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AMAC VE KAPSAM

T4U Aydin Saghk Dergisi; Istanbul Aydin Universitesi, Saglik Bilimleri Fakiiltesi ve Saglik Hizmetleri Meslek
YiiksekOkulu 'nun ¢ift bilinmeyenli hakemlik ilkeleri ¢ercevesinde yayin yapan agik erisimli bilimsel yayin organidir:

Dergide, klinik ve deneysel arastimalar, derlemeler, olgu sunumlari ve editore mektuplar basilir. Derginin hedef
kitlesi; tip, saghk bilimleri, saglik hizmetleri, mesleki ve teknik saghk bilimleri alaninda ¢alisan 6gretim iiye ve
gorevlileri ile uzmanlar ve on lisans, lisans ve lisansiistii 6grencilerdir.

Yayin dili Tiirk¢e ve Ingilizce olan dergi her dort ayda bir Subat, Haziran ve Ekim aylarinda ¢ikar. Yaymlanan
vazilardaki goriislerin, bulgularin, sonuglarin ve kullanilan kaynaklarin sorumlulugu yazarlara aittir.

AIM AND SCOPE

IAU Aydin Journal of Health is the open access, scientific publication organ of Istanbul Aydin University,
Faculty of Sciences of Health and Vocational School of Health Services that is published under double-blind
peer review principles.

The journal publishes clinical and experimental trials, reviews, case reports and letters to the editor. The target
audience of the journal includes medical and health care academic personnel and students of Associate, Bachelor s
and Masters degree programmes.

The publication language of the journal is both Turkish and English and it is published every four months in
February, June and October. Statements and opinions expressed in the manuscripts published in the journal
reflect the views of the authors.



From The Editor

Intensive care units are places where all the possibilities of medicine are offered to people
who are under life-threatening, with a multidisciplinary approach and with equipment that
supports life functions.

All operations performed here require teamwork. One of the most important links of this
teamwork is the intensive care nurse.

An intensive care nurse is a healthcare professional responsible for constantly monitoring
patients with life-threatening problems, applying intensive care treatment interventions, and
implementing preventive, curative and therapeutic interventions.

Editorden

Yogun bakim tiniteleri, yasami tehdit altinda olan kisilere multidisipliner bir yaklasimla ve
yasam fonksiyonlarini destekleyici ekipman ile tibbin biitiin imkanlarini sunuldugu yerdir.

Buralarda yapilan tiim islemler ekip ¢alismasi gerektirir. Bu ekip ¢calismasinin en énemli
halkalarindan birisi de yogu bakim hemsiresidir.

Yogun bakim hemgiresi, yasami tehdit eden problemleri olan hastalar: siirekli izlemek,
yogun bakim tedavi girisimleri uygulamak ve koruyucu, iyilestirici ve tedavi edici girisimleri
uygulamaktan sorumlu saglik elemanidir.

Prof. Dr. H. Aysel ALTAN






Derleme / Review

Saglhk Kuruluslarinda Kurulug Yeri Se¢cimi

Abdulkadir GUCLU
Istanbul Aydin Universitesi
aguclu@aydin.edu.t
ORCID: 0000-0001-8005-5367

Songiil HULAGU*
Istanbul Aydin Universitesi
songulhulagu90 @hotmail.com
ORCID: 0000-0001-6865-6952

(07

Kurulus yeri se¢imi giiniimiizde karar vericileri en ¢ok zorlayan faaliyetlerden
biridir. Bu calismada, saglik kurumlar1 yoneticilerinin kurulus yeri se¢iminde
dikkat edecekleri 6nemli hususlar ve segilecek kurulus yerine karar vermede
kullanabilecekleri sayisal yontemler hakkinda bilgi verilmesi amaglanmaktadir.

Karar vericiler, en uygun kurulus yerini belirlerken ¢ok sayida kriteri dikkate
alarak bir¢ok alternatifi degerlendirmek durumundadirlar. Yeni bir saglik tesisi,
hastane, tibbi hizmet vermek amaciyla ag¢ilmasina karar verilen saglik kurulusu
icin yapilacak planlamada atilacak en dogru adimlardan birisi kurulus yeri
secimidir. Yer se¢iminin temel amaci, insa edilecek olan saglik kurulusunun
ulagilabilirligi, konumu, ¢evre etmenleri, ¢evresindeki diger saglik kuruluslar
ile rekabet durumu, bdlgenin niifusu, hastalik dokusu, hastalarin gelir ve egitim
durumlari, yasl niifus durumu, ulasimi ve diger birgok yonden konumunun
uygun olmasidir.

Kurulus yeri seciminde yoneticilerin karar vermesini kolaylastirici birgok sayisal
yontem bulunmaktadir. Kurulus yeri se¢im ¢aligmalarinin ilk adimi hizmet
sunulacak yerlesim yeri ile ilgili olduk¢a ¢ok bilgiye sahip olmaktir. Kurulus yeri
kolaylikla degistirilebilen, yanlig kurulug se¢ciminin neden olacagi olumsuzluklar
zamanla giderilebilecek bir karar degildir. O nedenle karar vermeden once
kurulus yeri se¢imini etkileyen faktorler hakkinda her bir kurulus yeri secenegi
icin ayrintili bilgiler toplanmal1 ve bu bilgilere dayali olarak sayisal karar verme
yontemleri kullanilarak en iyi kurulus yeri se¢ilmelidir.

Anahtar Kelimeler: yonetsel karar verme, kurulug yeri se¢imi, saglik ydnetimi

*Sorumlu Yazar Makalenin gelis tarihi: 16/07/2021 - Makalenin kabul tarihi: 16/09/2021
DOI: 10.17932/IAU.ASD.2015.007/asd_v09i1001
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Saghk Kuruluslarida Kurulus Yeri Segimi

Selection of Establishment Location in Health Institutions

ABSTRACT

Establishment location selection is one of the most challenging activities for
decision makers today. In this study, it is aimed to give information about the
important issues that health institutions managers will pay attention to when
choosing the place of establishment and the numerical methods that they can use
in deciding on the place to be selected.

Decision makers have to evaluate many alternatives by considering many criteria
while determining the most suitable establishment location. One of the most
accurate steps to be taken in the planning for a new health facility, hospital,
health institution that is decided to be opened to provide medical services is the
selection of the establishment location. The main purpose of the site selection is
the accessibility, location, environmental factors, competition with other health
institutions around, the population of the region, the disease pattern, the income
and education status of the patients, the elderly population, transportation and
many other aspects.

There are many numerical methods that make it easier for managers to decide
on the location of the establishment. The first step of the establishment site
selection studies is to have a lot of information about the settlement to be served.
It is not a decision that can be easily changed in the place of establishment and
the negativities caused by choosing the wrong establishment can be eliminated
over time. Therefore, before making a decision, detailed information should be
collected for each facility location option about the factors affecting the location
of the facility, and the best location should be selected using numerical decision-
making methods based on this information.

Keywords: Managerial decision making, establishment location selection, health
management.

GIiRiS

Saglik hizmeti sunumu, insan yagaminin siirdiiriilmesinde, yasam kalitesinin
yiikseltilmesinde ve korunmasinda 6zel bir 6neme sahiptir. Bu kapsamda saglik
hizmetlerinin diizeyi, lilkelerin sosyo-ekonomik agidan gelismislik diizeyinin de
bir gostergesidir. Saglik hizmetleri, hizmetin kalitesi, sunumu, maliyeti, tedarik
siirecleri ve kurulug yeri ile ayr1 ayri analiz edilmesi gereken ¢ok boyutlu bir
kavramdir (Kurgan, 2016:1-3).

Saglik kuruluslari, bireylerin ve hastalifina sifa arayan, saglik sorunlarina
care aradiklar1 tespit edilen rahatsizliklarinin tedavi edildigi 6zel veya kamu
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Abdulkadir GUCLU, Songiil HULAGU

adina hizmet veren kurumlar olarak tanimlanmaktadir. Bu durumda saglik
kuruluslarmin kurulus yeri ¢ok 6nemli bir siiregtir. Saglik kuruluglarinin yapmig
oldugu faaliyetler ve sundugu hizmetler kisi yasaminin siirdiiriilmesinde, yasam
kalitesinin iist seviyeye ¢ikarmasinda énemli ve vazgecilmez temel unsundur.
Saglik kavrami, birey i¢in vazgegilmez olup ertelenme sansi olmayan dnemli
bir faktordiir. Bu fikirden yola ¢ikilarak iilkelerdeki saglik kurumlarinin diizeyi,
sosyo-ekonomik yoniinden degerlendirilmesi iilkelerin gelismislik diizeyinin de
bir gostergesidir (Korkut vd., 2018:3233).

Hali hazirda bulunan saglik kurumlarinin, saglik hizmetlerinin sunumu, hizmetin
diizeyi, eldeki kit kaynaklarla en verimli sekilde faaliyet gdstermesi, hizmetin
kalitesi, maliyeti, tedarik ve temin siirecleri ve en dnemlisi kurulus yeri ile tek
tek incelenmesi gerekmektedir. Kurulus yerinin se¢imi ¢ok 6nemli bir siirectir.
Kararlar tek tek alinmali ve ¢ok iyi analiz edilmelidir.

Hastaneler hizmetin devamligini saglamak, kar elde etmek ve ayakta kalabilmek
icin farkli yollar denemek zorundadir. Saglik sektorii oldukca genis kapsamli ve
rekabetin yogun oldugu bir sektdrdiir (Elgiin, 2011:212). Artan rekabet sartlarina
uyum saglamak zorundadirlar. ilerleyen teknoloji nedeniyle insan ihtiyaclari
giderek farklilik gdstermektedir. insanlar teknolojinin ve hizmetin kalitelisini
tercih etmektedir, bu nedenle saglik sektorii hizli degisime ayak uydurmak ve
degisen insan ihtiyaglarimi karsilama telasina diismektedir. Saglik kurumlari,
rekabet giliclinlin zayiflamasi ve insanlarin ihtiyaclarma cevap verememe gibi
durumlarin varliginda zarar ederler ve kisa siirede batmaya baslarlar. Ciinkii
sundugu hizmetlerin yeterli olmadigi bir kurumun tercih edilmesi s6z konusu
degildir (Demirci, 2019:1).

Saglik kurumun devamli olarak gitmis oldugu miisterilerinin ulasim kolayligs,
giivenilir, vs. tedavi edici ve iyilestirici hedefler dogrultusunda ilerlemesini ve
gereksinmelerini giderebilecekleri yeni yerlerin arayisi i¢ine girmeleri, hastane
sahiplerinin kurulus yeri konusuna 6nem vermelerine sebep olmustur. Saglik
kurumunun insa edilmesi ¢ok dnemli bir karardir ve siirecleri fazladir. Keza yer
secimi yatirimci ve yonetici agisindan gelisen ve degisen rekabet piyasasinda
verimliligin ve karliligin siirdiiriilebilirligin saglanabilmesi agisindan alinan
ilk ana karar olmaktadir. Kurulus yeri se¢ciminde verilebilecek yanlis kararlar
beraberinde ciddi maliyetleri getirmektedir. Bu nedenle yer secimi titizlikle ve
karar bir defa verilmek {izere yapilmalidir. Kurulus yeri se¢imi uzun dénemli ve
belirli stratejiler dogrultusunda ilerleme gosterilmesi gereken ve degistirilmesi
zor bir siirectir (Ince vd., 2016:9-10). Maliyeti oldukga fazladir. Bu asamada
izlenilecek yol saglik kurumunun gelecegi ve kar elde etme agisindan 6nemli bir
stirek olacaktir. Yer se¢imi, kurulumu birbiriyle ¢akigan siirecleri dogurdugundan
karar verme siireci zor ve uzmanlagma gerektiren adimlardan bir tanedir.
Yoneticiler karar verirken en uygun yeri segcmek ve hedefler dogrultusunda
ilerlemesi gerektirmektedir.

Aydin Saglik Dergisi - Yil 9 Sayi 1 - Subat - 2023 (1-13) 3



Saghk Kuruluslarida Kurulus Yeri Segimi

Saglik kurumunun kurulus yer se¢imi probleminde karar vericiler, o kurulusa
yapilacak maliyet diisiiriilmesi ve insan ihtiyaclarmin karsilanmasma ve
beklentilerinin arttirilmasi basta olmak iizere cok sayida secenegi g6z Oniine
alip, birden fazla secenegi degerlendirmek zorundadirlar. Yeterli kritere
sahip olmayan bir saglik kurulusu yerlesim yeri, rekabet¢i ortamda birtakim
olumsuzluklar1 beraberinde getirmektedir (Omiirberk vd., 2013:103-104).
Omek gostermek gerekirse, hastalar ve hastane personelinin en kisa siirede
hastaneye ulagmalarinin saglanmasi, bulundugu g¢evresel kosullarin hastane igin
uygun olmasi, altyap yeterliligi gibi durumlar yer se¢imi yapilirken mutlaka géz
Oniine alinmasi gereken faktorler olmalidir. Bunlara ek olarak insa edilecek olan
saglik kurumunun taginmazlar grubunda olmasi nedeniyle degisebilecek gevresel
kosullara ve ortaya c¢ikabilecek epidemiyolojik degisikliklere gore iyi bir kurulug
yeri se¢imi yapilmasi gerekmektedir. Hastane yeri se¢imi ¢alismasi yapilirken
gbz Oniine alinan kriterler kullanilan faktorler birbirleriyle ortiismektedir. Yer
maliyeti, pazara yakinlk, vergi avantajlari, ¢alisan yogunlugu, ingaat maliyeti
gibi faktorler benzerlik gostermektedir (Ugiincii ve Bayram, 2016:600-601).

Demografik 6zellikleri ve fiziksel yap1 olarak bireye saglik hizmetinden fayda
saglayabilecek kisilere (hastalar) ve o kurumda gorev alacak saglik personelinin
istek ve arzularini yerine getirebilecek rahat bir ¢aligma ortami olmasi yoniinden
spesifik bir saglik kurumun inga edilmesi Onemlidir. Herhangi bir saglik
kurumunun ag¢ilmasi i¢in ilk ve en 6nemli adim net bir vizyon belirlemektir
(Aliefendioglu ve Sagir 2015:594-595).

Varliklar1 tanimlamadan ve incelemeden once, saglik kuruluslari tamamlanmig
tesisin nasil goriinecegini, nasil calisacagini, kime hizmet edecegini ve daha
genis bir alandaki yerini umduklarmi ana hatlartyla belirtilmelidir. Ornegin,
yeni bir tesis gelistiren bir saglik kurumu, mevcut veya hedef hasta tabaninin
nerede oldugunu, ne kadar vaka hacmi bekledigini, sunulacak hizmete ne zaman
baglayacagini ve varsa ek hizmetleri degerlendirmek ve yapacagi binaya dahil
etmek isteyebilir. Bu faktdrler, tesisin boyutundan ve yerlesim planindan en uygun
konum i¢in degerlendirmelere kadar 6nceden sekillendirmeye yardimci olacaktir.
Ideal olarak saglik kuruluslari mevcut ve dngériilen metre kare ihtiyaglarini park
alanlarini, ambulans yerinin se¢imi, hastaneye girisi ve ¢ikist gibi hususlar1 ¢ok
fazla arazi alan1 olmaksizin karsilayabilecek bir arsa segmelidir (Cinar, 2010:37).

Kurulus Yeri Seciminin Tarihcesi

Yer se¢imi 1940°larda ve 1950’lerde bir dizi 6nemli ABD hiikiimeti projesiyle
resmilestirilmistir. Bu projeler i¢in gelistirilen ve kullanilan yer se¢imi siireci daha
sonra 0zel sektorde standart uygulama haline gelmistir. Savag sonrasi yillarda ABD
ekonomisi ve niifusu arttikga kurumsal operasyonlar da artis gostermistir. Biiyiik
sirketler yeni kurumsal kampiisler ve 6zellikle {iretim operasyonlari i¢in ideal
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yerleri belirlemek i¢in resmi bir yer segim siireci kullanmaya baslanmistir (Y1ldiz
ve Sahin, 2014:2).

Literatiirde, yer se¢imi teorisi son yillara kadar sadece ulusal bir bakis agisiyla
ele alinmaktaydi. Genel olarak bu yayinlarda bulunabilecek higbir uluslararasi
inceleme yoktur. ABD gibi endiistriyel saha seciminin ¢ok erken bir rol oynadig:
ve metodik yaklagimlarin arastirmalar ile sonuglandirildigr bir tilkede, Edgar
M. Hoover saha analizi alaninda 6nde gelen isimlerden biriydi. “Ekonomik
Faaliyetin Yeri” adli kitabinda Hoover, 1948 gibi erken bir tarihte bugiin bile
hala gecerli olan endiistriyel yer se¢iminin 6nemli kriterlerine yer vermektedir
(Yildiz ve Sahin, 2014:2). Bununla birlikte uluslararasi bir perspektifie bir
saha teorisi gelistirmek icin uluslararasi ticaret teorilerini ulusal odakli saha
teorileriyle birlestirmek igin baz1 girisimlerde bulunmustur. 1990’lardan bu yana
yurtdigina agilan biiyiik sirketler ve dogrudan yabanc1 yatirim kararlar1 6nemli yer
secimleriyle sonu¢lanmasina ragmen bu konuda hala ¢ok az arastirma ¢aligmasi
vardir. Ozellikle uluslararas1 bir yer se¢imi teorisi hala bulunmamaktadir. Birgok
giincel ve daha yeni yayinlarda bireysel sirketler tarafindan alinan yer se¢im
kararlar1 gdzden gecirilmekte veya bunlar referans vakalar olarak analiz
edilmektedir. Diger yayinlar biiyiik sirketlerde maliyet yapist optimizasyonu
baglaminda biiyiik 6l¢iide yer degistirmelerle yonlendirilen maliyete 6zgii bir
yaklasima odaklanmis durumdalardir. Bununla birlikte bu yaymlar yalmizca
nadiren ve en iyi ihtimalle imar ve emlak konulariyla ilgilidir (Onel, 2014:6-18).

Sabathil, biiyiik Olciide yer secimi siirecinin bir pargasi olan iilke segimine
odaklanmistir. Bu anlamda Sabathil kapsamli bir saha faktorleri katalogu ve saha
se¢imine teorik bir yaklasim derlemistir.

Thomas Goette, 1994 yilinda yaptigi ¢aligmada, 6nemli uluslararasi alan
faktorlerini siiflandirmaya ve uluslararasi yer se¢imi siirecini yapilandirmaya
caligmistir. Goette, ekonomik saha kosullar1 (satis potansiyeli, rekabet kosullari,
altyap1 ve nakliye maliyetleri, is¢ilik, parasal kosullar), politik alan kosullari
(vergi mevzuati, ¢evre koruma, kurumsal pazara giris engelleri, is destegi, politik
riskler), kiiltiirel alan kosullari (dil, zihniyet, din farkliliklar1 ve yabanci sirketlerin
kabul edilip-edilememesi) ve cografi bolge kosullar1 (iklim, topografya) gibi
secim kriterlerinde temel ayrimlar yapmistir. Goette ayrica, sirketler igindeki
endiistriyel saha kararlarini genellikle bir kereye mahsus ve boliimle ilgili karar
verme siirecleri seklinde agiklamistir (Aydadogdu, 2014:422).

Kurulus Yeri Secme Kararlari ve Onemi

Hastane, saglik kurumu, tibbi tedavi amagla agilmaya karar verilen yer se¢imi
cok dnemli bir karar kriterdir ve olduk¢a dnemlidir. Kurulug yerinin se¢imi bir
defaya mahsus yapilmakta ve geri doniisii olmayacak kadar 6nemli bir siirectir
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(Alp ve Giindogdu, 2012:1). Bu yiizdendir ki kurulus yerinin se¢imine karar
vermek uzman bilirkisi tarafindan yapilmas1 gerekmektedir. Herkes bir saglik
kurumu agamamaktadir. Kurulus yerinin se¢imine karar vermek ve agmak ¢ok
uzun zamanlar gerektirmektedir. Saglik kurum ve kuruluslarinin agilmasina karar
vermek etkili ve verimli talep tahminleri gerektiren zahmetli bir siirectir (Akyiiz
ve Soba, 2013:188).

Kurulus yerinin se¢imine karar verirken dncelikle birinci basamak bir kurulug
yerimi, ikinci basamak kurulus yeri mi yoksa ii¢lincii basamak bir saglik kurumu
acilmas1 se¢imi oldugu diisiincesi bilirkisi tarafindan 6nceden planinin yapilmasi
gerekmektedir. Hastane yoneticilerinin kurulus yeri segme kriterleri oldukca
onemli bir konumdadir ve bazi asamalar1 karar verme, plan yapma siirecleri
bulunmaktadir. Kurulus yerinin se¢iminde 6ncelikle arazi se¢imi ¢ok dnemidir, o
bdlgenin 6nceden belirlenmesi ve genel bir stratejik planinin yapilmasi gereklidir.

Hastanelerin yer seciminde dikkat edilmesi gereken hususlardan bazilar1 asagida
siralanmustir.

e Bir saglik kurumunun agilmasi i¢in oncelikle ruhsat alinmasi ge-
rekmektedir. Segilecek alanin belediye imar planlarinda “saglik te-
sisi” olarak belirtilmesi veya imar plan degisikligi yapilmasi gerek-
lidir. Arazi sartlari, arsanin yiizélgiimii ve insaat izni verilen alana
dikkat edilmelidir.

¢ Bolgeye karar verirken o bolgede yasayan bireylerin; yas, cinsiyet,
epidemiyolojik durumu, egitim durumu, yash niifusu, hane halkinin
gelir diizeyleri, bireylerin saglik sigorta poligesinin olup olmadig,
hastaneye yakin olmayan il ve ilgelerin ulasim durumu, okuryazar-
lik, ¢ocuk sayisi, ulasim yollarin durumu gibi bir¢ok faktoriin ele
alinmasi olduk¢a onemlidir.

e Hastane alaninin genisletilmesine olanak taniyan yeterli arazi ala-
nina sahip olmasi gereklidir.

¢ Sanayi tesislerine yakin, giiriiltiilii, cevre ve hava kirliligi olan, ba-
taklik, ¢op ve atik tesislerine yakin, meyilli arazi, dere yatagi kenari,
bicimsiz geometrik arazi sekli gibi uygun olmayan alanlarin segil-
memesine dikkat edilmeli, uygun cografik konuma sahip olmalidir.

e Hastaneler bulunduklar1 alanlarda trafigin yogunlagsmasina neden
olurlar. Bu nedenle hastalarin kolay ulagimina imkan saglayacak
toplu tasima yollar iizerinde, yerlesim yerlerine ve ana yollara ya-
kin, ancak yogun trafigin olmadig1 alanlar olmasinda yarar vardir.
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e Saglik personeli temini kolay, tibbi cihaz ve sarf malzemelerin

tedariki, eczane ve ila¢ depolar1 gibi destekleyici unsurlara yakin,
ambulans giris cikis1 ve yeterli otopark alanina imkan verecek alana
sahip olmalidir (Aliefendioglu ve Sagir, 2015:594-595).

Bu kriterler ¢ok onemlidir ve bunlarin sonucunda nihai kurulus yeri agma
karar1 verilebilir. Yer se¢imi, saglik kuruluglarinin yeni bir tesis gelistirmeye
baglarken attig1 ilk ve en onemli adimlardan biridir. Bir arsa se¢ciminden daha
fazlasi, bir arazi parselinin biiylikliigiinden ve maliyetinden goriniirliigiine,
diger saglik tesislerine yakinligina ve ne kadar hizli olabilecegine kadar, tesis
sahasinin se¢iminde bir¢ok faktor vardir. Yer se¢imi, bir projenin geri kalanini ve
nihayetinde ortaya ¢ikan tesisin bagarisini etkileme potansiyeline sahip ¢ok yonlii
bir konudur (Aliefendioglu ve Sagir, 2015:594-595).

Kurulus yeri karari kisa bir siireligine alinacak ve hemen harekete gecilebilecek
bir karar degildir. Uzun siire arastirma ve ¢aligmalar gerektirmektedir. Faaliyet
maliyetleri acisindan bir seferlik ve geri doniisii olmayacak bir siire¢ olarak
diistiniilmelidir.

Hastane agmak ve kurulus yeri se¢imi stratejik bir karardir ve uzun vadeli kaynak
tahsisi gerektiren bir siirectir. Ozellikle ge¢miste yeni bir tesis insa etmemis saglik
kuruluslar1 igin bir alan segmek ve gelistirmeye baglamak ¢ok 6nemli husustur. Bu
nedenle en uygun kurulus yerinin aranmasina baglamadan 6nce tiim hususlari net
bir sekilde anlamak 6nemlidir. Uygun bir hazirlik ¢calismasi ile saglik kuruluslari,
projenin genel zaman ¢izelgesine, biitcesine ve basari vizyonuna tam olarak uyan
bir yer se¢imi siireci yliriitebilir.

Ornegin; ayakta cerrahi merkezi gelistiren bir saglik kurumu, mevcut veya hedef
hasta tabaninin nerede oldugunu, ne kadar vaka hacmi bekledigini, kapilarini ne
zaman a¢gmay1 bekledigini ve varsa ek yan hizmetleri degerlendirmek ve binaya
dahil etmek isteyebilir. Bu faktorler, tesisin boyutundan ve yerlesim planindan
en uygun konum i¢in degerlendirmelere kadar her seyi sekillendirmeye yardimci
olacaktir (Y1ldiz ve Sahin, 2014:2).

