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Dijital Hastane

Saglik Hizmet Sunumunda Kavramlarin Etki/Nufuz Egrisi
Hype Cycle for Healthcare Providers, 2016
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Dogrular/Yanlislar

« Saglik hizmet kalitesi ile Elektronik Saghk Kaydi kullanimi
arasinda dogrudan ve guclu bir iliski var midir?

ORIGINAL INVESTIGATION

Electronic Health Record Use and the Quality
of Ambulatory Care in the United States

Jeffrey A. Linder, MD, MPH; Jun Ma, MD, RD, PhD; David W. Bates, MD, MSc;
Blackford Middleton, MD, MPH, MSc; Randall S. Stafford, MD, PhD 2007

Results: Electronic health records were used in 18% (95%
confidence interval [CI], 15%-22%) of the estimated 1.8
billion ambulatory visits (95% CI, 1.7-2.0 billion) in the
United States in 2003 and 2004. For 14 of the 17 quality
indicators, there was no significant difference in perfor-
mance between visits with vs without EHR use. Catego-
ries of these indicators included medical management of
common diseases, recommended antibiotic prescrib-
ing, preventive counseling, screening tests, and avoid-
ing potentially inappropriate medication prescribing in
elderly patients. For 2 quality indicators, visits to medi-
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Conclusion: As implemented, EHRs were not associ-
ated with better quality ambulatory care.
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Dogrular/Yanlislar

« Saglik hizmet kalitesi ile Elektronik Saghk Kaydi kullanimi
arasinda dogrudan ve guclu bir iliski var midir?

Relationship Between Use of Electronic Health Record
Features and Health Care Quality: Results of a Statewide

Survey

Poon, Eric G. MD, MPH*t; Wright, Adam PhD*t%; Simon, Steven R. MD, MPH1§; Jenter, Chelsea A. MPH*;
Kaushal, Rainu MD, MPHY[; Volk, Lynn A. MHS%; Cleary, Paul D. PhDII; Singer, Janice A. MPH**; Tumolo, Alexis Z
BS*; Bates, David W. MD, MSc*t%

Medical Care: March 2010 - Volume 48 - Issue 3 - pp 203-209 20 1 O
doi: 10.1097/MLR.0b013e3181c 16203

Conclusions: SNSIEICHEMIENPESEStUgIes, there was no significant relationship between use of EHR

as a binaryfactor and performance on quality measures. However, availability and use of specific
EHR features by primary care physicians was associated with higher performance on certain quality
measures. These results suggestthat, to maximize health care quality, developers, implementersand
certifiers of EHRs should focus onincreasingthe adoption of robust EHR systems and increasingthe

use of specificfeatures rlatherthan simply aimingto deploy an EHR regardless of functionality
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Dogrular/Yanlislar
« Saglik hizmet kalitesi ile Elektronik Saghk Kaydi kullanimi
arasinda dogrudan ve guclu bir iliski var midir?

Typical Electronic Health Record Use
in Primary Care Practices and the Quality
of Diabetes Care 2012

RESULTS EHR use was not associated with better adherence to care guide-
lines or a more rapid improvement in adherence. In fact, patients in practices
that did not use an EHR were more likely than those in practices that used an

CONCLUSIONS Consistent use of an EHR over 3 years does not ensure success-

ful use for improving the quality of diabetes care. Ongoing efforts to encourage
adoption and meaningful use of EHRs in primary care should focus on ensuring
that use succeeds in improving care. These efforts will need to include provision

of assistance to longer-term EHR users.
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Dogrular/Yanlislar

« Saglik hizmet kalitesi ve bakim maliyetleri ile Elektronik
Saghk Kaydi kullanimi arasinda dogrudan ve guglu bir iligki
var midir?

320 WELCH Ert AL., Electronic Health Records in Four Community Physician Practices

Research Paperw
Electronic Health Records in Four Community Physician
Practices: Impact on Quality and Cost of Care

W. PeTeE WeLcH, PuD. DAawN Bazarko, RN. MPH. KivBeRLY RITTEN, YO BURCGESS.
RoserT HARMON, MD. MPH. LEwis G. Saxpy. MD. MBA 2007

Results: The implementation of the EHR had a modest positive impact on the quality measure of guideline
adherence for hypertension and hyperlipidemia, but no significant impact for diabetes and coronary artery
disease. No measurable impact on the short-term cost per episode was found. Discussions with the study practices
revealed that the timing and comprehensiveness of EHR implementation varied across practices, creating an
intervention variable that was heterogeneous.
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* Elektronik saglhk kaydi kullanim suresinin uzunlugu
saglik hizmet kalitesini artirir mi?

Journal of the American Medical Informatics Association Volume 16 Number 4 July / August 2009 457

Research Paper w

The Relationship between Electronic Health Record Use and
Quality of Care over Time

[.1 Zuou, BMeDp. PuD. CHRISTINE S. SORAN, CHELSEA A, JENTER., MPH. L.yxy A, VorLk, MHS.
. Jorx Orav. PrD. Davip W. Bates, MD. MS. Stevex R. Siviox. MD. MPH 2009

Conclusions: In this cross-sectional study, we found no association between duration of using an EHR and
performance with respect to quality of care, although power was limited. Intensifying the use of key EHR
features, such as clinical decision support, may be needed to realize quality improvement from EHRs. Future
studies should examine the relationship between the extent to which physicians use key EHR functions and their
performance on quality measures over time.
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Dogrular/Yanlislar

* Elektronik saglhk kaydi kullanimi, hekimlerin
performansini artirir mi?
THE CONSEQUENCES OF ELECTRONIC HEALTH

RECORD ADOPTION FOR PHYSICIAN PRODUCTIVITY
AND BIRTH OUTCOMES

CHAD D. MEYERHOEFER, MARY E. DEILY, SUSAN A. SHERER, SHIN-YI
CHOU, LIZHONG PENG, MICHAEL SHEINBERG, AND DONALD LEVICK* 201 6

was analyzed concurrently with several measures of birth outcomes.
The regression analyses show an 11% reduction in total productivity
following the installation of the new system at primary-care sites. The
qualitative findings indicate the reduction is attributable to the additional
time physicians and staff needed to learn new processes, adopt work
practice changes, and develop coordination. Nevertheless, users value
the additional integration, especially as information flows back to the
ambulatory practices from the hospital. This is supported by
increases in treatment intensity over time and a 37% reduction in the
severity of adverse birth events.
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Dogrular/Yanlislar

 Klinik karar destek sistemleri kullanmanin klinik
uygulamaya anlamli bir katkisi var midir?

