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Healthcare-acquired infections: prevention strategies. Shelanah A. et al. Internal Medicine Journal 47 (2017) 1341-1351



> Infect Control Hosp Epidemiol. 2014 Jul;35(7):797-801. doi: 10.1086/676535.

Approaches for preventing healthcare-associated
infections: go long or go wide?

Edward Septimus T Robert A Weinstein, Trish M Perl, Donald A Goldmann, Deborah S Yokoe

Vertikal yaklasimlar, belirli patojene bagli infeksiyon riskini azaltir:

« Asemptomatik tasiyicilari belirlemek icin aktif siirveyans (Orn; VRE taramasi)

Horizontal yaklasimlar, cok cesitli infeksiyon riskini azaltir ve
patojene 6zgu degildir:

« Standart énlemler (Orn. el hijyeni, koruyucu bariyer kullanimi)



i Multicenter, 96 ICU units

%../ JOURNAL of MEDICINE ORIGINAL ARTICLE
An Intervention to Decrease Catheter-Related Bloodstream Infections in the
ICY

Dale lyeedham, M.D., Ph.D., Sean Berenholtz, M.D., David Sinopoli, M.P.H., M.B.A., Haitao Chu, M.D., Ph.D., Sara
.D., Robert Hyzy, M.D., Robert Welsh, M.D., Gary Roth, M.D., Joseph Bander, M.D., John Kepros, M.D., et al.

*  Elyikama.
*  Yerlestirme sirasinda bariyer 6nlemleri (eldiven, énlik...)

Cildi klorheksidin ile temizleyin.
:> Mimkinse femur bélgesinden kaginin. >
*  Gereksiz kateterleri gikarin.
e Kateter hatti bakimi

> MMWR Morb Mortal Wkly Rep. 2005 Oct 14;54(40):1013-6.

Reduction in central line-associated bloodstream
infections among patients in intensive care units—-
Pennsylvania, April 2001-March 2005

Vil

October 14, 2005 / 54(40);1013-1016

Centers for Disease Control and Prevention (CDC)

)




Meta-Analysis > Infect Dis Health. 2019 Aug;24(3):152-168. doi: 10.1016/].idh.2019.03.001.

Epub 2019 Apr 18.

Effectiveness of insertion and maintenance bundles
in preventing peripheral intravenous catheter-
related complications and bloodstream infection in
hospital patients: A systematic review

e 2 veya daha fazla bundle komponentinin uygulandigi 13 calisma

meta-analize dahil edilmis
e 12 tanesinde KI-KDI oranlarinda azalma var, birinde degisiklik yok.

* Bundle bilesenlerinin standardizasyonunu yok, bu durum rapor
edilen sonuclarin anlamli bir sekilde karsilastirilmasini

engellemektedir.






Yenilik¢i uygulamalar

* Geleneksel yaklasimlari daha etkili kilacak, uyumu arttiracak
venilik¢ci mudahaleler;
— Davranis degisimi, kultir olusumuna yonelik egitim vb faaliyetler...
e Altyapi, erken teshis ve tedaviye yonelik medikal veya diger
teknolojik innovasyonlar ve yenilik¢i yontemler

— Al (yapay zeka), loT (nesnelerin interneti)...



Idari uygulamalar

Hastane altyapisi

Hasta bakiminda kalite artisi, kiiltir olusumu
Egitim

HAI / salgin erken tespit ve 6ngérme

Innovative teknoloji



Yenilikei yaklasimlar

1. idari uygulamalar




Hastane infeksiyonlari;

* Hasta guvenligi sorunu

* Hastane saglik hizmeti kalite
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Saglik Bakimi ile iliskili infeksiyonlarin Onemi

/
/
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Saglik personeli
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Hastane
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Saglik bakimi maliyet ]
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Graves N. Effect of Healthcare-Acquired Infection on Length of Hospital Stay and Cost.
Infect Control Hosp Epidemiol., 28(3), s280-92, 2007.



HHS Public Access
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Peer-reviewed and .x((eﬂed for publication

Am J Med Qual. Author manuscript; available in PMC 2016 Sep 1. PMCID: PMC4272669
Published in final edited form as: NIHMSID: NIHMS604441
Table 3 Am J Med Qual. 2015 Sep; 30(5). 417-424. PMID: 24951104
Published online 2014 Jun 20. doi: 10.1177/1062860614540200
HAI data submission to NH
State-Mandated Reporting of Health Care-Associated Infections in the
United States: Trends Over Time
S Carolyn T A Herzig. MS X Jutie Reagan, PhD, JD, MPH, Monika Pogorzelska-Maziarz, PhD. MPH, Divya Srinath,
JD, MPH, and Patricia \W. Stone, RN, PhD, FAAN
HAI data submission to NHSN
Always required, since HAT AT AR CO. CT. DE. GA, HL IL. IN, MA, MD, NC, NH, NI, NM, NY. 25(68)
iaw enactment OK. OR. PA, SC, TN, VA, VT, WA, WV
Currently required, butnot CA, DC. ME. MN, TX. UT 6(16)
since HAT law enactment
Not requireda FL,MO. NV, OH, PR. RI
Bissciics o gabic wawriing soovetn States with Mandatory Public Reporting Policies for
Healthcare-Associated Infections
Yes AL AR CA CO.CT.DC,DE,FL HI, IL, MA |
NC, NH. NJ, NM, NV, NY, OH, OK, OR, PA_ R
VT, WA, WV
No GA.IN.PR

Abbreviations: HAI healthcare-associated infection; NHSN. Nationa! Healthcay
*Hospitals in MO and RI had the option of submitting HAT data to NHSN but it

B States required to publicly report some healthcare-associated infections
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Centers for Medicare & Medicaid Services

Medicare-Medicaid Private Innovation Regulations & Research, Statistics, Qutreach &

Meticaie | | MedicalllitiE Coordination Insurance Center Guidance Data & Systems Education

Home > Medicare > Acute Inpatient PPS > Hospital-Acquired Cendition Reduction Program (HACRP)

Hospital-Acquired Condition Reduction Program

Direct Graduate Medical Education
(DGME) The Hospital-Acquired Condition (HAC) Reduction Program is a value-based-purchasing program for Medicare that supports the
Centers for Medicare and Medicaid Services' (CMS’) long-standing effort to link Medicare payments to healthcare quality in the
inpatient hospital setting. Section 1886(p)(6)(B) of the Social Security Act set forth the statutory requirements for the HAC Reduction
e S Program.

