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Hemsirelik Dokimanlarinda Dijital Dontsim

Yatish Servislerde Dijital Donusumun Etkisi
Hemsirelik formlari 2 saat = 40-50 dakika

Hemsire zamanindan %10,8 ila %13 arasinda tasarruf
1.153 hasta icin 22 bin TL kagit ve toner tasarrufu
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Tarama sonucunda 1 kayit bulundu.
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607294 ESRA 2019 Dijital hastane calismalarinin yatan hasta islemlerinde sajladigi kagit tasarrufu ve hemsirelik bakim hizmetlerinin Yiksek Saghk Kurumlar Yonetimi = Health Care
VOLKAN iresine etkisinin analizi i

slres etkisinin analizi Lisans Management
Analysis of the effect of digital hospital studies on the duration of paper savings and nursing care services provided in
patient procedures



Hemsirelik Dokimanlarinda Dijital Dontsim

Yogun Bakim Unitesinde Dijital Déniisiimiin Etkisi
Hemsire zamanindan %6,5 ila %9 arasinda tasarruf
22 yatakli bir YBU’ de yillik 32 bin TL kagit ve toner tasarrufu
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YUKSEK GGRETIM YOK

Ana Sayfa Tarar at istatistikler SSS Yasal Uyari Bize Ulasin

Tarama sonucunda 1 kayit bulundu.
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570899 NEVIN 2019 Yogun bakim tnitelerinde tibbi kayitlarin dijitallesmesinin is streclerine etkisi  Yuksek Saglk Kurumlari Yonetimi = Health Care Management ; Isletme = Business
YILMAZTURK The effect of digitalization of medical records in intensive care units on work Lisans Administration
processes




Hemsirelik Bakiminda KDS ile Dijital Dontsim

Yogun Bakim Unitesinde VIP Vaka Yonetimi

KDS ile tetiklenen ventilasyon bakim paketi sayesinde;
Vaka sayisi: 17 2 2 (%90,87 azalma)

Vaka orani: %4,5 = %0,5 = EEmeeee—
VIP iligkili ekstra ilag maliyeti: 855.000,00 TL->78.000,00 TL ] e o

VAP Ratio Medication Costs
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The Effects of a Nursing Care Plan Incorporated with a Decision
Support System on Ventilator Associated Pneumonia: A Case Study
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E-Order ve KDS ile Dijital Dé6nUstm

Yogun Bakim Unitesinde TPN Kullanimi

NRS 2002 form sayisinda %95 artis

TPN order sayisinda %38 azalma

17 yatakli bir YB” de yillik 75 bin TL tasarruf...
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Figure 2. The increase in the number of fulfilled NRS-2002 forms in 2018 2015
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Presenting the role of CPOE incorporating with CDSS in decreasing the costs of TPN in

ICU: A case study

Ozgur Bolat, Di!, Zehra Eraltug, RPh?, Gizem Uzumoglu, RPI!, Elife Ozkan, Dr?, Ilker Kose. Ph.D .2,

Nuran Aydin. Ph.D%, B. Ozge Elmas?, Neda Taner2

Tire State Hospital. Izmir, Turkey: “Istanbul Medipol University. Istanbul. Turkey

Abstract

Total parenteral nurition (TPN) is the treatment modaiity of providing intravenous nuirition for patienis who cannot gef oral
Jeedimg. Physicians use standard scales, such as NRS-2002 and NUTRIC, for TPN orders. The usage of NRS-2002 in public

hospitals has been mandatory in Turkey since 2015. The quality management department of Izmir Tire Public Hospital

gnized that TPN. ion increased Iy since 2015. The orders, which increased in direct proportion to the
number of patients, showed that it should be investigated by evaluating their necessity according to numitional practica
standards. The objective of this study is to research the effect of e-orders incorporated with a clinical decision support system
on IPN consumption. We digitalized the NRS-2002 form and added a clinical decision support system to calculate the score
and calorie requirements. We found that the total mumber of NRS-2002 forms completed by physicians increased by 95%, the

number of TPN oyders decraased by 41%, and the cost decreased by 38% in 2018. This study showed that e-ordering of TPN

combined with a clinical decision support system is beneficial for decreasig costs.