Ideal olarak, saghk kuruluslari, mevcut ve dngoriilen alan ihtiyaglari, park
altyapisini ve ¢ok fazla arazi alan1 gerektirmeyen tiim hususlari karsilayabilecek
bir arsa segmelidir. Kurulusun genigleme i¢in daha biiyiik planlar1 olmadigi siirece,
fazla arazi satin almaya gerek yoktur. Bir saglik kurulusu, bir saglik hizmetleri
gayrimenkul gelistirme sirketi ile ortaklik kuruyorsa, bu ortak, kurulacak tesisin
tim binalarinin taslak goriintiilerini, park alanini, drenajim ve gelecekteki
potansiyel biiylime gibi diger hususlar1 barindirmak i¢in ne kadar arazi ihtiyaci
olacagini tahmin edebilmelidir (Yildiz ve Sahin, 2014:2). Bu ¢alisma, bir
kurulusun arazi seceneklerini dogru biiyiikliikte olanlarla daraltmasina olanak
tanir.
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Kurulus Yeri Secme Yontemleri

Kurulus yeri kararlarinda kullanilan degisik sayisal yontemler bulunmaktadir.
Hangi yontemin kullanilacagi problemin niteligine gore degismektedir. Bunlar:

¢ Analitik Hiyerarsi Siireci,

¢ Maliyet-Hacim-Kar analizleri,

e Faktor Derecelendirme Y 6ntemleri,
e Coklu Ozellikler Yéntemi,

e Agirlik Merkezi Yontemi.

Analitik Hiyerarsi Siireci: Analitik hiyerarsi stireci kullanilarak yapilan ¢ok
kriterli programlama, alternatiflerin veya projelerin 6ncelikle degerlendirilmesi
ve se¢iminde bir¢ok degisken veya kriterin dikkate alindig1 karmasik ortamlarda
karar verme teknigidir (Onel, 2014:6-18).

Kurulus yerinin se¢imi i¢in analitik hiyerarsi modelinden de yararlanilabilir.
Analitik hiyerarsi siireci ikili karsilastirmalar yoluyla bir 6l¢im teorisidir
ve Oncelik olceklerini tiiretmek i¢cin uzmanlarin yargilarima dayanir. Maddi
olmayanlar1 goreceli terimlerle Olgen Slgeklerdir. Karsilastirmalar, belirli bir
ozellige gore digerine ne kadar fazla hakim oldugunu temsil eden bir mutlak
yargilar 6lgegi kullanilarak yapilir (Ugiincii ve Bayram, 2016:600-601). Yargilar
tutarsiz olabilir ve daha iyi tutarlilik elde etmek igin miimkiin oldugunda
tutarsizligin nasil olgiilecegi ve yargilarin nasil iyilestirilecegi analitik hiyerarsi
siireci ile Olgiilebilmektedir. Tiiretilmis Oncelik Olcekleri, ana diigiimlerinin
onceligiyle carpilarak ve bu tiir diigiimler i¢in eklenerek sentezlenir. Analitik
hiyerarsi siireci kurulus yeri seciminde karar verme yontemi olarak kullanilan
bir modeldir.

Analitik hiyerarsi siireci modelini olugturmanin ilk adimi1 kullanilacak kriterlerin
belirlenmesinde yatmaktadir. Daha 6nce de belirtildigi gibi her kurulus kendi
kriterlerini gelistirir ve yapilandirir. Bu kriterler, kurulusun stratejik hedefleriyle
uyumlu hale getirilmelidir (Onel, 2014:6-18).

Maliyet-Hacim-Kar analizleri: Basa bas analizi olarak da bilinen bu yontemde
yonetici, her kurulus yerinin ortaya cikaracagi sabit ve degisken nitelikli
ingaat ve faaliyet maliyetlerini dikkate almaktadir. Birden fazla hizmet {iretim
hatt1 bulunan hastanelerde her iiriin hattina veya {irline gére maliyet hacim kar
analizleri yapilmalidir. Daha sonra bunlar toplanarak hastane geneliyle ilgili
verilere ulagilir.
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Analizlere ilk 6nce maliyet hesaplamasiyla baslanir ve daha sonra tahmin fiyatlari
kullanilarak karlilik analizleri yapilir.

Faktor Derecelendirme Yontemleri: Faktor derecelendirme yontemi, maliyetler
yerine kurulus yeri 6zelliklerinin dikkate alindigi bir yontemdir. Bu 6zellikler
1 ile 100 arasinda deger alan Olgeklerle veya farkli olgeklerle Olgiilebilir.
Ozellikler bazen de sayisal olmayan ¢ok iyi, iyi, orta, kotii, ok kotii seklinde de
Olceklendirilebilir.

Tiim faktorler esit onem derecesine sahip degilse, faktorleri 6nem sirasina koymak
veya agirliklandirmak gerekir. Son adimda, puanlar analiz edilerek en iyi kurulus
yeri segcenegi kararlagtirilir. Bir kurulug yerinin toplam puani, her faktérden aldig:
puanlarin basit veya agirlikli toplamindan olusur.

Coklu Ozellikler Yéntemi: Yonetsel karar verme tekniklerinde oldugu gibi bu
yontem Olglimlerden bagimsiz bir karar verme yontemidir. Baskinlik, minimum
ozellikleri saglama, en 6nemli 6zellikler tekniklerini igerir.

Baskinlik Teknigi: Her bir degerlendirme faktorii icin alternatif karar kriterleri
arasinda ikili iistlinlik kiyaslamalarina dayanir. Bu yontem One ge¢cme veya
baskinlik iligkisine dayanan bir yontemdir, her bir karar kriteri i¢in bir 6nem
siralamasi tespit edilir. Bu siralamalar iizerinden her bir segenege puan verilir.
Diger segeneklere gore en az iki kriter agisindan iistiinliik saglayan secgenek,
kurulus yeri olarak tercih edilir. Baskinlik yontemiyle en iyi kurulus yeri
karar1 verilemeyecegi gibi, kurulus yeri seceneklerinden herhangi birini eleme
firsatin1 da bulunamayabilir. Tablo-1’de verilen bilgilere gore B bolgesi diger
seceneklere gore 4 faktor (Niifus, Yash niifus orani, Egitim ve Sigortali niifus
orani) bakimindan digerlerine baskinlik saglamaktadir. Baskinlik teknigine gore
bu kurulus yeri (B boélgesi) kurulus yeri olarak tercih edilir.

Minimum Ozellikleri Saglama Teknigi: Tiim secenekler igin kabul edilebir
minimum Ozellikler belirlenir. Segeneklerden kabul edilebilir minimum
standartlar1 saglamayanlar elenir. Belirlenen minimum o6zelliklerin tamamini
saglayan secenek kurulus yeri olarak segilir. Bu yontemde de birden fazla
secenegin tiim Ozellikleri saglamasi durumunda segenekler arasinda bir se¢im
karar1 verilemeyebilir.

Tablo-1"de verilen 6rnegimizde ilk 6nce B, sonra A ilgesi elenir. Diger iki bolge
(C ve D) tiim standartlar1 karsiladigi icin ikisi arasinda se¢im yapilamaz ve diger

yontemlerle devam edilir.

En Onemli Ozellik Teknigi: Danismanlar tarafindan kurulus yeri faktorlerinin
onemlilik derecesi belirlenir. Onemlilik derecesi en yiiksek faktdrden baglanarak
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sirastyla tiim segenekler ele almir. Herhangi bir 6nemlilik derecesi agisindan
diger seceneklere iistiin olan kurulus yeri (segenek) tercih edilir.

Tablo-1’de verilen ornekte 1. 6nemlilik derecesi agisindan tiim faktorler ayni
oldugu icin 2. 6nemlilik derecesine gore D bolgesi en iyi kurulus yeri olarak

segilir.

Tabloe-1: Coklu 6zellikler yontemi ile kurulus yeri se¢cimi

Kurulus Yeri Segenekleri N Kabul
Bolgesi | Bolgesi | Bolgesi | Bolgesi Standartiar
Arsa Malivetleri 350.000 | ¥90.000 | 245.000 | 200.000 3 £ 350,000
incaat Maliyetleri | 450,000 | 450.000 | 435.000 | 425.000 4 | 450,000
Faalivet maliyetleri | Z35.000 | 240.000 | J20.000 | 205,000 i £ 415,000
Kiifus 15.603 | 50.296 | 38.660 FLIFL] 6 z 25.000
Yagh Nufus Qram %7 %12 BB %3 7 2 %3
Egitim iy 06 93 ER 8 2 &0
Hane Halln Geliri JLE6E | 6F9IT | 63519 | 61.738 5 2 60,000
Sigortaly Mifus Orarn | % 88,2 | R B0 & 33 & 56,1 1 2 %85

Agirhik Merkezi Yontemi: Hizmetlerin sunulmasi veya malzeme temini gibi
konular s6z konusu oldugunda, kurulus yerinin cografik konumu 6nem kazanir.
Ornegin; bir yerlesim yerinde gok sayida hastanesi bulunan bir saglik kurulusu,
bagl hastanelerinde kullanilan malzeme miktarin1 gz 6niine alarak, malzeme
dagiimi icin kat edilecek mesafeyi kisaltacak bir yerde ana depo kurmak
isteyebilir. Bu yontem, tagima veya ulagtirma maliyetlerinin minimizasyonu
mantigina dayanmaktadir.

Hastanelere gonderilecek toplam malzemelerin esit miktarda oldugunu
varsayarsak, kurulus yerlerinin x ve y koordinatlarinin ortalamasi alinarak en
uygun yerin se¢imi yapilir. Sekil-1’deki 6rnegimizde tiim hastanelerin koordinat
ortalamalar1 olan x koordinat diizleminde 5,3 ve Y koordinat diizleminde
3,8 noktalarinin kesistigi bolge, kurulusa bagli tiim hastanelere optimum
uzakliga sahip yerlesim yeridir. Eger hastanelerin malzeme talepleri esit degil
ise hastanelerin koordinatlar1 kendi talep sayilar1 veya talep sayilarindan elde
edilecek agirlik puanlari ile carpilip ve tiim hastanelerin agirlik katsayisina veya
toplam talep sayisina boliinerek ortalamasi alinir ve bdylece yeni bir kurulus
yerinin koordinatlar1 belirlenebilir (Kavuncubasi vd. 2013).
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Sekil-1: Agirlik merkezi yontemi ile kurulus yeri se¢imi

SONUC VE ONERILER

Kurulus yerinin dogru secilmesi tiim zamanlarda énemle odaklanilmasi gereken
bir konu olmakla birlikte, giiniimiizde artan rekabet kosullarinin geregi olarak
isletmelerin ulusal ve uluslararasi pazarlarda kendine bir yer edinebilmesi ve
bliyiime hedeflerini gerceklestirebilmesi amaciyla 6zellikle yeni kurulacak
tesisler i¢in yer se¢imi olduk¢a 6nemli bir karar olarak 6n plana ¢ikmaktadir
(Cmar, 2010:37).

Kurulus yeri se¢imi, bir isletmenin alacagi en stratejik kararlar arasmdadir.
Potansiyel bir hastane i¢in bir yer segcmek genellikle bdyle bir tesisin basarisina
veya basarisizligina karar verir. Bu nedenle, kurulus yerini segmeden Once
konumlar1 birden ¢ok boyuttan degerlendirmek dnemlidir. (Alp ve Giindogdu,
2012:1).

En iyi kurulus yerinin segilmesi yontemleri, saglik politikalarin1 belirleyenler,
saglik ekonomistleri, uygulayicilar ve kamu ve 6zel yatirim karar vericilerinin
gelecekte saglik sistemlerinde yeni hastaneler insa etmek igin en uygun yerleri
se¢meleri icin faydali olacaktir. En iyi hastane yeri se¢imi, makro ve mikro
faktorler gbz oniinde bulundurularak ve uzun yillar ayni etkinlik ve verimlilikte
hizmet verecek sekilde planlanmalidir. Ayn1 zamanda en uygun hastane yeri
seciminin yapilmas1 da bolgedeki halk sagligi diizeyine katki saglayacaktir.
(Aliefendioglu ve Sagir, 2015: 594:595). Bu tiir stratejik kararlarda, karar vericiler
cesitli hedefleri ve kriterleri dikkate almalidirlar.
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Saghk Kuruluslarida Kurulus Yeri Segimi

Sonug olarak; Saglik kurumu kurulus yeri se¢imi, ¢ok kriterli karar verme
tekniklerinden analitik hiyerarsik siire¢ ve diger sayisal yontemlerin yardimiyla
belirlenebilir. Cok kriterli karar verme teknikleri, 6zellikle son yillarda 6nemli
gelismeler kaydetmis ve yonetsel karar destek siireclerinde yogun olarak
bagvurulan bilimsel tabanl yaklagimlari igermektedir (Ar vd., 2014: 96-97).
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ABSTRACT

Objective: The aim of this study was to determine the awareness and knowledge
levels of intensive care nurses about patient follow-up.

Methods: This descriptive study was conducted with 87 nurses working in the
intensive care units of a training and research hospital in Istanbul between 01
May and 01 June 2021. The data were collected using the “Sociodemographic
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Awareness and knowledge levels of intensive care nurses about patient follow-up in intensive care unit
Yogun bakim hemsirelerinin hasta takibine iliskin farkindalik ve bilgi diizeyleri

Characteristics Form”, “Intensive Care Nursing-Patient Follow-up Awareness
Form” and “Intensive Care Nursing-Patient Follow-up Knowledge Form”
prepared by the researchers.

Results: The mean age of the intensive care nurses participating in the study
was 25.47+2.58 years, the average working time in the profession was 3.08+2.13
years, and the average working time in the intensive care unit was 2.25+1.58
years. The mean score of the awareness level of nurses regarding patient follow-
up was 100.54+11.66, and the mean knowledge level score was 69.98+15.21.
As the duration of working time in the profession and in the intensive care unit
increased, the level of knowledge of the nurses about patient follow-up also
increased (p<0.05).

Conclusion: Although the majority of nurses had a high level of awareness
about patient follow-up in the intensive care unit, their level of knowledge was
determined to be moderate. Regular theoretical and practical training programs
should be organized for the elements of patient follow-up in the intensive care
unit, and nurses should be encouraged to participate in certificate programs.

Keywords: awareness, intensive care units, knowledge, nursing care.

Yogun bakim hemgirelerinin hasta takibine iliskin
Sfarkindalik ve bilgi diizeyleri

OZET

Amag: Bu calisma, yogun bakim hemsirelerinin hasta takibine iligkin farkindalik
ve bilgi diizeylerinin belirlenmesi amaciyla yapilmistir.

Gerec¢ ve Yontemler: Tanimlayici tipte planlanan bu calisma 01 Mayis-01
Haziran 2021 tarihleri arasinda Istanbul’da bir egitim ve arastirma hastanesinin
yogun bakim {initelerinde gorev yapan 87 hemsire ile yapilmistir. Veriler,
arastirmacilar tarafindan hazirlanan “Sosyodemografik Ozellikler Formu”,
Yogun Bakim Hemsireligi Hasta Takibi Farkindalik Formu” ve “Yogun Bakim
Hemsireligi Hasta Takibi Bilgi Formu” ile toplanmustir.

Bulgular: Calismaya katilan yogun bakim hemsirelerinin yas ortalamalar
25.50+2.58, meslekte caligsma siireleri ortalamalar1 3.10+2.11 yi1l ve yogun bakim
Uinitesinde caligma siireleri ortalamalar1 2.22+1.58 yildir. Hemsirelerin hasta
takibine iligkin farkindalik diizeyi puan ortalamasi 100.54+11.66, bilgi diizeyi
puan1 ortalamalar1 69.98+15.21’dir. Hemsirelerin meslekte ve yogun bakim
tinitesinde ¢aligma siireleri arttik¢a, hasta takibine iliskin bilgi diizeylerinin de
arttig1 belirlenmistir (p<0.05).
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Sonug: Bu calismada hemgirelerin bilyiik cogunlugunun yogun bakim iinitesinde
hasta takibine iligkin farkindalik diizeyleri yiiksek olarak bulunsa da bilgi
diizeylerinin orta diizeyde oldugu belirlenmistir. Yogun bakim {initesinde
hasta takibinin unsurlarina yonelik diizenli teorik ve pratik egitim programlari
diizenlenmeli ve hemsgireler sertifika programlarina katilmaya tesvik edilmelidir.

Anahtar sozciikler: yogun bakim iiniteleri, bilgi diizeyi, farkindalik, hemsirelik
bakimi

INTRODUCTION

The Intensive Care Unit (ICU) is the area where patients with or with the risk of
developing life-threatening organ dysfunction are managed by a specialist multi-
disciplinary team using patient-focussed technological equipment (Marshall et
al.,2017). Within the ICU team, the healthcare professionals spending the most
time with patients are the nurses. The main aim of ICU nursing is to provide
individual care for each patient by observing and evaluating the physiological,
psychological, emotional and social needs of the patient (Akbal, 2017). ICU
nurses rapidly evaluate patients with the subjective and objective data obtained
and apply the necessary care and treatment interventions (Terzi and Kaya, 2011).

Developments in the treatment and care of ICU patients are reflected in nursing
profession and have brought about significant advances in the independent
roles of nursing. One of the most important of these roles is the oldest and most
traditional role of care-giving (Kog, 2011). The caregiving role of ICU nurses
is a role undertaken independently of the process of specific care planning and
the taking of measures to regain the well-being of the patient. Included in the
caregiving role of ICU nurses are the hemodynamic monitorization, preparation
for extubation with follow-up of intubation and mechanical ventilation, evaluation
of blood gases and basic interventions such as aspiration, drug administration,
pain management, nutritional support, oral care, and prevention of pressure
wounds (Akbal, 2017).

ICUs are units where complications are frequently encountered. Moreover, the
hemodynamic status of patients in these units can change very quickly. The
ability to minimise unexpected situations and complications depend on advanced
technological equipment, good organisation, and a sufficient number of qualified
healthcare professionals (Akyol and Kankaya, 2017).

ICU nurses are healthcare professionals who may encounter changes in the
patient’s condition at any moment and must make instant, rapid decisions by
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being the first within the team to determine these changes in emergency conditions
(Kog, 2011). The approach of ICU nurses to critical patients requires them to be
cognitively, emotionally, and physically capable of making decisions and taking
action to manage emergency conditions and rapidly changing clinical conditions.
To be able to achieve this, nurses must have experience together with specific
knowledge, technical skills, awareness, decision-making ability, and compliance
with team work (Akyol and Kankaya, 2017; Khamali et al., 2018).

Intensive care nurses should perceive and adopt evidence-based practices well,
follow innovations in the field of health and technology closely, participate
in orientation and repetitive in-service trainings on their basic education and
professional skills (Feeley and Gardner, 2006; Aktas et al., 2017). They are
problem-solving, have critical thinking skills and act in collaboration with the
team (Messick et al., 2019). It is stated that different aspects of knowledge sharing
affect innovation differently depending on the strength of quality of care control
within the unit (Li-Ying et al., 2016).

Intensive care nurses primarily consider themselves competent in fulfilling the
basic skills, duties and responsibilities of nursing. Intensive care nurses should
have the responsibility that requires being willing, having a certain knowledge
and being able to implement their own decisions (Korkmaz, 2011). Nurses’
participation in decision-making processes increases their control in nursing
practices, their participation in management increases their productivity and
performance (Wu, M et al., 2016). In order to transform the performance of
intensive care nurses into productivity, it is necessary to have nurses in numbers
and qualifications that will enable them to be empowered and to provide a working
environment away from workload and stress. In Saragoglu’s (2010) study, it is
stated that nurses do non-duty jobs (Saracoglu, 2010). This can cause loss of time
and burnout. Increasing the number of certified nurses in intensive care units in
order to increase the quality of care will be possible by regulating working hours,
providing support for continuous trainings, courses, participation in congresses
and symposiums.

In this study, it was aimed to determine the levels of knowledge and awareness of
ICU nurses about patient follow-up.

METHODS

Ethical approval was obtained from the Ethics Committee of the university hospital
(decision no: B.10.1.TKH.4.34.H.GP.0.01/226, dated: 05.08.2021). The study
was conducted with intuitional permission from the hospital and all procedures
were applied in compliance with the principles of the Helsinki Declaration. Verbal

informed consent was obtained from all the nurses participating in the study.
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The study was planned as a descriptive type and conducted with nurses working
in the ICUs of a training and research hospital in Istanbul/Turkey between 1
May and 1 June 2021. The study universe was formed of 104 nurses working in
secondary and tertiary level ICUs. It was aimed to reach the whole study universe
without sample selection. The study sample consisted of 87 nurses who were
actively working in the hospital at the time of data collection and voluntarily
agreed to participate in the study.

The data were collected using the “Sociodemographic Characteristics Form”,
“Intensive Care Nursing-Patient Follow-up Awareness Form” and “Intensive
Care Nursing-Patient Follow-up Knowledge Form” prepared by the researchers.

Sociodemographic characteristics form: This form included 6 questions to
elicit from the ICU nurses of age, gender, unit of work, duration of professional
experience, duration of ICU experience, and having an ICU nursing certificate.

Intensive care nursing-patient follow-up awareness form: This form was
prepared by the researchers and included a total of 22 items in sections of
monitorization (items 1, 2), mechanical ventilation (items 3, 4), blood gases (items
5, 6), aspiration (item 7), extubation criteria (item 8), drug administration (items
9, 10), pain (items 11, 12), nutrition (items 13, 14, 15), oral hygiene (items 16,
17), and pressure wounds (items 18, 19, 20, 21, 22). The responses to each item
were scored from 1-5, where 1= “I completely disagree” and 5= “I completely
agree”, and thus the total score ranged from 22 to 110. The Cronbach’s alpha
coefficient of the form was calculated as 0.96

Intensive care nursing-patient follow-up knowledge form: This form was
prepared by the researchers and included a total of 95 items related to monitorization
(17 items), mechanical ventilation (12 items), blood gases (9 items), aspiration
(6 items), extubation criteria (5 items), drug administration (20 items), pain (7
items), nutrition (7 items), oral hygiene (5 items), and pressure wounds (7 items).
The responses to each item are in the form of “true” or “false”, with each true
response scored as 1 point and each false response as 0. The level of knowledge
was calculated from the number of correct responses giving a maximum total of
95 points. The Cronbach’s alpha coefficient of the form was calculated as 0.94.

Statistical Analyses: Data obtained in the study were analysed statistically
using SPSS. 21.0 software. Continuous variables were stated as mean + standard
deviation, minimum and maximum values and categorical variables as number
and percentage. Conformity of continuous variables to normal distribution was
assessed with the Kolmogorov-Smirnov test. Comparisons between the groups
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related to descriptive statistics were evaluated with the Mann Whitney U-test,
One-Way ANOVA, and Pearson correlation analysis. A value of p<0.05 was
accepted as statistically significant.

RESULTS

The study included 87 nurses, comprising 72 (82.8%) females and the mean
age was 25.47+2.58 years. The mean duration of professional experience was
3.0842.13 years and duration of working in ICU was 2.25+1.58 years. Of the
nurses, 46% (n=40) worked in Anaesthesia ICU. An ICU nursing certificate was
held by 13 (14.9%) nurses (Table 1).

Table- 1 Demographic characteristics of the ICU nurses

X +(SD) Min Max
Age (years) 25.47+£2.58 20 32
Professional experience (years) |3.08+2.13 1 9
ICU experience (years) 2.25+1.58 | 8

N %

Female 72 82.8
Gender

Male 15 17.2

Anaesthesia ICU 40 46

Chest Diseases ICU 18 20.7
Unit of Work Neurology ICU 11 12.6

Internal Diseases ICU 10 11.5

Cardiology ICU 8 9.2

Yes 13 14.9
ICU nursing certificate

No 74 85.1

ICU: Intensive Care unit
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The mean points of the awareness and knowledge levels of the nurses related to
ICU patient follow-up are shown in Table 2. The mean score of the awareness
level of nurses regarding patient follow-up was 100.54£11.66 (range, 30-110)
and the mean knowledge level score was 69.98+15.21 (range, 0-85).

Table 2- The mean points of the patient follow-up awareness and

knowledge levels of the ICU nurses

X +SD Min Max
Awareness Level 100.54+11.66 30 110
Knowledge Level 69.98+15.21 0 85
Monitorization 11.32+£3.01 0 15
Mechanical Ventilation 8.45+2.43 0 11
Blood Gases 6.02+2.12 0 10
Aspiration 4.82+1.18 0 6
Extubation Criteria 3.92+1.43 0 6
Drug Administration 14.87+4.04 0 20
Pain 5.50+1.12 0 7
Nutrition 4.93+1.58 0 7
Oral Care 4.06+0.97 0 5
Pressure Wounds 6.08+1.28 0 7

The correlations between the awareness level and the knowledge level are shown
in Table 3. A statistically significant positive correlation was determined between
the total awareness level and the total knowledge level of the nurses related to ICU
patient follow-up (1=0.296, p<0.001). As the awareness related to patient follow-
up of the ICU nurses increased, the knowledge levels increased. A statistically
significant positive correlation was determined between the awareness levels
of the nurses and the aspiration (r=0.256), extubation criteria (r=0.308), drug
administration (r=0.336), nutrition (r=0.344), and oral care (r=0.216) sub-
dimensions of the knowledge level (p<0.001).
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When the relationships between awareness and knowledge level and other
characteristics of the ICU nurses were examined, no significant relationship was
determined between age and gender and the awareness and knowledge level
(p>0.05). A statistically significant positive relationship was determined between
the duration of professional experience of the nurses and the pain (r=0.236) and
pressure wounds (r=0.275) sub-dimensions of knowledge level and between the
duration of working in ICU and the total knowledge level (r=0.228), and the pain
(r=0.302), nutrition (r=0.263) and pressure wounds (r=0.307) sub-dimensions of
knowledge level (p<0.05) (Table 4, Table 5).

