sektord, hizli teknolojik
gelismeler ve siirekli yenilik gereksinimi nedeniyle, mesleki egitimin glincel bilgi ve becerilerle
desteklenmesini zorunlu kilmaktadir. Bu baglamda CoVE yaklagimi, saglk ¢alisanlarinin gelisimine
surdurulebilir, yenilikgi ve uygulamali bir cergeve sunmaktadir. Antalya Sehir Hastanesi, CoVE
yaklasimini hayata gegirme kapasitesine sahip bir saghk kurulusu olarak, saglik sektériinde yalnizca
hizmet sunumunu degil; ayni zamanda surekli beceri gelisimini, dijital dontisim ve yesil saghk
uygulamalarini destekleyen bir 6§renme ekosistemi olusturma potansiyelini géstermektedir. Amag:
Antalya Sehir Hastanesi, kapsamli altyapisi, genis hizmet agi ve yenilikgi vizyonuyla CoVE yaklasiminin
saglik sektoriinde uygulanmasina elverisli bir 6rnek teskil etmektedir. Bu bildiri, Antalya Sehir
Hastanesi’'nde yuritilen mesleki egitim faaliyetlerini inceleyerek, CoVE modelinin saglik kurumlarinda
nasil etkin bigimde uygulanabilecegini tartismayi ve bu dogrultuda mesleki mikemmeliyetin
gelistirilmesine katki sunmayi amaglamaktadir. Yontem: Bu arastirma betimsel nitelikte olup,
dokiiman analizi yontemiyle gergeklestirilmistir. Antalya Sehir Hastanesi Egitim Birimi’'nin 2025 yili
Ocak—Ekim aylari arasina ait faaliyet raporlari, egitim planlari, katiimci listeleri ve sertifika verileri
incelenmistir. Egitimlerin hedef gruplar, icerikleri, sliresi ve tiiri analiz edilmistir. Calisma, hekim,
hemsire, tekniker, idari ve destek personeli ile 6grencilere yonelik mesleki gelisim faaliyetleri
tzerinden degerlendirilmistir. Bulgular: Antalya Sehir Hastanesi'nde yiritiilen mesleki egitim
faaliyetleri, CoVE modelinin temel ilkeleri dogrultusunda Ug ana kategori altinda incelenmistir. 1.
Kurum igi isbagsi Egitimler: Antalya Sehir Hastanesi’nde, 4054 personeli kapsayan genel yillik egitim
programi kapsaminda dijital, yesil ve mesleki becerilerin gelistirilmesine yonelik 38 modiilde toplam
2173 saatlik egitim dizenlenmistir. Egitimler, yliz ylze ve gevrim igi yontemlerle ylritilmis; teorik
oturumlar, uygulamali galismalar ve isbasi 6grenme etkinlikleriyle desteklenmistir. Program, dijital
beceriler, yesil hastane uygulamalari, is saghgi ve guvenligi, hasta gtivenligi, klinik standartlar ve bilgi
glvenligi gibi alanlar kapsamis; saglik ¢alisanlarinin mesleki yeterliliklerinin giiglendirilmesine katki
saglamistir. 2. Orgiin Egitim Kurumlariyla is Birligi: Hastane, saglik alaninda egitim veren lise ve
Universitelerle is birligi yaparak 6grencilere uygulamal 6grenme firsatlari sunmaktadir. Bu kapsamda
76 lise ve 1040 lniversite 6grencisi, klinik uygulama ve staj programlarina katilmistir. Ogrenciler,
hastane ortaminda mesleki stregleri dogrudan gozlemleme ve aktif katilim saglama imkani bulmustur.
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Bu siirecte teorik bilgilerini pratige donistirerek; hasta bakimi, laboratuvar uygulamalari, dijital saghk
sistemleri kullanimi ve ekip ¢alismasi gibi temel mesleki becerilerini gelistirmistir. Bu isbirligi modeli,
CoVE yaklagiminin 6ngordugi uygulamali ve isbirlikgi 6grenme modeli desteklenmistir. 3. Dig
Paydaslara Yénelik Egitimler: Antalya Sehir Hastanesi, yalnizca kurum igi personelin degil, diger saglik
kurumlarinda gorev yapan profesyonellerin de mesleki gelisimini desteklemektedir. Bu kapsamda,
bolgedeki saghk calisanlarina yonelik sertifika programlari, kongreler ve sempozyumlar, hastanenin
uzman egiticileri tarafindan gergeklestirilmistir. Bu programlari basariyla tamamlayan katilimcilara, bu
yil igerisinde toplam 225 sertifika ve 250 katilm belgesi verilmis olup, boylece mesleki yeterlilikleri
resmi olarak belgelendirilmistir. Dis paydas egitimleri, is birligini gliglendirip saghkta mikemmeliyet
kalturin yayginlagtirmaktadir. Sonug: Antalya Sehir Hastanesi, sahip oldugu insan kaynagi, egitim
altyapisi ve isbirligi aglariyla saglik alaninda CoVE modeline dontisme potansiyeline sahiptir. CoVE
yaklasiminin benimsenmesi, saglik sektériinde daha nitelikli is glicu yetistiriimesine ve saglik
hizmetlerinin kalitesinin artmasina katki saglayacaktir.

Anahtar Kelimeler: Saglk Egitimi, Dijital Donlsum, Strdurulebilir Saglhk Sistemleri, Mesleki Egitim,
Yesil Beceri, CoVE

Konusmaci

Yapay Zeka Tabanli Klinik Karar Destek Sistemlerinde
Veri Mahremiyetinin Korunmasi

Banu Fulya YILDIRIM, istanbul 29 Mayis Universitesi, Edebiyat Fakiiltesi, Bilgi ve Belge Yonetimi
Bolimii, Dr. Ogretim Uyesi, istanbul, TURKIYE

Girig: Yapay zeka tabanli karar destek sistemleri hekimlere gergcek zamanli karar destegi saglayarak klinik
sureglerde etkinligi artirma konusunda fayda saglama potansiyeli tasimaktadir. Bununla birlikte bu
sistemlerde bireylerin saghk verilerinin mahremiyetinin korunamamasi veya etik digi kullaniimasi
hekimlerde glivensizlige neden olmaktadir. Bu nedenle hekimlerin s6z konusu endiselerinin giderilmesi
icin bu sistemlerdeki saglik verilerinin mahremiyetinin korunmasi saglanmalidir. Amag: Bu g¢alismanin
amaci yapay zeka tabanh karar destek sistemlerinin klinik siireglere entegrasyonunu saglamada veri
mahremiyetinin nasil korunabilecegini gostermek ve glvenilir ve etik agidan kabul edilebilir sistemlerin
gelistirilmesine iliskin Oneriler sunmaktir. Yontem: Bu dogrultuda derleme tirliinde bir literatir
calismasi gergeklestirilmistir. Bulgular: Literatiir taramasindan elde edilen bulgular veri mahremiyetinin
bu sistemlerin tasarim ve gelistirme asamalarinda gergeklestirilmesi gerektigini ve bu asamalarda
mahremiyet onlemlerinin alinmasi gerektigini gostermektedir. Sonug: S6z konusu bulgulardan
hareketle bu sistemlerin tasariminda ve gelistiriimesinde etik tasarima sahip yapay zeka tabanl karar
destek sistemleri gelistirilirken federe 6grenme (federated learning) ve tasarimda mahremiyet (privacy
by design) yaklasimlarinin benimsenmesi, bu sistemlerin mahremiyet diizenlemelerine (6rnegin Genel
Veri Koruma Tiiziigli, Avrupa Birligi Glivenilir Yapay Zeka icin Etik ilkeler, Yapay Zeka Tiiziigli) uyumlu
olmasi ve blokzincir teknolojisi ile sistemlerin glivenliginin artiriimasi 6nerilmektedir.
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Konusmaci

Plastik Dis Fir¢alarinin Eskimesine Bagli Mikroplastik Salinimina Bagh
Mikroplastik Maruziyetinin Agiz Saghgi ve Diger Sistemler Uzerine Olasi Etkileri

Ayse BOZKURT - il Saghk Miidirliigi Kalite Kontrol Departmani / OSMANIYE
Ayhan Tabur — SBU- Diyarbakir Gazi Yasargil Egitim ve Arastirma Hastanesi, Acil Tip Klinigi, Diyarbakar,

Giris: Mikroplastikler, 5 mm’den kiiciik plastik parcaciklari dir. insan vucudunda tespit edilmektedir
(Galloway, 2015).Kisisel esya veya bakim drtnlerinin aginmasi, mikroplastik olusumunun Gnemli
nedenlerindendir. Naylon kil yapisina sahip firgalarin uzun sireli kullanimda pargalanarak kiigik
partikuller olusturmaktadir (Andrady, 2017). Dis firgalarinin eskimesinin agiz igi ve sistemik mikroplastik
maruziyetine etkisini incelemeyi amaglamaktadir.
Materyal ve Metod: Makalemiz bir derleme galismasi olarak tasarlanmistir. Calisma da PubMed, Scopus
ve Google Scholar veri tabanlarinda 2010-2024 yillari arasinda “microplastic”, “oral microplastics”,
“nylon toothbrush bristles”, “toothbrush wear” gibi anahtar kelimeler tranmistir. Dis firgasi
materyalleri, kullanim aginmasi, mikroplastik toksisitesi Gzerine oral ortam ve diger sistemlerler ile ilgili
calismalar incelenmistir. Viicutta mikroplastik davranisina dair galismalardan yararlaniimistir (Yong et
al., 2020; Sharma & Chatterjee, 2017).
Bulgular: Dis firgalarinin killari gogunlukla naylon 6 ve naylon 6.12’den, sap kismi ise polipropilen gibi
termoplastiklerden uretilmektedir (Andrady, 2017). Firga killari mekanik strtinmenin etkisiyle
kivrilmakta, incelmekte ve koparak mikroplastik partiklleri olusmaktadir. Dis macunundaki asindirici
partikillerin killarin yiizeyinde deformasyonu artirdigi ve aginma siirecini hizlandirmaktadir. Yapilan in
vitro ¢alismalarda ti¢ ay boyunca kullanilan dis firgalarinin yeni fircalara gére daha fazla plastik partikl
saldigi belirlenmistir. Partikillerin oral mukozaya tutunabildigi ve bakteriyel kolonizasyona uygun mikro
yuzeyler saglayabildigi belirtilmistir (Liu et al., 2021). Mikroplastiklerin ytizey ozellikleri, tukurik
proteinleriyle etkilesimleri ve agiz mikroorganizmalari tarafindan biyofilm olusumuna katki potansiyeli,
oral mikrobiyotada degisikliklere yol acabilir. Partikullerin gastrointestinal sisteme gegerek sistemik
dolagima katilmaktadir (Yong et al., 2020).
Tartisma: Mikroplastik maruziyetinin biyolojik etkilerine yonelik deneysel veriler, bu partikillerin
oksidatif stres, inflamasyon, hiicre membrani bittinligiinde bozulma ve DNA hasari na yol agabilecegini
gostermektedir (Sharma & Chatterjee, 2017; Galloway, 2015). Mikroplastikler daha kiiglik partikillere
ayrildiginda dokulara penetrasyon potansiyeli artmakta, bu da 6zellikle mukozalarda inflamatuvar yaniti
tetiklemektedir. Mikroplastik yizeylerinin bakteriyel kolonizasyona uygun olmasi, periodontal
hastaliklar agisindan risk faktori olarak bilinmektedir (Liu et al., 2021). American Dental Association
(ADA) tarafindan onerilen 3 aylik dis firgasi degisim siresi (ADA, 2020), mikroplastik maruziyetini
azaltmada etkilidir. Bambu gibi alternatif materyaller kullanilsa da killarin gogu hala plastik icerdiginden,
daha gevreci ve biyouyumlu kil materyallerine ihtiyag vardir. Sistemik dolasima gegen mikroplastikler
gastrointestinal bariyer fonksiyonlarinda bozulma, endokrin sistemde hormonal dengesizlikler ve
solunum sisteminde inflamatuvar yanit artisina yol agarlar (Prata, 2018; SAPEA, 2019). Kardiyovaskuler
ve immun sistemde oksidatif stres aracili etkiler, uzun vadeli maruziyetlerin ¢oklu organ diizeyinde risk
olusturdugunu  gostermektedir  (Cox et al, 2019; Campanale et al, 2020).
Sonug:Plastik dis firgalarinin eskimesine bagh olarak agiga c¢ikan mikroplastikler, agiz igi ortamda
potansiyel bir maruziyet kaynagl olusturmaktadir. Bu partikillerin oral mukozayla etkilesebildigi,
tiklrik ve mikrobiyota ile iliskili davraniglar sergiledigi ve gastrointestinal sistemden kan dolagimina
gecerek dokulara yayildigi bilinmektedir. Mikroplastiklerin toksikolojik 6zellikleri g6z 6ntine alindiginda,
dis firgalarinin diizenli olarak degistirilmesi, asiri firgalama basincindan kaginilmasi ve plastik igermeyen

yeni firga materyallerinin gelistirilmesi onemlidir.
Anahtar Kelimeler: Mikroplastikler; Dis fircasi aginmasi; Agiz sagligi; Naylon killar; Oral mikrobiyota;
Plastik hijyen Urtnleri.
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Konusmaci

Hemgirelik Perspektifinden Yapay Zeka Destekli Klinik Risk Bildirim Sistemleri:
Sistematik Derleme ve Siirdiiriilebilir Bir Model Onerisi

Ayse SAN, Ceren CALIK, Giilcan EMIR
Kepez Devlet Hastanesi, Antalya, TURKIYE

Amag: Bu galisma; hemsirelik bakis agisiyla saglik hizmetlerinde klinik hatalarin ve hasta givenligi
olaylarinin erken saptanmasina yonelik yapay zeka destekli risk bildirim sistemlerinin mevcut durumunu
sistematik  olarak  incelemeyi ve  yeni bir  model onermeyi  amaglamaktadir.
Yoéntem: PRISMA 2020 kontrol listesine gore sistematik derleme seklinde 2015-2025 vyillari arasinda

”n

PubMed, Scopus ve Web of Science veri tabanlarinda “clinical risk reporting”, “artificial intelligence”,
“patient safety”, “nursing” anahtar kelimeleri ile literatiir taramasi yapilmigtir. Tarama sonucunda 297
makale incelenmis, uygunluk kriterleri sonrasinda 42 yayin detayh analiz edilmistir. Dahil edilme
kriterleri sunlardir: ingilizce dilinde yayinlanmis, hemsirelik ortaminda Yapay zeka destekli sistemleri
veya risk bildirimi streglerini konu alan 6zglin arastirmalar; tam metni erisilebilir makaleler. Dislama
kriterleri arasinda 6zet, editoryal, konferans bildirisi, kitap bolimu gibi metinler; hemsirelik digi alanlara
odaklanan veya Yapay zeka ile ilgili olmayan galismalar yer almistir. Veri degerlendirme sirecinde,
¢alismalarda kullanilan Hemsirelik uygulamalarinda yapay zeka kullanimina dair raporlar, kritik olay
bildirim sistemleri (CIRS) 6rnekleri ve WHO hasta glivenligi belgeleri degerlendirmeye alinmistir
Bulgular: Yapilan galismalar, yapay zeka sistemlerinin klinik karar siireclerine entegrasyonunun, saglik
profesyonellerinin ~ hasta  glvenligi  konusundaki  algisini  olumlu  yonde etkiledigini
gostermektedir. Yapay zeka tabanli sistemler, ilag hatalari, disme bildirimi ve enfeksiyon riskleri gibi
klinik olaylarin %20-35 daha erken saptanmasini saglamistir. Bu sistemler, gegcmis verileri kullanarak
belirli olaylarin tekrarlanma olasiligini tahmin edebilmektedir. Hemsirelerin en buyiik engeli olan
“zaman yetersizligi” ve “raporlama motivasyonu dusukligu” niin, yapay zekd destekli otomatik veri
entegrasyonu ile belirgin bigimde azaldigi gérilmektedir. Ayrica, dogal dil isleme (NLP) tekniklerinin
klinik metinlerdeki guivenlik olaylarini tespit etmede 6nemli bir rol oynadigi vurgulanmistir. (NLP) Dogal
dil isleme ile ¢alisan bildirim sistemleri, manuel raporlara gore yaklasik olarak %50 daha fazla olay kaydi
olusturdugundan saglk kuruluglarinin raporlama sureglerini hizlandirdigi ve iyilestirdigi gézlenmistir.
Pilot uygulamalarda, hasta giivenligi kalturli skorlarinda ortalama %15-25 artis saglandigi, yillik
maliyetlerde yiksek oranda tasarruf edildigi bildirilmistir.
Sonug/Oneriler:

Yapay zeka tabanh klinik risk bildirim sistemleri, hasta glvenligini artirma potansiyeline sahip olmakla
birlikte, dikkatli yonetilmesi gereken etik, teknik ve organizasyonel zorluklar da barindirmaktadir.
Literatir bulgulari dogrultusunda bu sistemlerin etkinligini ve strdirilebilirligini artirmak amaciyla yeni
bir entegre model onerilmektedir.
Onerilen model, alti temel katmandan olusmaktadir:

Veri Katmani: Elektronik Saglik Kayitlari (EHR), istenmeyen olay bildirimleri ve tibbi cihaz verilerinin
butlnlesik olarak kullaniimasi,

Veri Hazirlama ve Anonimlegtirme: Veri gizliligini ve etik standartlari koruyarak analiz igin uygun veri
setlerinin olugturulmasi,

Olay Tespit Motoru: Dogal Dil isleme (NLP) ve Makine Ogrenmesi (ML) algoritmalariyla klinik olaylarin
otomatik olarak tespiti,

Risk Skorlama ve Onceliklendirme: Belirlenen olaylarin hasta giivenligi acisindan 6nem diizeyine gére
siniflandiriimasi,

Kullanici Arayiizii: Saghk profesyonellerinin geri bildirim verebilecegi etkilesimli bir platformun
gelistirilmesi,
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Yonetisim ve Siirekli Ogrenme Katmani: Sistem performansinin izlenmesi, algoritmalarin diizenli
glincellenmesi ve etik denetim siireglerinin stirdirilmesi.

Bu butinlesik yapi, dijital hastane organizasyonlarinda hasta glvenligi kulturint gliclendirecek,
surdurulebilir risk yonetimini destekleyecek ve klinik karar destek sistemleriyle entegrasyon olanagi
saglayacaktir.

Modelin gecerliligini degerlendirmek amaciyla, ilk pilot uygulamalarin yiksek riskli klinik alanlarda
(6rnegin  acil servis ve yogun bakim Uniteleri) gerceklestirilmesi  onerilmektedir.
Bununla birlikte, yapay zeka algoritmalarinin 6nyargil veri setleriyle egitilmesi, hasta glvenligi agisindan
yeni riskler dogurabilir. Bu nedenle sistemlerin tasarimi ve uygulanmasi sirasinda surekli degerlendirme,
glincelleme ve etik denetim sureglerinin isletilmesi kritik 6neme sahiptir.
Anahtar Kelimeler : Yapay zeka, hasta giivenligi, klinik risk, olay bildirimi, dijital hastane

Konusmaci

Dijital Kapidan Giris: Uzaktan Hasta Dedgerlendirme Odasinda Hekim
Deneyimleri

Ozlem CAVUS - Kepez Devlet Hastanesi, Antalya, TURKIYE

Giilcan emir - Kepez Devlet Hastanesi Hemsirelik Hizmetleri Miidiirii, Antalya-TURKIYE
Mustafa COBAN - - Akdeniz Universitesi Avrupa Birligi Arastirma ve Uygulama Merkezi
Ferhat SARIBEK - Kepez Devlet Hastanesi Bashekim yardimcisi, Antalya-TURKIYE

Amag: Bu ¢alisma, Uzaktan Hasta Degerlendirme Odasi (UHD) uygulamasinda gorev yapan hekimlerin
deneyimlerini, karsilagtiklari zorluklari ve hizmet kalitesine iliskin goruslerini nitel bir yaklagimla
incelemeyi amaglamaktadir. Arastirma, ayni zamanda dijitallesen saglik hizmetlerinde mesleki 6zen
borcunun yeniden tanimlanma gerekliligine iliskin diistinsel bir zemin sunmayi hedeflemektedir.
Yoéntem: Antalya Kepez Devlet Hastanesi'nde UHD'de gorev yapan 10 hekim ile yari yapilandiriimis
gorusmeler gergeklestirilmistir. Veriler MAXQDA-24 yazilimi kullanilarak igerik analizi yontemiyle analiz
edilmis, Gg diizeyli kodlama sistemi ile degerlendirilmistir.

Bulgular: Katihmcilarin yas araligi 30-59, mesleki deneyim siireleri ise 6-21 yil arasinda degismektedir.
UHD uygulamasi kapsaminda ¢ogunlugu evde saglk hizmeti alan bireyler olmak tzere, palyatif bakim,
engelli ve kronik hastalarla uzaktan gorismeler gergeklestirilmektedir. Analiz sonucunda 2 ana tema, 5
alt tema ve 10 kod belirlenmistir.
Avantajlar temasi altinda hekimler; hizmete erisimde kolaylik, belge yenileme siireglerinde hiz ve izlem
etkinligi agisindan énemli kazanimlar bildirmistir. Bu durum 6zellikle hareket kisithhigi olan bireyler ve
kronik hastalik yonetimi gerektiren vakalarda klinik slreklilik agisindan kayda deger bir islev
gormektedir.

Sinirhliklar temasinda ise teknik altyapi yetersizlikleri, fiziksel muayene olanaksizhgi, tani
glivenilirliginde azalma, mahremiyet endisesi ve hukuki sorumluluk kaygisi 6ne gikmistir. Gorlintii ve ses
aktariminda yasanan donmalar ile sistemsel kesintiler, hekimlerin siklikla dile getirdigi aksakliklardandir.
Sonug: Uzaktan Hasta Degerlendirme Odasi, saglik hizmetlerinde erisilebilirligi ve stirekliligi destekleyen
yenilik¢i bir model olarak 6ne g¢ikmakla birlikte, altyapisal eksiklikler, etik ve hukuki belirsizlikler
nedeniyle strdurilebilirligini teminat altina almakta guigliik yasamaktadir. Bu baglamda, uzaktan saglik
hizmetlerinin etkinligini artirabilmek igin teknik altyapinin giglendirilmesi, klinik bilgi sistemlerinin
entegrasyonu, mevzuatin giincellenmesi ve hekimlerin dijital yeterliklerini giiglendirecek kapsamli
egitim programlarinin gelistirilmesi elzemdir.
Turkiye’de UHD deneyimlerini hekim perspektifinden ele alan bu 6ncu g¢alisma, dijitallesen saghk
hizmetlerinin gelecegine iliskin politika yapicilara, uygulayicilara ve arastirmacilara yon gosterici
nitelikte 6zgiin bulgular sunmaktadir.

Anahtar Kelimeler: Uzaktan saglik hizmetleri, telemedisin, hekim deneyimi, hasta glvenligi, uzaktan
hasta degerlendirmesi
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Acil Servis ve Gégiis Cerrahisi Klinikleri Arasinda Klinik Entegrasyonun
Gelistirilmesinde Dijital Hastane Organizasyon Modelleri

Ayhan Tabur - 2Saglik Bilimleri Universitesi, Gazi Yasargil Egitim ve Arastirma Hastanesi, Acil Tip
Klinigi, Diyarbakir, Turkiye

Alper Tabur - 1Saglik Bilimleri Universitesi, Kocaeli Sehir Hastanesi, Gégiis Cerrahisi Klinigi, Kocaeli,
Tiarkiye

Girig: Saghk kurumlarinda dijital donlsim, sadece teknolojik bir yenilik degil, ayni zamanda
operasyonel ve Kklinik sireglerin yeniden tasarlanmasini gerektiren bir paradigma degisimidir.
Ozellikle acil servis ve cerrahi branslar arasinda veri akisi, tani-tedavi koordinasyonu ve hasta
yonlendirmesi agisindan gtigli bir entegrasyon gerekmektedir. Gogus cerrahisi, gogu zaman acil servis
Gzerinden gelen, hizli karar alinmasi gereken klinik tablolarla karsilasmaktadir (6rnegin: pnémotoraks,
hemotoraks, travmatik toraks yaralanmalari).dijital ¢oziimlerle desteklenmis bir acil-cerrahi
entegrasyon modeli, hem klinik sonuglari hem de hastane verimliligini dogrudan etkilemektedir. Bu
galismanin amaci, dijital hastane modellerine dayali olarak acil servis ile gogus cerrahisi arasindaki
etkilesimi optimize eden bir entegrasyon yapisi ortaya koymaktir.
Materyal ve Yontem: Bu calismada, acil servise basvuran hastalarin dijital hasta akisi yonetimi sistemi
Gzerinden izlenmesi amaglanmistir. Tum suregler (triyaj, tetkik, konsiltasyon ve yatig) dijital
platformda takip edilmis, otomatik yonlendirme algoritmalari ve tanisal skorlamalar (6r. travma
skoru, solunum yetmezligi gostergeleri) kullanilarak uygun bransa yonlendirme saglanmistir. RTLS ve
RFID tabanli sistemlerle hasta hareketleri gergek zamanl izlenmis, elektronik konsiiltasyon sistemi
araciliglyla goruntileme, laboratuvar ve vital veriler es zamanli paylasiimistir. Goguis Cerrahisi
uzmanlar konsultasyonlari dijital ortamda degerlendirerek tedavi planlarini onaylamis, sonuglar
mobil uygulamalar Gzerinden de takip edilebilmistir. Multidisipliner entegrasyon platformu olarak
HIMS, PACS, LIMS ve EMRS sistemleri kullanilmis, dijital karar destek modilleri tani destek
algoritmalari, risk tahmin modelleri ve cerrahi 6nceliklendirme sistemlerini igermistir. Siireg
performans gOstergeleri dijital raporlama ile izlenmistir.
Bulgular: Uygulama sonucunda, Acil Tip birimi risk gruplarini belirleyip hastalari G6gus Cerrahisi'ne
dijital olarak yonlendirmistir (Smith ve ark., 2020). Gogus Cerrahisi birimi cerrahi streglerin dijital
takibini ve klinik bilgi sistemleri entegrasyonunu saglamistir (Johnson ve ark., 2021). Ameliyat 6ncesi
planlama, intraoperatif veri kaydi ve postoperatif izlem siiregleri elektronik hasta dosyalarina entegre
edilmistir (Kumar ve ark., 2019). Klinik verimlilik artmis, konsultasyon sireleri %20-30 azalmis, tani ve
tedavi gecikmeleri azaltilmistir. Yatak devir hizi artmis ve gereksiz yatislar azalmistir. Dijital kayitlar
egitim ve arastirma faaliyetlerine katki saglamis, vaka analizleri ve akademik veri Uretimi
kolaylasmistir.

Tartigma: Dijital entegrasyon modelleri, klinik iletisimi hizlandirirken ayni zamanda hatalari azaltir.
Ancak basarili bir entegrasyon igin yalnizca teknik altyapi yeterli degildir. Etkili sonuglar elde
edebilmek igin kullanici egitimi ve dijital farkindalik, standart klinik protokollerle yazilim uyumu,
glivenli veri paylasimi ve kisisel verilerin korunmasi ile kurumsal sahiplenme ve sirdurilebilirlik
planlamasi gibi faktorler kritik oneme sahiptir.
Sonug: Bu c¢alisma, dijital hasta akisi ve elektronik konsultasyon sistemleri temelinde acil servis ile
gogus cerrahisi arasindaki klinik isbirligini gliclendirecek bir model dnermektedir. Model, sadece bu
iki klinikle sinirli kalmayip, tim cerrahi branglara 6lgeklenebilir bir yapida tasarlanabilir. Hastanelerde
dijital entegrasyonun sistematik olarak uygulanmasi, hem hasta bakim kalitesini hem de kurumsal
verimliligi artiracaktir.
Anahtar Kelimeler: Dijital Hastane, Klinik Entegrasyon, Elektronik Konsultasyon, Acil Servis, Gogs
Cerrahisi, Multidisipliner Yonetim.
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Konusmaci

Yapay Zekd Tabanl Sanal Simiilasyonlarin Hemsirelik Ogrencilerinin Ggrenme
Ciktilarina Etkisi: Randomize Kontrollii Calismalarin Sistematik Derlemesi

Gizem ALKILINC2, Zuhal CANDAN YAMAK, Betiil BILMEN UNAL3, Fatih ORHAN4, Fatma ilknur CINAR1
1Saglik Bilimleri Universitesi, Giilhane Hemsirelik Fakiiltesi, i¢ Hastaliklari Hemsireligi BD, TURKIYE
2Ufuk Universitesi Hemsirelik Yiiksekokulu, Ankara, Tiirkiye

3 Ankara il Saghk Midirligi, Atatirk Sanatoryum Egitim ve Arastirma Hastanesi, Ankara, Tiirkiye
45BU-Giilhane Saglik Meslek Yiiksekokulu, Saglik Kurumlari isletmeciligi Programi, Ankara, Tiirkiye

Girig: Teorik bilginin klinik uygulamaya aktarilmasinda yasanan gugliikler, hemsirelik 6grencilerinin
mesleki yeterlik gelistirme stireglerini olumsuz etkileyerek teori-uygulama ayrimini derinlestirmektedir
(Koukourikos et al., 2021). Similasyon temelli 6gretim, 6grencilerin hasta giivenligini riske atmadan
klinik karar verme, psikomotor beceri ve iletisim uygulamalarini gergeklestirebildigi, geri bildirim ve
tekrarl deneyim sunan etkili bir 6grenme yaklasimidir (Kim et al., 2016). Son yillarda simUlasyon temelli
uygulamalar hemsirelik egitiminde giderek daha fazla kullaniimakta ve bu 6grenme ¢iktilari Gizerindeki
etkilerinin incelenmesi ihtiyacini dogurmaktadir.

Amag: Bu sistematik derlemenin amaci, 2015-2025 vyillari arasinda yayimlanan randomize kontrolll
galismalarin incelenmesiyle, hemsirelik egitiminde yapay zeka temelli similasyon uygulamalarinin
hemsirelik 6grencilerinin 6grenme giktilari tGizerindeki etkisini degerlendirmektir.

Yéntem: Derleme PRISMA 2020 rehberine gore yurutulmustir (Page et al., 2021). Literatiir taramasi
PubMed, Web of Science, Scopus ve SpringerLink veri tabanlarinda gergeklestirilmistir. Boolean
operatorleri kullanilarak “artificial intelligence”, “machine learning”, “virtual patient”, “virtual
simulation”, “virtual reality”, “intelligent system”, “nursing education”, “nursing students” anahtar
sozclikleri ile arama yapilmistir. Toplam 1051 galisma taranmis, duplikasyonlarin gikariimasi sonrasi 503
makale baslk ve Ozet agisindan incelenmis ve 451 galisma diglanmigtir. Kalan 52 tam metin
degerlendirilmis; multidisipliner 6rneklem, hemsirelik 6grencisi igermeme, simiilasyon igermeme veya
o6grenme ¢iktisi 6lgmeme nedenleriyle 23 ¢alisma elenmistir. Toplam 29 randomize kontrolli galisma
dahil edilmistir. Veri gikarimi miidahale turti, kontrol kosullari ve 6grenme giktilari Gizerinden yapilmistir.
Bulgular: Dahil edilen gcalismalarin biyuk bélimiinde sanal gergeklik, ekran tabanli similasyon, yapay
zeka destekli sanal hasta senaryolari ve oyun tabanli similasyonlar kullaniimistir. Calismalarin en fazla
gerceklestirildigi Ulke Turkiye'dir (n=7, %24.1). Bunu Tayvan (n=4), Cin (n=3) ve Giney Kore (n=3)
izlemektedir. Daha diisiik sayida olmakla birlikte Hong Kong, Kanada, Fransa, Danimarka, Fas, Japonya,
Almanya, Kibris ve Portekiz’de de calismalar yer almaktadir. Bu dagihm, yapay zekd tabanl
similasyonlarin 6zellikle Asya ve Avrupa hemsirelik okullarinda giderek yayginlastigini gostermektedir.
Dahil edilen midahaleler, immersive ve desktop VR uygulamalari, ekran tabanl similasyonlar, Al
destekli sanal hasta senaryolari ve oyun/serious game tirt similasyonlari igermektedir. Simulasyon
tirleri incelendiginde en fazla kullanimin VR uygulamalarinda (immersive/standard) yogunlastig
gorilmistlr. Bunu ekran tabanlh sanal hasta senaryolari ve oyun tabanh similasyonlar izlemektedir.
Miudahale gruplari, kontrol gruplarina kiyasla ¢ogunlukla bilgi diizeyi, psikomotor beceri, klinik karar
verme, Oz-yeterlik, 6zgiiven ve 6grenme memnuniyetinde anlaml gelisme gostermistir. Trakeostomi
bakimi, kan transfiizyonu, CPR, intraven6z kateterizasyon, psikiyatrik siddet miidahalesi, intihar riski
gorusmesi, kemoterapi glivenligi, neonatal resiisitasyon ve standart enfeksiyon énlemlerinde 6grenme
performansi 6zellikle VR uygulamalariyla artmistir. Bazi ¢alismalarda bilgi/beceri agisindan fark
bulunmasa da VR uygulamalarinin 6grenme deneyimi ve motivasyonu artirdig saptanmistir. Bazi Al
tabanli uygulamalarda kaygi diizeyinin bir miktar artabildigi bildirilmistir.

Sonug: Yapay zeka temelli sanal simtilasyon uygulamalari, hemsirelik 6grencilerinin 6grenme ciktilarinin
gelistirilmesinde etkili, guvenli ve tekrarlanabilir bir yontemdir. Bu nedenle hemsirelik egitim
programlarinda geleneksel 6gretim yontemleriyle tamamlayici sekilde yapilandiriimasi énerilir.
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Cop Degil, Sinyal: Atik Miktarinin Klinik Gngérii ve Karar Destegindeki Rolii

Elif BAS - Trabzon Fatih Devlet Hastanesi Ar-Ge Birim Sorumlusu, Trabzon, TURKIYE
Alparslan KAPISIZ - Trabzon Fatih Devlet Hastanesi Bashekimi Dr. Ogr. Uyesi, Trabzon, TURKIYE

Amag: Yogun bakim hastalarinda giinlik atik miktarinin yalnizca gevresel bir ¢ikti degil, klinik gidisati
o6nceden vyansitabilecek ve karar sirecini destekleyebilecek bir gosterge olup olmadigini
degerlendirmek.

Yéntem: Calisma, Trabzon Fatih Devlet Hastanesi yogun bakim Gnitelerinde Mayis 2024 — Temmuz 2025
tarihleri arasinda yuratilmistir. Bu donemde 1014 hastaya ait tim yatis gunlerinde gunliuk atik
miktarlan tartilarak kaydedilmistir. Toplamda 1447 profil gézlemi degerlendirilmis olup, bu gézlemler
arasinda 258 hastada profil degisimi saptanmistir. Analizler, profil degisimi gergeklesen bu hastalara ait
kayitlar Gzerinden yurutulmustir. “Haberci atik”, profil degisiminden en az 48 saat 6nce, hastanin
mevcut profil grubunun ortalama atik miktarina gére %30 ve Uzeri artis gostermesi olarak
tanimlanmistir. Bu esik, profiller arasinda gozlenen dogal varyasyon araliginin Ust sinirina yakin olacak
sekilde, klinik olarak anlamli sapmalari ayirt edebilmek amaciyla %30 olarak belirlenmistir.

Bulgular: Profil degisimi yasayan 258 hastanin 125’inde (%48.4) haberci atik saptanmistir. Geriye kalan
hastalarda ise atik artigi profil degisimiyle eszamanli olarak gergeklesmistir; bu durum atik miktarinin
klinik degisimlere duyarliigini desteklemistir. Glinlik kayitlarin incelenmesiyle atik artiglarinin biytk
bolimi klinik olarak agiklanabilir bulunmustur. - 5 hasta, kanh diyare nedeniyle atik artisi yasamis ve
sonrasinda gaita kilturinde VRE Giremesi saptandigi igin izolasyona alinmistir. - 28 hasta, 10 kalem ve
Uzeri parenteral tedavi veya girisim uygulandigl yogun tedavi strecinde kesici-delici atiklarinin hizli
dolmasi nedeniyle artis géstermistir. Bu hastalarda 15’ine mekanik ventilasyon ve aspirasyon eklenmis,
3’Unde torasik drenaj uygulanmig, 10°u ise idrar kiltirliinde Greme saptandig igin izolasyona alinmistir.
- 81 hasta, aspirat kiltirliinde tGreme saptanmasi sonrasi izolasyona alinmistir; bu hastalarin kaltar
sonuglari da degerlendirilmis ve artiglarin aspirasyon sikligi ile sekresyon miktariyla iliskili oldugu
gorilmustur. - 11 hastada atik artisinin nedeni agiklanamamis; personele bagli tutum farkliliklari, hatal
atik ya da kayitsiz islemler olasi nedenler arasinda degerlendirilmistir. Yiiksek miktarda haberci atik
veren ozellik olmasi nedeniyle, aspirat kiiltiriinde Greme saptanan 122 hastanin kiltiir sonuglari detayh
incelenmis, direng seviyelerine gore siniflandiriimistir. Bu hastalarin %21,2’sinde duyarli, %36,3’tinde
coklu ilaca direngli (MDR), %42,2’sinde ise yaygin ilaca direngli (XDR) mikroorganizmalar Gremistir. Her
direng grubundaki haberci atik gérilme orani, duyarli bakterilerde %40, MDR olgularda %68,4, XDR
olgularda ise %79,5 olarak saptanmistir. Bu dagilim dikkate alindiginda, toplamda 122 hastanin yaklasik
81’inde (%66,9) profil degisiminden 6nce haberci atik artigi gozlenmistir. Direng dizeyi yikseldikce
haberci atik oraninin arttigi belirlenmis ve bu farkin istatistiksel olarak anlaml oldugu gésterilmistir (p =
0,022) Bununla birlikte temsil edici bir vakada, 6deme bagh sivi akintisinin eslik ettigi bir durumda
hastanin glinliik atik miktari, profil ortalamasinin %50 lizerinde seyretmistir. Aldigi—¢ikardigi kayitlarinda
hasta surekli artida goriinmis ve bu durum ditretik gereksinimi izlenimi yaratmistir. Ancak teslim
sirasinda hemsirelerce yaklasik 3 kg 6dem akintisi fark edilip hekime bildirilmis, yapilan CVP 6lgimiinde
+2 mmHg degeri saptanmistir. Bu bulgu hipovolemiyle uyumlu kabul edilmis ve hastaya sivi destegi
verilmistir. Boylece yalnizca kayit temelli degerlendirmeyle olusabilecek yanlis bir klinik yonelim
engellenmistir.
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Sonug: Yogun bakim hastalarinda giinlik atik miktarindaki artis, klinik degisiklikleri gogu zaman profil
degisiminden 6nce ya da eszamanl olarak yansitmaktadir. Aspirasyon sikligi, yogun tedavi sliregleri,
torasik drenaj uygulamalari ve izolasyon gibi faktérler bu artisla paralellik géstermektedir. Bulgular,
atigin yalnizca gevresel bir ¢ikti degil, klinik gidisati éngérmede ve karar sirecini desteklemede
kullanilabilecek bir sinyal olabilecegini dusiindirmektedir. Bu sinyaller, izolasyon karari verilmeden
once enfeksiyon kontrol énlemlerinin baslatiimasi, antibiyoterapi protokollerinin zamaninda yeniden
degerlendirilmesi ve klinik kararlarda hatali yonelimlerin 6nlenmesi agisindan karar destek sistemlerine
dogrudan katki saglayabilir. ilerleyen siirecte, hasta basi tartim sensérlii akilli atik kovalari araciligiyla
atik miktarinin anlik izlenmesi ve teslim siirecine entegre edilmesi, bu gostergenin klinik karar destek
sistemleriyle daha etkin bigimde bitiinlesmesini saglayabilir.

Anahtar Kelimeler: haberci atik, atik miktari, klinik 6ngoru, karar destek sistemi

Konusmaci

Pandemide Serhat Sehri Olmak: Edirne ili Ornegi

Selma HEVES, Ezgi GURE CITAK1, M.ishak YILDIRIM

Dr,Edirne il Saghk Miidirliigi il Kalite Koordinatérii, TURKIYE
Hems. Edirne il Saglik MudiirlGga il Kalite Koordinatérliigt, TURKIYE
Uzm.Dr., Edirne il Saglik Miidiirii, Edirne, TURKIYE

Ozet

Edirne ili batida Yunanistan kuzeyde Bulgaristan olmak tzere iki tilkeye komsuluk etmektedir. Edirne
ili Glkemizin Avrupaya kara ve demir yolu ile baglanti saglayan dort sinir kapisina sahiptir. ( Kapukule
Sinir Kapisi, ipsala Sinir Kapasi, Pazarkule Sinir Kapisi, Hamzabeyli Sinir Kapisi ) Kapukule Sinir Kapisi
kara hudut sinir kapilari arasinda Avrupanin en biylk, Dinyanin 2. Blyik karahudut sinir kapisidir.
Covid 19 pandemisi baslangici ile birlikte sinirlara yonelik salginda korunma tedbirleri ve giivenlik
onlemleri arttirilmis olup, Edirne ilinde bulunan kamu kurum ve kuruluslari ile birlikte Edirne ili Saglik
Midirliigu, Halk Saghg Baskanlig calismalarini tistiin gayretle devam ettirmistir. Ulkemizde Covid 19
pandemisinin baglangicindan bu yana ( 20 Mart2020 - 31 Aralik 2021 tarihleri arasi ) tlkemize sinir
kapilarimizda giris yapan kisi sayisi toplam 5622290 kisidir.

Anahtar Kelimeler: Edirne ili, Sinir Kapilari, Covid 19 pandemisi
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Konusmaci

Saglik Kaynaklarinin Dagiliminda insanin Fiyati: Maddi Bir Karsihgi Var Midir?

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

AMAC : Bu galismanin amaci, saglk kaynaklarinin dagitiminda “insanin maddi bir karsihgi olup
olamayacagl”  sorusunu  ekonomik, etik ve toplumsal boyutlariyla  incelemektir.
CGalisma, saglik politikalarinda maliyet-etkililik analizleri ile insan onuruna dayali etik ilkeler arasindaki
dengeyi tartismaktadir.

YONTEM : Literatiir taramasi ydntemiyle, saglik ekonomisi, tip etigi ve saglik politikasi alanindaki
ulusal ve uluslararasi kaynaklar incelenmistir.

OECD, WHO raporlari ve Turkiye Saghk Sistemi verileri kullaniimistir.

Bulgular ekonomik, etik ve toplumsal lgli analiz gergevesinde degerlendirilmistir.

BULGULAR : Saglik hizmetlerinde kaynaklar sinirli oldugundan, karar vericiler 6nceliklendirme
yapmak zorundadir.

