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OLGU 1

H.K.

70 yasinda kadin
Kastamonu
Tarimla ugrasiyor



Travma,
Sol el 1. parmakta acik kirik,

Stabilizasyon, stitiirasyon,
AMC 2x1000 mg po
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Sol koldan baslayip
ceneye daogru yayrlan kasiima,

yutma gicligi,

soguk terfeme,

Analjezik.

=14 -15 -1Z -11 -10 -9

&——
&

S -85 % 7T §'9- 1IN



Tetanoz asisi
At kaynakli 1G 3000 |U

Metronidazol 500 mg iv




TA: 130/80 mmHg
Nabiz: 101/dk
Solunum sayisi: 22/dk
50,: 2694

Ates: 37,5°C
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Oral STOP
IV hidrasyon
Insan kaynakli IG 500 IU

Metronidazol 4x500 mg iv
Ses ve 1sik izolasyonu

Diazepam 20 mg bolus=2mg/sa inflizyon
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Biling acik.

Bir kez sol bacakta kasiima oldu.

Konusmakla ve dokunmakla sol kolda kasiimasi
mevcut.
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/TA: 140/90 mmHg\

$S:13/dk
Sat O2: %97
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Oliclinomel N4

Sol kolda kasilma artti. Sol gastrokinemius
kasinda kasiimalar=Diazepam 4mg/sa

Oligiiri=—= Uriner sonda
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Nabiz :100-110/dk
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TA: 170/110 mmHg
Kaptopril
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Kardiak arrest
3 dk Resusitasyon

Nazal O,
Diazepam: 6 mg/sa—4 mg/sa
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( Entube \

Nabiz: 100-165/dk
TA: 90/50 mmHg
Idrar cikisinda azalma

| Diazepam 3 mg/sa |
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’ Entibe "

Nabiz: 100-145/dk
TA: 80/50 mmHg
Furosemid
Diazepam 3 mg/sa, propofol

w, human albumin /
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Exitus
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OLGU 2

e G. K.
e 70 yasinda kadin
* Ev hanimi



Oksuiriik, ates, titreme, bulanti, kusma.
Ozgecmis: HT, SVO, PTE
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Genel durum orta-kotd, biling acik.
Ates:38,3°C

TA: 110/60 mmHg

Nabiz: 80/dk

Solunum sayisi: 16/dk

Her iki akciger orta zonda ral

Batin distandi
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WBC:29800/L
Hg:11,4/dL
PIt:25000/L
AST:984 U/L
ALT: 419 U/L
Ure: 213 mg/dL
Kre:1,77 mg/dL
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Enfeksiyon hastaliklari konsultasyonu
Nazofarengeal slrinti ornegi
Seftriakson 2x1 gr iv

Klaritromisin 2x500 mg po
Oseltamivir 2x75 mg po

\%

N ——






Nazofarengeal striintiu: influenza A (H1N1)

Balgam ve kan kulturlerinde Greme olmadi.



Olgu 3

K.S.
75 yasinda erkek
Paraplejik



Sicak su dokulmesi sonucunda batin sol alt
kadran, perine, sol uyluk proksimalinde 3.
dereceden yanik.

Bobrek fonksiyonlarinda bozulma

Yanik Unitesine yatirildi.
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Akciger grf: sag orta zonda dansite artisi
Balgam ve kan kultird

Nazofarengeal strtntl ornegi

Imipenem 4x500 mg iv

Oseltamivir 2x75 mg po
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Balgam ve kan killtirlerinde dreme olmadl
Nazotarengeal suruntu ornegi

Ziyaretci yasagl olan yanik Unitesi
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SAGLIK CALISANLARI INFLUENZA ASISI
YAPTIRMA ORANLARI

* Diskapi Yildirnrm Beyazit EAH
Doktor: 50 (%6)
Doktor disi saglk presoneli: 75 (%2,6)
e Ankara’daki tiim saghk kuruluslari
Doktor: 80
Doktor disi saglik presoneli:342



SAGLIKLI DANISANLAR

ASILAMA FIRSATL
OoLABILIR Mi?



Olgu 1

A.S
70 yasinda erkek hasta

Huzurevinde kalmak icin onay basvurusu

» Klinik sikayetler
» Fizik muayene
» Laboratuvar testler;



+ Anatomik veya fonksiyonel aspleni

v Ge¢ kompleman (C5-9) komponent yetmezlikleri
v | Bakimevlerinde yasayan kisiler

v Yurttakalan ogrenciler

v Rutinolarak N.meningitis suslart ile karsilasan laboratuvar
calisanlarr

v Askeri personel

* Meningokokal hastaligin hiperendemik veya epidemik
oldugu ilkelerde yasayan veya o bolgeye (Orn. kuru
sezonda-Aralik ile Haziran aylari arasinda- “Menenjit
kusagl” olarak adlandirilan sahra alti Afrika gibi) seyahat
edecek kisiler (0z. bolgesel populasyonla temaslari uzun
stirecekse)




Olgu 2

B.K.
30 yasinda kadin

Hemsire
Somali'ye gorevli olarak gidecek



ANASAYFA

SEYAHAT BILGILERI

ULKELER

MERKEZLERIMIZ

Seyahat Sagl

ILETISiM

OLKELERIN SAGLIK DURUMLARI
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SEYAHATE Mi CIKACAKSINIZ?

