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Neden uzun bekleme zamani
ve kalabalik?

- Hastalik ciddiyetinde artis

eden uzun bekleme zamani ve
kalabalik?

Yetersiz personel sayisi

- Yetersiz hastane yatak kapasitesi .
- Konsiultanlarla yasanan problemler

- Hastane sistemindeki yeniden yapilanma .
- Tedavi alanlarinin sinirli olmasi

- Acil servise basvuran hasta sayisindaki artis - Hastane ve sehirdeki uygulama ve sistem

problemleri
- Tani ve laboratuvar galismalari igin gecen zamanin uzun
olmasi
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Uzun bekleme siireleri ve asiri
kalabalik acil servisler icin giderek
artan 6nemli problemler olmaktadir

e Uzun bekleme zamani: Bazi hastalar bir

Acil servislerde uzun bekleme siireleri ve hekime gérl’jn_meden acil serViSten
kalabaligin bazi sonuglari: ayrilmay tercih etmektedir.

-Koridorlarda hastalar,

-Ambulanslarin gevrilip baska yerlere ydnlendirilmesi, ° Diéer bir 6|gut: Sigortalllar ve hastane

-Hastalar ve acil servis personelinde hayal kirikligi,
-Gorulip muayene edilmeden ayrilan hastalar,
-Ko6tu sonuglarin (Komplikasyon, malpraktis) ortaya
cikma riski,

-Afetlere hazirlikta yetersizlik....

Ucretini kendisi 6deyenler
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Amaclar

+ Hastalarin birinci basamaga yonlendiriimesi ve tesviki
+ Nuks oraninin disUridlmesi

+ Telemetrili yataklara yatislarin yapiimasi

Kisa sireli yatis, hizli devir-daim saglanmasi

+ Hasta bakim maliyetinin disirilmesi

Hasta ve tibbi personel memnuniyetinin artiriimasi

VII. Ulusal Acil Tip Kongresi
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Analiz

+ Verimsizlik: Kaos ve karisiklik

+ Artmig verim: Daha iyi bir organizasyon ve acil
durumlarin daha hizli tedavi edilmesi

+ Hasta memnuniyetini artirmak igin: Bakim kalitesi
acisindan hastayi bir aile bireyi ya da yakin arkadas
gibi tedavi et
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Acil servis ve hekim
Olciitlerinin degerlendirilmesi

+ Bekleme zamani: Kabul et / Taburcu et / Hekime
goérinmeden ayrilanlar

» Kapi-Doktor zamani (Hasta hekimi ne kadar hizli
gbriurse o kadar kisa siirede kendisinin tedavisinin
yapildigina inanacaktir. Hekim tarafindan triaj
yapillmasi bekleme zamanini, hekime gérinmeden
ayrilan hasta sayisini ve hasta bagina maliyeti
azaltacaktir. Kombine hekim ve hemsire triaji ise tibbi
degerlendirmeye, radyolojik tetkikler ve taburculuga
kadar gecen sireyi ciddi anlamda azaltacaktir)

+ Kapi-Oda zamani (Eder uygun yer varsa hizli trigj ile!)
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» Doktor-taburculuk karari (Testler, tedavi ve

+ Kabul ve taburculuk karari
+ Laboratuvar ve radyolojik testlerinin caligiima ve

+ Yatak/yatis isteginde bulunma ve uygun yatagin

» Uygun yatagin temin edilmesi ile departmandan

Acil servis ve hekim
Olciitlerinin degerlendirilmesi

konsultan degerlendirme zamanlarini kisaltacaktir)

degerlendirme siresi
temin edilmesi arasinda gegen slre

ayrilig arasinda gegen sire
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Verimlilik Prensipleri

« lleriye yonelik, 6nleyici bir ydnetim sergilenmesi
— Kiiterleri belirle
— Parametreleri aktif olarak uygula
— Planlanmis tepkiler
« Sireci saglamlastirmak
— Basamak azaltim
« Ardisira islemler paralel islemlere gevrilir

— Hastabas! kayit

— Kritik travma digi ve travma hastalarinin doktor ve hemsire
tarafindan es zamanl degerlendiriimesi
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Verimlilik Prensipleri

Hastabag! dékimantasyon

— Hikaye alip fizik muayene yaparken es zamanl olarak
kayit yapilmasi

— Kayit zamanini kisaltmak igin dékimanlari es zamanli
kaydet

islem basamaklarinin saglamlastiriip

birlestiriimesi

— Sutdr materyallerinin deskte hazir bulundurulmasi

— Kayit formlar (sablon, x-ray, taburculuk formlari)
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Verimlilik Prensipleri