Table - 4 The relationships between the points of the patient follow-up

awareness and knowledge levels and some characteristics of the ICU nurses

Age Professional ICU experience
experience
r p r p r P
Awareness Level -0.019  0.864 0.173 0.109 0.183 0.089
Knowledge Level -0.102  0.349 0.105 0.332 0.228  0.033*
Monitorization -0.187  0.082 0.001 0.990 0.122 0.260
Mechanical Ventilation -0.164  0.129 0.022 0.839 0.188 0.081
Blood Gases -0.136  0.210 -0.039 0.720 0.099 0.363
Aspiration -0.121  0.266 -0.017 0.874 0.119 0.271
Extubation Criteria -0.116  0.286 0.071 0.515 0.132 0.221
Drug Administration -0.058  0.595 0.125 0.248 0.203 0.059
Pain 0.098 0.368 0.236 0.028* 0.302  0.005%
Nutrition 0.022 0.838 0.195 0.071 0.263  0.014*
Oral Care 0.031 0.776 0.116 0.285 0.142 0.188
Pressure Wounds 0.055 0.610 0.275 0.010% 0.307 0.004*
r= Pearson Correlation *p<0.05
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A statistically significant relationship was determined between having an
ICU nursing certificate and the total knowledge level (Z=-2.127), and the
monitorization (Z=-2.058), mechanical ventilation (Z=-3.001), aspiration (Z=-
2.561), and extubation criteria (Z=-2.019) sub-dimensions of knowledge level
(p<0.05). Nurses with an ICU nursing certificate were determined to have higher
knowledge level than nurses without a certificate (Table 5).

In the examination of the awareness and knowledge level of the nurses according
to the ICU in which they worked, a statistically significant relationship was
determined between the ICUs and the total knowledge levels (F=13.925), and
the monitorization (F=15.600), mechanical ventilation (F=14.010), blood
gases (F=7.349), aspiration (F=4.782), extubation criteria (F=9.708), drug
administration (F=10.535), pain (F=10.785), nutrition (F=3.794), and oral care
(F=3.150) as sub-dimensions of knowledge level (p<0.05) (Table 5). As a result
of post-hoc analysis, the total knowledge level of nurses working in the Chest
Diseases ICU and Internal Diseases ICU were determined to be statistically
significantly higher than those of nurses working in Neurology ICU (p=0.004,
p=0.003). The difference according to the knowledge points of monitorization,
mechanical ventilation, blood gases, extubation criteria, drug administration,
pain and nutrition was due to the points of the nurses working in all the other
ICUs being statistically significantly higher than those of the nurses in Neurology
ICU (p<0.001). The difference according to the aspiration knowledge points was
due to the statistically significantly higher points of the nurses working in Chest
Diseases ICU and Anaesthesia ICU compared to the nurses in Neurology ICU
(p=0.001, p=0.004). The difference according to the oral care knowledge points
was due to the statistically significantly higher points of the nurses working
in Chest Diseases ICU compared to those of the nurses in Anaesthesia ICU
(p=0.004).

DISCUSSION

The main aim of intensive care nursing is to provide the necessary care
and treatment interventions for patients by evaluating the physiological,
psychological, emotional and social needs with the subjective and objective data
obtained (Akbal, 2017; Terzi and Kaya, 2011). ICU nurses must be cognitively,
emotionally, and physically capable of making decisions and applications in
rapidly changing clinical situations. The knowledge and awareness levels of the
nurse are important in achieving this capability.

As a result of this study that was conducted to determine the levels of awareness
and knowledge of ICU nurses related to patient follow-up, it was seen to be a high
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level of patient follow-up awareness, but the knowledge of the nurses was at a
moderate level (Table 2). Studies in literature that have evaluated the knowledge
and awareness levels of ICU nurses have usually been based on a single subject,
and there are very few studies that have evaluated all the subjects related to
patient follow-up together. In a study of 372 nurses, Alastalo et al evaluated the
knowledge levels of nurses with a knowledge test and reported a mean knowledge
level of 77% (Feeley and Gardner, 2006; Saracoglu, 2010). In a study conducted
with 207 nurses in Turkey, the level of mindfulness of the nurses participating in
the research was moderate (Asik and Albayrak 2021).

The results of this study showed a statistically significant, low-level positive
relationship between the patient follow-up awareness and knowledge level of the
ICU nurses. As the knowledge levels of the nurses increased, the awareness levels
also increased (Table 3). Awareness is the deliberate directing of knowledge and
attention to instant experiences, and having knowledge of a subject also brings
awareness of that subject (Catak and Ogel, 2010).

The frequent use of advanced technology devices and medical materials in ICUs
makes it necessary for nurses to know how to use these devices and materials, and
the hemodynamic effects on the patient. When using devices that require close
monitoring such as infusion pumps, mechanical ventilation, and hemodynamic
monitorization, nursing interventions are necessary to prevent problems such
as pain, feeding problems and pressure wounds that can develop (Cimen and
Eti,Arslan, 2020). Prevention of these problems is directly related to the levels
of knowledge and awareness of ICU nurses. By predicting potential problems,
nurses with a high knowledge level and awareness can undertake interventions
to improve patient care quality (Korkmaz and Gir, 2021; Tiryaki and Kelagalar,
2019). Therefore, the positive correlation between knowledge and awareness
levels of nurses is an expected result. In a study which evaluated the knowledge/
skill, attitude and application of nurses about evidence-based applications, the
highest mean points were determined as attitude, knowledge and application, and
the knowledge, attitude, and applications of nurses working in ICU with degree-
level education were determined to be higher compared to the other groups
(AbuRuz et al., 2017; Korkmaz, 2011).

The levels of patient follow-up knowledge and awareness of ICU nurses can
be affected by many factors. In this study, while there was no statistically
significant relationship between age and gender and the levels of knowledge and
awareness, there was a statistically significant relationship between the duration
of professional experience and the knowledge level of pain and pressure wounds,
and between the total duration of working in ICU and the total knowledge level
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and knowledge of pain, nutrition and pressure wounds (Table 4, Table 5), The
experience gai9ned with duration in the profession has an effect on accumulated
knowledge and awareness (Akbal, 2017). In a previous study which evaluated the
knowledge levels related to pain of 370 nurses, it was determined a significant
correlation between the knowledge level of the nurses and education level, clinical
competence level, and the hospital accreditation category (Wang and Tsai, 2010).
In another study of the attitude and knowledge level of ICU nurses related to
pressure wounds, it was determined that as the knowledge points increase, the
duration of professional experience increased (Khojastehfarb et al., 2020).

In this study, there was a statistically significant relationship between the status
of having an ICU nursing certificate and the knowledge level total points and
the knowledge levels of monitorization, mechanical ventilation, aspiration,
and extubation criteria (Table 5). The knowledge levels of nurses with an ICU
nursing certificate were higher than those without a certificate. The ICU nursing
certificate program is delivered by healthcare professionals specialised in areas
of evidence-based current knowledge about the follow-up, treatment, and care
of critical patients in ICU (Catak and Ogel, 2010). In studies of the nursing care
criteria of ICU nurses, it has been reported that repeated theoretical and practical
training sessions on updated knowledge and evidence-based applications have
increased the levels of awareness and knowledge (Catak and Ogel, 2010; Cimen
and Eti,Arslan, 2020; Xu et al., 2017; Marvanova and Henkel, 2018; Savages,
2015; Faizi et al, 2021; Karimian et al., 2020). In another study that examined
the personal competencies of ICU nurses, courses in specialism, expertise and
advanced health manoeuvres were seen to achieve a clear improvement in the
nurses (Alfieri et al., 2017). A total of 117 ICU nurses were evaluated before
and after training with a multiple choice questionnaire and after training with
clinical evaluation and a short oral examination, and it was determined that the
knowledge levels of the nurses who had participated in the training had increased
to a statistically significant level (De Silva et al., 2015).

In this study, a statistically significant relationship was determined between the
intensive care unit where the nurses work and all sub-dimensions of knowledge
levels except pressure sub-dimension and total knowledge of nurses. (Table 5).
It is expected that there will be variability in the knowledge levels according to
the patient profile and frequently performed applications in the ICUs in which
the nurses work. ICUs are categorised as Levels 1, 2, and 3 according to the
treatment and care needs of the patients. In level 1 ICUs, a little more intensive
care is required than is given in ward nursing but there is no requirement for
life-supporting interventions such as respiratory support. Level 2 ICUs are the
units where patients are accepted who require invasive monitorization and vital
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support treatments in addition to the Level 1 ICU care. Level 3 ICUs are the
units where complicated patients are accepted, such as those with multiple organ
dysfunction or failure (URL1). There is a difference in patient characteristics and
in the healthcare services required by these patients according to the unit levels,
and this difference may affect the knowledge and awareness levels of the nurses
working in the relevant units. In the hospital where this study was conducted, the
Chest Diseases, Cardiology, and Neurology ICUs are Level 2, and the Internal
Diseases and Anaesthesia ICUs are Level 3. That there was a difference in the
patient follow-up knowledge levels of the ICU nurses according to the ICU in
which they worked can be attributed to this difference between the levels of the
units.

CONCLUSION

The results of this study demonstrated high levels of patient follow-up knowledge
and awareness of ICU nurses. High levels of knowledge and awareness of nurses
related to ICU patient follow-up will have a positive effect on patient care outcomes
and will increase the quality of care. To increase the knowledge and awareness
levels of ICU nurses, it is recommended to create positive working environments
for nurses, to ensure nurses to participate in management, to continue education
with ongoing in-service training, to encourage nurses to participate in certificate
programs, to evaluate knowledge, attitudes, and behaviours with different training
methods, and to consider the recommendations about patient care from nurses
with more ICU experience.

Ethical approval: Obtained from the Ethics Committee of the university
hospital (decision no: B.10.1.TKH.4.34.H.GP.0.01/226, dated: 05.08.2021).

Author Contribution: FA, Study conception and design, Data collection, Data
analysis and interpretation, Drafting of the article, Critical revision of the article;
OI and HE, Data analysis, interpretation and Drafting of the article; AO, Study
conception and design

Limitations

The sampling pool was restricted to nurses at one institution and the participants
were also a fairly homogenous group.
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OZET

Amag: Calismanin amaci transtibial ydntemle 6n capraz bag (OCB)
rekonstriiksiyonu uygulanan hastalarda femoral-tibial tiinel yerlesimi ve cerrahi
uygulamaya kadar gecen siirenin klinik ve fonksiyonel diz skorlarina etkisini
degerlendirmektir.

Yontem: Mart 2011 ve Mayis 2019 yillar1 arasinda hamstring tendon grefti
kullanilarak transtibial yontemle OCB rekonstriiksiyonu uygulanan 18 kadm 96
erkek 114 hasta ¢aligmaya dahil edildi. Ortalama yas 25.5 yildi (dagilim 17-46 yil).
Femoral tiinel saat 10-11(sol diz 13-14) arasinda, tibial tiinel ise tibial ayak izinin
anterioriine yakin 55 derece aciyla yerlestirildi. Instabiliteyi degerlendirmek icin
preoperatif ve postoperatif son kontrolde Lachman testi, Pivot schift testi ve KT-
2000 artrometri cihazi kullanildi. Fonksiyonel sonuglarin degerlendirilmesinde
International Knee Documentation Society (IKDC) ve Lysholm aktivite
skorlamasi kullanildi. Travma sonrasi ilk 6 ay icinde erken cerrahi uygulanan
83 hasta ile 6. aydan sonra ge¢ cerrahi uygulanan 31 hasta eklem i¢i patoloji ile
klinik ve fonksiyonel sonuglar agisindan karsilastirildi.

Bulgular: Hastalarmn ortalama takip siiresi 84 aydi (dagilim 38-112 ay). OCB
hasar1 sonrasi 83 hastaya ilk 6 ayda ortalama 0,65 ay (dagilim 0,2-5,8 ay) erken
donem cerrahi, 31 hastaya 6 aydan sonra ortalama 11,2 ay (dagilim 6-42 ay)
gec donem cerrahi uygulandi. Altinct aydan &nce OCB rekonstriiksiyonu
uygulanan dizlerde goriilen eklem i¢i patoloji (21 diz) ile altinci aydan sonra
OCB rekonstriiksiyonu uygulanan dizlerde goriilen eklem igi patoloji (56 diz)
sayis1 arasinda anlamli diizeyde fark vardi ( p<0.001). Ancak erken ve geg OCB
rekonstriiksiyonu uygulanmasinda, her iki grubun Lysholm skoru ve IKDC skoru
arasinda anlamli fark bulunmadi.

*Makalenin gelis tarihi: 03/08/2022 - Makalenin kabul tarihi: 08/10/2022
DOI: 10.17932/IAU.ASD.2015.007/asd_v09i1003
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OCB rekonstriiksiyonu uygulanan tiim dizlerde cerrahi Oncesi ve sonrasi
Lachman testi, Pivot schift testi, KT-200 artrometre 6l¢iimii, Lysholm skoru ve
IKDC skoru arasinda anlamli fark bulundu (p<0.001).

Sonug: Transtibial yontemle hamstring tendon grefti kullanilarak femoral tiinelin
saat 10-11 arasinda ve tibial tiinelin 55 derece agiyla yerlestirilmesi; 6n-arka ve
rotasyonel stabilite ile klinik ve fonksiyonel iyilesmeyi anlamli diizelten etkili bir
yontem olarak goriildii. Ik 6 ayda OCB rekonstriiksiyonu uygulanan hastalarda
eklem i¢i patoloji oran1 anlamli derecede azdi. Ancak 6. aydan O6nce ve sonra
OCB rekonstriiksiyonu uygulanan hasta gruplar1 arasinda Lysholm skoru ve
IKDC skoru arasinda anlamli fark goriilmedi.

Anahtar kelimeler: 6n ¢apraz bag rekonstriiksiyonu, trans tibial yontem,
femoral tibial tiinel.

The Effect of Femoral-Tibial Tunnel Placement and
Preoperative Time on Results in Anterior Cruciate Ligament
Reconstruction with Transtibial Method

ABSTRACT

Objective: The aim of this study was to evaluate the effect of femoral-tibial
tunnel placement and the preoperative time on clinical and functional knee scores
in patients undergoing anterior cruciate ligament (ACL) reconstruction with
transtibial method.

Materials and Methods: Between March 2011 and May 2019, 114 patients were
included in the study, consisting of 18 females and 96 males who underwent
transtibial reconstruction by the transtibial method using hamstring tendon
grafts. The mean age was 25.5 years (range 17—46 years). The femoral tunnel
was located between 10-11 o’clock (left knee 13-14) and the tibial tunnel
was located at an angle of 55 degrees near the anterior of the tibial footprint.
Lachman test, Pivot shift test, and KT-2000 arthrometer device were used in
preoperative and postoperative final control to evaluate instability. International
Knee Documentation Society (IKDC) and Lysholm activity scoring were used
to evaluate functional results. 83 patients who underwent early surgery in the
first 6 months after trauma and 31 patients who underwent late surgery after the
6th month were compared in terms of intra-articular pathology and clinical and
functional outcomes.

Results: The mean follow-up period of the patients was 84 months (range of 38-
112 months). After ACL injury, 83 patients underwent early surgery for a mean
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of 0.65 months (range 0.2-5.8 months) in the first 6 months, and 31 patients
underwent a mean of 11.2 months (range 6-42 months) of late-stage surgery
after 6 months. There was a significant difference between the number of intra-
articular pathologies (21 knees) seen in knees reconstructed before the sixth
month and intra-articular pathology (56 knees) seen in knees reconstructed after
the sixth month (p<0.001). However, in the application of early and late ACL
reconstruction, there was no significant difference between the Lysholm score
and the IKDC score of both groups.

There was a significant difference between the Lachman test, Pivot shift test, KT-
200 arthrometer measurement, Lysholm score, and IKDC score before and after
surgery in all knees that underwent ACL reconstruction (p<0.001).

Conclusion: Using hamstring tendon graft with the transtibial method, the femoral
tunnel was placed between 10-11 o’clock, and the tibial tunnel was placed at a
55-degree angle. It was seen as an effective method that significantly corrected
anterior-posterior, rotational stability, and clinical & functional improvement.
The rate of intra-articular pathology was significantly lower in patients who
underwent ACL reconstruction in the first 6 months. However, there was no
significant difference between the Lysholm score and the IKDC score between
the patient groups who underwent ACL reconstruction before and after the 6th
month.

Keywords: anterior cruciate ligament reconstruction, trans tibial method,
femoral tibial tunnel.

On capraz bag (OCB) hasar1 nedeniyle bag rekonstriiksiyonu uygulanan hastalarda
istenen sonug, greftin hasarlanan baga yakin anatomide olmasi ve diz ekleminin
yaralanma &ncesi fonksiyonlara sahip olmasidir (Reinhardt KR. vd.,2010). OCB’
nin ortalama eklem i¢i uzunlugu 33 mm, ortalama kalinligi 11mm’ dir. Greft
yaralanan OCB’ yi taklid eder sekilde aym kalilikta ve gerginlikte olmalidir. (
Giuliani JR. vd,2009).

OCB rekonstriiksiyonunun basarisinda femoral ve tibial tiinel acilar1 birincil
oneme sahiptir. Diger etkili faktorler; cerrahi zamanlama, greft secimi, cerrahi
teknik ve rehabilitasyon programlaridir (Reinhardt KR. vd.,2010; Jepsen
CF. vd. 2007 ). Dogru yerlesen tiinellerle uygulanan greftin, tibianin anterior
translasyonunu ve rotasyonunu 6nleme, dizin varus-valgus streslerini sinirlama
gibi mekanik goérevleri yaninda proprioseptif mekanizmay1 tamamlayict etkisi
vardir (Woo SLY. vd., 1998). Ayrica greftin sag kalim siiresininde eklem
ici referans noktalara uygun olarak yerlesen femoal ve tibial tiinellere bagh
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oldugu bildirilmistir (Bedi A., 2009). Basarisiz OCB rekonstriiksiyonunda en
sik sebep cerrahi teknik hatalardir ve bu hatalarin biiyiik kismi yanlig femoral
tiinel yerlesiminden kaynaklanir. Femoral tiinel malpozisyonunun tibial tiinele
gore li¢ kat fazla reriiptiire neden oldugu bildirilmistir (Wright RW. Vd., 2010;
Pinczewski LA. Vd., 2008 ).

Travma sonrasi gelisen eklem i¢i hematom ve O6dem gerilemeden yapilan
rekonstriiksiyon sonrasi diz ekleminde sertlik ve hareket kisithiligi geliserek
basarisiz OCB rekonstriiksiyonuna sebep olabilir. Ancak cerrahi 6ncesi siire
uzadik¢ada meniskal ve kondral patolojilerin goriilme sikliginin artacagi
bildirilmistir (Fu FH, Karlsson J. A, 2010).

Son yillarda OCB rekonstriiksiyonunda femoral tiinel yerlesimi igin anteromedial
portallerin kullanimina yonelik bir egilim olsada bu yontemin transtibial yontemle
acilan femoral tiinele klinik {istlinliigli tam olarak kabul edilmemistir (Franceschi
F. Vd., 2013).

Bu galismada trans tibial yontemle uygulanan OCB rekonstriiksiyonunda femoral
tiinelin saat 10-11 veya 13-14 aras1 yerlesimi, tibial tiinelin foot print alaninin
anterioriine yerlesimi ve cerrahi zamanin klinik ve fonksiyonel sonuglara etkisi
arastirild.

MATERYAL METOD

Mart 2011- Mayis 2019 yillar1 arasinda OCB hasari tanistyla hamstring tendon
grefti kullanilarak trans tibial yontemle tek demet OCB rekonstriiksiyonu
uygulanan ve kayitlarina ulasabildigimiz 114 hasta (96 erkek, 18 kadin)
caligmaya dahil edildi. Ortalama yas 25,5 yild1 (dagilim17-46 yil). Hastalardan
onam belgesi alind1 ve Diinya T1p Birligi Helsinki Deklerasyonuna uygun olarak
caligma gerceklestirildi. (Calismamiz icin Bursa,VM Medikalpark hastanesinden
1/4/2022-234 sayili etik kurul izni alindi).

OCB hasar1 icin Lachman testi, On ¢ekmece testi ve Pivot shift testi ile
degerlendirme yapildi. OCB yirtig1 diisiiniilen hastalar Manyetik Rezonans (MR)
goriintiileme ile degerlendirildi. Dizin stabilitesini etkileyecek eklem igi (arka
capraz bag) ve cevresi (i¢ veya dis yan bag) patolojileri olan hastalar ¢alisma
disinda tutuldu. Travma sonrast ilk 6 ay iginde OCB rekonstriiksiyonu uygulanan
hastalar erken donem, 6. aydan sonra rekonstriiksiyon uygulananlar ge¢ donem
olarak kabul edildi.

Cerrahi Uygulama: Ameliyat esnasinda turnike standart olarak uygulandi.
Anteromedial ve anterolateral portaller agildi. Anterolateral portal kullanilarak
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tanisal artroskopi ile OCB yirtig1 ve diger eklem igi patolojiler dogruland.
Anteromedial portal kullanilarak kikirdak hasar1 ve meniskiis yirtik tedavileri
uygulandi. Pes anserinus iizerinden 3-4 c¢cm oblik insizyon ile semitendinozus
ve gracilis tendonlar1 alindi. Tendonlar ikiye katlanarak greft kalinlig1 l¢iildi.
Anterrolateral portal goriintiileme i¢in anteromedial portal ise islem igin
kullanildi. Anteromedial portalden tibial ayak izinden ¢ikacak sekilde Smith-
Nephew OCB setindeki guide 55 dereceye ayarlandi. Kilavuz tel gecildi
(Sekil-1). Olgiilen greftin kalinliginda drille 30mm uzunlukta tibial tiinel ag1ld:
(7,5mm-9,5mm arasi ¢ap). Diz dnce ekstensiyona sonra hiperfleksiyona alinarak,
arka korteks mesafesini koruyan 3mm 6ne tagmali femoral kilavuz ile saat 10-11
araligina kignel teli gonderildi (Sekil-2). Kilavuz tel {izerinden drille endo-button
tiineli agildi. Aym1 kilavuz tel iizerinden greft kalinliginda ve 15 mm korteks
mesafesi birakacak derinlikte femoral greft tiineli agildi (7mm-9mm arasi ¢apta).
Tiineller agilirken ekleme diisen spongioz kemik dokular sheaver ile debride
edildi. Greft uglar1 2 numara vicril ile tespit edildi. Greft endo buttondan ve
kilavuz telden gegcirilerek ikiye katlandi. Femoral tiinel tarafindan endo buttonun
atlama sesi duyulana kadar endobutton gegirici siitiirleri yukar1 ¢ekildi. Tibial
tiinel tarafindan greft gerdirildi ve endo buttonin lateral femoral kondile oturdugu
hissedildi. Diz 30 derece fleksiyonda iken tuberositas tibiadan posteriore dogru
kuvvet uygulandi ve tibial tiinel ¢apindan 2mm kalinliklta emilebilir vida ile greft
tibiaya tespit edildi. On cekmece, Lachman ve Pivot shift testi ile stabilite kontrol
edildi. Bir ampul traneksamik asit (15mg/kg) ve 10cc marcain eklem icine ve
greft alinan bolgeye uygulandi. Greft alinan insizyon bolgesi ve portaller prolen
3-0 siitiir ile cilt kapatildi. Diz bir kac¢ kez 120 derece fleksiyona ve O derece
ekstensiyona getirilerek eklem hareket agikligi kontrol edildi. Johnes bandaji
uygulanarak ameliyat sonlandirildi.

Ertesi gilin antiembolik ¢orap giydirildi, 90 derece fleksiyon ve 0 derece
ekstensiyona izin veren ag¢i ayarli dizlik ve bastonla hastalar mobilize edilerek
taburcu edildi. Tlk 15 giin 90 derece fleksiyon ve 0 derece ekstensiyona izin verildi.
Diiz bacak kaldirma, quadricepsi kasma ve patellar mobilizasyon egsersizleri
baslandi. Destekle tama yakin bastirildi. On bes giin sonra dikisler alind1 baston
biraktirildi tam bastirildi ve dizlik agist 110-120 dereceye alindi. Fizik tedavi
programina alind1. ikinci ayda hafif temposuz kosuya, 3. ayda tempolu kosuya,
4. ayda temassiz sporlara, 5.ayda temasli sporlara izin verildi.

Ameliyat sonras1 diz 6n-arka radyografide eklem yiizeyine paralel ¢izilen ¢izgi
ile femoral tlinel arasindaki a¢1 6l¢iildii. Lateral radyografide femur saftinin arka
korteksi ile femur tiineli arasindaki ag1 ol¢iildii.
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Son kontrolde dizin 6n-arka stabilitesi i¢in Lachman testi ve KT-2000 artrometre
kullanildi. Rotasyonel instabilite tespiti icin Pivot shift testi uygulandi. Lysholm
aktivite skoru (10) ve IKDC skoru (11) fonksiyonel skorlama igin kullanildi.
Lysholm skalasinda 95 puan iistii miikemmel, 84-94 arasi iyi, 65-83 arasi orta,
65 alt1 kotii sonug olarak kabul edildi. IKDC skorlamasi A (Normal), B (Normale
yakin), C (anormal), D (siddetli anormal) olarak degerlendirildi. Caligmamiz igin
VM VM Medikalpark hastanesinden 1/4/2022-234 sayili etik kurul izni alind1.

Istatistiksel degerlendirme Veri dagiliminda Kolmogorov Simirnov testi
kullanildi. Niteliksel veri analizinde Ki-kare testi, niceliksel veri analizinde
ANOVA testi kullanildi. Tekrarlayan Slgiimlerde eslestirilmis testi ve sign testi
kullanildi. Analizlerin degerlendirilmesinde SPSS 20.0 (Statistical Package fort
he Social Sciences inc; Chicago, IL,ABD) programi kullanildi.