Ekonomik modeller (6rnegin QALY gostergesi) yasamin degerini sayisallastirmaya galismakta, ancak
bu yaklagim etik tartismalari beraberinde getirmektedir.

Etik agidan insan yasaminin parasal degeri olamaz; her birey, yalnizca “insan olmasi” nedeniyle
degerlidir.

Politik diizeyde, kaynaklarin yalnizca 6deme giicine gére dagitiimasi, saglkta adalet ve esitlik
ilkelerini zedelemektedir.

insan onuruna dayali etik yaklasim, ekonomik hesaplarin éniine gegmelidir.

SONUC : Saglk kaynaklarinin dagitiminda insanin dogrudan bir maddi karsiligi yoktur ve olmamalidir.
Ancak sinirl kaynak gercegi, etik ilkeler ve ekonomik strdurulebilirlik arasinda bir denge kurulmasini
gerektirir.

Bu dengeyi saglamak igin:

1. Etik temelli saglk politikalari gelistirilmelidir.

2. Seffaf ve adil 6nceliklendirme siiregleri uygulanmalidir.

3. Esitsizlikleri azaltan sosyal finansman modelleri desteklenmelidir.

4. Koruyucu saglik hizmetlerine yatirim dncelikli hale getirilmelidir.

Sonugta, insan yasaminin bir fiyati yoktur; ancak bu yasami korumak igin yapilan her yatirim,
toplumsal vicdan ve etik sorumlulugun yansimasidir.

Anahtar Kelimeler : Saglik Ekonomisi — Etik — Kaynak Dagilimi — insan Onuru — Saglik Politikasi
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Konusmaci

Kronik Solunum Sikintili Hastalarin Refakatgilerinin Oksijen Kullaniminda
Bilgi Diizeylerinin Degerlendirilmesi

Semenay GEYLANi! irem GEYLANI, Funda OZTURKAN ERDEK, Ceren CALIK, Giilcan EMIR
Kepez Devlet Hastanesi, Antalya, TURKIYE

GiRIiS VE AMAG:  Kronik solunum sikintili hastalarda oksijen destegi hayati nem tasimakla beraber
dogru kullanim da biyiik 6nem icermektedir. Ozellikle siirekli oksijen destegi alan hastalarda
taburculukta ev ya da bakim aldig1 yerde oksijen kullanacagindan hasta yakinlarinin bilgi sahibi olmasi
hayati 6nem tagimaktadir. Glincel kilavuzlar oksijenin “ilag” olarak degerlendirilmesi gerektigini, doz ve
suresinin dikkatle ayarlanmasinin 6nemini vurgulamaktadir. Oksijenin yanlig veya fazla kullaniminin
sonuglarina bakildiginda hiperkapni, solunum alkalozu, atelektazi ve oksidatif stres olarak gosterilebilir
ve bu sonuglar mortalite oranini direkt olarak etkilemektedir. Bu sonug géz 6nine alindiginda hasta
yakinlarinin bilgi ve farkindalik diizeylerinin yasam boyu egitim anlayisiyla strekli desteklenmesi, glivenli
oksijen uygulamalarinin strdurulebilirligini saglamada kritik bir rol oynamaktadir. Bu g¢alisma solunum
sikintisi geken ve siirekli oksijen destegi ihtiyaci duyan hastalarin refakatgilerinin oksijen destegi
hakkinda bilgi duzeylerini degerlendirmek ve guvenli oksijen uygulamasinin 6nemini vurgulamak
amaciyla gergeklestirilmistir. YONTEM:  Kesitsel nitelikteki bu arastirma, 13—17 Ekim 2025 tarihleri
arasinda gevrim igi anket yontemiyle ylritilmustir. Anket formu, calismaci tarafindan literatir
dogrultusunda hazirlanarak refakatgi ve hastaya ait sosyodemografik bilgileri ile oksijen uygulamasina
yénelik bilgi diizeyini élgen dogru/yanhs ve ¢oktan se¢meli sorulardan olusturulmustur. Diglama ve
¢ikariima kriterleri dikkate alinarak 23 katilimci galisma kapsamina alinmistir. Veriler yiizdelik oranlar ve
ortalama puanlar tzerinden degerlendirilmistir. BULGULAR:  Katimcilarin %69,6’s1 (n=16) kadin,
%30’u (n=7) saglik egitimi almistir. Yas araligi 20—65 olup, en sik gorilen hasta tanisi %47,8 (n=11) ile
Kronik Obstriktif Akciger Hastaligi ‘dir. Refakatgilerin bilgi diizeyi ortalama 32 puan Uzerinden 18,39
olarak belirlenmistir. Katilimcilarin yalnizca %21,7’si ‘doktor bilgisi disinda oksijen akis hizinin
degistirilmemesi gerektigi’ sorusuna dogru yanit vermistir. Maske ve kantl kaynakl basi yaralarina
iliskin bilgi dlizeyi %52,17-65,21 oraninda yeterli bulunmustur. Hastanin genel durum degisikligini fark
etme ve yardim ¢agirma konularinda dogru yanit orani %69,56—78,26’dir. SONUG: Refakatgilerin oksijen
uygulamasina iliskin genel bilgi diizeyi orta diizeydedir. Ozellikle oksijen akis hizinin doktor bilgisi disinda
degistiriimemesi gerektigini bilenlerin oraninin disiik olmasi, hasta glvenligi agisindan énemli bir risk
olusturmaktadir. Oksijen akis hizi, glivenli kullanim ve cihaz bakimi konularinda belirgin bilgi eksiklikleri
oldugu saptanmistir. ONERI: Oksijen tedavisi alan hastalarin refakatgilerine diizenli araliklarla egitim
verilmesi, maske veya oksijen kanili kaynakl olusabilecek basi yarasi onlenmesi ve bakimi igin
bilgilendirici ve egitici igerikler olusturularak ayni zamanda oksijen cihaz kullanimi hakkinda farkindalik
artirici egitim materyallerinin hazirlanmasi dnerilmektedir. Bu egitimler hemsireler araciligiyla diizenli
ve slrdirulebilir sekilde ytratilmelidir. Hastane kalite birimleri tarafindan planli, stirekli ve erisilebilir
yasam boyu egitim programlari hazirlanmaldir. Egitimler, taburculuk sireci 6ncesi baslatilarak evde
bakim déneminde de strdurilmeli; gorsel materyaller, kisa bilgilendirme brostirleri ve dijital igeriklerle
desteklenmelidir. Bu yaklasim, hasta giivenligini artiracak, oksijenin dogru kullanimini tesvik edecek ve
bakim kalitesinin surdirilebilirligine katki saglayacaktir.
Anahtar Kelimeler : Oksijen destegi, refakatgi egitimi, hasta glvenligi, bilgi dulzeyi
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Saghk Sektériinde Biiyiik Veri Giivenligi ve Gizliligi: Siber Hijyen / Siber Giivenlik
Hijyeni

Dr Ogr.Uyesi Mehmet KARAKOC, — Alanya Universitesi, Bilgisayar Miihendisligi B&lim /
Miihendislik ve Doga Bilimleri Fakiiltesi, Antalya, TURKIYE

Amag :  Saglik Verisi Giivenligi, hassas veya hassas-olmayan tibbi bilgilere yetkisiz erisim, giivenlik
aciklari, veri degistirme / manipiilasyonu, veri ihlalleri, veri sizintilari, bozulma ve hirsizlik gibi durumlari
onlemek igin alinacak olan &nlemleri kapsar. Ayrica, saglik hizmeti saglayicilari / tedarikgileri ve
sirketlerinin kullandiklar veriler, bilgisayarlar, sistemler, cihazlar, aglar / sebekeler ve uygulamalari

korumaya odaklanihr. Buradaki amag, en distik maliyet ve riskle en
yuksek giivenlik ve gizliligi saglamaktir. Bu ¢alismada, saglik sektériinde veri
giivenligi ve gizliligi ve Tibbi Nesnelerin interneti (IoMT; diger bir deyisle Saghk Nesnelerin(in)
interneti (10T)) Teknolojisi ile iliskisi ayrintili olarak ele alinmaktadir.
Yoéntem : Hastalar, toplanan, aktarilan / iletilen ve analiz edilen / ¢6ziimlenen hassas

verilerin giivenligi ve gizliligi konusunda son derece tedirgin olabilirler. Bu durum oldukga normaldir,
¢lnkli loMT cihazlari araciligiyla ¢ok buylk miktarda veri toplanmaktadir. Bu baglamda, 6zellikle bu
cihazlarin giivenligi agisindan su temel noktalar dikkat ¢ekmektedir: (1) veri yedekleme, (2) farkh
cihazlarda tekrar kullaniimayan benzersiz ve gugli parolalar, (3) sifreli ve giivenli parola depolama
¢oziimleri, (4) cok-faktérlii kimlik dogrulama (MFA), (5) giivenli internet baglantisi / kablosuz baglanti,
(6) giivenli iletisim protokolleri, (7) glirbiz ve siki erisim denetimleri, (8) diizenli yazilim giincellemeleri
ve (9) diizenli sistem kontrolleri. Ornegin, verinin sadece depolanirken / kaydedilirken / saklanirken
degil, ayni zamanda aktarilirken / iletilirken de sifrelenmis bir bicimde / formatta olmasi gereklidir.
Bulgular : loT karmasik bir sistemdir ve internete-bagh cihaz sayisi arttikga, bu cihazlarin ve bu
cihazlar  araciligiyla elde  edilen  verinin glivenligi daha  ciddi bir  sorun haline
gelmektedir. Gizlilik endiseleri, standartlasma eksikligi, teknoloji bagimhhgi ve veri ihlalleri, loT
Teknolojisinin olumsuz  yonlerinden  sadece birkagidir. loMT kapsaminda ise giivenligin daha
da zayiflamasi s6z konusu olmaktadir. Hatta, bilinmektedir ki e-saglik ¢ozimi
olarak loMT, saglik hizmetlerini donlstiirmekte ve tibbi bilgilerin giivenligini daha hayati bir héle
getirmektedir. Bu noktada dikkat ¢eken bir diger konu ise Giyilebilir Cihazlarin internetiolarak
karsilagilmaktadir. internete-bagl bu akilli giyilebilir nesneler kalp atis hizi, kan basinci ve solunum
hizi gibi biyometrik verilerin uzaktan izlenmesine olanak tanimaktadirlar.
Sonu¢ : loMT Ekosisteminin devasa bir veri kaynagioldugu ve belki milyarlarca birbirlerine-
bagli tibbi cihazdan (ve hatta operasyonel cihazlardan) elde edilen Biiyiik Veri géz 6niine alindiginda,
veri gibi cihazlar ve kullanicilarin giivenliginin de tim paydaslarin ve taraflarin sorumlulugunda oldugu
sonucuna varilabilir. Dahasi, saglik sektoriinde higbir giivenlik ve gizlilik agigi kalmamasi igin kritik
onlemlerin alinmak zorunda oldugu agiktir. Bunu gergeklestirebilmek igin cihazlar ve bu cihazlarin bagl
oldugu aglar arasindaki potansiyel / olasi giivenlik agiklarinin yalnizca tespit edilmesi / belirlenmesi
degil, ayni zamanda izlenmesi ve ele alinmasi da gereklidir.
Anahtar Kelimeler : Saglik (Hizmetleri), Veri Giivenligi, Nesnelerin interneti (IoT), Tibbi Nesnelerin
interneti (loMT), Buytk Veri ve Veri Gizliligi / Mahremiyeti.
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Hemgirelerin Karar Verme Siireglerinde Yapay Zeké Uygulamalari: Basi Yarasi ve

Diisme Riski Yénetimine iliskin Giincel Yaklasimlar

Leyla AFSAR, Ayse Pinar ULUCAY
istanbul Universitesi, istanbul, TURKIYE

Ozet: Basi yaralari ve diismeler, hasta giivenligini tehdit eden en 6nemli komplikasyonlardan olup hemsirelik
bakim kalitesinin gostergeleri arasinda yer almaktadir. Bu durumlar yalnizca hasta morbidite ve mortalitesini
artirmakla kalmamakta, ayni zamanda saglk hizmeti maliyetlerini de ylkseltmektedir. Hemsireler, hasta
bakim surecinde diisme ve basi yarasi riskini degerlendirme ve 6nleyici girisimleri planlama sorumlulugunu
dogrudan Ustlenmektedir. Ancak bu karar siiregleri gogunlukla zaman baskisi, bilgi yukd, alarm yorgunlugu
ve sinirli insan bilisi gibi kisitlar altinda gergeklesmektedir. Glniimiizde yapay zeka (YZ), saglk bilisimi
alaninda hizla gelismekte ve klinik karar destek sistemleri araciligiyla risklerin erken 6ngériilmesine olanak
tanimaktadir. Uygulamali ¢alismalar, YZ'nin disme ve basi yarasi riski degerlendirmelerinde manuel
Olgeklere kiyasla daha duyarli ve dinamik sonuglar sundugunu, hemsirelerin is yukinu azaltarak onleyici
bakim girisimlerine daha fazla zaman ayirabilmelerine olanak tanidigini géstermektedir. Herbert Simon’un
sinirli rasyonalite yaklagimi (Simon, 1955) ve Daniel Kahneman’in Sistem 1-Sistem 2 modeli (Kahneman,
2011), yapay zekad destekli sistemlerin hemsirelerin analitik streglerini destekleyerek karar kalitesini
artirabilecegini agiklayan kuramsal bir zemin olusturmaktadir. Amag: Bu galismanin amaci, hemsirelikte
karar verme sireglerinde yapay zeka (YZ) tabanli uygulamalarin kullanimini incelemek ve bu uygulamalarin
basi yarasi ile diisme riski yonetimindeki etkilerini degerlendirmektir. Calisma, literatiirde 6ne ¢ikan gtincel
gelismeleri analiz ederek, YZ destekli karar verme yaklagimlarinin sinirli rasyonalite ve Sistem 1-Sistem 2
teorileri gergevesinde hemsirelik karar sireglerini nasil dénlstlrdiging tartismayl hedeflemektedir.
Yontem: Bu ¢alisma, 2019-2025 vyillari arasinda yayimlanan arastirmalara dayall bir literatlir taramasidir.
PubMed, Scopus ve Web of Science veri tabanlarinda “nursing”, “artificial intelligence”, “machine learning”,
“pressure injury” ve “fall risk” anahtar kelimeleriyle arama yapilmistir. Dahil edilme kriterleri; yapay zeka
tabanl basi yarasi ve diigme riski yénetimi ¢alismalari ile hemsirelik uygulamalariyla iligkili bulgular sunan
arastirmalardir. Hari¢ birakma kriterleri, yalnizca teknik model gelistirmeye odaklanan veya hemsirelik
pratigiyle iliskilendirilmeyen ¢alismalardir. Segilen makalelerde, yapay zekdnin hemsirelik sureglerine
entegrasyonu ve klinik sonuglara etkileri degerlendirilmistir. Bulgular: Toplamda 735 g¢alisma belirlenmistir.
Baslik ve 6zet diizeyinde yapilan ilk elemede 420 galisma kriter digi birakilmistir (konu disi, hayvan deneyi,
yalnizca teorik model 6nerisi, hemsirelik baglami digi vb.). Tam metin incelemesi yapilan 159 ¢alismadan,
metodolojik kriterleri karsilayan ve hemsirelik bakiminda yapay zeka temelli disme veya basi yarasi risk
yonetimini iceren 61 ¢alisma dahil edilmistir. Bu 61 ¢alismanin ¢ogunlugu son bes yil icinde (2020-2025)
yayimlanmistir incelenen calismalarin biiyiik bliimii retrospektif tasarima sahipken, dikkate deger bir kismi
prospektif gozlemsel yontemlerle vyuritilmius; daha az sayida arastirma ise deneysel dlzende
gergeklestirilmistir. Kullanilan algoritmalar arasinda Random Forest, Support Vector Machine, Logistic
Regression, Gradient Boosting/XGBoost ve Derin Sinir Aglari dne cikmistir. Veri kaynaklari agirlikli olarak
elektronik saghk kayitlari Gzerine kurulmustur; bunun yaninda sensor tabanl sistemler ve hemgirelik
gozlem formlari veya manuel veri girisleri de kullaniimistir. Bu ¢alismalar arasinda, yapay zeka temelli klinik
karar destek sistemlerinin hemsirelik bakim siireglerine entegrasyonunu ampirik olarak inceleyen 28 ¢alisma
dncelikli olarak degerlendirilmistir. igerik cesitliligi, metodolojik giic ve hemsirelik uygulamasina dogrudan
katki kriterleri dikkate alinarak son asamada dort 6zgiin ¢alisma ayrintili analiz kapsamina alinmistir. Sonug:
Yapay zekanin kullanimi, hemsirelikte basi yarasi ve diigme risk ydnetiminde yenilikgi ve etkili bir arag olarak
one c¢ikmaktadir. Bu teknolojiler, hasta givenliginin artirlmasina, komplikasyonlarin &nlenmesine ve
hemsirelerin karar alma sireglerinin desteklenmesine katki saglamaktadir. Ancak genis 6l¢ekli, gok merkezli
galismalara, etik ve yasal diizenlemelere, ayrica hemsirelerin dijital yetkinliklerinin gelistiriimesine ihtiyag
vardir. Gelecekte YZ'nin, akilli hasta odalari, gercek zamanli izleme sistemleri ve kisisellestirilmis bakim
uygulamalariyla hemsirelik pratigine daha gugli bigimde entegre olmasi beklenmektedir. Anahtar
Kelimeler: Hemsirelik, Yapay Zeka, Basi Yarasi, Disme, Hasta Guvenligi
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Birlesik Diisme Riski Ontolojisi: ITAKI Il ve HARIZMI Il nin Semantik
Entegrasyonu

Devrim isli, Giirbiiz Akcay, Cennet SARICA, Bilgen Koralay
Pamukkale Universitesi (PAU), Denizli, TURKIYE

Girig:

Hastanelerde hasta dismeleri, tedavi sliresini uzatan ve ek maliyetlere neden olan 6nemli bir hasta
glivenligi sorunudur. Tiirkiye’de eriskin hastalar igin ITAKI II, pediatrik hastalar igin ise HARIZMI 1|
olgekleri kullaniimaktadir. Ancak bu olgeklerin dijital saglhk sistemleriyle tam entegrasyonu heniiz
saglanamamigtir. Dusme riskine iliskin verilerin buttncdl bir bigimde izlenmesi, klinik karar destek
sistemlerinin etkinligini artirmak icin gereklidir.
Amag: Bu calisma, eriskin ve pediatrik hastalarda kullanilan iki 6lgegi tek bir semantik yapi iginde
birlestirerek dusme riski degerlendirmesinin dijital ortama aktariimasini amaglamaktadir.
Yéntem: Ontoloji gelistirme siireci, Noy ve McGuinness’in 6nerdigi yinelemeli yaklagim temel alinarak
olusturulmustur. Ontolojinin veri dogrulugu SHACL kurallariyla denetlenmis, risk siniflandirmasi ise
SWRL kurallariyla otomatiklestirilmistir. Model, Protégé yaziiminda olusturulmus ve SPARQL

sorgulari ile test edilmistir.
Ontoloji toplam 82 sinif, 6 nesne 6zelligi, 9 veri 6zelligi ve 35 SWRL kurali igermektedir. Ayrica 7 SHACL
NodeShape kullanilarak veri butinlGgu dogrulanmistir.

Bulgular: Model, eriskin ve pediatrik hastalara ait risk etmenlerini (yas, ilag kullanimi, gevresel
kosullar, denge durumu) tek yapi altinda birlestirmistir. Anonim hasta verileri ile yapilan testlerde,
sistemin yapisal ve anlamsal olarak tutarli galistigi gozlenmistir. Sonuglar, ontolojinin klinik karar
destek sistemlerine uygun bir bigimde kullanilabilecegini gostermektedir.
Sonug: Gelistirilen FallRisk Ontology, ITAKi Il ve HARIZMI Il &lgeklerini tek bir semantik modelde
birlestirerek Tirkiye'ye 6zgl bir ¢6ziim sunmaktadir. Model, SAS v3.0 ve SKS Hastane standartlariyla
uyumludur. Hasta glvenligi uygulamalarina bilisimsel bir altyapi kazandirmaktadir. Gelecekte
ontolojinin  yapay zekd destekli 6grenme teknikleriyle genisletiimesi planlanmaktadir.
Anahtar Kelimeler : Diisme Riski, Ontoloji, SHACL, SWRL, FHIR, SNOMED-CT, Hasta Glivenligi
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Tele-Tip Tabanli Psikososyal Destek Modeli: Yagsl Saghgi Yénetiminde Bakim
Verenlere Yonelik Bir Yaklasim

Miiveddet KONUSKAN BAYRAKTAR', 'Dr. Ogretim Uyesi, Mus Alparslan Universitesi Saglk Bilimleri
Fakiiltesi, Mus, TURKIYE /ORCID: 0000-0002-3937-4726

Girig: Turkiye’de yagh nifusun hizli artisi, saglik hizmetlerinin planlanmasi ve sunumunda yeni
gereksinimleri beraberinde getirmistir. Ozellikle 65 yas ve (izeri bireylerin saglik hizmetlerine erisiminin
kolaylastiriimasi, evde saglik hizmetlerinin yayginlastiriimasi ve bakim verenlere yonelik destek
mekanizmalarinin gelistirilmesi, glincel saglik politikalarinin dncelikli hedefleri arasina girmistir. Uzaktan
Saglhk Hizmetlerinin koruyucu ve rehabilite edici psikososyal destek modellerine entegrasyonunun
ulasilan birey sayisinin niceliksel ve niteliksel olarak artigina katki sunmasi beklenmektedir. Bu baglamda
galisma bir model oneri sunmaktadir.
Amag: Bu ¢alisma, mevcut saglk politikalari ve mevzuat gergevesinde, yash bireylerin bakim siirecinde
yer alan bakim verenlere yonelik tele-tip tabanli bir psikososyal destek modeli 6nererek teorik bir temel
sunmayi amaglamaktadir.
Yontem: Calisma, nitel arastirma yaklagimiyla, dokiiman analizi (mevzuat taramasi) yontemi kullanilarak
yurtilmustur. Analize dahil edilen belgeler arasinda Uzaktan Saglik Hizmetlerinin Sunumu Hakkinda
Yénetmelik (2022), Saglikli Yas Alma Merkezleri (YASAM) Genelgesi (2023), Evde Saglik Hizmetleri
Mevzuati (2023) ile Dokuzuncu, Onuncu, On Birinci ve On Ikinci Kalkinma Planlari (2007-2023) yer
almaktadir. Belgeler “yash sagligl”, “psikososyal destek”, “bakim veren” ve “tele-tip” temalan
cergevesinde analiz edilmistir.
Bulgular: Uzaktan saglik hizmetlerinin yalnizca tibbi izlem ve tedaviyle sinirl olmadigini; ayni zamanda
psikososyal destek ve saglikli yasam danismanligi gibi hizmetleri de kapsadigini géstermektedir. Uzaktan
Saglk Hizmetlerinin Sunumu Hakkinda Yoénetmelik’in 8. maddesinde, bu hizmetlerin “saghigin
korunmasi, takibi ve psikososyal destek hizmetlerinin saglanmasina yonelik faaliyetleri” icerdigi agikga
belirtilmistir. Bununla birlikte, evde saglik hizmetlerinde gérev yapan psikolog, sosyal galismaci,
gerontolog ve yash bakim teknikeri gibi profesyonellerin mevzuatla tanimlanan sorumluluklarina
ragmen, sahada yogun tibbi is yiki ve zaman kisiti nedeniyle psikososyal destek uygulamalarinin
sistematik bigimde yuritilemedigi tespit edilmistir.Bu eksikligin giderilmesinde tele-tip tabanl
psikososyal destek hizmetleri etkili bir ¢6zim sunmaktadir. Uzaktan erigsim, 6zellikle kirsal bolgelerde
yasayan bakim verenlerin destek almasini kolaylastirmakta; hizmetin surekliligini ve kapsayicihigini
artirmaktadir. Ayrica model, bakim verenlerin tikenmislik dizeyini azaltma ve yasli bireylerin yagam
kalitesini yukseltme potansiyeline sahiptir. Tele-tip araciligiyla sunulacak psikososyal destek, telefon
veya video konferans gibi dusik maliyetli araglarla gergeklestirilebilmekte; bu yoniyle hem
uygulanabilir hem de mevzuatla uyumludur.
Sonug olarak, arastirma bulgular tele-tip tabanli psikososyal destek modelinin yasli saghgi yonetiminde
tamamlayici ve donusturicl bir unsur olabilecegini ortaya koymaktadir. Modelin pilot uygulamalarla
test edilmesi, etkinliginin nicel ve nitel yontemlerle degerlendirilmesi ve ulusal saglk politikalarina
entegre edilmesi 6nerilmektedir. Boylelikle, dijital saghk dontsiminiin yalnizca teknolojik degil, ayni
zamanda insani boyutunun giglendirilmesi mimkin olacaktir. Tele-tip temelli psikososyal destek
yaklasimi, gelecekte koruyucu, destekleyici ve stirdirilebilir saglik hizmetlerinin gelistiriimesine 6nemli
katkilar sunabilecek yenilikgi bir model olarak degerlendirilmektedir.
Anahtar Kelimeler: Tele-tip, Psikososyal Destek, Yash Saghgi Yonetimi, Evde Saglk Hizmetleri, Saghk
Politikalari
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Hemsirelikte Yapay Zekdya iliskin SWOT Calismalarinin Bibliyometrik ve
Sistematik Analizi: SWOT Sentezi ile Konuya Stratejik Bir Bakis

Zuhal CANDAN YAMAK1, Betiil BILMEN UNAL2, Gizem ALKILING3, Fatih ORHANA4, Fatma ilknur CINAR1
1Saglik Bilimleri Universitesi, Giilhane Hemsirelik Fakiiltesi, i¢ Hastaliklari Hemsireligi BD, Ankara, Tiirkiye
25BU-Atatiirk Sanatoryum E.A.H., Ankara, Tiirkiye

3Ufuk Universitesi Hemsirelik Yiiksekokulu, Ankara, Tiirkiye

4Saglik Bilimleri Universitesi, Saglk Meslek Yiiksekokulu, Saglik Kurumlari isletmeciligi Programi, Tiirkiye

Amag: Bu c¢alismanin amaci, hemsirelik alaninda yapay zekd (YZ) uygulamalarini SWOT analizi ile
degerlendiren arastirmalari Gg asamali bir tasarimla inceleyerek, hemsirelik hizmetleri ve egitimi igin
literatiir temelli ve uzman dogrulamali stratejik bir SWOT gergevesi gelistirmektir. Yontem : Calisma g
asamali karma yontem yaklagimiyla yUratulmustar. Birinci asamada, Web of Science Core Collection’da
“artificial intelligence”, “nursing” ve “SWOT analysis” terimleriyle yapilan tarama sonucunda elde edilen
yayinlar; yil, Ulke, dergi, atif sayisi ve anahtar kelime aglari agisindan bibliyometrik olarak analiz edilmistir.
ikinci asamada sistematik derleme yéntemi ile PRISMA 2020 rehberine gére dahil/dislama kriterleri
uygulanarak SWOT bulgulari agik¢a raporlanan galismalar segilmis, tam metinler tizerinden tim guiglii yon,
zayif yon, firsat ve tehdit ifadeleri gcikarilmistir. Bes arastirmaci bagimsiz olarak igerik analizi yapmis, benzer
ifadeler tematik olarak gruplanarak her kategori igin literatiir temelli SWOT temalari olusturulmustur.
Uglincii asamada ise elde edilen SWOT maddeleri nihai madde havuzuna aktarilmis ve hemsirelik, YZ ve
dijital saglk alaninda deneyimli 10 uzmana génderilmistir. Uzmanlardan her swot analizi maddesi igin 1—
10 arasinda stratejik 6nem agisindan bir puanlama yapmalari istenmistir. Her madde igin 6zet istatistikler
hesaplanmig, uzmanlar arasi siralama uyumu Kendall'in W katsayisi ile degerlendirilmis ve yiiksek 6nem
dizeyine sahip maddelerden SO, WO, ST ve WT tipinde stratejiler tlretilmistir. Bu stratejiler etki,
uygulanabilirlik, maliyet ve risk kriterleri agisindan puanlanarak agirlikli normalize karar matrisi
olusturulmus; TOPSIS yontemi ile stratejik alternatifler ideal ¢6zime yakinlk katsayilarina gore
siralanmigtir. Bulgular : Bibliyometrik analiz, hemsirelikte YZ ve SWOT temali yayinlarin 6zellikle 2020
sonrasinda ve 2024 yilinda belirgin bicimde arttigini géstermistir. Sistematik derleme ve igerik analizi
sonucunda en sik vurgulanan glgli yonler; (i) YZ destekli klinik karar ve erken uyari sistemleriyle hasta
guvenligi ve bakim kalitesinin artmasi, (i) rutin islerin otomasyonu ile hemsire is yukiu ve
dokiimantasyonun azalmasi, (iii) biylk veri ve YZ ile kisisellestirilmis bakim ve egitimin gliclenmesi olarak
one cikmistir. Zayif yonler arasinda; (i) hemsirelerde YZ okuryazarhigi ve teknik beceri eksikligi, (ii) altyapi
ve veri kalitesi sorunlari, (iii) YZ'ye 6zgu kuramsal, etik ve kurumsal gergeve yetersizligi 6ne gtkmistir. Firsat
temalari; (i) YZ ve veri etiginin hemsirelik mufredati ve hizmet ici egitimlere entegrasyonu, (ii) bilisim
hemsireligi ve YZ liderligi gibi yeni mesleki roller, (iii) tele-saglik, uzaktan izlem ve hassas hemsirelik
uygulamalarinin genislemesi seklinde yogunlasmistir. Tehditler ise; (i) veri gizliligi, siber giivenlik ve
algoritmik 6nyargi riskleri, (ii) istihdam ve mesleki kimlik kaygilari, (iii) YZ'ye asiri bagimhlik ve dijital
esitsizlikler olarak gruplanmistir. Uzman puanlamalarinda SWOT maddeleri igin yiiksek diizeyde Kendall’s
W ile uyum saptanmig; TOPSIS analizi, 6zellikle klinik karar destegini giiglendiren, YZ egitimini mifredata
entegre eden ve veri yonetisimi/etik cerceveleri saglamlastiran stratejilerin ideal ¢dziime en yakin,
dolayisiyla éncelikli stratejik alternatifler oldugunu gdstermistir. Sonug : Ug asamali bu calisma,
hemsirelikte YZ'ye iliskin SWOT temelli literattirii bibliyometrik, sistematik ve ¢ok olgtitli karar verme
perspektifleriyle birlestirerek literatir-temelli ve uzman dogrulamali bir SWOT cergevesi sunmaktadir.
Elde edilen bulgular, hemsirelik uygulamasi, egitimi ve yonetiminde YZ'nin sundugu firsatlarin etik,
altyapisal ve yetkinlik temelli zayiflik ve tehditlerle birlikte ele alinmasi gerektigini; karar vericiler igin ise
oncelikli stratejilerin bilimsel olarak siralanabilecegini ortaya koymaktadir. Bu gergevenin, dijital donisim
surecinde hemsirelik hizmetlerinde saglik/hastane yo6netimi igin stratejik bir yol haritasi niteligi
tasiyabilecegi degerlendirilmektedir. Anahtar Kelimler: Hemsirelik, Yapay Zeka, SWOT Analizi, Sistematik
Derleme, Bibliyometrik Analiz
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Konusmaci

Popiilasyon Ekolojisi Yaklasiminin Saglik Sektdrii A¢isindan Degerlendirilmesi Bir
Kamu Hastanesi Ornegi

Dr. Songiil AKBAL
Saglik Yonetimi, Saglik Bakanlig1. Kartal Kosuyolu Egitim Arastirma Hastanesi, istanbul, TURKIYE

Girig: Populasyon ekolojisi teorisi, orgltlerin yasam dongiilerini biyolojik ekosistemlere benzetir. Bu
teoriye gore, orgltlerin (6rnegin hastanelerin) kurulusu, biylimesi, hayatta kalmasi ve yok olmasi,
cevresel faktorler ve rekabet kosullari tarafindan belirlenir. Cevre kosullarina en iyi uyum saglayan
orgltler yasamini sardlrirken, uyum saglayamayanlar sistemden elenir. Hastaneler saglik
sektorinde farkli tirleriyle birer 6rgutsel tiir olarak degerlendirilebilir. Devlet hastaneleri, Gniversite
hastaneleri, 6zel hastaneler ve brans hastaneleri bu tlrlere 6rnektir. Her biri, saglik ekosisteminde
farkh niglerde (pazar ve hizmet alanlarinda) yer alr.
Arag, gereg ve yontem: Calisma Saghk Bakanligina Bagh bir kamu hastanesinde gergeklesmistir. 2012-
2024 yillar arasi Kartal Kosuyolu Egitim Arastirma Hastanesine poliklinige ,acile bagvurular ve hasta
nifusu ile galisan hemsire doktor sayilari ele alinmigtir. Corona salgin siireci bu tarihlere dahil
edilmemistir.

Sonug:Poptlasyon ekolojisi yaklasimi, hastanelerin yalnizca kendi i¢ dinamikleriyle degil, saglik
ekosisteminin genel yapisiyla karsilikli etkilesim iginde evrildigini gosterir. Hastaneler, gevresel
faktorlere hizli adapte olabilen organizasyonlar haline gelmelidir. Yonetimsel esneklik, teknolojik
yenilik ve hasta merkezlilik yasam sansini artiran unsurlardir.
Anahtar Kelimeler : SURDURULEBILIRLIK, POPULASYON EKOLOJiSi, HASTA GALISAN UYUMU
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Konusmaci

Cerrahi Operasyon Planlanan Hastalarin Hastane Oncesi Bilgiye Ulasma ve Bilgi
Edinme Yollarinin Belirlenmesi

Mutlu Erdi BILECEN, Hasan Kalyoncu Universitesi, Saglhk Hizmetleri Meslek Yiiksekokulu, Gaziantep,
Tirkiye
Cigdem Aksu, Gaziantep islam Bilim ve Teknoloji Universitesi, Saglk Bilimleri Fakiiltesi, Tiirkiye

Girig : Cerrahi operasyon karari, hastalarda fiziksel oldugu kadar psikolojik stres ve belirsizlik kaygisina
da neden olmaktadir. Ameliyat 6ncesi dénemde bilgi eksikligi, hastalarin kaygi diizeyini artirmakta ve
tedavi slrecine uyumlarini olumsuz etkileyebilmektedir. Saghk profesyonelleri diginda hastalarin
hangi kaynaklardan bilgi edindiklerinin belirlenmesi, hasta egitiminin planlanmasi agisindan
onemlidir.

Amag : Bu arastirma, ameliyat karari verilen hastalarin hastaneye yatmadan once saglik galisanlari
disinda hangi bilgi kaynaklarini kullandiklarini ve bilgi edinme yollarini belirlemek amaciyla yapiimistir.
Yoéntem : Tanimlayici tipteki arastirma, Gaziantep’te bir devlet hastanesinin genel cerrahi, ortopedi,
roloji, beyin cerrahisi ve gogls-kalp damar cerrahisi kliniklerinde ylratGlmastir. Arastirmanin
orneklemini, belirtilen servislerde planli cerrahi operasyonu bulunan, arastirmaya katilmay kabul
eden ve 18 yas Uzeri 382 hasta olusturmustur. Veriler, literatir dogrultusunda gelistirilen yari
yapilandiriimis anket formu ile yiz yize gorisme yontemiyle toplanmistir. Veriler SPSS 20.0
programinda sayi, ylzde ve ortalama + standart sapma olarak degerlendirilmistir. Etik kurul ve kurum
izinleri alinmigtir.
Bulgular: Katilimcilarin %52.4°U erkek, %76.7’si evli ve %46.3’U ilkokul mezunudur. Hastalarin %33’0
hastaliklari, %46.1'i ameliyat slreci, %31.7’si kullanilan ilaglar ve ameliyat sonuglari hakkinda
internetten bilgi edindiklerini belirtmistir. Ayrica ameliyat sonrasi yasam tarzi degisiklikleri (%42.1),
beslenme (%40.3), komplikasyonlar (%45.8) ve agri yonetimi (%33) gibi konularda da interneti 6nemli
bir kaynak olarak kullandiklari saptanmistir.
Sonug ve Oneriler: Hastalarin biiyiik cogunlugunun saglik konularinda interneti aktif bilgi kaynagi
olarak kullandigi belirlenmistir. Bu sonug, guvenilir ve bilimsel igeriklerin saglk profesyonelleri
tarafindan dijital platformlarda paylasiimasinin gerekliligini ortaya koymaktadir. Hastane Oncesi
donemde yapilandirilmis gevrimigi egitim materyallerinin gelistirilmesi, hastalarin dogru bilgiye
ulagmasini ve ameliyat oncesi kaygilarinin azaltiimasini destekleyecektir.
Anahtar Kelimeler : Cerrahi, hemsirelik, bilgi kaynaklari, internet, hasta egitimi
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Konusmaci

Saglik Kurumlarinin Turist Saghgina Yénelik Hizmet Sunumu: Kurumsal Yapi,
Sorunlar ve Céziim Onerileri Uzerine Nitel Bir Degerlendirme

Ozlem CAVUS - Antalya Kepez Devlet Hastanesi, Antalya, TURKIYE
Dog. Dr Zisan KORKMAZ OZCAN - Siileyman Demirel Universitesi, Isparta, TURKIYE

Amag: Bu calisma, Antalya’daki saglik kurumlarinin turist saghgina yonelik sunduklari hizmetleri,
kurumsal yapi, uygulamalar, karsilasilan sorunlar ve ¢6ziim onerileri baglaminda degerlendirmektir.
Ozellikle saglk kurumlarinda gérev yapan yéneticilerin bakis agilariyla, turist saghg hizmetlerinin
mevcut durumunu anlamak ve bu alandaki glicli ve zayif yonleri tespit etmek hedeflenmistir. Ayrica
saghk kurumlarinin turistlere yonelik hizmet sunumunda karsilastiklari yapisal, finansal ve iletisimsel
sorunlar ile bu sorunlara yonelik gelistirilen ¢6zim yollari da ¢alismanin arastirma odagini
olusturmaktadir.

