Infeksiyon Kontroliinde iletisim Becerileri
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Balikesir Ataturk Sehir Hastanesi
Infeksiyon Hastaliklari ve Klinik Mikrobiyoloji

‘lletisim deniz gibidir. Kisilere gére farkl formiiller uygulamak zorundasiniz.
Bir giin iki metrelik suya dalarsiniz, bir giin on bes metreye dek tek nefesle inersiniz.’
Ahmet Serif izgéren



Sunum plani

iletisim becerileri konusu neden bu kursun bir parcasi olmus?
Bu dersten beklentimiz ne olmali?
lletisim nedir?

iletisim yollari nelerdir?

infeksiyon kontrol komitesi kimlerle ve hangi yollarla iletisim kurar?

infeksiyon kontrol komitelerinde sik karsilasilan iletisim kazalari ve
¢oziim Onerileri

infeksiyon Kontroliinde iletisim Becerileri



iletisim becerileri konusu neden bu kursun
bir parcasi olmus?

‘Etkin iletisimde bulunabilmek i¢in hepimiz diinyayi farkh sekilde algiladigimizin ve
bu algilamalarimizi digerleriyle iletisimimizde rehber olarak kullandigimizin farkina varmaliyiz.”
Anthony Robbins
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Insanlar nasil 8grenir?

Gozlem ve algilama

Uygulama ve deneme

Yansitma

11

Doktor hastaya dokunmadan once elini yikadi

Demek ki el yikamak gerekiyor

Dur ben de yapayim, acaba nasil bir sey?

—
—
—
| vibirseymis hepyapaym

lyi bir seymis, hep yapayim

@) ‘BALIK BASTAN KOKAR’ - ...
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Ogrenmek emek ister

El hijyeninin nasil uygulanacagini bilmiyorsak
uygulavamayiz

Bilingsiz yetersizlik

Bilgi vardir, ancak aliskanhga doniistirecek
deneyim heniliz yasanmamistir
Tekrar tekrar denememissek uygulamaya
koyamayiz

Bilingli yetersizlik

El hijyeni uygulamasi aliskanlik haline
Bilingli yeterlilik gelmemisse el hijyeni uygularken son derece
dikkatli olmamiz gerekir

e s - Farkinda olmadan, gerektigi her zaman el
Bilingsiz yeterlilik .
hijyeni uygulanz
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lletisimin infeksiyon kontrol uygulamalarinda roli
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lletisimin infeksiyon kontrol uygulamalarinda roli
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lletisimin infeksiyon kontrol uygulamalarinda roli

Cumulative impact of periodic top-down Katater iliskili kan dolasimi
communications on infection prevention infeksiyonlarinin

practices and outcomes in two units onlenmesinde iletisimin rolii
Pavani Rangachari v' 52 hafta boyunca
gachari
Michasl Madalo periyodik olarak yogun

R. Karl Rethemeyer

Peggy Wagner ba klm unitESi

Lauren Hall

Siddharth Roy ¢alisanlarina ‘santral
Peter Rissing _

katater demetleri’

Background: The problem of interest in this study is the challenge of consistent implementation of evidence-based a n Iatl I m I S
nfection prevention practices at the unit level, a challenge broadly characterized as “change implementation

failure.” The theoretical literature suggests that periodic top-down communications promoting tadit knowledge

exchanges across professional subgroups may be effective for enabling change in health care organizations.

Howewver, gaps remain in understanding the mechanisms by which top-down communications enable practice

~ (L] L3 L3
v" Yogun bakim iinitelerinde
change at the unit level. Our study sought to both validate the theoretical literature and address this gap. H H
Purpase: Correspondingly, this study posed two research questions. (1) What is the impact of periodic “top-down® h e m I nfe ks Iyo n ko nt rOI