BULGULAR

Ortalama takip siiresi 84 aydi (dagilim 38-112 ay). OCB hasar1 sonrasi 83 hastaya
ilk 6 ayda ortalama 0,65 ay (dagilim 0,2-5,8 ay) erken cerrahi, 31 hastaya ise 6
aydan sonra ortalama 11,2 ay (dagilim 6-42 ay) ge¢ donem cerrahi uygulandi.
Erken cerrahi uygulanan hastalarda medial femoral kondral hasar 2, lateral femoral
kondral hasar 3 dizde, medial meniskiis yirtig1 14, lateral meniskiis yirtig1 2 dizde
goriildi. Geg cerrahi uygulanan hastalarda medial femoral kondral hasar 6, lateral
femoral kondral hasar 14, medial meniskiis yirtig1 21, lateral meniskiis yirtigi 9
ve medial ve lateral meniskiis yirtig1 5 dizde goriildii. OCB rekonstriiksiyonu ile
birlikte 7 hastaya meniskiis onarimi, 51 hastaya parsiyel menisektomi uygulandi.
Oniki hastaya kondral debridman ve mikro kirik, 13 hastaya sadece kondral
debridman uygulandi. ilk 6 ay i¢inde OCB rekonstriiksiyonu yapilan dizlerde
goriilen ek patoloji (26 diz) ile 6.aydan sonra OCB rekonstriiksiyonu yapilan
dizlerde goriilen ek patoloji (55 diz) sayisi arasinda anlamli diizeyde fark vardi (
p<0.001). (Tablo-1)
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Tablo 1 : Cerrahi zaman1 ve goriilen ek patolojiler.

Ik & ay {erken) B.aydan sonra Toplam
oce

rekonstriksiyonu wﬁm
H'I-ﬂl-l:ﬁl.uﬂ ‘,'Il‘h-ﬁt.[ﬁ'l":! - 21 35 &6
Medial MY 14 21 35
Lateral MY 2 8 1
Medial ve Lateral MY -] & 10
Kondral hasar (KH) & 20 25
Medial Femoral KH 2 6 8
Lateral Femaoral KH 3 14 17
Toplam ek patolajl 26 55 81

Ameliyat 6ncesi Lachman testi sonuglar1 degerlendirildiginde; 5 hasta evre 0, 15
hasta evre I, 81 hasta evre II, 13 hasta evre III olarak goriildii. Ameliyat sonrasi
6.ayda Lachman testi sonuglar1 degerlendirildiginde 78 hasta evre 0, 23 hasta
evre [, 9 hasta evre 11, 4 hasta evre 111 olarak goriildi. Ameliyat 6ncesi ve sonrasi
fark istatistiksel olarak anlamli bulundu (p<0,001). Ameliyat 6ncesi KT-200
artrometre ile 6l¢iim ortalama 8,5 mm (dagilim; 4-14 mm), ameliyat sonrasi 6.
ayda dl¢lim ortalama 3 mm (dagilim; 1-6 mm) bulundu ve fark istatistiksel olarak
anlamli bulundu (p<0,001).

Rotasyonel instabilite tespitinde kullandigimiz Pivot Shift testi; ameliyat 6ncesi
18 hasta evre I, 51 hasta evre 11, 45 hasta evre I1I olarak degerlendirildi. Ameliyat
sonrasi 6.ayda 70 hasta evre 0, 38 hasta evre I, 6 hasta evre II olarak goriildii. Fark
istatistiksel olarak anlamli bulundu (p<0,001).

Ameliyat 6ncesi ve sonrasi klinik degerlendirme (Lachman, pivot shift, KT-2000)
sonuglarimin karsilagtirildi (Tablo-2).
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Tablo 2 : Lachman testi, Pivot schift testi ve KT-2000 ameliyat dncesi ve
sonrast degerlerinin karsilastirilmasi.

Ameliyat oncesi Ameliyat sonrasi

Lachman testi
Evre 0 & 78

Evre 1 | 15 23
Evre 2 81 9
Evre 3 | 13 4
Pivot Shift testi |

Evre 0 | 4 66
Evre 1 | 26 25
Evre 2 | &4 21
Evre 3 | 20 2
KT-2000 | 8.5mm (dagihm 3Imm (dagilim 1-8

| 4-14 mm) mm)

OCB rekonstriiksiyonu éncesi IKDC skoru 22 hastada B, 38 hastada C ve 54
hastada ise D olarak bulundu. Ameliyat sonrasi 6. ayda IKDC skoru 67 hastada
A, 42 hastada B ve 5 hastada ise C olarak degerlendirildi. Ameliyat 6ncesi ve
sonrast IKDC ortalama degerleri arasinda anlamli diizeyde fark vardi ( p<0,001).
Erken ve ge¢ cerrahi uygulanan hastalarin ameliyat sonrasi IKDC skoru
kargilastirildiginda ise anlamli fark bulunmadi.

OCB rekonstriiksiyonu éncesi Lysholm skoru 83 hastada kétii, 31 hastada orta
bulundu. Ortalama deger 42,36+ 5,43 bulundu. Ameliyat sonrasi 6. ayda Lysholm
skoru 13 hasta miikemmel, 91 hasta iyi, 10 hasta orta bulundu. Ortalama deger
89,56+ 6,64 bulundu. Ameliyat 6ncesi ve sonrast Lysholm ortalama degerleri
arasinda anlamli diizeyde fark vardi (P<0,001). Erken cerrahi yapilan hastalarda
ameliyat sonras1 Lysholm skoru ortalamasi 90,4 ve gec cerrahi yapilan hastalarda
ameliyat sonras1 Lysholm skoru ortalamas1 91,8 dl¢iildii. Her iki grubun ameliyat
sonrasi Lysholm skoru karsilagtirildiginda anlamli fark bulunmadi. Ameliyat
Oncesi ve ameliyat sonrasi fonksiyonel sonuglarin karsilagtirildi (Tablo-3).
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Tablo 3 : Lysholm skoru ve IKDC skorunun ameliyat dncesi ve sonrast
degerlerinin karsilagtiriimasi.

Amalyal SRoosi

Sinreliy ol SO ahi

Lymisoim &koru

MG B (&
Oirtm a3 1:}
bl 0 w1
Bl ermrmesl 13
Erkan gdasrakl di GRw=d_1d G d v=d G5

Gimg o rahil 43, 514-3. T2 =l -5 TSR

Tl b 4 8545 43 90 Ef-E aa

KOS

fhormad-A 0 a7
Hormala yakin-H =2 A3 .
Anormal-C a5 5 |
Sikddatll mnormak-0 md

Bir dize 10. ayda ve 3 dize 3. yi1ldan sonra olmak {izere toplam 4 dize, instabilite
ve agn sikayreti nedeniyle OCB revizyonu uygulandi. Revizyonda transtibial
yontem ile kars1 diz hamstring tendon grefti kullanildi.

TARTISMA

Bu caligmada transtibial yontemle uygun konumlanmis tibial-femoral tiinelin
uzun siireli greft sag kalimi, klinik ve fonksiyonel tatminkar sonuglar saglayacagi
goriildii. Bu yontemle uygulanan erken ve gec OCB rekonstriiksiyonu sonuglari
arasinda ise anlamli fark olmadigi gorildii.

OCB yirtiklart siklikla spor yaralanmalari sonrasinda olusur. Erken dénemde
dizde hematom ve siddetli agr1 nedeniyle fizik muayenenin tam yapilamamasi
ve MR goriintiiniin yeterli olmamasi nedeniyle siklikla ikinci degerlendirme ge-
reken yaralanmalardir ve erken tani ancak % 20 oraninda bildirilmistir. Cerrahi
tedavi uygulamasinin siklikla ge¢ donemde uygulanmasinin sebepleri arasinda
erken tanida gecikmedir (10). Bizim ¢alismamizda 6. aydan sonra OCB rekons-
triiksiyonu yapilan hastalar daha fazla sayidaydi. Bunun sebebi ise siire uzadikca
gelisen ek patolojilere bagli agr1 ve kilitlenme gibi semptomlar nedeniyle hasta-
larin cerrahi tedaviye karar vermeleriydi.
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Sekiz haftadan sonra cerrahi uygulanan hastalarda medial meniskal yirtik ve me-
dial eklemde kondral hasarin anlamli olarak fazla oldugu bildirilmistir (Ghodad-
ra N. Vd., 2013). Yine ge¢ OCB rekonstriiksiyonu ile ilgili yapilan farkli iki
caligmada 5 ay dan sonra yapilan cerrahide meniskis yirtiginin 2-4 katina ¢iktigi,
kondral hasar oranininda arttig1 bildirilmistir (Sri-Ram K. Vd., 2012; Dumont
GD. Vd., 2012). Bizim ¢alismamizdada 6. aydan sonra OCB rekonstriiksiyonu
uyguladigimiz dizlerde meniskiis yirtigi ve kondral hasarin arttig1 goriildii. On-
dortiincii aydan sonra cerrahi uyguladigimiz 3 hastada medial meniskiiste kova
sap1 yirtig1 ve 5 hastada 3’ten fazla mikrokirik uygulanmasi gereken derin kond-
ral hasar goriildii. Cerrahi siiresi geciktikce meniskiis yirtigi ve kondral hasar de-
recesinde ilerleme gordiik. Ancak tecriibe ettigimiz bir konuda travma sonrasi ilk
hafta OCB rekonstriiksiyonu uyguladigimiz hastalarda, turnike uygulamamiza
ragmen kanama ve sinovyal doku 6demi nedeniyle artroskopi goriintisii siklikla
net degildi ve ameliyat siiresi uzadi.

OCB rekonstriiksiyonunda trans tibial yontem, ¢ift tiinel yontemi ve anterome-
dial portalin kullanildig1 anatomik femoral tiinel yontemi tarif edilmis ve bu {i¢
yontemin uygulayicilari basarili sonuglar yaymlamislardir. Son donemde anato-
mik femoral tiinel yonteminin basarili sonuglar1 bildirilmis olsada genis serili
caligmalarda trans tibial yontemle kiyaslandiginda iki yontem arasinda fonksiyo-
nel sonuglar arasinda anlamli fark olmadig: bildirilmistir (Duffee A. Vd., 2013;
Prodromos CC. Vd., 2008).

Trans tibial OCB rekonstriiksiyonu ¢ok uzun yillar uygulanmis ve ¢ok sayida ¢a-
lismada basarili sonuglar bildirilmistir. Ameliyat siiresinin daha kisa olmasi, tek-
nik uygulama aligkanligina bagli kolaylik, diigiik maliyet, daha az sayida bildirilen
komplikasyon orani, revizyonda daha az tiinel genisletme ile revizyon kolaylig:
gibi avantajlar1 vardir (Geng Y, Gai P., 2018). Ancak OCB rekonstriiksiyonu
sonrast On arka stabilite kadar rotasyonel stabilitenin 6nemli oldugu ve trans
tibial OCB rekonstriiksiyonu ydnteminin anatomik rekonstriiksiyon yontemine
gore daha disiik rotasyonel stabilite sagladigi, osteoartrit (OA) gelisiminin ve
revizyon cerrahisi gereksiniminin daha fazla oldugunu bildiren yayilarda vardir
(Geng Y, Gai P, 2018, Jaecker V. Vd., 2017). Bunun nedenleri arasinda transti-
bial yontemde femoral tlinel yerlesiminin tibial tiinele bagli olmas1 ve femoral
tiinelin anatomik alanin anterioriinde kalmasi bildirilmistir (Jeon YS. Vd., 2017).
Caligmamizda anteriore tagmay1 dnlemek icin, arka korteksi koruyarak femoral
tiineli ortalama 3mm On tarafta yerlestirdik.

OCB rekonstriiksiyonundaki basarisiz sonuglarm biiyiik oranda femoral tiinel
yerlesiminin uygunsuzlugundan kaynaklandigi bildirilmigtir. Femoral tiinelin
anterior yerlesimi diz fleksiyonunu kisitlar grefti sikigtirir ve reriiptiire neden ola-
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bilir (Geng Y, Gai P., 2018). Bunu 6nlemek amaciyla femoral tiinel yerlesimi igin
anatomik referans noktalar tarif edilmistir. Femur arka korteks biitiinliigliniin
korundugu femoral tiinel yerlesiminin (korteks—femoral tiinel mesafesinin en az
2 mm olmasi) 6nemli oldugu bildirilmistir (Geng Y, Gai P., 2018). Calismamiz-
da femoral kilavuz kullanilarak femoral tiinelin saat 10-11araligina yerlesimi ve
posterior korteks mesafesinin korunmasi (3mm) saglandi.

Femoral tiinelin anatomik aksta ve 40 derece oblik olmasinin horizontal
yerlesimli tiinele gore rotasyonal kuvvetlere daha gii¢lii direng saglayacagi ve
OA riskini azaltacagi bildirilmistir (Lee MC. Vd., 2007; Ajuied A.vd., 2014).
Femoral tiinelin 10-11 saat kadran araligina yerlestirilmesi ve 3. boyutun ihmal
ediliyor olmasi nedeniyle I. D. E. A. L. konsept tarif edilmistir. I; Izometrik, D;
Direk foot-printin kapatilmasi, E; Eksentrik (yliksek ve derin) tiinel yerlesimi, L;
Low tension-flexion (diisiik gerginlikte fleksiyon hareketi) olarak bildirilmistir
(Pearle AD. Vd., 2015).

Tiinellerin dogru yerlesiminde kullanilacak anatomik referans noktalar tarif
edilmistir. Clancy tarafindan tarif edilen OCB ayak izinin tibia anterior sinirmi
gosteren lateral interkondiler ¢ikintt (Hutchinson MR, 2003) ve Fu tarafindan
tarif edilen ve OCB’ nin anteromedial (AM) ve posterolateral (PL) demetlerinin
femoral yapisma yerlerini ayiran bifurkat ¢ikintindidir (Fu FH, Jordan SS.,
2007). Bizimde ¢alismamizda greftin dogru yerlesimi i¢in kullandigimiz referans
noktalarimiz oldu.

Literatirde uzun bir siire OCB rekonstriiksiyonunun bagarisinda greft
izometrisinin en onemli etken oldugu bildirilmis ancak daha sonra greftin
anatomik yerlesiminin ve bu yerlesimi saglayan tiinellerin 6nemi agiga ¢ikmigtir
(Garofalo R. Vd., 2007). Buna kargin yiiksek femoral tiinel (saat 11 ve 13 seviyesi)
ve inferior femoral tiinelin (saat 10 ve 14 seviyesi) karsilastirildig1 calismalarda;
inferior femoral tiinelin intraoperatif 0 ve 30 derece fleksiyonda iyi rotasyonel
stabilite sagladigi ancak postoperatif takiplerde stabilite testleri ve fonksiyonel
skorlarda her iki gurup arasinda anlamli fark olmadigi bildirilmistir (Jepsen
CF. vd., 2007). Bizim tecriibemizde greftin uygun gerginlikte tespit edilmesi en
onemli noktalardandi. Calismamizda greft anatomik OCB ayak izi icinde, direk
liflerin yerlesim yerinde, izometrik-eksentrik yerlesimli uygulanarak greftin
diisiik fleksiyon paterni ve gerginligi saglandi. Dizin fleksiyon ve ekstensiyonunda
greft uzunlugunun (gerginliginin) birbirine yakin olmasinin hareket agiklig1 i¢in
onemli oldugu tespit edildi.

Literatiirde tibial tiinel pozisyonunun OCB rekonstriiksiyonunda klinik sonuglara
etkisini arastiran az sayida calisma vardir. OCB rekonstriiksiyonunda diz 6nii
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agrisi, ekstensiyon kisitliligi, instabilite, gref sikismasinin dnlenmesi igin tibial
tiinelin dogru yerlesiminin 6nemi bildirilmistir (Ferretti M. Vd., 2012). Tibial
tiinelin foot print alaninin anterioriine yerlesiminin daha iyi dn-arka stabilite ve
diz fleksiyonu sagladigi ancak pivot shift testi, ekstensiyon kisithiligi ve greft
yetmezligi agisindan bir farki olmadig bildirilmistir (Hatayama K. Vd., 2013).
Yine bagka bir ¢alismada tibial tiinelin medial interkondiler ¢ikint1 ve lateral
meniskiisiin anterior boynuzu referans alinarak miimkiin olan en anterior kisma
yerlestirilmesinin dizin anterior stabilitesini artiracagi bildirilmistir (Kusano M.
Vd., 2017).

Tibial tlinelin dis giris noktas: tibial eklem hattindan 4 cm asagida ve tibial
tiiberkiilden 2 cm medialdedir. ideal tibial tiinel i¢in konan krtiterler; Arka ¢apraz
bag sikismasini 6nlemeli, eklem hattina 55-60 derecelik agiyla uygulanmalidir
(Prodromos CC. Vd. 2007). Bizde ¢calismamizda tibial tiinelin 55 derece aciyla ve
30 mm derinlik saglayacak sekilde foot print alaninin anterioriine yakin olmasina
dikkat ettik. Emilebilir viday1 tiinel ¢apindan 2 mm genis koyduk, greft tespiti
i¢in ayrica staepler koymadik.

Trans tibial yontemle yapilan OCB rekonstriiksiyonunda, tibial tiinelin uygunsuz
acilmasi femoral tiinelin uygunsuz yerlesimine sebep olabilir. Ayrica ameliyat
esnasinda tibia plato kirig1 kinamatik diz bozuklugu, lateral meniskiis 6n boynuz
hasar1 ve intermeniskal bag iyatrojenik yaralanmasina sebep olabilir. Bu nedenle
trans tibial yontem OCB rekonstriiksiyonunda tibial tiinelin lateral meniskiis
anterior boynuzunun hemen posterioriinde, foot print alani i¢inde direk liflere
yakin noktada ve medial interkondiler uzantinin lateralinde olmasi onerilmistir.
Tibial tiinelin %25 ten fazla foot print noktasinin Oniine ac¢ilmasi greftin
interkondiler ¢entikte sikigmasina, ekstensiyon kisitliligina ve reriiptiire sebep
olabilecegi bildirilmistir (Yonetani Y. Vd., 2019). Bizde ¢alismamizda tibial tiinel
¢ikis noktasini foot print alaninin anteriorii olarak odaklayarak hem greftin greftin
arka capraz baga dayanmasini hemde interkondiler ¢entikte sikismasini 6nledik.

Rue ve arkadaslar1 (Rue JP. Vd., 2008) tibial tiineli daha proksimale ve mediale
alarak transtibial yontemle, femoral tiinelinde anatomik pozisyonda agilabildigini
gosterdiler. Ancak tibial tiinelin bu yer degisikligi medial kollateral bag
yaralanmasi, pes anserinus yapigma yerinde hasar ve tibial tiinelin kisa kalmasina
bagl tespit yetersizlikleri gelismesi yoOntemin komplikasyonlar1 arasinda
bildirilmisti. Bedi ve arkadaglarida (Bedi A. Vd., 2011) tibial tiinel pozisyonunun
diz kinematigi restorasyonu iizerindeki etkisini arastirdi. Kadavra dizlerinde
santral, 6n ve arka tiineller agilarak OCB rekonstriiksiyonu sonrasi lachman ve
pivot schift testi uygulandi. Tiinelin anterior yerlesimi arka yerlesimine gore
daha uygun kinematik saglarken greft asinmasina sebep olacagi bildirilmistir.
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Bu nedenlerle tibial tiinelin dogal OCB ayak izinde a¢ilmas1 6nerilmistir. . Bizim
caligmamizda uygun tibial tiinel yerlesimi ve dizin varusa alinmasiyla femoral
tiinel saat 10-11 arasina yerlestirildi. Diz hiperekstensiyona alinarak greftte
immpingement kontrol edildi. Impingement gelisimini dnlemek i¢in 4 dizde torpii
ile lateral femoral kondilin 6n yiizii traglandu.

Literatirde uzun bir sire OCB rekonstriiksiyonunun basarisinda greft
izometrisinin en 6nemli etken oldugu bildirilmis ancak daha sonra greftin
anatomik yerlesiminin ve bu yerlesimi saglayan tiinellerin 6nemi bildirilmistir
(Garofalo R.vd., 2007).

Calismamizi degerli kilan; trans tibial OCB rekonstriiksiyonu ydntemi bir
cok yazar tarafindan geleneksel diye adlandirilirken, ¢alismamizin bu yontem
ile ilgili son donemde literatiirde yapilan genis vaka serili ve uzun siireli takip
sonugclari bildiren bir ¢aligma olmastydi. Caligmanin eksikleri ise bu kadar uzun
stireli takipleri olan hastalarda OA gelisimi ile ilgili bir sonu¢ sunulmamastydi

Sonug:. Trans tibial OCB rekonstriiksiyonu ydnteminde tibial tiinelin dogru
konumlanmasi ¢ok énemliydi. Ideal pozisyonda agilan tibial tiinel femoral tiinelin
ve greftin ideal pozisyonda yerlesimini sagladi. Trans tibial yontemde on-arka
stabilite yaninda rotasyonel stabiliteninde anlamli diizeldigi goriildii. Erken ve
ge¢ donem cerrahi uygulanan hastalarin klinik ve fonksiyonel sonuglari arasinda
anlamli fark yoktu. Geg¢ cerrahi uygulanan hastalarda ek patoloji goriilme orani
anlamli derecede fazlaydi.

Etik Kurul: Bursa,VM Medikalpark hastanesinden 1/4/2022-234 sayili etik
kurul izni

Hasta onami: Calismaya katilan hastalardan yazili onam alinmistir.
Yazar Katkisi: MS

Finansal destek: Yazar bu ¢alisma i¢in herhangi bir finansal destek alinmadigini
beyan eder.
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Resim-1: Tibial tiinelin foot print alaninin anterioriinde uygulanmasi 55 derece
acili kilavuzla kisnel telinin génderilmesi.

Resim-2. Femoral tiinelin arka korteks mesafesini 3mm koruyan kilavuzla
kisnel telinin gonderilmesi.
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OZET

Amagc: Bu calisma, diyabet tanisi almis bireylerin hasta aktiflikleri ile tedaviye
uyumlar1 arasindaki iligkiyi belirlemek amaciyla yapilmistir.

Materyal ve Metot: Arastirma Temmuz ve Eyliil 2021 tarihleri arasinda OMU
Tip Fakiiltesi diyabet egitimi poliklinigine bagvuran bireylerle yapilmistir.
Arastirmanin Orneklemini diyabet egitimi poliklinigine bagvuran 155 erkek
ve 135 kadin toplam 290 kisi olusturmustur. Veri toplama araci olarak anket
formu, Hasta Aktiflik Diizeyi Olgiim Aract (PAM), ve Morisky Tedavi Uyum
Olgegi (MTUO) kullanilmustir. Verilerin degerlendirilmesinde SPSS programi
kullanilmistir. Verilerin analizinde; t testi, anova testi, Mann-Whitney U-testi,
Kruskall-Wallis Ki-Kare testi ve Spearman sira korelasyonu kullaniimustir.

Bulgular: Arastirmaya katilan bireylerin yas ortalamalar1 40-49 arasindadir.
Hastalarin %53,4’1 erkektir. Katilimcilarin %81,4°14 evli oldugunu, %64,9’u
calismadigimi %81,4’i diyabet hastaligi hakkinda bilgi sahibi oldugunu
bildirmistir. Hastalarin hasta aktiflik diizeyi Ol¢eginden almman puanlarinin
ortalamasi 42,7+ 9,34 olarak bulunmustur. Hastalarin tedaviye uyum saglama
puanlarinin ortalamast 6,28 + 1,43 olarak (Orta diizeyde tedaviye uyum)
bulunmustur. Arastirma sonuglarina gore diyabet tedavisinde hasta aktiflik diizeyi
ile tedaviye uyum saglama arasinda Spearman’in sira korelasyonu hesaplanmig
ve sonug, p=0,502;( p=0,000) olup élgcek puanlart arasinda ayni yonde %50,2

* Sorumlu Yazar ~ Makalenin gelis tarihi :05/10/2022  Makale Kabul Tarihi: 31/01/2023
DOI: 10.17932/IAU.ASD.2015.007/asd_v09i1004
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Diyabet tanisi almis bireylerin hasta aktiflikleri ile tedaviye uyumlar: arasindaki iliski

lik bir iliski oldugu bulunmustur. Arastirma sonuglarina goére hastalarin egitim
diizeyi arttik¢a, gelir durumu arttik¢a hasta aktifligi ve tedaviye uyum saglama
durumlar artmaktadir. Hasta aktiflik diizeyini olumlu yonde en c¢ok etkileyen
faktor ise egitim diizeyi olmustur.

Sonug: hastalarin tedaviye aktif katilimi arttikca tedaviye uyum saglama skoru,
egitim seviyesi arttik¢a sagliklarini iyi olarak algilama skorlar1 da artmaktadir.

Anahtar Sozciikler: diyabet, hasta aktiflgi, tedavi, uyum.

The relationship between patient activation and treatment

adaptation in patients diagnosed as diabetic

ABSTRACT

Aim: This study was conducted to determine the relationship between patient
activeness and adherence to the treatment of diabetes in patients diagnosed as
diabetic.

Material and Method: The research was conducted with patients who applied
to the OMU Faculty of Medicine Hospital Diabetes Training Clinic from July
to September 2021. The sample of the study consisted of 290 people — 155 men
and 135 women — who applied to the OMU Diabetes Training Clinic. Forms,
the Patient Activation Measure — PAM — the Morisky Medication Adherence
Scale - MMAS — were used as data collection tools. The SPSS program was used
to assess the data collected. T-Test test, ANOVA Test, Mann-Whitney U-Test,
Kruskall-Wallis Chi-Square Test and Spearman’s Rank Correlation were used in
the analysis of the data.