Yoéntem: Calismada, Antalya ilinde yer alan kamu hastanelerinde gérev yapan saglik yoneticilerinin turist
saghgina iliskin deneyimleri, gorusleri, karsilastiklari sorunlar ve ¢éziim 6nerileri nitel bir yaklagimla ele
alinmigtir. Nitel arastirma desenine uygun olarak yari yapilandiriimig gériisme formu ile veri toplanmis;
18 hastane yoneticisiyle yiiz ylze goérusmeler gergeklestirilmistir. Gorismelerden elde edilen veriler
icerik analizi yontemiyle degerlendirilmis, analiz strecinde MAXQDA 24 yazihmi kullaniimistir.
Bulgular: Veriler iki ana tema altinda toplanmistir: “Kurumsal Yapi ve Hizmet Sunumu” ile “Turist Saghgi
Sorunlari ve Oneriler.” Kurumsal yapi temasi altinda giicli yénler (6zel birim, personel niteligi,
akreditasyon vb.), zayif yonler (tanitim eksikligi, terciiman yetersizligi vb.) ve verilen hizmetler (yabanci
dil destegi, konaklama, kayit sistemleri vb.) degerlendirilmistir. Turist sagligi sorunlari kapsaminda ise
en sik karsilasilan saglik problemleri (travmalar, ortopedik vakalar, acil durumlar), Gicret tahsilatina iliskin
sorunlar ve ¢o6zim Onerileri (devlet destegi, yasal dlzenlemeler) ortaya konulmustur.
Sonug: Arastirma sonuglari, kamu hastanelerinin turist saghgi alaninda belirli glglii yonlere sahip
oldugunu; ancak tanitim eksikligi, terciman yetersizligi ve mali islem sorunlari gibi yapisal problemlerle
karsilastiklarini gostermektedir. Elde edilen bulgular, turist saghgi hizmetlerinin stirdtrilebilirligi ve
kalitesinin artirilmasi igin politika yapicilara ve saglik yoneticilerine yonelik gesitli dneriler sunmaktadir.
Arastirma bulgularina gore saglik kurumlarinin turist sagligina yonelik glgli yonleri arasinda, turist
sagligina 6zel birimlerin bulunmasi, nitelikli ve yeterli personel istihdami, kaliteli ve hizli hizmet sunumu,
akreditasyon sireglerine dahil olmalari, gelismis teknik/teknolojik altyapi ve c¢ok dilli tercimanlik
hizmetlerinin yer almasi 6ne ¢ikmaktadir. Bu unsurlar, kurumlarin turist saghgina iliskin etkin bir hizmet
sunabilmelerinde belirleyici faktorler olarak degerlendirilmistir.
Buna karsilik, kurumlarin zayif yonleri arasinda yetersiz tanitim ve reklam faaliyetleri, hizmet
sunumunda yasanan aksakliklar ve terciiman yetersizligi gibi sorunlar dikkat gekmektedir. Ayrica, bazi
kamu hastanelerinin eski fiziksel yapilari ve turist sagligina 6zel ekip ya da polikliniklerin eksikligi hizmet
kalitesini olumsuz etkilemektedir.
Turistlerin saglik kurumlarina bagvuru nedenleri genellikle travma, ortopedik problemler, diisme, yanik
ve acil mudahale gerektiren durumlar gibi fiziksel saglik sorunlaridir. Kurumlar, bu durumlara yonelik
miidahalelerde etkinlik gostermekte; ancak sistemsel sorunlar da yasanmaktadir. En dikkat ¢eken
sistemsel sorunlar arasinda Ucret tahsilatinda yasanan zorluklar ve bulasici hastalik takibine yonelik
eksiklikler yer almaktadir. Ozellikle &zel hastanelerde sigorta limitlerinin tilkenmesi sonrasinda
turistlerin kamu hastanelerine yonlendirilmesi, kamu kurumlarinda maddi alacak takibi ve hizmetin
finansmani konusunda ciddi sorunlar yaratmaktadir.
Anahtar Kelimeler : Turist Saghgl Hizmetleri, Saghk Kurumlari, Kamu Hastaneleri, Nitel Arastirma,
Hizmet Sunumu Sorunlari
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Konusmaci

Saghk Calisanlarinin Saglik Turizmi Farkindahgi: Antalya Sehir Hastanesi
Calisanlari Ornegi

Emre DEMIR - NAZLI DEMIRCIOGLU - ENES CAN ALTUN -SEFA AYFER - HASAN ERSIN ERDOGAN
Antalya Sehir Hastanesi, Kepez, Antalya, TURKIYE

Giris: Uluslararasi saglik turizmi, saghk amagh olarak yurt disindan tlkemize gegici bir sureligine gelen,
Turkiye Cumhuriyeti (T.C.) vatandasi olmayan veya T.C. vatandasi olmakla birlikte yurt disinda ikamet eden
kisilerin aldiklari her turli saglik hizmeti ile bu hizmetlere aracilik faaliyetlerini kapsamaktadir. Bu yonuyle
saglik turizmi, yalnizca tibbi tedavi hizmetlerini degil, ayni zamanda ¢ok boyutlu bir yapiyi icermektedir.
Tirkiye, sahip oldugu saglik altyapisi, nitelikli insan gici, cografi konumu ve uygun maliyetli hizmet
sunumu ile uluslararasi arenada bolgesel bir gekim merkezi haline gelmistir.2019 yilindan bugiine Glkemizi
ziyaret eden saglk turisti sayisini inceledigimizde vyillar gectikge artis gosteren bir trend ile
karsilasmaktayiz. 2019-2021 yillarinda yasanan kiresel salgin nedeniyle sayilarda bir diisls gozlemlense
de 2022 yili itibariyle 1381807 kisi ve Uizerinde sayilarla birlikte Glkemize giren doviz oranlarinda da artis
gorilmektedir. Bu veriler, Turkiye'nin uluslararasi saglk turizmi alaninda kuresel 6lgekte rekabet glictinu
artirarak strdurulebilir bir biylime ivmesi yakaladigini ve saglk turizminin tlke ekonomisine katkisinin
giderek 6nem kazandirdigini géstermektedir.  Amag: Bu ¢alisma Antalya Sehir Hastanesi calisanlarinin
saglik turizmi tzerindeki uygulamalari, yapilan faaliyetlerin farkindaliklari ve bu alandaki etkinliklerini
olgmek amaglanmaktadir. Calisma kapsaminda o&zellikle meslege yeni baglayan saglik galisanlarinin
farkindahk dizeylerine dikkat cekmektedir. Saglk turizmi sektori ile lilke, bolge ve hastane imaji 6ne
cikarilmakta, ekip ruhu vurgulanarak hasta ve calisan arasindaki iletisim baginin giglenmesi
amaglanmaktadir. Yoéntem: Calismanin evrenini Antalya Sehir Hastanesi'nde calisan 4050 Kkisi
olusturmaktadir. Katilim gonalliik esasina dayali, Google forms araciligi ile gevrimici ortamda toplanmistir.
iki asamali bir &lgek kullanilmistir. Birinci asamada calismaya katilan kisilerin demografik verileri yer
almaktadir. ikinci asamada ise Acar ve Turan (2016) gelistirdigi 5 faktérlii “Saglk Calisanlarinin Saghk
Turizmi Algi Olgegi” kullanilmistir. Olgek 29 maddelik, 5’li Likert tipindedir. Bu dlgek ile Antalya Sehir
Hastanesi galisanlarinin; saghk turizminin etkilerine yonelik algilari, saglk turizminin sorunlarina yonelik
algilar, saglik kurumlarinin kurumsal yeterliliklerine yonelik algilari, Antalya ilinin saglik turizmi potansiyeli
ve hastanenin saghk turizmi uygulamalarina yonelik algilarinin  Olglilmesi amaglanmaktadir.
Bulgular: Calismaya toplam 350 saghk galisani katilmigtir. Katilimcilarin %66,0"1
kadindir. Katiimcilarin %54,9’u 20-29 yas, %33,7’si 30-39 yas ve %11,4’li 40 yas ve lizerindedir. Egitim
dlzeyi agisindan katimcilarin %59,4’u lisans, %24,3’U 6nlisans, %11,4’ii lisansiistii, %4,9’u ortadgretim
mezunudur. Meslek dagilimi incelendiginde, %48,9’u hemsire, %20,6’s1 tekniker/teknisyen, %10,0"1
ebe, %6,6’s1 doktor, %1,1’i eczaci ve %$12,9’u diger meslek gruplarindandir. Katimcilarin %54,9’u 1-5
yil, %21,4’0 5-10 yil, %23,7’si 10 yil ve iizeri mesleki deneyime sahiptir. Ayrica %18,3’liniin saglk turizmi
alaninda egitim veya deneyimi oldugu belirlenmistir. Sonuglar, verilerin faktor analizi igin uygun oldugunu
gostermektedir. Demografik degiskenlere goére yapilan analizlerinde model genel olarak anlamli
bulunmustur. Kadin ¢alisanlar, erkeklere kiyasla algilarda daha yiiksek puanlar géstermistir (p<0,01). Yas
arttikga saglik turizmine yonelik olumlu tutumlarin yikseldigi saptanmistir (p<0,001). Egitim dizeyi
yiikseldikge saglik turizmine yonelik ilgi, kurum yeterliligi ve uygulama puanlari anlamli bigimde artmistir
(p<0,05). Mesleki deneyim siiresi arttikca kurumsal yeterlilik ve saglk turizmine ilgi puanlari yikselmistir
(p<0,001). Saghk turizmi egitimi veya deneyimi bulunan galisanlar, saglk turizminin etkileri ve kurum
uygulamalari  boyutlarinda  anlamh  bicimde daha  olumlu  tutum sergilemistir ~ (p<0,01).
Sonug: Saglik turizmi tlke ve bolge imaji igin 6nemli bir sektordir. Saghk galisanlari sektor ile birebir ilgili
olduklari i¢in distinceleri ve farkindaliklari 6nem arz etmektedir. Bu dogrultuda yas ve mesleki deneyim
arttikca saghk turizmine yonelik tutumlarinin olumlu anlamda yukseldigi, meslege yeni baslamis
galisanlarin ise daha gekimser olduklari gériilmektedir. Kadin, lisan- lisansustii ve saglik turizmi deneyimi
olanlarin tim alt boyutlarda daha yiiksek puan aldiklari gorilmektedir. Antalya ili ise saglik turizmi
acisindan galisanlar géziinde yiiksek potansiyele sahip bir bolge olarak degerlendirilmektedir
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16.HSYK 2025 & 9.HCS 2025
KONUSMACI SUNUM OZETLERI :

Hemsire Dostu Hastane Yolculugu, Kepez Devlet Hastanesi Ornegi

Ceren CALIK - Dr, Cocuk Sagligi ve Hastaliklari Hemsireligi, Kepez Devlet Hastanesi, Antalya, Turkiye
Funda OZTURKAN ERDEK - Hemsire, Saglik Bakim Hizmetleri Mudiirligii, Kepez Devlet Hastanesi,
Antalya, Turkiye

Giilcan EMIR - Saglik Bakim Hizmetleri Miidiirii, Kepez Devlet Hastanesi, Antalya, Tirkiye

Ramazan GURKAN - Bashekim, Kepez Devlet Hastanesi, Antalya, Tiirkiye

Emine KOL - Prof. Dr, Hemsirelik Fakiiltesi, Akdeniz Universitesi, Antalya, Tirkiye

GIRIS : Kiresel dlgekte hemsirelerin is doyumu ve katilimi bakim kalitesi ile dogrudan iliskilidir. Bu
baglamda, kurumlarda “hemsire dostu” yaklagiminin gelistirilmesi, hemsirelerin etkin, 6zerk ve
motivasyonlu ¢aligmasini destekler.
AMACG : Bu ¢alismanin amaci; Magnet Hastane kriterleri dogrultusunda, Ulkemizde uygulanabilen 7
kriterli “Hemsire Dostu Hastane” modelini olusturup, Kepez Devlet Hastanesindeki hemsireler
Uzerindeki etkisini (mesleki tatminini, karar sireglerine katiimini artirmak ve bakim sonuglarini
iyilestirmek) incelemektir.
YONTEM : Model, “Déniisiimsel Liderlik, Katimci Yonetim ve iletisim”, “Yapisal Giiglendirme”,
“Profesyonel Hemsirelik Uygulamalari”, “Arastirma ve Kanita Dayali Uygulamalar”, “Surekli Egitim ve
Mesleki Gelisim”, “Mesleki Tatmin ve lyi Olus”, “Olciilebilir Hemsirelik ve Hasta Sonuglari” olmak izere
7 kriter Gzerine insa edilmistir. Uygulama suirecinde puanlama sistemi olusturulmus, hemsire sayisi,
ayrilan hemsire sayisi, devir hizi, kalite gostergeleri izlenmistir (2023-2025 dénemi). Hemsirelerin
motivasyonlari ise PERMA 6lgegi ile 6lgtlmus, veriler karsilastirmali analiz yoluyla degerlendirilmistir.
BULGULAR : 2023 yili verilerine gore hastanede gorev yapan hemsire sayisi 402 olup, yil iginde ayrilan
hemsire sayisi 148'dir. Bu durum, %36,8’lik yiiksek bir hemsire devir hizina isaret etmektedir. 2024
yilinda hemsire sayisi 488’e ¢ikmis ve ayrilan hemsire sayisi 45’e diserek devir hizi %9,2’ye gerilemistir.
2025 yilinda ise hemsire sayisi 478, ayrilan hemsire sayisi 41 olup devir hizi %8,6’ya dusmustir. Bu
veriler, uygulanan “Hemsire Dostu Hastane” modelinin istikrarli bigimde hemsire bagliligini artirdigini
gostermektedir.

Ayrica, 2023-2025 yillari arasindaki bakim kalitesi gostergeleri incelendiginde, santral kateter iliskili kan
dolasimi enfeksiyon hizlarinda %0,47’den %0,10'a; Uriner kateter iliskili enfeksiyonlarda %0,59’dan
%0,11’e dusls gergeklesmistir. Dekubit tlseri insidansinda da belirgin azalma izlenmistir. Enfeksiyon
oranlarindaki bu distsler, hemsire bakim kalitesinin yiikseldigini ve onleme protokollerinin etkin
uygulandigini gostermektedir.
Proje stirecinde hemsirelerin motivasyonlari PERMA o6lgegi ile degerlendirilmistir. Yoneticinin bakim
davranisi ile hemsirelerin psikolojik iyi olus dizeyleri arasinda pozitif ve istatistiksel olarak anlamli bir
iliski vardir (Pearson r = 0.327, p < 0.001; Spearman rs = 0.382, p < 0.001). Bu bulgu, yoneticilerin
destekleyici ve insancil tutumlarinin hemsirelerin genel iyi olus dizeylerini artirabilecegini
gostermektedir. Hemsirelerin genel mutluluk dizeyleri ile yoneticilerin bakim davraniglari arasinda
anlamliiliski saptanmistir (r = 0.242; rs = 0.306, p < 0.001). Yoneticinin destekleyici tutumu, hemsirelerin
mutluluk dizeyine olumlu katki saglamaktadir.
SONUC : Bu calisma, Kepez Devlet Hastanesi’'nde uygulanan “Hemsire Dostu Hastane Modeli”nin
hemsire bagliligi, bakim kalitesi ve hasta guivenligi gostergeleri izerinde anlamli ve olumlu etkiler
yarattigini ortaya koymustur. Uygulanan liderlik egitimleri, etik farkindalik galismalari, kariyer gelisim
destekleri, hemsirelik arastirmalarinin tesviki ve yapisal gliglendirme uygulamalari, hemsirelerin mesleki
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iyi olug diizeylerinde anlamli artig yaratmis, hemsire devir hizinda ti¢ yil iginde %36,8’den %8,6’ya kadar
disls saglanmig, bu durum kurumda hemsirelerin mesleki tatmininin ve kuruma bagliginin
gliclendigine isaret etmistir.
Ayni donemde enfeksiyon hizlarinda ve hasta bakim sonuglarinda kayda deger iyilesmeler gozlenmis;
bu da uygulamanin yalnizca hemsireler tzerinde degil, dogrudan hasta gilivenligi ve saglhk hizmetlerinin
niteligi tizerinde de etkili oldugunu gostermistir. Stirekli egitim, liderlik gelisimi, yapisal gliclendirme ve
etik farkindalik gibi basliklarda yuritilen uygulamalar hem bireysel hem de kurumsal gelisimi
destekleyen strdurulebilir bir dontigiim yaratmistir.
Sonug olarak, “Hemsire Dostu Hastane” modeli; sadece bir iyilestirme projesi degil, kurumsal kiilttri
donustiren, kanita dayali, ¢ok boyutlu ve insan odakli bir bakim yaklasimidir. Bu yaklagimin
yayginlastiriimasi, hemgirelerin gig¢lendirilmesi yoluyla saglk sisteminin genel kalitesini ve hasta
memnuniyetini artirmada stratejik bir rol oynayacaktir.
Anahtar Kelimeler : Hemsire Dostu Hastane, Magnet Hastane Kriterleri, Kanita Dayali Hemsirelik, Saglk
Hizmetleri Kalitesi, Hasta Glivenligi

Konusmaci

Hasta Yasam Boyu Dederinin Belirlenmesi ve Hasta Segmentasyonu
(RFM-CRM-CLTV) Uyarlama Calismasi

Ahmet SARICI, Karabiik Universitesi Lisansiistii Egitim Enstitiisii, Sosyal Bilimler Alani,
Saglik Kuruluslar Yoneticiligi, Tezsiz Yiiksek Lisans Programi, Karabiik, TURKIYE

Ozet

Bu galisma, 6zel bir hastanede musteri iliskileri yonetimi (CRM) ve musteri yagam boyu degeri (CLTV)
analizlerini kullanarak hastalarin deger bazli segmentasyonunu gergeklestirmeyi amaglamaktadir.
Analizlerde incelenen donem boyunca elde edilen hasta ziyaret verileri, finansal kayitlar ve
demografik bilgiler degerlendirilmistir.

Veri isleme surecinde Python kullanilmig; RFM analizi, BG-NBD modeli ve Gamma-Gamma modelleri
uygulanarak hastalarin ziyaret davraniglari, harcama egilimleri ve gelecege yonelik gelir potansiyelleri
hesaplanmistir. Sonug olarak hastalar 10 farkli segmente ayriimis; en buylk grubun %25 oraniyla
Sadik Hastalar, ikinci blyik grubun ise %20 ile Riskli Hastalar oldugu gorilmistar.

Demografik analizler sonucunda, 45-50 yas araligindaki bireylerin en yogun hasta kitlesini olusturdugu
belirlenmistir. CLTV tahminleri ile haftalik ve aylik bazda gelir projeksiyonlari hazirlanmis; en yiiksek
potansiyele sahip 200 kisi i¢in haftalik, 700 kisi icin aylik gelir tahminleri yapiimistir.

Sonuglar, segment bazli kisisellestirilmis pazarlama ve hedefli kampanyalarin hastane gelirlerini
artirmada 6nemli bir etkiye sahip oldugunu géstermektedir. Nitekim yuritiilen SMS kampanyasinda
yuksek potansiyelli hastalarin %4.4’Gnin  olumlu doénds saglamasi, veri odakh pazarlama
yaklasimlarinin etkinligini ortaya koymustur.

Calisma sonunda, hastanelerde CRM stratejileri, sadakat programlari, gelir optimizasyonu ve
operasyonel iyilestirmelere yonelik uygulanabilir dneriler sunulmustur.

85



Konusmaci

Bir Degisimin El izleri: Hijyen Kiiltiiriine Davramigsal Dokunus

Elif BAS- Trabzon Fatih Devlet Hastanesi AR-GE Birim Sorumlusu
Alparslan KAPISIZ- Dr. Ogr. Uyesi- Trabzon Fatih Devlet Hastanesi Bashekimi
Fatma EREN- Trabzon Fatih Devlet Hastanesi Poliklinik Sorumlusu

Girig : El hijyeni enfeksiyon kontroliinin temelidir. Ancak klasik izlem sistemleri yalnizca uygulamanin
yapilip yapilmadigini kaydeder, nasil ve hangi kalitede yapildigini géstermez. Bu eksiklik, davranigsal
nedenlerin analizini ve kalici iyilesmeyi zorlastirir.
Amag : El hijyeni davranislarini niceliksel (oran, siklik, meslek/birim) ve niteliksel (teknik, davranis
kalitesi, kulttirel uygunluk) olarak degerlendiren yeni bir izlem modelinin etkisini ortaya koymak.
Yéntem : Program Mayis 2024'te baglatildi. Baslangigta yalnizca enfeksiyon kontrol hemsiresi tarafindan
yapilan sinirli gdzlemler, sahayi yansitmakta yetersizdi. Bu nedenle 14 servis sorumlusu, iki stipervizor
ve bir enfeksiyon kontrol hemsiresinden olusan ¢ok disiplinli ekip kuruldu. Gézlemciler kendi birimleri
disinda degerlendirme vyapti; standart form ve egitimlerle tutarhihk saglandi. Egitim firsatlarina
ulagamayan calisanlar icin mesai digi gézlemler de eklendi.
Sistem (i¢ duzeyde galisti:

Davranis: El yikama, ovma veya uygulamama.

Uygunluk: Dogru ya da hatali uygulama.

Uygunsuzluk: Eksik bolge, yetersiz stire gibi hata tirlerinin kaydi.

Veriler dijital platformda anlik islendi, oran ve egilimler otomatik hesaplandi.
Bulgular : Baslangigta 198 gozlemde genel uyum orani %22,7 idi. Ayni ddnemde klasik sistemde %70—-
80 gorllen oran farki, gizli uygunsuzluklarin gérindr hale geldigini gosterdi. En yiiksek uygunsuzluk
hasta temasi sonrasi (%82), en dusuik hasta temasi 6ncesi (%75) endikasyonunda izlendi.
Bir yil iginde toplam 4.901 g6zlem yapildi; uyum orani %70’e ylkseldi. Meslek gruplarina gére: Hemsire
%76, Hekim %35, Destek personeli %64, Temizlik %54, Stajyer %51, Fizyoterapist %81, Rontgen %33,
Yemekhane %50. En sik uygunsuzluklar “hasta gevresiyle temas sonrasi” (%32) ve “aseptik islem 6ncesi”
(%30) idi. Hata nedenlerinde “eksik bolge temasi” (%45) ve “yetersiz slire” (%12) 6ne ¢iktl. Mesai igi
uyum %24’ten %80’e, mesai digi uyum %19’dan %82’ye yiikseldi. Mesai disi gézlemlerle davranissal
uygunluk %63 artti. Sonug : Yeni izlem modeli el hijyenini sadece eylem olarak degil, davranis kalitesiyle
de degerlendirilebilir hale getirdi. Cok disiplinli yapi temsiliyet ve glvenilirlik sagladi. Bir yilda uyum
%22,7’den %70’e yikseldi; hatalar egitimlerle azaldi. Mesai digi gozlemler farkindaligi artirdi, el hijyeni
kurumsal bir kiltire dondsti. Bu model, el hijyeni izlemini klasik oran temelli sistemlerden ¢ikararak
davranig analizine dayali stirdurilebilir bir enfeksiyon kontrol anlayisina dénastirmustar.
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Konusmaci

Hastanelere Calisanin Erisiminden Kaynaklanan Coz Ayak izinin Olgiilmesi ve

Azaltilmasi

Dr. Ayse YILDIRIM, Dr. Dilara TORLAK, Nesrin SERBEST, Ceyda KARTAL
Ozel Medicabil Saglik Gurubu Niliifer, Bursa, TURKIYE

Girig: Saghk hizmetleri kiresel karbon salimlarinin yaklagik %4-5’ini olusturur (WHO, 2022). Bu
emisyonun o6nemli bir bolimu enerji  kullamimi, tibbi atiklar ve ulasim faaliyetlerinden
kaynaklanmaktadir. Saglik galisanlarinin glinliik ise gelis-gidis ulagimi, bireysel karbon ayak izinin belirgin
bir pargasidir. Kesintisiz hizmet sunan hastanelerde karbon ayak izinin azaltiimasi gerekmektedir.
Amag; Bu calismada, Ozel Yildinm Medicabil Hastanesinde calisanlarinin ulasim tercihleri analiz edilerek
olusan karbon saliniminin degerlendirilmesi ve azaltilmasi i¢in yontemler gelistiriimesi amaglanmistir.
Yéntem ; Analiz Tard: Tek Yonli Varyans Analizi (One-Way ANOVA)
Grup 1: Kendi araciyla gelenler,

Grup 2: Servisle gelenler

Veri: Karbon ayak izi (g/km) degerleri

Karbon ayak izi (g CO,/km) = Tuketim (kWh/km) x Emisyon faktéri (g CO,/kWh) formili ile
hesaplandi.Hipotez olusturuldu:

HO (Null hipotez): Ulagim tiiriine gére karbon ayak izi ortalamalari arasinda fark yoktur.

H1 (Alternatif hipotez): Ulasim tiiriine gore karbon ayak izi ortalamalari arasinda fark vardir.

Bulgular ;Calismaya dahil edilen 70 kisinin; 15'nin 6zel aragla,46’nin toplu tasima,9’nun yaya olarak ise
geldigi tespit edilmistir. Ulagim tiriinde bes degisken,yakit tipinde dort degisken, toplu tasimada iki
degisken kullaniimistir Bu degiskenler;

Ulasim_Turu: 1=0zel Arag, 2=Toplu Tasima, 3=Servis, 4=Yaya, 5=Bisiklet ,Yakit_Tipi ; 0=Yok (yaya,
bisiklet, toplu tasima), 1=Benzin, 2=Dizel, 3=Elektrik ,Toplu tasima kullaniyor : 0:Hayir,1:Evet tir.
Ulagim tard, gunlik km, yakit tipi, tiketim L/100km g¢alisma giini, servis kullanip kullanmadigi, kayit
altina alindi.Yaklagik emisyon ortalamasina gére hesaplama yapildi. Yillik 70 kisinin Grettigi CO. ayak
izinin 51197 kgr olarak olgtlmustir.

Sonug : Ozel Yildinm Medicabil Hastanesinde yapilan bu ¢alismada ANOVA tek yénlii analiz sonucunun
p-degeri: 0.007 gikmasi: Ulagim yontemi, karbon ayak izi Gzerinde istatistiksel olarak anlamli bir fark
yaratmaktadir. Karar: p <0.05 - Anlamli fark vardir.

Kendi araciyla gelen bireylerin karbon salimi, servisle gelenlere goére anlamh sekilde daha
yiksektir.Calisanlar igin servis planlanmasi uygun olacaktir.

Anahtar kelimeler: karbon ayak izi, saglk sektori, ulasim emisyonlari, sirdirilebilirlik, cevresel etki
Kaynakga;1. IPCC. (2006). 2006 IPCC Guidelines for National Greenhouse Gas Inventories. 2. DEFRA.
(2023). UK Government GHG Conversion Factors for Company Reporting. 3. WHO. (2022). Sustainable
health systems — the role of environmental impact. 4. EEA. (2020). Transport and environment report:
Reducing the climate impact of passenger transport in Europe 5.Intergovernmental Panel on Climate
Change (IPCC). (2006). IPCC Guidelines for National Greenhouse Gas Inventories. Volume 2: Energy.
Retrieved from https://www.ipcc-nggip.iges.or.jp/public/2006g!/
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16.HSYK 2025 & 9.HCS 2025

POSTER SUNUM OZETLERI :

Kod Bildirimlerinin Hasta ve Calisan Giivenligi Uzerindeki izleri: Kepez Devlet
Hastanesi Kod Verilerinin Ocak 2022 — Haziran 2025 Dénemi Retrospektif Analizi

Seher GIRISKEN, irem AKKAYA, Tugba AGAR, Funda OZTURKAN ERDEK, Giilcan EMIR
Kepez Devlet Hastanesi, Antalya, TURKIYE

AMAG: Kod bildirimlerinin yillara, birimlere, olay tirlerine, mesai durumuna ve midahale sirelerine
gore dagihmi degerlendirilerek; hasta ve calisan glivenligi agisindan risk olusturan durumlarin
belirlenmesi ve 6nleyici yaklasimlara katki saglanmasi hedeflenmistir.

Bu ¢alisma, Kepez Devlet Hastanesi’'nde Ocak 2022—-Haziran 2025 tarihleri arasinda gergeklesen beyaz
ve mavi kod bildirimlerinin retrospektif olarak incelenmesi amaciyla yapiimistir.

YONTEM: Bu calisma, Saglikta Kalite Standartlari (SKS) kapsaminda yer alan TUR-GOS veri giris sistemi
tzerinden Saghk Bakanhgi veri giris ekranlarina kaydedilmis bildirimler esas alinarak retrospektif olarak
yuratilmustir. Ocak 2022—-Haziran 2025 dénemine ait beyaz ve mavi kod kayitlari incelenmistir.

Beyaz Kod Bildirimleri: Olayin gergeklestigi birim (acil servis, servis, poliklinik vb.), olay tirt (sozel,
fiziksel, psikolojik, s6zel + fiziksel), mesai durumu (mesai i¢i / mesai digi) ve midahale slresi agisindan
degerlendirilmistir.

Mavi Kod Bildirimleri: Olayin meydana geldigi birim, cagrinin yapildigi zaman (mesai igi / mesai disi),
mudahale stiresi (dakika) ve midahale sonucu (yasama déndurildi / ex) yoninden analiz edilmistir.
Veriler, yillara gore dagilimlariyla birlikte karsilastiriimis; hasta ve galisan guvenligi agisindan risk
egilimleri tanimlanmigtir. Analizler, Microsoft Windows Excel programi kullanilarak yuzde oranlari
Uzerinden hesaplanmig ve yorumlanmistir.

BULGULAR: Ocak 2022-Haziran 2025 tarihleri arasindaki toplam 842 kod bildiriminin 206’s1 beyaz kod,
636’s1 mavi kod olarak kaydedilmistir.

Beyaz Kod Bulgulari: Olaylar sozel, fiziksel ve psikolojik olarak lg kategoride incelenmistir.

Bildirilen vakalarin %87,4’ (n = 180) s6zel siddet, %9,2’si (n = 19) fiziksel siddet, %3,4’l (n = 7) psikolojik
siddet seklindedir. Vakalarin %72’si (n = 149) acil serviste, %18’i (n = 37) servislerde, %10’u (n = 20)
poliklinik ve diger alanlarda gergeklesmistir. Olaylarin %68’i (n = 140) mesai igi, %32’si (n = 66) mesai
disi donemde meydana gelmistir.2022 Kasim ve 2024 Agustos aylarinda beyaz kod bildirimi
yapilmamigstir.

Mavi Kod Bulgulari:636 mavi kod olayinin %55,3’G (n = 352) mesai igi, %44,7’si (n = 284) mesai digi
donemde gergeklesmistir. Ortalama mudahale slresi 4 dakika olup, 188 olaya 4 dakika veya daha kisa
surede ulasiimistir.205 olgu ex ile sonuglanmis, bunlarin %73,1'i (n = 150) Palyatif Servis
kaynakhdir.2024 Mayis ayinda 50 yatakli Palyatif Ek Hizmet Binasi'nin devreye girmesiyle mavi kod
sikliginda belirgin artis gorulmastar.

SONUGC: Calisma bulgularina gére, mavi kod olaylarinin ozellikle palyatif bakim servislerinde
yogunlastigini, beyaz kod olaylarinin ise ¢ogunlukla sozel siddet biciminde acil servislerde meydana
geldigini gostermektedir. Bu sonuca gore saglik hizmetlerinin stresli ve yogun oldugu alanlarda beyaz
kodun daha sik gerceklestigi gorilmektedir. Nielsen ve ark.(2019) yapmis oldugu calismada Beyaz kod
vakalarinin ¢ogunun sozel siddetle ilgili olmasi ve acil servislerde yogunlasmasi, saghk hizmetlerinin
stresli ve yogun calisma kosullariyla dogrudan iligkilidir seklinde raporlamislardir. Bu sonug hasta
glvenliginin yaninda calisan guivenliginin de 6ncelikli gelistirme alani oldugunu ortaya koymaktadir.
TUR-GOS verilerinin diizenli analiz edilmesi, ekip koordinasyonunun giiglendirilmesi ve farkindalik
temelli egitimlerin, kod uygulamalarinin etkinligini ve givenilirligini artiracaktir diye dustinilmektedir.
Anahtar Kelimeler : Beyaz Kod, Mavi Kod, Hasta Gulvenligi, Calisan Guvenligi
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Konusmaci

Acil Tip Egitiminde Dijitallesmenin Ogrenme Siireclerine Katkisi ve Sanal
Simiilasyon

Ayhan TABUR -
Saglik Bilimleri Universitesi, Gazi Yasargil Egitim ve Arastirma Hastanesi, Acil Tip Klinigi, Diyarbakir

Girig: Acil tip egitimi, hizli karar verme, etkili mtidahale ve ytiksek klinik farkindalik gerektiren karmasik
bir sliregtir. Geleneksel egitim yontemleri, teorik dersler, anatomi laboratuvarlari ve vaka tartismalari,
¢ogu zaman gergek zamanl stres ve klinik karmasikligi tam olarak yansitamaz ve hatalarin gergek
hastalar tzerinde yapilma riski egitimi sinirlar. Dijitallesme ile sanal simulasyon, artiriimis gergeklik
(AR — Augmented Reality) ve sanal gergeklik (VR — Virtual Reality) gibi teknolojiler yayginlasmistir. Bu
araglar, gercek klinik senaryolarin dijital ortamda modellenmesini ve etkilesimli olarak
deneyimlenmesini saglayarak 6grencilerin givenli bir ortamda 6grenmelerini mimkin kilar. Bu
¢alisma, dijitallesme ve sanal similasyonun acil tip egitimine katkilarini sistematik olarak incelemeyi
amaglamaktadir..Yéntem:Bu calisma kapsaminda, PubMed, Scopus ve Web of Science veri tabanlari
kullanilarak son 10 yilin yayinlari taranmis ve acil tip, similasyon egitimi, dijitallesme ve 6grenme
ciktilari temel segim kriterleri olarak belirlenmistir. Analiz stirecinde kognitif 6grenme (tani ve tedavi
plani olusturma), psikomotor beceriler (CPR, IV yerlestirme, hava yolu yonetimi), davranigsal gelisim
(stres yonetimi, takim calismasi, liderlik) ile performans 6lgimu ve geri bildirim mekanizmalari
degerlendirilmistir. Ornek senaryolar, acil tip egitiminde farkli becerilerin gelistiriimesine yéneliktir.
Kardiyak arrest senaryosunda 6grenciler, CPR, ilag uygulama ve defibrilasyon gibi mudahaleleri
algoritmalara uygun olarak gergeklestirir. Travma senaryosu, hizli degerlendirme ve ekip
koordinasyonunu gelistirmek amaciyla trafik kazasi magduru simulasyonlari tGzerinden uygulanir.
Pediatrik acil miidahale senaryolarinda ise solunum yetmezligi ve anafilaksi yonetimi gibi durumlar
izerinden, gocuk hastalara yonelik acil midahale pratigi yaptirilir.

Bulgular:Acil tip egitiminde sanal similasyonlar, 6grencilerin kognitif, psikomotor ve davranissal
becerilerini gelistirmede 6nemli bir rol oynamaktadir. Kognitif gelisim agisindan 6grenciler, karmasik
acil durum senaryolarini giivenli bir ortamda ¢6zebilir; 6rnegin kardiyak arrest similasyonunda dogru
ilag ve mudahale algoritmalarini uygulama siiresi %30 daha hizlidir (Wayne et al., 2008). Psikomotor
beceriler, CPR, hava yolu yonetimi ve intravenoz (IV) yerlestirme gibi kritik uygulamalarin sanal
ortamda tekrar edilebilmesi sayesinde gliglenir ve yapilan hatalar aninda geri bildirimle dzeltilir.
Davranissal ve takim calismasi becerileri de similasyonlarla desteklenir; stres altinda dogru karar
verebilme, kriz yonetimi, liderlik ve iletisim yetkinlikleri multidisipliner senaryolar araciligiyla gelisir.
Performans 6lgim ve geri bildirim mekanizmalari, 6grenci midahale surelerini, hatali uygulamalari
ve kritik karar noktalarini sayisal ve gorsel verilerle izleyerek egiticilere detayl geri bildirim sunar.
Tartigma: Acil tip egitiminde sanal similasyonlarin avantajlari arasinda hasta guvenligini riske
atmadan uygulama yapabilme. tekrar edilebilir ve 6zellestirilebilir senaryolar olusturabilme ve farkl
6grenme stillerine uygun esneklik saglama yer alir. Ayrica anhk geri bildirim mekanizmalari,
ogrenmeyi pekistirir. Sinirliliklar; yiksek maliyetli donanim ve yazilim gereksinimleri, gergcek hasta
deneyiminin tamamen yerine gecememesi ve teknoloji adaptasyonu ile motivasyon sorunlari 6ne
¢ikar. Gelecek perspektifleri ise yapay zeka destekli kisisellestirilmis senaryolar, artiriimis ve sanal
gergeklik (AR/VR) entegrasyonu ile daha gergek¢i deneyimler ve uzak egitim ile surekli mesleki
gelisimde similasyon kullanimini kapsamaktadir. Sonug:Sanal similasyon, acil tip egitiminde
6grenme slreclerini hizlandiran ve kaliteyi artiran etkili bir egitim aracidir. Dijitallesme ile birlikte
kullanildiginda, geleneksel ydntemlerle desteklenen bu yaklagim maksimum 6grenme etkinligi saglar.
Egitim kurumlari, maliyet ve erisilebilirlik gibi engelleri asarak sanal similasyonu programlarina
entegre etmeli, 6grencilerin kognitif, psikomotor ve davranigsal becerilerini glivenli bir ortamda
gelistirmelerini saglamalidir.
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Konusmaci

insan Saghgi ve Sosyal Hizmetler Sektériinde Faaliyet Gosteren Borsa istanbul
Sirketlerinin Siirdiiriilebilirlik ilkeleri Uyum Raporlarinin Degerlendirilmesi

Kutluhan YILMAZ, Prof.Dr., Ordu Universitesi, Tip Fakiltesi, Ordu, TURKIYE
ismail Kaban, Dog. Dr., Ordu Universitesi, Saglik Bilimleri Fakiiltesi, Ordu, TURKIYE

Amag: Glinimizde isletmelerin performanslari finansal ve finansal olmayan raporlamalarin birlikte
degerlendirildigi entegre yaklagimlarla 6lgtilmektedir. Bu baglamda en énemli uygulamalardan birisi
Cevresel-Sosyal-Kurumsal Yénetim (CSY) raporlamasi olup bu uygulama Borsa istanbul (BiST)'da islem
goren sirketlerde de zorunlu hale getirilmistir. Bu calismada BiST’te islem géren ve ‘insan Saghgi ve
Sosyal Hizmetler’ sektériinde faaliyet gosteren sirketlerin 2022-2024 yillarindaki CSY ilkeleri uyum
performanslar degerlendirilmistir.
Yontem: Calismada nitel arastirma yéntemi uygulanmistir. Arastirma evrenini BiST’te islem géren ‘insan
Sagligi ve Sosyal Hizmetler’ sektoriindeki 4 sirket [LH (Lokman Hekim ENGURUSAG Saglik Turizm Egitim
Hizmetleri ve insaat Taahhiit A.S.), MLP (MLP Saglik Hizmetleri A.S.) ve NM (NASMED Ozel Saglk
Hizmetleri Ticaret A.S) ile T (TAPDI Oksijen Ozel Saglik ve Egitim Hizmetleri Sanayi Ticaret A.S)]
olusturmus olup veri kaynagi bu sirketlerin 2022, 2023 ve 2024 yillarinda Kamuyu Aydinlatma Platformu
Uzerinden agiklanan surdirulebilirlik raporlaridir (T’nin 2022 ve 2023 yili bulunmamaktadir). Rapor
iceriklerinde yer alan degerlendirme 6lgiitleri temelinde [A: Genel ilkeler (4 alt grup; 12 élgiit), B:
Cevresel ilkeler (25 6lgiit), C: Sosyal ilkeler (2 alt grup; 18 &lgiit) ve D: Kurumsal Yénetim ilkeleri (2 6lgiit)]
sirketlerin uyumluluk durumlari 3 uyum derecesinde [‘Uyumlu’, ‘Kismen’ ve ‘Uyumsuz’ (veya ‘ilgisiz’)]
zamansal degisim ve isletmeler arasi fark agisindan sayisal bulgular seklinde tanimlanarak
degerlendirilmistir.

Bulgular: 2024 yilinda 4 ana gruptan ikisinde (C ve D) tek bir sirketin (MLP) ‘Uyumlu’ oldugu
saptanmistir. Ayni sirketin 2022 ve 2023 yillari igin C ve D grubunda uyumlulugunu engelleyen sadece 1
Olgltiin (C.1.6) bulundugu ve bunun 2024 yilinda uyumlu hale getirildigi belirlenmistir. Bu sirketin 2024
yili tam uyumluluk orani ana gruplar agisindan séyle hesaplanmistir: (i) A: %83,3 (10/12); (ii) B: %64
(16/25); (iii) C: %100 (18/18); (iv) D: %100 (2/2). Tiim sirketlerin toplam 57 alt 6lglt agisindan 2024
yilindaki tam uyumluluk durumu ise, MLP, LH, NM ve T sirasiyla, %80,7 (46/57), %10,5 (6/57), %1,7
(1/57) ve %15,7 (9/57) oraninda saptanmigtir. Ayni yil, tim sirketler toplamindaki 228 6lgiit havuzunda
degerlendirme yapildiginda ise tam uyumluluk durumunun sadece %27,2’sinde (62/228) bulundugu ve
bunun %74,2 (46/62)'sinin ise MLP’nin tam uyumlu oldugu olgutlerden geldigi saptanmistir. Tum
sirketler kapsamindaki 2024 uyumluluk durumunun ana gruplar iginde yerine getirilme orani ise
sOyledir: (i) A: %23 (11/48); (ii) B: %19 (19/100); (iii) C: %41,6 (30/72); (iv) D: %25 (2/8). Bu tam
uyumluluk durumlarinin agirlikli olarak [sirasiyla, %91 (10/11), %84,2 (16/19), %60 (18/30) ve %100
(2/2)’G] MLP’nin uyumlu oldugu olgitlerden geldigi saptanmistir. Ayni yil igin ‘Uyumlu’ veya ‘Kismen’
uyumluluk disinda kalan &lciit orani ise %57 (130/228) dir. Onceki yillardaki ‘Uyumlu’ ilke orani ise,
raporlamasi bulunmayan T digindaki diger 3 sirket genelinde, 2022 yili igin %30,4 olup 2023 yili igin ise
%30,9'dur.

Sonuglar: BiST’te islem gdren 4 saglik sirketinden sadece bir tanesinde siirdiiriilebilirlik ilkeleri uyum
performansi olumlu goriinmekte olsa da sektdr ortalamasinin oldukga disiik oldugu belirlenmistir. Bu
durum 2022-2024 yillarinda ayni sekilde seyretmis olup bir taraftan sirketler arasi farkin kapatilmasi,
diger taraftan sirketlerin dzellikle Genel ilkeler ile Cevresel ilkelere daha fazla egilinmesinin saglanmasi
gerektigi sonucuna ulasiimistir. Ayrica yatirimcilarin korunmasi agisindan stirdirdlebilirlik ilkeleri uyum
aciklamalarinin dis denetime tabi tutularak dogrulamalarinin gerekli oldugu degerlendirilmektedir.
Anahtar Kelimeler Borsa istanbul, insan Saghg Hizmetleri Sirketleri
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Konusmaci

Defansif Tip Uygulamalari ve Hukuki Sorumluluklari

Eda SARA,
Yalova il Saghk Mudurliigt, Acil Saghk Hizmetleri, Yalova, TURKIYE

AMAC : Bu calismanin amaci, hekimlerin olasi hukuki ve cezai sorumluluklardan kaginmak amaciyla
gelistirdikleri defansif tip uygulamalarinin nedenlerini, saglik sistemi tizerindeki etkilerini ve hukuki
sorumluluk boyutlarini incelemektir.

YONTEM : Literatiir taramasi yéntemi kullaniimistir. Tiirkiye ve diinya genelinde yapilan ampirik
arastirmalar, mevzuat incelemeleri ve malpraktis davalarina iliskin yargi kararlari analiz edilmistir.
Bulgular tematik olarak siniflandiriimistir.

BULGULAR : Hekimlerin biytik gogunlugu malpraktis davasi korkusuyla defansif tip uygulamaktadir.
Turkiye’de yapilan galismalarda bu oran %90’in tizerindedir.

Pozitif defansif tip (gereksiz test, tetkik, konstltasyon) saglik maliyetlerini artirmakta ve kaynak israfina
neden olmaktadir.

Negatif defansif tip (riskli vakadan kaginma, hastayi sevk etme) saglik hizmetine erisimi azaltmakta ve
hasta guivenligini tehlikeye atmaktadir.

Turk Ceza Kanunu kapsaminda bazi defansif davraniglar “taksirle yaralama” veya “ihmali davranigla
6ldirme” suglarina yol agabilmektedir.

SONUC: Defansif tip, bireysel bir davranis bigiminden ziyade sistemsel bir sorundur.

Bu sorunun ¢6ziim{ igin:

Hekimlerin cezai baskidan arindirildigi givenli bir yasal zemin olugturulmali,

Etik farkindalik ve iletisim egitimleri artiriimal,

ANAHTAR KELIMELER: Defansif Tip — Malpraktis — Hukuki Sorumluluk — Hasta Giivenligi — Saglik
Hukuku

0

SERTIFIiKA TORENI VE KAPANIS OTURUMU:

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve Bagl Saglik ve
Egitim Kuruluslari Kalite Direktord, is Saglig Givenligi

ve Cevre Birimleri Koordinatorii, TURKIYE, Misafir Profesdr,UNC-P, Pembroke Kuzey
Carolina Universitesi, Dekan, St. Thomas Universitesi Saglik Bilimleri Fakiiltesi ABD

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

Universite Saglik Merkezi Direktérii, King Saud Bin Abdiilaziz Saglk Bilimleri Universitesi
(KSAU-HS), Misafir Profesdr, Emory Universitesi, ABD, Aile Hekimligi Uzmani, Suudi
Arabistan Milli Muhafiz Saglik isleri Bakanhg (MNGHA), SUUDi ARABISTAN
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Congress Co- Chairs:
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Prof. Dr. Seval Akgiin MD, PhD, Congress Chair

President, Health Academician Society, TURKIYE

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

Adjunct Professor, University of North Carolina Pembroke, USA

Dean, College of Health Sciences, St. Thomas University USA

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

Auditor, National Accreditation System, School of Medicine, TURKIYE

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

Evaluator, European Commission,

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

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

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

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

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

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

Dr. Akgiin is also an experienced in; Master Trainer on different topics of total quality
management issues such as implementation of CQl models in health care facilities like 1SO
9001; 2000 version, EFQM module and JCI accreditation standards, Surveyor and internal
auditor of I1SO 9001, 2000 QMS, HACCP, I1SO 22000 Food safety management systems, OHSAS
18001 Occupational Health and Safety Assessment Series EFQM module and accreditation
standards.

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

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

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

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

She has PhD in Community Nutrition (Netherlands) and Fellowship on Quality in Health Care
(USA, Oklahoma University) and been selected as an evaluator in 2000, to evaluate the
proposals submitted in response to the call EU F5-F7 Frameworks, Food Quality and Safety,
Public Health, EIT-Health and Nutrition, COST, HORIZON 2020-HADEA-HEALTH, EU4HEALTH
and Marie Curie by the European Union Commission and since then evaluating many EU
projects under different topics for European Commission, Canadian Research Institute,
LaCaixia-Spain Research Institute, Romanian Scientific Institute etc.