Kolaylastiriimasi gerekenler
— Eski kayitlara ulagim
— Tetkikleri order etme

— Elektronik olarak depolanmig ve taranmig
kayitlara ful otomasyon sistemi ile kolay
ulagiimahidir

VII. Ulusal Acil Tip Kongresi
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Verimlilik Prensipleri

+ Standardizasyon

— Her zaman gegerli order’lar
« Tetkik ve tedavi triajda baslar (Atesli hastalar,
astimlilar, yaralanmalar igin diiz grafiler,
analjezikler, gebelik testi, vs)
— Kilinik protokoller

« llag verilinceye kadar gegen zamanin éneminin
biyuk oldugu “Gogus Adrisi Protokolleri”

+ Ottawa ayak bilegi ve diz kurallar
+ Pndmoni protokolleri
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Verimlilik Prensipleri

Daha 6nceden hazirlanmig formlar

— Gergek zamanli kaytt ile bilgilerin standardize
edilmesi
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TSE15O-EN
Z 9000,
Acil Tip Anabilim Dal

Hastann Adi Soyadi: Yas. Kilo: Gelig Saati Tarih:

Erkek 0 Kadin 0 | Dosya No: Geldigi yer
[Sikayeti:

TA: / mmHg  Nb: atim/dk SS: /dk Ates:  "C % O, Saturasyonu
[Alerjileri Kullandigi Tlaglar  Ozgegmis/Operasyon Aliskanhiklar Goriis saati
o HT 0 DM O Sigara
o Besin O KAH 0 KOAH o Alkol intern Dr
o Cevresel OKBY O KKY Diger:
Asistan Dr

[SAT:
Anamnez

SOLUNUM
|0 Nefesdarhay

o b
& Uykn 91
S ligide

& Nabe gesirme

Konsilltasyon Cagn [ Gelis Bakim
o Adil Tip Asistan Dr:

FiZiK MUAYENE
GENEL DURUM/ lyi 0 Orta 0 Kotd 0 Dispneik 0 Dehidrate () Terli [ Soguk

BAS/BOYUN/KBB MUAYENEST

yun bal
Sag DKY ve TM bakist
Sol DKY ve TM bakisi:
Goz bakast:

KARDIYOVASKULER SISTEM MUAYENEST

0 Ritim © Kardiyak ftiriim

RN © Batin ifariimia

0 HIR 0 Karotis Gfirami

0 IVD 0 Distal nabazlar

0 PTO © Bacaklarda gap/isy/renk farki
SOLUNUM SISTEMI MUAYENESI

GELIS: IZLEM:
O Ral;

0 Ronkis;

1 85°de azalma;
0 Wheezing:

1 Ortopne:

0 Siyanoz:

0 Interkostal gekilme

BATIN MUAYENESI
SELIS: IZLEM:

0 Hassasiyet;

0 Defans;

0 Rebound;

0 Perkiisyon:

0 Barsak sesleri:

Verimlilik Prensipleri

+ ideal Acil Servis Dizayni
— Merkeze yerlesik (Arena) calisma alani
— Merkeze yerlesik hemsireler
— Sebeke agli, otomasyonlu bilgisayarlar
— Desteklenmis malzeme arabalari
— Depo malzeme alanlarinin yerlesimi

— Artinlmis oda sayisi ¢6zim degildir

VII. Ulusal Acil Tip Kongresi




15.10.2011

Etkili iletisim @

— Yatak ayarlanmasi igin erken arama
— Konsiiltanla uygun iletisim

« ...sizi aramamin sebebi....

« Ne istediginizi gok iyi bilmeli ve konugsmayi mimkiin

oldugunca kisa tutmalisiniz

— Uygun iletisim teknolojisi

« Dijital telsiz telefon

« Wi-fitelefonlar

« Gift yonlt radyo, ¢oklu kanalli iletigim
- Ulasilabilir laboratuvar, diz grafi, BT, + Cep telefonlan

MRG Hepsi takim UGyeleri igindir!