Results: The ages of the vast majority of the patients that participated in the study
range from 40 to 49. 53.4 percent of the patients were male while 81.4 percent
of them reported that they were married; 64.9 percent did not work; 81.4 percent
were informed about diabetes. The mean of the scores of the patients from the
Patient Activation Measure forms were found to be 42.7 £ 9.34. The mean of
the scores of patients’ adherence to the treatment were found to be 6.28 + 1.43,
which is the moderate level of adherence to the treatment). Having considered
the scores of the study, Spearman’s rank correlation was calculated using the
patients’ activeness level and compliance with diabetes treatment and the p result
was 0.502. Also, it was found that there was a correlation of 50.2 percent between
the scales’ scores. According to the results of the research, as the education level
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of the patients increases, their income, activeness, and compliance with the
treatment rise. The factor that most positively affected the patients’ activeness
level was their level of education.

Conclusion: As patients’ active involvement in the treatment increases, scores of
compliance with the treatment increase. Furthermore, the scores of perceptions of
good health rise as the level of education increases.

Keywords: diabetes, patient activeness, patient activation, treatment
compliance, adaptation, adherence, activation, medication adherence.

INTRODUCTION

Diabetes is a health problem that affects the world. Approximately 1.5 million
of the daily deaths of the world are caused by diabetes. Both the number of
diabetes cases and the prevalence of the condition have increased significantly
recently (Erdogan & Cosansu, 2021; WHO, 2022). According to the data on the
diabetes map released by the International Diabetes Federation, IDF, in 2021,
nearly 537 million adults (aged 20-79) live with diabetes. It is estimated that
the number of people with the condition will amount to 643 million by 2030,
and 783 million by 2045. Diabetes has cost at least 966 billion US dollars in
health care expenses. This amount comprises 9 percent of the overall health care
expenses spared for adults. According to the research by Prospective Urban Rural
Epidemiology, PURE, done in Turkey in 2018, the prevalence of the condition,
which was approximately 13.7 percent in 2010, rose to 21 percent in 2015
(Oguz et al., 2018). Thanks to the innovations in medicine, easy-to-apply and
effective medication have been developed for the treatment of diabetes, but as a
result of low medication and treatment compliance in diabetes patients, the full
efficacy of clinical treatments has not been accomplished (Asche et al., 2012).
When diabetes patients are not able to adapt to the treatment, the success of the
treatment is negatively affected as well as the course of the disease. This situation
paves the way for other complications and deaths, increasing medical expenses
incurred (Wood, 2012). So, that emphasizes the importance of compliance with
the treatment once again. In a study done by Gimenes and his colleagues in 2009,
it was discovered that patients with higher levels of blood sugar complied with
and adapted to the treatment better (Gimenes et al., 2009). In addition, a study
conducted by Wabe and others in Ethiopia in 2011 showed that more informed
patients practiced more compliance with the treatment. Patient activeness is that
the patient understands his or her role during the care given to them and has
the knowledge, ability, and confidence to manage their health and health care
provided to them. Patient activeness is defined by the actions that individuals need

Aydin Saglik Dergisi - Yil 9 Sayi 1 - Subat - 2023 (51- 67) 53



Diyabet tanisi almis bireylerin hasta aktiflikleri ile tedaviye uyumlar: arasindaki iliski

to take to fully benefit from the health care provided to them and to improve their
health to the highest level (Hibbard et al., 2004). In a 2014 study by Hendricks
and Rademakers, the correlation between the level of activeness in diabetes
patients and the health states, and the knowledge of the disease was analyzed.
The results of the study show that their patients with more information about
the condition had higher patient activeness (Hendricks & Rademakers, 2014).
After a study done by Khan and his colleagues in Saudi Arabia with 535 diabetes
patients in which they analyzed the factors that influence non-compliance with
the treatment, it was concluded that patient activeness affects compliance with the
treatment (Khan, 2012). Because of the complications caused by the condition,
diabetes leads to loss of body functions and damage to organs, affecting patients’
lifespan and quality of life (TEMD, 2019). The active diabetes patient manages
treatments taken and changes in lifestyles appropriately, foresees risks involved,
performs treatment plans accurately, and improves suggestions made for his or
her condition. When the related literature is searched, while studies on patient
activeness and treatment compliance are available separately, no study that
examines the connection between them has been found. It is thought that this
study conducted to show the effects of diabetic individuals’ patient activeness on
treatment compliance will be a contribution to the literature.

METHODS
Research Type

his research has been planned as a descriptive study that seeks to reveal the
relationship between patient activeness and treatment compliance of patients who
have been to Ondokuz Mayis University Faculty of Medicine Hospital Diabetes
Training Clinic and diagnosed as diabetic.

Research Population and Sample

The research population consists of patients that applied to the Diabetes Training
Clinic from July 2021 to September 2021 and met the criteria for admission.
For the calculation of the sample size, samples were calculated for both of the
scales and a power analysis was performed using the higher value of the scales.
According to the power analysis, the population volume, n, is 1050, and the
sample has a 282-person size with a margin of error of 5 percent and a confidence
range of 95 percent. The research was completed with 290 patients, who had
agreed to participate in the study.
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Data Collection Instruments

The data was collected through forms with three sections. The first section consists
of 15 questions related to socio-demographic features. The second section has
13 questions related to the Patient Activation Measure. The third section is the
4-question Morisky Medication Adherence Scale.

The Patient Activation Measure (PAM)

This measurement tool, which was developed by Hibbard and his colleagues in
2004, got its definitive version in 2005. In 2015, validity and reliability work
were done by Kosar and Besen and it was shown to be a reliable and relevant test.
In this study, the Cronbach Alpha value was found to be 0.930 (Table 3) and the
shorter version of the scale with 13 items was used. The responses to the scale
range from 1 to 5 for each question, 1 denoting ‘I totally disagree’; 2 ‘disagree’;
3 ‘agree’; 4 ‘totally agree’; 5 ‘I do not know/Not applicable’. Activeness scores
range from 0 to 100. According to the assessment of the data, if a score is 43 and
below, it denotes ‘1°, the lowest activeness level; scores from 47 to 55 indicate
level 2; from 55-72 level 3 while those with scores of 72 and above are assessed
to be at the highest activeness level (Hibbard et al., 2004).

The Morisky Medication Adherence Scale (MMAS)

This scale was developed by D. E. Morisky and his colleagues to measure the
medication adherence of patients and there are studies that have confirmed its
reliability. In this study, the Cronbach Alpha value was calculated to be 0.638.
The scale comprises 4 questions with 2 options for each question. The results
were calculated by using 1 for the answer ‘yes’, and 2 for ‘no’. As the scores
of the scale increase, compliance with the treatment rises. While the treatment
compliance of those who answered ‘no’ to all the questions were found to be
the highest, the compliance level of those with two ‘yes’ answers at most were
assessed to be medium and the level of those with 3 or more ‘yes’ answers were
regarded as low (Morisky et al., 1986).

Assessment of the Data

In order to assess the scores of the scale, the findings regarding the demographic
factors of the participants were determined first. After that, the reliability of the
scale was tested. In the assessment of the data, whether the scores of the PAM
and the MMAS were distributed normally was tested by using the Kolmogoov-
Smirnov Test. Because the scores of the PAM showed normal distribution, the
T-Test, the ANOVA variance analysis test, and the Tukey Test were used. As
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the MMAS scores did not show normal distribution, Mann-Whitney U and the
Kruskall-Wallis tests were used. As the PAM produced normal distribution, but the
MMAS did not, the correlation between them was researched using Spearman’s
rank correlation.

Limitations of the Study

This study is limited to a total of 290 male and female patients that applied to
Ondokuz Mayis University Faculty of Medicine Hospital Diabetes Training
Clinic.

Ethics of the Research

After obtaining the necessary permits from the institution for which the study
was to be conducted, an ethics committee approval from the Ethics Committee
of Ondokuz Mayis University Social Sciences and Humanities was obtained
(Decree No: OMU KAEK 2020/209). The diabetic patients were informed about
the research verbally and those who agreed to participate in the study were
informed in writing and their written consent was taken.

RESULTS

The aims of the study have been analyzed in order of importance and its results
have been presented in this section. The ages of the vast majority of the patients
that participated in the study ranged from 40 to 49. 24.1 percent of the sample
comprised participants aged 60 and above. 53.4 percent of the patients were male.
The percentage of the literate was 13.8 and 24.5 percent of those were primary
school graduates while 26.6 percent were secondary school graduates. 81.4 percent
of the participants were married and 73.4 of them had children. 64.9 percent were
unemployed, and the expenditures of 49.7 percent were equal to their incomes
while the incomes of 40.7 percent were less than their expenditures. Most of
the patients — 35.5 percent — gave the answer ‘moderate’ to the question of how
they perceived their health while the answer of 34.5 percent to the question was
‘good’. From the study, it was understood that 53.4 percent of the participants
did not have a chronic disease except for diabetes. Of those who had a chronic
disease as well as diabetes, 33.1 percent suffered from hypertension at the same
time. 81.4 percent of the patients were informed about diabetes and 61.4 percent
saw a doctor and took their medication regularly. Also, 34.5 percent of them took
exercise regularly and 47.9 percent complied with their diet.
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Table 1: The Average Score Distribution of Patient Activeness Level
Measurement and the Morisky Medication Adherence Scale

Mean

Standard
Deviation

Median

Minimum

Maximum

Cronbach
Alfa

Patient
Activation
Measure
(PAM)

42,73

9,34

42,0

16

65

0,930

Morisky
Medication
Adherence
Scale
(MMAS)

6,28

1,43

6,0

16

0,638

In Table 1, the average values of the Patient Activation Measure and the Morisky
Medication Adherence Scale values are shown. The average score of the Patient
Activation Measure involved was calculated to be 42.73 £ 9.34 with the patients
grasping the importance of patient activeness as active at level 1. On the other
hand, the average score of medication adherence of the patients was found to be
6,28 + 1,43, which is the medium level of adherence.

Table 2. Comparison of the Scores of the Patient Activation Measure and
Morisky Medication Adherence Scale Values in Terms of Descriptive Features

Aydin Saglik Dergisi - Yil 9 Sayi 1 - Subat - 2023 (51- 67)

Patient Activation Measure Scores | Morisky Medication Adherence Scale
Scores
AveragetSD Average Test AveragetSD  Average Test
(min- Statistics (min- Statistics
max) max)
Ages
20-29 41,50+£7,77  27-56 F=1,631 6,25+1,51 4,00-8,00 X2
30-39 4320822 2865  P=0167 gsge1n9 400800 20214
40-49 44,9148,39  27-65 6,75+1,67 4,00-16,00 P=0.000
50-59 43,06+£10,18  20-62 6,26+1,32 4,00-8,00
60 and above 40,99+10,62 16-65 5,70+1,17 4,00-8,00
Gender
Female 43,1749,55  20-65 t=0,741  6,40+1,57 4,00-16,00 Z=-1,164
Male 42734917 16-65 P04 61gi129 400800 P=0-244
Education
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Literate 37,78+1044 16-54  F=3469  5,73+1,34 4.00-8.00 X2
Primary 43,70+1123  21-65  P=0.005  599.1 25  4.00-8.00 ;3_%%%%
Secondary 42,2148,77 29-65 6,23+1,27 4.00-8.00

Upper 430147,65  27-56 6,22¢1,15  4.00-8.00
Secondary

Higher 45334732 3265 7,1541,80  4.00-16.00
Master’s 40,80+6,76  35-52 7,00£1,41  4.00-8.00

Marital

Status

Married 42,6949.61  16-65  t=-0,167 632+41,40  4,00-16,00 Z=-0,822
Single 42,93+8,14 28-60  PT0868 ¢ i1i156 400800 P04l
Employment

Employed  43,7548,06  27-65  F=2,180 6,59+1,66  4,00-16,00 X2=6,766
Unemployed ~ 42,41£10,02 16-65  P=0115 ¢ 104124 400800 P=0.034
Resigned 37,1346,88  27-49 6,00£1,60  4,00-8,00

Children

Yes 43244976 16-65  t=1,549 629143  4,00-16,00 Z=-0,100
None 42,73+797  27-65  PT0123 6o6r142 400800 P=0.920
Income

Income 42,33£10,20  16-65 F=0,354 6,18+1,34 4,00-8,00  X*=0,737
less than P=0.702 P=0.692
expenditure

Income 42,07£9,08  20-65 6,38+1,49 4,001-6,00

equals

expenditure

Income 42,7346,64 16-65 6,25+1,51 4,00-8,00

more than

expenditure

Considering the patient activation scores in Table 2, the difference between
the groups has been found significant statistically with the patients with higher
education degrees having the highest patient activation score with a p value less
than 0.05. The medication adherence of the patients aged 60 and above has been
found to be significantly lower than the other age groups with a p value less than
0.05. Considering the medication adherence scores, the medication adherence
of the patients with higher education degrees has been found to be considerably
high compared to the patients with lower degrees with a p value less than 0.05.
On the other hand, the medication adherence scores of the patients that stated
they were employed have been found to be significantly high compared to the
unemployed patients with a p value less than 0.05. No significant relationship has
been observed between the average scores of medication adherence and gender,
marital status, having children, and income levels with a p value bigger than 0.05.
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Table 3. Comparison of the Patient Activation Measure Scores and the
Morisky Medication Adherence Scale Scores in Terms of Health Status and the
Other Variables of the Participants

Patient Activation Measure Scores Morisky Medication Adherence
Scale Scores

Variables AveragetSD Average Test AveragexSD Average Test
(min- Statistics (min- Statistics
max) max)

Perception of

Health

Bad 35,38+9,45 16-54 F=15,779 5,79+1,39 4-8 X2

Moderate 41,6948.46  26-62  P70000 5 ys5.157 46 =15,615

Good 45524942 20-65 6414132 4-8 p=0.001

Very Good 45,80+6,58 32-62 6,78+1,17 4-8

Having

diseases except

for diabetes

Yes 41,40+10,25 16-65 t=-2,265  6,09+1,58 4-16 t=-2,685

None 43884934  27-65  P70024  gusi107 48 p=0.007

Chronic

Diseases

Hypertension 42,13£10,87 16-65 F=1,491 6,24+1,68 4-16

Rheumatoid 42,44+834  31-53 p=0.220  5,78+1,09 4-7 X?=2,477

Arthritis p=0.479

COPD 37,63+£7,40 23-53 5,70+1,30 4-8

Other 43,33+5,86 39-50 6,00+1,73 4-16

Informed

About Diabetes

Yes 43,69+9,19  20-65 t=3,724  6,43+1,44 4-16 7=-3,841

No 38,56+8,92  16-56  p=0000 5650100 48 p=0.000

Regular Doctor

Visit

Yes 43,64+8,91 21-65 t=2,094  6,44%1,51 4-16 =

No 41,29£9,87  16-65 p=0.037  6,03+1,25 4-8 -2,458

p=0.014

Using

Medication

Regularly

Yes 44,98+£9,02  21-65 t=5,414  6,56+1,47 4-16 =

No 39,16+8,75  16-60 p=0.000  585+125 4-8 4,177

p=0.000
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Taking Regular

Exercise

Yes 43,7248,55 22-65 =1,305 6,72+1,58 4-16 =

No 42,22+9,72 16-65 p=0,193 6,05+1,29 4-8 -3,720
p=0.000

Complying

with Diet

Yes 44,60+8,96 23-65 =3,313 6,54+1,56 4-16 7=

No 41,0249,39  16-65  p=0.001  605+1,25 4-8 -2,902
p=0.004

When looking at Table 3, the patient activation scores of the participants that
regarded their health as ‘very good’ have been found to be significantly higher
than those of the participants perceiving their health as moderate and bad. The
activation scores of the patients with no other diseases except for diabetes have
been found to be significantly high compared to those of the other patients with
chronic conditions as well as diabetes with a p value less than 0.05. The link
between being informed about the condition and patient activation has been found
meaningful with a p value less than 0.05. The activation scores of the patients
seeing a doctor regularly have been found to be substantially high by comparison
with those of the patients not seeing a doctor regularly with a p value less than
0.05. The activation levels of the patients that took their medication regularly have
been found to be meaningfully high in comparison with those who did not take
their medication regularly with a p value less than 0.05. The patient activation of
the participants that stated that they adhered to the diets planned for them have
been found to be higher with a p value less than 0.05. No meaningful relationship
has been found between taking regular exercise and the patient activation scores
with a p value bigger than 0.05. It has been understood that the patients with no
other conditions were better adapted to the treatment compared to those with
other conditions as well as diabetes with a p value less than 0.05. The relationship
between being informed about the condition and the medication adherence levels
of the patients has been found meaningful with a p value less than 0.05. Also,
the relationship between seeing a doctor regularly and the medication adherence
scores has been found considerable with a p value less than 0.05. Medication
adherence of the patients seeing a doctor regularly has been found higher than
those who did not visit a doctor regularly with a p value less than 0.05. Medication
adherence of the participants taking their medication regularly has been found to
be high with a p value less than 0.05. The relationship between doing regular
exercise and the medication adherence levels has been found significant with the
patients that took regular exercise adapting to the treatment better with a p value
less than 0.05. It has been discovered that medication adherence of the patients
complying with their diets were significantly high with a p value less than 0.05.
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No significant relationship has been found between having chronic conditions
in addition to diabetes and the medication adherence level with a p value of
0.479. As the scale scores do not indicate normal distribution, Spearman’s rank
correlation has been calculated in order to examine the correlation between the
scales of the study and the p result has been found to be 0.502, which reveals a
correlation of 50.2 percent between the scores of the scales.

DISCUSSION

The findings obtained from this study conducted to find out how medication
adherence affects patient activation in patients diagnosed as diabetic have been
discussed in the light of the available information in the related literature. It is
known that type 2 diabetic patients comprise the majority and diabetes type 2 are
more common in people aged 40 and above (Kartal & Ozsoy, 2014; Baykal &
Kapucu, 2015; Zou et al., 2016). Males comprised 53.4 percent of the patients
that participated in the study. When looking at other studies done with diabetic
patients, it is understood that females constitute the vast majority (Shabibi et al.,
2017; Hou et al., 2018; Demir, 2020). Of those that participated in the study, 62.1
percent stated that they were unemployed while their incomes were either equal
to their expenditures or less with a p value less than 0.05. It is known that diabetes
is more common in communities where the level of education is low and socio-
economic conditions are bad. The results of the studies conducted with patients
with diabetes type 2 appear to support that fact, too (Hwang & Shon, 2014; Wu et
al., 2017). So, patient activeness becomes more important in diabetes-like chronic
conditions in which the patient is in more control of the condition. There are
studies that suggest a positive relationship between medication adherence and a
decrease in health care expenses (Begiim et al, 2011; Hendricks & Rademakers,
2014). Aware of the risk factors involved, the active patient having a bigger role
in the management of their condition should be able to plan their lifestyles and be
more resolute to manage those factors. In a 2014 study conducted by Hendricks
and Rademakers, the relationship between patient activation level and health
outcomes and knowledge of the condition was investigated. According to the
results of the study, those with more knowledge of the condition had more patient
activation with a p value less than 0.05. Also, a meaningful relationship was
discovered between level of education and patient activation with a p value less
than 0.05. So, it is understood that as education level rises, patient activation
increases (Hendricks & Rademakers, 2014). When looking at the relationship
between medication adherence of diabetic patients and their descriptive
characteristics, medication adherence decreases as age increases. When looking
at the related literature as well, it is possible to find studies that show that treatment
adaptation decreases as age rises (Galveia et al., 2012; Attyia et al., 2013). It can
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be considered that some reasons for that are other chronic conditions, complicated
treatments and loss of control. It has been found in this study that as level of
education increases, treatment adaptation rises. Studies that show the same
trend are available in the related literature (Farsaei et al., 2011; Khan et al., 2012).
Patients with more knowledge of their treatments because of having higher levels
of education had more active roles in the treatment, thereby increasing their
adaptation levels. When looking at the factor of marital status, the patients that
were supported by their families showed more adaptation to the treatment with a
p value less than 0.05. So, for diabetic patients in particular, familial support is
crucially important in patients’ adaptation to the treatment. It has been seen in the
study that married patients adapted to the treatment better with a p value less than
0.05. In a 2017 study done by Akalin with type 2 diabetes patients, however, no
significant relationship between marital status and treatment adaptation was
detected (Bigakg1, 2017). There are also other studies that suggest that marital
status does not affect adaptation to the treatment (Taskaya, 2014; Sen, 2016).
Also, there are studies that indicate that patients receiving support from their
families adapt to the treatment better and run lower risk of developing
complications (Akin, 2011; Aslan, 2018). As mentioned before, 62.1 percent of
the patients stated they were unemployed. The fact that the number of patients
aged 60 and above is high could be the reason for the high number of unemployed
patients. A relationship between employment and treatment adaptation was
detected and employed patients were found to be more adapted to the treatment.
Adaptation to the treatment also increases with the level of socio-economic
conditions thanks to the means of access to the treatment (Adisa et al., 2009;
Brides et al., 2012). When perception of health status is considered, the same
results have been found. While the patients who saw their health as good adapted
to the treatment better, the ones that regarded their health as bad were less adapted
to the treatment. In a study done by Gimenes and his colleagues in 2009, it was
observed that patients with higher levels of blood sugar were more adapted to the
treatment (Gimenes et al., 2009). In a study conducted with 200 type 2 diabetic
patients that applied to Pamukkale Faculty of Medicine Hospital in 2014, it was
discovered that the fact that patients perceive the condition as serious and accept
the effectiveness of suggestions made to them affected adherence to the treatment
(Call1, 2014). Diabetes usually exists with other chronic conditions. Patients that
have to deal with more conditions have difficulty in adapting to complicated
treatments over time, which affects patient activeness and adaptation to the
treatment. It has been discovered that the patients with no other condition than
diabetes were more active and more adapted to the treatment. The study done by
Attyia and his colleagues in 2013 also has the outcomes that support the results
of this study (Attyia et al., 2013). Having two or more conditions at the same time
increases the number of medications that need to be taken, which causes the
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treatment to become more complicated (Gimenes et al., 2009). It is observed that the
patients informed about the condition are more motivated to become involved in the
treatment and continue it. In this study, the patients, who were provided information
about the condition and its treatment, have been found to be more active and more
adapted to the treatment with a p value less than 0.05. In the study done by Wabe and
others in Ethiopia in 2011, it was discovered that more informed patients were more
adapted to the treatment with a p value less than 0.05 (Wabe et al., 2011). It has been
observed in this study that the patients that took their medication regularly had high
patient activeness and treatment adaptation. Patients that have an active role in their
treatments are expected to comply with the treatments, take their medication regularly,
and adapt to them. As they adhere to the medication and treatment, they are also
expected to comply with exercise and diet. While there is no significant relationship
between patient activeness and exercise in this study, it has been observed that the
patients that adhere to their diet had high patient activeness. Also, it has been found that
the patients complying with exercise and diet had high adaptation to the treatment at the
same time. It has been observed that 65.5 percent of the participants did not take
exercise while 52.1 percent did not stick to their diet. They can be thought to have had
difficulty in sticking to diet and exercise because of the fact that the average of age of
the sample is high. Considering the results of the study, it can be said that there is a
positive relationship between patient activeness and treatment adaptation. No study that
examines relationships between patient activeness and treatment adaptation done with
diabetic patients has been found in the literature, but there are studies on other chronic
conditions that search for a probable relationship. In a study done by Kosar and his
colleagues with 132 patients receiving hemodialysis treatment, it was discovered that
patients with high patient activeness had high treatment adaptation (Kosar et al., 2018).

CONCLUSION

Considering the results of this study conducted to reveal a relationship between patient
activeness and treatment adaptation in patients diagnosed as diabetic, it can be said that
there is a positive correlation between patient activeness and adaptation to the treatment.
Considering the fact that the patients informed about the condition, especially the ones
with a high level of education, were found to become more adapted to the treatment,
patient education becomes more important. So, health professionals play a vital role in
the education of patients. The information about diagnosis, treatment, helpful practices,
etc. that patients lack ought to be determined and patients should be provided tailored
diabetes education. Also, more studies on the topic should be done with larger groups in
order to draw attention to the importance of activeness and treatment adaptation of
diabetic patients.
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ABSTRACT

Aim: The aim of this research is to determine the Effect of Orientation Training
Given to Newly Hired Healthcare Professionals During the COVID-19 Pandemic.

Methods: All 28 healthcare professionals who started working in a pandemic
hospital affiliated to the Ministry of Health between 17-21 April 2020 were
included in the sample. Research type, conducted in a quasi-experimental single-
group pre-test post-test research design.

The data were obtained with “Personal Information Form”, “Pre-Test”, “Post-
Test”, “Education Evaluation Form” and “Nursing Services Counseling Follow-
up Form in the Covid-19 Process”. The data were analyzed in the IBM SPSS 21.0
package program. Descriptive statistics (frequency, percentage, mean, standard
deviation) were used in the analysis of the data. The Cronbach’s alpha coefficient
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of the scales was evaluated at the 95% confidence interval and the significance
was evaluated at the p<0.05 level.

Results: The difference between the individual pre-test and post-test was
statistically significant according to the mean age, gender, educational status and
occupational groups of the nurses included in the study (p<0.05). As a result of
the 1st week evaluation made by two consultant nurses, the consistency between
the consultants was found to be statistically significant (p<0.05). The 1st and
2nd week mean distributions of the raters were 75.63 = 19.03 and 87.28 + 12.30,
respectively, the Cronbach’s alpha coefficient was 0.96 and 0.88, respectively,
and the difference between the raters’ mean scores for two weeks was statistically
significant (p=0.001).

Conclusions: Orientation Training given to healthcare workers who have just
started working in a pandemic hospital during the Covid-19 process has positively
affected nursing care with the increase in their knowledge and skills.

Keyword: covid-19, orientation training, healthcare workers

Yeni ise Baslayan Saghk Cahisanlarina COVID 19 Pandemisi
Sirasinda Verilen Oryantasyon Egitiminin Etkisi: Yar:
Deneysel Arastirma

Amag: Covid-19 siirecinde goreve yeni baglayan saglik calisanlarma verilen
genel uyum egitiminin etkisini belirlemektir.