Keywords: Parenteral nutrition (PNj, Clinical decision support system (CDSS), intensive care unit (ICU), CPOE, HIMSS,

EMRAM
Introduction

Parenteral nutrition (PN) is the part of treatment supplying intravenous nutrition to patients when they cannot be fed orally

and/or they are unable to meet their required calorie through the enteral path. The malnutrition ﬁequm7 for such patients is



llac Yonetiminde Dijital DonUsu

Effect of closed-loop medication administration on medication billing leakage:
A case study

Kapali Déngii ilag Uygulamasinin Fatura Kacagina

° ° Zehra Eraltug. RPL!. Gizem TUzumoglu. RPh!, Ozgur Bolat, Drl, Elife Ozkan, Dr!, Nuran
Et k I s I Aydin, Nw/Ph.D. %, Ilker Kose, Ph.D.2
Tire State Hospital. [zmir, Turkey; “Istanbul Medipol University, Istanbul, Turkey

[ o o Abstract
Fat u ra a a n S I m a a n I I a sa I s I /04 4 / 0 5 Sustainability is one of the critical issues in all healthcare systems. Corrvect invoicing of the service provided to the
) ) payment institution is find: 1 for mability. Medications dispensed in inpatient facilities make up a
‘considerable share of the iotal cost, but leaks persist for different reasons. Closed-loop medication adminisirati

) J1° w0 Vi [ (CLMA) has been found to provide beneficial consequences for healthcare quality. In this study, we analyzed mveicing
2 O 1 5 te 1 0 1 000 I L I I k fat u ra ka a I 2 0 1 8 d e 1 6 b I n leakage of medications dispensed in the inpatient facilities of a public hospital in Turkey. Then we compared the
[ ] y invoicing leakage before and after CLMA implementation. We found that invoicing leakage of medications decreased

from 4.4%¢ i 2015 ta 0.3% in 2018 when CLMA was fmplemented entively. Moveover, despite an increase i the
number of drugs ardered in 2018, the loss of revenue dus to billing leakage decreased by 83.6% The results shaw

TLIye d ﬁ Stu (yl | I I k i | a g Sa rfiyatl 2’ 3 m i Iyo n d a n 3’ 2 that CLMA is not only bengficial for healtheare quality but also sustainabilisy

Introduction
M ~ Increased costs and patient expectations are making it more challenging to mamtam the sustainability of healthcare
I I l I O n a I l I l a S I n a ra l I l e l I systems in all countries. Whether the healthcare system 15 digitally transformed or not, there are still many gaps to
narrow. The y of health: systems is on many factors, such as nfrastructure, mvestment

reguirements, human resources, payment models, service quality, efficiency, patient expectations, patient perception,
etc. The hospital costs always bave a considerable share in overall healthcare costs in all countmes. As such, the
sustainability of hospitals is essential for the sustamability of the overall healthcare system. There are many aspects
to consider when looking at the efficiency and sustamnability of hospitals. While some studies present the benefits of
hospital business process management to decrease costs and increase revemue (1), other studies focus on predictive
analyses to prevent revenue leakage (2).

Medication management is an essential issue for hospitals that must supply a sufficient volume of pharmaceuticals for
diagnosis and treatment protocels (3). Significant economic losses can occur when the medication management
processes, including ordering. delivering, and administering the medication. are not comectly planned. implemented,
and monitored. Errors such as non-evidence-based prescribing and incorrect or incomplete orders can also increase
pharmaceutical costs unnecessarily. Studies have shown that millions of dollars can be saved by improving the quality
of orders (4). In addition, nurses can make mistakes in terms of administering the right medication at the right dose to
the right patient at the right time using the right route, especially when medication orders are verbal. These errors
pose severe nisks in terms of patient safety (5-8). Studies have shown that electronic order applications used in
conjunction with decision support systems reduce over-use, under-use, and misuse of medications, which are also
cnitical problems for hospitals (9-11).