Effects of Computer-based Clinical Decision Support Systems on
Clinician Performance and Patient Outcome: A Critical Appraisal of
Research

1994

A, ' F Inl ctnn RS~ ¥Karl B Tannt MS~ R Rrnn Haunec MDD PhD- Aliy Mathion MI
viary L. jonnston, BSC; Kari b. Langton, MSC; K. Brian daynes, vMD, PnD; AliX Matnieu, MDD

Results: Three of 4 studies of computer-assisted dosing, 1 of 5 studies of computer-aided diagnosis, 4
of 6 studies of preventive care reminder systems, and 7 of 9 studies of computer-aided quality
assurance for active medical care that assessedclinician performance showedimprovementsin
clinician performance usinga CDSS. Three of 10 studies that assessed patient outcomes reported
significantimprovements.

Conclusions: Strong evidence suggests that some CDSSs can improve physician performance.
Additional well-designed studies are needed to assess their effects and cost-effectiveness, especially
on patientoutcomes.
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 Klinik karar destek sistemleri kullanmanin klinik
uygulamaya anlamli bir katkisi var midir?

Improving clinical practice using clinical decision support systems: a
systematic review of trials to identify features critical to success
Kensaku Kawamoto, Caitlin A Houlihan, E Andrew Balas, David F Lobach 2005

Conclusions Several features were closely correlated with
decision support systems’ ability to improve patient care
significantly. Clinicians and other stakeholders should
implement clinical decision support systems that incorporate
these features whenever feasible and appropriate.
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Dogrular/Yanlislar

 Klinik karar destek sistemleri kullanmanin klinik
uygulamaya anlamli bir katkisi var midir?

Clinical Decision Support Chairside Tools for

Evidence-Based Dental Practice 2008
CONCLUSION

The 3 EB-CDS tools organize available evidence and risk
factors to facilitate clinical decision making as well as
rapid and effective knowledge transfer to the patient at
the point of care. These tools are intended to augment
clinicians’ professional expertise, not replace it. EB-CDS
tools are not expected to triage each and every clinical sit-
uation; however, they cover most common risk factors and
provide guidance, serving as practical chairside tools.
Treatment recommendation decision pathways are based
on risk factor assessment and, when possible, risk man-
agemcnt.3
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 Klinik karar destek sistemleri kullanmanin klinik
uygulamaya anlamli bir katkisi var midir?

Clinical Decision Support Complements Evidence-

Based Decision Making in Dental Practice

Michael G. Newman, DDS 2007

Section of Periodontics, UCLA School of Dentistry, Los Angeles, CA

DOES CDS IMPROVE HEALTHCARE? SOME
EVIDENCE TO DATE

A systematic review of literature on the effect of health
information technology on quality, efficiency, and costs
of care found 3 major benefits of CDS-like information':

1. increased adherence to guideline-based care
2. enhanced surveillance and monitoring, and
3. decreased medication errors
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. Istemleri (order) elektronik olarak yapmanin ve klinik
karar destek sistemleri kullanmanin klinik uygulamaya

anlamli bir katkisi var midir?

Effects of Computerized Physician Order Entry
and Clinical Decision Support Systems
on Medication Safety

A Systematic Review

Rainu Kaushal, MD, MPH; Kaveh G. Shojania, MD; David W. Bates, MD, MSc 2003

Conclusions: Use of CPOE and isolated CDSSs can sub-
stantially reduce medication error rates, but most stud-
ies have not been powered to detect differences in ad-
verse drug events and have evaluated a small number of
“homegrown” systems. Research is needed to evaluate
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. Istemleri

(order) elektronik olarak yapmanin Kklinik

uygulamaya anlamli bir katkisi var midir?

Computer Physician Order Entry: Benefits, Costs, and Issues

Gilad J. Kuperman, MD, PhD, and Richard F. Gibson, MD, PhD

2003

Several analyses have detected substantial quality problems
throughout the health care system. Information technology has
consistently been identified as an important component of any
approach for improvement. Computerized physician order entry
(CPOE) is a promising technology that allows physicians to enter
orders into a computer instead of handwriting them. Because
CPOE fundamentally changes the ordering process, it can substan-
tially decrease the overuse, underuse, and misuse of health care
services. Studies have documented that CPOE can decrease costs,
shorten length of stay, decrease medical errors, and improve com-
pliance with several types of guidelines. The costs of CPOE are

substantial both in terms of technology and organizational process
analysis and redesign, system implementation, and user training
and support. Computerized physician order entry is a relatively
new technology, and there is no consensus on the best ap-
proaches to many of the challenges it presents. This technology
can yield many significant benefits and is an important platform
for future changes to the health care system. Organizational lead-
ers must advocate for CPOE as a critical tool in improving health
care quality.

Ann Intern Med. 2003;139:31-39.
For author affiliations, see end of text.

www.annals.org
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. Istemleri (order) elektronik olarak yapmanin Kklinik
uygulamaya anlamli bir katkisi var midir?