Hospital Readmissions Reduction
rogram (HRRP) Archives

Disproportionate Share Hospital (DSH) . i . . . )
Under the program, CMS reduces overall Medicare payments for hospitals that rank in the worst-performing quartile of all hospitals

PPS-Exempt Cancer Hospitals (PCHs) on measures of hospital-acquired conditions. On an annual basis, CMS evaluates overall hospital performance by calculating Total
HAC Scores as the equally weighted average of scores on measures included in the program. [gld= =R EERT S 1] 2 FAeRatei
greater than the 75th percentile of all Total HAC Scores will receive a 1-percent payment reductionfil ISR = Y G TE G Tl
applies to all Medicare discharges for the applicable fiscal program year when CMS pays hospital claims.

Hospital-Acquired Condition Reduction
Program (HACRP)

Indirect Medical Education (IME)
CMS uses the Total HAC Score to determine the worst-performing quartile of all subsection (d) hospitals based on data for six

MS-DRG Classifications and Software quality measures:

New Medical Services and New 2 > 4
¢ One claims-based composite measure of patient safety:

o Patient Safety and Adverse Events Composite (CMS PSI 90)

» Five chart-abstracted measures of healthcare—associated infections (HAI), submitted to the Centers for Disease Control and
Hospital Readmissions Reduction Prevention's National Healthcare Safety Network:

Program (HRRP) o (Central Line-Associated Bloodstream Infection (CLABSI)
o Catheter-Associated Urinary Tract Infection (CAUTI)
o Surgical Site Infection {(SSI) for abdominal hysterectomy and colon procedures

Technologies

OQutlier Payments

Three Day Payment Window

Wage Index e . :
o Methicillin-resistant Staphylococcus aureus (MRSA) bacteremia
Acute Inpatient - Files for Download o Clostridium difficile Infection (CDI)
Historical Impact Files for FY 1994
through Present Each year. CMS sends hospitals confidential Hospital-Specific Reports (HSRs) that contain detailed program information and

calculations for them to review. CMS gives hospitals 30 days to review their HAC Reduction Program data, 'submit questions about
Wage index Flles the calculation of their results, and request corrections to the scoring. :
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FEBRUARY 5, 2020

Medicare Cuts Payments to Hundreds
of U.S. Hospitals for High Infection
Rates

By Jordan Rau
Kaiser Health News

Hundreds of hospitals across the nation, including a number with sterling
reputations for cutting-edge care, will be reimbursed less by Medicare after the
federal government found that they had higher rates of infections and patient
injuries than others.

-
’—_- -~~

The Centers for Medicare & Medicaid Services recently ldentlﬂe@ 786 hospltals X
that will receive lower payments for a year under the Hospital- Achred-Go-no‘mon
[HAC] Reduction Program, a creation of the Affordable Care Act. The penalties
are designed to encourage better care without taking the extreme step of tossing
a hospital out of the Medicare and Medicaid programs, which would drive most
hospitals out of business.




= I(HN Look Up Your Hospital: Is It Being Penalized By Medicare? swareTHisstorr: W f

Look Up Hospital Penalties

Reset all filters

State Search

All states V‘ ‘ Hospital, city, county, state...

Readmission Hospital-Acquired Conditions

"Yes" means payments are reduced 1 percent because of high rates of complications.

oXemot

. Penalty No penalty

Name = 2015 ~ 2016 ~ 2017 ~ 2018 ~ 2019 = 2020 ~ 2021~

673rd Medical Group (Joint Base Elmendorf-Richardson)
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LEAPFROG

H osplTAL What is Your Hospital's What YouCanDo For Hospitals Licensure About
SAFETY GR.DE Patient Safety? Safety Grade to Stay Safe & Permissions Our Movement THELEAPFROGGROUP

EE How Safe is Your Hospital?

Search below to find the fall 2021 Leapfrog Hospital Safety
E ﬂ Grade of your general hospital.
- Search By City/State v
— City - Choose - v
w Use My Location
Medical University of South Carolina University Medical
Center

171 Ashley Ave
Charleston, South Carolina 29425
Survey Submission Date: July 30, 2021
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LEAPFRO

Your Hospital's For Hospitals Licensure R

& Perm s THELEAPFROGGROUP

HOSPlTAL What You Can Do ‘ =0

SAFETY GREIDE

@ Healthcare Associated Infections

Measure name Leapfrog’s Standard Hospital's Progress
Infection in the Blood Hospitals should have fewer than expected central-line associated blood stream
infections -

[
==

Leapfrog uses a standardized infection ratio (SIR) calculated by the CDC's

CONSIDERABLE ACHIEVEMENT

v SHOW MORE ON THIS HOSPITAL'S PERFORMANCE ¥

Infection in the Urinary Hospitals should have fewer than expected catheter-associated urinary tract
Tract infections

Leapfrog uses a standardized infection ratio (SIR) calculated by the CDC's i

SOME ACHIEVEMENT

» SHOW MORE ON THIS HOSPITAL'S PERFORMANCE ¥

C. difficile Infection Hospitals should have fewer than expected colon infections from C. diff bacteria

Leapfrog uses a standardized infection ratio (SIR) calculated by the CDC's
National Heaithcare Safety Network (NHSN) to compare the number of infections Bl

ACHIEVED THE STANDARD

v SHOW MORE ON THIS HOSPITAL'S PERFORMANCE ¥

MRSA Infection Hospitals should have fewer than expected antibiotic resistant bacterial
infections

Leapfrog uses a standardized infection ratio (SIR) calculated by the CDC'’s

SOME ACHIEVEMENT

v SHOW MORE ON THIS HOSPITAL'S PERFORMANCE ¥

Surgical Site Infection Hospitals should have fewer than expected surgical site infections after major
After Colon Surgery colon surgery
Leapfrog uses a standardized infection ratio (SIR) calculated by the CDC's |

-4

SOME ACHIEVEMENT
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/§C Author manuscript

Am J Infect Control. Author manuscript; available in PMC 2020 February 01.

Published in final edited form as:
Am J Infect Control. 2019 February : 47(2): 118-122. doi:10.1016/).ajic.2018.08.012.