Paks

VII. Ulusal Acil Tip Kongresi VII. Ulusal Acil Tip Kongresi

Ekip calismasi @ Calisma ekibi @

e Acil Tip
+ Acil tibbi bakim &nemli bir sinerji gerektiren bir ekip e Hastane ybnetimi
igidir. e Radyoloji
e I¢ Hastaliklar
* Bubakim acil bakimin kalite ve verimliligini artirmak e Patoloji, laboratuvar
igin hastanenin diger bazi bélimlerini de ° Hastay| kabul eden servisler
kapsamalidir. Bdylece ortaya bir calisma ekibi « Kalite ydnetimi
kacaktir.
¢ ' e Performansin artirilmasi, vs.
VII. Ulusal Acil Tip Kongresi VII. Ulusal Acil Tip Kongresi

Point of care testleri

Radyoloji @

¢ Cardiac Biosite
- Troponin, CK-MB kiitle,
Myoglobin, BNP, vs.

e Duz grafi olgutleri

e Ayni zamanda
zamandan ve
maliyetten tasarruf
saglayan dijital
radyografi sistemi

e Biomedical stat
profile Critical care
xpress (CCX)
- AKG, elektrolitler,
BUN/Cr, Glu, Laktat, vs.

Hepsi acil servis iginde kan alimindan itibaren15 dk’da sonug veren testlerdir
VII. Ulusal Acil Tip Kongresi VII. Ulusal Acil Tip Kongresi
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Bilgisayarli Tomografi @

+ Acil serviste yapilan . Muli-slice BT

ultrasonografi acil
serviste kalis siiresini
kisaltir

— FAST

— Birinci trimester US

— Sag Ust kadran US

— DVT icin Kompresyon US

Yatakbas! doppler US

VII. Ulusal Acil Tip Kongresi
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X

» Her organin birka¢ saniye iginde ayrintili, keskin,
net, 3 boyutlu gériintisini elde etmemizi saglar.
Kan damarlar ve birgok diger organin 3 boyutlu
goruntlsi de buna dahildir.

64-Kesitli Multidetektor BT

.....

| MAGNETOM

e Agik rampa stili
hastaya daha
konforlu, daha az
anksiyete ve

Yaklasik 5 sn icinde kalb. bevi her iki klostrofobi
» Yaklasik 5 sniginde kalp, beyin ve her iki - . .
akcigerin yiksek ¢ozantrlikla gorintisi elde hissettiren bir
edilir. TUm vilcut taramas! yaklasik 30 sn siirer yontemdir.
(bir emboli kaynag! olabilecek kan pihtisi tespiti
icin bile).
VII. Ulusal Acil Tip Kongresi - . A9|k MRG VII. Ulusal Acil Tip Kongresi

Vital bulgu monitor vericileri- @

telemetri vericileri
+ C-Scan Orto CINE MRG
« Ekstremitelerin Monitdrizasyon ve kablosuz veri iletimi igin
goriintiisiing almamizi kiiglik ve hafif vericiler:
- - -EKG
saglar (el, el bilegi, ayak, -Solunum
ayak bilegi, diz, dirsek) -SpO,
-NIKB
-IKB
-Vicut sicakhdi
-Co,
" 3 7
+ Ekstremite MRG VII. Ulusal Acil Tip Kongresi VII. Ulusal Acil Tip Kongresi
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Six Sigma

» Bazi yazarlara gore: Eger hasta acil servise gelir
gelmez laboratuvar testleri baglarsa acil serviste
bekleme siresi kisalacaktir.

+ Six Sigma’'nin istatistiksel analizi: Acil servise gelir
gelmez laboratuvar testleri baslayan bazi hastalarin
acil serviste kalis siresi en uzun olmaktadir.

» Bunun sebebi de secilmis hasta grubunda
laboratuvar testlerinin ne kadar erken basladigindan
Ote diger bazi faktérlerin rol oynamasidir.

VII. Ulusal Acil Tip Kongresi

+ Bunlar hepsi ayni anda olmak tizere hasta bakim kalite
ve guvenligini, hasta memnuniyetini, calisma ortaminin
kalitesini artirmakta; ayni zamanda artmis verimlilikten
dolay! para tasarrufu saglamaktadir.

+ Bes basamakli slire¢ [DMAIC: define, measure, analyze,
improve, and control (Tanimla, 6l¢, analiz et, gelistir ve
kontrol et)]; takim kendisine hastanin ilk muayene
edilisinden taburcu edilisine kadar 30 dakikalik zaman
tasarrufu hedefi koyar. Onlarin verilerine gére zamani
kisaltmak hastanin hastanede kalis slresini kisaltir,
verimliligi artirir, para tasarrufu saglar ve hasta
memnuniyetini artirir.
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Acil servislerde hasta akiginin
diizenlenmesi ve gelistirilmesi icin hasta
bakimi teknoloji sistemlerinin kullanimi

+ Hastalarin ve tiim tibbi ekipmanlarin acil serviste gergek
zamanli kablosuz lokalizasyonunu tespit etme olanagi
saglarlar.