Gere¢ ve Yontemler: Calisma bir Saglhik Bakanligina bagli bir pandemi
hastanesinde goreve yeni baslayan 28 saglik calisanina 17-21 Nisan 2020
tarihleri arasinda verilen genel uyum egitiminin (teorik ve uygulama) verileri
ile tek grup on test son test yar1 deneysel tipte yapildi. Veriler “Kisisel Bilgi
Formu”, “On Test”, “Son Test”, “Egitim Degerlendirme Formu” ve “Covid-19
Siirecinde Hemsirelik Hizmetleri Danismanligi Takip Formu” ile elde edilmistir.
Veriler IBM SPSS 21.0 paket programinda analiz edilmistir. Verilerin analizinde
tanimlayici istatistikler (frekans, ylizde, ortalama, standart sapma) kullanilmastir.
Olgeklerin Cronbach alfa katsayist %95 giiven araliginda, anlamlilik p<0,05
diizeyinde degerlendirildi.

Bulgular: Arastirmaya alinan hemsirelerin yas, cinsiyet, egitim durumu ve
meslek gruplarina gore bireysel On test ve son test arasindaki fark istatistiksel
olarak anlamliydi (p<0,05). iki konsiiltan hemsire tarafindan yapilan 1. hafta
degerlendirmesi sonucunda konsiiltanlar arasindaki uyum istatistiksel olarak
anlamli bulundu (p<0.05). Puanlayicilarin 1. ve 2. hafta ortalama dagilimlari
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sirastyla 75,63 £ 19,03 ve 87,28 + 12,30, Cronbach alfa katsayis1 sirasiyla 0,96 ve
0,88 ve puanlayicilarin iki haftalik puan ortalamalar1 arasindaki fark istatistiksel
olarak anlamliydi (p=0,001).

Sonug¢: Covid-19 siirecinde pandemi hastanesinde goreve yeni baslayan saglik
caliganlarma verilen Genel Uyum Egitimi bilgi ve becerilerinin artmasi ile
hemsirelik bakimi iizerine olumlu etkisi olmustur.

Anahtar Kelimeler: covid-19, saglk ¢alisanlari, genel uyum egitimi
INTRODUCTION

Covid-19, which began to be seen in Wuhan, China’s Hubei province in December
2019, was declared a pandemic by the World Health Organization (WHO) on
March 11, 2020, as it continued to spread rapidly across the world (He et al.,
2020; Pellino et al., 2020). Covid-19 becomes a serious condition due to its
rapid spread through contaminated respiratory droplets from person to person
and due to the fact that individuals not showing symptoms are carriers (Liu et
al., 2020; Chew et al., 2020; Pappa et al., 2020). Dry cough, fever, headache,
tiredness, loss of taste and smell, myalgia are seen as symptoms of the disease.
These are accompanied by leukopenia in laboratory and by ground-glass opacity
on chest X-ray and tomography (Velavan et al., 2020). In order to avoid Covid-19
during the pandemic, we have to learn to live with hand hygiene, mask and social
distance in social life.

This is important for healthcare professionals who provide uninterrupted
healthcare every day of the week. In this process, this situation is much more
important for healthcare professionals who have just started working in
hospitals. The general adaptation training given theoretically and practically
during the pandemic process and the 15-day orientation process and success
of healthcare professionals positively affect the health of themselves, their
colleagues, and therefore the patients they care for. Detailed instructions on the
use and management of personal protective equipment and special training in the
management of Covid-19 patients reduce the anxiety created by unknown and
uncontrollable dangers and are extremely important for healthcare professionals
to protect themselves and care for patients in the Covid-19 process and to know
the functioning of the hospital. During the COVID-19 pandemic; “Training
brochures and guides were created by the TR Ministry of Health for health
workers. In addition, the only common goal of all these developments, such as
WHO, CDC guides, information sharing in the written and visual media, and
the rapid publication of all publications without referee control, is to inform and
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to fight against the Covid-19 pandemic. It was the responsibility of the hospital
administrators to support the health workers with practical training. This should
be improved as well as increasing the competence and quality of care of the
newly recruited health workers with this updated information. In addition,
the importance of protecting the health of health workers is emphasized in all
objectives of ICN and other health institutions.

Aim of the research; It is the examination of the effect of theoretical and applied
in-service training given to healthcare workers who have just started their duties
during the COVID-19 pandemic period. It is a quasi-experimental pre-test and
post-test design research whose data were obtained from retrospective records.

Hypotheses:

H1: Pre-test and post-test knowledge averages of newly recruited health workers
who are given orientation training are different.

H2: According to socio-demographic variables, pre-test and post-test knowledge
averages of newly recruited health workers who are given orientation training are
different.

Methods

This research design is a quasi-experimental single-group pretest posttest design.
The data were evaluated retrospectively.

Research Place and Time

The research was conducted in a public COVID19 Pandemic hospital between
17-21 April 2022.

Participants

The research sample consisted of 28 healthcare workers (nurses and technicians)
who started working in the COVID-19 Pandemic Hospital between 17-21 April
2022, and the full count sampling method was used. The sample power in the
research data was determined as

Post hoc power analysis was used to estimate the strength of the observed effect
based on the sample size (n=28) and test of our dataset. As a result of the analysis,
the effect size was found to be 0.5 and the power (1-p err prop) was 0.8983.
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Data Collection

Data Collection Tools: In the collection of the data, “Personal Information
Form” developed by the researchers in line with the literature and containing
the socio-demographic characteristics of the healthcare workers were used. In
order to determine the participants’ level of professional knowledge, “Pre-test”
was applied before the training, “Post-test” and “Training Evaluation Form”
were applied after the training. The nursing practices of the newly recruited
healthcare personnel were evaluated with the “Counselling Follow-up Form of
Nursing Services in Covid-19 Process”. This evaluation was made by 2 nurse
consultants (charge nurse and chief nurse) at the end of the 1* week they started
working in Covid services. Likewise, the evaluation was repeated by the same
nurse consultants at the end of the 2™ week. As a result, at the end of the 2™ week,
the new healthcare worker was evaluated by 2 separate nurse consultants 4 times
in total.

Personal Information Form; It consists of a total of 5 questions about the gender,
age, educational status, occupation, and work experience of the newly recruited
healthcare personnel.

Pre-test and Post-test; These are tests composed of 20 questions and 5 items,
designed to be applied twice, before and after “General Compliance Training”,
to the new healthcare workers who have started working during Covid process.
Each question was scored 5 out of 100 points.

Training Evaluation Form; The training evaluation form is a 5-point Likert
type form consisting of 30 items: 16 items for Planning and Implementation of
the Training, 8 items for the Trainer, and 6 items for Post-Training Outcomes.
Each response given to the questions in the form with the statements “strongly
disagree”, “disagree”, “undecided”, “agree” and “absolutely agree” was scored
from 1 to 5. Increasing scores reflect the success of the training.

16 items for the Planning and Implementation of the Training, 8 items for the
Trainer and 6 items for the Post-Training Achievements.

The Cronbach’s Alpha coefficient of 16 items for Planning and Implementation
of Education was 0.93, Cronbach’s alpha coefficient of 8 items for the trainer was
0.86, and Cronbach’s alpha coefficient of 6 items for Post-Training Achievements
was 0.89. In addition, it was determined that the Cronbach’s alpha reliability
coefficient of 30 items in total was .0.91 In our study, the reliability of the
education evaluation form consisting of 3 sections and 30 items was found to be
high.
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In our study, the reliability of the education evaluation form consisting of 3
sections and 30 items was found to be high.

Counselling Form of Nursing Services in Covid-19 Process; This form consists
of a total of 36 items in 3 parts: counselling topics, basic nursing practices, and
the workflow of the unit. Each statement as “strongly disagree”, “disagree”,
“undecided”, “agree” and “absolutely agree” was scored from 1 to 5. In order
to evaluate the behaviours of newly recruited healthcare workers during the 15-
day orientation process in which they started to work in Covid services, each
healthcare worker was evaluated 2 times by 2 nurse consultants (charge nurse and
chief nurse) at the end of the 1% and the 2™ week, 4 times in total.

Calculation; Mean Score (Total Score / Number of Practices Evaluated) and
Mean Score out of 100 (Mean Score x 25).

In the Counseling Form of Nursing Services in the Covid-19 Process, the section
croncbah’s alpha value of the psychological counseling issues 0.93 the croncbah’s
alpha value of the basic nursing practices section 0.98 and the unit’s It has been
determined that the croncbah’s alpha value of the section where the workflow is
included is 0.96 . It was determined that the total croncbah’s alpha value of the
Counseling Form of the Nursing Services in the Covid-19 Process was 0.96.

As aresult of the 1st week reliability analysis applied to all the items of this form,
the Cronbach’s alpha coefficient was 0.96; As a result of the 2nd week reliability
analysis, Cronbach’s alpha coefficient was determined to be 0.88. In this study,
no difference was found between the 1st and 2nd evaluation mean scores of both
guides, and high correlations are important in terms of showing reliability.

Education Intervention:

The training was completed in 2 days, 1 day of theory and 1 day of practice. 16
hours of training was given, including 8 hours of theory and 8 hours of practice.

The content of the theoretical training

Physical Structure ofthe Institution, Departments Provided Service, Administrative
Structure and Managers, Working Conditions, Permits, Transportation to the
Hospital Contact Information to the Institution, Committees, Covid Units and
Studies, Waste Management, Patient Safety Practices, (Identity Verification,
Prevention of Falls, Patient Transfer, Information Topics such as Mobbing-White
Code-Employee Rights Circular Infection Control Precautions (Hand Hygiene,
Use of Personal Protective Equipment, Sharps Injuries, Basic Nursing Practices,
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Hospital Cleaning) were included. With face-to-face slides in the training hall of
the hospital, each lesson was 40 minutes in 320 minutes.

Application training

The Use of Personal Protective Equipment, the care of patients suspected or
diagnosed with COVID-19 infection, Basic Nursing Practices and Patient Care
were carried out by 2 specialist nurses in 8 hours.

Data Analysis

The data obtained were transferred to the computer environment and analysed in
IBM SPSS 21.0 (IBM Corp., Armonk, New York) package program. Descriptive
statistics (frequency, percentage, mean, standard deviation) were used in the
analysis of the data. The compatibility of numerical data to normal distribution
was assessed by Q-Q plot and Kolmogorov - Smirnov test. Wilcoxon test was
used in the analysis of the data. ICC (Intraclass correlation coefficient) was used
for the assessors agreement and Cronbach’s alpha coefficient was used for the
reliability analysis of the scales. The results were evaluated at 95% confidence
interval and significance was evaluated at p <0.05 level.

Ethical Considerations

Approval was obtained from the Non-Interventional Clinical Research Ethics
Committee of a university (dated 10.07.2020 and decision no: 2020/08-08), and
permission was obtained from the Covid-19 Scientific Research Commission of
Ministry of Health (dated 14.07.2020 and decision no: 2020-07-14T10_09_45).
Informed consents of healthcare workers who received general compliance
training in Covid-19 process were obtained electronically.

Limitations of the Research

The fact that the research was carried out during the most intense period of the
Covid-19 Pandemic process and the retrospective evaluation of the data led to the
following limitations.

1. Limitation of the number of samples and sampling method
2. Receiving a hospital without selecting the hospital by sampling methods

3. No expert opinion of the pre-post test knowledge assessment tool, no test
analysis
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4. Lack of expert opinion of the education evaluation form, lack of validity

5. The application evaluation form did not receive expert opinion and did not
have construct validity.

However, despite these limitations, we can say that it is important in terms of
reflecting the interventions and results in a hospital during the pandemic period.
In this study, no difference was found between the 1st and 2nd evaluation mean
scores of both guides, and high correlations are important in terms of showing
reliability.

RESULTS

The mean age of the healthcare workers included in the research was 23.32+1.51
years, and 20 (71.4%) were female, 16 (57.1%) were undergraduates, 75 (75%)
were nurses and the work experience (0.69+0.86) was between 0-3 years (Table
1).

Table:1 Distribution of Sociodemographic Characteristics of Healthcare

Workers

Personal Information (n=28)
n %

Gender
Female 20 71.4
Male 8 28.6
Education Status
Bachelor’s Degree (Nurse) 16 57.1
High School Degree (Nurse) - -
Associate Degree (Nurse) 7 25.0
Vocat.iolnal School of Health Services (Anesthesia 5 179
technician)
Occupation
Nurse 21 75.0
Anaesthesia Technician/Technologist 7 25.0
Work Experience (Year)
0 14 50.0
1 11 39.3
2 1 3.6
3 2 7.1
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Mean Standard
Deviation
Age 23.32 1.51

The scores obtained from the pre-test are in the range of 25-85 (56.29 + 16.03)
and the scores obtained from the post-test are in the range of 45-100 (83.00 +
12.07). The difference between the pre-test and the post-test was found to be
statistically significant.
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(Wilcoxon test; p<0.0001).

Figure 1: Distribution of Trained Healthcare Workers According to the Answers
to the Pre-test and Post-test (n=28)

The pre-test score of the men was found to be 52.5 = 17.11 and the final test
score was 80.63 = 10.5 while the women’s pre-test score was 57.89 + 15.75,
and the final test score was 84.12 + 12.9. The fact that the final test score was
higher than the pre-test score in both was found to be statistically significant
(Wilcoxon test; p=0.012; p=0.0001, respectively). The final test score of the
participants with an education status of Bachelor’s Degree, Associate Degree
and Vocational School of Health Services is higher than the pre-test score was
found to be statistically significant (Wilcoxon test; p=0.001; p=0.026; p=0.041,
respectively). The fact that the final test score of the participants who were
Anaesthesia Technician/Technologist or nurse was higher than the pre-test score
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was found to be statistically significant (Wilcoxon test; p=0.026; p=0.0001,
respectively). Differences between individual pre-test and final test changes
according to gender, educational status and occupational groups were found to be
statistically significant (p<0.05) (Table 2).

Table:2 Pre-Test and Post-Test Scores Distribution of Newly Started Health
Care Employees by Demographic Characteristics (N=28)

Pre-test Post-test % Difference p
Gender
Male 52.5+17.11 80.63+10.5 53.57 0.012
Female 57.89+£15.75 | 84.12+12.9 45.29 0.0001
% Difference 10.28 -7.96
Educational Status
Bachelor’s Degree 62.81£14.72 86.79+7.5 38.17 0.001
Associate Degree 38.33£9.83 | 81.67+19.41 113.04 0.026
Vocational School of 57.00+9.08 | 74.00+8.22 29.82 0.041
Health Services
p (Bachelor’s&Associate) 0.017 0.038
(percentage of change %) (-38.97%) (-33.19%)
p ( Bachelor’s&VSHS) 0.54 0.027
(percentage of change %) (-9.25%) (-38.28%)
p (Associate& VSHS) 0.011 0.47
(percentage of change %) (48.70%) (-7.62%)
Occupation
Anaesthesia Technician/ | - 3¢ 33,9 g3 | g1.67419.41 113.04 0.026
Technologist
Nurse 61.43+£13.61 | 83.4249.44 35.80 0.0001
p (percentage of change 0.005 0.035
%) (60.25%) (38.47

At the end of the 1% week of evaluation, as both of the assessors in the training
agreed, the highest score was obtained from the statements “Pays Attention to
Hand Hygiene and Practices It” and “Complies with the Working Hours of the
Unit” while the lowest score was obtained from “The Level of Knowledge on
the Functioning and Structure of the Hospital is Sufficient” and “Executes the
Judicial Protocol Duly” (Table 3). At the end of the 2™ week of evaluation, the
lowest score was obtained from the statements “Uses Application Areas (nucleus
etc.) in the Automation System Properly and “Makes Quality Management
System Function Properly”.

78



Hatice ERDOGAN, Sena Melike OZDAMAR, Fiisun AFSAR

The highest score, as both of the assessors in the training agreed, was obtained
from the statements “Performs Patient Care Practices” and “Pays Attention to
Hand Hygiene and Practices It” (Table 3).

Table: 3 Distribution of Evaluation Results of Observer Specialist Nurses by

Week (N=22)
1. Assessor | 2. Assessor | Mean+SD
The level of knowledge on the
functioning and structure of the 67.86 61.43 64.65+4.55
Lowest -1 | hospital is sufficient
Executes the judicial protocol 66.67 62.86 64.7742.69
Lowest -2 | duly
Uses application areas (nucleus
etc.) in the automation system 67.86 64.29 66.08+2.52
Lowest -3 | properly
1. Recognition of the institution "
Week | Lowest -4 | and the orientation is sufficient 67.14 66.43 66.79+0.5
Highest Complies with Fhe working 9714 94.29 95.7242 02
-1 hours of the unit
Highest Pays atter.1t10n. to hand hygiene 9571 92 14 93.9342.52
-2 and practices it
Highest performs the shift handover 85.00 79.29 82.1544.04
-3 procedures properly
Highest . . 81.43 7643 | 78.93+3.54
-4 Performs patient care practices
Uses application areas (nucleus
etc.) in the automation system 80.71 80.00 80.36+0.52
Lowest -1 | properly
Executes the judicial protocol 22 86 22.86 82.86:0.73
Lowest -2 | duly
Makes quality management 82.86 80.00 | 81.432.02
Lowest -3 | system function properly
2. Lowest -4 | Applies invasive interventions 83.57 85.00 84.29+1.01
Week | Hj i i
Highest Pays atter}tlon. to hand hygiene 98.57 95.00 96.7942.52
-1 and practices it
Highest ) . 95.71 90.00 | 92.86:4.04
-2 Performs patient care practices
Highest Complies with .the working 9429 89.29 91794354
-3 hours of the unit
Highest Use.s personal protective 92.86 90.71 917941 52
-4 equipment properly
SD: Standard Deviation
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As a result of the 1% week evaluation performed by 2 nurse consultants (charge
nurse and chief nurse) using the Counselling Form of Nursing Services in
Covid-19 Process, the consistency between the consultants was found to be
statistically significant (p<0,05) (Table 4). The score distribution of the first
assessor was (76.36 = 19.39), the score distribution of the second assessor was
(74.91 £ 19.03) and the average distribution was (75.63 + 19.03). (Table 4). The
score distribution of the first assessor was (88,18 + 11,83), the score distribution
of the second assessor was (86,38 + 13,50) and the average distribution was
(87,28 £12,30). As a result of the reliability analysis applied with all items of the
evaluation, it was found that Cronbach’s alpha ranged between 0,84 and 0,98 and
the score concordance between the assessors was (.88.

It was determined that the difference in the mean scores of the assessors within
two weeks was statistically significant (Wilcoxon test; p=0,001) (Table 4).

Table: 4 Evaluation of the Inter-Observer agreement (N=22)

Min. Max. Mean D 1cc Cronbach’s
Alpha
1. Assessor 52 87 76.36 19.39
0.96 0,98
1. Week | 2. Assessor 50 84 74.91 19.03
Mean 50 87 75.63 19.03
1. Assessor 71 93 88.18 11.83
0.88 0.97
2. Week | 2. Assessor 69 95 86.38 13.50
Mean 69 93 87.28 12.30

* Standard Deviation

When the training evaluation mean scores of the healthcare workers who received
general compliance training were evaluated, it was determined that the most
positive result was “Trainer”. In the training process, the qualifications of the
trainer came to the fore. In general, it is observed that above-average satisfaction
and perception occurred, and all three stages of the training were successful
(Table 5).
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Table:5 Training Evaluation Score Averages of Newly Started Health
Workers (N=22)

N Minimum  Maximum  Mean SD
Planning and
Implementation of the 28 2 5 4.34 0.63
Training
Trainer 28 3 5 4.46 0.53
Post-Training Outcomes 28 3 5 4.38 0.54
The Overall Evaluation 23 ) 5 439 0.59
Result

SD: Standard Deviation
DISCUSSION

Successful transition to practice depends on the new nurse building confidence
and gaining essential clinical reasoning abilities while orienting to their role.
Orientation programs with trained preceptors have been found to be the most
successful means of preparing new graduate nurses for clinical practice (Powers,
2019)

Sustainable nurse orientation programs have a structured program with defined
outcomes to promote clinical competence, safe patient care, and professional
development; and an evaluation process to guide continual improvement and
meet organizational needs. (Chant et all, 2019) Newly graduated nurses are
vulnerable to the stressful and workload of their first few months of employment.
In addition, demanding work requirements and poor practice environments
wear out nurses starting out. It is seen as a quality indicator that the institution
organizes training programs for all new personnel without distinction in order
to ensure easier adaptation of the employee to the institution. (Quek et all,
2019) .Therefore, compliance training should be given to the new personnel
immediately or within the first 15 days. In our study, it was seen that the new
healthcare workers consisted of young, female nurses with 0-3 years of work
experience and a Bachelor’s Degree (Table 1). In this regard, it can be said that
they were inexperienced in terms of professional life. Similar results are observed
in the studies conducted in our country (Bugdayli & Akyiirek, 2017; Zengin
Aydin & Biiyiikbayram, 2020). It is extremely important to provide general
compliance trainings to new healthcare workers who have started working at
pandemic hospitals during Covid-19 process; especially to those who are young
and have little or no work experience. It is essential for their own health, as well
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as the health of other healthcare professionals and the community, so that they do
not create a source of contamination.

The difference between the pre-test and the final test was found to be statistically
significant (Wilcoxon test; p<0,0001) (Figure 1). Differences between individual
pre-test and final test changes according to gender, educational status and
occupational groups were found to be statistically significant (p<0,05) (Table 2).

At the end of the 1* week evaluation, as both of the assessors in the training
agreed, the highest score was obtained from the statements “Pays Attention to
Hand Hygiene and Practices It” and “Complies with the Working Hours of the
Unit” while at the end of the 2™ week evaluation, as both of the assessors in the
training agreed, the highest score was obtained from the statements “Performs
Patient Care Practices” and “Pays Attention to Hand Hygiene and Practices It”
(Table 3). In line with the results obtained, as the main elements of the 15-day
orientation process after the general compliance training (2 days theoretical and
1 day practical) given at a pandemic hospital, understanding the importance of
hand hygiene and practicing it, and the successful implementation of patient care
practices at the end of the 15th day, demonstrated the success of the training and
showed that sufficient time was provided. Implementation of the trainings given
and reflecting the knowledge of the employees on the field is important in terms
of reducing the work stress, eliminating the possibility of making mistakes and
the negative consequences that may occur.

As a result of the evaluation made at the end of the 1% and the 2" week, the
consistency between the consultants was found to be statistically significant
(p<0,05). Consistency analysis of the evaluations made at the end of the 1 and
the 2™ week were determined to be 0.96 and 0.88, respectively (Table 4). The
fact that the results of the evaluations made by the charge nurse and chief nurse
evaluating the new healthcare worker are consistent with each other and by weeks,
makes the assessment more objective. It was determined that the difference in
the mean scores of the assessors within two weeks was statistically significant
(Wilcoxon test; p=0,001) (Table 4). With this result, we can say that the two-week
adaptation process was successful.

As the training provided increases the level of knowledge, the result is pleasing.
Along with the in-service trainings, the subjects, time, length, location, and the
frequency of the training should be arranged in line with the needs. Updating
employees’ knowledge in accordance with the current approaches and evidence-
based practices will be the most accurate approach. But first, it should be aimed to
determine the training and the professional knowledge, attitudes and behaviours
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as a whole and to reflect the results in individualized patient care. We believe that
the new healthcare workers’, who started working at a pandemic hospital during
the Covid-19 process, being equipped with hand hygiene and protective isolation
methods will reduce work stress and enable them to be more efficient.

When the training evaluation mean scores of the healthcare workers who
received general compliance training were evaluated, it was seen that the most
positive result above 4.34 was the trainer with an average of 4.46. (Table 5).
We believe that it was effective that the team planning and implementing the
trainings consist of the same and experienced trainers under the leadership of
training nurses. Training mentor nurses on clinical assessment are essential to
assist new nurses in their transition to practice. Safe and effective patient care
is dependent upon having nurses who are well prepared for their role through
being provided guidance and support from trained preceptors (Powers, Kelly at
al 2019). In the studies, the importance of receiving training by competent people
is mentioned (Erdogan, 2020).

In the literature, the importance of evaluating the adaptation process on an
individual basis and the continuity in education with in-service trainings are
emphasized ( Carter et all, 2022; Richard et all, 2022).

CONCLUSION

It was determined that the healthcare workers included in the study were young
female nurses with a bachelor’s degree and little work experience. Individual
pre-test and final test differences according to gender, educational status and
occupational groups and the final test scores of men and women being higher than
the pre-test scores were found to be statistically significant (p<0,05; p=0,012;
p=0,0001). When the training evaluation mean scores were evaluated, it was
concluded that the most positive result was “Trainer”. In the training process, the
qualifications of the trainer came to the fore. In general, it was seen that all three
stages of the training were successful.