Perceived Impact of State Mandated Reporting on Infection
Prevention and Control Departments

HAI bildirim yasalarina sahip eyaletlerde;

* Infeksiyon kontroliine yardimci olmak icin daha fazla kaynak
(%28'e karsi %21)

* Hastane ici karar verme surecinde daha fazla etki
(%48'e karsi %41)

* Rutin infeksiyon kontrol faaliyetleri icin daha az zaman
(%64'e karsi %55)

* Kontrol komite departmanin gérunurligi daha az
(%28'e karsi %20)



CLABSI Rate (Event/1000 Patient Days)

254

HEALTH SERVICES RESEARCH
Impacting Health Practice and Policy Through
State-of-the-Art Research and Thinking

Health Serv Res. 2017 Jun; 52(3): 1079-1098. PMCID: PMC5441489

Published online 2016 Jul 24. doi: 10.1111/1475-6773 12530 PMID: 27451968

Impact of State Reporting Laws on Central Line—Associated Bloodstream
Infection Rates in U.S. Adult Intensive Care Units

Quarter

& No Reporting - Reporting
Trend: No Reporting — Trend: Reporting




Contents lists available at ScienceDirect

American Journal of Infection Control

ELSEVIER journal homepage: www.ajicjournal.org

Major Article

National Infection Control Program in Turkey: The healthcare associated
infection rate experiences over 10 years

Mustafa Gokhan Gozel MD **, Can Huseyin Hekimoglu MD ?, Emine Yildirim Gozel RN ”, Esen Batir RN ?,
Mary-Louise McLaws ¢, Emine Alp Mese MD ¢

The rates of ventilator associated events

30
25 . . . .
- The rates of catheter associated urinary tract infections
15 2
10 ‘ f
: 6 The rates of central line associated bloodstream infections
5 5 , ] 9
2008 2| 4 - @
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1 | 4
0 - 3
2008 2009 2010 2
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0 _ ‘
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Contents lists available at ScienceDirect

American Journal of Infection Control

SEFVIFR journal homepage: www.ajicjournal.org

Major Article
National Infection Control Program in Turkey: The healthcare associated
infection rate experiences over 10 years

Mustafa Gokhan Gozel MD **, Can Huseyin Hekimoglu MD ?, Emine Yildirim Gozel RN ”, Esen Batir RN ?,
Mary-Louise McLaws ¢, Emine Alp Mese MD ¢

Table 1

Trends in rates of device associated HAI/* from 2008 to 2017
Year VAE' CAUTH CLA BSI*

Rate IRR P Rate IRR P Rate IRR P

2008 16.69 1 498 1 5.65 1
2009 14.97 090 <0.0001 429 0.86 <0.0001 5.00 0.88 <0.0001
2010 13.38 0.80 <0.0001 3.80 0.77 <0.0001 4.74 095 0.030
2011 13.18 0.75 <0.0001 4,06 0.72 <0.0001 4.85 0.82 <0.0001
2012 12.17 0.69 <0.0001 3.68 0.65 <0.0001 432 073 <0.0001
2013 9.95 0.57 <0.0001 3.13 0.55 <0.0001 3.88 0.65 <0.0001
2014 6.81 0.37 <0.0001 293 049 <0.0001 3.49 0.53 <0.0001
2015 5.35 0.32 <0.0001 2.02 0.39 <0.0001 3.11 0.47 <0.0001
2016 5.27 0.32 <0.0001 1.78 035 <0.0001 2.96 0.52 <0.0001

2017 4.86 029 <0.0001 1.59 031 <0.0001 282 0.47 <0.0001




Fiyat Tarifeleri Usul ve Esaslart EK-1

KAMU SAGLIK HIZMETLERI VE SAGLIK TURIZMI, TURISTIN SAGLIGI
KAPSAMINDA SUNULAN SAGLIK HIZMETLERI FIYAT TARIFELERI USUL VE
ESASLARI

5.2- Paket fiyat listesinde yer alan islemlerin kapsami:

a) Yatak bedeli,
b) Operasyon ve girisimler,

c) Muayeneler ve konslultasyonlar,

¢) Anestezi ilaglari,

d) ilaclar (kan uriinleri ve kemoterapi ilaclari haric) SRR R

avibaktam

e) Sarf malzemesi,

f) Laboratuvar (biyokimya, mikrobiyoloji, patoloji ve radyoloji tetkikleri),




Yenilik¢i yaklasimlar

1. lidari uygulamalar

2. Hastane altyapisi




Stiller et al. Antimicrobial Resistance and Infection Control (2016) 5:51 e s -
DOI 10.1186/513756-016-0152-1 Antimicrobial Resistance

and Infection Control

Relationship between hospital ward design W
and healthcare-associated infection rates: a
systematic review and meta-analysis

Tek kisilik hasta odalari ve saglik bakimiyla iliskili infeksiyonlar /

kolonizasyon iliskisi ( 9 calisma )

Antiseptik el dezenfektaninin yerinin erisilebilirligi ve el hijyeni

uyumu (3 calisma)



Stiller et al. Antimicrobial Resistance and Infection Control (2016) 5:51

DOI 10.1186/513756-016-0152-1

Relationship between hospital ward design W
and healthcare-associated infection rates: a

Antimicrobial Resistance
and Infection Control

systematic review and meta-analysis

* Tek kisilik hasta odalari ve saglik bakimiyla iliskili infeksiyon

single bedroom  multi bedroom Risk Ratio Risk Ratio
Study of Subgroup __ Events _ Total Events  Total Weight M.H, Random, 95% CI M-H, Random, 95% Cl
Ben-Abraham 2002 B M5 4 78 140% 0.59(0.42,0.81) [ pa
Bracco 2007 72 1619 71 903 141% 057 [0.41,0.78) : -
Ellison 2014 28 10 11 604 88% 1.69(0.85,337) : e
Julian 2015 55 912 65 884 137% 082058, 1.16) i —t
Lazar 2015 40 1081 173 3101 138% 0.68 (0.48, 0.95) : —
Levin 2011 3 62 16 82 46% 0.19[0.06, 0.61) |
M¢ Manus 1994 227 914 718 1605 164% 0.56[0.49, 0.63) : .
Mulin 1997 10 179 62 135 95% 0.12[0.06, 0.23) | ——
Vietri 2004 3 130 8 19 51% 0570.19,1.70) : —_—
P b i —-— ]
Total (95% C1) 5902 7491 100.0% C_055[041,074] > | ES
Total events 478 mmes T e /
Heterogeneity. Tau™= 0.13; Chi*= 41.54, df= 8 (P < 0.00001), P=81% 5o o 5 w0

Test for overall effect Z= 394 (P <0.0001)

Favours single-bedroom Favours muit-bedroom




Stiller et al. Antimicrobial Resistance and Infection Control (2016) 5:51 R 2 -
DOI 10.1186/513756-016-0152-1 Antimicrobial Resistance

and Infection Control

REVIEW Open Access

Relationship between hospital ward design -l
and healthcare-associated infection rates: a
systematic review and meta-analysis