* Hastalar ve personel departman icindeki sensorlere
sinyal yollayan yaka kartlari takarlar.

+ Veri giriginin 6nlenmesi ve tiim hastalarin zaman
gostergeli acil servis akis hikayeleri, acil servise ii yuki
akisinin dizeltilip gelistiriimesi ve toplam verimlili
agisindan yardimci olacaktir.

+ Tum bunlar hastanin acil serviste 20 dk’'nin lizerinde
harcadigi zamani kisaltmakta ve hasta memnuniyetini
artirmaktadir.

VII. Ulusal Acil Tip Kongresi

*+ Primer avantajlari: Muazzam miktarda hasta verisi
personel ve bilgi girisi gerekmeden toplanmakta.

* Bu durum &zellikle tiim hastalarin verilerinin elle
girisinin zor oldugu ylUksek hasta sayisina sahip acil
servislerde énemlidir.

+ Elektronik olarak yatak talebi ve elde olan yataklarin
onaylanmasi hasta kalabaliginin sebep oldugu zor
durumlarin asilmasinda ve yatan hasta gelir
kayiplarinin énlenmesinde yardimci olmaktadir.

VII. Ulusal Acil Tip Kongresi
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MULTIPURPOSE HEALTH CARE TELEMEDICINE SYSTEM

E. Kynacou' ,S. }’avlopoulos' , D. Koutsouris'
A.'S. Andreow’, C. Pattichis’, C. Schizas’
'Biomedical Enginzering Laboratory, Department of Electrical and Computer Engineering, NATIONAL TECHNICAL
UNIVERSITY OF ATHENS (NTUA), ATHENS, GREECE

Abstract- In this study we present a multipurpose health care
telemedicine system, which can be used for emergency or patient
monitoring cases. Ambulances, Rural Health Centers (RHC) or
other remote health location, Ships navigafing in wide seas and
Alrplanes in flight are common examples of possible emergency
sites, while critical care telemetry and telemedicine home follow-
ups are important issues of patient monitoring. The telemedicine
system is a combined real-time and store and forward facility
that consists of a base unit and a telemedicine (mobile) unit. The
telemedicine unit (patient site) allows the transmission of vital
biosignals (3-12 lead ECG, SPO2, NIBP, IBP, Temp) and still
images of the patient from the incident place to the base unit
(consultation site). The transmission is performed through GSM,
Satellite links or POTS. Using this device a specialist doctor can
telematically "move” to the patient site and instruct medical
personnel when handling a patient. The consultation site is
equipped with a multimedia database able to store and manage
the data collected by the system. The system was validated in
four different countries using a standardized medical protocol.

Emergeney Heslh Care Padeal moniing

Keywords - Emergency Health Care Telemedicine, GSM,
s

Satallite DO

Fig 1. Overall system architecture
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Biosignal Monitoring System for Mobile
Telemedicine

D. K. Jung'®, K. N.Kim', G. R. Kim', D. H. Shim', M. H. Kim™*, B. C. Choi’, D. J. Suh**

Abstract-This paper describes the design of a protatype
integrated mobile telemedicine system that is compatible with
existing public mobile telecommunication network, CDMA
1XEVDO. The mobile telemedicine system consists of two parts.
One is a physiological signal measuring part, and the other s a
PC system for the nd telecommunication.
The system uses NetMeeting to transmit video, audio and patieat
biosignals from » moving ambulance to a hospital and delivers to
the personal computer of the doctor. The patient biosignals are
noninvasive blood pressure (NIBP), arterial oxygen saturation
(SpOy), respiration pattern, electrocardiogram (ECG), heart
sound, body core temperature and blood glucose concentration.
For the emergency medicine, vital signs are focused and the
remote medical monitoring, consulting, and heaith care are
intended. The mobile telemedicine system was implemented,
and tested for real time medical coasultation during ambulance
transport, This PC based mobile telemedicine system is flexible
enough (o accommodate newer componenls in wireless
communication and portable sensing technologies. The present
study suggests that the mobile telemedicine system using COMA
1xEVDO is aids to patient monitoring and diagnosis as well as a
‘convenient means of communications in the ambulance for the
emergency medical care.
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Proceedings of the 26th Annval International Conference of the [EEE EMBS
San Francisco, CA, USA » September 1-5, 2004

Design considerations and implementation of a cost-effective, portable remote
monitoring unit using 3G wireless data networks

"Shashank Gupta, “Aura Ganz
rtment of Electrical and Computer Engineering, University of Massachusetts. Amherst, USA