The Effect of Computerized Physician Order Entry on Medication Errors
and Adverse Drug Events in Pediatric Inpatients

W. James King, MSc, MD*}; Naomi Paice, MD*; Jagadish Rangrej, MMathi§; Gregory ]. Forestell, MHA||;
and Ron Swartz, BScPharm9 2003

Conclusions. The introduction of a commercially
available physician computer order entry system was
associated with a significant decrease in the rate of med-
ication errors but not ADEs in an inpatient pediatric
population. Pediatrics 2003;112:506-509; computerized
physician order entry, inpatients, medication error, injury.
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« Hekimlerin EHR ve CPOE kavramlari ile ilgili algilari nasil?

Physicians’ beliefs about using EMR and CPOE: In pursuit
of a contextualized understanding of health IT use
behavior 2010

Results: Qualitative analysis revealed numerous themes related to the perceived emotional and
instrumental outcomes of EMR and CPOE use; perceived external and personal normative pressure
to usethose systems; perceived volitional control over use behavior; perceived facilitatorsand
barriers to system use; and perceptions aboutthe systemsand how they wereimplemented. EMR
and CPOE were commonly believed to both improve and worsen the ease and quality of personal
performance, productivity and efficiency, and patient outcomes. Physicians feltencouraged by
employers and others to use the systems but also had personal role-related and moral concerns
aboutdoingso. Perceived facilitators and barriers were numerous and had their sourcesin all
aspects of the work system.
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« Kapali devre ila¢ uygulamasinin (CLMA) klinik
uygulamaya anlamli bir katkisi var midir?

The impact of a closed-loop electronic prescribing and
administration system on prescribing errors,
administration errors and staff time:

a before-and-after study

Bryony Dean Franklin, Kara O’Grady, Parastou Donyai, 2010
Ann Jacklin, Nick Barber

Conclusions: A closed-loop electronic prescribing, dispensing and barcode patient identification system
reduced prescribing errors and MAEs, and increased confirmation of patient identity before administration.
Time spent on medication-related tasks increased.
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 PACS sistemlerinin maliyetlere ve yatis surelerine anlamili
bir katkisi var midir?

The Hidden Costs of Delayed Access to Diagnostic
Imaging Information: Impact on PACS Implementation

William H. Straub® and David Gur 1990

Discussion: Ourresults clearly demonstrate thatthe perceived potential impact of increased
efficiency and reliability of any archival system on radiology users’ practices and on treatment of
patients, as determined by the need for repeated examinations and potential increases in patients’

length of stay, _
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 PACS sistemlerinin maliyetlere ve yatis surelerine anlamili
bir katkisi var midir?

Evaluating the Implementation of Picture Archiving
and Communication Systems in Newfoundland and Labrador—a Cost
Benefit Analysis

2010

Don MacDonald' and Doreen Neville?

Further, our study estimated that it will cost an

average of $2.65 more per exam in PACS than in
CONCALESION film for the first 6 years of PACS operation. PACS
was very costly to implement and to maintain in the

Using methods of accounting generally employed Western Health Authority, making it difficult to
in the Canadian health care system, our study found justify PACS based solely on a financial costing
that the cost per exam in the PACS environment was model. Other benefits, such as enhance patient care,
$11.8, compared to $9.5 in the film environment. need to be considered when evaluating the overall

benefits of PACS. The primary reasons for not
achieving a return on investment for PACS in many
sites under study was a combination of low exam
volume, a preexisting efficient film environment and
the high costs for PACS hardware, software, and
ongoing maintenance.
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Degerlendirme

« Saglik teknolojileri, teknoloji konusu olarak ele alinmamalidir.
« Saglik teknolojileri, sagliga yaptigi katma deger cercevesinde
ele alinmalidir.

 Elektronik saglik kaydi (ESK), tek basina kayda deger bir
fayda uretmemektedir.

« Ancak ESK’nin Uzerine ve vanina insa edilecek katma degerli
uvqulamalarin (CLMA, CDSS, CPOE, PACS, vb.) saglik
hizmetlerine katkisi oldukca yuksektir.

v - -
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HIMSS kimdir?

Baslangicta adi Hastane YoOnetim Sistemleri Toplulugu
(Hospital Management Systems Society) olan HIMSS
(Healthcare Information and Management Systems Society),
1961 yilina dayanan bir gecmise sahip olan, ABD'de
kurulmus, kar amaci gutmeyen bir sivil toplum kurulusudur.

Vizyonu nedir?
Vizyonu, teknoloji ve bilginin daha iyi kullanimini saglayarak
saghiqi iyilestirmektir.
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HIMSS nerelerde etkin?

2006
St T -
1961 I . |
® ”~ |
= ] ® 5 .
europe
A ' ¢ transforming healthcare through IT® J
5 J | \
- ‘ ¥ 2007
- : . )
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HIMSS'in kac tane derecelendirme standardi var?

- EMRAM (Yatigli hizmet veren tedavi merkezleri)

- CCMM (Hastanin tum tedavi surecleri)

« AMAM (Analitik kapasite)

« O-EMRAM (Ayakta tedavi merkezleri)

« Value Score (Finansal, operasyonel ve klinik kapasite)
 DIAM (Dijital gorunttleme)

 INFRAM (Bilisim Altyapisi)

‘v - - 24
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HIMSS'in kac tane derecelendirme standardi var?