* Tek kisilik hasta odalari ve MDR kolonizasyon iliskisi

single bedroom _ mut bedroom Risk Ratio Risk Ratio
Study or Subgroup _ Events __ Total Events _ Total Weight M.H,Random, 95% CI _ M Random, 95% CI
Julian 2015 19 912 3 834 798%  051(030,089) B
Vietr 2004 5 130 8 19 202%  057(019,1.70) | e
___________ \ I I
Total (95% 1 1042 1003 1000% < 052(032,085) > 1 @l
Total events 24 44 T | ;
Heterogenelty. Tau*= 0.00, Chi*= 003, df=1 (P=086), "= 0% 0.01 01 10 100

Test for overall effect Z=259 (P = 0.010) Favours single-bedroom Favours multkbedroom




stiller et al. Antimicrobial Resistance and Infection Control (2016) 5:51 iy . .
DOI 10.1186/513756-016-0152-1 Antimicrobial Resistance

and Infection Control

REVIEW Open Access

Mark

Relationship between hospital ward design @
and healthcare-associated infection rates: a
systematic review and meta-analysis

* Tek kisilik hasta odalari ve bakteriyemi iliskisi

single bedroom  multi bedroom Risk Ratio Risk Ratio
Study or Subgroup __ Events __ Total Events _ Total Weight M.H, Random, 95% CI M.H. Random, 95% CI
Ben-Abraham 2002 8 115 7T 78 30%  078(0.29,205) (
Bracco 2007 60 1619 51 903 165%  0.66(0.46,094) :
Julian 2015 % 912 36 884 119%  097(062,152 |
Lazar 2015 4 1061 173 3101 185%  0.68(0.48,095) !
Levin 2011 762 14 62 40%  050[0.22,1.19) !
Mc Manus 1994 227 914 718 1605 46.0% 056049, 0863 :
— T T T T T —-— 1
Total (95% C1) 1683 6633 100.0% (_ 0.64(0.53,0.76) > !
Total events 378 g9 T A

Heterogenelly Tau*= 001, Chi*=6.96, 0= 5 (P=0.22), "= 28%

Test for overall effect Z= 5.10 (P < 0.00001) 0.01 0.1 1 10 100

Favours single-badroom Favours mult-bedroom




Stiller et al. Antimicrobial Resistance and Infection Control (2016) 5:51 .
DOI 10.1186/513756-016-0152-1 Antimicrobial Resistance

and Infection Control

REVIEW Open Access

Relationship between hospital ward design -
and healthcare-associated infection rates: a
systematic review and meta-analysis

Antiseptik el dezenfektaninin yerinin erisilebilirligi ve el hijyeni

uyumu (toplam 3 calisma mevcut);

* Dezenfektanlarin hasta yataginin basinda olmasi el hijyeni uyumu

veya dezenfektan madde tuketim miktari 6nemli artis mevcut.
 Birnbach et al.;

Hasta basinda =2 %53.8
Duvarda -2 %11.5



P Study schedule

1

established 3 months ago.

Hand hygiene opportunities were
recorded for one month.

The bed-rail system remained
unchangeable. No further

[ ]
Department A Department B
PERIOD I PERIOD I
The bed-rail system was There was no bed rail system;

only dispensers of antiseptic on
each wards” wall. Hand hygiene
opportunities were recorded for
one month.

intervention on hand hygiene was
done for the following 15 days.

PERIOD II
Hand hygiene opportunities were

The bed-rail system was initially
installed. HCWs were educated
accordingly for the following 15
days.

recorded for one month.

FOLLOW-UP

PERIOD II
Hand hygiene opportunities were
recorded for one month.

(6 months).
No particular intervention on
hand hygiene, except of a poster
campaign.

PERIOD III
Hand hygiene opportunities were
recorded for one month.

Giannitsioti E, et al. Am J Infect Control. 2009;37(2):160-163.

FOLLOW-UP
(6months).
No particular intervention on
hand hygiene, except of a poster

campaign.

PERIOD III
Hand hygiene opportunities were
recorded for one month.




KUF VE MANTAR (i - i !
OLUSUMUNA SON! , ANTIBAKTERIYEL

Hijyen
SAGLIK BAKANLIGI TARAFINDAN
RUHSATLANDIRILMISTIR.

SUBAZLI ig CEPHE BOYAS!
"E.Coli, S.aorus, MRSA, VRE, A. is, P.

Saghk Bakanl@ ruhsat tanihi ve numarase 06.04.2016 — 2016/70.
Biyosidal OrOnlen givent kullaniniz.

Kulanmadan énce har zaman Grin stiketini va kullamm talimatlanni okuyunuz.

karg %99 koruma sagiar.

ANTIBAKTERIYEL

BOYA




nti
hastane

rsitesi
kendi
laboratuvarinda tirettigi, has-
tanedeki tiim yiizeylerin anti-
mikrobiyal olmasi sagla-
yan bor temelli 6zel molekiilii
isleverek, tavandan tabana
hastanesinde kullandi. Kap
kollarmdan elektrik diigmele-
rine kadar her yer bu madde
ile kaplandi ve Tiirkiye'nin
ilk antimikrobivyal hastane-

si olugturuldu. Aynca iini-
versite, dilnyada mikrop tut-
mayan ilk boru da imal etmis

—

Kosuyolu Hastanesi’nin hem
Tiirkiye'de hem de diinyada
birgok ilki gerceklestirdigini
belirterek “Ameliyat sonrasmn-
da yaganan oliimlerin yakla-
sik yiizde 50'si hastane mik-
robundan kaynaklaniyor. Bu
sorunu ¢ozmeye odaklandik.
Tamamen yerli ve milli bir
molekiil gelistirdik. Hastane
igindeki tiitm mekanlara bor
esash bu molekiilii uyguladik.
Hastane enfeksiyonunu sifira
indirmeyi hedefliyoruz” dedi.
Didem Seymen BALCI

Borla sifir
enfeksiyonlu

hastane

tenti alinan ve diinyada bir itk olan ozel-
molekil sayesinde sifir hastane enfek-
siyonu hedefleniyor. Tamamen yerli ve
milli olarak geligtirilen bu 6zel molekdl,
hastanenin ingaat agamasindan itibaren
tim malzemelere uyguland ve dunya-
nin ilk antimikrobiyal hastanesi Yeditepe
Universites: Koguyolu Hastanesi tarafin-
dan hayata gecinidi. Dinyadaki hijyen ve
teknoloj standartlarinn (zernde olan ve
675 milyon TL yatinmla hizmete sunulan
Yeditepe Universitesi Koguyolu Hasta-
nesi, 6'si yogun bakim olmak Uzere 180
yatak kapasitesi, dokuz ameliyathanesi,
100°e yaksn uzman ve akademisyen he-
kim kadrosuyta, Turkiye'nin ilk antimik-
robiyal hastanes olma ozelligini tagiyor,

Hastanesi'nin hem Tlrkiye'de hem de

dinyada bircok ilki gerceklestirdigini
belitten

su ve On

ameliyat sonrasinda yagsanan clumle-

rin yansinin hastane mikrobundan kay-
naklandigini, Universiteye bagh ola-

rak Koguyelu'nda agilan hastanede bor
esaslt bir molekdl geligtirerek hastane-
de kullanifan tim malzemelenin enfek-
siyonu olugturma riskinin sififandigm

belirtti. ® ISTANBUL /Cumhuriyet

Milli molekiille
mikrobu bitirdi!