Nereye Gidiyorsunuz?
Litfen Gitmek Istediginiz

Ulkeyi Secin
6 seciniz .
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SEYAHAT SAGLIGI DANISMA HATTI



SEYAHAT SAGLIGI
EL KiTABI

2. BASKI

T.C. SAGLIK BAKANLIGI
TORKIYE HUDUT VE SAHILLER SAGLIK GENEL MODORLOGO




Dodu Afrika llkeleri hastahk riskleri ve korunma Gnerileri

ULKELER OMERILEN ASILAR VE SITMA KORUYUCU iLACLAR

SARIHUMMA SITMA  MENEMJT TiFO®*  HEPATIT A* POLIO

BURUNDI EVET EVET HAYIR EVET EVET HAYIR
cisuri HAYIR EVET HAYIR EVET EVET EVET
ERITRE HAYIR*** EVET EVET EVET EVET EVET
ETIYOPYA EVET EVET EVET EVET EVET EVET
KENYA EVET EVET EVET EVET EVET EVET
MALAVI HAYIR EVET HAYIR EVET EVET HAYIR
MOZAMBIK HAYIR EVET HAYIR EVET EVET HAYIR
RUANDA HAYIR EVET HAYIR EVET EVET HAYIR
SOMALI HAYIR*** EVET HAYIR EVET EVET EVET
TANZANYA HAYIR*** EVET HAYIR EVET EVET HAYIR

UGANDA EVET EVET EVET EVET EVET HAYIR
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All travelers

You should be up to date on routine vaccinations while travelingto any destination. Some vaccines may also be
required for trawvel.

Routine vaccines  Makesurevyou are up-to-date on routine vaccines before every trip. These Q;,,\ l%}
vaccines include measles-mumps-rubella (MMR) vaccine, diphtheria-
tetanus-pertussis vaccine, varicella (chickenpox) vaccine, polio vaccine,
and vour vearly flu shot.

Most travelers

Get travel vaccines and medicines becausethereis arisk of these diseases inthe country you are visiting.

Hepatitis A CDC recommends this vaccine because yvou can get hepatitis A through Q;,,\ '..“
contaminated food or water in Somalia, regardless of where you are eating
or staying.

Malaria You will need to take prescription medicine before, during, and after vour Y h '}

trip to prevent malaria. Your doctor can help you decide which medicineis
right for you, and also talk to yvou about other steps you cantaketo prevent
malaria. See more detailed information about malaria in Somalia.

Tvphoid You can get typhoid through contaminated food or water in Somalia. COC Q”\, '.“
recommends this vaccine for most travelers, especially if you are staying
with friends or relatives, visiting smaller cities or rural areas, or if you are
an adventurous eater.



Some travelers

Ask your doctor what vaccines and medicines yvou need based on where vou are going, how longyou are staying,
what vou will be doing, and if you are traveling from a country other than the US.

Cholera Cholerais ariskin parts of Somalia. CDC recommends this vaccine for '.“
adults who aretravelingto an area of active cholera transmission. Most
people do not travel to areas of active cholera transmission. Avoiding
unsafe food and water can also prevent many cholera infections. Cholerais
rareintravelers but can be severe. Certainfactors may increasetherisk of
getting cholera or having severe disease (more information).

Hepatitis B You can get hepatitis B through sexual contact, contaminated needles, and Q;,\ f!
blood products, so CDC recommends this vaccine if yvou might have sex 2.
with a new partner, get a tattoo or piercing, or have ary medical e

procedures.

Rahies Habies can befound in dogs, bats, and other mammals in Somalia, so COC Q;,\’ ﬂ
recommends this vaccine for the following groups: ‘%.) '

* Travelers involved in outdoor and other activities (such as camping,
hiking, biking, adventure travel, and caving) that put them at risk for
animal bites.

*» Peoplewho will be working with or around animals (such as
veterinarians, wildlife professionals. and researchers).

« Peoplewho aretakinglongtrips or movingto Somalia

« Children, becausethey tend to play with animals, might not report bites,
and are more likely to have animal bites on their head and neck.

Yallow Fever Health recommendation: COC does not recommend yellow fever vaccine f\:;\ h
for most travelers to Somalia. However, vou might consider this vaccine if
vou are staying a longtime or will be heavily exposed to mosquitoes.
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Adults
Let's vaccinate
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