Medication ordering, administration, and invoicing involves many people and can be difficult to achieve successfully
and monitor Many studies show the benefits of using electronic medication management systems to handle this
process. In particular. they provide a significant reduction i the mumber of incorrect prescriptions (8)(12)(13). The
administration of medications through electronic systems also helps to achieve treatment in a shorter time (14). The
impact of all these benefits on patient health is becoming more important for hospitals where medications are
consumed extensively (13)(16).

Closed-loop medi i (CLMA) describes a three step process beginning with the physician’s
medication orders supported by decision support systems (DSS), continuing with a second verfication of the
medications by the pharmacist, and ending with a checkpoint during bedside medication administration by the nurse
regarding the five-night rules (right patient, right medication, right dose, right time, right route) (}). The positive
effects of CLMA on health service quality, patient, and medication safety have been presented in ntany studies (18—




llac Yonetiminde Diji

tal DONUSUM

Kapali Dongii ila¢ Uygulamasinin ilag iadelerine

Etkisi

Kullanilmayan ilaclarin iadesinde %10,74 artis

Tez Merkezi Py

3 §i i : YUKSEK OGRETIM
Ana Sayfa Tarama Mevzuat Istatistikler =

@
&

Yasal Uyari Bize Ulasin

Tarama sonucunda 1 kayit bulundu

TezNo® Yazar® Yie Tez Adi (Orijinal/Geviri) @

567949  ECEBERIL 2019 Hastanelerde yatish servislerde kapali dongu ilag uygulamasinin ilag iade oranlanna etkisinin
OZTURK arastiriimasi
Analysis of the effect of closed-l medication

on drug return rates while hospitalization

YOK
4]
Tez Tiirii ©  Konu©

Yoksek Saglik Kurumlan Yonetimi = Health Care
Lisans Management

Ecebenil Ozturk et al. Medical Research Archives vol 8 issue 12. Medical Research Archives

RE!

H AR’

LE

Eifect of Closed Loop Medication Administration on Drug Returns in
Inpatient Facilities

Authors
Eceberil Ozturk, Tier Kose, Beytive Ozge Elmas
Istanbul Medipol University

Affiliations

Tiker Kose
Istanbul Medipol University
Email: jkose@medipol edu.tr

Abstract
Medication management in inpatient facilities is a crucial issue for patient safety. In inpatient
conventional drug management, a common problem relates to drugs prescribed and delivered to
patients being returned to the pharmacy without reason for the return. When reasons are given. they
are not often regularty and correctly recorded Closed Loop Medication Administration (CLMA)
protects patient safety by managing all processes, including intake of the drug to the hospital's
stock, administering the drug to the patient, and disposal of unused drugs using technology. CLMA
is known to contribute positively to patient safety. However, there is no study on the effect of
CLMA on the retum of non-administered drugs. This study aims to analyze the effect of CLMA
on drg retum rates and investigate the data quality of reasons for drug refurns. The research was
casried out in three inpatient clinics of a Turkish state hospital (Boku fzzet Baysal Public Hospital)y
where the CLMA was implemented in May of 2017. The data set obtained from the hospital
system (HIS) is anonymized. The study showed a significant increase in drug refurn
rates after CLMA. and the data quality of drug return reasons is also significantly improved. These
results show that CLMA contributes positively to drug return rates and the data quality of drug
return reason records.

Keywords: Closed Loop Medication Administration. Drug Return. Digital Hospital EMRAM
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Klinik Uyarilar ile Dijital Dé&nlsim

Yatish Servislerde ilag-Besin Etkilesimi

Toplam 27.455 hasta,
1.451 farkl ilac,
1.620.573 defa uygulandigi tespit edilmistir.

Hastalarin 581 (%2,1) tanesine uygulanan 8
%0,55) farkli ilacin besinlerle etkilesime
girebildigi, bu ilaclarin da 8.089 defa (%0,49

e \J e

recete edildigi tespit edilmistir.