“ A model to track and benchmark
EMR adoption and utilization
Benchmarks

EMRAM

VALUE

DRIVEN

maturing healthcare analytics CAR E \ on how to better align

An industry standard for Insight and guidance
providing a structured,
prescriptive standard and
offerings to develop and
advance analytics maturity

healthcare resources
to deliver optimal care
across care settings

ValueScore

A tool to document the financial, operational

and clinical value of investment in information
and management systems
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STAGE Hi“]SSAnalytics"' O-EMRAM

Outpatient EMR Adoption Model Cumulative Capabilities

Complete EMR: external HIE, data analytics, governance, disaster recovery

Advanced clinical decision support; proactive care management, structured messaging

Personal health record, online tethered patient portal

CPOE, Use of structured data for accessibility in EMR and internal and external
sharing of data

Electronic messaging, computers have replaced paper chart, clinical documentation
and clinical decision support

Beginning of a CDR with orders and results, computers may be at point-of-care,
access to results from outside facilities

Desktop access to clinical information, unstructured data, multiple data sources,
intra-office/informal messaging

Paper chart based
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SEVIYE HilllSS Analytics EMRAM

Elektronik Saglik Kaydi Benimseme Modeli Kabiliyetleri

Biitiinciil elektronik saghk kaydi; baska kurumlarla veri alis-verisi; felaket kurtarma merkezi;
list diizey glivenlik ve mahremiyet onlemleri

ilac, kan Urlinii ve anne siitii icin, teknoloji destekli kapal déngii uygulama yénetimi; bilgi
sistemlerinde risk degerlendirmesi ve raporlanmasi; kapsamli klinik karar destek sistemi

Yapisal hale getirilmis doktor klinik formlari; sizma tespit ve énleme sistemleri; mobil
cihazlarin korunmasi

Klinik karar destek sistemi ile entegre olan elektronik order kaydi; hemsire ve yardimci
saghk personeli klinik formlan; sistemlerin siirekliligi icin temel énlemler

Hemsire ve yardimci saghk personeli klinik formlarn; elektronik ila¢ tedavi kaydi (yatan hasta);
rol tabanh yetkilendirme

Elektronik klinik veri havuzu; hastane icinde birlikte ¢alisabilen bigi sistemleri; temel
glivenlik onlemleri

Uc temel bilgi sisteminin (eczane bilgi sistemi, laboratuvar bilgi sistemi ve gériintilleme
bilgi sistemi) hepsi mevcut
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stAGE HIMSS Analytics CCMM

Continuity of Care Maturity Model Cumulative Capabilities

Knowledge driven engagement for a dynamic, multi-vendor, multi-organizational

interconnected healthcare delivery model

Closed loop care coordination across care team members

Community wide patient record using applied information
with patient engagement focus

Care coordination based on actionable data using
a semantic interoperahle patient record

Normalized patient record using structural interoperability

Patient centered clinical data using hasic
system-to-system exchange

Basic peer-to-peer data exchange

Limited or no e-communication

I

N/
>A< MEDIPOL Universitesi



HIMSS Hakkinda %A% MEDIPOL

Saglik hizmet sunuculari agisindan HIMSS'in faydasi nedir?

 Farkh akreditasyon veya standartlar, hastanelerde farkli
perspektiflerden seviye olcumu yaparlar. JCI ve Saglik Kalite
Standartlari, vb.

+ HIMSS O-EMRAM, dijital hastane uygulamalarinin «HASTA
GUVENLIGI» konseptini ne kadar esas aldigini olgumler.

« HIMSS O-EMRAM’da Uust seviyelerde akredite olmak,
hastanenin;
— Geligsmis bir dijital hastane oldugunu,

— Hasta guvenligini on planda tutarak dogru tedavi uygulamalarini
sundugunu,

— Hatali tibbi uygulamalara engel oldugunu ispatlar.

v - -
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Saglik bilisim firmalari acisindan HIMSS'in faydasi nedir?
« Hasta guvenligini saglayan bir HBYS

« Gorunurluk

* Presti

« Marka degeri

N/
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HIMSS Turkiye'ye ne zaman geldi?
HIMSS ve Saglik Bakanh§ Isbirligi Kapsaminda Calismalar

« Mayis 2013’te pilot (Ankara Gazi Mustafa Kemal Devlet
Hastanesi, Seviye 6)

« Eylul 2013 Gonullu Calistayi
 Kasim 2013'te ilk 5 yillik protokol

. Subat 2019’da Ikinci 5 yillik protokol
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HIMSS'’in Saglik Bakanligi ile olan protokolinun kapsami nedir?

« Bakanlk ile HIMSS Avrupa arasinda 2019 vyili itibari ile
protokol 5 yillik olarak yenilenmistir.

« Diger ulkelerde ucrete tabi olan EMRAM ve O-EMRAM
degerlendirme anketi uzerinden seviye tespiti ucretsiz
olarak sunulmaktadir.

« Diger ulkelerde ucrete tabi olan EMRAM konferanslarina
kayit, tum kamu saglik personeli icin ucretsiz olarak
sunulmaktadir.

« Bu asamalarni gecenler ve talep eden kurumlar icin
validasyonlar ve gap analizleri AB ulkelerindeki gibi
ucretlendirilmektedir (4.250 Euro + KDV).

v - -
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HIMSS’in Istanbul Medipol Universitesi ile olan protokoliniin
kapsami nedir?

« 2019 yil icerisinde talep eden hastanelerin EMRAM ve O-
EMRAM anketine gore seviyelerinin belirlenmesi

- |htiyaca gore (telefonla ve yerinde ziyaretlerle);
— Seviye 6 ve 7 Validasyonlari/Revalidasyonlari
— Seviye 6 ve 7 Fark (Gap) Analizleri

* Diger modeller
— CCMM, AMAM, vb. modellere gore degerlendirme yapmak

« HIMSS Etkinlikleri (konferans, HIMSS toplulugu, vb.)
Medipol'un gorev alaninda deqildir.
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- istanbul Kuzey * Ankara 2. Bolge
Anadolu, * Adiyaman
Kugukgekmece ve  Zonguldak
Bakirkoy bolgesi . Bolu

* Denizli » Adiyaman

 Tokat ¢ Rize a(aoa\k\.