As a result of the 1% week evaluation performed by 2 nurse consultants (charge
nurse and chief nurse) using the Counselling Form of Nursing Services in Covid-19
Process, the consistency between the consultants was found to be statistically
significant (p<0,05). As a result of the reliability analysis applied with all items of
the evaluation, it was found that Cronbach’s alpha ranged between 0.95 and 0.98
and the score concordance between the assessors was 0.96. After the reliability
analysis of the evaluation performed by 2 nurse consultants (charge nurse and
chief nurse) at the end of the 2™ week, it was found that the Cronbach’s alpha
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ranged between 0.94 and 0.96 and the consistency between the consultants was
statistically significant (p<0,05). As a result of the reliability analysis applied with
all items of the evaluation, it was found that Cronbach’s alpha ranged between
0,84 and 0,98 and the score concordance between the assessors was 0.88. It was
determined that the difference in the mean scores of the assessors within two
weeks was statistically significant (Wilcoxon test; p=0,001). The highest scores
for both of the weeks, as both of the assessors in the training agreed, were obtained
from the statements “Performs Patient Care Practices” and “Pays Attention to
Hand Hygiene and Practices It”. The difference between the pre-test and the final
test was found to be statistically significant. According to the results obtained
from the study, General Compliance Training given to new healthcare workers
who had started working at a pandemic hospital during Covid-19 process has had
a positive impact on nursing care with an increase in their knowledge and skills.
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OZET

Kronik bobrek yetmezligi; glomeriiler filtrasyon degerinin azalmasi sonucunda
bobregin  sivi-elektrolit dengesini diizenlemede ve metabolik-endokrin
fonksiyonlarinda meydana gelen kronik ve ilerleyici bir bobrek hastaligidir.
Hastalarin sivi-elektrolit dengesinde meydana gelen bozulma, uyku bozuklugu,
koma, stupor, beslenme bozuklugu, pulmoner dem, kardiyovaskiilerrahatsizliklar,
cilt degisiklikleri, cilt turgorunda azalma gibi belirti ve bulgular yaygin olarak
goriilebilmektedir. Hastalarin beden kitle indeksinin normal degerinden yiiksek
olmas1 ve kronik bdbrek yetmezligi hastaligina bagli meydana gelen cilt
turgorunda azalma hastalarda basing yarast goriilmek riskini de arttirmaktadir.
61 yasmdaki kadin hasta, bel agris1 ve yiiksek ates sebebi ile egitim arastirma
hastanesine basvurmus ve diyabet hastaligina bagli kronik bobrek yetmezligi
tanis1 konularak klinige yatis1 yapilmistir. Olguya giivenli ¢evre saglama, iletigim,
solunum, beslenme, bosaltim, kisisel temizlik ve giyinme, viicut sicakliginin
kontrolii, hareket, calisma ve eglenme, cinselligi ifade etme, uyku ve 6liimden
olusan 12 yasam aktivitesi, yasam siireci, bagimsizlik-bagimlilik dizgesi, yasam
aktivitelerini etkileyen faktorler ve bireye 6zgli hemsirelik bakimi1 olmak {izere
Roper, Logan Tierney’in Giinliik Yasam Aktiviteleri Modeli’ne gore hemsirelik
bakimi verilmistir.

Anahtar Kelimeler: kronik bébrek yetmezIligi, basing yarast, giinliik yasam
aktiviteleri modeli, hemgirelik bakimi

* Sorumlu Yazar Makalenin gelis tarihi: 13/10/2022 - Makalenin kabul tarihi: 16/01/2023
DOI: 10.17932/IAU.ASD.2015.007/asd_v09i1006
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Kronik bobrek yetmezligi tanisi ve basing yarast olan bireyin giinliik yasam aktiviteleri modeline
gore degerlendirilmesi

Daily life of the diagnosis of chronic renal failure and head
wound evaluation of activities according to the model

ABSTRACT

Chronic renal failure is a chronic and progressive kidney disease in which the
regulation of fluid-electrolyte balance and metabolic-endocrine functions of the
kidney are disturbed as a result of decreased glomerular filtration value. Symptoms
and signs such as disturbed fluid-electrolyte balance, sleep disturbances, coma,
stupor, malnutrition, pulmonary edema, cardiovascular disorders, skin changes,
decreased skin turgor are commonly observed. Higher than average body mass
index and decreased skin turgor due to chronic renal failure increase the risk
of pressure ulcers in patients. A 61-year-old female patient was admitted to a
teaching and research hospital for low back pain and high fever and was diagnosed
with chronic renal failure due to diabetes mellitus. The patient was given nursing
care according to Roper, Logan Tierney’s Activities of Daily Living Model,
which includes 12 life activities including maintaining a safe environment,
communication, breathing, eating and drinking, eliminating, personal cleansing
and dressing, controlling body temperature, mobilising, working and playing,
expressing sexuality, sleeping and dying, life process, independence-dependency
sequence, factors affecting life activities and individual-specific nursing care.

Keywords: chronic renal failure, pressure wound, activities of daily living
model, nursing
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GiRiS

Kronik bobrek yetmezligi; glomeriiler filtrasyon degerinin azalmasi sonucunda
bobregin sivi- elektrolit dengesini ayarlamada ve metabolik-endokrin fonksiyon-
larda meydana gelen kronik ve ilerleyici bir bobrek hastaligidir. Basta diyabet,
hipertansiyon ve glomeriiler bozulmaya bagli olan rahatsizliklar gibi birgok has-
talik, kronik bobrek yetmezligi hastaliginin etiyolojisini olusturmaktadir (Strom-
berg,2002; Durna,2013; Uysal&Karatas,2017). Hastaligin belirti ve bulgulari
tutulan organa gore degisim gostermektedir. Hastalarin sivi-elektrolit dengesinde
meydana gelen bozulma, uyku bozuklugu, koma, stupor, beslenme bozuklugu,
pulmoner 6dem, kardiyovaskiiler sorunlar, cilt degisiklikleri, cilt turgorunda
azalma gibi belirti ve bulgular yaygin olarak goriilebilmektedir (Altinparmak ve
ark.,2012; Uysal&Karatas,2017). Hastalarin beden kitle indeksinin normal dege-
rinden yiiksek olmas1 ve kronik bobrek yetmezligi hastaligina bagli meydana ge-
len cilt turgorunda azalma hastalarda basing yarasi1 goriilme riskini de arttirmak-
tadir. Gilinlimiizde birden fazla tanimi bulunan basing yarasi; basinca bagli olarak
kemik ¢ikitilarinin oldugu boélgelerde dolasimin bozularak cilt / cilt alt1 doku-
lariin zarar gérmesidir (De Laat ve ark.,2007). Bu olguda bireyin hemsirelik
bakimi Roper, Logan ve Tierney’ in Giinliik Yagam Aktiviteleri Modeli’ne gore
yapilmistir. 1976 yilinda Roper tarafindan 6ne siiriilen model 1980 yilinda Logan
ve Tierney’nin de katilimlartyla gelistirilmigve 1990-1998 yillarinda giincelle-
nerek gliniimiizde kullanilan seklini almigtir (Roper ve ark.,2000). Giivenli ¢ev-
re saglama, iletisim, solunum, beslenme, bosaltim, kisisel temizlik ve giyinme,
viicut sicakliginin kontrolii, hareket, ¢alisma ve eglenme, cinselligi ifade etme,
uyku ve 6liimden olugan 12 yasam aktivitesi, yasam siireci, bagimsizlik-bagim-
lilik dizgesi, yasam aktivitelerini etkileyen faktorler ve bireye 6zgli hemsirelik
bakimi olmak {izere bes boliimde incelenmektedir (Roper ve ark.,1996; Roper
ve ark.,2000; Velioglu,2012). Modelde hasta bireyin yani sira saglikli birey/aile/
toplum/gruplarinda hemsirelik sorunlar1 belirlenerek, bireysel ve biitiinciil ba-
kim verilmesi anlayig1 savunulmaktadir (Kaya,2012; Terzi ve ark,2015). Bu olgu
sunumunda ‘Kronik Bobrek YetmezIligi’ tanis1 konmus ve basing yarasi olan bir
hasta, Roper, Logan, Tierney’nin ‘Giinliikk Yasam Aktiviteleri Modeli’ baz ali-
narak incelenmis olup, Kuzey Amerika Hemsireler Birligi (NANDA) smiflama
sistemindeki hemsirelik tanilar1 kullanilarak hemsirelik bakim plani yapilmasi
amaclanmaktadir. Hasta ve hekiminden bilimsel agidan verilerinin kullanacag:
konusunda s6zel izin alinmistir.
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OLGU SUNUMU

Sosyodemografik Ozellikler

Caligmaya katilan SY 61 yasinda, kadin, evli, iki ¢ocuk annesidir. Bilinen
Hipotiroidi, Hipertansiyon ve Diyabet hastaligina bagli Kronik Bébrek Yetmezligi
Hastalig1 ve basing yarasi mevcuttur. Hasta hastaneye bagvurmadan iki hasta
oncesinde bel agris1 ve yiiksek ates sebebi ile dis merkeze bagvurmus ve hasta,
iki hafta dis merkezde yatarak tedavisi baglanmis. SY, ikinci haftanin sonrasinda
taburcu edilmistir.

Simdiki Saghk Hikayesi

Hastanin taburculuk sonrasinda da atesinin devam etmesi ve genel durumunun
kotiilesmesi sonrasinda tedavisinin devam etmesi amaciyla, 112 Acil Servis
ekipleri tarafindanilgili hastaneye getirilmistir. Hastanin klinige kabulii sonrasinda
alian yasam bulgular1 kalp atimi:118 vuru/dk, kan basinci:130/80mm/Hg, viicut
sicaklig1:37.2°C (timpanik bolge) olarak kaydedildi. Olgunun bilinen bir ilag
alerjisi olmayip, beden kitle indeks puan1 45.80 kg/m?’dir. Hasta klinige kabul
edildigi andan itibaren Roper, Logan ve Tierney’in Giinliik Yasam Aktiviteleri
Modeli’ne gore bagimlilik ve bagimsizlik durumu degerlendirilmis olup, bireye
bu dogrultuda hemsirelik bakimi verildi. Veriler toplanmadan 6nce kurumdan
sozel olarak izin alindi. Hastaya yapilmasi planlanan ¢alisma hakkinda bilgi
verilerek, s6zel ve yazili izni alindi.

Giinliik Yasam Aktiviteleri
Giivenli Cevrenin Saglanmasi ve Siirdiiriilmesi Aktivitesi

Bireyin fiziksel, sosyal ve ruhsal yonden iyilik halinin saglanmasi ve yasamini
devam ettirebilmesi i¢in giivenli ¢evrenin saglanmasi 6nemlidir. Glivenli ¢evre-
nin saglanmasi diger yasam aktivitelerinin saglanmasinin temelini olusturmakta-
dir (Velioglu,2012).

Hemgirelik Tanisi: Bireyin Beden Kitle Indeksi’nin Yiiksek Olmasina Bagh
Diisme Riski

Amag: Hastanin travmalardan korunarak, diigme riskinin minimal diizeye
indirilmesi

Girisimler:
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*Bireyin diisme riskinin belirlenmesi i¢in ‘itaki Diisme Riski Ol¢egi’ uyguland.
Hastanin dlgek puani klinikte yattig1 siire boyunca 7-11 arasinda bulundu (itaki
diisme riski 6lgegi toplam 51 puandir. 5’in alt1 diisiik risk 5 ve {izeri yiiksek risk
olarak kabul edilmektedir). Hastanin kapisina diisme riski oldugu anlamina gelen
‘Dort Yaprakli Yonca’ sembolii takildi.

*Hasta odasinin yeterli olacak sekilde aydinlatilmasi saglandi. Giivenli ¢gevrenin
saglanmasi adina hastanin yaninda minimal diizeyde esya birakildi.

*Hastanin yatak kenarliklar1 kaldirildi.
*Saglik bakim ekibi ve hasta yakinlari diisme riski konusunda uyarildi.

*Hastann klinikte takip edildigi siire boyunca diisme g6zlemlenmedi.

Iletisim Aktivitesi

[letisim, insanoglu var oldugundan beri mevcuttur. iletisim, hem sézlii hem de
sozsliz olarak gergeklestirilebilmektedir. Kisileraras: etkilesimin énemli bir par-
casidir (Velioglu, 2012).

SY’nin yer, zaman ve kisi oryantasyonu mevcut olup, Glaskow Koma Skalasi
(GKS) puani 15 olarak bulundu (GKS; motor cevap, sozel cevap ve géz agma
durumlarinin degerlendirildigi 3-15 puan arasinda puanlanan bir 6l¢ektir). SY,
esi ve oglu ile yasamaktadir. Ayn1 apartmanda yasayan ve evli olan kiz1 SY’yi
sik sik ziyaret etmektedir. SY’ye hastanede refakat eden kiz1 da annesinin sosyal
cevresi ile arasinin iyi oldugunu ve arkadaslar ile sik sik planlar yaptigini ve
onlar ile zaman geg¢irdigini ifade etmektedir. SY ’nin klinikte yatis1 boyunca sag-
lik bakim ekiplerinin sdylediklerini dinledigi ve yararli aktiviteleri uyguladigi
gbzlemlendi.

Solunum Aktivitesi

Solunum, insanin yagaminin baglangici ile baslayan ve yasami sonlanana kadar
devam eden ve diger aktivitelerin temelini olusturan yasamsal bir aktivitedir.

Hastanin solunum ile iliskili bir sorun mevcut olmayip, solunum sayis1 22/dk idi.
Beslenme Aktivitesi

Beslenmede, insan dogdugundan beri var olan temel gereksinimlerden biridir.
Ayni solunum gibi yasamsal bir aktivitedir.
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Hasta, hastane digindaki yasaminda yemekleri kendisinin yaptigini, yemek ye-
meyi ¢ok sevdigini ve yemegi sadece 6gilinlerde degil, istedigi takdirde yedigini
ifade etti. Bireyin beden kitle indeksi: 45.80 kg/m?’dir. Hastanin diyabet hasta-
ligina bagl diizenli glikoz takibi yapildi ve 120-226 mg/dl arasinda degistigi
saptandi.

Hemsirelik Tanisi: Bireyin Diizensiz Beslenme Aligkanligi Olmasina Baglh
Beslenmede Dengesizlik: Gereksinimden Fazla Beslenme

Amag: Hastanin beden gereksinimine uygun beslenmesini saglamak ve beden
kitle indeksinin normal aralia getirilmesinin saglanmasi

Girisimler:

*Hastanin beslenme durumu degerlendirildi. Diyetisyen ile i birligi yapilarak
hastaya uygun diyet 6nerildi.

*Hastanin her sabah diizenli olarak kilo takibi yapildi. Hastanede kaldig siire
boyunca hastanin kilosu 117-121 kg, boyu 160 cm olarak 6l¢tildii.

Hemgirelik Tamisi: Bireyin Diyabet Hastaligi'na Baglhi Kan Glikozunda
Degisim Riski

Amag: Hastanin kan glikoz diizeyinin normal siirlarda seyretmesini saglamak
Girigimler:

*Hastaya uygun beslenme programi diyetisyen esliginde belirlendi. Diyabet
hemsiresi ile is birligi yapilarak, hastaya bazal ve bolus insiilin egitimi verildi.

*Hastada hipoglisemi ve hiperglisemiye yonelik belirti ve bulgular izlendi.

*Kan sekeri, 8*1 olarak takip edildi. Hastanede kaldig siire zarfinda kan glikoz
aralig1 120-226 mg/dl arasinda bulundu. Hekim tarafindan istemi yapilan bazal
ve bolus insiilin tedavisi uygulandi.

Bosaltim Aktivitesi

Iki viicut sisteminin fizyolojik sonuglarmni olusturan idrar ve gaitanin degerlen-
dirildigi aktivitedir. Bosaltimin istemli ve bagimsiz bir sekilde gergeklestirilmesi
oldukga 6nemlidir (Velioglu,2012). Bosaltim en mahrem aktivitelerden biridir
(Bilgig ve ark.,2017).
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Hasta morbid obez olmasindan dolayr refakatgisi olmadan yataktan
kalkamamaktadir. Hastanin hastaneye yatmadan dnceki defekasyon aligkanligi 1/
giindiir ve bagirsak sesleri 5/dk’dir.

Hemsirelik Tanisi: Bireyin Beden Kitle Indeksi’nin Yiiksek Olmasina ve Tek
Basina Hareket Edememesine Bagli Konstipasyon Riski

Amag: Hastanin defekasyonunun normal diizeyde yapabilmesinin saglanmasi
Girisimler:
*Hastanin giinliik defekasyon takibi yapildi.

*Hastaya yatak ici egzersizleri 6gretildi ve tek kaldigi siire zarfinda yapmasi
konusunda tesvik edildi.

*Hastaya giinliik kilo takibi yapildi.
*Hastaya giin igerisinde 1500-2000 ml arasinda sivi almasi saglandi.
*Hastanin bagirsak sesleri diizenli araliklar ile dinlendi ve kaydedildi.

*Hastaya planlanan tibbi tedavide yer alan ilaglarin kontrendikasyonlarinda
konstipasyon belirtisi olanlara dikkat edildi.

*Gerekli olacag: disiiniilerek, hekim tarafindan onaylanan lavman ve laksatif
ilaglar hazir bulunduruldu. Hastanin serviste yattig1 siire zarfinda defekasyon
aliskanliginin normal oldugu gézlemlendi.

Hemsirelik Tanisi: Bireyde Kronik Bobrek Yetmezligine Bagli ‘Swvi Elektrolit
Dengesizligi Riski’

Amag: Hastada sivi elektrolit dengesizligi riskinin minimal diizeye indirgenmesi
Girisimler:
*Hastaya giinliik kilo takibi yapildi.

*Hastaya aldig1-¢ikardig: takibi diizenli olarak yapildi. Ayrica, birey bulanti ve
kusma ydniinden izlendi.

* Hastanin giin ig¢erisinde 1500-2000 ml arasinda sivi almasi saglandi.
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*Hastaya giinliik 6dem takibi yapildi. Tibia bolgesinden yapilan 6dem takibi
sonucu +3 olarak degerlendirildi. Hastanin serviste yattig1 sure zarfinda 6dem
diizeyinin +2 ye geriledigi gézlemlendi.

Kisisel Temizlik ve Giyinme Aktivitesi

Temizlik ve giyinme kiiltiirler arasinda farklilik gostermektedir. Bireylerin temiz
ve goriiniimlerinin iyi olmasi onlarda 6zgiiven ve sosyal sorumluluk yaratacagin-
dan dolayi, kisiler i¢in 6nemli bir iletisim yoludur.

Hasta, bakimina katki saglayan yakinina bireysel gereksinimlerini kargilamasi
konusunda destek olmakta; fakat tek basina gerceklestirememekteydi. Hastanin
serviste temizlik ve giyinmesi refakatgisi tarafindan saglanmaktaydi.

Hemgirelik Tamisi: Bireyin Beden Kitle Indeksi’nin Yiiksek Olmasina ve Tek
Basina Hareket Edememesine Bagli ‘Kendi Kendine Giyinebilmede Eksiklik’

Amag: Hastanin kendi kendine giyinme yeteneginde artis olmasinin saglanmasi
Girisimler:

*Hastaya giyinme ve soyunma konusunda yeterli zaman ayrildi ve tek bagina
yapabilecegi konusunda hasta cesaretlendirildi.

*Hastaya devamli ve yardimsiz giyinme uygulamalar yapildi.

*Hastaya, sikmayan-gevsek, genis kollu, genis pacali kiyafetler tercih etmesi ge-
rektigi aciklandi.

*Hasta ile birlikte giyilmesi gereken kiyafetlerin 6ncelik siralamasi yapildi.

*Hastanin tanilama sonrasinda, iist ekstremite kiyafetlerini tek bagina giydigi alt
ekstremite kiyafetlerini giymek i¢in yakinindan destek aldig1 gézlemlendi.

Hemgirelik Tanisi: Bireyin Beden Kitle indeksi’nin Yiiksek Olmasi, Tek Basina
Hareket Edememesi ve Hastanede Kalmasina Baglh ‘Kendi Kendine Yikanma /
Hijyeni Saglamada Eksiklik’

Amag: Hastanin kendi hijyen / 6z bakim gereksinimini karsilamasinin saglanmasi
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Girisimler:

*Hastanin bireysel hijyenini saglamadaki yetersizlikleri konusunda kendisini ifa-
de etmesi saglandi.

*Hasta ve refakatcisine silme banyo 6gretildi. Hastanin sa¢ temizligi i¢in tek kul-
lanimlik ve durulama gereksinimi olmayan boneler kullanildi.

Beden Sicakhiginin Kontrolii Aktivitesi

Eksojen nedenlere bagli viicut, bazi reaksiyonlar gdsterir. Insan bedenindeki 1s1
diizenleme sistemi tarafindan viicut sicakligi normal sinirlarda tutulur. Hasta bi-
reyin viicut sicakliginin normal sinirlarda tutulabilmesi i¢in havalandirma, giysi
secimi ve fiziksel aktivite gibi yontemlerden yararlanilmasi gerekmektedir (Ve-
lioglu,2012).

Hastanin hastaneye kabuliindeki atesi 37.2 °C (timpanik bolge) olarak 6l¢iildii.
Hastanin serviste kalis siiresi boyunca atesi normal sinirlarda seyretmistir.

Hemsirelik Tanisi: Endojen ya da Eksojen Kaynakli Mikroorganizma ile
Karsilasabilmelhtimaline Kars1 ‘Enfeksiyon Riski’

Amag: Hastada enfeksiyon geligsme riskinin minimumum diizeye indirgenmesi
Girisimler:
*Hasta ve refakatcisine aseptik teknikler konusunda egitim verildi.

*Hastanin belirli araliklar ile yasam bulgular1 dl¢iildii (Tansiyon:135/88 mm/
Hg, kalp atim1:78 vuru/dk, solunum sayis1:22/dk, oksijen satlirasyonu: %98,
ates:37.9°C olarak kaydedildi.).

*Hasta enfeksiyon belirti ve bulgular yoniinden izlendi.
*Hastaya zorunlu olmadikga invazif yontemlerden kaginildi.
* Hastaya hekim tarafindan uygun gériilen ilaglar uygulandi.

Hareket

Bireylerin fiziksel, psikolojik ve sosyal yonden etkileyen kisitlamalar olmasi so-
nucunda ciddi sorunlar yagsanmasina neden olan hareket, motivasyon ve bakimi
stirdiirmede dnemli aktivitedir (Velioglu,2012).
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Hasta, hastane disinda hareketlerini yavasta olsa saglayabildigini; fakat sakral
bolge ve etrafinda basing yaralar ortaya ¢iktigindan beri yakinlarindan yardim
alarak hareketlerini sagladigini ifade etmektedir. Hastanin hastanede kaldigi siire
boyunca hareketsizlige bagl fiziksel mobilitede ve doku biitiinliigiinde bozulma
oldugu gozlemlenmistir.

Hemgirelik Tanisi: Hareketsizlige Bagl ‘Fiziksel Mobilitede Bozulma’

Amag: Hastanin ekstremite giicli ve dayanikliligiin arttirilmasinin saglanmasi
Girisimler:

*Hastaya 12*1 olarak pozisyon degisimi saglandi.

*Hastanin 3*1 olarak akciger sesleri dinlenildi.

*Bosaltim ve dolasim takibi yapildi.

*Hastaya giinde en az 2 litre olacak sekilde sivi planlamasi yapildi. Hastanin
6dem takibi 3*1 olarak degerlendirildi. Hastanin tibia bolgesinden alinan 6demin
+3 diizeyde oldugu saptandi.

*Fizyoterapistler ile is birligi i¢inde ¢alisilarak hastaya yatak i¢i egzersizler hak-
kinda bilgi ve egitim verildi.

Hemsirelik Tanisi: Hareketsizlige Bagli ‘Doku Biitiinliigiinde Bozulma’

Amag¢:  Hastanin doku biitlinliiglinlin ~ devaminin ~ saglanmasi1  ve
doku iyilesmesinin ilerlemesinin saglanmasi

Girisimler:

*Hastanin doku biitlinliigli degerlendirildi. Sakral bolgede evre 3, gluteal bolge-
de evre 1 olarak basing yaralarinin oldugu gozlemlendi. Hastaya hekim istemi ile
uygun goriilen yara tedavisi uygulandi ve pansumani yapildi.

*Hastaya ve ailesine doku biitiinliigiiniin korunmasi hakkinda bilgi verildi.
*Hastaya 12*1 olarak pozisyon degisimi saglandi.
*Hastaya yatak i¢inde yapabilecegi egzersizler hakkinda bilgi verildi.

*Hastaya havali yatak ile koruyucu destek saglandi.

96



Ilknur YUCEL, Aylin AYDIN SAYILAN

Calisma ve Eglence Aktivitesi

Bireyler yasamlarinda uzun siire gecimini saglamak icin ¢alisir ve geriye kalan
zamanlarini da kendilerine zevk veren tlirden aktiviteler segerek degerlendirirler
(Velioglu, 2012; Bilgi¢ ve ark.,2017). Bu aktivite bireylerin fiziksel ve mental
durumlariyla yakindan iligkilidir (Velioglu,2012).

Ev hanimi olan SY, zamaninin ¢gogunu ayn1 apartmanda yasayan ve evli olan kizi
ile birlikte gecirmektedir. SY, hastaneye yatisindan 6nceki yasaminda arkadasla-
rinin sik sik kendisini ziyaret ettigini ve onlarla keyifli vakitler gecirdigini dile
getirmektedir.

Cinselligi ifade Etme AKktivitesi

Kadin ve erkek arasindaki cinsellik sadece neslin devamliliginin siirdiiriilmesi
olmay1p, ayni zamanda, kadin ve erkek arasindaki rol, iliski, giyim, eglence vb.
aktivitelerin yasam tarzlarina yansimasi olarak nitelendirilmektedir.

SY, cinsiyetine uygun giyinmekte ve gevresi ile olumlu bir iliski sergilemektey-
di. Esi ile birlikte yasamakta olup, aktif bir cinsel yasam1 oldugunu ifade etmistir.

Ayrica, hastanin basing yaralarinin olmasi, beden imaji algisinda bozulma yarat-

t181 gbzlemlenmistir.
Hemsirelik Tanis1: Basing Yaralaria Bagli ‘Beden imaji Algisinda Bozulma’

Amag: Hastanin dig goriinlisiine uyum saglayabilmesine yardimci olunmasi,

olumlu beden algisinin gelistirilmesi
Girigimler:
*Hastanin bedeni ile ilgili diislincelerini ifade etmesi saglandi.