As an international expert and heath service researcher, Professor Akgun has been extremely
active in the scientific presentation circles and has presented in excess of 250 presentations to
a wide range of audiences world-wide. She is also a prolific writer and has to her credit more
than 300 scientific articles, around 2500 international citations and 17 books (8 in English) and
11 book chapters in such topics as quality and accreditation in health care, healthcare
management, health system assessment and design, strategic planning and data.
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Prof. Dr. Allen C. MEADORS,PhD, Co-Chair
Chancellor Emeritus, The University of North Carolina-Pembroke, USA
Associate Editor, Frontiers in Public Health, Frontiers in Education, USA

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

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

In 1977, Dr. Meadors was assistant professor and program director for Southern lllinois
University. He recruited students and faculty, served as the students' counselor, coordinated
with appropriate state and federal agencies and taught health management.

In 1982, Dr. Meadors became associate professor and director in the Division of Health
Administration at the University of Texas at Galveston. He left that position several years later
to become the first executive director of the Northwest Arkansas Radiation Therapy Institute
in his home state of Arkansas. It was his responsibility to build this free-standing radiation
therapy facility from the ground up. In his first year, more than $3.5 million was raised, and
eight months later, the facility was debt-free.

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

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

His success as an educator and university administrator is the reason the UNC Board of
Governors elected him Chancellor; the University of Central Arkansas appointed him President
and the United Arab Emirates appointed him the Executive Director of their Higher Education
Coordination Council. Dr. Meadors has written and spoken extensively on health care issues
with over 50 publications and 500 presentation related to health care and higher education.
He has also served as President of an American University in Italy and as the Associate Editor
of “Frontiers in Public Health” and “Frontiers in Education” both International on-line
professional journals.

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

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

Dr. Meadors has also earned certification as a Fellow in the American College of Healthcare
Executives (FACHE) and is currently a Life Fellow.

99



r

Prof. Dr. Ali M.
ALSHEHRI,

Dr. Altaf
Ahmed J. Abu-
Yazied
Abdulkhaliq

Prof. Dr.
Haydar SUR

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

Director, University Health Center,

King Saud bin Abdulaziz University for Health Sciences (KSAU-HS),
Visiting Professor, Emory University, USA,

Family Medicine Specialist,

Ministry of National Guard — Health Affairs (MNGHA), SAUDI ARABIA

Dr. Altaf Ahmed J. Abu-Yazied Abdulkhaliq,

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

Prof. Dr. Haydar SUR,
Uskiidar University, SBF — Dean, SBF, Health Management- TURKIYE

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

Assoc. Prof. Dr. Ali ARSLANOGLU,
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Assoc. P‘rof.
Ali
ARSLANOGLU

t

v

Assoc. Prof.
Dr.
Giirbliz AKCAY

p— ==
Dr. Ozgiir
OZMEN

Health Sciences University, Department of Health Management, TURKIYE

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

Assoc. Prof. Dr. Giirbiiz AKCAY

Pamukkale University, Denizli, TURKIYE

After graduating from Istanbul Faculty of Medicine in 1991, | worked as a general practitioner
at the Ministry of Health for three years. | then specialized in Pediatrics and worked as a
pediatric specialist in the provinces of Van, Denizli, and Mugla. During this period, | also served
as a hospital administrator and provincial manager for approximately 12 years. Currently, | am
a faculty member in the Pediatrics Clinic at Pamukkale University.

During my medical education, | developed an interest in informatics. In 1985, | was introduced
to Biostatistics and Computer courses at Istanbul Faculty of Medicine and started developing
projects in this field. | worked on projects related to my first computer, Apple lle (1986), and
an 8086 processor PC (1988). From 1990-1999, | developed software and delivered applied
software solutions in the healthcare field. In 2002, | implemented a Hospital Information
Management System in the hospital, and from 2005-2007, | provided consulting for a local
PACS program. In 2012, | led the spread of open-source software systems across local
hospitals.In my academic career, | continue to pass on my knowledge and experience to my
students.

Assist. Prof. Dr. Ozgiir GZMEN,

Instructor / Board Member of Avrasya Hospitals, Istanbul, TURKIYE

He graduated from the Faculty of Language and Literature of the European University of Lefke
in 2003. He completed his Master of Business Administration (MBA) degree from the University
of East London in 2006. He completed his 1st PhD in Business Finance at Middlesex School of
Management in 2009. He completed his 2nd PhD, in “Management & Organization” at
Nisantasi University in 2024. He served as Head of the Accounting Department at Girne
American University between 2011 and 2013 and also has been lecturing “Operations
Management, Organizational Behavior, Introduction to Accounting, Advanced Accounting,
Organizational Theories, Human Resources, Leadership, Family Business Management,
Tourism Accounting, Legal Accounting” at Girne American University. He has been appointed
as Board Member of Avrasya Hospitals in 2013. He also started lecturing at Nisantasi University
as a faculty & intuition member since 2013, he teaches undergraduate and post-graduate level
courses such as Health Institutions Management, Financial Management in Health Institutions,
Information Technology Management in Health Institutions, Introduction to Information
Technology Service Management, Blockchain Technology and Cryptocurrencies, Global Health.
Projects: Istanbul Development Agency- Ministry of Development and Avrasya Hospital
Zeytinburnu joint International Patient Unit Establishment and Coordination

Papers presented at international/national scientific meetings.

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

2. International Health Tourism / Avrasya Hospital Zeytinburnu / 2013

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

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

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

6. Health Institutions Management / Association of Health Academicians, Antalya-2019
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Dtg. Ayse
BOZKURT

Dr. Ayhan TABUR,

Diyarbakir Gazi Yagargil Training and Research Hospital, Diyarbakir, Tiirkiye

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

Dr. Fatih ORHAN,

$BU GULHANE Health Vocational School, Ankara,

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

Dt. Ayse BOZKURT,

Kadirli District Health Directorate, Osmaniye, Kadirli

| studied primary, secondary and high school in Kadirli.

| graduated from Gazi University Faculty of Dentistry. | continue as a public employee.
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16 "HSYK 2025 & 9 ""HCS 2025

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

Congress Program :

December 03, 2025 - Wednesday

09:00 - 24:00 Registration
12:00 - 14:00 Lunch

18:00 - 19:00 Welcome Coctail
19:00 - 20:00 Dinner

20:00-22:30 SAS — Standards of Accreditation in Healthcare Course :
COURSE-1 Instructor: Assoc. Prof. Dr. Ali ARSLANOGLU

December 04, 2025 - Thursday

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

Congress Chair ;

Prof. Dr. Seval AKGUN, MD, PhDs, FAIHQ, CPHAA,

President of The Health Academicians Association, Professor of Public Health, School of Medice
Baskent University, Quality Director of Bagskent University Hospitals and Affiliated Health and
Education institutions, Coordinator of Occupational Health Safety and Environment Units, TURKIYE,
Adjunct Professor, UNC-P, Pembroke, University of North Carolina, Dean, College of Health Sciences,
St. Thomas University, USA,

Congress Co-Chairs ;

Prof. Dr. Allen C. MEADORS, Founding Chancellor, UNC-P, University of North Carolina at Pembroke,
USA

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

Chair of the Congress Scientific Board;

Prof. Dr. Haydar SUR,

Advisor to the Minister of Health of the Republic of Turkiye, Dean of the Faculty of Health Sciences,
Head of the Department of Public Health, Head of the Department of Health Management, Director
of the Institute of Health Sciences — Istanbul, TURKIYE

Opening Protocol;

Prof. Dr. Behzat OZKAN, Ministry of Health of the Republic of Tiirkiye, Provincial Director of Health
in Antalya, Antalya, TURKIYE

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

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

Dr. Hakan USTA, Republic of Tiirkiye Ministry of Health, Director General of Public Hospitals,
Ankara, TURKIYE

Assoc. Prof. Dr. Pelin YILIK, Member of the Parliamentary Assembly of the Council of Europe (PACE),
Clerk Member of the Health Committee, Spokesperson of the Committee on Equality of Opportunity
for Women and Men, Member of Parliament for Cankiri, TURKIYE
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10:30-11:00

11:00-12:30
CONFERENCE-1

Chair

Speakers

Coffee Break

SUSTAINABLE HEALTH SYSTEMS AND THE ORGANIZATION, MANAGEMENT
AND FINANCIAL LITERACY OF DIGITAL HOSPITALS

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

Family Medicine, MNGHA

Management in Health Services

Prof. Dr. Ali M Al-SHEHRI, MD, FRCGP, MFPH, ACHE, Congress Co-Chair, Director
University HealthCenter,

King Saud bin Abdulaziz University for Health Sciences (KSAUH), Visiting
Professor Emory, USA and Consultant Family Medicine, MNGHA

Sustainable Health Systems and Digital Hospitals

Prof. Dr. Seval AKGUN, MD, PhDs, FAIHQ, CPHAA, Congress President,
President of The Health Academicians Association, Professor of Public Health,

School of Medice Baskent University, Quality Director of Bagkent University
Hospitals and Affiliated Health and Education institutions, Coordinator of
Occupational Health Safety and Environment Units, TURKIYE,

Adjunct Professor, UNC-P, Pembroke, University of North Carolina, Dean, College
of Health Sciences, St. Thomas University, USA,

Role of basic sciences in preparing healthcare professionals

Dr. Arwa A. Alshebhri, Assist.Prof., College of Science and Health Professions
(COSHP), Basic Science Department, King Saud bin Abdulaziz University for
Health Sciences, Riyadh, Kingdom of SAUDI ARABIA

How Can Different Generations Work Together?

Elisaveta Petrova-Geretto, Zlatitsa Petrova

Faculty of Public Health “Prof. Tc. Vodenitcharov, MD, DSc”, Medical University
- Sofia, Bulgaria

Ethical Standards in In Vitro Fertilization Procedures in Bulgaria: A Comparative
Analysis with International Practice

Mergyul Feradovd’, Zlatitsa Petrova?, Elisaveta Petrova-Geretto?

1 Bulgarian Academy of Sciences, PhD candidate

2 Faculty of Public Health “Prof. Tc. Vodenitcharov, MD, DSc”, Medical University
— Sofia, BULGARIA

A Simple Strategy for Sustainable Health Systems in Saudi Arabia,

Alaa Ali M. Alshehri RN - Nurse Educator, MPH-Master of Public Health.
Ad-Diriyah Hospital, Riyadh Thired Health Cluster, Ministry of Health, Riyadh,
KINGDOM OF SAUDI ARABIA

Integrating Non-Invasive Caries Management in Pediatric Dentistry:

A Strategy for Health System Efficiency and Hospital Resource Optimization

Dr Alhassan A. Alshehri, BDS, MSc, DClinDent, FIAPD, Consultant, Pediatric
Dentistry & Public Health, Head, Paediatric Dentistry Department, North of
Riyadh Dental Center Program Director, Saudi Board of Paediatric Dentistry,
North of Riyadh Dental Center, Riyadh Second Health Cluster, Ministry of Health,
Riyadh, KINGDOM OF SAUDI ARABIA
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12:30-14:00

14:00 - 15:30
CONFERENCE-2

Chair

Speakers

15:30-15:45

15:45-17:00
CONFERENCE-3

Chair

Speakers

Lunch

GLOBAL TRENDS IN TRANSITION TO DIGITAL HOSPITALS // DIGITAL
MANAGEMENT AND ORGANIZATION, ARTIFICIAL INTELLIGENCE IN
HEALTHCARE AND FUTURE PERSPECTIVES

Assoc. Prof. Dr. Giirbiiz AKCAY — Department of Pediatrics, Pamukkale University
Faculty of Medicine, Deputy Chief Physician, Denizli, TURKIYE

How Can We Prepare Healthcare Professionals for the Digital Future?

Use of Artificial Intelligence in Health Education, Health Technologies, and
Cross-Sectoral Al Collaboration

Assoc. Prof. Dr. ALTAF AHMED J. ABU-YAZIED ABDULKHALIQ, Department of
Clinical Biochemistry and Endocrinology, Body Metabolism, Associate Professor,
Al Qumra University, Mecca, SAUDI ARABIA

Advanced Practice Nurses and Health Informatics: An example from Saudi
Arabia in Digital Transformation

Afnan Ali M. Alshehri, Master in Advanced Nurse Practitioner, MsN, Master in
Health Informatition Technology, MHIT

King Abdullah bin Abdulaziz University Hospital, Riyadh, SAUDI ARABIA
PARDUS For Healthcare Managers

GURBUZ AKCAY, MURAT TASER, DEVRIM iSLi

Pamukkale University (PAU), Denizli, TURKIYE

Intensive Care and Critical Process Management with Artificial Intelligence:
Smart Algorithms for Efficient Use of Hospital Resources

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

Proven Global Benefits and Future Directions of Medication Decision Support
Systems (MDSS)

Bahadir ZKAN, Vademecum, Istanbul, TURKIYE

From Hospital Data to Meaningful insights: Ai-Assisted Big Data Approaches
Firat YILMAZ — Co-Founder, istar Research, Education & Consulting & DataBeeg,
izmir, TURKIYE

AI-ASSISTED Biostatistics Training With Databeeg

Ezgi PASIN — Team Leader & Instructor, DataBeeg Data Analysis, izmir, TURKIYE
Al-Powered Doctor's Assistant [ONLINE]

Hasan Giirol AKSU, Birol TIRAK, Erkan SAHIN, Vahid NASIRY, Dr. Barig BALABAN
Bilmed Computer and Software Inc.,Istanbul, TURKIYE

Coffee Break

TUSKA ACCREDITATION STANDARDS,
HEALTH TOURISM WITH AN INTERNATIONAL PERSPECTIVE
THE TURKISH MODEL IN HEALTH TOURISM

Prof. Dr. Haydar SUR, Advisor to the Minister of Health of the Republic of
Turkiye, Dean of the Faculty of Health Sciences, Head of the Department of
Public Health, Head of the Department of Health Management,

Director of the Institute of Health Sciences — Istanbul, TURKIYE

A New Horizon in Health Tourism: Health and Wellness Centers

Prof. Dr. Haydar SUR, Advisor to the Minister of Health of the Republic of
Turkiye, Dean of the Faculty of Health Sciences, Head of the Department of
Public Health, Head of the Department of Health Management,

Director of the Institute of Health Sciences — Istanbul, TURKIYE

Antalya in Health Tourism
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17:00 - 18:00
CONFERENCE-4

Chair

Speakers

19:00 - 20:30

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

New Era in TUSKA Accreditation [ONLINE]

Assoc. Prof. Dr. Bayram DEMIR, President of the Turkish Health Services Quality
and Accreditation Institute — TUSEB-TUSKA, Ankara, TURKIYE

Global Frameworks and Standards Driving Environmental Sustainability in the
Healthcare Sector

Prof. Dr. Fikriye Uras, Istanbul Aydin University, Faculty of Pharmacy, Istanbul,
TURKIYE

Innovative Management in Health Tourism

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

DIGITAL HEALTH PROJECTS IN PUBLIC-PRIVATE PARTNERSHIPS,
RESOURCE, BUDGETING AND COST MANAGEMENT IN HEALTHCARE SERVICES,
AND CITY HOSPITALS SESSION

Dr. Hakan USTA, Ministry of Health of the Republic of Turkiye, General Director
of Public Hospitals, Ankara, TURKIYE

Hospital-at-Home’ Evde Saglik Hizmetlerinde Ortak Akil ve Gelecedin
Sekillenmesi

Prof. Dr. Seval AKGUN, Congress President ,

President of The Health Academicians Association, Professor of Public Health,
School of Medice Baskent University, Quality Director of Bagkent University
Hospitals and Affiliated Health and Education institutions, Coordinator of
Occupational Health Safety and Environment Units, TURKIYE,

Adjunct Professor, UNC-P, Pembroke, University of North Carolina, Dean, College
of Health Sciences, St. Thomas University, USA,

Financial Structuring of Operations in Private Hospitals: Strategies and
Recommendations

Dr. Ayse YILDIRIM, Private Medicabil Healthcare Group, Process Improvement
Manager, Bursa, TURKIYE

Efficiency Enhancement through Digital Transformation: Shift and Overtime
Management at Antalya City Hospital

Halenur SAHIN, Antalya City Hospital, Antalya, TURKIYE

Integration of the Quality Journey with Health Informatics and Information
Security [ONLINE]

Alshaimaa Moustafa, Medical Operations and Quality Manager, DBA, MBA,
CPHQ, TOT Certified by the Saudi Commission for Health Specialists, SAUDI
ARABIA

Dinner
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AI-ASSISTED BIOSTATISTICS DATA ANALYSIS COURSE
Firat YILMAZ, Co-Founder of istar — Senior Instructor, Data Beeg, TURKIYE
Ezgi PASIN, Team Leader & Instructor, DataBeeg Data Analysis, TURKIYE

20:30-22:30
COURSE-2

December 05, 2025 - Friday

09:30-10:30 HSYK : Halll HCS :Hall2

Concurrent

Workshops DIGITAL PROCESS MANAGEMENT QUALITY IN HEALTH INFORMATICS,
and Oral PATIENT — STAFF SAFETY AND QUALITY DATABASE SECURITY, BIG DATA, AND
Presentations- MANAGEMENT PERSONAL DATA PROTECTION (GDPR)
1

Prof. Dr. Seval AKGUN, Congress
President,

President Of The Health Academicians
Association, Quality Director Of Bagkent
University Hospitals and Affiliated Health

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

Chair and Education institutions, Coordinator Of Istanbul, TURKIVE
Occupational Health Safety and Isil YERLIKAYA, Nurse, Independent
Environment Units, TURKIYE, Visiting Consultant. izmir. TURKIYE
Professor, UNC-P, Pembroke, University of ’ !
North Carolina, USA
Evaluation Of Patient and Employee Data Security And Privacy I.n
Ly Healthcare Sector And Their
Safety Awareness Within The Scope Of . . i .
. Relationship With Internet Of Medical
SKS 6.1 Among Hospital Employees: The . :
. . Things (lomt) Technology
Case Of Antalya City Hospital Asist. Prof. Mehmet KARAKOC -
Halenur SAHIN, Ayse Emel SIMSEK, Umit De a.rtmer'1t of Computer Engineerin
DEMIRAY KINDAN, Zeynep SAHIN / Fgcult of En inee:)in and gNatural ¢
OZDEMIR, Cijdem EGILMEZ, Hediye Sciencez Alanga Univegrsit Antalya -
BASEGMEZ, Emine Nihan TEGMEN, Tuba TORKIVE v ¥, Antaly
KARACA, Asuman AKACAR, isa SAHIN A Hospital Example implementin
*Antalya City Hospital, Antalya, TURKIYE f pI pie imprem 9
) . 3 Innovative Models In Quality
The Ethical and Legal Dimension of the : .
Speakers Improvement Activities

Concept of Consent in Emergency Medical
Interventions

Eda SARA, Yalova Provincial Health
Directorate, Emergency Health Services,
Yalova, TURKIYE

Monitoring Birth Satisfaction Through A
Qr Code-Based Digital Survey: A Good
Practice Example From Antalya City
Hospital

Ahsen Sultan OZDILLi - Halenur SAHIN -
Merve AKKAS - Rojda GiYiK - Fatma OZCAN

SAYILAN, Hatice, Kosuyolu High-
Specialization Education-Research
Hospital, Istanbul, Turkey, Quality
Management Unit, istanbul, TURKIYE
Information Management System in
Hospitals

Selman SEZGIN, Avrasya GOP Hospital,
Information Systems Officer, Istanbul,
TURKIYE

Effects of Artificial intelligence-Based
Virtual Simulation on Learning
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10:30 - 10:45
10:45-12:00
Concurrent
Workshops
and Oral
Presentations
-2

Chair

- Ceyda KARADAG

*Antalya City Hospital, Antalya, TURKIYE
The Changing Roles of Quality
Management Units in Healthcare
Management: Transformation After the
Mandatory SAS Accreditation in Tiirkiye
Gurkan Selma, Maltepe University Faculty
of Medicine Hospital, Quality Director,
istanbul, TURKIYE

Yildiz Hanoglu Banu, Maltepe University
Faculty of Medicine Hospital, Quality
Training Specialist, istanbul, TURKIYE
Attitudes of intensive Care Nurses at
Antalya City Hospital Toward Health
Technology Assessment

Fatma OZCAN, Halenur SAHIN, Ziibeyde
VURAL, Ahsen Sultan OZDILLI

*Antalya City Hospital, Antalya, TURKIYE

Kahve Arasi

HSYK : Halll

FINANCIAL LITERACY FOR HEALTHCARE
MANAGERS / DIGITALIZATION IN
HEALTHCARE — ITS IMPACT ON HEALTH
SYSTEMS AND Al APPLICATIONS IN
HEALTHCARE

Prof. Dr. Seval AKGUN, Congress
President,

President of The Health Academicians
Association, Professor of Public Health,
School of Medice Baskent University,
Quality Director of Bagkent University
Hospitals and Affiliated Health and
Education institutions, Coordinator of
Occupational Health Safety and
Environment Units, TURKIYE, Adjunct
Professor, UNC-P, Pembroke, University of
North Carolina, Dean, College of Health
Sciences, St. Thomas University, USA,

Outcomes of Nursing Students: A
Systematic Review of Randomized
Controlled Trials [ONLINE]

Gizem ALKILINC2, Zuhal CANDAN
YAMAK1, Betiil BILMEN UNAL3, Fatih
ORHANA4, Fatma ilknur CINAR1
1University of Health Sciences,
Giilhane Faculty of Nursing,
Department of Internal Medicine
Nursing, TURKIYE

2Ufuk University, School of Nursing,
Ankara, TURKIYE

3Ankara Provincial Directorate of
Health, Atatirk Sanatorium Training
and Research Hospital, Ankara,
4University of Health Sciences,
Gulhane Vocational School of Health
Services, Health Institutions
Management Program, TURKIYE

HCS :Hall2

ARTIFICIAL INTELLIGENCE IN
BIOINFORMATICS STUDIES / GENETIC
PROFILE ANALYSIS AND TREATMENT
SELECTION / Al APPLICATIONS AND
REMOTE MONITORING SYSTEMS

Asist. Prof. Mehmet KARAKOC -
Department of Computer Engineering
/ Faculty of Engineering and Natural
Sciences, Alanya University, Antalya -
TURKIYE
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Speakers

Financial Health Literacy in Private
Hospitals: Patient And institutional
Perspectives

Dr. Ayse YILDIRIM, Private Medicabil
Health Group, Bursa, TURKIYE
Assessment of Information Technology
Skill Levels of Nurses for Mobile Health
[ONLINE]

Siileyman MERTOGLU, Law. Dr. izmir
Provincial Health Directorate, izmir,
TURKIYE

A QR Code-Integrated, Artificial
Intelligence-Supported Video Education
Model for Training Caregivers of Patients
with Percutaneous Endoscopic
Gastrostomy

Abdullah ERDEM, Behiye CIVELEKO, Giilcan
EMIR, Fatma Zehra AKER

Kepez State Hospital, Antalya, TURKIYE
From Prehospital Care To The Emergency
Department: A Bibliometric Analysis Of
The impact Of Artificial intelligence On
Clinical Decision-Making Processes
Giilsiim OZTURK EMIRAL — Ankara Yildirnm
Beyazit University, Department of Public
Health, TURKIYE

Pakize Gozde GOK — Deputy Director,
Eskisehir Public Hospitals Presidency,
TURKIYE

Siiheyla KURUM — Ankara Yildirim Beyazit
University, Faculty of Medicine,
Department of Public Health, TURKIYE
Volkan ERCAN - Eskisehir Osmangazi
University, Faculty of Medicine,
Department of Emergency Medicine,
TURKIYE

Towards 2030: The Management of
Artificial Intelligence and Robotic Systems
in Healthcare”

Ahmet Oguzhan DEMIR, Berna DOMAN,
Halenur SAHIN

Antalya Sehir Hastanesi, Antalya, TURKIYE

Artificial intelligence-Assisted
Evaluation Of Alara Compliance in
Pediatric Chest Radiography

Assoc. Prof. Dr. Giirbiiz AKCAY —
Department of Pediatrics, Pamukkale
University Faculty of Medicine, Deputy
Chief Physician, Denizli, TURKIYE
Bioinformatic Analysis of Molecular
Biomarkers in Ascending Aortic
Aneurysm and Their Integration into
Clinical Decision Support Systems
[ONLINE]

Dr. Ramila HAJIYEVA, Istanbul
University, Institute of Health Sciences,
Department of Medical Biochemistry,
Biochemistry, TURKIYE

A Study Based On Machine Learning
for the Prediction Of Covid 19 Deaths
With Laboratory Results

Ayhan Tabur - Department of
Emergency Medicine, University of
Health Sciences, Diyarbakir Gazi
Yasargil Training and Research Hospital,
Diyarbakir, Turkiye

Alper Tabur - Department of Thoracic
Surgery, University of Health Sciences,
Kocaeli City Hospital, Kocaeli, Turkiye
Nurullah Kurutkan - Head of the
Department of Health Management at
Duizce University Faculty of Business
Administration, Turkiye

Ayse Bozkurt - Dentist- Quality
Management Department Provincial
Health Directorate - Osmaniye

Fatih Orhan - Ogr.Gér. Dr. SBU Giilhane
SMYO Ankara Turkiye

Artificial Intelligence in Ivf Outcome
Prediction: Clinical Experience And
Ethical Perspectives

Ding¢ Semiha, Antalya City Hospital,
Antalya, Turkey

Ding Can, Akdeniz University Faculty of
Medicine, Antalya, Tlrkiye

0z Omer Faruk, Akdeniz University
Faculty of Medicine, Antalya, Turkiye
The Role Of Wearable Health
Technologies On Body Perception And
its Examination in Terms Of
Demographic Characteristics

Erdem Yiizbasioglu Haticel, Sahin
Halenur2

1-2Antalya City Hospital, Turkiye
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12:00 - 14:00
14:00 - 15:00

Concurrent
Workshops
and Oral
Presentations-
3

Chair

Speakers

Lunch
HSYK : Halll

HUMAN RESOURCES MANAGEMENT,
LEADERSHIP AND THE IMPORTANCE OF
CHANGE MANAGEMENT SYSTEMS IN
HEALTHCARE, TRANSFORMATION IN
HEALTHCARE DELIVERY

Halenur SAHIN, Antalya City Hospital,
Director of Health Care Services, Quality

Management Director, TURKIYE

Human Resource Management from a
Disciplinary Management Perspective:
Disciplinary Penalties and Administrative
Sanctions Applied to Healthcare
Professionals in Tiirkiye [ONLINE]
Asist.Prof. Miiveddet KONUSKAN
BAYRAKTAR, Mus Alparslan University,
Faculty of Health Sciences, TURKIYE
Resilience Capacity of Next-Generation
Leaders in Post-Pandemic Healthcare and
Preparedness for Future Health Crises
Ahmet Oguzhan DEMIR - Intensive Care
Coordinator, Antalya City Hospital, Antalya,
TURKIYE

Berna DOMAN - PICU (Cardiovascular
Intensive Care) Head Nurse, Antalya City
Hospital, Antalya, TURKIYE

Halenur $SAHIN - Director of Health Care
Services, Antalya City Hospital, Antalya,
TURKIYE

Development Of Vocational Education in
Health: Centres Of Vocational Excellence
(Cove) Approach In The Example Of
Antalya City Hospital

Sahin Halenurl, ERDEM YUZBASIOGLU
Hatice2, Coban Mustafa3

1Antalya City Hospital, Antalya, Tirkiye

2 Antalya City Hospital, Antalya, Tirkiye
3Akdeniz University, Faculty of Health
Sciences, Antalya, Tirkiye

The Release Of Microplastics Due To The
Wear Of Plastic Toothbrushes And Their
Possible Effects On Oral Health And Other
Systems.

Dr. Ayse BOZKURT, Dentist, Osmaniye

HCS :Hall2

DIGITAL PATIENT: DIGITAL DOCTOR
AND CLINIC; DIGITAL NURSE / Al
APPLICATIONS, PATIENT
MONITORING, AND RELATIONSHIP
WITH DOCTORS

Prof. Dr. Haydar SUR, Advisor to the
Minister of Health of the Republic of
Turkiye, Dean of the Faculty of Health
Sciences, Head of the Department of
Public Health, Head of the Department
of Health Management, Director of the
Institute of Health Sciences — Istanbul,
TURKIYE

Protecting Data Privacy in Artificial
intelligence-Based Clinical Decision
Support Systems [ONLINE]

Banu Fulya Yildirim, Istanbul 29 Mayis
University, Faculty of Letters,
Department of Information and
Document Management Department,
Asst. Prof. Dr.

Artificial Intelligence-Assisted Clinical
Risk Notification Systems from a
Nursing Perspective: A Systematic
Review and a Sustainable Model
Proposal

Ayse SAN, Ceren CALIK, Giilcan EMIR
Kepez Devlet Hastanesi, Antalya,
TURKIYE

Digital Gateway Access: Physicians’
Experiences in Remote Patient
Assessment Rooms

Ozlem CAVUS - Kepez State Hospital,
Antalya, TURKIYE

Giilcan EMIR — Director of Nursing
Services, Kepez State Hospital, Antalya,
TURKIYE

Mustafa COBAN — European Union
Research and Application Center,
Akdeniz University, Antalya, TURKIYE
Ferhat SARIBEK — Deputy Chief
Physician, Kepez State Hospital,
Antalya, TURKIYE

Digital Hospital Organization Models
in Developing Clinical Integration
Between Emergency Services and
Thoracic Surgery Clinics

Specialist Dr. Ayhan TABUR,
Emergency Medicine Specialist,
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15:00 - 16:00
Concurrent
Workshops
and Oral
Presentations
-4

Chair

Speakers

Provincial Health Directorate, Osmaniye,
TURKIYE

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

HSYK : Halll

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

Asist. Prof. Ozgiir GZMEN, Private Avrasya
GOP Hospital, Deputy Director of
Operations, Board Member, Nisantasi
University, TURKIYE

Not Trash, But Signal: The Role of Waste
Quantity in Clinical Prediction and Decision
Support

Elif BAS - R&D Unit Coordinator, Trabzon
Fatih State Hospital, TURKIYE

Alparslan KAPISIZ - Chief Physician,
Trabzon Fatih State Hospital, Assistant
Professor, TURKIYE

Healthy Working Environment Of Health
Personnel: The Example Of Edirne Province
Selma HEVES, Ezgi GURE CITAK, M. ishak
YILDIRIM

Dr. — Provincial Quality Coordinator, Edirne
Provincial Health Directorate, Edirne,
TURKIYE

Nurse — Provincial Quality Coordination
Unit, Edirne Provincial Health Directorate,
Edirne, TURKIYE

Specialist, M.D. — Provincial Health Director,
Edirne, TURKIYE

The Price Of Human Beings in The
Distribution Of Health Resources: is There A
Material Value?

Eda SARA, Yalova Provincial Health
Directorate, Emergency Health Services,
Yalova, TURKIYE

Evaluation Of The Knowledge Levels Of
Caregivers Of Patients With Chronic
Respiratory Distress Regarding Oxygen Use
Semenay GEYLANI, irem GEYLANI, Funda

Diyarbakir Gazi YASARGIL Training and
Research Hospital, Emergency Medicine
Education Clinic, TURKIYE

Alper Tabur — Health Sciences
University, Kocaeli City Hospital,
Department of Thoracic Surgery,
Kocaeli, TURKIYE

HCS :Hall2

ARTIFICIAL INTELLIGENCE AND ETHICS:
APPLICATIONS IN HEALTHCARE
SERVICES / DATA SECURITY IN MOBILE
AND CLOUD HEALTH SYSTEMS, SWOT
ANALYSIS IN Al

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

Dr. Ayse BOZKURT, Dentist, Osmaniye
Provincial Health Directorate,
Osmaniye, TURKIYE

Big Data Security And Privacy in
Healthcare Sector: Cyber Hygiene /
Cybersecurity Hygiene

Mehmet KARAKOC - Department of
Computer Engineering / Faculty of
Engineering and Natural Sciences,
Alanya University, Antalya / TURKIYE
Artificial Intelligence Applications in
Nurses' Decision-Making Processes:
Current Approaches to Pressure Ulcer
and Fall Risk Management [ONLINE]
Leyla AFSAR, Ayse Pinar ULUCAY
istanbul University, istanbul, TURKIYE
Unified Fall Risk Ontology: SEMANTIC
Integration Of ITAKI Il AND HARIZMI 11
Devrim isli, Guirbiiz Akcay, Cennet
Sarica, Bilgen Koralay

Pamukkale Universitesi, Denizli,
TURKIYE

Telemedicine-Based Psychosocial
Support Model: An Approach for
Caregivers in Elderly Health
Management [ONLINE]

Miiveddet KONUSKAN BAYRAKTAR',
Assistant Professor, Mus Alparslan
University, Faculty of Health Sciences =
ORCID: 0000-0002-3937-4726

A Bibliometric And Systematic Analysis
Of Swot Studies On Artificial
Intelligence in Nursing: A Strategic
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16:00 - 16:30
16:30-17:30
Concurrent
Workshops
and Oral
Presentations
-5

Chair

Speakers

OZTURKAN ERDEK, Ceren CALIK, Giilcan
EMIR
Kepez State Hospital, Antalya, TURKIYE

Perspective On The Topic Through
Swot Synthesis [ONLINE]
Zuhal CANDAN YAMAK], Betiil BILMEN

UNAL2, Gizem ALKILINC3, Fatih
ORHANA4, Fatma ilknur CINAR1
1University of Health Sciences, Glilhane
Faculty of Nursing, Department of
Internal Medicine Nursing, Ankara,
Turkiye

2University of Health Sciences, Atattirk
Sanatorium Education and Research
Hospital, Ankara, Turkiye

3Ufuk University School of Nursing,
4University of Health Sciences, School
of Health Professions, Health
Institutions Management Programme,
Ankara, Tlrkiye

Coffee Break
HSYK : Halll

ECOLOGICAL APPROACH IN THE HEALTH SECTOR, DIGITAL HOSPITAL ORGANIZATION,
AND HEALTH TOURISM

Assoc. Prof. Dr. Giirbiiz AKCAY — Department of Pediatrics, Pamukkale University Faculty
of Medicine, Deputy Chief Physician, Denizli, TURKIYE

Evaluation Of Population Ecology Approach in Terms Of Health Sector: A Public Hospital
Example

Dr. Songiil Akbal — Health Management, Ministry of Health, Kartal Kosuyolu Training and
Research Hospital, TURKIYE

Determining the Pre-Hospital Information Sources and Ways of Obtaining Information
of Patients Scheduled for Surgical Operations

Mutlu Erdi Bilecen — Hasan Kalyoncu University, Vocational School of Health Services,
Gaziantep, TURKIYE

Cigdem Aksu — Gaziantep Islamic Science and Technology University, Faculty of Health
Sciences, Gaziantep, TURKIYE

Service Delivery of Health Institutions for Tourist Health: A Qualitative Evaluation on
Institutional Structure, Challenges, and Solution Proposal

Ozlem Cavus - Antalya Kepez State Hospital, Antalya, TURKIYE

Dog. Dr Zisan KORKMAZ OZCAN - Siileyman Demirel University, Isparta

Awareness Of Health Tourism Among Healthcare Professionals: The Casr Of Antalya City
Hospital Employees

EMRE DEMIR - NAZLI DEMIRCIOGLU - ENES CAN ALTUN -SEFA AYFER - HASAN ERSIN
ERDOGAN

Antalya City Hospital, Kepez, TURKIYE
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ARTIFICIAL INTELLIGENCE COURSE IN EMERGENCY AND FIRST AID (Basic

COURSES HEALTHCARE SERVICES Training) COURSE
(3-4) Instructors: Instructor: Specialist Dr. Ayhan TABUR —
Courses : Dr. Fatih ORHAN, o Universi_ty of Health Sciences (SBU) Gazi
W Saglk Bilimleri University, TURKIYE . YASARGIL Teaching and Research
Assoc. Prof. Dr. Ferhat Devrim ZENGUL, Hospital, Emergency and First Aid
University of Birmingham Alabama, USA Specialist, Diyarbakir, TURKIYE

19:00-21:00 DINNER
21:00-23:30 Gala Night Event

December 06, 2025 - Saturday

BEST PRACTICE COMPETITION =

09:30-11:30 . o e "
" Health Management and Health Informatics Applications
Prof. Dr. Seval AKGUN, Congress Chair, President of The Health Academicians
Association, Professor of Public Health, School of Medice Baskent University, Quality
Modorotor Director of Baskent University Hospitals and Affiliated Health and Education institutions,

Coordinator of Occupational Health Safety and Environment Units, TURKIYE, Adjunct
Professor, UNC-P, Pembroke, University of North Carolina, Dean, College of Health
Sciences, St. Thomas University, USA

Nurse-Friendly Hospital Journey: The Case of Kepez State Hospital

Ceren CALIK, Dr., Pediatric Health and Diseases Nursing, Kepez State Hospital, Antalya,

TURKIYE

Funda OZTURKAN ERDEK, Nurse, Directorate of Nursing Services, Kepez State Hospital,

Antalya, TURKIYE

Giilcan EMIR, Director of Nursing Services, Kepez State Hospital, Antalya, TURKIYE

Ramazan GURKAN, Chief Physician, Kepez State Hospital, Antalya, TURKIYE

Emine KOL, Prof. Dr., Faculty of Nursing, Akdeniz University, Antalya, TURKIYE

Handprints of a Change: A Behavioral Touch on Hygiene Culture

Elif BAS — R&D Unit Coordinator, Trabzon Fatih State Hospital

Alparslan KAPISIZ — Asst. Prof. Dr., Chief Physician, Trabzon Fatih State Hospital
Speakers Fatma EREN — Outpatient Clinic Coordinator, Trabzon Fatih State Hospital

Al-Powered Doctor's Assistant

Hasan Giirol AKSU, Birol TIRAK, Erkan SAHIN, Vahid NASIRY, Dr. Baris BALABAN

Bilmed Computer and Software Inc.,Istanbul, TURKIYE

Measurement And Reduction Of CO; Footprint Arising From Employee Access To

Hospitals

Dr. Ayse YILDIRIM, Dr. Dilara TORLAK, Nesrin SERBEST, Ceyda KARTAL

Private Medicabil Health Group Niliifer, Bursa, TURKIYE

Determination of Patient Lifetime Value and Patient Segmentation (RFM-CRM-CLTV):

An Adaptation Study

Ahmet SARICI, Karabiik University, Graduate Education Institute, Social Sciences

Division,Non-Thesis Master’s Program in Healthcare Management, Karabiik, TURKIYE

11:30-13:00 Closing Remarks & Certificate Ceremony & Plaque Ceremony
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Prof. Dr. Seval AKGUN, Congress Chair, President of The Health Academicians Association, Professor of
Public Health, School of Medice Baskent University, Quality Director of Baskent University Hospitals and
Affiliated Health and Education institutions, Coordinator of Occupational Health Safety and Environment
Units, TURKIYE,

Adjunct Professor, UNC-P, Pembroke, University of North Carolina, Dean, College of Health Sciences, St.
Thomas University, USA,

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

THE POSTERS PRESENTATION :

Defensive Medical Practices and Legal Responsibilities

Eda SARA, Yalova Provincial Health Directorate, Emergency Health Services, Yalova, TURKIYE

Traces of Code Reports on Patient and Employee Safety: A Retrospective Analysis of Code Data from
Kepez State Hospital, January 2022 — June 2025

Seher GIRISKEN, irem AKKAYA, Tugba AGAR, Funda OZTURKAN ERDEK, Giilcan EMIR

Kepez State Hospital, Antalya, TURKIYE

Contribution Of Digitalization To Learning Processes and Virtual Simulation in Emergency Medical
Education

Ayhan Tabur - Saglik Bilimleri Universitesi, Gazi Yasargil Egitim ve Arastirma Hastanesi, Acil Tip Klinigi,
Diyarbakir, Turkiye

Evaluation of Sustainability Principles Compliance Reports of Borsa istanbul Companies Operating in the
Human Health and Social Services Sector [ONLINE]

Kutluhan YILMAZ, Prof. Dr., Ordu University, Faculty of Medicine, Ordu, TURKIYE

ismail KABAN, Assoc. Prof. Dr., Ordu University, Faculty of Health Sciences, Ordu, TURKIYE
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16 " HSYK & 9™ HCS
Dec., 12, 2025

www.hsyk-antalya.or; www.hcs-antalya.org

Opening Speeches:

Prof. Dr. Seval AKGUN, MD, PhDs, FAIHQ, CPHAA, Congress Chair,

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

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

Prof. Dr. Ali M Al-SHEHRI, MD, FRCGP, MFPH, ACHE, Congress Co-Chair,

Director University Health Center,

King Saud bin Abdulaziz University for Health Sciences (KSAUH),

Visiting Professor Emory, USA and Consultant Family Medicine, MNGHA, SUUDi ARABIiSTAN

Prof. Dr. Haydar SUR,

Advisor to the Minister of Health of the Republic of Turkiye, Dean of the Faculty of Health Sciences, Head
of the Department of Public Health, Head of the Department of Health Management, Director of the
Institute of Health Sciences — Istanbul, TURKIYE

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

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

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

Dr. Hakan USTA
Republic of Turkiye Ministry of Health, Director General of Public Hospitals,
Ankara, TURKIYE

Assoc. Prof.. Dr. Pelin YILIK

Member of the Parliamentary Assembly of the Council of Europe (PACE),

Clerk Member of the Health Committee,

Spokesperson of the Committee on Equality of Opportunity for Women and Men,
Member of Parliament for Cankiri, TURKIYE

115


http://www.hsyk-antalya.org/
http://www.hcs-antalya.org/

December, 04, 2025

16 HSYK 2025 & 9 ™HCS 2025
SPEAKER PRESENTATION SUMMARIES :

Sustainable Health Systems & Digital Hospitals

Prof. Dr. Seval AKGUN, MD, PhDs, FAIHQ, CPHAA,

Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve
Bagh Saglk ve Egitim Kuruluglari Kalite Direktord,

is Saghg1 Guvenligi ve Cevre Birimleri Koordinatérii, TURKIYE,

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

Dekan, St. Thomas Universitesi Saglik Bilimleri Fakiiltesi ABD

Abstract:

Sustainable health systems have become an essential priority as countries face rapidly aging
populations, rising chronic disease burdens, workforce shortages, and increasing healthcare costs.
Today, healthcare must not only be high-quality but also accessible, affordable, environmentally
responsible, and resilient to crises. In this context, digital hospitals represent a core component of the
transformation that strengthens the sustainability of health systems.