P _Ba paloREs s al _daa_

. .
units had low baseline adherence to central line bundle (CLE) and higher-than-expected catheter-related bloodstream o n Ie m Ie rl n e uyu m h e m

nfections (CRESIS). Periodic top-down communication interventions were conducted owver 52 weeks to promote age oge
CLE adherence in both units. Simultanecwsly, the study examined (&) unit-level communication dynamics related to de katate r I I IS kl I l ka n
CLE through weekly “communication logs,” completed by unit physicans, nurses, and managers, and (b) unit

outcames, that Is, CLE adherence and CRESI rates. d I H f k H h
Findings: Both units showed inreased adherence to CLE and significant, sustained dedines in GRBSE. Results showed that the o aslml In e S|yonu IZI
nterventions oumulatively had a significant negative (desired) impact on “catheter days,” that is, central catheter use.
Practice Implications: Results help validate the theoretical literature and identify evidence-based management sirategies a za I m |$
for practice change at the unit level. They suggest that periodic top-dewn communications have the potential to

modify interprofessional knowledge exchanges and enable practice change at the unit level, leading to skgnificantly
mproved outcomes and reduced costs.




lletisimin infeksiyon kontrol uygulamalarinda roli
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Delivering the infection control message:

a communication challenge bilgilendirilmek istiyor?
C. Farrugia®, M.A. Borg v %35 §a||§an eéitimleri
tercih etmis

Infection Controd Unit, Mater Dei Hospdtal, Msida, Malta

ARTICLE HFO SUMMARY / %319allsanyuzyuze

Article history: Background: Hospital infection control tearmd {ICT3) worldwide face a constant challenge . .

Received 29 April 2011 to deliver tirmely inforrmation to audiences with specific and diverse information needs. I d f d
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1) I Method: Using a sell-adminBtered guestionnaire, data were collected from a stratified Or u u n u e Irt I
random sample of nurses (N = 143) and doctors (N = 63} working within inpatient wards; / o w

Keywords: & response rate of 97% was achieved. E-posta Ve d Ige r

Communication Findings: HCWs felt most comfortable receiwing information from members of their same

Information profession. Information transfer was mainly wertically up and down the hierarchy.

Respondents preferred to receive information through educational activities (35%, N = &9) ele kt ro n i k y0I Ia r te rCi h

and through face-to-face contact (31X, N = 62). Electronic channels (e-mall and intranst)
were ranked least preferable; however, only 41% (N 81) had regular access to d'l H
& cormputer system at work. The majority of respondents 91% (N 181} trusted the e I memls
information by the ICT and 60% (N = 118) regarded it 53 being consistent. Nevertheleds,
this did not guarantes constant compliance; 54% (M < 106) of respondents implemented IC
measures only when they perceived a risk for their health. Greater presence ol the ICT an
the wards was recommended.

Conclusfon: Molwithstanding the electronic age, the study confirms that face-to-face
contact between ICTS and HOWE remains the most effective way of diserminating IC

informat ion.
© P07 The Healthrare nfectinn Sociaiy Piblahed by Flasgier i &1 Fishis e rvand




lletisimin infeksiyon kontrol uygulamalarinda roli

SURGICAL INFECTIONS
Vaolume 17, Number 2, 2016
@ Mary Ann Liebert, Inc.
DOI: 10.1088/sur.2015.260

Teamwork and Collaboration for Prevention
of Surgical Site Infections

E. Patchen Dellinger

Abstract

Background: The surgeon has been regarded as the “captain of the ship” in the operating room (OR) for many
years, but cannot accomplish successful operative intervention without the rest of the team.

Methods: Review of the pertinent English-language literature.

Results: Many reports demonstrate very different impressions of teamwork and communication in the OR held
by different members of the surgical team. Objective measures of teamwork and communication demonstrate a
reduction in complications including surgical site infections with improved teamwork and communication, with
fewer distractions such as noise, and with effective use of checklists.

Conclusion: Efforts to improve teamwork and communication and promote the effective use of checklists
promote patient safety and improved outcomes for patients with reduction in surgical site infections.

Cerrahi alan infeksiyonlarinin 6nlenmesinde takim calismasi

v' Takim ¢alismasi ve iletisimin artmasi, kontrol listelerinin kullanimini ve hasta
glivenligini arttirmis, cerrahi alan infeksiyonlarini azaltmis
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Bu dersten beklentimiz ne olmal?

‘insanlar karsilikli olarak birbirlerinden ne beklediklerini diipediiz séyleseler, herhalde hayatta
karli ve daha memnun olurlard..’
Goethe
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lletisim infeksiyon kontrol komitesinde karsilasilan
tim dahili ve harici sorunlarin ¢coziimudur!

Birlikte izleyelim!