HASTANE mikrobuna karst Ye-
erli ve

milli ¢oziim geldi.

Tirkiye'de hem de diinyada bir-
ok ilki gerceklestirdigini belinen
I, CuSU Ve

gelistirilen ilk antimikrobiyal mo-
lekiil hakkinda da bilgi verdi.

ENFEKSIYON SIFIRA iNDi

I A meliyat sonrasinda
yasanan oliimlerin yaklasik ylizde
5(’si hastane mikrobundan kay-
naklaniyor. Bunu ¢6zmeye odak-
landik. Tamamen yerli ve milli
bir molekiil gelistirdik. Bor esash
bu molekiille mikroplan hastane-
mizde barindirmiyoruz. Hastane
enfeksiyonunu sifira indiren diin-
yadaki tek hastaneyiz" dedi.
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Original research article
Self-disinfecting surfaces: Review of current methodologies and future prospects
David J. Weber MD, MPH *®*, William A. Rutala PhD, MPH P

* Agir metal ile emdirilmis veya kaplanmis ylzeyler

— G'Limijs (Ag), bakir (CU), altin (Au), bismuth (Bi), cobalt (Co), iron (Fe), mercury (Hg), manganese

(Mn), nickel (Ni), lead (Pb), platinum (Pt), antimony (Sb), tin (Sn), titanium (Ti), and zinc (Zn)
* Germisit emdirilmis veya kaplanmis yuzeyler
— Triklosan, kuaterner amonyum bilesikleri,
e (Cesitli diger yontemler

— Ylzey yapisinin degistirilmesi, i1sikla aktive olan antimikrobiyal kaplamalar



> Biointerphases. 2007 Jun;2(2):89-94. doi: 10.1116/1.2751405.
Impact of engineered surface microtopography on
biofilm formation of Staphylococcus aureus

Kenneth K Chung 7, James F Schumacher, Edith M Sampson, Robert A Burne, Patrick J Antonelli

Anthony B Brennan
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American Journal of Infection Control

journal homepage: www.ajicjournal.org

Original research article
Self-disinfecting surfaces: Review of current methodologies and future prospects
David |. Weber MD, MPH *™* William A. Rutala PhD, MPH

Avantajlar
* Cevresel yuzeylerin strekli dezinfeksiyonunu saglar

* Temizlik calisanlarinin temizlik/dezenfeksiyonun yeterliligine bagli

degildir
* Genis spektrumlu antimikrobiyal aktivite

* |nsanlaricin cok dustk toksisite veya toksisite yok



Contents lists available at ScienceDirect

American Journal of Infection Control

journal homepage: www.ajicjournal.org

Original research article
Self-disinfecting surfaces: Review of current methodologies and future prospects
David |. Weber MD, MPH *®*, William A. Rutala PhD, MPH P

Mevcut kisithhklar
 Tum yuzeylere ve tibbi cihazlara uygulamak imkansizdir
* Olasidirenc gelisimine katkilari belli degil

* Tekrarlanan temizleme ve dezenfeksiyon dénguleriyle dayanikliligi

net degil

o ***Ftkinlik calismalari laboratuvar duzeyde, HAI 6nlemede etkileri

klinik calismalarla ispatlanmis degil



1. Idari uygulamalar
2. Hastane altyapisi

3. Hasta bakiminda kalite artisi ve kultir olusumu



LEAN L wm LEAN SIX SIGMA

Lean strengthens Six Sigma:
Yalin=>Verimlilik Problem ¢ozimii

Problem solving + improving
* Endustride firmalarin amacg ve degerlerini baz alarak, bilimsel destekli

processes delivers greater results.

verileri bilgiye donustiren ve ekip calismasini temel alan, problem ¢6zimu

ve surekli iyilesmeyi sistematik hale getiren kalite, maliyet ve hiza odakl

bir verimlilik ydnetimi sistemi...
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Article
Reducing the Healthcare-Associated Infections in a Rehabilitation
Hospital under the Guidance of Lean Six Sigma and DMAIC

Giuseppe Cesarelli 1233 Rita Petrelli %, Carlo 1
Maria Ruccia >% and Mario Cesarelli >4 > Saudi J Med Med Sci. Sep-Dec 2017;5(3):260-266. doi: 10.4103/sjmms.sjmms_98_16.

Epub 2017 Aug 21.

Reducing Hospital-acquired Infection Rate using the
Six Sigma DMAIC Approach

Tanimlama: Problemin tanimlanmasi
Olcme: Problemin boyutunun belirlenmesi
Analiz: Ana sebeplerin ve katki eden faktorlerin tespiti

lyilestirme: Cozim odakli iyilestirme stratejileri, prosediirler ve
egitim programlari gelistirme

Kontrol: lyilestirme faaliyetlerinin ve iyilesmis ortamin strekliligi
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Article

Reducing the Healthcare-Associated Infections in a Rehabilitation
Hospital under the Guidance of Lean Six Sigma and DMAIC

Giuseppe Cesarelli 123*1(0, Rita Petrelli **, Carlo 1
Maria Ruccia ** and Mario Cesarelli 2%

> Saudi J Med Med Sci. Sep-Dec 2017;5(3):260-266. doi: 10.4103/sjmms.sjmms_98_16.
Epub 2017 Aug 21.

Reducing Hospital-acquired Infection Rate using the
Six Sigma DMAIC Approach

lyilestirme stratejilerini uyguladiktan sonra;

e HAI oraninda ve

e Hasta yatis surelerinde anlamli azalma

Sistem, isletme ve endustri muhendisligi;

Sistematik, olculebilir, sirekli gelisim




Review > Curr Infect Dis Rep. 2020;22(12):34. doi: 10.1007/s11908-020-00741-y.
Epub 2020 Dec 2.