In future sustainable healthcare systems, three fundamental principles stand out: resilience, equity, and
data-driven governance. Resilience enables systems to respond quickly to shocks such as pandemics,
natural disasters, workforce shortages, and economic fluctuations. Equity ensures that all individuals —
regardless of socioeconomic circumstancescan access high-quality care without barriers. Data-driven
governance allows for more efficient resource planning through artificial intelligence, big-data analytics,
and real-time dashboards.

Digital hospitals form both the technological and organizational backbone of sustainable health
systems. These hospitals are characterized by fully integrated electronic health records, Al-assisted
clinical decision tools, robotic process automation, digital twin technologies, remote patient
management, robust cybersecurity, and green-building standards that reduce carbon footprint. The
digital hospital transformation is not merely a technological upgrade; it requires strong change
management, redesigned workforce roles, and a comprehensive data governance culture.

Hybrid care models will expand in future hospitals. A hospital will no longer be just a physical facility
but a key node within a “Distributed Digital Care Network.” Through home monitoring devices,
telemedicine platforms, mobile health applications, and Al-driven early-warning systems, patients will
be continuously monitored, and many services will be delivered without the need for hospital visits.
This approach reduces costs while improving capacity and demand management.

Sustainable digital hospitals will also align with principles of planetary health. Energy-efficient
infrastructure, smart waste management, low-carbon supply chains, and sustainable material choices
will become standard features of next-generation healthcare facilities. These improvements reduce the
environmental footprint of healthcare while enhancing long-term cost-effectiveness.

In conclusion, the integration of sustainable health systems and digital hospitals is creating a smarter,
greener, more accessible, and safer healthcare ecosystem. This transformation is not solely an
investment in technology but a holistic redesign of healthcare delivery. The hospitals of the future will
be human-centered, environmentally responsible, resilient, and driven by the power of data.Prof. Seval
Akgiin will focus on holistic redesign of healthcare delivery and digital hospitals during the presentation.
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Speaker

Management in Health Services

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

Speaker

The Role of Basic Sciences in Preparing Healthcare Professionals

Dr. Arwa A. Alshehri, Assistant Professor
Basic Science Department, College of Science and Health Professions (COSHP),
King Saud bin Abdulaziz University for Health Sciences, Riyadh, Kingdom of Saudi Arabia

Abstract: The integration of basic health sciences into undergraduate education is fundamental to preparing
competent healthcare professionals. Among these, chemistry serves as a cornerstone, offering essential
knowledge that underpins clinical understanding and decision-making. This seminar will highlight the structure
and delivery of the chemistry curriculum at King Saud bin Abdulaziz University for Health Sciences (KSAU-HS),
Riyadh, with a focus on its role in health sciences education.

We will also explore how culturally responsive teaching enhances student engagement and learning by
connecting scientific content with real-world contexts. Additionally, the session will introduce emerging
approaches in chemistry education, including the use of artificial intelligence (Al) to support personalized
learning, drug modeling, and virtual lab simulations

Speaker

How Can Different Generations Work Together?

Elisaveta Petrova-Geretto, Zlatitsa Petrova
Faculty of Public Health “Prof. Tc. Vodenitcharov, MD, DSc”, Medical University — Sofia

Abstract : Traditional management models in healthcare institutions are no longer effective. Each generation
values specific types of incentives and working conditions, perceives their impact differently, and tends to
mobilize its work potential and energy in distinct ways.

Objective : To study the impact of workplace conditions and management on different generations at the
Multiprofile Hospital for Active Treatment "Dr. Atanas Dafovski" in Kardzhali.

Materials and Methods: Statistical and graphical methods were used. A total of 100 specialists participated.
The questionnaire focused on the working and psychosocial environment. The surveyed participants represent
one-third of the entire staff at Hospital "Dr. Atanas Dafovski" — Kardzhali.

Results : Over 70% of the respondents provided positive answers to the survey questions. The analysis related
to workplace organization, job content, changes in the work environment, organization of working hours, and
the work-rest schedule showed that 67% of these aspects are aligned with the specific characteristics of
different age groups. Therefore, workplace management is perceived as generally positive and provides a
foundation for the development of the healthcare institution.

Conclusion : Managing diversity is not about favouring one generation over another, but about leveraging the
strengths of each generation in the interest of the work. There is a need to cultivate a workplace culture that
supports a positive attitude toward diversity, collaboration, and intergenerational solidarity.
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Speaker

Ethical Standards in In Vitro Fertilization Procedures in Bulgaria: A Comparative
Analysis with International Practice

Mergyul Feradova?, Zlatitsa Petrova?, Elisaveta Petrova-Geretto?
1 Bulgarian Academy of Sciences, PhD candidate
2 Faculty of Public Health “Prof. Tc. Vodenitcharov, MD, DSc”, Medical University — Sofia, BULGARIA

Introduction : In vitro technologies represent significant progress in reproductive medicine, but they also
raise numerous moral, legal, and social dilemmas — ranging from the right to life of the embryo to the right
of children to know their biological origins.
Aim : To examine the ethical standards in in vitro fertilization (IVF) in Bulgaria, placing them in the context
of international practice and global ethical norms. Methods: literature review, documentary analysis
Results : In Bulgaria, assisted reproduction procedures are regulated by several legal instruments, which
provide a general framework for practice. However, they leave key issues unresolved, such as the absence
of a national ethical oversight body and insufficient protection of the rights of children born through IVF.
Internationally, there is wide variability — from liberal approaches (e.g., in the United Kingdom) to more
restrictive models (e.g., in Germany). While accessibility to IVF procedures and public approval in Bulgaria
are seen as advantages, the country lags behind in applying contemporary ethical standards and in
establishing adequate regulatory oversight.
Conclusion : It is necessary to harmonize the national ethical framework with European and international
standards, emphasizing the need for clearly defined rights of all participants in the process, based on public
debate. Bulgaria successfully applies state of art reproductive technologies and also has the potential to
serve as an example of good practice in reproductive ethics.
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Speaker

A Simple Strategy for Sustainable Health Systems in Saudi Arabia,

Alaa Ali M. Alshehri RN - Nurse Educator, MPH-Master of Public Health.
Ad-Diriyah Hospital, Riyadh Thired Health Cluster, Ministry of Health, Riyadh, KINGDOM OF SAUDi ARABIA

Introduction : Saudi Arabia aims to build a strong and sustainable health system in line with Vision 2030.
With increasing patient needs, chronic diseases, and rising healthcare costs, the system must focus on
prevention, efficiency, and cost-effective services. Digital tools, better hospital management, stronger
financial skills, and a public health approach are essential to support healthier communities and reduce
pressure on hospitals.

Objective : This abstract presents an easy-to-follow strategy to support sustainable health systems in Saudi
Arabia by integrating digital transformation, improved organization and management in digital hospitals,
financial literacy, future innovations, and a public health perspective focused on prevention and community
well-being.

Methodology

1. Digital Transformation in Healthcare: Using electronic records, telemedicine, and artificial intelligence to
improve patient care, reduce unnecessary hospital visits, enhance disease surveillance, and support early
detection from a public health standpoint.

2. Organization & Management in Digital Hospitals: Improving workflows, enhancing teamwork, and applying
modern management models to create efficient hospitals that respond quickly to public health needs such as
outbreaks or increased patient demand.

3. Financial Literacy for Healthcare Leaders: Strengthening budgeting and financial planning skills to help
leaders manage resources wisely, invest in prevention programs, and reduce long-term healthcare costs for
both hospitals and the population.

4. Future Directions: Adopting predictive analytics, personalized care, and public—private partnerships to
support long-term sustainability, with a focus on health promotion, disease prevention, and building resilient
systems able to face future health challenges.

Public Health Perspective : This strategy highlights the importance of prevention, early intervention, and
population-level planning. By focusing on reducing risk factors, improving community health education, and
strengthening primary care, the overall demand for hospital services decreases—leading to lower costs and a
more sustainable health system.

Relevance to Management : The strategy provides managers and healthcare leaders with practical tools to
run hospitals efficiently, support public health goals, improve patient outcomes, and control costs. It helps
leaders plan better, make informed decisions, and strengthen coordination between public health sectors and
hospitals.

Conclusion : A sustainable health system in Saudi Arabia depends on smart technology, strong management,
financially skilled leaders, and a public health approach that prioritizes prevention. By combining these
elements, the Kingdom can improve population health, reduce healthcare costs, and build a modern, resilient
system that supports the goals of Vision 2030.
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Speaker

Integrating Non-Invasive Caries Management in Pediatric Dentistry:
A Strategy for Health System Efficiency and Hospital Resource Optimization

Dr Alhassan A. Alshehri, BDS, MSc, DClinDent, FIAPD, Consultant, Pediatric Dentistry & Public Health,
Head, Paediatric Dentistry Department, North of Riyadh Dental Center Program Director, Saudi Board of
Paediatric Dentistry, North of Riyadh Dental Center, Riyadh Second Health Cluster, Ministry of Health,
Riyadh, KINGDOM OF SAUDI ARABIA

Abstract

Introduction: Early Childhood Caries (ECC) remains the most prevalent chronic disease globally, leading
to significant pain, infection, and quality-of-life impact. For advanced late stages, treatment often
necessitates the use of deep sedation or general anesthesia (GA) within hospital operating room (OR)
settings, placing immense strain on teritary specialized hospital resources and substantially increasing
healthcare costs.
Objective: This abstract presents the critical need for adopting and standardizing non-invasive
approaches—specifically ‘caries stabilization’ (e.g., caries control, Silver Diamine Fluoride, glass ionomer
sealants) and ‘intensive preventive prootocols’—as primary strategies in the management of ECC. The
objective is to demonstrate how this paradigm shift directly correlates with improved health system
efficiency and optimized hospital resource allocation.
Methodology & Relevance to Management: Caries stabilization and prevention represent a key
opportunity for effective hospital management. By halting disease progression and reducing the disease
burden early in primary care, community and clinical settings, these non-invasive methods:
Reduce OR Backlogs: Decrease the number of children requiring extensive, time-consuming restorative

procedures under GA.
Lower Costs: Significantly reduce direct treatment costs associated with hospital admissions, anesthesia
teams, and OR time.
Improve Patient Flow: Free up valuable surgical slots for medically necessary procedures that cannot be
managed in an outpatient setting, enhancing overall hospital throughput.
Promote Public Health: Shift the focus from expensive, late-stage intervention to cost-effective, early-
stage management, aligning with modern population health goals.

Conclusion: Prioritizing and implementing caries stabilization and prevention in pediatric dental services
& programs is not merely a clinical imperative, but a fundamental strategy for sound health and hospital
management. This proactive approach ensures better long-term oral health outcomes for children while
optimizing the use of scarce, high-cost hospital resources, yielding substantial financial and operational
returns for the healthcare system.
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Speaker

How Can We Prepare Healthcare Professionals for the Digital Future?

Use of Artificial Intelligence in Health Education, Health Technologies, and Cross-Sectoral Al
Collaboration

Assoc. Prof. Dr. ALTAF AHMED J. ABU-YAZIED ABDULKHALIQ, Department of Clinical Biochemistry and
Endocrinology, Body Metabolism, Associate Professor, Al Qumra University, Mecca, SAUDI ARABIA

Speaker

PARDUS For Healthcare Managers

GURBUZ AKCAY, MURAT TASER, DEVRIM iSLi
Pamukkale University (PAU), Denizli, TURKIYE

Abstract

Introduction: Healthcare institutions increasingly face challenges related to data security, software
licensing costs, and sustainable IT infrastructures. Open-source systems provide a valuable alternative
by offering transparency, flexibility, and cost efficiency. Pardus Linux, developed by TUBITAK, is a
Debian-based national operating system providing a secure, customizable, and efficient environment
for healthcare organizations.
Objective:The aim of this presentation is to introduce the core components of the Pardus Linux
ecosystem to healthcare administrators and to demonstrate its potential advantages in security,
performance, and interoperability for hospital information systems.
Methods: The presentation includes demonstrations using Pardus 23 with real-world healthcare
software scenarios. Key modules frequently used by healthcare administrators—such as Hospital
Information Systems (HIS), PACS, e-signature tools, document management, remote access software,
antivirus, and Al development environments—were configured and tested. Applications such as
Weasis DICOM viewer, LibreOffice suite, and various remote access tools were evaluated in Pardus
for compatibility and performance.
Results: Pardus provided a stable and user-friendly experience with minimal hardware requirements.
OpenVPN, ClamTK antivirus, LibreOffice, and Python/Conda environments performed efficiently,
ensuring both data protection and research flexibility. Compared to proprietary systems, a significant
reduction in licensing and maintenance costs was observed.
Conclusion: Pardus Linux stands as a reliable and secure open-source alternative for digital
transformation in healthcare institutions. Its adoption can enhance national data security standards
while supporting cost-effective and sustainable health IT management.
Keyword: Pardus, Linux, Open Source, Health Informatics, Information Security
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Advanced Practice Nurses and Health Informatics: An example from Saudi Arabia
in Digital Transformation

Afnan Ali M. Alshehri
Master in Advanced Nurse Practitioner, MsN, Master in Health Informatition Technology, MHIT
King Abdullah bin Abdulaziz University Hospital, Riyadh, SAUDI ARABIA

Abstract:

Saudi Arabia’s Vision 2030 emphasizes digital transformation across the healthcare sector, with an
increasing focus on data-driven care and multidisciplinary integration. Within this evolving landscape,
Advanced Practice Nurses (APNs) are uniquely positioned to bridge the gap between clinical expertise and
technology adoption.

This presentation highlights importantissues related to APNs as nursing and physician-level clinical duties.
Such issues include patient assessment, order entry, documentations, and relationships with institution,
patients, healthcare professionals and families

Speaker

Intensive Care and Critical Process Management with Artificial Intelligence: Smart
Algorithms for Efficient Use of Hospital Resources

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

Ozet : Intensive care units represent the most critical and challenging areas to manage within hospitals.
Increasing patient load, complex workflows, and the need for multidisciplinary decision-making make the
adoption of advanced technologies indispensable. I-Vital Intensive Care Information Management System,
developed by Akgiin Technology, enhances intensive care operations through Al-supported algorithms and
integrated data processing capabilities, making processes more reliable, traceable, and efficient.
This presentation will highlight I-Vital's core capabilities, including real-time clinical data acquisition,
automated scoring, early warning and decision-support mechanisms, standardization of ICU workflows,
and reduction of medical error risks. Additionally, the system’s contributions to effective resource
management, patient safety, improved clinical outcomes, and reduced workload for healthcare
professionals will be demonstrated through scientific evidence and real-world implementation examples.
With its Al-driven approach to critical process management, |-Vital stands out as an innovative solution
supporting sustainable quality in intensive care units. This presentation aims to provide a comprehensive
overview of the role of digital transformation in the future of ICU management and the opportunities
offered by data-driven intelligent systems.
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Proven Global Benefits and Future Directions of Medication Decision Support
Systems (MDSS)

Bahadir GZKAN,
Vademecum, Istanbul, TORKIYE

Abstract : This study provides a comprehensive examination of Decision Support Systems (DSS), which are
employed to reduce medical errors and prevent avoidable costs arising from such errors in healthcare
services. The exponential growth of clinical knowledge—doubling approximately every five years—
complicates healthcare professionals’ access to up-to-date information and increases the risk of error.
Systems that integrate Electronic Health Record (EHR) data with scientific knowledge bases play a critical
role in supporting clinicians’ decision-making processes and reducing preventable harm.

Within this framework, the study evaluates the impact of Decision Support Systems (DSS) on preventable
medical errors through global implementation examples; analyzes the position of Medication Decision
Support Systems (MDSS) within clinical workflows, their integration processes, and their alignment with
international standards. In addition, key challenges such as alert fatigue, data integration, content currency,
and user compliance are examined, and findings are presented regarding next-generation Al-enhanced DSS
solutions and Vademecum'’s artificial intelligence applications in this domain.

Conclusion : Global research demonstrates that Medication Decision Support Systems (MDSS) significantly
and measurably reduce preventable medication errors. The findings indicate that the success of these
systems depends not only on comprehensive data repositories but also on continuous optimization, proper
clinical integration, and intelligent filtering technologies that minimize alert fatigue. Accordingly, MDSS are
positioned not merely as supportive tools, but as strategic components that structure patient safety and
shape future clinical decision-making mechanisms in modern healthcare services.

Keywords: Clinical decision support, rational medication use, patient safety, medication safety
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From Hospital Data to Meaningful Insights: Al-ASSISTED Big Data Approaches

Firat YILMAZ -
Co-Founder, istar Research, Education & Consulting & DataBeeg, izmir, TURKIYE

The aim is to ensure that results obtained through qualitative and quantitative methods support, validate,
and align with each other. Accordingly, participants will be introduced to the design of mixed research
questions combining qualitative and quantitative inquiries, mixed-methods designs, and the process of
reporting findings.

1.  Nature of Health Data: From Electronic Records to Analysis
O  Types of data collected in hospitals: structured (numeric) vs. unstructured (text)
O  Project design based on data types in the DataBeeg interface
O  Demo: Uploading & previewing datasets similar to EHR
2. Analysis of Quantitative Health Data: SPSS-Like Workflows
O  Survey data, patient demographics, treatment outcomes, etc.
O  Descriptive statistics, cross-tabulations, correlations, and regressions
O  Sample application using the DataBeeg module: patient satisfaction analysis
3. In-Depth Insights from Qualitative Data: Doctor/Patient Interviews and Text Analysis
O  Clinical notes, patient feedback, interview transcripts
O  Coding, theme development, frequency and network analysis
O  DataBeeg qualitative analysis module + Al-assisted automatic coding demo
4.  Mixed Data Analysis: Holistic Interpretation of Numeric and Textual Data
O Integration of quantitative and qualitative data: methods and benefits
O  Mixed analysis screen in DataBeeg: integrated analysis of a sample clinical project
O  Mini scenario exercise with participants
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AI-ASSISTED Biostatistics Training With Databeeg

Ezgi PASIN — Team Leader & Instructor, DataBeeg Data Analysis, izmir, TURKIYE

Al-Powered Doctor's Assistant

The training aims to enhance participants’ knowledge and skills in data collection, visualization, and
reporting using the DataBeeg platform.
Target Audience: Researchers, data analysts, statisticians, students, decision-makers, software

developers, and academics can benefit from DataBeeg’s advanced analytical capabilities to extract

more meaningful and impactful insights from their data.

Training Content:

Data Entry Definition & Coding
Variable Types

Frequency Tables

Descriptive Statistics
Normality Analyses

Outlier Detection

Parametric Tests:
Independent t-test
Paired t-test
One-way ANOVA
Repeated Measures ANOVA
Non-Parametric Tests:
O  Mann-Whitney U test
O  Wilcoxon test
O  Kruskal-Wallis test

O
o
O
o

Correlation Analysis:
O  Pearson
O  Spearman
Reliability Analysis
Regression Analysis:
O  Simple Linear Regression
O  Multiple Linear Regression
O  Hierarchical Regression
o Logistic Regression
Exploratory Factor Analysis
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Al-Powered Doctor's Assistant

Hasan Giirol AKSU, Birol TIRAK, Erkan SAHIN, Vahid NASIRY, Dr. Baris BALABAN
Bilmed Computer and Software Inc., Istanbul, TURKIYE

Introduction: With the increasing digitization in the health sector, the burden of regular information entry on
Electronic Health Records (EHR) with growing and expanding data sets during and after examinations increases
administrative stress and burnout rates for healthcare professionals. This situation can lead to doctors dedicating
less time to their patients, focusing on data entry, and a decrease in treatment quality. Innovative solutions are
needed to reduce this extra burden on healthcare professionals. Digital note-takers that convert speech to text
and parsing (analyzing examination dialogues) and transformation (converting parsed speech into structural data
sets, creating test requests, etc.) tools using large language models (LLM) are the artificial intelligence (Al)
technologies leading this purpose.
Objective: The main objective of this study, based on the successes and challenges in the existing literature, is
to develop a parsing and transformation system that will effectively reduce the information entry burden of
healthcare providers. This system will listen to doctor-patient conversations, convert them to text (digital scribe),
and process these texts to fill medical data, symptoms, and test requests in accordance with EHR templates, and
save them with the healthcare professional's approval.
Methods: Our automatic EHR creation application consists of four main systems. These systems are automatic
speech recognition, diarization (identifying the speaker and adding a timestamp), creation of EHRs with parsing
and transformation tools, and verification of the created EHRs. In line with best practices in the current
literature, the automatic speech recognition success of our Al application was measured by the word error rate.
The EHR creation capability of our Al application was successfully validated by comparative clinical relevance
and information scope scores of the generated notes against gold standard notes determined by clinicians. The
Subjective, Objective, Assessment, and Plan (SOAP) methodology and current EHR templates were used in the
EHR creation process.
Findings: Standard speech-to-text algorithms can produce high error rates in medical terminology. Our
automatic speech recognition algorithm is being updated to be proficient in medical terminology as well.
Another important finding is that large language models inherently carry the risk of "hallucination" (producing
false or fabricated information). A verification layer has been developed to manage this risk by cross-checking
against the original conversation between the clinician and the patient. This layer will be expanded to cross-
check with EHR data, where integration is available. Thus, this multi-layered verification process to be created
will  play a critical role in increasing the quality of the generated clinical notes.
Results: Digital note-taking and parsing-transformation systems have been shown to be an effective and valid
strategy for both increasing operational efficiency and improving the well-being of healthcare professionals. It
is observed that these Al-supported solutions are successfully transitioning to real-world applications in different
clinical settings (triage, pediatrics, emergency services, etc.). Future research should observe whether the real-
time use of the system concretely reduces clinicians' information entry time to comprehensively prove clinical
benefit. Evidence that it minimizes negative effects such as cognitive load and burnout, which are frequently
emphasized in the literature, should be deepened with long-term follow-up surveys. Furthermore, the necessary
architectural optimization and dissemination strategies must be determined so that the system can be
integrated seamlessly and scalably with hospitals using different EHR infrastructures. Finally, in the user
acceptance phase, it should be examined whether the developed tool maintains its user experience (UX)
standards sustainably and how it ensures ethical/legal compliance (KVKK - Personal Data Protection Law) in
different scenarios in the clinical environment.
Keywords : Artificial intelligence, digital scribe, clinical workflow optimization, natural language processing, large
language models, electronic health record
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A New Horizon in Health Tourism: Health and Wellness Centers

Prof. Dr. Haydar SUR, Advisor to the Minister of Health of the Republic of Tiirkiye, Dean of the Faculty of
Health Sciences, Head of the Department of Public Health, Head of the Department of Health
Management, Director of the Institute of Health Sciences — Istanbul, TURKIYE
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Antalya in Health Tourism

Prof. Dr. Behzat GZKAN,
Provincial Health Director of Antalya, Antalya, TURKIYE

Speaker

New Era in TUSKA Accreditation

Assoc. Prof. Dr. Bayram DEMIR, President of the Turkish Health Services Quality and Accreditation
Institute — TUSEB-TUSKA, Ankara, TURKIYE

Speaker

Innovative Management in Health Tourism

Dr. Fatih SEYRAN,
President of USTE — International Health Tourism Institute, Ankara, TURKIYE
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Global Frameworks and Standards Driving Environmental Sustainability In the
Healthcare Sector

Fikriye URAS
Istanbul Aydin University, Faculty of Pharmacy, Istanbul, Tiirkiye

It is increasingly understood that climate change represents a critical and growing threat to human health
and public well-being. Rising global temperatures amplify heat-related ilinesses and heighten the incidence
of cardiovascular and cerebrovascular disorders. Simultaneously, deteriorating air quality and extreme
weather events exacerbate chronic respiratory conditions such as chronic obstructive pulmonary disease
and asthma. Changing patterns of infectious diseases elevate the risks of epidemics and pandemics, while
climate-driven events—droughts, floods, wildfires, and storms—continue to disrupt societies and
healthcare operations. These environmental pressures place substantial strain on healthcare systems,
undermining their capacity to provide safe, effective, and equitable care. Without integrated mitigation and
adaptation strategies, service delivery—particularly for vulnerable populations—remains at risk of severe
disruption, resulting in adverse health outcomes and potential systemic instability.

Despite its vital mission to protect health, the healthcare sector itself is a notable contributor to global
greenhouse gas emissions. Collectively, healthcare organizations—including hospitals, laboratories, and
supply chains—account for approximately 4-5% of total worldwide emissions, with the majority originating
from the United States, China, and the European Union. If considered as a single country, the sector would
rank as the world’s fifth-largest emitter, underscoring its dual impact on planetary and human health.

Global momentum toward climate mitigation has accelerated under frameworks such as the Paris
Agreement and the United Nations 2030 Agenda for Sustainable Development, which articulate concrete
goals for emission reduction and climate resilience. Recognizing the wide variation in sustainability
performance among healthcare institutions, initiatives such as the Geneva Sustainability Centre’s (GSC)
Sustainability Accelerator Tool (SAT) have been developed to offer structured guidance. Introduced in 2023,
the SAT provides hospitals with a tailored framework for evaluating environmental performance,
benchmarking progress, and advancing data-driven sustainability practices through international
comparison and shared learning.

Building on these efforts, the Joint Commission International (JCI) is preparing to launch a Healthcare
Sustainability Certification in 2025, based on the SAT methodology. Likewise, the International Organization
for Standardization (I1SO) and the United Nations are collaborating to develop the first global sustainability
standard explicitly aligned with the Sustainable Development Goals (SDGs). ISO has already issued the IWA
42:2022 Net Zero Guidelines and is currently developing a comprehensive Net Zero Standard for release in
2025. In addition, the Climate Change Amendments—in force since February 2023 —have been incorporated
into I1SO 9001 and more than 30 other management system standards, including ISO 14001, 27001, and
45001, thereby extending their relevance across multiple sectors.

Achieving net-zero emissions in healthcare demands more than operational adjustments; it requires a
coordinated, system-wide transformation that addresses both direct emissions and the indirect
environmental impacts embedded in energy, pharmaceutical, and medical supply chains. Meaningful
progress will depend on global collaboration, cross-sector partnerships, and alignment with recognized
international frameworks. This presentation reviews major international standards and collaborative
initiatives designed to promote environmental sustainability and strengthen climate resilience within
healthcare systems worldwide.
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Hospital-At-Home: Shaping The Future Through Collective Intelligence

Prof. Dr. Seval AKGUN, MD, PhDs, FAIHQ, CPHAA, Saglik Akademisyenleri Dernegi Baskani, Baskent
Universitesi Hastaneleri ve Bagh Saglik ve Egitim Kuruluslar Kalite Direktor, is Saghg Givenligi ve Cevre
Birimleri Koordinatorii, TURKIYE,

Misafir Profesor,UNC-P, Pembroke Kuzey Carolina Universitesi, Dekan, St. Thomas Universitesi Saglk
Bilimleri Fakiltesi ABD

Abstract:

As the transformation of healthcare continues, the Hospital-at-Home (HaH) model is becoming a
strategic component in the health policies of an increasing number of countries. Home-based care offers
major opportunities for chronic disease management, enhanced elderly care, patient safety, cost-
effectiveness and a more humane approach to treatment. This model allows many hospital-level
services to be delivered in the patient’'s own home with equivalent clinical quality. As a result,
dependence on hospitals decreases while the sustainability of health systems is significantly
strengthened.

The success of the Hospital-at-Home model depends on collective intelligence, interdisciplinary
coordination and robust digital infrastructure. Integrated communication between physicians, nurses,
home care teams, social workers, digital health specialists and family members is essential for ensuring
continuity and effectiveness of care. At the same time, artificial intelligence, telemedicine platforms,
wearable sensors, biometric monitoring devices and remote-surveillance technologies have become
indispensable tools that enhance the clinical impact of this model.

The home-hospital approach is particularly valuable in systems facing a growing chronic disease burden,
an aging population and increasing pressure on hospital capacity. Early detection of exacerbations,
prevention of complications and reduction in unnecessary admissions improve both patient satisfaction
and clinical outcomes. Additionally, the lower risk of hospital-acquired infections and the comfort of
being in a familiar environment contribute positively to psychosocial well-being.

The future of this transformation relies on the effective establishment of collective decision-making
mechanisms. Policymakers, hospitals, academic institutions, insurance systems and technology
developers must work together to define quality standards, develop performance metrics, design risk
management protocols and establish sustainable financing frameworks. In particular, adapting
reimbursement systems to support HaH models is a critical factor for wide-scale adoption.
Hospital-at-Home services also lie at the heart of personalized medicine, proactive care, community-
based health models and age-friendly health policies. In the near future, a hospital will no longer be
viewed solely as a physical building but as a central node within a multilayered digital care network.
Patients will be able to receive many clinical interventions at home, while hospitals will focus on more
complex conditions that require sophisticated technologies.

In conclusion, the Hospital-at-Home model represents one of the most important components of future
healthcare, shaped by digital innovation, multidisciplinary collaboration and sustainability principles.
Strengthened by collective intelligence and driven by a human-centered, data-enabled philosophy, this
approach not only improves care quality and accessibility but also enhances the resilience of health
systems worldwide.
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Financial Structuring of Operations in Private Hospitals: Strategies and
Recommendations

Dr. Ayse YILDIRIM,
Private Medicabil Healthcare Group, Process Improvement Manager, Bursa, TURKIYE

Introduction : Private hospitals operate under financial sustainability and competitive pressure, unlike
public hospitals. Ensuring that operations are financially robust enables efficient resource utilization, cost
control, and uninterrupted delivery of high-quality healthcare services. This article addresses how the
financial structure of private hospital operations should be configured, which strategies can be adopted,
and critical considerations to be taken into account.
Core Components and Priorities
Revenue Cycle Management (RCM): The process from patient admission to billing and collection is critical
for cash flow and profitability. A strong RCM structure minimizes delays, shortens collection periods, and
reduces receivable risks.
Research shows that hospitals with high patient revenue-to-asset ratios achieve higher operational
profitability (p <0.01). [1]

Cost Control and Waste Reduction: Operational inefficiencies such as unnecessary repetitions, waiting
times, and excess inventory increase costs by generating non—value-added activities. Process improvement
initiatives offer financial advantages. For instance, the systematic review by Evans and Leggat reported that
process improvement practices provide financial benefits, although measuring these benefits at the hospital
level is challenging.

Information Technologies and Digitalization: Electronic Health Records (EHR), knowledge management
systems, and operational optimization improve cost performance. An analysis of 200 hospitals indicated a
positive  relationship  between EHR implementation and operational cost performance.
Moreover, supporting financial processes through predictive analytics and automation via Health 4.0
technologies is becoming increasingly important.

Operational Efficiency and Capacity Management: Hospitals operating with "developed capacity"
structures gain cost advantages. Low efficiency leads to resource waste. Reducing operational inefficiencies
provides one of the greatest opportunities for cost savings.
Studies also show a positive relationship between hospital financial performance and quality of care; as
profitability increases, quality indicators also improve.

Liquidity Management: Liquidity must be ensured to cover short-term liabilities. If current and liquidity
ratios are not healthy, operational disruptions and service interruptions may occur, jeopardizing continuity
of care.

Proposed Operational Financial Structure

| Finance Audit and Strategy Committee | Setting financial targets, strategic direction, financial
foundation of hospital-wide strategy |

| Revenue Cycle Management (RCM) Unit | Control of patient admission = billing = collection |
Optimization of cash flow and receivables |

| Process Improvement (PI) / Operational Efficiency Unit | Identifying unnecessary processes and
implementing improvement projects | Cost reduction, resource optimization |

| IT & Data Analytics / Digital Transformation Unit | EHR, software systems, data analysis, automation |
Digitalization of operational processes, decision support |

| Financial Planning & Reporting Department | Budgeting, financial analysis, liquidity, capital planning |
Monitoring current financial status |

| Quality and Performance Monitoring Unit | Correlating financial performance and service quality |
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Parallel monitoring of efficiency and quality |
Implementation Steps and Key Considerations
1.  Current State Analysis: Financial data, reports, and workflow processes must be examined.
2. KPI Identification: Indicators such as revenue/cost ratio, collection period, and process cost should
be defined.
3.  Pilot Processes: Operational improvements should first be tested as pilot projects in selected units.
4.  Data Monitoring & Feedback System: Process performance must be continuously monitored and
adjusted.
5.  Training and Change Management: Staff should receive training on financial awareness and digital
competencies.
Conclusion and Recommendations
. The strongest financial structure is achieved through operational success.
. A “committee-based model” supports sustainable cost control.
. Technology, processes, and teamwork strengthen the financial structure.

Speaker

Integration of the Quality Journey with Health Informatics and Information Security

ALSHAIMAA MOUSTAFA,
Medical Operations and Quality Manager, DBA, MBA, CPHQ, TOT
Certified by the Saudi Commission for Health Specialists, SAUDI ARABIA
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VIRTUAL REALITY TECHNOLOGIES IN HEALTH TOURISM: THE DIGITAL RISE OF EXPERIENCE AND THE
CONSTRUCTION OF TRUST AS AN INNOVATION FIELD

Fatih SEYRAN,
Ministry of Health, General Directorate of Public Health / Ankara / TURKIYE
ORCID: 0000-0001-8546-1145

INTRODUCTION :  The escalating competition in the global healthcare market is driving health tourism
destinations and service providers to adopt innovative solutions that fundamentally transform the patient
experience. Virtual Reality (VR) technologies are central to this transformation, serving as a bridge to build
trust, comfort, and a personalized preparation process for patients. This paper examines VR’s role in moving
beyond traditional approaches by offering direct, emotional, and cognitive solutions to core issues inherent
in health tourism, such as uncertainty, stress, and pain management.

AIMS :  The primary aim of this study is to analyze, through a literature review, how the integration of
Virtual Reality (VR) technologies into health tourism enhances the mental, emotional, and cognitive
readiness levels of international patients before and after treatment. A secondary aim is to evaluate the
potential contribution of VR applications (virtual tours, cognitive guidance, distraction therapy) to patient
satisfaction, treatment adherence, and pain management, thereby assessing their potential to create a
competitive advantage for health tourism destinations. The study seeks to identify current successful
practices and future dimensions of research and integration in this field.

METHOD : This study is a systematic review based on the scientific literature at the intersection of health
tourism and Virtual Reality (VR) technologies. The findings from the literature are analyzed within the scope
of VR's potential application areas in health tourism (pre-treatment information, pain and stress
management, rehabilitation, and remote consultation). The method employed supports the power of this
technology to enhance the patient experience from both theoretical and practical perspectives by
synthesizing the evidence regarding the psychological and physiological effects of VR on patients.
FINDINGS : The reviewed literature indicates that VR offers a unique potential for managing high levels
of anxiety and fear within the context of health tourism. VR-based virtual tours enable patients to
experience hospital, clinic, and accommodation environments in advance, thus minimizing uncertainty
about the treatment process and increasing satisfaction. Cognitive and behavioral guidance applications
presented before complex surgical procedures encourage active patient participation, accelerating
recovery. Furthermore, the use of distraction therapy effectively manages acute and chronic pain
experienced during surgical interventions and physical therapies, dramatically improving treatment
adherence. Remote consultation and diagnosis capabilities eliminate geographical barriers, facilitating
access to quality services for international patients.

CONCLUSION :  The integration of Virtual Reality (VR) technologies into health tourism is more than a
mere technological innovation; it forms the foundation of a patient-centered service model. VR supports
the patient's physical recovery while simultaneously focusing on their mental and emotional needs by
reducing uncertainty, increasing comfort, and managing pain. This unique integration stands out as a future-
oriented innovation field that boosts patient satisfaction and treatment quality, making health tourism
destinations more competitive. In the future, the integration of VR with Artificial Intelligence (Al) is expected
to digitize the entire treatment journey end-to-end, elevating the patient's digital experience to the next
level.

Keywords: Health Tourism, Innovation, Virtual Reality, Patient Experience, Digital Transformation
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Efficiency Enhancement through Digital Transformation:
Shift and Overtime Management at Antalya City Hospital

Halenur SAHIN, Antalya City Hospital, Antalya, TURKIYE

Introduction and Aim: Digital transformation, defined as the process of transferring data into digital
environments through information and communication 133fficel33ogies to improve efficiency and
service delivery, has gained momentum since the early 2000s (Karagbz, 2018). However, the
processes of managing working hours, overtime, and incentive payments in hospitals are complex due
to the large number of personnel working across various service areas. In these processes, human
errors can lead to incorrect notifications, time loss, and erroneous payments. Particularly in large-
scale healthcare facilities, manual data collection and lack of communication between units cause
administrative challenges. This study aims to standardize the processes of shift, overtime, and
incentive payment management at Antalya City Hospital through the implementation of the “Digital
Shared Folder (DSF)” system, reduce error rates, enhance data reliability, and establish a sustainable
data-sharing infrastructure. Method: A shared digital folder structure was established for 121 service
units within Antalya City Hospital. Through this system, the hospital administration and the Core
Resource Management System (CKYS) unit can 133ffice all unit files, while clinical head nurses have
133ffice limited to their respective units. Four standardized Excel documents were implemented: the
Shift Attendance List, Shift Schedule, Shift Schedule Summary, and Personnel Medical Service Area
List (PTHSAL). Clinical head nurses were able to make changes to their respective files, and the system
recorded the date and time of the latest modification. After uploading the files to the shared area,
personnel were notified collectively and requested to finalize updates within specified dates. The data
entered were reviewed by the CKYS unit for format consistency, data coherence, and completeness.
Personnel assigned from the payroll department reviewed system-generated automatic alerts
regarding erroneous entries and notified unit supervisors for immediate correction. The pre- and
post-implementation periods (April-June vs. July-September) were compared. Before the
implementation, interactive verbal and practical training sessions were held for clinical head nurses
responsible for preparing and uploading the attendance sheets. Errors related to payroll notifications
and overtime calculations were analyzed. Monthly digital records were used to calculate error
feedback frequency and error rates for each unit. Results: During the three months prior to
implementation (April-June), the average rate of notification and calculation errors was 12%.
Following the introduction of the DSF (July-August-September), this rate dropped to 2.91%. Incorrect
or missing file notifications decreased fourfold. The average data transmission time decreased from
two days to four hours. Approval processes became faster due to the reduction in error rates. These
findings indicate that the DSF significantly reduced error rates and improved administrative efficiency.
Conclusion: The use of the DSF reduced human error in overtime and incentive management
processes, improving financial accuracy and operational speed. Manual reporting errors and data
duplication decreased substantially, ensuring more efficient use of public resources. Additionally, the
system reduced employee stress and the risk of financial grievances, while increasing institutional
trust. The reduction in clinical head nurses’ workload enabled digital integration across processes. The
system, which supports a paperless 133ffice approach in line with Green Hospital policies, has also
contributed to environmental sustainability. In conclusion, the DSF represents a successful example
of digital transformation in public healthcare management and has the potential to be standardized
and implemented in other public hospitals. Keywords : Digital transformation, cost management,
efficiency, green hospital
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Introduction: Quality in healthcare services is a concept that is difficult to measure due to the intangible
nature of the service. It encompasses not only clinical effectiveness but also patient safety, satisfaction, and
the consistency of healthcare professionals in service delivery. Sustaining high-quality healthcare is possible
through a patient-centered approach combined with ensuring employee safety and awareness. In this
context, evaluating service quality is closely related not only to patient outcomes but also to the quality and
safety perceptions of healthcare providers. The Healthcare Quality Standards (SKS), developed by the
Ministry of Health, provide a national framework aimed at institutionalizing a culture of patient and
employee safety. SKS promotes the systematic implementation of risk management, incident reporting, root
cause analysis, continuous improvement cycles, and training processes. Evaluating patient and employee
safety awareness across the institution, and planning training and improvement activities accordingly, are
key indicators of safe, effective, and sustainable healthcare delivery. Ultimately, increasing awareness of
patient and employee safety is crucial for reducing errors in healthcare services, promoting safe practices,
and institutionalizing a culture of quality. This awareness shapes the attitudes and behaviors of individuals
while also determining the effectiveness of institutional quality management systems.

Objective: The aim of this study is to measure the level of awareness regarding patient and employee safety
within the scope of SKS 6.1 among healthcare workers employed at Antalya City Hospital, to assess
differences according to demographic variables, and to guide quality management efforts based on the
findings.

Method: Data were collected using a structured 34-item questionnaire developed by Sahin and colleagues,
which included socio-demographic characteristics of nurses and covered SKS V6.1 standard topics (such as
identity verification, adverse event reporting, privacy, adverse effects, fire safety, transfusion safety, etc.).
The survey was distributed electronically to all units and completed by 385 employees. Data were analyzed
using descriptive statistics (frequency, percentage) and qualitative content analysis.

Results: Among the participants, 81% were women; 81.3% were nurses or health officers, and 18.7% were
midwives. Sixty-five percent had five years or less of professional experience. Awareness levels increased
with years of experience but decreased among those with 30 or more years in the profession. The highest
awareness levels were observed in identity verification (95%) and color code implementations (92.5%),
while the lowest were found in fire safety (58.4%) and adverse event reporting (43.9%).

Conclusion: The findings indicate that overall awareness of patient and employee safety among Antalya City
Hospital staff is high. However, there is a need to enhance awareness particularly in fire safety and adverse
event reporting processes. Accordingly, it is recommended to update in-house training programs and
continue monitoring and improvement activities in units showing lower awareness levels.
Keywords : Patient Safety, Employee Safety, Awareness, Antalya City Hospital
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The Ethical and Legal Dimension of the Concept of Consent in Emergency Medical
Interventions

Eda SARA,

Yalova Provincial Health Directorate, Emergency Health Services, Yalova, TURKIYE

OBJECTIVE : The aim of this study is to examine the ethical and legal issues that arise in situations where
patient consent cannot be obtained in emergency medical interventions and to evaluate the concept of
'presumed consent' from the perspectives of medical ethics and criminal law. METHOD The study employed
a literature review method; Turkish legislation, judicial precedents, and international medical law sources
were examined. In addition, the legal boundaries of 'interventions performed without consent' were
analyzed within the framework of the Turkish Penal Code, the Public Hygiene Law, the Civil Code, and the
Constitution. RESULTS Since medical interventions are generally actions directed at a person's bodily
integrity, they are legally considered legitimate only in exceptional cases. The basis of this legitimacy is
informed consent. However, in emergencies, consent may not be obtained due to time constraints or
unconsciousness. In such situations, the principles of presumed consent and consent via proxy come into
play.