*Hasta yakinlar ile goriisiilerek duygu durum degisikliklerine hazir olmalar1 ge-
rektigi ve normal dis1 bir durum goézlemlediklerinde saglik bakim ekipleri ile
paylasmalar1 gerektigi konusunda bilgi verildi.

*Hastaya yara bakiminda birincil derece goérevler verildi ve hastanin verilen go-
revleri yaptig1 gézlemlendi.

*Hastanin beden imajin1 bozan etmenlerden bir tanesinin fazla kilolar1 oldugu
6grenildi. Diyetisyen ile is birligi yapilarak hastaya diyet programi hazirlandi.
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Uyku ve Dinlenme Aktivitesi

Uyku, hiicrelerin biiyiimesi, yenilenmesi ve islev gorebilmesinde olduk¢a dnemli
olan bir aktivitedir (Velioglu,2012, Bilgi¢ ve ark.,2017).

Hemgirelik Tan1: Hastanede Kalis Siirecine Bagli Uyku Diizeninde Bozulma
Amag: Hastanin uyku diizeninin saglanmasi, yeterli uyudugunu ifade etmesi.
Girisimler:

*Hastanin normal uyku siiresi ve aligkanliklar1 belirlendi.

*Hastanin uyku saatleri diizenlendi. Giindiiz uyumalar1 kisitlanarak, gece uyu-
mas1 konusunda hasta desteklendi.

*Hastanin uyumasi i¢in sakin, sessiz ve los 1s1kl1 ortamda saglandi.

*Hastaya uygulanacak tibbi tedavi, uyku saatlerine uygun olarak planlandi.

Oliim Aktivitesi

Kisinin giinliilk yasam aktiviteleri arasinda yer almayan, yagsamin sonunu ifa-
de eden, fazla kabul gérmeyen bir aktivitedir (Velioglu,2012).

SY, hastaligin tanridan geldigini ve yasaminin bir giin bitecegini ifadeetmek-
tedir. Hastanin sik sik dua ettigi ve dinsel kitaplar okudugu gézlemlendi.

TARTISMA

Bu olgu sunumunda, hastaya, Roper, Logan Tierney’in Giinliik Yagsam Aktivite-
leri Modeli’ne gore hemsirelik bakimi verildi. Kronik Bobrek Yetmezligi tanisi
konmus bireylerde diger saglik sorunlarinda oldugu gibi hastalik konusunda bilgi
eksikligi ve tedaviye uyum sorunu gozlemlenmektedir (Plantinga ve ark.,2010).
Bu olgu sunumunda da bireyde, hastaligina yonelik 6zellikle, tam1 ve tedavisi
hakkinda bilgi eksikligi oldugu goriilmiis, saglik ekibine sorular sorarak yanit
aradig1 gozlenmistir.

Eskimez ve ark.nin (2021) hemodiyaliz tedavisi uygulanan kronik bobrek yet-
mezligi olan olguda hemsirelik tanilarini belirlemeye yonelik yaptiklari ¢aligma-
da da, Roper Logan ve Tierney’in 12 yasam aktivitesi 1s18inda ilk 6 taninin her
hastada kullanildigini, diger tanilar arasinda ise, enfeksiyon riski, kanama riski,
elektrolit dengesizligi ve etkisiz renal perfiizyon riski, viicut sicakliginda bozul-
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ma riski ve cilt biitiinliigiinde bozulma riski olarak siralanmigtir. Calismamizda,
mevcut tanilarda benzerlik olup, mevcut tan1 benzerliginden kaynaklandig: dii-
siiniilmektedir.

Basing yarasi, akut veya kronik primer/sekonder hastaligi olan bireylerde yo-
gun olarak gézlemlenmektedir (Tel ve ark.,2006). Siirekli yatan bireylerde cilt
ve yumusak doku hasari ortaya ¢ikabilecegi i¢in basing yarasi gelisme riski de
artmaktadir (Takahashi ve ark.,2010). Yapilan ¢aligmalarda, beden kitle indeksi
yliksek olan, kronik hastaligi olan ve hareket kisitliligi olan bireylerde basing
yarasi riskinin arttig1 vurgulanmaktadir (Zengin,2014;Aygin & Ac¢il,2015). SY,
isimli hastada da 6zellikle yiiksek beden kitle indeksi ve yatmaya bagli basing
yarasi gorlilmiis ve gerekli dnlemler alinmistir.

SY, hastanede kalmaya basladigindan beri uyku diizeninin bozuldugunu, nor-
malde 8saat / giin olan uykusunun 6 saat/giine diistiigiinii belirtmistir. Yapilan
caligmalarda, hastalarin yabanci ortamda bulunmaya bagl olarak uyku diizen-
lerinin olumsuz etkilendigi bildirilmektedir. Ayn1 zamanda, hastanede mevcut
olan giirtiltii, uykuyu bolen tedavi saatleri, agri, odanin ¢ok sicak ya da ¢ok so-
guk olmasi, odanin havasiz olmasi, yatma-kalkma saatlerinde yasanan degisim
sebebiyle hastalarin yeterli uyuyamadiklari saptanmustir (Oztiirk ve ark., 2006;
Yilmaz, 2008; Sirin & Yiiksek Deniz,2021). Uyku kalitesini arttirmaya yonelik
ise, cevre diizenlemesinin yapilmasi, tedavi saatlerinin diizenlenmesi ve uykuyu
kolaylastiran etmenlerin belirlenmesi gibi uygulamalar yapilmasi dnerilmektedir
(Giines ve ark.,2009; Goktas ve ark., 2015). SY isimli hastada, tedavi saatlerinin
uyku diizenini bozmayacak sekilde planlanmasi ve karanlik, los, sakin bir ortam
yaratilmasi gibi uygulamalara yer verilmistir.
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Resim 1. Klinige ilk kabul edildiginde basing yarasi goriintiisii

Resim 2. Pansumanlar yapilamaya baslandiktan 10 giin sonraki
basing yarasi goriintiisil
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SONUC VE ONERILER

Calismaya katilmay1 kabul eden diyabete bagli Kronik Bobrek Yetmezligi ve
Hipertansiyon hastalig1 olan birey, Roper, Logan, Tierney Giinliik Yasam Aktivi-
teleri Modeline gore degerlendirilmis olup, bu bireye Kuzey Amerika Hemsireler
Birligi (NANDA) siniflama sistemindeki hemsirelik tanilar1 kullanilarak hemsi-
relik bakim plani yapilmistir. Calisma sonucunda konulan hemsirelik tanilarina
yonelik uygulanan girisimler dogrultusunda basing yaralarinda iyilesme oldugu
gozlemlenmistir. Bu calismanin yara bakimi veren hemsirelere rehber olacagi
diisiiniilmektedir.
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ve editore mektuplar yaymlanir.

3. Dergide yayinlanmak iizere gonderilen yazilarin baska yerde
yaymlanmamis veya yayinlanmak {izere gonderilmemis olmasi ve bu durumun
tiim yazarlarin imzalar ile “TELIF HAKKI DEVIR FORMU” belgesinde
belirtilmesi gerekir. Daha 6nce kongrelerde teblig edilmis ¢aligmalar bu durum
belirtilmek kosuluyla kabul edilir. Yaymlanmak tizere gonderdikleri yazilar
gecikme veya bagka bir nedenle dergiden ¢ekmek isteyenlerin bir yazi ile
bagvurmalari gerekir. Dergide yayinlanan yazilar i¢in telif hakki 6denmez.
Yazilarin sorumlulugu yazarlara aittir. Yazinin dergide yayimlanmasi kabul
edilse de yazi materyali yazarlara iade edilmez.

4. Yazilar Tiirk¢e ve Ingilizce yaymlanir.

5. Tiibitak Ulakbim kriterleri geregi Etik Kurul karar gerektiren klinik ve
deneysel hayvan ¢aligmalari igin ayr1 ayri etik kurul onay1 alinmis olmali ve
belgelendirilmelidir. Ulusal ve uluslararasi gegerli etik kurallara uyulmalidir.

6. IAU Aydm Saghk Dergisi hakemli bir yayindir. Gonderilen yazilarmn
dergide yayinlanabilmesi i¢in Bilimsel Danisma Kurulu’nun ve Yayin
Kurulu’nun onayindan ge¢mesi ve kabul edilmesi gerekir.

7. Yayin Kurulu, yayin kosullarina uymayan yazilari; diizeltmek,
kisaltmak, bicimce diizenlemek veya diizeltmek lizere yazarina geri vermek
ya da yaymlamamak yetkisine sahiptir.

8. ASD’ye gonderilen bilimsel yazilarda, Yiiksekogretim Kurumlari
Bilimsel Arastirma ve Yayin Etigi ile iliskili yonergeler, ICMIJE (International
Committee of Medical Journal Editors) 6nerileri ve COPE (Committee
on Publication Ethics)’un Editor ve Yazarlar i¢in Uluslararas: Standartlart
dikkate alinmalidir. Intihal, verilerde sahtecilik ya da yamltmacilik, yaym
tekrari, bolerek yayinlama ve aragtirmaya katkisi olmayan kisilerin yazarlar



arasinda yer almasi etik kurallar dahilinde kabul edilemez uygulamalardir.
Bu ve benzeri uygulamalarla iligkili herhangi etik bir usulsiizliik durumunda
gerekli yasal islemler yapilacaktir.

a) Intihal: Baskalariin 6zgiin fikirlerini, metotlarin, verilerini veya eserlerini
bilimsel kurallara uygun bi¢cimde atif yapmadan kismen veya tamamen
kendi eseri gibi gdstermek, intihal kapsaminda ele alinmaktadir. Intihalden
kacinmak i¢in yazarlar bilimsel kurallara uygun bir sekilde atif yapmali ve
aragtirmalar1 i¢erisinde yer alan tiim bilimsel yazilara ait kaynak gosterimine
dikkat etmelidirler.

b) Veride Sahtecilik: Bilimsel arastirmalarda gercekte var olmayan ya da
degisiklige ugratilmis verileri kullanmak, veride sahtecilik kapsaminda
ele alinmaktadir. Yazarlar verilerini etik kurallar dahilinde toplayarak,
stire¢ icerisinde gegerlik ve giivenirligi etkileyecek bir degisiklige maruz
birakmadan analiz etmelidirler.

9. Biitiin makaleler intihal arastirma programu ile kontrol edilecektir.
(iThenticake)

Yazilarda, konu boliimleri ve icerikleri asagida belirtildigi gibi
olmahdir:

Oz: Tiirkge ve Ingilizce 6zet 300 kelimeyi gegmemeli, Ingilizce bashk ve
ozet, Tiirkce bashk ve 6zetle esdeger olmalidir. Ozet, calisma ve arastirmanin
amacini ve kullanilan yontemleri kisaca belirtmeli, ana bulgular varilan sonucu
destekleyecek dlgiide ayrmtilarla belirtilmelidir. {1k ciimlesi arastirmanin
amacini, son ciimlesi ¢alismanin sonucunu kapsayacak bigimde olmalidir.
Calisma veya gozlemlerin yeni ve dnemli olan yonleri vurgulanmalidir.
Ozette kaynak kullanilmamalidir.

Anahtar kelimeler: Tiirkce ve Ingilizce dzetin altinda “Index Medicus
Medical Subject Headings (MeSH)’e uygun olarak en fazla bes adet olmalidir.
Yeni girmis terimlere uygun “Index Medicus” tibbi konu basliklarina ait
terimler yoksa, var olan terimler kullanilabilir. Anahtar Kelimeler Tiirkiye
Bilim Terimlerinden se¢ilmelidir.(www.bilimterimleri.com) Baslik ve
anahtar kelimelerde kisaltma kullanilmamalidir.



Giris: Amag 6zetlenmeli, calismanin verileri veya varilan sonuglar
acgiklanmalidir.

Gerec¢ ve Yontem: Etik kurul onay1 belirtilmelidir. Yerlesmis yontemler
i¢cin kaynak gosterilmeli, yeni yontemler icin kisa agiklama verilmelidir. ilag
isimlerinin bas harfleri kii¢iik harf olmal1 ve ilaglarin farmakolojik isimleri
kullanilmalidir. Sik kullanilan kisaltmalar asagidaki sekilde kullanilmalidir:

im, 1v, po ve sc

Birimler Uluslararasi Sisteme (SI) gore kullanilmali, birimler yazilirken (.)
veya (/) kullanilmalidir.

Ornek: mg kg-1, pg kg-1, mL, mL kg-1, mL kg-1 sa-1, mL kg-1 dk-1, L
dk-1 m-1, mmHg vb.

Gereg ve Yontem boliimiiniin son paragrafinda, kullanilan istatistiki analizlerin
neler oldugu ve aritmetik ortalama veya orandan sonra (£) isareti ile verilen
degerlerin ne oldugu belirtilmelidir.

Bulgular: Calismanin bulgularini igermelidir. Grafik, tablo, resim ve sekiller
yazida geg¢is sirasina gore numaralandirilmalidir.

Grafik ve Tablolar: Baslik, agiklama ve dipnotlari “Grafikler” veya “Tablolar”
bashig1 altinda ayr bir sayfaya yazilmal ve sayfalar1 numaralandirilmamalidir.
Grafiklerin gevresinde gerceve, zemininde ¢izgiler olmamali, zemin beyaz
olmalidur.

Sekil ve Resimler: Sekiller profesyonel olarak cizilmeli, fotograflanmalidir.
Dijital kamera ile ¢ekilmis fotograflar en az 300 dpi ¢oziintirliikte, 1280-
960 piksel boyutunda ¢ekilmis, jpg veya tiff formatlarinda kaydedilmis
olmalidir. Zorunlu olmadik¢a resim iizerinde yazi bulunmamalidir. Her
resim ve sekil ayr1 bir belge olarak hazirlanmali, gondermek formuna
uygun olarak yazinin icerisine yerlestirilmemeli, eklerinde ek dosya olarak
gonderilmelidir. Resimlerin renkli olmasi istendiginde yazardan ayrica ticret
talep edilir. Fotografta insanlar yer alacaksa ya taninmamalar1 saglanmali,
ya da yayinlamaya yonelik yazili izinleri alinmalidir. Grafik, tablo, resim
ve sekiller yazida gegis sirasina gore numaralandirilmalidir. Fotograf ve
resimler ana word dokiimaninin i¢ine koyulmamali, ayri bir dosya olarak



(.jpg veya .tiff formatinda) sisteme yiiklenmelidir.

Tartisma: Ayni alanda yapilmis bagka ¢alismalarla karsilastirma ve yorum
yapilmalidir. Calismanin sonucu tartismanin son paragrafinda belirtilmelidir.
Sadece, yazinin konusundaki, etyolojik faktorlerdeki 6zel vurgular ile
bulunan kaynaklarin 15181nda patogeneze ve etki mekanizmasina bagh
kayda deger bilgiler degerlendirilmelidir. Diger bilgilerin tablo, figiir, sekil
ve algoritmalarla sunulmasi tercih edilmelidir. Metin 6nemsiz bilgilerle
doldurulmamalidir.

Sonug¢: Sonug boliimiinde, 6nemli bulgular az ve 6z olarak belirtilmeli,
yazarin One siirdiikleri, gelecege dair ¢ikarimlar dahil edilmelidir. Tesekkiir
(istege bagl): Yazi hazirlanirken icerige, diizene, bilgilerin istatistiksel
analizine 6nemli katkilar1 olanlar belirtilebilir.

Aciklama: Yazarin herhangi bir firma ya da enstitiiyle iligkisi veya fikir
ayrilig1 varsa ve ¢alisma hazirlanirken bagis, fon ya da farkli finansal
destekler bulunuyorsa belirtilmelidir.

Kaynaklar: Referanslar APA referans sistemine gore diizenlenmelidir.

Kaynak, metin i¢inde yazar ve yili parantez i¢cinde gosterilecektir. (AOA
Refernas Sistemi 6.0)

Dergilerin kisaltilmis isimleri index Medicus’a ve Science Citation Index’e
uygun olmalidir. Alt1 veya daha ¢ok yazar varsa ilk {i¢ isim yazildiktan sonra
“et al veya ark” yazilmalidir.

Kaynak sayis1 en fazla; derlemelerde 80, orijinal makalelerde 40, olgu
sunumlarinda 15, editdre mektup’ta 5 olmalidir.

Kaynaklar yazinin alindig1 dilde ve asagidaki gibi diizenlenmelidir.
Kaynaklarda sayfa numaralari kisaltilmadan tam olarak yazilmalidir.

Ornekler:

Makale: Fuii Y, Saitoh Y, Tanaka H, Toyooka H, Prophylactic antiemetic



therapy with granisetron in women undergoing thyroidectomy(1998). Br J
Anaesth 81: 526-528.

Solca M.(2002) Acute pain management: unmet needs new advances in
pain management. Eur J Anaesthesiol 19 (Suppl 25): 3-10.

Kahveci FS, Kaya FN, Kelebek N ve ark. Perkutan trakeostomi sirasinda
farkli havayolu tekniklerinin kullanimi. Tiirk Anest Rean Cem Mecmuasi
2002.

Kitap: Mulroy M.F. Regonal Anesthesia, An [llustrated Procedural Guide.
2nd edition. Boston: Little Brown and Company; 1996, 97-122.

Kitap boéliimii: Jane JA, Persing JA. Neurosurgical treatment of
craniosynostosis. In: Cohen MM, Kim D (eds). Craniosynostosis: Diagnosis
and management. 2nd edition. New York: Raven Press; 1986, 249- 295.

Tez: Gurbet A. Off-pump koroner arter cerrahisi sonrast morfin, fentanil ve
remifentanil’in hasta kontrollii analjezi (HKA) yontemi ile karsilastiriimasi

(Uzmanlik Tezi). Bursa, Uludag Universitesi, 2002.

Elektronik Ortam Kaynagi: United Kingdom Department of Health.
(2001) Comprehensive Critical Care Review of adult critical care services
The web site:http//www.doh.gov.uk/compcritcare/index.html

Yazar olarak bir kurulus: The Intensive Care Society of Australia and
New Zealand. Mechanical ventilation strategy in ARDS: guidelines. Int
Care J Aust 1996; 164: 282-284.
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Inénii caddesi, No 38 Sefakoy/Kiigiikgekmece Istanbul
Tel: 444 1 428/56201
E-mail: ayselaltan@aydin.edu.tr



INFORMATION FOR THE AUTHORS

1.

IAU Aydin Journal of Health is a publication of Faculty of Sciences
of Health and Vocational School of Health Services in Istanbul Aydin
University.

The Journal publishes scientific researches, reviews, editorials, letters to
the editors, and intresting case reports in all fields of clinical specialities.

The articles submitted to the Journal should not be published elsewhere
or sent for future publication, and this issue must be confirmed in “
TRANSFEROFCOPYRIGHTAGREEMENTFORM” bythesignaturesof
all contributing authors. Articles submitted previously in medical meetings
of any sort will be accepted in case of previous notification. Authors
who wish to withdraw their papers because of delayed publication or
for other reasons, should apply to the Journal with a written request
form. Any royalty is not paid for the articles published in the Journal.
The authors must assume all the responsibity of their manuscripts. The
contents of the articles will not be returned to the authors even in case
of acceptance for publication.

In compliance with the criteria of Tiibitak Ulakbim, ethical approval
must be obtained and documented seperately for clinic and experimental
animal studies requiring Ethic Committee decision. Studies must be
complied with the current national and international ethical rules.

The Journal publishes articles written in Turkish or English.

Aydin Journal of Health is a peer-reviewed open access periodical. The
articles submitted to the Journal are subject to the approval, and acceptance
of the Scientific Advisory Committee, and Editorial Board in order to
be published in the journal. submitted material is sent to two referees.

The Editorial Board has the right to reject or return the articles not
complying with the conditions of publications to its author(s) for the
editing, and shortening of its contents or improvement or arrangement
of its format.

In scientific papers sent to IAUD, the guidelines related to the Scientific



Research and Publication Ethics of Higher Education Institutions, the
recommendations of the International Committee of Medical Journal

Editors and the International Standards for the Authors and Authors of the
Committee should be taken into attention. Plagiarism, forgery in the data,
misleading, repetition of publications, divisional publication and individuals
who do not contribute to the research are among the authors are unacceptable
practices within the ethical rules. Legal actions will be taken in case of any
ethical irregularity related to this and similar practices.

9. All the papers submitted have to pass through an initial screening and
will be checked through the Advanced Plagiarism Dectection Software
(CrossCheck by iThenticate)

The sections, and contents of the articles should comply with the
following instructions:

Abstract (Summary): Summaries (abstracts) in Turkish, and English must
not exceed 300 words, bi-directional translation of the titles, and contents
should be accurate, and verbatim.

The abstract should briefly indicate the objective of the study or research,
and methods used. Besides, main findings should be detailed so as to support
the conclusion. The first sentence of the abstract should encompass the aim,
and the last sentence should comprise the conclusion arrived. The innovative,
and important aspects of the study or observation should be emphasized.
The abstract should not contain any references.

Keywords: Following both Turkish, and English abstracts, at most five key
words should be written in accordance with the English medical terminology
used in ““ Index Medicus Medical Subject Headings (MeSH)’. and also their
Turkish equivalents. New terminologies not included in MeSH can be used
as keywords.

Introduction: The objective of the study should be summarized, study data,
and conclusions arrived should be explained.

Materials and Method: The approval of the Ethics Committee should
be indicated. References of established methods should be indicated, and



brief accounts of new methods should be provided. Initial letters of generic
drug names should be written in lower case, and their pharmacologic
nomenculatures should be used. Frequently used abbreviations should be
indicated as follows, ie: im, iv, po ve sc

The units should be expressed according to International System of Units
(SI), and (.) or (/) should be used as required.

Examples: mg kg-1, pg kg-1, mL, mL kg-1, mL kg-1 sa-1, mL kg-1 dk-1,
L dk-1 m-1, mmHg etc.

In the last paragraph of Material and Method, statistical methods used, and
values indicated with a symbol (+) after arithmetic means or ratios should
be specified.

Sonuglar (Results): This section should contain findings of the study.
Graphics, table(s), illustrations, and figures should be enumerated based
on their order of apperances in the text.

Graphics, and Tables: Titles, legends, explanations, and footnotes should
be written on separate pages without any page number. Graphics drawn
on white paper without any lines in the background should not be enclosed
in a frame.

Figures, and Illustrations: Figures should be professionally drawn, and
photographed. Photos taken with a digital camera must have a resolution of
at least 300 dpi with a 1280-960 pixel in size and they should be recorded in
jpg or tiff format. Apart from any requisite, any note should not be written
on illustrations. Every illustration, and figure should be prepared as separate
documents, they should not be sent as enclosed with the manuscript, but
delivered as a separate file. If color print of the figures, and illustrations is
required, then extra charge should be paid. Photos of individuals should
be masked, or their written permission for their reproduction should be
obtained. Photos, and illustrations should not be enclosed with the main word
document, they should be logged in the system as a separate file recorded
in jpg or tiff format.

Discussion: The study should be compared with other studies conducted
in the same field, and comments on the relevant subject should be made.



The outcome of the study should be indicated in the last paragraph. Only
significant data relevant to the subject should be evaluated in the light of the
literature findings with special emphasize on etiologic factors, pathogenesis,
and mechanisms of actions. Other data should be preferable presented as
tables, figures, diagrams or algorithms. The text should not be crowded
with insignificant data.

Conclusion: A concluding concise remark emphasizing the crucial findings,
author(s)’ postulates, and future implications should be included in the
conclusion section.

Acknowledgements (optional): Important contributors to editing, design,
statistical analysis of data can be mentioned.

Disclosure/Conflict of Interest: Any affiliation of the authors to any firm or
insidanstitution, and also donations, funds, and any other financial support
concerning the study in question should be mentioned.

References:

References should be given by author name and the year in parentheses in
the manuscript. (APA Referance System 6.0)

Abbreviated titles of the journals should be in compliance with those
available in Index Medicus and Science Citation Index. If six or more than
six authors named as contributors to the manuscript, then after listing the
first three, the abbreviations, et al. or ve ark., should be added for English
and Turkish references, respectively.

The number of articles should be at most 80 for review articles, 40 for
original articles, 15 for case reports, and 5 for letter to the editor..

The references should be cited in their original language, and they should
be arranged as follows;

Page numbers in references should be written in full.



Examples:

Article: Fuii Y, Saitoh Y, Tanaka H, Toyooka H,(1998) Prophylactic
antiemetic therapy with granisetron in women undergoing thyroidectomy.
Br J Anaesth 81: 526-528.

Solca M. Acute pain management: unmet needs new advances in pain
management. Eur J Anaesthesiol 2002; 19 (Suppl 25): 3-10.

2. Kahveci FS, Kaya FN, Kelebek N ve ark. Perkutan trakeostomi sirasinda
farkli havayolu tekniklerinin kullanimi. Tiirk Anest Rean Cem Mecmuasi
2002.

Book: Mulroy M.F. Regonal Anesthesia, An Illustrated Procedural Guide.
2nd edition. Boston: Little Brown and Company; 1996, 97-122.

Section/Chapter of the book: Jane JA, Persing JA. Neurosurgical treatment
of craniosynostosis. In: Cohen MM, Kim D (eds). Craniosynostosis: Diagnosis
and management. 2nd edition. New York: Raven Press; 1986, 249-295.

Thesis: Gurbet A. Off-pump koroner arter cerrahisi sonrasi morfin, fentanil
ve remifentanil’in hasta kontrollii analjezi (HKA) yontemi ile karsilagtirilmasi
(Uzmanlik Tezi). Bursa, Uludag Universitesi, 2002.

Electronic media: United Kingdom Department of Health. (2001)
Comprehensive Critical Care Review of adult critical care services The
web site: http//www.doh.gov.uk/compcritcare/index.html

An organization: The Intensive Care Society of Australia and New Zealand.
Mechanical ventilation strategy in ARDS: guidelines. Int Care J Aust 1996;
164: 282-284.
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