ARZUY:

infeksiyon Kontroliinde iletisim Becerileri




Igneyi kendimize batiralim

Balikesir Atatlrk Sehir Hastanesi’nde infeksiyon kontrol komitesi
infeksiyon kontrol uygulamalarinin 6nemi konusunda sizinle
yeterince iletisim kuruyor mu?

Hayir
130 hekim

infeksiyon Kontroliinde iletisim Becerileri 14



lletisim nedir?
lletisim yollari nelerdir?

‘Eger bir insanla anladigi bir dilde konusursaniz, bu onun aklina hitap eder. Ama eger onunla
kendi dilinde konusursaniz, bu onun kalbine kadar gider.’
Nelson Mandela
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lletisim nedir?

Tark Dil Kurumu diyor ki;
‘lletisim duygu, diisiince veya bilgilerin baskalarina aktariimasidir.
‘lletisim bildirisimdir.
‘lletisim haberlesmedir’
‘lletisim komunikasyondur’

x

GONDERICI

KAYNAK

GONDERICI

XN
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lletisim yollari

= SOzl iletisim = Sozsuz iletisim
» Ne soyleniyor? » Nasil soyleniyor?
» Dil ve dil otesi » Jest, mimik, beden dili
» Sozcikler, ses tonu ve
siddeti

N

M Ses tonu
H Beden dili

W Sozler
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infeksiyon kontrol komitesi kimlerle ve hangi
yollarla iletisim kurar?

‘Konusma sanatini bilen adam diisiindiiklerinin hepsini soylemez.
Fakat soylediklerini diisiiniir de soyler.’
Aristotales
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Infeksiyon kontrol komitesi kimlerle iletisim kurar?

Hastanede ¢alisan tiim saglik personeli

infeksiyon infeksiyon Mikrobiyoloji
kontrol hekimi kontrol hemsiresi uzmani

Dekan yardimcisi veya Cocuk infeksiyon hastaliklari
bashekim yardimcisi yan dal uzmani

Bashemsire veya
hemsirelik
hizmetleri miiduru

ic hastaliklari Genel cerrahi
uzmani uzmani

Eczane sorumlusu | Hastane miidiiru Calisma gruplari
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Infeksiyon kontrol komitesi nasil iletisim

kurar?
= SAzlu iletisim yollari = SOzsuz iletisim
» Talimatnameler » Her zaman ve her yerde
» Sartnameler » Bazen konsultasyona
> Egitimler gittigimizde, bazen
» Denetimler koridorda
> Infeksiyon kontrol
hem§|re5|yle gorlismeler * Denetleyici
» Infeksiyon kontrol * e
. Duzeltici
komitesi toplantilari
* Kolaylastirici

» Slirveyans raporlari...
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Infeksiyon kontrol komitelerinde sik
karsilasilan iletisim kazalari ve ¢oziim Onerileri

‘Cok dinleyip az konusmak igin iki kulagimiz ve bir dilimiz vardir’
Diyojen
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lletisimde netlik esastir!

Neyi anlatmak istedigimiz elbette 6nemli
Ancak esas olan nasil anlattigimiz

Bardaklarin dili olsa da konussa!
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lletisimde domino etkisi sik karsilasilan
iletisim kazalarindan biridir!

e B o T i TR TE e B

o

Haydi birlikte oynayalim ©

Senaryo geregi infeksiyon kontrol komitesi hemsiresi, servis sorumlu hemsiresi,
serviste goreve yeni baslayan bir hemsire ve servisin yardimci saglik personeline
ihtiyacimiz var
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Hic kimsenin size destek vermemesi yanlis

volda oldugunuzu goéstermez!

Benim yerimde siz olsaydiniz ne yapardiniz?

Gercek bir hayat hikayesinden alinmistir
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‘Diinyada birbiriyle hig iletisimi olmayan bircok kiiltiiriin, ¢careyi ve umudu havaya,
glicii ve kederi topraga, safligi ve sifayi suya yoneltmesi tesadiif olamaz elbette.
Ayrica bir de ates var ki tutku ve cehennem, isik ve giines de onda gizli...’
Buket Uzuner

llginiz, dikkatiniz ve katiliminiz icin tesekkiir ederim
3 ezgioztop@gmail.com @ klimik_aguh n AGUH-KLIMIK
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