Tlker Kase. et al Medical Research Archives vol 9 issue 2 Medical Research Archives

RESEARCH ARTICLE

Analysis of drug-food interactions in inpatient treatment: A university
hospital case
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Summary

Patients' nuirition during inpatient freatment can reduce the pharmacodynamics of drugs.
Therefore, meniforing of drug-nutrient inferactions is essential for patient safety. Pharmaceutical
Data Banks (PDB) databases provide information regarding potential drug-drug. drug-food. and
drug-allerey interactions. When Clinical Decision Support Systems (CDSS) are integrated with
PDBs, drug-dmg and drug-allergy mteractions can be prevented when physicians prescribe drugs
and when pharmacists evalnate those prescrptions. However, mutrition planning is done by
dieticians, and it is not common practice for dieticians to use CDSSs integrated with PDB to access
patient prescription information This study aims fo measure dmg-food interactions in hospitals
where physicians and pharmacists use CDSSs integrated with PDBs. For the most part, dieticians
plan patient diets according to the patient's primary disease (diabetes, etc.) and do not access
prescription data. We cooperated with a university hospital in Turkey, accredited by HIMSS in
2017 at EMRAM Stage 6. to monitor hospitalized patients for at least one weelk in 2018. According
to the findings. it was determimed that 1 451 different drugs were administered 1,620,573 times to
atotal of 27,455 patients. It was determined that eight (0.55%) different dgs administered to 581
(2.1%) of the patients conld interact with food and that these eight drugs were prescribed 8,089
times (0.49%) during the observation period Although some drug mutrient interactions were
documented due to the study. the oumber of detected and documented interactions and their
severity were relatively low. Precavtions taken by dieticians, such as completely removing certain
nutrients, like prapefruit, from the diet List, seem to be effective in preventing common
interactions. To eliminate drug-nutrient interactions, it will be beneficial for dieticians to access
patients’ prescribing information and use the CDSS integrated with PDB

Keywords: Drug-Food Interaction. Pharmaceustical Data Bank Clinical Decision Support
Systems. HIMSS, EMRAM
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ESK ve Fonksiyonlari ile Dijital Dontdsim

Tiirk Hastanelerinde Elektronik Saglik Kayitlarinin Benimsenme Oranlari ve Hastane Biiyiikliikleriyle iliskisi
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EMRAM Stages
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Fig. 1 Distributions of hospitals at each EMRAM Stage
\ y

Table 15 Comparison EHR adoption of the USA (in 2017), Korea
(in 2017) and Turkey (in 2014-17)

Hospital Size USA  Korea Turkey h //bmchealth

" " 5 ttps: mchealthser
Basic EHR functions 414% NA 27.1% vres.bi(_)medcentral.c
Comprehensive EHR functions 39.1% NA 36% omgartlclesz 10.1186/

s12913-020-05¥67-5

Hospitals having at least basic EHR functions 805% 581% 63.1%




SKS - EMRAM iliskisi



SKS Perspektifinden EMRAM

SKS-Hastane HIMSS EMRAM GEREKSINIMLERI
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HIMSS Turkiye'nin Dunyadaki Yeri
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Samsun, 1
Amasya, 2
Corum, 7
Takat, &
Yazgat, 1
Newyehir, 1
Alsaray, 1
Adana, 1
Osmaniye, 1
Mersin, 1
Hatay, 10

Garisntep, 1

Rire, 5
Trakwon, 1

Errurum, 1

Bingdl, 1

Malatya, 4 Vo §

Diyarbakit, 1

Adwyaman, §

Hakdeddd, 1
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Ne durumdayiz?

Yillara gore Seviye 7 validasyonu yapilan hastane sayilari

Hastane Adi Validasyon Tarihi

izmir Tire Devlet Hastanesi 26.04.2016 (Re-validasyon: 30.03.2019)
Yozgat Sehir Hastanesi 30.11.2018
izmir Odemis Devlet Hastanesi 28.10.2019

istanbul Bahcelievler Devlet Hastanesi 05.03.2021




HIMSS Hakkinda

HIMSS Turkiye, Kronolojik Siralama

63 Hastane Seviye-6
4 Hastane Seviye-7
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HIMSS Hakkinda (53

HIMSS kimdir?