According to Article 25 of the Turkish Penal Code, when there is a "state of necessity" or "authority granted
by law," a physician may intervene without consent. Such interventions are considered lawful within the
scope of public interest and the patient's superior benefit.However, even if consent cannot be obtained,
ethical responsibility continues; the physician is obliged to inform the patient or their legal representative
after the intervention.CONCLUSIONIn emergency medical interventions, the concept of consent forms a
delicate balance between human dignity, the right to life, and the professional responsibility of the
physician.The physician's duty is not only to preserve the patient's life but also to protect the patient's right
to autonomy.ln emergencies, the absence of consent may eliminate legal liability; however, ethical
responsibility persists."Presumed consent" is an ethically and legally legitimate approach aimed at
protecting the right to life.Therefore, emergency medical practice requires not only medical knowledge but
also ethical awareness and legal consciousness.
Keywords : Medical Law — Informed Consent — Emergency Medical Intervention — Presumed Consent —
Ethics and Law
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Introduction — Aim: The childbirth experience is a multifaceted process with physiological, psychological, and
sociocultural dimensions. Birth satisfaction should be evaluated not only through clinical outcomes but also based on
the woman'’s subjective experience (Namujju et al., 2018). The World Health Organization (WHO, 2018) emphasizes
the importance of a “woman-centered approach” in maternity care, highlighting privacy, safety, support, and respect
as essential components of birth environments. The Mother-Friendly Hospital model, reflecting this approach, aims
to ensure women's active involvement and support during childbirth for a positive experience. The program
developed by the Turkish Ministry of Health (2018) is grounded in respecting the natural process of childbirth,
avoiding unnecessary interventions, ensuring the presence of a companion, and protecting privacy. Antalya City
Hospital is one of the few institutions implementing this model through integrated digital feedback systems. Mobile
technologies and QR codes allow anonymous, fast, and accessible collection of patient feedback, particularly in
sensitive processes like childbirth (WHO, 2019; Topol, 2019). This study aimed to evaluate the birth satisfaction of
mothers who gave birth at Antalya City Hospital through a digital survey and to contribute to the sustainability of the
mother-friendly hospital approach through digitalization. Method: This descriptive study included 104 mothers who
gave birth at Antalya City Hospital between October 1 and November 1, 2025, and agreed to participate voluntarily.
Data were collected during the discharge process via a QR code-linked online survey. The “Birth Satisfaction Scale —
Revised Form (BSS-R),” developed by Hollins Martin and Martin (2014) and adapted into Turkish by Ozdemir Gékmen
et al. (2022), was used. The scale consists of 10 items rated on a 5-point Likert scale (0—4). Items 2, 4, 7, and 8 are
reverse-scored. The total score ranges from 0 to 40, with higher scores indicating greater satisfaction. Additional
questions included birth type, support persons, pain management methods, skin-to-skin contact, and breastfeeding
time. Open-ended questions were used to gather participants’ views and suggestions about maternity services. Data
were analyzed using SPSS Statistics 26.0. Results: The participants’ mean age was 29.66 + 5.42 years, and 97.1%
(n=101) were married. Educational background showed that 71.2% (n=74) were university graduates, and 14.4%
(n=15) had completed high school. For 61.5% (n=64), it was their first birth. During pregnancy, 40.4% (n=42) attended
only the midwife outpatient clinic, 36.5% (n=38) only the prenatal school, and 23.1% (n=24) both. A primary midwife
cared for 55.8% (n=58) of the women during labor, and 43.3% (n=45) provided the name of the midwife, indicating a
personal care experience. The mean BSS-R score was 24.40 + 4.79, indicating moderate to high birth satisfaction. The
highest mean score (3.30) was for the item “Delivery room staff cared for me during labor,” while the lowest (2.14)
was for “I felt very anxious during labor and birth,” reflecting high anxiety levels. Regarding pain management, 60.6%
(n=63) used exercise, 55.8% (n=58) listened to music, and 50.0% (n=52) expressed emotions as coping strategies.
These findings indicate active use of physical and emotional support methods during birth. In terms of breastfeeding
and skin-to-skin contact, 34.6% (n=36) initiated breastfeeding within 30 minutes, and 27.9% (n=29) within 30-60
minutes; 67.3% (n=70) had immediate skin-to-skin contact, while 6.7% (n=7) did so within 30-60 minutes. The most
frequent terms used in open-ended responses included “kindness,” “satisfaction,” and “smile.” Some participants
explicitly named and thanked the midwives. No significant negative feedback was reported, suggesting high overall
satisfaction with maternity services. Conclusion: This study provided concrete evidence of birth satisfaction among
mothers at our hospital through digital surveys and highlighted the sustainability of the mother-friendly hospital
model. The results indicated that women were not left alone during labor, their birth plans were respected, non-
pharmacological pain relief methods were accessible, and both physical and emotional support were present. These
findings align with the Mother-Friendly Hospital standards defined by the Turkish Ministry of Health (2018). The digital
survey enabled mothers to share feedback confidentially and without time or space constraints, increasing data
quality and participation (WHO, 2019; Topol, 2019). This approach offers a scalable model for evaluating birth
experiences in other institutions.
Keywords: birth satisfaction, digitalization, mother-friendly hospital
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Abstract: This study examines the changing roles of quality management units in healthcare management and
the impact of the mandatory Health Accreditation System (SAS) in Turkey on this transformation. A literature-
based qualitative research approach was adopted. The findings reveal that quality management units have
evolved beyond their traditional functions of auditing and documentation to assume roles in strategic decision-
making, digital data management, and leadership in continuous improvement. With the introduction of
mandatory SAS accreditation, quality management units have become central to institutional transformation in
areas such as process standardization, performance monitoring, risk management, and the establishment of a
sustainable quality culture. This study discusses the strategic importance of quality management units in the
future of healthcare institutions in Turkey and the broader impacts of the SAS accreditation system.Keywords:
Quality Management, Healthcare Management, SAS Accreditation, Patient Safety, Institutional Transformation
INTRODUCTION: Global healthcare systems are undergoing constant transformation driven by digitalization,
technological advancements, increasing patient expectations, and sustainability requirements. Traditionally,
quality management units have been limited to tasks such as document management, audits, compliance with
standards, and implementation of corrective and preventive actions. However, today, in alignment with the
strategic goals of healthcare institutions, quality management has become a more proactive, data-driven, and
holistic approach. In Turkey, the requirement for certification under the Healthcare Accreditation Standards
(SAS) represents the beginning of a new era in quality management understanding within healthcare institutions.
Due to the SAS accreditation mandate, quality management units are now required to take on not only
operational but also strategic roles within their organizations. OBJECTIVE: The purpose of this study is to
examine the changing roles of quality management units in healthcare management and to evaluate the
transition from traditional practices to contemporary approaches such as digitalization, data analytics, patient
safety, and value-based healthcare. Furthermore, the study aims to discuss the effects of quality management
unit activities on institutional performance, employee engagement, patient satisfaction, and management
processes following the mandatory implementation of the Health Accreditation System (SAS) in Turkey.
METHODS: This study is a qualitative literature review based on national and international scientific publications
published between 2018 and 2025, World Health Organization (WHO) reports, Ministry of Health Quality
Standards in Healthcare (SKS) documents, and SAS accreditation guidelines. The data were analyzed using
thematic analysis. FINDINGS: The analysis revealed that the roles of quality management units have significantly
evolved over time. The widespread use of digital health information systems, electronic quality management
systems, and big data analytics has transformed the way these units operate, shifting them from being solely
responsible for audits and document tracking to becoming decision-support centers that shape institutional
strategy and provide strategic insights to executives. Published studies show that quality management units
actively contribute to strategic decision-making, budget allocation for quality projects, and the analysis of
performance indicators. From an organizational culture perspective, with the implementation of SAS, quality
management has come to be regarded not merely as a legal requirement but as a sustainable management tool.
CONCLUSION: With the implementation of mandatory SAS accreditation, quality management units in
healthcare management have evolved from being merely executors of audit and compliance mechanisms into
performance-oriented and innovative structures that drive institutional strategic transformation. This
transformation will enhance the global competitiveness of the Turkish healthcare system. To ensure the
effective sustainability of this new role, it is necessary to strengthen managerial support, legally define the
structure of quality management units, enhance digital competencies, and promote data-driven decision-making
processes across institutions.
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Objective :  Big Data Security involves protecting healthcare data from unauthorized use and access,
and having any changes made on these data. Privacyon the other hand means ensuring
the confidentiality of personal data (patient information) within the data collections / datasets. Moreover,
it is the general term for all the measures taken and tools used to protect both the data and analysis
processes from cyberattacks, data thefts, or other malicious activities that may damage or negatively
affect them. In this study, Big Data Security and privacy in healthcare sector are addressed in detail.
Additionally, Cyber Hygiene (or Cybersecurity Hygiene in other words) is also discussed, the main
purpose of which is to keep sensitive data secure / safe, and protect them from cyberattacks and data
thefts.

Method : Treatment details and medical - diagnostic processes are only a small part of the datasets to be
used that come from a variety of online and offline sources. One of the primary concerns with Big Data is
the potential of privacy breaches and vulnerabilities. Collecting, transmitting and analyzing large amount
of data pose security and privacy risks for individuals and organizations / businesses by increasing the risk
of unauthorized access, data breach, data leak, and cyberattack. This is a known fact and therefore,
employees in the sector need to be provided with adequate information regularly not only
about Cybersecurity but also about Cyber Hygiene and its policies.
Results : Within the scope of Big Data Security, especially for the healthcare organizations using a legacy
system, the following points are noteworthy: (1) lack of modern security patches, (2) continue to rely on
outdated infrastructure, (3) vulnerabilities that allow for unauthorized use / access or data theft against
patients and employees, and (4) weak network security. One of the most common problems with Big
Data in healthcare services is that medical records (rows or tuples in other words) coming from different
clinics, hospitals and laboratories may not follow standardized formats. This inconsistency does not
enable creating the whole picture regarding the health of a patient (a fragmented table) by making it
difficult to integrate data from a variety of sources. On the other hand, continuity of uninterrupted care
for patients can be vital.
Conclusion : When securing Big Data, building more scalable infrastructures and using agile
development methodologies are some of the best practices to consider. The scalability here refers to the
fact that, regardless of how big the organizations grow, a designed infrastructure needs to be able to
handle the increasing number of users, patients, and requests while continuing to operate efficiently.
When Cyber Hygiene is the case, it is clear how important it is for organizations to have practices and
processes in order to maintain the health and security of their data, computers, systems, devices,
networks, and applications. As individuals employ personal hygiene practices to protect their personal
health, it is also quite important for healthcare organizations to ensure their security and maintain the
integrity of this security through the practices implemented by their security professionals and users.
Keywords : Healthcare (Services), Data Security, Big Data, Big Data Security, Cyber Hygiene / Cybersecurity
Hygiene, and Data Privacy.
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Abstract

Introduction : Quality in healthcare is a key indicator of patient safety, efficiency, effectiveness, and
sustainability. Today, hospitals are evaluated not only by clinical success but also by process management,
patient satisfaction, and resource efficiency. Therefore, it is essential to support quality improvement
initiatives with innovative approaches. Digital transformation, Lean management, and ERAS (Enhanced
Recovery After Surgery) protocols represent three major models for enhancing healthcare quality. Digital
applications facilitate data management and strengthen decision support systems, Lean management
reduces waste and improves efficiency, and ERAS accelerates postoperative recovery, improving patient
outcomes. Integrating these models establishes a multidimensional and sustainable framework for quality
management in healthcare.

Purpose : The aim of this study is to examine the use of digital applications, Lean management, and ERAS
protocols in hospital quality improvement activities, and to evaluate their impact on hospital performance
and patient outcomes. Furthermore, the study seeks to develop recommendations for sustainable quality
management based on best practice examples from hospitals implementing these models together.
Method : This research was designed as a qualitative review. National and international studies published
between 2015 and 2024 were reviewed through PubMed, Scopus, and DergiPark databases using the
keywords “quality improvement,” “digital health,” “lean management,” and “ERAS.” Out of 85 studies
screened, 32 were included based on content relevance. Data were analyzed using content analysis, and the
effects of each model on quality indicators were compared thematically.

Findings :According to the literature, digital health applications improve data accuracy, accelerate clinical
decision-making, and enhance patient safety. Lean management practices reduce resource waste, increase
efficiency by 20-30%, and improve staff satisfaction. Hospitals implementing ERAS protocols reported a 20%
reduction in hospital stay, lower complication rates, and higher patient satisfaction. Institutions combining
all three models demonstrated a synergistic improvement in quality indicators.

Conclusion : The integrated use of digital applications, Lean management, and ERAS protocols strengthens
sustainable quality management, operational excellence, and patient-centered care in hospitals. This study
recommends that healthcare administrators align digital transformation investments with Lean principles
and integrate clinical protocols into continuous improvement cycles. Future research should explore the
comparative impacts of these models across different types of hospitals.

Keywords: Quality improvement, digital health, Lean management, ERAS, innovation in healthcare, hospital
managemen

139



Speaker

Attitudes of Intensive Care Nurses at Antalya City Hospital Toward Health
Technology Assessment

Fatma OZCAN, Halenur SAHIN, Ziibeyde VURAL, Ahsen Sultan OZDiLLi
*Antalya City Hospital, Antalya, TURKIYE

Introduction

The effective, efficient, and safe use of health technologies directly influences the quality, safety, and cost-
effectiveness of patient care. In this context, Health Technology Assessment (HTA) represents a systematic,
evidence-based, and multidimensional process that evaluates the clinical, economic, ethical, and social
aspects of health technologies to inform decision-making. Health technologies encompass pharmaceuticals,
medical devices, diagnostic and therapeutic methods, care procedures, public health interventions, and
organizational arrangements. Accordingly, nurses’ knowledge, attitudes, and awareness regarding health
technologies are of critical importance for the integration of these technologies into care processes, their
effective use, and the assurance of patient safety.
Aim: This study aimed to determine the attitudes, awareness, and approaches of nurses working in adult,
pediatric, and neonatal intensive care units at Antalya City Hospital toward the evaluation of health
technologies using the Health Personnel Health Technology Assessment Attitude Scale (HPHTAAS).
Method: This research employed a descriptive and cross-sectional design. The study sample consisted of
180 nurses working in the intensive care units of Antalya City Hospital who voluntarily agreed to participate.
Data were collected online via a Google Form between September and October 2025. The data collection
tool comprised two sections: a 13-item Personal Information Form and the 23-item HPHTAAS developed by
Kuseu et al. (2022). The scale is based on a 5-point Likert structure and has three subdimensions: Scope
(items 1-4), Awareness (items 5-11), and Benefit (items 12—23). Data were analyzed using SPSS v.26.0 with
a significance level set at p<0.05.
Results: Among the 180 participants, 76.7% (n=138) were female and 23.3% (n=42) were male. The majority
(65.6%, n=118) were aged 20-29 years, and 80.6% (n=145) held a bachelor’s degree. Of the participants,
75% (n=135) worked in adult intensive care, 13.4% (n=24) in pediatric intensive care, and 11.7% (n=21) in
neonatal intensive care. The mean item scores of the HPHTAAS ranged between 3.75 and 4.07, indicating
generally positive attitudes. Subdimension means were Scope: 3.93 + 1.03, Awareness: 3.98 + 1.04, and
Benefit: 3.86 + 1.00. Educational level was significantly associated with Scope (p=0.038) and Awareness
(p=0.042) subdimensions. Nurses working in units with active technology use had significantly higher scores
across all subdimensions.
Conclusion: Nurses in the intensive care units of Antalya City Hospital exhibited positive attitudes toward
health technologies. Higher education levels were associated with greater awareness and understanding of
the scope and benefits of health technologies. It is recommended that continuous, practice-oriented
training programs be implemented to strengthen nurses’ technological literacy and support the integration
of health technologies into care processes.
Keywords: Health technology assessment, awareness, evidence-based practice
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Abstract:Financial health literacy is the capacity of individuals to make informed financial decisions related
to healthcare. The complexity of services offered in private hospitals can lead to both informational and
expectation gaps between patients and institutions. In this article, situations such as unnecessary demand,
misdiagnosis, and financial burden caused by insufficient financial health literacy are evaluated from both the
patient and hospital perspectives. Sustainable solutions are also proposed.1. Introduction:Health systems are
rapidly changing; with digitalization, private insurance models, and the emergence of numerous alternative
services, the financial dimension of healthcare has become increasingly complex. Particularly in private
hospitals, understanding price policies, insurance coverage, and payment options can be challenging for
patients. This lack of knowledge often leads to poor decision-making.2. Financial Literacy from the Patient’s
Perspective:When making treatment decisions, patients often do not fully know how much they will have to
pay. This leads to financial stress and indecision. Here, financial health literacy plays a crucial role. When
patients are informed about insurance coverage, payment methods, and treatment costs, they can better
manage their payment plans, avoid unnecessary expenses, and focus more comfortably on their treatment
process. Moreover, financially literate patients communicate more effectively with healthcare providers,
better defend their rights, and participate actively in decision-making processes.2.1 Incorrect Demand and
Unnecessary Services:Individuals with weak financial literacy may request expensive tests without consulting
a physician.2.2 Misunderstanding and Lack of Information:Many patients believe that private hospital
services are fully covered by the Social Security Institution (SGK) or private insurance.2.3 Over-Approval of
Treatment / Ignoring Financial Risk:Some patients, driven by the perception that “the most expensive is the
best,” opt for unnecessary procedures. This harms their budgets and places an unnecessary burden on the
healthcare system.2.4 For Patients:Requesting unnecessary tests, medications, or treatments creates
excessive financial strain. Due to misinformation, patients may enter costly treatment processes, increasing
economic stress. Patients with low financial literacy, who do not fully understand their rights or requirements,
become vulnerable to unnecessary spending.3. Financial Health Literacy from the Institutional
Perspective:3.1 Receivables Risk and Collection Problems:Patients who face payment difficulties due to lack
of information pose a financial risk for the hospital.3.2 Perception of Service Value:When patients do not
understand the cost and value of the service received, mistrust toward the institution regarding pricing may
arise, leading to patient dissatisfaction.3.3 Provision of Unnecessary Services:Some institutions, due to
patient pressure or revenue targets, may encourage unnecessary procedures. This causes ethical problems
and leads to loss of trust in the long term.4. Recommendations for Sustainability:Patient information forms
should be simplified and supported with visuals. Web-based “price estimation tools” should be
provided.Financial communication training should be offered to physicians and administrative staff.A
“Financial Counseling” unit should be established in hospitals.Rising costs increase general hospital expenses,
reflect on service prices, and reduce competitiveness. Collection problems and patient dissatisfaction may
occur, as patients can encounter unexpectedly high bills. Corporate sustainability is thus threatened.5.
Economic Context and Health Financing:According to World Bank data, as of 2021, the average “current
health expenditure as a percentage of GDP” across countries was approximately 8.64%.6. Conclusion:Financial
health literacy affects not only individual budgets but also the reliability of institutions and the sustainability
of the system. Raising patient awareness, ensuring institutional transparency, and developing a shared
understanding are essential.

Keywords : Sustainability,Health literacy
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Abstract

Introduction: Mobile health (m-health) is transforming healthcare delivery by expanding the use of
mobile applications between healthcare professionals and patients. More than 90% of the global
population has access to wireless communication technologies. Mobile tools facilitate patient follow-
up and allow remote monitoring by reducing the need for face-to-face visits. These technologies help
overcome barriers such as low literacy levels, geographic inaccessibility, and socioeconomic
disadvantages. Nurses, positioned at the center of clinical care, play a critical role in the success of m-
health applications. Mobile health technologies support informing, communication, data monitoring,
and motivation, although privacy, infrastructure, and training-related challenges may limit
integration. In Tirkiye, studies evaluating nurses’ information technology skills in mobile health
remain limited. This study aims to identify nurses’ current digital competencies and highlight areas
requiring improvement for effective digital transformation.

Materials and Methods: This quantitative study was conducted with 104 nurses working at Ufuk
University Hospital. Data were collected online using a structured questionnaire. The reliability of the
scale was confirmed with a high Cronbach’s alpha coefficient (a=0.930). Descriptive statistical
methods were used in the analysis.

Results: The mean score of information technology skills was 3.87. The majority of participants were
women (77%) and younger than 36 years old (87.5%), indicating a technology-adaptable profile.
Additionally, 85% of the nurses reported accessing the internet through mobile devices. Participants
showed a strong level of agreement that mobile technologies improve work efficiency. Core
technological abilities such as using social networks and basic device functions were sufficient.
However, skills related to software installation, file transfer, cybersecurity practices, and knowledge
of legal regulations regarding patient privacy were found to be below the mean, representing critical
areas for improvement in terms of patient safety and confidentiality.

Conclusion: Effective utilization of mobile technologies contributes to time management, cost
reduction, and improvement of healthcare quality. Although nurses appear familiar with technology,
there is a clear need to better translate these skills into clinical practice. Strengthening digital
competencies—particularly in privacy legislation, cybersecurity awareness, and technical
application—may enhance the success of m-health initiatives. These findings provide practical
guidance for healthcare administrators regarding targeted training programs that support nurses'
readiness for digital transformation and the broader implementation of mobile health in care
processes.

Keywords : Information technology; mobile health; nurse; digital competence
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INTRODUCTION: Percutaneous endoscopic gastrostomy (PEG) is the placement of a tube into the stomach
to provide enteral nutrition to patients who cannot be fed orally for extended periods due to an active
gastrointestinal system. Early and late complications such as infection, bleeding, peristomal leakage, tube
obstruction, buried tampon syndrome, and inadvertent tube dislodgement can occur after PEG tube
placement. Most of these complications can be prevented with appropriate care (Kahveci et al, 2024).
PEG training should be comprehensive, covering both care and potential complications. Practical
demonstrations of PEG dressing application should be provided, and caregivers should apply the dressing at
least once under the supervision of a nurse. Videos on care should be watched, and caregivers should be
informed about the importance of immediately contacting the nutrition support team if complications arise
(Kahveci et al, 2024). PEG training and follow-ups reduce post-discharge complications, reduce care costs,
facilitate easy resolution of encountered problems, increase patient and caregiver satisfaction, and improve
and enhance patients' quality of life (Altinbag and Karaca, 2023).
Digitalization in the healthcare sector involves planning new processes to address the shortcomings of
existing systems and creating systems that can manage these processes more quickly and effectively,
thereby increasing efficiency (Kog et al., 2024). QR code applications in healthcare institutions are gaining
increasing popularity to facilitate patient management and increase operational efficiency. With
smartphones being widely used in almost every field, QR codes have become much easier to read and
decode compared to complex technology-based systems (Kog et al., 2024). Video training is an effective tool
for providing health information and plays a particularly important role in informing about specific health
topics. These videos strive to provide clear and understandable information about disease symptomes,
causes, and treatment options (Yonden, 2024).
AIM: The aim of this study is to improve the quality of care by using current approaches in education used
in caregivers of patients with wig endoscopic gastrostomy, which have replaced traditional education
models with the development of today's technology.
Education and counselling provided by healthcare professionals play a crucial role in empowering patients
and their families and helping them cope with the challenges of illness (Kumsar & Yilmaz, 2014).
Understanding how new technological advancements and the digitalization process will change the
perspective of the nursing profession within healthcare professionals and how they will impact nursing
workload and innovative patient care will guide the future and development of the profession (Cobanoglu
& Oguzhan, 2023).
RESULTS: Following the implementation of the QR code-based artificial intelligence- supported video
training model in the training of caregivers of patients with Percutaneous Endoscopic Gastrostomy (PEG),
positive feedback has been received from both patient relatives and healthcare professionals.
Caregivers stated that they could easily access the video content via QR code, and that the training was
clear, understandable, and accessible whenever they needed it. Participants stated that the training
materials instilled confidence in the care process, reduced their anxiety about making mistakes during the
application process, and streamlined the care process.
Physicians and nurses working in home health services stated that the prepared material met the training
needs frequently encountered in the field, was a practical resource that guided caregivers, and contributed
positively to the quality of care.
In general, it was concluded that the QR code- supported video education model is an effective method that
facilitates the education processes, increases accessibility and increases the level of satisfaction in the care
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of patients with PEG.
METHOD: An Al- supported video training model using QR codes for the education of relatives of patients
undergoing percutaneous endoscopic gastrostomy includes a hands-on demonstration of PEG care and
nutrition methods, prepared by a nutrition nurse at Kepez State Hospital. The traiing video is prepared in
both Turkish and English with Al support. The training video will also be copied as a QR code onto the PEG
training brochure, which is available in both Turkish and English, and will be distributed to patients through
physical resources. Our Turkish training video has been translated into English by using the "Video Subtitle
Generator" application, an artificial intelligence program. The QR code link and brochure were created using
the Canva program. Our training model is intended to be used in all units caring for patients with PEG,
particularly in Kepez State Hospital's home health services, palliative services, and the TEV Kamile
Cephanecioglu Palliative Care Clinic annex building. In addition, a scientific study titled "The Effect of
Artificial Intelligence- Assisted Education on the Readiness for Care of Individuals Caring for Patients with
PEG” is being conducted at our institution with ethics committee approval. A "Descriptive Characteristics
Form” and a "Readiness to Provide Care Scale” are being wused in our study.
CONCLUSION: In recent years, advances in health science and technology have accelerated, with more
radical advances observed compared to the previous decades. Nurses, among healthcare professionals, are
adapting to this rapid change and maintaining their presence with innovative approaches. The findings
indicate that a QR code-supported, artificial intelligence-based video training model increases the
effectiveness and accessibility of training in the care processes of patients with PEG. This model positively
impacted both the satisfaction of patients' families and healthcare professionals' assessments of the quality
of care. Consequently, this training model is recommended as a sustainable and effective training tool for
home care processes.
Artificial Intelligence-Assisted Training on the Readiness for Care of Individuals Caring for Patients with PEG"
is being conducted at our institution with ethics committee approval. The study uses a "Descriptive
Characteristics Form” and a “Readiness for Caregiving Scale."
Additionally, to improve the quality of nursing care and strengthen care activities through innovative
approaches, our institution aims to increase the use of best practices such as diabetes patient education,
tracheostomy care, and sign language training. These practices, along with our hospital's role as an
employee-friendly pilot hospital, raise staff awareness of technological and innovative practices, encourage
research and production, and create opportunities for development.
Keywords : PEG, QR Code, Atrtificial Intelligence, Video Training
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Introduction and Aim : In recent years, artificial intelligence (Al) technologies have been increasingly
integrated into the field of medicine, spanning from clinical decision support systems to diagnostic
processes. Emergency medical services, characterized by time-sensitive and high-stakes decision-making,
represent one of the domains with the greatest potential for Alimplementation. Al-based models developed
for prehospital care, triage, emergency department management, and patient referral processes hold
promise for improving diagnostic accuracy, reducing errors, and optimizing resource utilization.
In Turkey, however, the integration of Al technologies into the emergency healthcare system, as well as the
trends and dynamics of related scientific production, have not yet been comprehensively examined. This
study therefore aimed to analyze, through bibliometric methods, the research trends in Turkey regarding Al
applications in prehospital and emergency care settings.
Methods: For this bibliometric analysis, searches were conducted on 1 November 2025 using the Web of
Science (WoS), Scopus and PubMed databases. The search strategy employed the following expression:
("Prehospital Care" OR "Pre-hospital Care" OR "Emergency Department" OR "Emergency Medicine" OR
"Ambulance" OR "Paramedic") AND ("Artificial Intelligence" OR "Machine Learning" OR "Deep Learning").
No time restriction was applied, and all available records from the inception of each database up to 1
November 2025 were included. This comprehensive approach aimed to evaluate the historical evolution of
Turkish literature on Al applications in emergency healthcare.
Studies conducted in Turkey were primarily identified through the institutional affiliation field by selecting
records with the country field set to 'Turkey'. To ensure accuracy, each article’s methods section was also
manually reviewed to confirm that the research data originated from clinical or prehospital settings in
Turkey. Publications based on data collected outside Turkey or from multinational studies were excluded.
Only original research articles were included; meta-analyses, reviews, letters to the editor and non-clinical
publications (e.g. logistics or cost analyses) were excluded. Based on these inclusion criteria, 45 articles were
identified in WoS, 29 in PubMed and 54 in Scopus.
Data analysis was performed using R software (version 4.5.1) via the Bibliometrix package (Aria & Cuccurullo,
2017) and its Biblioshiny interface. The thematic keyword map was generated using the All Keywords
variable. Duplicate records were identified and removed based on matching DOIs using the mergeDbSources
function. A total of 66 duplicate entries were detected, resulting in 62 unique articles being included in the
final analysis.
Results: A total of 62 research articles, published across 41 different journals, were analysed. The annual
publication growth rate was 22.84%. The 62 studies involved 274 authors, yielding an average of 5.48
authors per paper. The rate of international co-authorship was 11.29%, suggesting that the majority of
studies were conducted through national collaborations. The mean article age was 1.55 years, with an
average of 7.53 citations per article.
The earliest publications from Turkey in this field appeared in 2008. Between 2008 and 2018, the level of
scientific production was low, with typically zero to one publication per year. There was a modest increase
between 2019 and 2022, followed by a sharp rise after 2023, with more than 30 articles published in 2025
alone.
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Yearly citation averages showed notable fluctuations. A sharp rise in average citations occurred in 2015,
followed by a decline from 2016 to 2019. A resurgence was observed in the 2020-2022 period, with peak
citation levels being reached, but a subsequent decrease was seen after 2023, likely due to the high volume
of recent publications that had not yet accumulated citations..
The distribution of articles across journals showed that the American Journal of Emergency Medicine
published the highest number (n = 7), followed by Diagnostics (n = 5), Ulusal Travma ve Acil Cerrahi Dergisi
(n = 4) and BMC Emergency Medicine (n = 3). Other journals that published multiple papers included the
Eurasian Journal of Emergency Medicine, the Hong Kong Journal of Emergency Medicine, the Journal of
Emergency Medicine, the Journal of Pediatric Surgery, PLOS One and the Turkish Journal of Emergency
Medicine (each with two publications). The majority of studies appeared in emergency medicine—focused
journals, reflecting the national and international visibility of Turkish research on Al in this field.
While a thematic evolution map could not be generated due to the limited volume of data, the trend topic
analysis clearly depicted the temporal evolution of research themes. In the early 2010s, 'artificial neural
networks' and 'machine learning' were dominant, reflecting the early use of Al in diagnostics. Between 2018
and 2021, topics such as 'trauma’, 'pulmonary embolism', and 'Covid-19' gained prominence, emphasising
imaging- and triage-oriented Al uses. Since 2022, 'artificial intelligence', 'ChatGPT', 'triage’, 'radiography’,
and 'emergency departments' have emerged as key terms, indicating a strong shift towards generative Al
and its role in decision support, radiological analysis, and emergency department management.
Conclusion: This bibliometric analysis shows that the amount of scientific research on Al-based emergency
healthcare in Turkey has increased substantially in recent years. While publications were scarce between
2008 and 2018, a significant increase occurred after 2023, with more than 30 papers being published in 2025
alone. This trend highlights the increasing national interest in integrating Al into emergency medical
services. However, the recent proliferation of publications has not yet resulted in higher average citation
counts, likely due to the literature being so recent.

Al applications in Turkey are predominantly focused on improving diagnostic accuracy, imaging, clinical
decision support systems and triage processes. This suggests that the field is shifting from conceptual
exploration to clinical implementation, with an increasing influence from generative Al technologies.
Nevertheless, the recent and limited volume of literature suggests that this research area is still in its
developmental phase.

Future progress will depend on expanding multicentre and international collaborations, fostering
interdisciplinary data-sharing practices and integrating Al strategies into national health frameworks. Such
efforts will be essential for Turkey to align with global advancements and strengthen its role in the evolving
field of Al-driven emergency healthcare research..
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Towards 2030: The Management of Artificial Intelligence and Robotic Systems in
Healthcare”

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

Introduction : As we approach the second quarter of the 21st century, healthcare services are
undergoing a rapid digital transformation. The advancement of artificial intelligence (Al) and robotic
systems is profoundly reshaping healthcare delivery, from patient care processes to institutional
management. Today, Al is widely applied in clinical decision support, image analysis, risk prediction,
medication management, and data analytics. Robotic systems, on the other hand, are utilized in
surgical operations, rehabilitation, medication distribution, and nursing assistance. Literature
indicates that these technologies play a critical role not only in clinical efficiency but also in cost
management, workforce planning, and patient safety policies.
Purpose : The aim of this study is to examine, through recent literature, the managerial impacts,
opportunities, and challenges of Al and robotic systems in healthcare toward 2030, and to provide
insights for healthcare administrators.

Method : This theoretical study is based on a review of scientific articles, reports, and policy
documents published between 2020 and 2025. The selected sources were thematically analyzed in
terms of application areas, managerial dimensions, advantages, and limitations of Al and robotic
systems. Furthermore, international megatrend reports were examined to assess future scenarios for
2030.

Findings : Al applications are most commonly used in clinical decision support, big data analytics,
patient flow optimization, and mortality prediction. Robotic systems reduce errors in surgery, enhance
patient independence in rehabilitation, and ease workload in care services. From a managerial
perspective:

Data Management: Extensive data use raises issues of security and standardization.

Workforce Management: Robots taking over routine tasks transform staff roles and require new
skills.

Cost and Efficiency: Despite high initial costs, long-term efficiency and patient satisfaction increase.

Ethical and Legal Aspects: Patient privacy, decision-sharing balance, and regulatory gaps remain key
concerns.

Conclusion : By 2030, Al and robotic systems are expected to be integrated into healthcare more
comprehensively and strategically. While they offer major opportunities for patient safety and
resource optimization, strengthening ethical, legal, and educational frameworks is essential.
Healthcare leaders should view this shift not merely as a technological innovation but as an
institutional transformation. Strategic planning that considers both risks and opportunities, supported
by visionary leadership and interdisciplinary collaboration, will be crucial for sustainable digital
healthcare management.
Keywords : Artificial Intelligence, Robotic Surgical Procedures, Health Services Administration, Data
Analytics, Patient Safety
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Artificial Intelligence—Assisted Evaluation of Alara Compliance in Pediatric Chest
Radiography

Assoc. Prof. Dr. Giirbiiz AKCAY — Department of Pediatrics, Pamukkale University Faculty of Medicine,
Deputy Chief Physician, Denizli, TURKIYE

ABSTRACT

Objective: Due to children’s higher sensitivity to ionizing radiation, objective and automated quality
control is essential in pediatric imaging. This study aims to develop an artificial intelligence—assisted
system for evaluating the compliance of pediatric chest radiographs with ALARA (As Low As
Reasonably Achievable) principles.

Materials and Methods: A total of 601 pediatric chest radiographs obtained from the Pediatric Health
and Emergency Clinics of a university hospital were retrospectively analyzed. DICOM images were
processed using the pydicom and OpenCV libraries, and a YOLO11n-based deep learning model was
employed to detect “chest” and “artifact” regions. Each BASICS (Beam, Artifact, Shielding,
Immobilization/Indicators, Collimation, Structures) criterion was scored from 0 to 100, and an overall
ALARA compliance score was calculated.

Results: The YOLO11n model was trained for 100 epochs on 640x640-pixel images. The accuracy
(mAP50) for the chest and artifact classes was 0.995 and 0.860, respectively. The mean ALARA
compliance score was 54.3, with the highest score for Shielding (94.7%) and the lowest for mAs
adequacy (12.3%). The image sharpness module achieved an 89.0% clarity rate, while the motion
analysis yielded an average score of 88.9. Collimation analysis showed 35-40% unnecessary exposure
area beyond the ideal field. Despite the limited availability of Exposure Indicator (El) and Deviation
Index (DI) tags, the system achieved high accuracy in patient centering (77.2) and structural coverage
(89.5).

Conclusion: The proposed Al-based ALARA evaluation system enables objective and repeatable
quality analysis of pediatric chest radiographs. It enhances radiation safety awareness and facilitates
the digital monitoring of quality standards in radiology departments.

Keywords: ALARA, pediatric radiology, chest X-ray, artificial intelligence, YOLO, radiation safety,
BASICS
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Bioinformatic Analysis of Molecular Biomarkers in Ascending Aortic Aneurysm and
Their Integration into Clinical Decision Support Systems

Dr. Ramila HAJIYEVA, Istanbul University, Institute of Health Sciences, Department of Medical
Biochemistry, Biochemistry, Istanbul, TURKIYE

INTRODUCTION

Ascending aortic aneurysm is a serious cardiovascular disease that develops in the ascending part of
the aorta and has a high mortality rate. The aetiopathogenesis of the disease is shaped by the complex
interaction of genetic factors, epigenetic regulatory mechanisms, and cellular remodelling processes.
In recent years, microRNAs (miRNAs), messenger RNAs (mRNAs), and long non-coding RNAs (IncRNAs)
have been shown to play a decisive role in maintaining vascular integrity and remodelling the aortic
wall.

OBJECTIVE

The aim of this study is to evaluate the interactions between miRNA, mRNA, and IncRNA involved in
the development of ascending aortic aneurysm at the molecular level and to reveal the potential for
integrating these biomolecular data into clinical decision support systems within the framework of
personalised medicine and health informatics approaches.

METHOD

The study was prepared through a systematic literature review of national and international research
published between 2010 and 2023. Articles selected using the keywords ‘ascending aortic aneurysm’,
‘microRNA’, “IncRNA”, ‘gene expression’, and ‘personalised medicine’ in the PubMed, Scopus, and
Google Scholar databases were reviewed; the expression levels of genetic markers were compared
with bioinformatic analyses and clinical findings.

FINDINGS

Analyses revealed that microRNAs such as miR-21, miR-26a, miR-145, miR-29b, miR-133a, and miR-
143 exhibited different expression levels in the aortic wall. Overexpression of the ESR1, MMP-2, and
MMP-9 genes has been associated with vascular wall weakening; while IncRNAs such as HOTAIR and
Inc-HLTF-5 have been found to be linked to vascular elasticity and hypertension. These findings
suggest that the evaluation of genetic profile data in health informatics systems could be an important
tool for early diagnosis and personalised treatment planning.

CONCLUSION

The data obtained indicate that miRNA-mRNA-IncRNA interactions play a fundamental role in the
pathogenesis of ascending aortic aneurysm and that these molecular data, when combined with
health informatics infrastructures, can contribute to personalised medicine applications. The
integration of genetic markers into bioinformatic analyses offers a potential model for early warning,
risk prediction, and treatment optimisation in cardiovascular disease management.
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A Study Based on Machine Learning for the Prediction of Covid 19 Deaths With
Laboratory Results

Ayhan Tabur - Department of Emergency Medicine, University of Health Sciences, Diyarbakir Gazi Yasargil
Training and Research Hospital, Diyarbakir, Turkiye

Alper Tabur - Department of Thoracic Surgery, University of Health Sciences, Kocaeli City Hospital, Kocaeli,
Tirkiye

Nurullah Kurutkan - Head of the Department of Health Management at Diizce University Faculty of
Business Administration, Turkiye

Ayse Bozkurt - Dentist- Quality Management Department Provincial Health Directorate - Osmaniye Tirkiye
Fatih Orhan - Ogr.Gér. Dr. Fatih Orhan SBU Giilhane SMYO Ankara Tiirkiye

Objective:

This study aims to develop a prediction model using Machine Learning techniques for patients diagnosed
with COVID-19 who will be admitted to the emergency department during a pandemic and aiming to
accurately calculate the risk of death based on the first blood test results at the time of hospitalization.
Method: The study sample included 3,734 COVID-19 positive patients admitted to an emergency
department between March 2020 and December 2020. The study used Adaboost, Logistic Regression,
Support Vector Machines (SVM), XGBoost, K-nearest Neighbors (KNN), and Random Forest Machine
Learning algorithms to calculate the risk of death, based on blood parameters. The evaluation was
performed using three different techniques: first-day values, mean, and median values of the blood
parameters during the hospital stay.
Findings: It has been discovered that machine learning algorithms that rely on averages are more sensitive
in calculating the risk of death. On the other hand, using the median-based evaluation technique is also
effective. However, the least successful evaluation technique is based on the values from the first day. To
determine the risk of death, the most sensitive machine learning algorithm is KNN. It has been found that
the variables of NEUT, WBC, Age, and BASO are crucial in calculating the risk of death.
Conclusion: As the world faces a surge in new cases of COVID-19 variants, there have been significant
findings indicating that blood values can provide insights that could help mitigate the risk of death for
patients. In particular, NEUT, WBC, and BASO are key factors that can be used to calculate a patient's risk of
death.

Keywords: COVID-19, Machine Learning, Blood Parameters, Mortality Risk, Machine Learning K-Nearest
Neighbors (KNN)
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Artificial Intelligence in IVF Outcome Prediction: Clinical Experience and Ethical
Perspectives

Din¢ Semiha, Antalya City Hospital, Antalya, Turkey
Ding Can, Akdeniz University Faculty of Medicine, Antalya, Turkiye
Oz Omer Faruk, Akdeniz University Faculty of Medicine, Antalya, Tiirkiye

Objective: Artificial intelligence (Al) has emerged as a promising tool in reproductive medicine,
offering potential to improve personalized treatment and clinical outcomes. The aim of this study
was to compare the predictive performance of different Al-based models in IVF treatment and to
discuss their clinical applicability and ethical implications.
Methods: A retrospective analysis was conducted on 1,473 IVF cycles performed between 2018 and
2022 at Akdeniz University IVF Center. Clinical parameters including age, AMH, AFC, basal FSH,
stimulation protocols, gonadotropin dose, trigger type, number of retrieved oocytes, embryo
development, and pregnancy outcomes were used as input variables. Three large language models
(ChatGPT, Gemini, and DeepSeek) were tested for their predictive ability in IVF outcomes. Model
performance was evaluated by accuracy, mean absolute error, and area under the ROC curve (AUC).
Results: Gemini achieved the highest performance in predicting stimulation protocols (51.3%
accuracy) and embryo numbers (68.2% accuracy). DeepSeek produced oocyte number predictions
closest to the actual values, demonstrating the lowest error rate. For clinical pregnancy outcomes,
all models showed limited predictive ability, with the best performance being Gemini’s AUC=0.711.
However, these levels remained well below the thresholds required for reliable clinical use.
Conclusion: The Al models examined in this study did not achieve clinically reliable or consistent
accuracy levels in predicting IVF outcomes (oocyte/embryo counts and clinical pregnancy).
Although limited signals of performance were observed at the parameter level, they did not meet
clinical thresholds and showed considerable variability across models. Therefore, Al systems in their
current state should only be considered as supportive decision-making tools for physicians and not
as a replacement for clinical judgment. The inconsistent performance across models makes it
difficult to identify a single “best” model, underscoring the need for standardized metrics, external
validation, methodological transparency, and systematic reporting.
For more robust and reliable systems, it is essential to establish large, multicenter, and diverse
(demographic/clinical) data pools, ensure high-quality data labeling, and maintain strict ethical and
security standards in data sharing. Furthermore, prospective real-world validation studies, along
with systematic reporting of explainability and bias analyses, are necessary. Given Al’s adaptive and
evolving nature, increasing data diversity and volume has the potential to yield more clinically
meaningful results; however, such progress will only be achievable through interdisciplinary
collaboration and strong governance.
Keywords : Artificial intelligence, IVF, predictive models, clinical decision support
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The Role Of Wearable Health Technologies on Body Perception and its Examination
in Terms Of Demographic Characteristics

Erdem Yiizbasioglu Hatice1, Sahin Halenur2
1-2Antalya City Hospital, Antalya, Turkiye

Introduction: With the acceleration of digitalization, technological advancements have significantly
impacted individuals' lifestyles, habits, and body perceptions. One of the most prominent examples of this
change is the concept of "wearable technology." Wearable technologies enable data collection, analysis,
and feedback to the user through smart devices that can be integrated into the body or are portable. This
allows individuals to monitor their health status and detect potential risks early. Devices such as smart
watches, wristbands, clothing, glasses, and implants create a strong bond between the user and the device,
leading to the perception of technology as an "extension of the body." The concept of "embodiment," which
stands out at this point, refers to the process by which an individual integrates technology into their own
body and internalizes it. This internalization process means that technology goes beyond being merely a
tool and becomes a habit for the user, used with awareness and naturally. As the level of embodiment
increases, the use of technology becomes more natural, continuous, and effective. Therefore,
understanding the impact of wearable technologies on body perception is important for both individual
awareness and professional practice. Purpose: This study was conducted to assess the levels of embodiment
toward wearable technologies among healthcare personnel working at Antalya City Hospital and how this
level changes according to demographic characteristics. Method: The population of this descriptive, cross-
sectional study consisted of healthcare personnel working at Antalya City Hospital between September and
October 2025. The study was conducted with 120 healthcare personnel who agreed to participate. Data
were collected online via Google Form. The first section of the data collection tool included questions about
the participants' demographic characteristics (age, gender, education level, etc.) and also included
statements about the use of wearable technologies. The second section used the "Wearable Technology
Embodiment Scale (WTSS). The WTSS is a five-point Likert-type scale consisting of nine items. The sub-
dimensions of the scale were determined as "Physical-Self-Extension" (items 1-6) and "Mental Extension"
(items 7-9). This scale measures the extent to which individuals perceive wearable health technologies as
extensions of their bodies. Findings: 87.5% (n=105) of the study participants were female, while 12.5%
(n=15) were male. The majority of participants were identified as having a bachelor's degree (70.8%; n=85).
Age distribution revealed that 35% (n=42) of the participants were between the ages of 26 and 33. 75% of
the participants used wearable technology, with smartwatches being the most commonly used device
(88.3%). Furthermore, 62.5% (n=75) of the participants were found to use wearable devices for notification
and communication purposes. Analyses by gender revealed that female participants' total GTBS scores
(p<0.05) and "bodily-essential extension" subscale scores (p<0.05) were significantly higher than male
participants. When examining the difference between age groups, it was determined that participants aged
18-25 had significantly higher scores on the "physical-essential extension" subscale than those aged 42 and
over (p<0.05). A significant difference was found only in the "mental extension" subscale in terms of
education level (p<0.05), with participants with a bachelor's degree or higher having higher scores than high
school graduates. Analysis of wearable technology usage duration and the total GTBS score revealed a
positive and significant correlation between the two variables (p<0.05). Conclusion: Wearable health
technologies are not merely technical tools; they are elements that shape an individual's body perception
and digital awareness. The findings indicate that the effective use of these technologies is associated with
employees' levels of embodiment. Therefore, it is recommended that the concepts of interaction with
technology and embodiment be addressed holistically in training for healthcare professionals.