. Hatay . 3@ SCE

. \éan i sOSW o™

o \,
ocaeli | -7,‘0856(6

« Konya e\e(\m\

.+ Mugla  \as®"

« Tekirdag

* |sparta
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A .
Ne durumdayiz? Va¢ MEDIPOL

Yillara gore Seviye 7 validasyonu yapilan hastane sayilari

Hastane Adi VEULERY L ME]

|zmir Tire Devlet Hastanesi 26.04.2016 (30.03.2019 revalidasyon)
Yozgat Sehir Hastanesi 30.11.2018
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Ne durumdayiz? Va¢ MEDIPOL

HIMSS Turkiye'nin Danyadaki Yeri

EMRAM Seviye 6 Hastane Sayisi

1 __165

128 i Anket ortalamalari: ABD:

140 - Turkiye 3,77 Seviye 6 - 985

120 - Avrupa 3,2 Seviye 7 - 141

100 - 33

80 - |

60 - A \

40 -

28 ) 1 1 1 1 1 1 1

N @ N & Q0 QA @22 N 0
¥ C}\\Q %Q‘b\ N4 & & @@0 &00 % & & & \}(O\*\ & O@’b &
< Ll G F T @
0‘\\
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http.//www.himss.eu/communities/himss-emram-stage-6-7-community Mayis 2018 itibariyle
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Ne durumdayiz?

Seviyesine gore EMRAM anketi sayilari

# of EMRAM Scores 8XlaO
EMRAM Score Distribution / Average is 3,584678
327
300
243
200
91
7 80
’ 0 I 2 3 4 g A
EMRAM ScorelNT
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Ne durumdayiz?

City: Kirklareli

Stage 6 (Ozet): 1
City: Tekirdag
Stage 6 (Ozet): 6

City: Balikesir
Stage 6 (Ozet): 1

City: izmir

Stage 6 (Ozet): 7

City: Aydin
Stage 6 (Ozet): 3

MEDIPOL Universitesi

City: Zonguldak
0 Stage fiiCizeth: §
Stage 6.(0z ity Kocaeli
City: Yalova  [(Gzet)s,

City: Bolu

City: Bartin| City: Kastamonu
Stage 6 (OB Stage 6 (Ozet): 1

Stage 6 (Ozet): 6

Chana K 1Anssh |

City: Bursa
Stage 6 {Ozet): 2

City: Manisa
Stage 6 (Ozet): 4

City: Isparta
City: Denizli Stage 6 (Ozet): 5

Stage 6 (Ozet): 10

City: Mugla City: Antalya

Stage 6 (Ozet): 6 Stage 6 (Ozet): 4

City: Ankara

Stage 6 (Ozet): 8

City: Konya
Stage 6 (Ozet): 7

City: Mersin

Stage 6 (Ozet): 1

A
Stage 6 (Ozet): 2

City: Samsun

Stage 6 (Ozet): 1
City: Amasya
City: Tokat

Stage 6 (Ozet): 8

City: Yozgat
Stage 6 (Ozet): 2

City: Hatay

Stage 6 (Ozet): 10

City: Giresun
Stage 6 (Ozet): 1

City: Bings!
Stage 6 (Ozet):1

City: Malatya
Stage 6 (Ozet): 4

City: Adyaman
Stage 6 (Ozet): 5

City: Rize
Stage & (Ozet): 5

City: Van
Stage 6 (Ozet): 5

City: Siirt
Stage 6 (Ozet): 1 City: Hakkari

Stage 6 (Ozet): 1




$& MEDIPOL

O-EMRAM Seviyeleri

N/
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O-EMRAM Hakkinda %x¢ MEDIPOL

O-EMRAM

Dis Servis
: Saglayicilar
Bilgisayar
SeVIye 1 Kullanimi
Karar Destek Sistemi
Seviye 0
Mukerrerlik ve
Celigki kontrolii Poliklinik/Klinik
Radyoloji
Laboratuvar
(Patoloji, vb.)
Halk Saglig
Kurumlari
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O-EMRAM Hakkinda %x¢ MEDIPOL

O-EMRAM

Dis Servis
: Saglayicilar
Bilgisayar
SeVIye 2 Kullanimi
Karar Destek Sistemi
Seviye 0
Mukerrerlik ve
Celiski kontroli Poliklinik/Klinik
Radyoloji

Q Laboratuvar
—— (Patoloji, vb.)
Klinik Veri
Havuzu
(CDR)
Tek oturumla

Halk Saglig
Kurumlari
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O-EMRAM Hakkinda %x¢ MEDIPOL

O' E M RAM Elektronik .
order Dis Servis
: L3 Saglayicilar
Bilgisayar
SeVIye 3 Kullanimi
Karar Destek Sistemi
Seviye 0
Mukerrerlik ve
Celigki kontrolii Poliklinik/Klinik
Radyoloji
Elektronik
order

Q Laboratuvar
(Patoloji, vb.)

Klinik Veri
Havuzu Elektronik
(CDR) order

Tek oturumla

Halk Saglig
Kurumlari
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O-EMRAM Hakkinda %x¢ MEDIPOL

O-EMRAM } Elektronik -
Klinik dok. .
6 £ order o Dis Servis
SeVIye 4 ~—~"" | Bilgisayar || Mesajlasma Saglaylc“ar
Kullanimi Fonksiyonu
Karar Destek Sistemi
Seviye 0 ; S Kuresﬂer\r,lig,?ofu ve
Mikerrerlik ve llag-ilag, ilag-gida, etkilesimli tedavi
Celigki kontrolu vb. kontrolU 6?1eri|eri Poliklinik/Klinik
Bilgi Teknolojileri Giivenligi
Veri Kullanici
merkez | guvenlik .
givenligi | egitimleri Radyoloji

Elektronik
order

Q Laboratuvar
(Patoloji, vb.)