Baslangi¢cta adi Hastane Yonetim Sistemleri Toplulugu (Hospital
Management Systems Society) olan HIMSS (Healthcare
Information and Management Systems Society), 1961 yilina
dayanan bir gecmise sahip olan, ABD’'de kurulmus bir sivil
toplum kurulusudur.

Vizyonu nedir?
Vizyonu, teknoloji ve bilginin daha iyi kullanimini saglayarak
saqligi iyilestirmektir.
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HIMSS Hakkinda

HIMSS nerelerde etkin?

1
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HIMSS Hakkinda &)
HIMSS' in ka¢ tane derecelendirme standardi vardir?

- EMRAM (Yatigli hizmet veren tedavi merkezleri)
- CCMM (Hastanin tum tedavi surecleri)

- AMAM (Analitik kapasite)
- O-EMRAM (Ayakta tedavi merkezleri)
- DIAM (Dijital goruntuleme)

- INFRAM (Bilisim Altyapisi)
- CISOM (Klinik olarak entegre edilen ciktilar)
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HIMSS Hakkinda

SEVIYE

HIMSS Analytics EMRAM
Elektronik Saglk Kaydi Benimseme Modeli Kabiliyetleri

Biitlinciil elektronik saglk kaydi; baska kurumlarla veri alis-verisi; felaket kurtarma merkezi;
uist diizey glivenlik ve mahremiyet énlemleri

ilag, kan Uiriinii ve anne siitii igin, teknoloji destekli kapali déngii uygulama yonetimi; bilgi
sistemlerinde risk degerlendirmesi ve raporlanmasi; kapsamh klinik karar destek sistemi

Yapisal hale getirilmis doktor klinik formlar; sizma tespit ve 6nleme sistemleri; mobil
cihazlarin korunmasi

Klinik karar destek sistemi ile entegre olan elektronik order kaydi; hemsire ve yardimci
saglik personeli klinik formlan; sistemlerin stirekliligi icin temel onlemler

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

Elektronik klinik veri havuzu; hastane iginde birlikte calisabilen bigi sistemleri; temel
giivenlik énlemleri

Ug temel bilgi sisteminin (eczane bilgi sistemi, laboratuvar bilgi sistemi ve goriintiileme
bilgi sistemi) hepsi mevcut

Ug temel bilgi sisteminden (eczane bilgi sistemi, laboratuvar bilgi sistemi ve gériintiileme
bilgi sistemi) hi¢biri mevcut degil

30
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HIMSS Hakkinda (53

HIMSS’in Saglik Bakanligi ile olan protokolinin kapsami nedir?

« Bakanlik ile HIMSS Avrupa arasinda 2019 yili itibari ile protokol 5 yillik
olarak yenilenmigtir.

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

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

 Talep eden kurumlar i¢in validasyonlar ve gap analizleri ise AB
ulkelerindeki gibi ucretlendirilmektedir.
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Saglik Bakanligi 2013-17 Stratejik Plani

Dijital hastane kavramini olusturmak ve Saglik Bakanligina bagli saglk
kurumlarinda yayginlastirmak

Bakanligimizin Yeni Hedefleri

* Her ilimizin en az %30’u Seviye 6 olmali!
* Toplamda en az 200 hastanemiz Seviye 6 olmali!

e Sehir Hastaneleri ve saglik turizmi calismasi yapan veya aday olan
hastaneler mutlaka Seviye 6 olmali, ardindan da ayni hizla strdiren
tum istekli hastaneler Seviye 7 icin calismali!
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Nasil Basarabiliriz?
En zorlanilan konulardan biri Klinik Karar Destek Sistemleri(KKDS)

N | AL A TBRORTIAL

B — o DlRENC SURVEYANS
SISTEMI (UAMDSS)