Keywords: Wearable Health Technologies, Embodiment, Body Perception, Health Informatics, Digital Health
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Introduction : The COVID-19 pandemic was not only a global health crisis but also a profound test of
leadership. As healthcare systems faced uncertainty, resource shortages, and heavy workloads, it became
evident that traditional management models were insufficient. During this period, leaders who could
manage uncertainty, foster innovation, support their teams psychologically, and make ethically sound
decisions came to the forefront. In the literature, these traits are associated with leaders’ resilience
capacity—the ability not only to withstand crises but also to rebuild and ensure organizational sustainability
afterward. In the post-pandemic era, the resilience of next-generation healthcare leaders has emerged as a
critical  factor in  determining  health  systems’ preparedness  for  future  crises.
Aim : This study aims to examine the resilience capacity of next-generation leaders in post-pandemic
healthcare management through a literature-based approach, to evaluate its impact on health system
preparedness for crises, and to propose foresights for future leadership strategies.
Method : This study is a theoretical and literature-based review covering research published between 2020
and 2024. Using the keywords “resilient leadership,” “post-pandemic healthcare leadership,” “crisis
management,” and “organizational resilience,” a systematic search was conducted in PubMed, Scopus, and
Google Scholar databases. Sixty-two studies were analyzed, and the findings were categorized through
thematic content analysis.
Findings : The literature reveals that post-pandemic leadership is shaped around five main dimensions of
resilience:

" u

Psychological Resilience: The ability of leaders to maintain emotional balance under stress and

uncertainty while instilling hope among employees.

Organizational Flexibility: The importance of agile management structures, crisis planning, and

multidisciplinary coordination in leadership effectiveness.

Digital Adaptation: The integration of telehealth, artificial intelligence, and big data analytics into

leadership decision-making processes.

Human Resource Management: The use of empathetic communication, burnout prevention strategies,

and practices that strengthen team resilience.

Ethics and Transparency: Fair resource allocation, accountability, and trust-based leadership during

crisis situations.
Findings indicate that leaders with high resilience capacity not only manage crises effectively but also
transform their institutions into sustainable, learning, and innovative systems capable of adapting to future
challenges.
Conclusion : The pandemic has demonstrated that resilient leadership in healthcare is no longer optional—
it is essential. Next-generation leaders must adopt a hybrid model that integrates crisis management, digital
transformation, ethical sensitivity, and employee well-being. Developing resilience-based leadership
competencies and embedding organizational resilience as a core cultural value are vital steps toward
ensuring preparedness for future health crises. This study emphasizes the need for policymakers and
healthcare administrators to promote leadership development programs that strengthen both individual
and institutional resilience.
Keywords : Health leadership; Resilience; Crisis management; Post-pandemic period; Health systems
sustainability
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ABSTRACT

Introduction: The Centres of Vocational Excellence (CoVE) model aims to improve the quality of vocational
education across Europe, promote innovative approaches, and equip the workforce with the skills of the
future. These centers foster multi-stakeholder collaborations at local and international levels, ensuring the
acquisition of skills aligned with current dynamics, such as digital transformation and green transformation.
The healthcare sector, driven by rapid technological advancements and the need for continuous innovation,
requires that vocational education be supplemented with up-to-date knowledge and skills. In this context,
the CoVE approach offers a sustainable, innovative, and practical framework for the development of
healthcare professionals. Antalya City Hospital, a healthcare institution capable of implementing the CoVE
approach, demonstrates the potential to create a learning ecosystem that supports not only service delivery
but also continuous skill development, digital transformation, and green healthcare practices in the
healthcare sector. Objective: Antalya City Hospital, with its comprehensive infrastructure, extensive service
network, and innovative vision, serves as a suitable example for the implementation of the CoVE approach
in the healthcare sector. This paper examines the vocational training activities conducted at Antalya City
Hospital, discusses how the CoVE model can be effectively implemented in healthcare institutions, and
contributes to the development of professional excellence in this regard. Method: This descriptive research
was conducted using document analysis. The activity reports, training plans, participant lists, and
certification data of the Antalya City Hospital Education Unit for the period January—October 2025 were
examined. The target groups, content, duration, and type of training were analyzed. The study was
evaluated through professional development activities for physicians, nurses, technicians, administrative
and support staff, and students. Findings: Professional training activities conducted at Antalya City Hospital
were examined under three main categories in line with the basic principles of the CoVE model. 1. In-House
On-The-Job Training: As part of the general annual training program covering 4054 personnel at Antalya
City Hospital, a total of 2173 hours of training was organized in 38 modules aimed at developing digital,
green, and professional skills. The training was conducted through face-to-face and online methods,
supported by theoretical sessions, practical work, and on-the-job learning activities. The program covered
areas such as digital skills, green hospital practices, occupational health and safety, patient safety, clinical
standards, and information security, contributing to the strengthening of the professional competencies of
healthcare professionals. 2. Collaboration with Formal Educational Institutions: The hospital provides
students with hands-on learning opportunities through collaborations with high schools and universities
providing healthcare education. In this context, 76 high school and 1040 university students participated in
clinical practice and internship programs. Students had the opportunity to directly observe and actively
participate in professional processes in the hospital environment. During this process, they put their
theoretical knowledge into practice, developing essential professional skills such as patient care, laboratory
applications, the use of digital health systems, and teamwork. This collaboration model supported the
applied and collaborative learning model envisioned by the CoVE approach. 3. Trainings for External
Stakeholders: Antalya City Hospital supports the professional development of not only its in-house staff but
also professionals working in other healthcare institutions. In this context, certification programs,
congresses, and symposiums for healthcare professionals in the region were conducted by the hospital's
expert trainers. Participants who successfully completed these programs received a total of 225 certificates
and 250 certificates of participation this year, officially documenting their professional competence.
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External stakeholder trainings strengthen collaboration and promote a culture of excellence in healthcare.
Conclusion: Antalya City Hospital has the potential to transform into a CoVE model in the healthcare field
with its human resources, educational infrastructure, and collaboration networks. Adopting the CoVE
approach will contribute to training a more qualified workforce in the healthcare sector and improving the
quality of healthcare services. Keywords: Health Education, Digital Transformation, Sustainable Health
Systems, Vocational Training, Green Skills, CoVE
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Human Resource Management from a Disciplinary Management Perspective:
Disciplinary Penalties and Administrative Sanctions Applied to Healthcare
Professionals in Tiirkiye

Asist.Prof. Miiveddet KONUSKAN BAYRAKTAR,
Mus Alparslan University, Faculty of Health Sciences, TURKIYE

Introduction: One of the most important components of strategic management, strategic human resource
management aims to ensure that employees work in harmony with management, with each other, and with
service recipients, and in accordance with rules, in order to help organizations achieve their goals. In this
context, the fundamental objective of disciplinary management is to maintain the organization's success at
an optimal level, as well as to eliminate behaviors that are harmful or potentially harmful to the institution
and to correct any wrongful behaviors that may have occurred. To achieve this, it motivates employees to
act in accordance with certain rules and behavior patterns, while imposing sanctions with the intention of
correcting  misconduct and  maintaining an  ethical climate for other employees.
Within the framework of strategic management, this study analyzes the sanctions imposed on healthcare
professionals for medical malpractice, professional incompetence, and unethical behavior in healthcare
management in  general and in the Turkish healthcare system in  particular.
Key Words: Strategic Management, Health Management, Human Resource Management, Discipline
Management, Medical Malpractice Among Healthcare Professionals, Human Resources in Health
Management, Strategic Human Resource Management,
One of the most important components of strategic management, strategic human resource management
aims to ensure that employees work in harmony with management, with each other, and with service
recipients, and in accordance with rules, in order to help organizations achieve their goals. In this context,
the fundamental objective of disciplinary management is to maintain the organization's success at an
optimal level, as well as to eliminate behaviors that are harmful or potentially harmful to the institution and
to correct any wrongful behaviors that may have occurred. To achieve this, it motivates employees to act in
accordance with certain rules and behavior patterns, while imposing sanctions with the intention of
correcting  misconduct and  maintaining an  ethical climate for other employees.
Within the framework of strategic management, this study analyzes the sanctions imposed on healthcare
professionals for medical malpractice, professional incompetence, and unethical behavior in healthcare
management in general and in the Turkish healthcare system in particular.
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The Release Of Microplastics Due to the Wear Of Plastic Toothbrushes and Their
Possible Effects On Oral Health and Other Systems.

Dr. Ayse BOZKURT, Dentist, Osmaniye Provincial Health Directorate, Osmaniye, TURKIYE
Specialist Dr. Ayhan TABUR, Emergency Medicine Specialist, Diyarbakir Gazi YASARGIL Training and
Research Hospital, Emergency Medicine Education Clinic, TURKIYE

Introduction: Microplastics are plastic particles smaller than 5 mm. They are detected in the human body
(Galloway, 2015). Wear and tear on personal items or personal care products is a significant cause of
microplastic formation. Nylon-bristled toothbrushes break down into small particles with prolonged use
(Andrady, 2017). This study aims to examine the impact of toothbrush wear on oral and systemic
microplastic exposure.
Materials and Methods: Our article was designed as a review. The study searched PubMed, Scopus, and
Google Scholar databases for keywords such as "microplastic," "oral microplastics," "nylon toothbrush
bristles," and "toothbrush wear" between 2010 and 2024. Studies on toothbrush materials, wear, and
microplastic toxicity in the oral environment and other systems were examined. Studies on the behavior of
microplastics in the body were utilized (Yong et al., 2020; Sharma & Chatterjee, 2017).
Findings: Toothbrush bristles are mostly made of nylon 6 and nylon 6.12, while the handle is made of
thermoplastics such as polypropylene (Andrady, 2017). Due to mechanical friction, the bristles curl, thin,
and break, forming microplastic particles. The abrasive particles in toothpaste increase deformation on the
bristle surface and accelerate the wear process. In vitro studies have shown that toothbrushes used for
three months release more plastic particles than new brushes. It has been reported that these particles can
adhere to the oral mucosa and provide microsurfaces suitable for bacterial colonization (Liu et al., 2021).
The surface properties of microplastics, their interactions with salivary proteins, and their potential to
contribute to biofilm formation by oral microorganisms can lead to changes in the oral microbiota. The
particles pass into the gastrointestinal tract and enter the systemic circulation (Yong et al., 2020).

Discussion: Experimental data on the biological effects of microplastic exposure indicate that these particles
can cause oxidative stress, inflammation, disruption of cell membrane integrity, and DNA damage (Sharma
& Chatterjee, 2017; Galloway, 2015). When microplastics are broken down into smaller particles, their
potential for tissue penetration increases, triggering an inflammatory response, particularly in mucosal
areas. The susceptibility of microplastic surfaces to bacterial colonization is known to be a risk factor for
periodontal disease (Liu et al., 2021). The 3-month toothbrush replacement period recommended by the
American Dental Association (ADA) (ADA, 2020) is effective in reducing microplastic exposure. Although
alternative materials such as bamboo are being used, most bristles still contain plastic, so more
environmentally friendly and biocompatible bristle materials are needed. Microplastics entering the
systemic circulation lead to disruption of gastrointestinal barrier functions, hormonal imbalances in the
endocrine system, and increased inflammatory responses in the respiratory system (Prata, 2018; SAPEA,
2019). Oxidative stress-mediated effects on the cardiovascular and immune systems suggest that long-term
exposures pose a risk at the multi-organ level (Cox et al., 2019; Campanale et al., 2020).
Conclusion: Microplastics released from the wear and tear of plastic toothbrushes constitute a potential
source of exposure in the oral environment. These particles are known to interact with the oral mucosa,
exhibit behaviors associated with saliva and microbiota, and spread from the gastrointestinal tract to the
bloodstream and tissues. Given the toxicological properties of microplastics, it is important to change
toothbrushes regularly, avoid excessive brushing pressure, and develop new plastic-free brush materials.
Keywords: Microplastics; Toothbrush wear; Oral health; Nylon bristles; Oral microbiota; Plastic hygiene
products
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Systems
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Introduction: Al-based decision support systems have the potential to benefit clinicians by providing
real-time decision support, thereby increasing efficiency in clinical processes. However, the inability
to protect the privacy of individuals' health data or its unethical use in these systems causes
uncertainty among clinicians. Therefore, in order to address the concerns of physicians, the privacy
of health data in these systems must be ensured. Objective: The aim of this study is to demonstrate
how data privacy can be protected in ensuring the integration of Al-based decision support systems
into clinical processes and to offer recommendations for the development of reliable and ethically
acceptable systems. Methods: In this regard, a review-type literature study was conducted. Results:
The findings from the literature review indicate that data privacy must be implemented during the
design and development stages of these systems and that privacy measures must be taken at these
stages. Conclusion: Based on these findings, when developing Al-based decision support systems
with ethical design in the design and development of these systems, the adoption of federated
learning and privacy by design approaches should be adopted in the design and development of these
systems. In addition, it is recommended that these systems comply with privacy regulations (e.g., the
General Data Protection Regulation, the European Union's Ethical Principles for Trustworthy Artificial
Intelligence, the Artificial Intelligence Law) and that blockchain technology be used to enhance system
security.

Speaker

Artificial Intelligence-Assisted Clinical Risk Notification Systems from a Nursing
Perspective: A Systematic Review and a Sustainable Model Proposal

Ayse SAN, Ceren GALIK, Glilcan EMIR
Kepez Devlet Hastanesi, Antalya, TURKIYE

Objective: This study aims to systematically examine the current status of Al-supported risk notification
systems for the early detection of clinical errors and patient safety incidents in healthcare from a nursing
perspective and to propose a new model.
Method: A systematic review of the literature was conducted between 2015 and 2025 in PubMed, Scopus,
and Web of Science databases using the keywords "clinical risk reporting," "artificial intelligence," "patient
safety," and "nursing" according to the PRISMA 2020 checklist. 297 articles were reviewed, and 42
publications were analyzed in detail after meeting eligibility criteria. Inclusion criteria included: original
research published in English on Al-supported systems or risk reporting processes in the nursing
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environment; articles with accessible full text. Exclusion criteria included abstracts, editorials, conference
proceedings, book chapters, and studies focusing on non-nursing fields or not related to Al. During the data
assessment process, reports on the use of Al in nursing practice, examples of critical incident reporting
systems (CIRS), and WHO patient safety documents were evaluated.
Findings: Studies show that the integration of Al systems into clinical decision-making processes positively
impacts healthcare professionals' perception of patient safety. Al-based systems have enabled the detection
of clinical events such as medication errors, falls, and infection risks 20-35% earlier. These systems can use
historical data to predict the likelihood of recurrence of certain events. The biggest obstacles for nurses,
such as "lack of time" and "low motivation to report," have been significantly reduced with Al-supported
automated data integration. Additionally, it has been emphasized that natural language processing (NLP)
techniques play a significant role in identifying safety incidents in clinical texts. Reporting systems powered
by natural language processing (NLP) have been observed to speed up and improve reporting processes in
healthcare organizations, as they generate approximately 50% more incident records than manual reports.
In pilot applications, it has been reported that an average increase of 15-25% in patient safety culture scores
has been achieved and significant savings in annual costs have been achieved.
Conclusion/Recommendations:Although Al-based clinical risk notification systems have the potential to
improve patient safety, they also present ethical, technical, and organizational challenges that require
careful management. Based on literature findings, a new integrated model is proposed to increase the
effectiveness and sustainability of these systems.
The proposed model consists of six main layers:

1. Data Layer: Integrated use of Electronic Health Records (EHR), adverse event notifications, and medical
device data.

2. Data Preparation and Anonymization: Creation of appropriate data sets for analysis while maintaining
data privacy and ethical standards.

3. Event Detection Engine: Automatic detection of clinical events using Natural Language Processing (NLP)
and Machine Learning (ML) algorithms.

4. Risk Scoring and Prioritization: Classification of identified events based on their importance for patient
safety.

5. User Interface: Development of an interactive platform where healthcare professionals can provide
feedback.

6. Governance and Continuous Learning Layer: Monitoring system performance, regularly updating
algorithms, and maintaining ethical audit processes.
This integrated structure will strengthen the patient safety culture in digital hospital organizations, support
sustainable risk management, and enable integration with clinical decision support systems.
To assess the validity of the model, it is recommended that initial pilot applications be conducted in high-
risk clinical areas (e.g., emergency rooms and intensive care units).
However, training Al algorithms with biased datasets can create new risks to patient safety. Therefore,
continuous evaluation, updating, and ethical oversight processes are critical during system design and
implementation.

Keywords : Artificial intelligence, patient safety, clinical risk, incident reporting, digital hospital
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Digital Hospital Organization Models in Developing Clinical Integration Between
Emergency Services and Thoracic Surgery Clinics

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

Alper Tabur — Health Sciences University, Kocaeli City Hospital, Department of Thoracic Surgery, Kocaeli,
TURKIYE

Introduction: Digital transformation in healthcare institutions is not only a technological innovation but also
a paradigm shift that requires the redesign of operational and clinical processes. Strong integration is
required, particularly in terms of data flow, diagnostic-treatment coordination, and patient navigation
between the emergency department and surgical departments. Thoracic surgery frequently encounters
clinical situations requiring rapid decision-making through the emergency department (e.g., pneumothorax,
hemothorax, traumatic thoracic injuries). An emergency-surgical integration model supported by digital
solutions directly impacts both clinical outcomes and hospital efficiency. The purpose of this study is to
develop an integration structure that optimizes the interaction between the emergency department and
thoracic surgery department based on digital hospital models.
Materials and Methods: This study aimed to monitor patients presenting to the emergency department via
a digital patient flow management system. All processes (triage, examination, consultation, and admission)
were monitored on the digital platform, and referral to the appropriate department was achieved using
automated routing algorithms and diagnostic scores (e.g., trauma score, respiratory distress indicators).
Patient movements were monitored in real time using RTLS and RFID-based systems, and imaging,
laboratory, and vital signs were shared simultaneously through the electronic consultation system. Thoracic
surgeons evaluated consultations digitally and approved treatment plans, and results were also tracked
through mobile applications. HIMS, PACS, LIMS, and EMRS systems were used as multidisciplinary
integration platforms, and digital decision support modules included diagnostic algorithms, risk prediction
models, and surgical prioritization systems. Process performance indicators were monitored through digital
reporting.

Findings: As a result of the implementation, the Emergency Medicine unit identified risk groups and referred
patients to Thoracic Surgery digitally (Smith et al., 2020). The Thoracic Surgery unit ensured digital tracking
of surgical processes and integration with clinical information systems (Johnson et al., 2021). Preoperative
planning, intraoperative data recording, and postoperative follow-up processes were integrated into
electronic patient files (Kumar et al., 2019). Clinical efficiency increased, consultation times decreased by
20-30%, and diagnostic and treatment delays were reduced. Bed turnover increased and unnecessary
admissions decreased. Digital records contributed to education and research activities, facilitating case
analyses and academic data production.
Discussion: Digital integration models accelerate clinical communication while simultaneously reducing
errors. However, technical infrastructure alone is not sufficient for successful integration. Factors such as
user training and digital awareness, software compatibility with standard clinical protocols, secure data
sharing and personal data protection, and institutional ownership and sustainability planning are critical to
achieving effective results.
Conclusion: This study proposes a model to strengthen clinical collaboration between the emergency
department and thoracic surgery departments based on digital patient flow and electronic consultation
systems. The model is not limited to these two clinics but can be designed to be scalable to all surgical
specialties. Systematic implementation of digital integration in hospitals will improve both the quality of
patient care and institutional efficiency.
Keywords : Digital Hospital, Clinical Integration, Electronic Consultation, Emergency Department, Thoracic
Surgery, Multidisciplinary Management.
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Effects of Artificial Intelligence-Based Virtual Simulation on Learning Outcomes of
Nursing Students: A Systematic Review of Randomized Controlled Trials

Gizem ALKILINC2, Zuhal CANDAN YAMAK1, Betiil BILMEN UNAL3, Fatih ORHAN4, Fatma ilknur CINAR1
1University of Health Sciences, Giilhane Faculty of Nursing, Department of Internal Medicine Nursing,
Ankara, TURKIYE

2Ufuk University, School of Nursing, Ankara, TURKIYE

3Ankara Provincial Directorate of Health, Atatiirk Sanatorium Training and Research Hospital,
4University of Health Sciences, Gllhane Vocational School of Health Services, Health Institutions
Management Program, Ankara, TURKIYE

Introduction: Difficulties in transferring theoretical knowledge into clinical practice negatively affect nursing
students’ professional competence and deepen the theory-practice gap (Koukourikos et al., 2021).
Simulation-based education provides an effective learning environment where students can practice clinical
decision-making, psychomotor skills, and communication without endangering patient safety, offering
opportunities for feedback and repeated experience (Kim et al., 2016). In recent years, the growing
integration of simulation-based applications into nursing education has increased the need to examine their
impact on learning outcomes.

Aim: The aim of this systematic review is to evaluate the effects of artificial intelligence (Al)-based simulation
applications on learning outcomes among nursing students by examining randomized controlled trials
published between 2015 and 2025.

Methods: This review was conducted in accordance with the PRISMA 2020 guidelines (Page et al., 2021).
Literature searches were performed in PubMed, Web of Science, Scopus, and SpringerLink using the
keywords “artificial intelligence,” “machine learning,” “virtual patient,” “virtual simulation,” “virtual reality,”
“intelligent system,” “nursing education,” and “nursing students.” A total of 1051 studies were identified.
After removal of duplicates, 503 articles were screened by title and abstract, resulting in the exclusion of
451 studies. The remaining 52 full-text articles were assessed, and 23 were excluded due to multidisciplinary
samples, absence of nursing students, lack of simulation components, or failure to measure learning
outcomes. A total of 29 randomized controlled trials were included. Data extraction focused on intervention
types, control conditions, and reported learning outcomes.Results: The majority of included studies utilized
virtual reality, screen-based simulation, Al-supported virtual patients, and game-based simulation
environments. The highest number of studies were conducted in Turkey (n=7, 24.1%), followed by Taiwan
(n=4), China (n=3), and South Korea (n=3). Studies were also conducted in Hong Kong, Canada, France,
Denmark, Morocco, Japan, Germany, Cyprus, and Portugal, indicating a growing adoption of Al-based
simulation particularly in Asian and European nursing education programs. The most frequently used
simulation type was virtual reality (immersive/standard), followed by screen-based virtual patient scenarios
and game-based simulations. Compared to control groups, intervention groups demonstrated significant
improvements in knowledge level, psychomotor skills, clinical decision-making ability, self-efficacy,
confidence, and learning satisfaction. Performance gains were particularly notable in tracheostomy care,
blood transfusion, CPR, intravenous catheterization, psychiatric violence intervention, suicide risk
assessment, chemotherapy safety, neonatal resuscitation, and standard infection precautions. Although
some studies reported no significant differences in knowledge or skill outcomes, VR applications
consistently enhanced learning motivation and experience. A slight increase in anxiety levels was observed
in some Al-based simulations.Conclusion: Al-based virtual simulation applications are effective, safe, and
repeatable educational strategies for improving learning outcomes among nursing students. Therefore, it is
recommended that these applications be integrated into nursing education programs as a complement to
traditional teaching methods.

”u ” u, ” u,
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Not Trash, But Signal: The Role of Waste Quantity in Clinical Prediction and Decision
Support

Elif BAS - R&D Unit Coordinator, Trabzon Fatih State Hospital, Trabzon TURKIYE
Alparslan KAPISIZ - Chief Physician, Trabzon Fatih State Hospital, Assistant Professor, TURKIYE

Objective : To evaluate whether daily waste volume in intensive care patients is not only an environmental
outcome but also an indicator that can predict clinical course and support decision-making.

Method: The study was conducted in the intensive care units of Trabzon Fatih State Hospital between May
2024 and July 2025. During this period, daily waste volumes were weighed and recorded for all
hospitalization days for 1014 patients. A total of 1447 profile observations were evaluated, and among these
observations, profile changes were detected in 258 patients. Analyses were conducted using the records of
these patients who experienced a profile change. "Precursor waste" was defined as a 30% or greater
increase in waste volume compared to the average waste volume of the patient's current profile group at
least 48 hours before the profile change. This threshold was set at 30% to distinguish clinically significant
deviations, close to the upper limit of the natural range of variation observed between profiles.

Results: Precursor waste was detected in 125 of 258 patients (48.4%) who experienced a profile change. In
the remaining patients, the waste increase occurred concurrently with the profile change, supporting the
sensitivity of waste volume to clinical changes. Examination of daily records revealed that most of the waste
increases were clinically explainable.

Five patients experienced increased waste due to bloody diarrhea and were subsequently placed in isolation
because VRE was detected in stool cultures.

Twenty-eight patients experienced an increase in sharps waste due to rapid accumulation during intensive
treatment, where 10 items or more were administered parenteral therapy or interventions. Of these
patients, mechanical ventilation and suctioning were added to 15, thoracic drainage was applied to 3, and
10 were placed in isolation because urine cultures were positive.

81 patients were placed in isolation after aspiration cultures were positive; culture results for these patients
were also evaluated, and it was observed that the increases were related to the frequency of aspiration and
the amount of secretions.

- The reason for the increased waste in 11 patients was unexplained; differences in personnel attitudes,
incorrect disposal, or indifferent procedures were considered among the possible causes.

Because of the characteristic feature of high reporter waste production, the culture results of 122 patients
with positive aspirate cultures were examined in detail and classified according to their resistance levels.
Susceptible bacteria were grown in 21.2% of these patients, multidrug-resistant (MDR) in 36.3%, and
extensively drug-resistant (XDR) in 42.2%. The incidence of reporter waste in each resistance group was 40%
in susceptible bacteria, 68.4% in MDR cases, and 79.5% in XDR cases. Considering this distribution, an
increase in reporter waste was observed in approximately 81 of 122 patients (66.9%) before the profile
change. It was determined that the reporter waste rate increased with increasing resistance levels, and this
difference was statistically significant (p = 0.022).

However, in a representative case, accompanied by fluid discharge due to edema, the patient's daily waste
volume remained 50% above the profile average. The patient's intake and output records consistently
showed an increase, suggesting a diuretic requirement. However, upon admission, the nurses noticed
approximately 3 kg of edema discharge and reported it to the physician. A CVP measurement revealed a
value of +2 mmHg. This finding was considered consistent with hypovolemia, and the patient was given fluid
support. This prevented any misleading clinical findings that might have arisen from a record-based
assessment alone.

Conclusion: The increase in daily waste volume in intensive care patients often reflects clinical changes,
either before or simultaneously with profile changes. Factors such as suction frequency, intensive treatment
processes, thoracic drainage practices, and isolation parallel this increase. The findings suggest that waste
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is not merely an environmental output but a signal that can be used to predict clinical course and support
decision-making. These signals can directly contribute to decision-support systems by initiating infection
control measures before isolation decisions, timely reassessing antibiotic protocols, and preventing
misguided clinical decisions. In the future, real-time monitoring of waste volume using smart waste bins
equipped with bedside weighing sensors and integrating them into the delivery process could enable more
effective integration of this indicator into clinical decision-support systems.

Keywords: sentinel waste, waste amount, clinical prediction, decision support
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Digital Gateway Access: Physicians’ Experiences in Remote Patient Assessment
Rooms

Ozlem CAVUS — Kepez State Hospital, Antalya, TURKIYE

Giilcan EMIR — Director of Nursing Services, Kepez State Hospital, Antalya, TURKIYE

Mustafa COBAN — European Union Research and Application Center, Akdeniz University, TURKIYE
Ferhat SARIBEK — Deputy Chief Physician, Kepez State Hospital, Antalya, TURKIYE

Aim: This study aims to qualitatively examine the experiences of physicians working in the Remote Patient
Assessment Room (UHD), the challenges they encounter, the strategies they develop, and their views on
service quality. The study also seeks to evaluate the practical implications of the Regulation on the Provision
of Remote Health Services, and to assess risks and remedial mechanisms in terms of patient safety and the
professional duty of care.

Method: Designed as a qualitative study, semi-structured interviews were conducted with 10
physicians working in the UHD at Antalya Kepez State Hospital. Purposive sampling was used to select
participants. Data were collected using a sociodemographic information form and a semi-structured
interview guide developed with expert input. Interviews were audio-recorded, transcribed verbatim, and
analysed via content analysis using MAXQDA 24. A three-level coding scheme (open coding, selective
coding, and thematic coding) was employed. To ensure reliability, three researchers independently coded

the data.
Results: [Findings will be added upon completion of the study.]
Conclusion: [Conclusions will be added upon completion of the study.]

Keywords: remote health services; telemedicine; physician experience; patient safety; qualitative research;
remote patient assessment.
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Healthy Working Environment Of Health Personnel: The Example Of Edirne Province

Selma HEVES, Ezgi GURE CITAK, M. ishak YILDIRIM

Dr. — Provincial Quality Coordinator, Edirne Provincial Health Directorate, Edirne, TURKIYE

Nurse — Provincial Quality Coordination Unit, Edirne Provincial Health Directorate, Edirne, TURKIYE
Specialist, M.D. — Provincial Health Director, Edirne, TURKIYE

Abstract : Theindicators of Exposure Rate to Blood and Body Fluidsand Rate of
SharpsandSharpsinjuriesareamongthequalityindicators  of  HealthyWorking  Life. Inourstudy, it
wasaimedtomake a one-yearretrospectiveanalysis of theindicators of the Rate of Exposureto Blood and
Body Fluidsandthe Rate of SharpsandSharpsinjuries. Ourstudywascarriedout in Edirne Sultan Murat 1
StateHospitalaffiliatedto Edirne ProvincialHealthDirectorate. Thedatafortheyear 2021 of
theindicatorsforthe ~ Rate = of  Exposureto  Blood and Body  Fluidsandthe  Rate  of
SharpsandPiercinglnjuriestransmittedtotheQualityUnitwereanalyzedretrospectively.
Obtaineddatawereevaluatedusingnumberandpercentagecalculation. Inthe Edirne Sultan 1.Murat
StateHospital, 24 sharpsinjuriesoccurred in 2021 andnoexposuretobloodand body fluidsoccurred.
Thesestabwoundsoccurred at higherrates in nurses-midwives, and in the 3rd levelintensivecareunit on a
needle tip basis. Thereasonforthesharpeninginjurieswasdeterminedto be unsafebehavior at a higher rate.
Forthisreason, it is recommendedto organize trainings at
regularintervalsforhealthpersonnelandespeciallynursesaboutstabwounds.

Key Words: Health Personnel, Healthy Working Life, Working Environment

Speaker

The Price Of Human Beings in the Distribution of Health Resources: Is There A
Material Value?

Eda SARA, Yalova Provincial Health Directorate, Emergency Health Services, Yalova, TURKIYE

PURPOSE : The purpose of this study is to examine the question of whether a human being can have a
monetary value in the allocation of health resources, considering economic, ethical, and social dimensions.
The study discusses the balance between cost-effectiveness analyses in health policies and ethical principles
based on human dignity. METHODUsing a literature review method, national and international sources in
the fields of health economics, medical ethics, and health policy were examined.Reports from the OECD,
WHO, and data from the Turkish Health System were utilized.The findings were evaluated within a
framework of economic, ethical, and social analysis.FINDINGSSince health resources are limited, decision-
makers are required to prioritize.Economic models (e.g., the QALY indicator) attempt to quantify the value
of life, but this approach raises ethical debates.From an ethical perspective, human life cannot have a
monetary value; each individual is valuable simply because they are a human being. At the political level,
allocating resources solely based on the ability to pay undermines the principles of justice and equality in
healthcare.An ethical approach based on human dignity should take precedence over economic
calculations.CONCLUSIONIn the distribution of health resources, a human being does not have—and should
not have—a direct financial equivalent. However, the reality of limited resources requires a balance
between ethical principles and economic sustainability. To achieve this balance:1. Ethics-based health
policies should be developed.2. Transparent and fair prioritization processes should be implemented.3.
Social financing models that reduce inequalities should be supported.4. Investment in preventive health
services should be made a priority. Ultimately, human life has no price; however, every investment made to
protect this life reflects social conscience and ethical responsibility.
Keywords : Health Economics — Ethics — Resource Allocation — Human Dignity — Health Policy
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Evaluation Of The Knowledge Levels Of Caregivers Of Patients With Chronic
Respiratory Distress Regarding Oxygen Use

Semenay GEYI.ANi, irem GEYLANI, Funda OZTURKAN ERDEK, Ceren CALIK, Giilcan EMIR
Kepez State Hospital, Antalya, TURKIYE

Introduction and Aim: Oxygen therapy is vital for patients with chronic respiratory distress; however, its
correct and safe administration is equally important. Particularly for patients requiring continuous oxygen
support after discharge, it is crucial that caregivers possess adequate knowledge, as oxygen therapy will
continue at home or in a care facility. Current guidelines emphasize that oxygen should be considered a
“drug,” and its dose and duration must be carefully adjusted. Incorrect or excessive use of oxygen may lead
to complications such as hypercapnia, respiratory alkalosis, atelectasis, and oxidative stress, all of which can
directly affect mortality rates. Therefore, continuously supporting caregivers’ knowledge and awareness
through a lifelong learning approach plays a critical role in ensuring the sustainability of safe oxygen
practices. This study was conducted to evaluate the knowledge levels of caregivers of patients with chronic
respiratory distress who require continuous oxygen therapy and to emphasize the importance of safe
oxygen administration.
Method: This cross-sectional study was conducted online between October 13—-17, 2025. The questionnaire,
developed by the researchers in accordance with the literature, included sociodemographic characteristics
of both the caregiver and the patient, as well as true/false and multiple-choice questions assessing
knowledge regarding oxygen administration. Considering inclusion and exclusion criteria, 23 participants
were included in the study. Data were analyzed using percentages and mean scores.
Results: Of the participants, 69.6% (n=16) were female, and 30% (n=7) had received health-related
education. The age range was 20-65 years. The most common diagnosis among the patients was Chronic
Obstructive Pulmonary Disease (COPD), observed in 47.8% (n=11) of cases. The average knowledge score of
caregivers was 18.39 out of 32. Only 21.7% correctly answered the question stating that “the oxygen flow
rate should not be changed without a physician’s instruction.” Knowledge regarding pressure sores caused
by masks and cannulas was found to be adequate in 52.17-65.21% of participants. The correct response
rate for recognizing a change in the patient’s general condition and seeking help was 69.56-78.26%.
Conclusion: The overall knowledge level of caregivers regarding oxygen administration was found to be
moderate. The low rate of caregivers who knew that the oxygen flow rate should not be altered without
medical advice poses a significant risk to patient safety. Knowledge deficiencies were particularly evident in
the areas of flow rate adjustment, device maintenance, and safe use.
Recommendations: It is recommended that regular training be provided to the caregivers of patients
receiving oxygen therapy, that informative and educational materials be developed to prevent and manage
pressure injuries caused by masks or nasal cannulas, and that awareness-raising materials be prepared
regarding the use of oxygen devices. These trainings should be conducted regularly and sustainably by
nurses. Planned, continuous, and accessible lifelong education programs should be developed by hospital
quality units. Training should begin before discharge and continue during home care, supported by visual
materials, brief informational brochures, and digital content. This approach will enhance patient safety,
promote the proper use of oxygen, and contribute to the sustainability of care quality.
Keywords : Oxygen therapy, caregiver education, patient safety, knowledge level
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Big Data Security and Privacy in Healthcare Sector: Cyber Hygiene / Cybersecurity
Hygiene

Mehmet KARAKOC —
Department of Computer Engineering / Faculty of Engineering and Natural Sciences, Alanya University,
Antalya / TURKIYE

Objective: Healthcare Data Security includes the measures that are to be taken in order to prevent cases
such as unauthorized access, vulnerabilities, data manipulation, data breaches, data leaks, corruption,
and theft of sensitive or non-sensitive medical information. Besides, the focus is on protecting the data,
computers, systems, devices, networks, and applications that healthcare service providers and companies
use. The aim here is to establish maximum security and privacy at minimum cost and risk. In this study, data
security and privacy in healthcare sector ~ and  their  relationship  with Internet of  Medical
Things (IoMT; Internet of Health  Things or Healthcare Internet  of Things (IoT) in  other
words) Technology are addressed in detail.
Method : Patients can be extremely concerned about the security and privacy of the sensitive data
collected, transmitted and analyzed. This situation is quite normal, because vast amount of data are
collected via loMT devices. In this context, especially in terms of the security of these devices, the following
key points are noteworthy: (1) data backup, (2) unique and strong passwords that are not reused across
different devices, (3) encrypted and secure password storage solutions, (4) multi-factor
authentication (MFA), (5) secure Internet / wireless connection, (6) secure communication protocols, (7)
robust and strict access controls, (8) regular software updates, and (9) regular system checks. For example,
data need to be in an encrypted format not only when stored / saved but also when transmitted.
Results : loTis a complex system, and as the number of Internet-connected devices increases,
the security of these devices and the data obtained through these devices become a more serious
problem. Privacy concerns, lack of standardization, dependence on technology, and data breaches are only
some of the disadvantages of loT Technology. Within the scope of loMT, on the other hand, security is
further weakened. Additionally, it s known  thatloMTas an e-healthcare solution is
transforming healthcare services and making the security of medical information more vital. Another issue
that draws attention at this point comes up as Internet of Wearable Devices. These internet-connected
smart wearables allow for remote  monitoring of biometric data such asheart rate, blood
pressure and respiratory rate.
Conclusion : Considering the loMT Ecosystem as a huge data source and the Big Data obtained from
perhaps billions of inter-connected medical devices (and even from operational devices), it can be
concluded that the security of devices and users, like data, is a responsibility on all stakeholders and parties.
Moreover, it is clear that critical measures must be taken to ensure that no security and privacy gaps remain
in the healthcare sector. To be able to achieve this, potential / probable vulnerabilities between devices and
the networks to which these devices are connected need to be not only identified / detected but also
monitored and addressed.
Keywords : Healthcare (Services), Data Security, Internet of Things (loT), Internet of Medical Things (loMT),
Big Data, and Data Privacy.
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Artificial Intelligence Applications in Nurses' Decision-Making Processes: Current
Approaches to Pressure Ulcer and Fall Risk Management

Leyla AFSAR, Ayse Pinar ULUCAY
istanbul University, istanbul, TURKIYE

Abstract : Pressure ulcers and falls are among the most significant complications threatening patient safety.
They are also indicators of nursing care quality. These situations increase patient morbidity and mortality.
They also raise healthcare costs. Nurses directly assume responsibility for assessing the risk of falls and
pressure ulcers during the care process. They are also responsible for planning preventive interventions.
However, these decision-making processes often occur under constraints. Time pressure, information
overload, alarm fatigue, and limited human cognitive capacity all affect them. Today, artificial intelligence (Al)
advances rapidly in health informatics. It enables early risk prediction through clinical decision support
systems. Applied studies show that Al provides more sensitive, dynamic results in fall and pressure ulcer risk
assessments than manual scales. This reduces nurses' workload and allows them to devote more time to
preventive care interventions. Herbert Simon's bounded rationality approach (Simon, 1955) and Daniel
Kahneman's System 1-System 2 model (Kahneman, 2011) offer a theoretical basis. They explain how Al-
supported systems can improve decision quality by supporting nurses' analytical processes. Objective: This
study examines the use of artificial intelligence (Al)-based applications in nursing decision-making and
evaluates their effects on pressure ulcer and fall risk management. By analysing prominent recent
developments in the literature, the study aims to discuss how Al-supported decision-making approaches
transform nursing decision-making processes within the framework of bounded rationality and System 1-
System 2 theories. Method: This literature review examines research published between 2019 and 2025.
Studies were identified through searches in the PubMed, Scopus, and Web of Science databases, using the
keywords ‘nursing’, ‘artificial intelligence’, ‘machine learning’, ‘pressure injury’, and ‘fall risk’. Included were
studies on artificial intelligence-based pressure injury and fall risk management, as well as on nursing practices.
Studies were excluded if they focused solely on technical model development without clinical application or
were unrelated to nursing practice. The selected articles evaluated the integration of artificial intelligence into
nursing processes and its effects on clinical outcomes. Findings: A total of 735 studies were identified. In the
initial screening at the title and abstract level, 420 studies were excluded (off-topic, animal studies, purely
theoretical model proposals, outside the nursing context, etc.). Of the 159 studies reviewed in full text, 61
studies that met the methodological criteria and included artificial intelligence-based fall or pressure ulcer risk
management in nursing care were included. The majority of these 61 studies were published within the last
five years (2020-2025). While most of the analysed studies had retrospective designs, a considerable number
of them were conducted with prospective observational methods; fewer studies were conducted in an
experimental design. The algorithms used included Random Forests, Support Vector Machines, Logistic
Regression, Gradient Boosting (XGBoost), and Deep Neural Networks. Data sources were mainly based on
electronic health records; however, sensor-based systems and nursing observation forms or manual data entry
were also used. Among these studies, 28 studies empirically examining the integration of artificial intelligence-
based clinical decision support systems into nursing care processes were prioritised Considering the criteria of
content diversity, methodological strength and direct contribution to nursing practice, four original studies
were included in the detailed analysis at the final stage.Conclusion: Artificial intelligence is emerging as an
innovative and effective tool in nursing for pressure ulcer and fall risk management. These technologies
contribute to improving patient safety, preventing complications, and supporting nurses' decision-making
processes. However, there is a need for large-scale, multi-centre studies, ethical and legal regulations, and the
development of nurses' digital literacy. In the future, Al is expected to be more strongly integrated into nursing
practice through smart patient rooms, real-time monitoring systems, and personalised care applications.
Keywords R Nursing, Artificial Intelligence, Pressure Ulcer, Fall, Patient Safety
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Unified Fall Risk Ontology: SEMANTIC INTEGRATION OF ITAKI Il AND HARIZMI 11

Devrim isli, Giirbiiz Akcay, Cennet Sarica, Bilgen Koralay
PAU- Pamukkale Universitesi, Denizli, TURKIYE

Abstract

Introduction: Patient falls in hospitals are a significant patient safety issue that prolongs hospitalization and
increases healthcare costs. In Turkey, the ITAKI Il scale is used for adult patients, while the HARIZMI Il scale
is applied to pediatric groups. However, these scales have not yet been fully integrated into digital health
systems. Monitoring fall-related data in a unified and structured manner is essential to improve the

effectiveness of clinical decision-support systems.
Objective: This study aims to integrate the two scales used for adult and pediatric patients into a unified
semantic framework, enabling the digitalization of fall risk assessment

Methods: The ontology development process was based on the iterative approach proposed by Noy and
McGuinness. Data accuracy was verified using SHACL rules, and risk classification was automated with SWRL
rules. The model was built in Protégé and tested through SPARQL queries.
The ontology includes 82 classes, 6 object properties, 9 data properties, and 35 SWRL rules. In addition, 7
SHACL NodeShapes were used to validate data consistency.
Results: The model integrates risk factors for adult and pediatric patients (age, medication use,
environmental conditions, balance status) within a single structure. Tests conducted with anonymized
patient data demonstrated that the system operates consistently in both structural and semantic terms. The
results indicate that the ontology can be effectively utilized in clinical decision support systems.
Conclusion: The developed FallRiskOntology integrates the ITAKI Il and HARIZMI Il scales into a single
semantic model, providing a solution tailored to Turkey. The model is compatible with SAS v3.0 and SKS
Hospital standards. It establishes an informatics infrastructure for patient safety applications. In the future,
the ontology is planned to be expanded with artificial intelligence-supported learning techniques.
Keywords : Fall Risk, Ontology, SHACL, SWRL, FHIR, SNOMED-CT, Patient Safety
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Telemedicine-Based Psychosocial Support Model: An Approach for Caregivers in
Elderly Health Management

Miiveddet KONUSKAN BAYRAKTAR?, 'Assistant Professor, Mus Alparslan University, Faculty of Health
Sciences = ORCID: 0000-0002-3937-4726

Abstract: The rapid increase in the elderly population in Turkiye has brought new requirements in the
planning and delivery of healthcare services. Facilitating access to healthcare for individuals aged 65 and
over, expanding home healthcare services, and developing support mechanisms for caregivers have
become key priorities of contemporary health policies. Integrating telemedicine-based psychosocial
support models into preventive and rehabilitative healthcare services is expected to enhance both the
quantitative and qualitative reach of these services. In this context, the present study proposes a model
framework.