Klinik Veri
Havuzu Elektronik
(CDR) order

Tek oturumla

Halk Saglig
Kurumlari

v, . i 44
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O-EMRAM Hakkinda $,& MEDIPOL

O_ E M RAM 2’ Elektronik
A\ Klinik dok. .
6 order Dis Servis
Y, w
SeVIye 5 Bilgisayar Mesajlasma SaglayICIIar
Kullanimi Fonksiyonu
Karar Destek Sistemi
Seviye 0 Seviye 1 K Sleviyf 2
Mukerrerlik ve ilag-ilag, ilag-gida, etEﬂ;ﬁ?ﬂ%?{;:;&
Celigki kontrolu vb. kontrolQ Snerileri Poliklinik/Klinik
Bilgi Teknolojileri Giivenligi
Veri Kullanici || Rol tabanli Saldiri q
merkezi | glivenlik || yetkilendir tespit L:Lubsarlﬂvcrerl ..
giivenligi | egitimleri me sistemi antart Radyoloji
Elektronik
. order
katilimlari/
Sikayetler
v Laboratuvar
(Patoloji, vb.)
Klinik Veri
ESK/Hasta Havuzu Elektronik
Portali (CDR) order
Tek oturumla .
erisim Seviye 1
HBYS ile Elektronik v Uyarlla”
on y Er}ilsim Kurumlari
v - -n
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O-EMRAM Hakkinda %x¢ MEDIPOL

O_E M RAM . Elektronik Klinik dok %100 Kapali | %100 hasta bas! .
6 order ) dongu llag uygulama kaydi D|§ SerV|S
Ay >
Sevi e 6 Bilgisayar | Mesajlasma SaglayICIIar
y Kullanimi | Fonksiyonu
Karar Destek Sistemi
. . Seviye 2 Seviye 3
__SeV|ye.0 - .SeV|.y e1 Kural motoru ve Tedavi 6nerileri,
Mukerrerlik ve || llag-ilac, ilag-gida, || oy iiocimli tedavi tedavi uyum
Celigki kontrolu vb. kontrolQ Snerileri kontrolleri Poliklinik/Klinik
= 2 ornek
Bilgi Teknolojileri Giivenligi
Veri Kullanici || Rol tabanli Saldiri .| Mobil : i
merkezi | glvenlik || yetkilendir tespit L:Iubsal Iverl cihaz nRIIiSzll( i | s Iﬁl'l'“' ..
giivenligi | egitimleri | me sistemi || 123NN gieniigi | @ttt | SUTEKId Radyoloji
Elektronik i
Hasta order ;
Veri Ambart. | katilimlari/ =
erler arl, Is Sikayetler s
ekasi
\_/ Laboratuvar | =
Ty (Patoloji, vb.)
inik Veri
ESK/Hasta Havuzu Elektronik
Portali (CDR) order
Tek oturumla Sevive 1
N m ayariar
; Elektronik
HBYS il o1
ente ?ase Mesajlagsma Saglik Halk Saglig
grasy Fonksiyonu kaydna Kurumlari
on Erisim
46
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$& MEDIPOL

O-EMRAM Hakkinda

O- E M RAM Elektronikiy %95 Klinik %100 Kapali | %7100 hasta bag! .
order dok. déngii | llag uygulama kayd Dis Servis
: o Saglayicilar
SeVIye 7 Bilgisayar | Mesajlasma g y
Kullanimi || Fonksiyonu
Karar Destek Sistemi
. . Seviye 2 Seviye 3
__SeV|ye.0 : .SeV|.y e1 Kural motoru ve Tedavi onerileri,
Mukerrerlik ve | llag-ilac, ilag-gida, etkilesimli tedavi tedavi uyum
Celigki kontrolu vb. kontrolQ Sneriler kontrolleri Poliklinik/Klinik
= 2 ornek
Bilgi Teknolojileri Giivenligi
Veri _ KHIIanlpl Rol t.abanlll Sa|dllrl Ulusal veri Mobul Risk is
merkezi | glvenlik || yetkilendir tespit tabanlar cihaz analidleri | SiireKiiligi Radvoloi
givenligi | egitimleri me sistemi giivenligi g aayoloji
: @
Elektronik 5
Hasta order ‘z
. . Vaka katilimlari/ ©
Veri Ambari, IS| Analizleri Sikayetler 5
Zekasi >
" Laboratuvar
= 2 drnek \_/ ..
Ty (Patoloji, vb.)
inik Veri
ESKIHaSta Havuzu Elektronik
Portali (CDR) order
Tek oturumla Sevive 1
erisim eviye
HBYS |Ie Elektronik v uyarllarl
Mesajlagsma Saghk Halk Saglig
entegrasy ;
Fonksiyonu kaydna Kurumlari
on Erisim
47
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SKS Perspektifinden O-EMRAM & MEDIPOL