——

Bakteri Tamimlama ve ADT
T irleri

BIRINCI BASAMAK SATLIK KURUMLARI IGiN
OBEZITE VE DIYABET
KLINIK REHBERI

) -
1 Hastalifdarin SOrveyausi ve Kontrol
> (TRO802.16)

al Mikrobiyoloji Standartiar: Eil

- BULASICI HASTALIKLAR

| LABORATUVAR

al Mikrobiyoloji Standartiari i

- BULASICI HASTALIKLAR
4 'JLABORATUVAR' 3
_TANI REHBE& 2

CILT Il

BULASICI HASTALIKLAR

' LABORATUVAR .
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Hekim Klinik Karar Destek Sistemi (KKDS)

Damar yolu agibip, doktor

Gnerisiyle agn kesici yapidmey
me? Kayt tutulmah

Ameliyathane sartlannda
degerlendirilmis mi? Kayt
tutulmah

Direlt grafileri cekilmig mi?
Kawit tutulmal

Konsiltasyona gelis sureler
Kaydi tutulmah

ALT VE UST EXSTREMITE TRAVMALARI

l

Hastann ilk degerlendirmesi yapdr, dncelikle aktif bir kanamanin varkgy, dolagim bozukdugu, nabu
varlip va dadnceliki - bagka yaralanmanin olup olmadiging balalr,

Ekdem rotasyonu , his / motor kayip olup olmadigina bakabr

v

Damar yolu aihr, ezilme tarn yaralanmalarda sm repl baglanr, lab

l

tethikleri istenir

Hemodinamiyi bozan ekstremite travmasi varkiinda hasta ameliyathane sartlannda dederlendiril

l

Iki Yonk direkt grafileri cektirilie

!

Ortopedi n-fvm plastik cerrahi kosiltasyonu istenir

v

Sartlar uygun olup 6 saati
gegmeyen durumiardy
replantasyon yapdmes me? Sevk
yaprdmeg me? Kayt tutulmah

Igili merkeze istenen kogullarda
kopan uruv ulagtnlmeg mi?
Kayet tutulmah

yaplabehe
'3
Iskemi siresi 6 saati gegmedigi durumiarda: gerekli altyap: ve uzmanin bulunmasi durumunda , kopan
uzuvun replantasyonu yapiber,
Gerekdi donanim ve uzman yoksa ampute uzuv sofuk zincire uygun olarak ( ringer yada NaCl ile

nemlendirilmis gazk beze santarak bir plastik torbaya konulur ve an siloca kapatilarak, su ve buz kangimi
olan bagka bir torbanin iine konularak ) mikro cerrahi ve el cerrahisi merkezine transfer edilir

MENTAL DURUM DEGISIKLIGI ve KOMAYA YAKLASIM

l

Anamnez alinir ve fizik muayene yapsr

)

e

Glukoz, arteriyel kan gazn, hemogram,

biyokimya, toksikoloji degerlendirmes: igin kan 3 istenir.
alimir

Yapildi@ina dair kayit

l

Varsa elektrolit dGzensizligi tedavi edilir.

Nor

ve i saglamr.

!

Suur seviyesi degerlendirilir.

= T

I Uyandinimass gic

l

2

l Agirs uyanik, ajite, deliryum

istenen doktorun istemi Urerine ileri goruntlleme tetkikleri drn. 8T, MR istenir ve agn kesici

Beyin BT/MR
Lomber ponksiyon

EEG, amonyak, laktat

Yenidogan tarama testleri

Beyin BT

sures:

l

kayds tutulmah

Toksikoloji incelemesi
Beyin BT

Lomber ponksiyon
EEG
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Hemsire Klinik Karar Destek Sistemi (KKDS) @

LSMERGHIRS BASI YARAS| KDS
- HARIDMI RISK SKORU | ITAK] RISK SKORU " ’
(VAS < 16) (45 > 16) ) e
' | ' s [y s
| [ || soammatens ' -l nd Bt ‘
= HAFTALK SKALA TEKRAR UYARES | GNLK SHATBRRR VRS |
TOMEL GV T GV ,
b | oupususe ‘ > | Owpamo®®8 v 71
ERANAR RN ik o RS
BN || Tomoomges || | TMooREER |
= Ll YORSEX RS GIVENLK ) Ilmml:auxm 1 E ombna 4
e %m — Gamamioes | 0000 N s o] Baem Pl (NNDA)
preero e\ . MERTeReeee
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Servislerde Donanim ve Yazilim lhtiyaclari

Kapali D6ngii Uriin Yonetimi
Hasta Basi Uygulamasi

Birim Doz ilaglar

Barkod Okuyucular
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Birlikte Nasil Basaracagiz?