Purpose: This study aims to present a theoretical framework for a telemedicine-based psychosocial
support model designed for caregivers involved in the care process of elderly individuals, within the scope
of current health policies and regulations.

Method: The study was conducted using a qualitative research design, employing document analysis as
the primary method. The reviewed documents included the Regulation on the Provision of Remote Health
Services (2022), the Healthy Aging Centers (YASAM) Circular (2023), the Home Healthcare Services
Legislation (2023), and the Ninth, Tenth, Eleventh, and Twelfth Development Plans (2007-2023). These
documents were analyzed through the themes of “elderly health,” “psychosocial support,” “caregivers,”
and “telemedicine.”

Findings: The analysis indicates that remote healthcare services are not limited to medical follow-up and
treatment but also encompass psychosocial support and healthy living counseling. Article 8 of the
Regulation on the Provision of Remote Health Services explicitly states that such services include
“activities aimed at protecting, monitoring, and supporting health through psychosocial services.” Despite
the defined responsibilities of professionals such as psychologists, social workers, gerontologists, and
elderly care technicians in home healthcare services, psychosocial support practices are not systematically
implemented due to high medical workloads and time constraints in the field. The introduction of
telemedicine-based psychosocial support services offers an effective solution to this gap. Remote access
facilitates support for caregivers, particularly those living in rural areas, and enhances the continuity and
inclusiveness of service delivery. Furthermore, the model has the potential to reduce caregiver burnout
and improve the quality of life of elderly individuals. Psychosocial support provided through telemedicine
can be implemented via low-cost communication tools such as telephone or video conferencing, making
it both feasible and compliant with existing regulations.

Conclusion: The findings demonstrate that telemedicine-based psychosocial support can serve as a
complementary and transformative component in elderly health management. Pilot implementations,
combined with quantitative and qualitative evaluations, are recommended to assess the model’s
effectiveness and support its integration into national health policies. Strengthening the humanistic
dimension of digital health transformation will thus be possible. The telemedicine-based psychosocial
support model represents an innovative and sustainable approach that may significantly contribute to the
advancement of preventive and supportive healthcare services in the future.

Keywords: Telemedicine, Psychosocial Support, Elderly Health Management, Home Healthcare Services,
Health Policies
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A Bibliometric and Systematic Analysis Of Swot Studies On Artificial Intelligence
in Nursing: A Strategic Perspective On The Topic Through SWOT Synthesis

Zuhal CANDAN YAMAK1, Betiil BILMEN UNAL2, Gizem ALKILING3, Fatih ORHAN4, Fatma ilknur CINAR1
1University of Health Sciences, Giilhane Faculty of Nursing, Department of Internal Medicine Nursing,
2University of Health Sciences, Atatiirk Sanatorium Education and Research Hospital, Ankara, Tiirkiye
3Ufuk University School of Nursing, Ankara, Trkiye

4University of Health Sciences, School of Health Professions, Health Institutions Management Programme
Aim : The purpose of this study is to develop a literature-based and expert-validated strategic SWOT
framework for nursing services and education by examining studies that evaluate artificial intelligence (Al)
applications in the field of nursing using SWOT analysis, through a three-stage design.
Method : The study was conducted using a three-stage mixed-methods approach. In the first stage,
publications obtained from a search using the terms ‘artificial intelligence’, “nursing” and ‘SWOT analysis’
in the Web of Science Core Collection were bibliometrically analysed in terms of year, country, journal,
number of citations and keyword networks. In the second stage, studies clearly reporting SWOT findings
were selected using the systematic review method and inclusion/exclusion criteria according to the PRISMA
2020 guideline, and all statements of strengths, weaknesses, opportunities, and threats were extracted from
the full texts. Five researchers independently conducted content analysis, thematically grouping similar
statements to create literature-based SWOT themes for each category. In the third stage, the obtained
SWOT items were transferred to the final item pool and sent to 10 experts experienced in nursing, Al, and
digital health. The experts were asked to score each SWOT analysis item on a scale of 1-10 in terms of
strategic importance. Summary statistics were calculated for each item, the consistency of the experts'
rankings was evaluated using Kendall's W coefficient, and strategies of the SO, WO, ST, and WT types were
derived from the items with high importance levels. These strategies were scored based on impact,
feasibility, cost, and risk criteria to create a weighted normalised decision matrix; strategic alternatives were
ranked according to their proximity to the ideal solution using the TOPSIS method. Findings Bibliometric
analysis has shown that publications on Al and SWOT in nursing have increased significantly, particularly
after 2020 and in 2024. The most frequently highlighted strengths in the systematic review and content
analysis were: (i) improved patient safety and care quality through Al-supported clinical decision-making
and early warning systems, (ii) reduced nursing workload and documentation through the automation of
routine tasks, and (iii) enhanced personalised care and education through big data and Al. Weaknesses
included: (i) lack of Al literacy and technical skills among nurses, (ii) infrastructure and data quality issues,
and (iii) insufficient theoretical, ethical, and institutional frameworks specific to Al. Opportunity themes
have centred on: (i) integrating Al and data ethics into nursing curricula and in-service training, (ii) new
professional roles such as informatics nursing and Al leadership, and (iii) the expansion of telehealth, remote
monitoring, and precision nursing practices. Threats were grouped as: (i) risks related to data privacy,
cybersecurity, and algorithmic bias, (ii) concerns about employment and professional identity, and (iii) over-
reliance on Al and digital inequalities. High levels of Kendall's W agreement were found in expert ratings for
SWOT items; TOPSIS analysis showed that strategies strengthening clinical decision support, integrating Al
training into the curriculum, and strengthening data governance/ethical frameworks were the closest to the
ideal solution and therefore the priority strategic alternatives. Conclusion : This three-phase study combines
SWOT-based literature on Al in nursing with bibliometric, systematic, and multi-criteria decision-making
perspectives, presenting a literature-based and expert-validated SWOT framework. The findings reveal that
the opportunities offered by Al in nursing practice, education, and management must be considered
alongside ethical, infrastructural, and competency-based weaknesses and threats; for decision-makers,
priority strategies can be scientifically ranked. This framework is considered to have the potential to serve
as a strategic roadmap for healthcare/hospital management in nursing services during the digital
transformation process.

Keywords: Nursing, Artificial Intelligence, SWOT Analysis, Systematic Review, Bibliometric Analysis
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Evaluation Of Population Ecology Approach in Terms Of Health Sector: A Public
Hospital Example

Dr. Songiil AKBAL — Health Management, Ministry of Health, Kartal Kosuyolu Training and Research
Hospital, TURKIYE

Introduction: Population ecology theory likens the life cycles of organizations to biological ecosystems.
According to this theory, the establishment, growth, survival, and extinction of organizations (e.g.,
hospitals) are determined by environmental factors and competitive conditions. Organizations that best
adapt to environmental conditions survive, while those that cannot are eliminated from the system.
Hospitals can be considered as organizational types in the healthcare sector, with different types. Public
hospitals, university hospitals, private hospitals, and specialized hospitals are examples of these types.
Each occupies different niches (market and service areas) within the healthcare ecosystem.
Methods, materials, and methods: The study was conducted at a public hospital affiliated with the
Ministry of Health. The data collected included outpatient and emergency room visits, patient population,
and the number of nurses and doctors working at Kartal Kosuyolu Training and Research Hospital between
2012 and 2024. The COVID-19 pandemic was not included in these data.
Conclusion: The population ecology approach demonstrates that hospitals evolve not only through their
own internal dynamics but also through interaction with the overall structure of the healthcare
ecosystem. Hospitals must become organizations that can quickly adapt to environmental factors.
Administrative flexibility, technological innovation, and patient-centeredness are factors that increase
survival.

Keywords : SUSTAINABILITY, POPULATION ECOLOGY, PATIENT-EMPLOYEE ADAPTATION
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Determining the Pre-Hospital Information Sources and Ways of Obtaining
Information of Patients Scheduled for Surgical Operations

Mutlu Erdi Bilecen — Hasan Kalyoncu University, Vocational School of Health Services, Gaziantep,
Cigdem Aksu — Gaziantep Islamic Science and Technology University, Faculty of Health Sciences,
Gaziantep, TURKIYE

Background: Undergoing surgery and hospitalization are major stressors that cause anxiety and uncertainty
for patients. The lack of preoperative information can increase anxiety and negatively affect compliance with
treatment. Identifying the non-professional information sources patients use before hospitalization is crucial
for planning patient education and improving the quality of perioperative care.
Objective : This study aimed to determine the pre-hospital information sources and methods used by patients
scheduled for surgery to obtain health-related knowledge other than from healthcare professionals.
Methods : This descriptive study was conducted in the general surgery, orthopedics, urology, neurosurgery,
and thoracic-cardiovascular surgery clinics of a public hospital in Gaziantep, Turkiye. The sample included 382
adult patients who consented to participate and were scheduled for elective surgery. Data were collected
through face-to-face interviews using a semi-structured questionnaire developed based on the literature.
Descriptive statistics (frequency, percentage, mean * SD) were analyzed using SPSS 20.0. Ethical approval and
institutional permissions were obtained.
Results : Of the participants, 52.4% were male, 76.7% were married, and 46.3% had completed primary school.
Among patients, 33% sought information about their disease, 46.1% about surgery, and 31.7% about
medications and surgical outcomes through the Internet. Patients also reported using the Internet to learn
about postoperative lifestyle changes (42.1%), nutrition (40.3%), possible complications (45.8%), pain
management (33%), and alternative treatment options (36.9%).
Conclusion : Most patients actively used the Internet as a primary health information source before surgery.
Providing reliable, evidence-based educational materials online by healthcare professionals could help
patients access accurate information, reduce preoperative anxiety, and support informed decision-making.
Integrating digital education tools into pre-hospital counseling processes is strongly recommended.
Keywords: Surgery, nursing, information sources, Internet, patient education
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Service Delivery of Health Institutions for Tourist Health: A Qualitative Evaluation on
Institutional Structure, Challenges, and Solution Proposal

Ozlem Cavus - Antalya Kepez State Hospital, Antalya, TURKIYE
Dog. Dr Zisan KORKMAZ OZCAN - Siilleyman Demirel University, Isparta, TURKIYE

Aim: This study was conducted to evaluate the services provided by healthcare institutions in Antalya for
tourist health, in terms of their institutional structure, practices, encountered problems, and proposed
solutions. The study aims to understand the current situation of tourist health services and to identify the
strengths and weaknesses in this field, especially from the perspective of managers working in health
institutions. Additionally, the research focus of the study constitutes the structural, financial and
communication challenges faced by healthcare institutions in delivering services to tourists, as well as the
proposed solutions to address these issues. Method: The research qualitatively examined the experiences,
opinions, encountered problems, and proposed solutions of healthcare administrators working in public
hospitals in Antalya concerning tourist health. Data were collected through semi-structured interviews in
accordance with a qualitative research design. Face-to-face interviews were conducted with 18 hospital
administrators. The data obtained from the interviews were analyzed using content analysis, and the MAXQDA
24 software was utilized during the analysis process.-
Results: The data were categorized under two main themes: “Institutional Structure and Service Delivery” and
“Tourist Health Issues and Recommendations.” Within the institutional structure theme, strengths (such as
specialized units, staff qualifications, and accreditation), weaknesses (including lack of promotion and
insufficient interpreter services), and services provided (foreign language support, accommodation,
registration systems, etc.) were evaluated. Regarding tourist health issues, the most frequently encountered
health problems (traumas, orthopedic cases, emergencies), issues related to fee collection, and suggested
solutions (government support, legal regulations) were identified.
Conclusion: The research results indicate that public hospitals have certain strengths in the area of tourist
health; however, they encounter structural problems, including insufficient promotion, a lack of interpreters,
and issues with financial transactions. The findings provide a number of recommendations for policymakers
and healthcare administrators aimed at enhancing both the sustainability and quality of services related to
tourist health.
According to the research findings, the strengths of healthcare institutions related to tourist health include
the existence of dedicated units focused on this area, the employment of qualified and adequately staffed
personnel, the provision of high-quality and prompt services, participation in accreditation processes,
advanced technical and technological infrastructure, as well as multilingual translation services. These factors
were deemed crucial for the institutions' capacity to deliver effective services pertaining to tourist health.
Conversely, some of the institutions' weaknesses include insufficient promotional and advertising efforts,
interruptions in service delivery, and a lack of available interpreters. The outdated physical structures of
certain public hospitals, coupled with the absence of dedicated teams for tourist health or specialized
outpatient clinics, adversely affect the quality of service provided. Tourists frequently seek medical attention
for various physical health issues, including trauma, orthopedic problems, falls, burns, and other emergency
situations. Institutions do manage to address these issues effectively; however, systemic problems persist. The
most significant of these issues include challenges in fee collection and shortcomings in the monitoring of
infectious diseases. The diversion of tourists to public hospitals, once their insurance limits have been reached
in private facilities, poses significant challenges for public institutions. This situation complicates the collection
of financial receivables and affects the overall financing of services.
Keywords : Tourist Health Services, Healthcare Institutions, Public Hospitals, Qualitative Research, Service
Delivery Challenges

172



Speaker

Awareness Of Health Tourism Among Healthcare Professionals:
The Casr Of Antalya City Hospital Employees

EMRE DEMIR - NAZLI DEMIRCIOGLU - ENES CAN ALTUN -SEFA AYFER - HASAN ERSIN ERDOGAN
Antalya City Hospital, Kepez, Antalya, TURKIYE

Introduction: International health tourism covers all kinds of health services and related intermediary
activities received by individuals who come to Tirkiye temporarily for medical purposes, either as non-
Turkish citizens or as Turkish citizens residing abroad. In this respect, health tourism not only includes
medical treatment services but also encompasses a multidimensional structure involving accommodation,
transportation, consultancy, and companion services. Turkiye has become a regional hub in the
international arena with its advanced health infrastructure, qualified human resources, geographical
advantage, and cost-effective service provision. When examining the number of health tourists visiting our
country since 2019, an upward trend is observed over the years. Although a decline was recorded during
the global pandemic period (2019-2021), as of 2022, the number of visitors exceeded 1,381,807,
accompanied by a remarkable increase in foreign exchange inflows. These data demonstrate that Turkiye
has achieved sustainable growth momentum by strengthening its competitiveness in the global health
tourism market and that the sector’s contribution to the national economy is becoming increasingly
significant.

Objective: This study aims to evaluate the awareness, practices, and effectiveness of Antalya City Hospital
employees regarding health tourism. It particularly emphasizes the awareness levels of newly employed
health workers. The research also highlights the role of health tourism in promoting the country, the region,
and the hospital’s image while emphasizing teamwork and strengthening the communication bond between
patients and healthcare professionals.

Method: The study population consisted of 4,050 healthcare employees working at Antalya City Hospital.
Participation was voluntary, and data were collected online through Google Forms. A two-part scale was
used. The first part included demographic data, while the second part employed the five-factor Health
Tourism Perception Scale developed by Acar and Turan. The scale aimed to measure employees’
perceptions of the effects and challenges of health tourism, institutional competence of health
organizations, Antalya’s potential in health tourism, and the hospital’s health tourism practices. Findings: A
total of 350 healthcare professionals participated in the study; 66.0% were female. Participants were mostly
aged 20-29 years (54.9%), held), and worked primarily as nurses (48.9%). In terms of professional
experience, 54.9% had 1-5 years, 21.4% had 5-10 years, and 23.7% had more than 10 years of experience.
Additionally, 18.3% had received education or training related to health tourism. The 29-item, 5-point Likert-
type Attitude Scale demonstrated statistical suitability for factor analysis. The overall model was significant,
indicating meaningful relationships between demographic characteristics and perception scores. Female
participants scored higher in institutional competence, perceived effects of health tourism, and hospital
practices (p<0.01). With increasing age and professional experience, positive attitudes toward health
tourism increased (p<0.001). Higher education levels were associated with significantly greater interest and
perceived institutional competence (p<0.05). Those with prior education or experience in health tourism
displayed significantly more positive attitudes across several sub-dimensions (p<0.01).

Conclusion: Health tourism is a strategically important sector that shapes the image of both the country and
the region. Since healthcare professionals are directly involved in the process, their perceptions and
awareness levels are of critical importance. The findings reveal that age and professional experience
positively influence attitudes toward health tourism, while newly employed staff members tend to be more
reserved. Female, university-educated, and experienced employees scored higher across all sub-
dimensions. Antalya is perceived by hospital employees as a region with high potential in health tourism.
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Nurse-Friendly Hospital Journey: The Case of Kepez State Hospital

Ceren CALIK, Dr., Pediatric Health and Diseases Nursing, Kepez State Hospital, Antalya, TURKIYE
Funda OZTURKAN ERDEK, Nurse, Directorate of Nursing Services, Kepez State Hospital, TURKIYE
Giilcan EMIR, Director of Nursing Services, Kepez State Hospital, Antalya, TURKIYE

Ramazan GURKAN, Chief Physician, Kepez State Hospital, Antalya, TURKIYE

Emine KOL, Prof. Dr., Faculty of Nursing, Akdeniz University, Antalya, TURKIYE

Introduction : Globally, nurses’ job satisfaction and engagement are directly linked to the quality of care. In this
context, developing a “nurse-friendly” approach within healthcare institutions supports nurses to work more
effectively, autonomously, and with higher motivation. Aim : This study aimed to develop a 7-criterion Nurse-
Friendly Hospital Model applicable within the Turkish healthcare context, based on the Magnet Hospital
framework, and to evaluate its impact on nurses at Kepez State Hospital — specifically in terms of professional
satisfaction, participation in decision-making, and improvement of care outcomes. Methods : The model was
structured around seven core criteria: Transformational Leadership, Participatory Management, and
Communication, Structural Empowerment, Professional Nursing Practices, Research and Evidence-Based
Practice, Continuous Education and Professional Development, Job Satisfaction and Well-being, Measurable
Nursing and Patient Outcomes.
A scoring system was developed for implementation. Key indicators (number of nurses, turnover, quality
outcomes) were monitored between 2023-2025. Nurse motivation and well-being were measured using the
PERMA  Profiler, and data were analyzed through comparative statistical methods.
Results : In 2023, Kepez State Hospital employed 402 nurses, with 148 resignations (36.8% turnover). By 2024,
the number of nurses increased to 488, while resignations dropped to 45 (9.2%). In 2025, the figures further
improved to 478 nurses and 41 resignations (8.6%), demonstrating a stable and significant improvement in nurse
retention following model implementation.
Between 2023-2025, central line-associated bloodstream infections declined from 0.47% to 0.10%, and urinary
catheter-associated infections from 0.59% to 0.11%. A marked decrease was also observed in pressure ulcer
incidence, reflecting higher nursing care quality and adherence to preventive protocols.
A positive and statistically significant relationship was found between nurse managers’ caring behaviors and
nurses’ psychological well-being (Pearson r = 0.327, p < 0.001; Spearman rs = 0.382, p < 0.001). Likewise, a
significant correlation existed between nurse happiness levels and managerial caring behaviors (r = 0.242; rs =
0.306, p < 0.001). These findings indicate that supportive and compassionate leadership contributes positively
to nurses’ overall well-being and happiness. Conclusion : The “Nurse-Friendly Hospital Model” implemented at
Kepez State Hospital has had a significant and positive impact on nurse retention, quality of care, and patient
safety outcomes. Leadership training, ethical awareness programs, career development support, promotion of
nursing research, and structural empowerment practices have meaningfully enhanced nurses’ professional well-
being, reducing the turnover rate from 36.8% to 8.6% over three years. Simultaneous reductions in infection
rates and improvement in care outcomes indicate that the model benefits not only nurses but also patients and
the overall healthcare system. Sustainable interventions in education, leadership development, structural
empowerment, and ethical awareness have fostered both individual and organizational transformation.
Ultimately, the Nurse-Friendly Hospital Model represents not just a quality-improvement initiative, but a
transformational, evidence-based, and human-centered approach that strengthens institutional culture and
contributes strategically to healthcare quality and patient satisfaction through nurse empowerment.
Keywords : Nurse-Friendly Hospitals, Magnet Hospital Standards, Evidence-Based Nursing, Quality of Health
Care, Patient Safety
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Handprints of a Change: A Behavioral Touch on Hygiene Culture

Elif BAS — R&D Unit Coordinator, Trabzon Fatih State Hospital
Alparslan KAPISIZ — Asst. Prof. Dr., Chief Physician, Trabzon Fatih State Hospital
Fatma EREN — Outpatient Clinic Coordinator, Trabzon Fatih State Hospital

Introduction : Hand hygiene is the foundation of infection control. However, traditional monitoring systems
only record whether it is performed, without evaluating how and with what quality. This limitation hinders
behavioral analysis and sustainable improvement.

Objective : To evaluate the impact of a new monitoring model that assesses hand hygiene both quantitatively
(rate, frequency, profession/unit) and qualitatively (technique, behavioral quality, cultural compliance).
Method : The program was launched in May 2024. Initial observations by the infection control nurse were
limited and unrepresentative. Therefore, a multidisciplinary team of 14 ward supervisors, two nurse
coordinators, and one infection control nurse was established. Observers evaluated units other than their own
to ensure objectivity. Standardized forms and training enhanced consistency, and off-duty observations were
added to include staff with limited access to training.

The system operated on three levels:

Behavior: Handwashing, rubbing, or no action.

Compliance: Correct or incorrect technique.

Non-compliance: Type of error (missing area, insufficient time).

All data were digitally recorded and automatically analyzed for trends and error patterns.

Results : At baseline, 198 observations showed a 22.7% compliance rate. In contrast, traditional records
reported 70-80%, revealing previously hidden non-compliance. The highest non-compliance occurred after
patient contact (82%), and the lowest before patient contact (75%).

After one year and 4,901 observations, overall compliance rose to 70%. Rates by profession: nurses 76%,
physicians 35%, support staff 64%, cleaning staff 54%, interns 51%, physiotherapists 81%, radiology staff 33%,
and cafeteria staff 50%.

Frequent errors included “missing area contact” (45%) and “insufficient time” (12%). On-duty compliance
improved from 24% to 80%, off-duty from 19% to 82%.

Conclusion

The new model transformed hand hygiene monitoring from a mere action record to a behavioral quality
assessment. Within one year, compliance increased from 22.7% to 70%, and behavioral awareness evolved
into a sustainable institutional culture.
Keywords: hand hygiene, behavioral monitoring, compliance rate
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Measurement And Reduction Of CO, Footprint Arising From Employee Access To
Hospitals

Dr. Ayse YILDIRIM, Dr. Dilara TORLAK, Nesrin SERBEST, Ceyda KARTAL
Private Medicabil Health Group Niliifer, Bursa, TURKIYE

Introduction: Health services account for approximately 4-5% of global carbon emissions (WHO, 2022). A
significant portion of these emissions originates from energy consumption, medical waste, and transportation
activities. The daily commuting of healthcare workers to and from work constitutes a notable part of the
individual carbon footprint. It is necessary to reduce the carbon footprint in hospitals that provide
uninterrupted service.

Keywords: carbon footprint, healthcare sector, transportation emissions, sustainability, environmental
impact. Objective: In this study, it was aimed to analyze the transportation preferences of the employees at
the Private Yildirim Medicabil Hospital, to evaluate the resulting carbon emissions, and to develop methods
for their reduction.

Method:Type of Analysis: One-Way Analysis of Variance (One-Way ANOVA)

Group 1: Those who come with their own vehicles

Group 2: Those who come by shuttle

Data: Carbon footprint (g/km) values

The carbon footprint (g CO,/km) was calculated using the formula:

Carbon footprint (g CO,/km) = Consumption (kWh/km) x Emission factor (g CO,/kWh).

A hypothesis was established as follows:

Ho (Null hypothesis): There is no difference between the mean carbon footprints according to the type of
transportation.

H, (Alternative hypothesis): There is a difference between the mean carbon footprints according to the type
of transportation.

Findings:Of the 70 participants included in the study, it was determined that 15 commuted by private vehicle,
46 by public transportation, and 9 on foot. In the transportation type, five variables were used; in the fuel
type, four variables; and in public transportation, two variables were used. These variables were:
Transportation_Type: 1 = Private Vehicle, 2 = Public Transport, 3 = Shuttle, 4 = On Foot, 5 = Bicycle
Fuel_Type: 0 = None (walking, bicycle, public transport), 1 = Gasoline, 2 = Diesel, 3 = Electric

Use of Public Transport: 0 = No, 1 = Yes

Transportation type, daily distance (km), fuel type, consumption (L/100 km), working days, and whether a
shuttle was used were recorded. The calculation was made based on the approximate average emissions.
The annual CO, footprint produced by 70 employees was measured as 51,197 kg.

Result:In this study conducted at Private Yildinm Medicabil Hospital, the p-value of the one-way ANOVA
analysis was found to be 0.007, indicating that the transportation method creates a statistically significant
difference in the carbon footprint.

Decision: p < 0.05 - There is a significant difference.

The carbon emission of individuals who commute with their own vehicles is significantly higher than those
who use shuttle services. Therefore, shuttle planning for employees would be appropriate.
References:1IPCC. (2006). 2006 IPCC Guidelines for National Greenhouse Gas Inventories.2.DEFRA. (2023). UK
Government GHG Conversion Factors for Company Reporting.3.WHO. (2022). Sustainable health systems —the
role of environmental impact.4.EEA. (2020). Transport and environment report: Reducing the climate impact
of passenger transport in Europe.5.Intergovernmental Panel on Climate Change (IPCC). (2006). IPCC Guidelines
for National Greenhouse Gas Inventories. Volume 2: Energy. Retrieved from https://www.ipcc-
nggip.iges.or.jp/public/2006gl/
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DETERMINING PATIENT LIFETIME VALUE AND PATIENT SEGMENTATION
(RFM—CRM-CLTV)

Ahmet SARICI, Karabiik University, Graduate Education Institute, Social Sciences Division, Non-Thesis
Master’s Program in Healthcare Management, Karabiik, TURKIYE

Abstract

This study aims to perform value-based segmentation of patients in a private hospital by utilizing Customer
Relationship Management (CRM) and Customer Lifetime Value (CLTV) analyses. Patient visit data, financial
records, and demographic information obtained during the study period were evaluated.
Python was used in the data processing stage, and RFM analysis, the BG-NBD model, and Gamma—-Gamma
models were applied to estimate patients’ visit behaviors, spending tendencies, and future revenue
potential. As a result, patients were classified into 10 different segments; the largest group consisted of
Loyal Patients with 25%, followed by At-Risk Patients with 20%.
Demographic analyses revealed that individuals aged 45-50 constituted the most frequent patient group.
Based on CLTV predictions, weekly and monthly revenue projections were developed; revenue estimates
were generated for the 200 patients with the highest potential on a weekly basis and for 700 patients on a
monthly basis.
The findings indicate that segment-based personalized marketing and targeted campaigns have a significant
impact on increasing hospital revenues. Indeed, the SMS campaign conducted during the study showed that
4.4% of high-potential patients responded positively, demonstrating the effectiveness of data-driven
marketing approaches.
In conclusion, the study provides actionable recommendations for CRM strategies, loyalty programs,
revenue optimization, and operational improvements in hospitals.
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Traces of Code Reports on Patient and Employee Safety: A Retrospective Analysis of
Code Data from Kepez State Hospital, January 2022 — June 2025

Seher GIRISKEN, irem AKKAYA, Tugba AGAR, Funda OZTURKAN ERDEK, Giilcan EMIR
Kepez State Hospital, Antalya, TURKIYE

PURPOSE: The aim was to identify situations that pose a risk to patient and employee safety and contribute
to preventive approaches by evaluating the distribution of code notifications by year, unit, incident type,
shift status, and response time.

This study was conducted to retrospectively examine the white and blue code notifications at Kepez State
Hospital between January 2022 and June 2025.

METHOD: This study was conducted retrospectively using reports recorded on the Ministry of Health's data
entry screens through the TUR-GOS data entry system, which falls under the Health Quality Standards (SKS).
White and Blue Code Reports were examined for the period January 2022—June 2025.

White Code Reports: These were evaluated in terms of the unit where the incident occurred (emergency
room, ward, outpatient clinic, etc.), type of incident (verbal, physical, psychological, verbal + physical), shift
status (on-duty/off-duty), and response time.

Blue Code Reports: These were analyzed in terms of the unit where the incident occurred, time of the call
(on-duty/off-duty), response time (minutes), and response outcome (resuscitated/expired).

Data were compared with their distribution by year, and risk trends for patient and staff safety were
identified. Analyses were calculated and interpreted using percentages using Microsoft Windows Excel.
RESULTS: Of the 842 code reports between January 2022 and June 2025, 206 were recorded as Code White
and 636 as Code Blue.

Code White Findings: Incidents were examined in three categories: verbal, physical, and psychological.

Of the reported incidents, 87.4% (n = 180) involved verbal violence, 9.2% (n = 19) involved physical violence,
and 3.4% (n = 7) involved psychological violence. 72% (n = 149) of the incidents occurred in the emergency
room, 18% (n = 37) in wards, and 10% (n = 20) in outpatient clinics and other areas. 68% (n = 140) of the
incidents occurred during working hours and 32% (n = 66) during non-working hours. No code white
notification was made in November 2022 and August 2024.

Code Blue Findings: Of the 636 Code Blue incidents, 55.3% (n = 352) occurred during working hours and
44.7% (n = 284) occurred outside working hours. The average response time was 4 minutes, with 188
incidents being addressed in 4 minutes or less. 205 incidents resulted in deaths, 73.1% (n = 150) of which
originated from the Palliative Service. A significant increase in Code Blue frequency was observed with the
commissioning of the 50-bed Palliative Service Building in May 2024.

CONCLUSION: The study findings indicate that Code Blue incidents are particularly concentrated in palliative
care units, while Code White incidents occur mostly in the form of verbal violence in emergency rooms. This
finding suggests that Code White incidents occur more frequently in stressful and busy healthcare settings.
Nielsen et al. (2019) reported that the majority of Code White incidents related to verbal violence and their
concentration in emergency rooms are directly related to the stressful and intense working conditions in
healthcare settings. This result demonstrates that employee safety, in addition to patient safety, is a priority
area for improvement. It is believed that regular analysis of TUR-GOS data, strengthening team
coordination, and awareness-based training will increase the effectiveness and reliability of code
implementation.

Keywords : Code White, Code Blue, Patient Safety, Employee Safety
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Diyarbakir, Ttrkiye

Introduction: Emergency medicine education is a complex process requiring rapid decision-making,
effective intervention, and a high level of clinical awareness. Traditional educational methods, including
theoretical lectures, anatomy labs, and case discussions, often fail to fully reflect the real-time stress and
clinical picture. The risk of errors occurring on real patients limits education. With digitalization,
technologies such as virtual simulation, augmented reality (AR), and virtual reality (VR) have become
widespread. These methods allow real-world clinical scenarios to be modeled and experienced interactively
in a digital environment. This study aims to systematically examine the contributions of digital education
and virtual simulation to emergency medicine education. Method: This study used PubMed, Scopus, and
Web of Science databases to review publications from the last 10 years, and identified emergency medicine,
simulation training, digitalization, and learning outcomes as primary selection criteria. The analysis
evaluated cognitive learning (diagnostic and treatment plan development), psychomotor skills (CPR, IV
placement, airway management), behavioral development (stress management, teamwork, leadership),
and performance measurement and feedback mechanisms. The sample scenarios are designed to develop
various skills in emergency medicine education. In a cardiac arrest scenario, students perform algorithmic
interventions such as CPR, medication administration, and defibrillation. The trauma scenario uses
simulations of traffic accident victims to facilitate rapid assessment and improve team coordination. In
pediatric emergency scenarios, students practice emergency interventions with pediatric patients,
addressing situations such as respiratory failure and anaphylaxis.Findings: Virtual simulations in emergency
medicine education play a significant role in developing students' cognitive, psychomotor, and behavioral
skills. In terms of cognitive development, students can solve complex emergency scenarios in a safe
environment; for example, the time it takes to apply the correct medication and intervention algorithms in
a cardiac arrest simulation is 30% faster (Wayne et al., 2008). Psychomotor skills are strengthened by
repetition of critical practices such as CPR, airway management, and intravenous (IV) placement in the
virtual environment, and errors are corrected with immediate feedback. Behavioral and teamwork skills are
also supported by simulations; effective decision-making under stress, crisis management, leadership, and
communication competencies are developed through multidisciplinary scenarios. Performance
measurement and feedback mechanisms monitor student response times, incorrect implementations, and
critical decision points with numerical and visual data, providing detailed feedback to
instructors.Discussion: Advantages of virtual simulations in emergency medicine education include the
ability to practice without compromising patient safety, the ability to create repeatable and customizable
scenarios, and flexibility to accommodate different learning styles. Furthermore, instant feedback
mechanisms reinforce learning. Limitations include high-cost hardware and software requirements, the
inability to fully replace real-life patient experiences, and challenges with technology adoption and
motivation. Future perspectives include personalized scenarios supported by artificial intelligence, more
realistic experiences through augmented and virtual reality (AR/VR) integration, and the use of simulation
in distance education and continuing professional development. Conclusion: Virtual simulation is an
effective educational tool that accelerates learning processes and improves quality in emergency medicine
education. When used in conjunction with digitalization, this approach, supplemented by traditional
methods, maximizes learning effectiveness. Educational institutions should integrate virtual simulation into
their programs, overcoming barriers such as cost and accessibility, and ensure that students develop their
cognitive, psychomotor, and behavioral skills in a safe environment. Keywords: Emergency Medicine
Education, Virtual Simulation, Digitalization, Learning Processes, Educational Technology
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Companies Operating in the Human Health and Social Services Sector

Kutluhan YILMIAZ, Prof. Dr., Ordu University, Faculty of Medicine, Ordu, TURKIYE
ismail KABAN, Assoc. Prof. Dr., Ordu University, Faculty of Health Sciences, Ordu, TURKIYE

Objective: Today, business performance has been measured using integrated approaches that evaluate both
financial and non-financial reporting. In this context, one of the most important applications is Environmental-
Social-Corporate Governance (ESG) reporting, which has also been made mandatory for companies in the
Istanbul Stock Exchange (BIST). This study evaluates the ESG compliance performance of the companies listed
on BIST and operating in the ‘Human Health and Social Services’ sector between 2022 and 2024.
Methods: A qualitative research method was applied in this study. The research population consisted of four
companies in the ‘Human Health and Social Services’ sector traded on BIST [LH (Lokman Hekim ENGURUSAG
Health Tourism Education Services and Construction Contracting Inc.), MLP (MLP Health Services Inc.), NM
(NASMED Private Health Services Trade Inc.), and T (TAPDI Oksijen Ozel Saglik ve Egitim Hizmetleri Sanayi
Ticaret A.S.) in the ‘Human Health and Social Services’ sector listed on the BIST. Data source consists of the
sustainability reports of these companies for 2022, 2023, and 2024, as disclosed on the Public Disclosure
Platform (2022 and 2023 reports are not available for T).
Based on the evaluation criteria included in the report content [A: General Principles (4 sub-groups; 12
criteria), B: Environmental Principles (25 criteria), C: Social Principles (2 subgroups; 18 criteria) and D:
Corporate Governance Principles (2 criteria)], the compliance status of companies was assessed and defined
in terms of numerical findings showing temporal change and inter-company differences across 3 compliance
levels [‘Compliant’, ‘Partially Compliant’ and ‘Non-Compliant’ (or ‘Irrelevant’)].
Findings: In 2024, only one company (MLP) was found to be ‘Compliant’ in two of the four main groups (C and
D). It was determined that only one criterion (C.1.6) prevented the same company from being compliant in
groups C and D for 2022 and 2023, and that this criterion was made compliant in 2024. This company's full
compliance  rate for 2024 was calculated as follows for the main  groups:
(i) A: 83.3% (10/12); (ii) B: 64% (16/25); (iii) C: 100% (18/18); (iv) D: 100% (2/2). The overall compliance status
of all companies in 2024 across 57 sub-criteria was determined to be 80.7% (46/57) for MLP, 10.5% (6/57) for
LH, 1.7% (1/57) for NM, and 15.7% (9/57) for T. In the same year, when the 228 criteria pool for all companies
was evaluated, full compliance was found in only 27.2% (62/228) of cases, with 74.2% (46/62) of these coming
from criteria where MLP was fully compliant. The fulfillment rate of the 2024 compliance status across all
companies within the main groups is as follows: (i) A: 23% (11/48); (ii) B: 19% (19/100); (iii) C: 41.6% (30/72);
(iv) D: 25% (2/8). It was determined that these full compliance rates predominantly [respectively, 91% (10/11),
84.2% (16/19), 60% (18/30), and 100% (2/2)] came from the criteria with which the MLP is compliant. The
ratio of criteria other than ‘Full Compliant’ or ‘Partially compliant' for the same year is 57% (130/228). The
‘Compliant’ principle ratio in previous years, excluding T, which did not report, is 30.4% for 2022 and 30.9%
for 2023 for the other three companies.
Results: Although only one of the four healthcare companies listed on BIST shows good compliance
performance for sustainability principles, the sector average is determined to be quite low actually. This
situation continued in the same manner between 2022 and 2024, leading to the conclusion that, on the one
hand, the gap among the companies needs to be closed and, on the other hand, the companies need to focus
more on the General Principles and Environmental Principles in particular. Furthermore, it is considered
necessary to subject sustainability compliance reports to external audit for verification in order to protect
investors.

Keywords : Borsa Istanbul, Human Health Service Companies
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Defensive Medical Practices and Legal Responsibilities

Eda SARA,

Yalova Provincial Health Directorate, Emergency Health Services, Yalova, TURKIYE

OBIJECTIVE The aim of this study is to examine the reasons behind the defensive medicine practices
developed by physicians to avoid potential legal and criminal liabilities, their impact on the healthcare
system, and the dimension of legal responsibility. METHOD A literature review method was used. Empirical
studies conducted in Turkey and worldwide, legislation reviews, and court decisions related to malpractice
cases were analyzed. The findings were classified thematically. RESULTS The vast majority of physicians
practice defensive medicine due to fear of malpractice lawsuits. In studies conducted in Turkey, this rate
exceeds 90%. Positive defensive medicine (unnecessary tests, examinations, consultations) increases
healthcare costs and leads to resource wastage. Negative defensive medicine (avoiding high-risk cases,
referring patients) reduces access to healthcare services and endangers patient safety.
Under the Turkish Penal Code, certain defensive behaviors can lead to the crimes of "injury by negligence"
or "homicide by omission." CONCLUSION Defensive medicine is more of a systemic problem than an
individual behavioral issue. To address this problem: A safe legal framework should be established to free
doctors from criminal pressure, Ethical awareness and communication training should be enhanced, Health
policies  should consider  both patient  safety and the rights of  physicians.
keyword: Defensive Medicine — Malpractice — Legal Liability — Patient Safety — Health Law
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