KURUMSAL HIZMETLER

Kurumsal Yap

SAGLIK HIZMETLERI

Enfeksiyonlarin Onlenmesi

Sterilizasyon Hizmetleri

Kalite Yonetimi

flag Yénetimi

Dokiiman Yonetimi

Hasta Bakim

Radyasyon Giivenligi

Risk Yénetimi

Protez Laboratuvar: Hizmetleri

[stenmeyen Olay Bildirim Sistemi

Ameliyathane

Acil Durum ve Afet Yénetimi

Egitim Yénetimi

Sosyal Sorumluluk

HASTA VE CALISAN ODAKLI HIZMETLER

Hasta Deneyimi

Hizmete Erisim

Saglikh Calisma Yagami

GOSTERGE YONETIMI

Gostergelerin izlenmesi

Klinik Gostergeler

N/
>A< MEDIPOL Universitesi

DESTEK HiZMETLERI

Tesis Yonetimi

Otelcilik Hizmetleri

Bilgi Yonetim Sistemi

Malzeme ve Cihaz Yénetimi

Tibbi Kayit ve Argiv Hizmetleri
Atik Yonetimi

Dis Kaynak Kullanim




SKS Perspektifinden O-EMRAM

>:< MEDIPOL

SKS Agiz ve Dis Saghgi Hizmetleri
(Versiyon 3)

KURUMSAL HiZMETLER

Kurumsal Yap:

HIMSS 0-EMRAM GEREKSINIMLERI

) . . . S ! Veriye
Cihaz Bilgi Sistemi X . . Teknoloji Bilgi Sistemi

2. Seviye Veri s .. 3.Seviye : o
< Entegrasyo Kullanimi " .. s Surekliligi Kullanarak I Analitigi  Kullanimi
Varhig KKDS Guvenligi KKDS

nu (%50) Dogrulama (%100)

Bilgi Sistemi EEL

Yonetim
Kiltara

Kalite Yonetimi

Dokiiman Yonetimi

Risk Yonetimi

[stenmeyen Olay Bildirim Sistemi

Acil Durum ve Afet Yénetimi

Egitim Yonetimi

Sosyal Sorumluluk

N/
>A< MEDIPOL Universitesi
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SKS Perspektifinden O-EMRAM & MEDIPOL

HIMSS 0-EMRAM GEREKSINIMLERI

SKS Ag1z ve Dis Saghg Hizmetleri

(Versiyon 3) rasts

. ) Cihaz Bilgi Sistemi ) ) ) Teknoloji Bilgi Sistemi
Bilgi Sistemi 2. Seviye Veri C .. 3.Seviye = S ETEL]
< Entegrasyo Kullanimi . .. s Surekliligi Kullanarak IsAnalitigi  Kullanimi i -
Varhig KKDS Glvenligi KKDS - Yénetim
nu (%50) Dogrulama (%100) e

SAGLIK HiZMETLERi

Enfeksiyonlarin Onlenmesi

Sterilizasyon Hizmetleri

flag Yonetimi

Hasta Bakim

Radyasyon Giivenligi

Protez Laboratuvar Hizmetleri

Ameliyathane

v - - 50
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SKS Perspektifinden O-EMRAM & MEDIPOL

Hasta Deneyimi

Hizmete Erisim

Saghikl Cahsma Yasam

v - - 51
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SKS Perspektifinden O-EMRAM

SKS Agiz ve Dis Saghgi Hizmetleri
(Versiyon 3)

DESTEK HIZMETLERI

Tesis Yonetimi

S ) Cihaz Bilgi Sistemi
Bilgi Sistemi
i Entegrasyo Kullanimi
Varhg
nu (%50)

2, Seviye Veri 3. Seviye

>:< MEDIPOL

HIMSS 0-EMRAM GEREKSINIMLERI

o
Teknoloji Bilgi Sistemi T YC

B = .| LEWEL]

" .. s sarekliligi Kullanarak Is Analitigi  Kullanimi N
KKDS Guvenligi KKDS g Yonetim
Dogrulama (%100) S
Kiltira

Otelcilik Hizmetleri

Bilgi Yonetim Sistemi

Malzeme ve Cihaz Yonetimi 2

Tibbi Kayit ve Arsiv Hizmetleri 1

Atik Yénetimi

Dis Kaynak Kullanimu it 3

N/
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SKS Perspektifinden O-EMRAM

>:< MEDIPOL

SKS Agiz ve Dis Saghig) Hizmetleri
(Versiyon 3)

GOSTERGE YONETIMi

Gostergelerin Izlenmesi

HIMSS 0-EMRAM GEREKSINIMLERI

- s : = e . Veriye
Cihaz Bilgi Sistemi ) . ) Teknoloji Bilgi Sistemi
2. Seviye Veri | 5 % .. PEVEL]
. Entegrasyo Kullanimi » .. s siirekliligi Kullanarak Is Analitigi  Kullanim S
Varhg KKDS Guvenligi = Yénetim
nu (%50) Dogrulama (%100)

Bilgi Sistemi

Kiiltari

Klinik Gostergeler

N/
>A< MEDIPOL Universitesi
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V. o
Nereden baglamaliyiz? ¢ MEDIPOL

Seviye 6 almak icin, var oldugundan emin olmamiz gerekenler:

HBYS: Hastanemizde SKS’de istenen tum sureclerin
elektronik olarak yurutulmesine imkan saglayan bir HBYS'ye
sahip olmaliyiz.

Doktor Klinik Formlari: Hekimlerin, anamnez, hasta notlari,
sevk/taburcu notlari, vb. formlari elektronik ortamda
doldurmasi gereklidir.

Elektronik Order (CPOE): Doktor ilac/ilac disi orderlarini
HBYS Uzerinden vermesi ve sonuclarin elektronik olarak
almasi gereklidir (Orderlarda sadece SUT islemi degil, ilaclar
da ayrica secilmelidir).

‘v N -
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V. -
Nereden baslamaliyiz? & MEDIPOL

Seviye 6 almak icin, var oldugundan emin olmamiz gerekenler:
. Kapali Déngii Uriin Yonetimi

llag Yonetimi
— llaclar birim dozlar halinde barkodlanmalidir.

— llag listeleri ve detay bilgileri gtincel tutulmalidir.
— llag etkilesimlerine ve hasta 6zelliklerine gore uyarilar alinmalidir.