Culture of Safety: Impact on Improvement in
Infection Prevention Process and Outcomes

5 i NPT T LSS e S N
Barbara | Braun ', Salome O Chitavi ', Hiroyuki Suzuki =, Caroline A Soyemi *,
= i 85

R o 7 2 AN -,v-'v
Mireia Puig-Asensioc

* Yapilan calismalarin biyik cogunlugunda (%92,7; 51/55)
guvenlik kultara ve infeksiyon kontrol siireclerine uyum veya
HAI oranlari arasinda bir pozitif yonde iliski

oldugu sonucuna varilmistir.
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Guvenlik i Hastalarin
kaltara taranmasi

ve
& kohortlama
Kalite

Klavuzlarin
takibi

(Bundle)
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mikrobiyal
yonetimi




Laboratuvar

Yénetm Komite

Uygulayicilar




BMJ Open. 2014; 4(9): e005055. PMCID: PMC4158193
Published online 2014 Sep 5. doi: 10.1136/bmjopen-2014-005055 PMID: 25192876

The role of hospital managers in quality and patient safety: a systematic
review

Anam Parand,! Sue Dopson,2 Anna Renz,! and Charles Vincent®

Saghkta kalite ve hasta guivenliginin gelisiminde ydnetimin roli;
 Hedef ve stratejilerin olusturulmasi
* Gundemin belirlenmesi
e Kultar olusumunun tesvik edilmesi
* Olusum karsisinda olasi diren¢ yonetimi

e Kurumsal kaynaklarin hedefler dogrultusunda kullaniimasi



> J Clin Nurs. 2015 Jun;24(11-12):1718-29. doi: 10.1111/jocn.12779. Epub 2015 Feb 7.

Involving patients in understanding hospital
infection control using visual methods

Mary Wyer ', Debra Jackson <. 5 am J Infect Control. 2013 Nov;41(11):955-8. doi: 10.1016/}.3jic.2013.03.310. Epub 2013 Jul 17.

Christine Jorm /', Claire Hooker

Reducing health care-associated infections: patients
want to be engaged and learn about infection
prevention

Unnur Gudnadottir 1, Jessica Fritz, Sara Zerbel, Alyssa Bernardo, Ajay K Sethi, Nasia Safdar

e Hastalar infeksiyon kontrol faaliyetlerine dahil olmasi kontrol

onlemlerine uyum ve kultdr olusumu acisindan etkili
* Hastalar bu konuda istekli

e Egitim materyallerinin ¢esitlendirilmesi:

— Calismada %70'i yazili, %57'si sozIU bilgiyi, %53'U bilgilendirici bir

videoyu ve %50'si internet tabanl materyali seciyor.



Idari uygulamalar
Hastane altyapisi
Hasta bakiminda kalite artisi, kiltir olusumu

Egitim
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To follow a rule? On frontline clinicians'
understandings and embodiments of hospital-
acquired infection prevention and control rules

41 1aIre He

Klinisyenlerin infeksiyon kontrol faaliyetleri ve kurallari
arasindaki baglantiyi kurma kabiliyetleri, bu konudaki fikirleri
yetersiz.

Kinisyenlerin kurala uyma ve kuraldan kacinma arasinda farkin

ne anlama geldigini sorgulamasi 6nlemlerin benimsenmesi ve

uyum, dolayisi ile basariya ulasma acisindan cok 6nemlidir.



VIDEO REFLEXIVE
ETHNOGRAPHY IN
HEALTH BRESEARCH
AND HEALTHCARE
IMPROVEMENT
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N I H R Applied Research Collaboration
Yorkshire and Humber

Improvement Science Snapshot

Video Reflexive Ethnography for
Healthcare Improvement

* Etnografi, insanlarla uzun bir siire zaman gecirerek sekillenmis,

kalitatif arastirma teknigi.

Reflexive
[Reflective, reflexive]
Reflect, reflection

(reflective research, reflective
philosophy...)

Reflexive; reflexion
(reflecting in community)




ORIGINAL ARTICLE

HEALTH IT, SYSTEMS AND PROCESS INNOVATIONS

An innovative approach to
strengthening health professionals’

infection control and limiting
hospital-acquired infection:
video-reflexive ethnography

Rick ledema, - Su-Yin Hor,” Mary Wyer,” Gwendolyn L Gilbert,>*¢
Christine Jorm,” Claire Hooker,* Matthew Vincent Neil O’Sullivan®®

Table 1 Study design—observations, interviews and iterative video and reflexive sessions across three wards in two hospitals

Month 1 Month 2 Month 3
In services; interviews; 1st Reflexive Videoing; interviews; 2nd Reflexive | Videoing 3rd Reflexive | Analysis; Final feedback
observations; videoing; sessions observations; editing sessions editing sessions editing session

editing

—»0ngoing transcriptions of interviews and reflexive sessions—

Figure 1 Infection risk potentially created by medical chart. (A) Patient chart leaning against sink and in contact with potentially
contaminated kidney dishes. (B) Patient chart placed on top of potentially contaminated pillows.

Video-reflexive etnografi, hasta bakimini etkili ve glivenli hale getirme konusunda
uygulayicilarin ve hastalarin katilimini gliclendirmede benzersizdir.




Observational Study > Infect Dis Health. 2020 Aug;25(3):140-150. doi: 10.1016/}.idh.2020.01.004.
Epub 2020 Feb 20.

Sustained fall in inpatient MRSA prevalence after a
video-reflexive ethnography project; an
observational study

* El hijyeni uyumunda artis
* %62 2 %75; p <0.0001
* MRSA kolonizasyon prevalansinda 6nemli azalma

* %42 > %12; p < 0.0001



Idari uygulamalar

Hastane altyapisi

Hasta bakiminda kalite artisi, kiltir olusumu
Egitim

HAI / salgin erken tespit ve dngérme



Multicenter Study > Infect Control Hosp Epidemiol. 2020 Sep;41(9):1016-1021. m:—
doi: 10.1017/ice.2020.233. Epub 2020 Jun 10. SHEA

Automated outbreak detection of hospital-associated
pathogens: Value to infection prevention programs

43 hastanede 230 kiimelenme saptaniyor

Rutin siirveyan ile bu kiimelerin yalnizca 24'lGntn (%10) farkina

variimis.

Infeksiyon kontrol uzmanlari, bu kiimelerin %81'i hakkinda

uyarilmak isteyeceklerini bildirdi.



> J Hosp Infect. 2019 Jun;102(2):226-233. doi: 10.1016/j.jhin.2018.10.005. Epub 2018 Oct 12.

Automated detection of outbreaks of antimicrobial-
resistant bacteria in Japan

A Tsutsui 1, K Yahara 2, A Clark 3, K Fujimoto 4, 5 Kawakami ¢, H Chikumi 2, M Iguchi & T Yagi 6
M A Baker 7, T O'Brien &, J Stelling &

1031 hastanenin verileri incelendi
1588 kiimelenme
Yaklasik %80'i infeksiyon kontrol ekibi tarafindan tanimlanmamisti

Uremeler rutin stirveyansta éncelikli patojenler listesinde degil



SHORT REPORT Open Access

Reducing rates of Clostridium difficile @ e
infection by switching to a stand-alone
NAAT with clear sampling criteria

) Antimicrobial Resistance
F. Casari’, C. De Luca, M. Calabrd, C. Scuderi, C. Daleno and A. Ferrario

and Infection Control

C.difficile PCR ile tcdB gen tespiti

/ \

* Hizli sonug, .