Hastane HIMSS Hastane Anketi HIMSS Yetkilisi 30-60 Savi 0-5
Anketini Talep Eder Tamamlar Dakika Suren Bir eviye

Telefon Gorosmesiyle
Anket Sonucunu
Hastane ile
Degerlendirir

Telefon
Gorosmesi

Gonderiimesi Tamamlanmas:

Seviye 6 & 7

Online Anket Hastane Online
Hastaneye Anketi Doldurur ve
Gonderilir Seviyesini Ogrenir
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Seviye Belirleme Anketi, Seviye 6/7 Gap Analizi ve Validasyonlari iletisim icin:

HIMSS Turkiye Direktort Dr. ilker KOSE, ikose@saglik40.com.tr
Sinem CECE, scece@saglik40.com.tr , 0542 654 09 02

Ozge ELMAS, oelmas@saglik40.com.tr, 0537 781 93 98
Senanur SEYHAN, sseyhan@saglik40.com.tr, 0553 005 26 08
Songul YENER, syener@saglik40.com.tr, 0507 558 05 33

Esra BAYRAKTAR, ebayraktar@saglik40.com.tr , 0536 367 32 68

S.B. Saglik Bilgi Sistemleri Genel Mudurligiu HIMSS Irtibat Bilgileri:
Berrin GUNDOGDU, berrin.sundogdu@saglik.gov.tr , 0312 471 83 50
Esra ZEHIR, esra.zehir@saglik.gov.tr , 0312 471 83 50
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Seviye 6 Validasyonu/Revalidasyonu
ile Seviye 7 Validasyonu icin neler
vapmaliyiz?




Klinik Karar
Destek
Sayilarinin
Arttinllmasi

Hemgire
Bakim

Hastanedeki
Tim
Goruntulerin
ESK ile

Planlari icin Eslestirilmesi
Oneriler

Veri
Merkezi
Doktor Risk Guvenligi
icin 3. Analizleri
Seviye
KDS’ler

Vaka
Analizi

Kullanici
Guvenlik
Egitimleri
Daha Once Tek Klinik
Bir Klinikte .
Vanil Dokiumantasyon is Siireklilizi
ETEL s Surekliligi
Seviye-7 Uygulama!ar
LENEL LT Saldiri

%50’sine Tespit
Yayginlastiriimali Sistemleri
Kapah
Dongili
ilag
Yénetimi

Kapali Dongii
Anne Siiti
Kapali Déngii Yonetimi
Kan Uriinii

Yonetimi




Web Sitelerimiz

>Anasayfa > Site Haritas: > Bize Ulasin

LRy cosan
S Bizi takip edin
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Uploads PLAY ALL = SORTBY
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Seviye7 Hastanelerimiz Giincel
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-
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—

HIMSS TURKIYE GENEL
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https://dijitalhastane.saglik.gov.tr/ Youtube- HIMSS Turkey
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Web Sitelerimiz )

HIMSS (3 Eurasia s s+ s < syt < s+ beve - (D)

HIMSS ~ WhoWeAre  WhatWeDo  Membership

that will move the industry forward to better health worldwide.

LEARN MORE ‘

Sponsors & Partners Initiatives Communities R H I M S S Q

9-13 August | Las Ve

se the [atest health tech inr Pric

HIMSS21 7-9 Haziran Avrupa Saghk
Konferansi

Kayit igin:

https://www.himss.org/event-himss-
europe/registration?utm source=partner&ut
m medium=referral&utm campaign=ghc eu
rope digital&utm content=speakét
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HIMSS

HIMSS Seviye 6 Calisma Gr

WhatsApp grubu

(&
Tesekkurler

HIMSS

HIMSS Seviye 7 Calisma Gr

WhatsApp grubu
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