W . .. 55
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V. o
Nereden baglamaliyiz? ¢ MEDIPOL

Seviye 6 almak icin, var oldugundan emin olmamiz gerekenler:

« Kilinik Karar Destek Sistemi (CDSS):
- ilagc KDS (Hekim igin):
— Uyarilar:
« llag-ilag, ilag-besin, ilag-alerji iliskisinin kontrol edilmesi
. ilaqln hastanin profili ile iliskisinin kontrol edilmesi (cinsiyet, alerji, yas,
VKI, tetkik sonuglari, vb.)
» Hasta profiline gore doz kontrolU, gunluk ve kimulatif doz uyarisi

 Hekim KKDS

— Uyarilar:

« Tetkik sonuclari ile order uyumsuzluguna dair uyarilar (potasyum, kan
sekeri, HCV, vb.)

 Tetkik istemleri sirasinda uyarilar (radyoloji isteminde gebelik, vb.)

— Klinik KDS:

« Tedavi surecinde hastanin profiline ve tedavi protokollerine gore
onerilerde bulunan ve hekimin uyguladigi tedavi yontemlerine gore farkl
secenekler sunan KDS

‘v - - 56
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V. o
Nereden baglamaliyiz? ¢ MEDIPOL

Seviye 6 almak icin, var oldugundan emin olmamiz gerekenler:

« Goruntulerin Yonetiimesi
« DICOM formatinda olan ve DICOM olmayan goruntuler HBYS ile
entegre olmali

« Hastanede teshis ve tedavi surecinin parcgasi olan tum goruntu ve
grafiklerin dijitallestiriimesi gerekmektedir.

 Web Portal E-Nabiz, MEDULA ve Hastane Entegrasyonu

« Hastanede hastalarla etkilegimi (oneri, sikayet bildirimi, vb.) saglayan
gelismis bir portal olmali. Ek olarak, bu portalde hastanin kendi saglik
verilerine erisimi saglanmali ya da e-Nabiz entegrasyonu etkin ve
yaygin sekilde kullanilimali

« HBYS MEDULA ile tam entegre olmali

« Sevk, laboratuvar sonugclari vb. islemler icin birlikte calisilan hastane
ve laboratuvarlarla elektronik haberlesme olmali

W . .. Y4
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V. -
Nereden baslamaliyiz? > & MEDIPOL

Seviye 6 almak i¢in, var oldugundan emin olmamiz gerekenler.

+ Bilgi Teknolojileri Guvenligi
« S. B. Bilgi Sistemleri Genel Mudurlugu
tarafindan yayimlanan Bilgi Guvenligi
Politikalar Kilavuzu takip edilmelidir.

https://bilgiguvenligi.saqglik.qov.tr/files/
BilgiG%C3%BCvenli%C4%9FiPolitikal

ar%C4%B1K%C4%B1lavuzu.pdf

« Guvenlikle ilgili egitimler mevcut ve yeni
personele duzenli olarak verilmeli

« Sistem odasi guvenligi, yedekleme,
antivirus, saldiri tespit ve oleme
sistemleri olmali

N/
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SAGLIK BAKANLIGI
SAGLIK BiLGI SISTEMLERI
GENEL MUDURLUGT

2014

HIZMETE OZEL
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A .
Birlikte Nasil Calisacagiz? Va¢ MEDIPOL

« Sonraki adimlarimiz...

— Her ilden sorumlu ayri bir uzmanimiz mevcut
— O-EMRAM Seviye Belirleme Anketi dolduracagiz.

« Once MS Word dosyalari ile anket sorulari cevaplanacak
» Bu arada Seviye 6 icin eksiklerinizi tespit edip sizleri yonlendirecegiz
« Ardindan hazir oldugunuzda on-line anket doldurulacak

— Ankete gore Seviye 6 cikan hastanelerle telefon gorusmesi ile son
teyitlerimizi yapacagiz.

— Seviye 6 ile ilgili tereddudumuz kalmadiginda hastaneye yapilacak
olan validasyon ziyareti planlanacak
* Acilis sunumu
* Kiliniklerin ziyareti
» (Varsa) gériintiileme merkezinin ziyareti
« Saglik kayitlari
» Degerlendiricilerin istigsaresi
» Kararin agiklanmasi
» Raporu iletiimesi (1 hafta igerisinde)

‘v - - 59
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V. o
Birlikte Nasil Calisacagiz? V4¥¢ MEDIPOL

 Yardim masasi
— O-EMRAM seviye belirleme anketi sorulari

— Seviye 6 icin ip uglari ve uzaktan gap analizi
— Seviye 6 ve 7 hazirliklari ve iletisim icin Bip Gruplar (537 781 93 98)

« Dokumanlar
— http://dijitalhastane.saqglik.gov.tr/
— http://himsseurasia.com/

v - - 60
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$& MEDIPOL

Birlikte Nasil Calisacagiz?

Isleri adim adim takip ediyoruz...
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Seviye Belirleme Anketi, Seviye 6/7 Gap Analizi ve validasyonlari icin:

istanbul Medipol Universitesi irtibat Bilgileri:

HIMSS Tirkiye Direktoérii Dr. llker Kdse ikose@medipol.edu.tr
Ozge Elmas boelmas@medipol.edu.tr 0216 681 16 34

Sinem Canol scanol@medipol.edu.tr 0216 681 16 32

Gizem Gengyurek, ggencyurek@medipol.edu.tr, 0216 681 15 49

S.B. Saglik Bilgi Sistemleri Genel Miidiirliigii HIMSS irtibat Bilgileri:
Berrin Gundogdu berrin.qundogdu@saglik.qov.tr 0312 471 83 50
Esra Zehir esra.zehir@saglik.gov.tr 0312 471 83 50
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