Overdiagnose

* Yuksel duyarlilik *Gercek hastanin ayirimi ??

* Pozitif vakalarin erken izolasyonu




SHORT REPORT Open Access

Reducing rates of Clostridium difficile @

infection by switching to a stand-alone

NAAT with clear sampling criteria S
Antimicrobial Resistance

F. Casari’, C. De Luca, M. Calabro, C. Scuderi, C. Daleno and A. Ferrario’ and Infection Control

Ornekten C.difficile PCR ¢calisma kriterleri;

* Kivami bozulmus diski
e Son 30 gun icinde pozitif sonucg yok,

* Son 10 giin icinde negatif sonuc yok



SHORT REPORT Open Access

Reducing rates of Clostridium difficile ® e

infection by switching to a stand-alone

NAAT with clear sampling criteria S
Antimicrobial Resistance

F. Casari’, C. De Luca, M. Calabro, C. Scuderi, C. Daleno and A. Ferrario” and Infection Control
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Fig. 2 Number of positive cases /1000 admissions of our hospital
compared with the number of positive cases of the other hospital in
Lombardia region




rr Comparative Study

> Infect Control Hosp Epidemiol. 2018 Jun;39(6):737-740.

doi: 10.1017/ice.2018.53. Epub 2018 Apr 12.

Reduced Clostridium difficile Tests and Laboratory-
Identified Events With a Computerized Clinical
ILDecision Support Tool and Financial Incentive

1

If no result available within 28 days, skip to Part 2 *

Part 2: Has the patient had >= 3 liquid
stools in 24 hours without
another source?
Yes No
v \4
. C. diff NAAT not indicated.
Does the patient have other PLEASE CANCEL. Formed
RS OF A YIIPACNERS O . o Stool specimens will be
infection? :
rejected.
Yes No
\d \J \i v
. . Continue with order. Will cancel order.
Yes (fever, elevated WBC, or Does the patient have risk

abdominal discomfort)

factors for C. diff infection?

Yes (recent antibiotic, intra-
abdominal surgery, or over age 60) No

A

A

\ 4

No further prompts.

\/

PLEASE CANCEL.

Pretest probability and PPV are
low. Testing likely unhelpful.




Monthly Rate (per 10,000 patient-days)

Comparative Study > Infect Control Hosp Epidemiol. 2018 Jun;39(6):737-740.

doi: 10.1017/ice.2018.53. Epub 2018 Apr 12.

Reduced Clostridium difficile Tests and Laboratory-
Identified Events With a Computerized Clinical
Decision Support Tool and Financial Incentive

(b)

250 1 . . 20 1

Pre-Intervention Post 3 Pre-Intervention Post
200 -+ IR [ im( =
| £ 15 " e e
a oo ’.
o °
Q  |ercrrcccena- B - - - [
S ® o ] .
S 10 4 a
- )
g ° ~% gy
K=" @ LX)
2 e .
€ 54
2
£ El
[~
(=)
=
0 L) T T L T
2015-07 2016-01 2016-07 2017-01 2017-07 2015-07 2016-01 2016-07 2017-01 2017-07

- Positive D Negative | | Prevented e HO-CDI =~ AQuasi-Poisson Model




Idari uygulamalar

Hastane altyapisi

Hasta bakiminda kalite artisi, kiltir olusumu
Egitim

HAI / salgin erken tespit ve 6ngérme

Iinnovative teknoloji
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* Yenilikci teknolojilerin entegrasyonu

* \Verilerin depolanmasi
* \Veriye erisim
* Verilerin analizi

e lletisim




Review > Nurs Open. 2021 Sep;8(5):2369-2384. doi: 10.1002/nop2.863. Epub 2021 Mar 25.

How does innovative technology impact nursing in
infectious diseases and infection control? A scoping

review

Infeksiyon hastaliklari ve hasta bakimi acisindan teknoloji
egilimleri nelerdir?
Yenilikci teknolojiler infeksiyon hastaliklari ve hasta bakimini

nasil etkiliyor?

Toplamda 77 ¢alisma




Review > Nurs Open. 2021 Sep;8(5):2369-2384. doi: 10.1002/nop2.863. Epub 2021 Mar 25.

How does innovative technology impact nursing in
infectious diseases and infection control? A scoping

review

Al: Artificial intelligence
loT: The Internet of things

ICT: Information and

communications technology
Simulation technology

E- learning

El hijyeni

HAI 6ngorii ve erken tespiti
Kalite gelisimi

Saglik hizmeti yonetimi
Saglik hizmeti egitimi

Saglik hizmeti degerlendirilmesi



El hijyeni

* loT bazli uygulamalar; el hijyeni bilincini artirmada en sik

kullanilan ve en etkili yontemler

e 17 calisma;

— Otomatik ve elektronik destekli el hijyeni gbzetim sistemleri

(AHHMS-Otomatik el hijyeni izlem sistemi)

— Bulut tabanl bir sunucu ve giyilebilir bir cihaz

(elektronik rozet, etiket veya bilezik)

* HuangF, et al. Nurs Open. 2021 Sep;8(5):2369-2384.



El hijyeni

El hijyeni uyumunda artis ve

HAI oranlarinda azalma saglayabilir
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Katkisi yok ; Teknik problemler, saglik calisanlarinin uzun

donem katilimi, kabullenmesi dusik

Sonug; 0T bazli uygulamalarin uzun dénem katkisi sinirh, 6zellikle

uygulamanin sonlandirilmasi sonrasinda uyum oranlari tekrar

geriliyor

Huang F, et al. Nurs Open. 2021 Sep;8(5):2369-2384.



El hijyeni

S W G
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Does feedback improve e :
hand hygiene behaviour? D e

* Wi-Fi dispenser ve sayim sistemlerinin dezenfektan kullaniminin

iyilestirilmesindeki yerine odaklanan dort ¢alisma mevcut

« Ucliniin olumlu birinde olumsuz sonug

* HuangF, et al. Nurs Open. 2021 Sep;8(5):2369-2384.



El hijyeni

Yapay zeka-temelli el hijyeni egitim programlan;

* Uc calisma sonucu maliyet-etkin, bir calisma uyum oranlarina
etkisi yok

* Sonug; yapay zeka-temelli egitim el hijyeninin kalitesini

iyilestirebilir ancak uyum Uzerindeki etkisi belirsiz

Huang F, et al. Nurs Open. 2021 Sep;8(5):2369-2384.



HAI erken tani ve 6ngorusi

» Yapay zeka en sik kullanilan teknoloji

* Hastane bilgi sistemi verileri veya ulusal slirveyan

verilerinin kullanilmasi esasina dayali Al teknolojilerinin
salginlar, HAI ve sepsisin erken tespit ve tahmininde etkin modeller

oldugu gosterilmis

Huang F, et al. Nurs Open. 2021 Sep;8(5):2369-2384.



HAI erken tani ve dngorisu

* Makine 6grenimi ve derin 6grenme TBC ve sepsisin
daha erken tespitinde, antibiyotik kullanim orani ve siresini

azaltmada etkili.

« Sonug; Yapay zeka teknolojileri infeksiyon oranini azaltmak ve HAI

kontrol stratejileri olusturmak icin maliyet-etkin yontemler.

Huang F, et al. Nurs Open. 2021 Sep;8(5):2369-2384.



* Bes calismada, HAl'leri azaltmak ve
antimikrobiyal yonetiminde kalite iyilestirme programlarinda

elektronik tibbi kayitlari ve hastane bilgi sistemi verileri kullaniimis

* Sonug: Bilgi ve iletisim teknolojilerinin kullanimi, kalite iyilestirme

calismalari icin maliyet etkin bir yaklasimlar

Huang F, et al. Nurs Open. 2021 Sep;8(5):2369-2384.
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Information
g I and Communications
technology
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Yapay zeka (Al) ve Bilgi-iletisim teknolojileri (ICT) sik kullanilan

teknolojiler

Antimikrobiyal yonetimi, kan kultlirt kontaminasyon oranlarinin

azaltilmasi gibi konularda yapilan calismalar mevcut

Bu calismalar, bilgi sistemlerinin, 6zellikle hemsirelerin bizzat bu
sistemlere entegre edildiginde, hasta bakim verimliligini ve hasta

guvenligini dnemli olclide iyilestirdigini gostermekte.

Huang F, et al. Nurs Open. 2021 Sep;8(5):2369-2384.



Artificial
Intelligence

Machine
Learning

Deep
Learning

* Artmis veri yuku, hatta veri ¢coplugu; uygun bilginin, dogru

zamanda, dogru kisiyle ulasmasi icin filtreden gecirilmesi 6nemli

Derin 6grenme; hastalik ydnetiminde klinik karar alam slirecini

daha verimli bir sekilde gelistirebilir ve boylece klinisyenlerin

Uzerindeki asiri bilgi yukiana azaltabilir.

Huang F, et al. Nurs Open. 2021 Sep;8(5):2369-2384.
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Machine Learning
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Deep Learning
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Feature extraction + Classification Output




Saglik hizmeti egitimi

* Simulasyon teknolojisi, kisisel koruyucu ekipman egitimi ve slrekli
saglik calisanlari egitimi gibi beceri egitimlerinde siklikla

kullanilmaktadir.

* E- 0grenme, antibiyotik yonetimi ve diger klinik uygulamalar
konusunda bilgi-bazli 6grenmenin parcasi olarak siklikla

kullanilmaktadir.

e Uzun donem etkisi ???

How

SIMULATIONS

Will Improve Your Processes

Huang F, et al. Nurs Open. 2021 Sep;8(5):2369-2384.



Review

> Nurs Open. 2021 Sep;8(5):2369-2384. doi: 10.1002/nop2.863. Epub 2021 Mar 25.

How does innovative technology impact nursing in

infectious diseases and infection control? A scoping

review

TABLE 4 Number of studies by technology category and nursing activities

Technology

Al

E-learning

ICT

loT & wireless

Mobile application
Sensor

Simulation technology
Grand Total

Nursing activity
Infection prevention Nursing Nursing Nursing Grand
and control assessment education management Total
- -~
L1 ) 1 0 3 20N
0 0 6 0 é
‘8_ - 0 0 6 14
o,
(o) 2 0 1 (LB
1 1 1 1 4
1 2 0 1 <
0 0 5 1 é
46 ) 12 13 77



Review > Nurs Open. 2021 Sep;8(5):2369-2384. doi: 10.1002/nop2.863. Epub 2021 Mar 25.

How does innovative technology impact nursing in
infectious diseases and infection control? A scoping
review

TABLE 5 Number of studies by technology category and infectious diseases

)ﬂfétﬁoadiseases category
V4
4 Healthcal%‘
ll Associated \ Emerging Antimicrobial Blood culture  Grand

Technology ] infections \‘ infections Sepsis stewardship UTI RTI PID contaminants  Total
Al ,’ 10 1\ 3 5 1 0 1 0 0 20
E-learning ll ‘| 0 0 2 0 0 0 0 6
ICT | 8 : 1 1 2 0 0 1 1 14
loT & wireless 19 1 2 0 0 2 0 0 0 23
Mobile appncatis‘n 2 ,' 0 0 0 1 1 0 0
Sensor 1 I 0 0 0 0 0 0 0
Smulaion  \ HE! 1 0 o 0 0 0

technology \ Y/
Grand Total ), 50 i 8 7 : 3 2 1 1 77



Sonug;

* Calismalarda kanitlanmis bircok olumlu etki nedeniyle en umut verici
teknolojinin nesnelerin interneti (loT) bazli uygulamalar oldugunu

gorulmektedir.

* loT genellikle verilerin degerlendirilmesi alaninda, yapay zeka (Al)
infeksiyon onleme ve kontrol alanlarinda, bilgi ve iletisim teknolojileri
(ICT) yonetim alaninda, simiilasyon ve e-6grenme egitim alanlarinda

siklikla kullanilmaktadir.

* Ek olarak laT, saglik hizmeti etkinligini artirmak icin, Al ise, saglik hizmeti

performansinin iyilestiriimesinde en faydali teknolojiler olarak
degerlendirilmelidir. -

*/ /)/ (L :5 6 (ng
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Kisithhklar;

* Yenilikci teknolojiler konusunda yapilan calismalarin cogunlugu sistemin

gelistiriimesi ve programin dizayni asamasi ile sinirli

* infeksiyon kontrolii tizerindeki klinik etkinligi konusunda kesin veriler elde

etmek icin, calismalarda saglik calisanlarinin yuksek diizey ve uzun sureli

isbirligi ve katilimini gerekli

* Teknoloji ne kadar mikemmel olursa olsun saglik calisanlari tarafindan
benimsenmesi ve uzun vadeli olmasi icin tasarimin kullanici merkezli

olmasi sart. -
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