Abstract—  This paper describes the design and SN
i ion of a light-weight, tient-centri Y, I6CDMA dat ko
H " F o Y the Hoalth Provi
portable medical unit that allows for anytimeanywhere / 2 Hardhod Ut

monitoring and can find use in many monitoring scenarios like [
home-care, hospital wards, emergency help and disaster relief, |
The proposed unit called “TelePatient” achieves portability by \

i

I
Pationt Area

exploiting a PDA and allows mobility through the use of ““:;” '5:':**")
camiog it Pao
cellular technology, enabling complete ubiquity. The design is N
based on open standards and is cost-effective, We incorporate — Health Care Provider

transcoding software to fit data to limited bandwidth, as well as
conserve energy on the power constrained PDA, We validate
our design over real network 3G CDMA conditions and ako  The main contribution of this paper is the design of such a
test its use over WLANS02 L1b, which can together cover 2 yyit, which is made challenging due fo the reasons

Fieute 1: 2477 Remote ositoring Setup

number of Telemedicine scenarios. mentioned earlier. The aim 15 to shift medical acquisition

A PDA-based Flexible Telecommunication System for Telemedicine Applications
Homer Nazeran, Sunil Setty, Emily Haltiwanger', and Virgilio Gonzalez

Department of Electrical and Computer Engineering
" Faculty of Health Sciences
The University of Texas at El Paso, El Paso, Texas 79968, USA
E-mail: nazeran@ece.utep.edu

Abstract - Technology has been used to deliver health
care at a distance for many years. Telemedicine is a rapidly
growing area and recently there are studies devoted to
hospital care of patients in emergency cases. In this work we
have developed a compact, reliable, and low cost PDA-based

In fe U.S. and many other countries most of the
government-funded programs have supported the creation
of “hub and spoke” telemedicine systems linking an
academic medical center at the hub with primary care

device for ici to
transmit audio, still images, and vital signs from a remote site
to a fixed station such as a clinic or a hospital in real time.
This was achieved based on a client-server architecture, A
Pocket PC, a miniature camera, and a hands-free
microphone were used at the client site and a desktop
computer running the Windows XP operating system was
used as a server. The server was located at a fixed station.
The system was implemented on TCP/IP and HTTP protocol.
Field tests have shown that the system can reliably transmit
still images, audio, and sample vital signs from a simulated
remote site to a fixed station either via a wired or wireless
network in real time. The Pocket PC was used at the client
site because of its compact size, low cost and processing
capabilities.

clinics at the spokes. These demonstration programs,
paralleling the evolution of U.S. health care systems, have
been beneficial in proving the efficacy and effectiveness of
telemedicine [2].

Telemedicine is to improve the quality, increase the
efficiency, and to expand access of the health-care delivery
system to the understaffed. remote, hard-to-access, or
under-privileged areas where there is a paucity of medical
practitioners and facilities. It seems reasonable to envision
that a telemedicine facility could significantly impact areas
where there are needs for uniform healthcare access such
as under-served populations of rural areas, developing
countries, space flights, remote military bases, combat

zones, and security health-care facilities. Mobile patient

2001 Proceedings of the 23rd Annual EMBS International Conference, October 25-28, Istanbul, Turkey

ADVANCES IN TELEMEDICINE USING MOBILE
COMMUNICATIONS

R.S.H. Istepﬂnianl, B. Woodward? and C. I. Richards?
' Department of Electronic and Computer Engineering, Brunel University
Uxbridge, Middlesex, UB8 3PH, England
zDepalr‘.rm:nl of Electronic and Electrical Engineering, Loughborough University
Leicestershire, LE11 3TU, England

Abstract ~ Future telemedicine systems will network, data rates of 144 kbps will be
exploit mobile communications technology so  available, giving scope for the transmission of
that patients who are free to move around at  much more biomedical data as well as voice
home or at work, or in emergency medical and video data if required. The paper
situations, can be monitored in a hospital. At discusses some of the issues involved and
present, the GSM mobile telephone cellular  outlines the types of systems that will be viable
network is limited to 9.6 kbps, but with the  with the new technology.

i ion of the third ion (3G)  Keywords — Telemedicine, communications
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Proceedings of the 2005 I[EEE

Engineering in Medicine and Biology 27th Annual Conference

Shanghai, China, September 1-4, 2005

The Trauma Patient Tracking System:
implementing a wireless monitoring
infrastructure for emergency response

Jonathan S. Maltz', Thomas S.C. Ng', Dustin J. Li", Jian Wang', Kang Wang', William Bergeron’. Ron
Martin’ and
Thomas F Rudinoer’

AbstractIn  mass trauma  situations, emergency
persounel are challenged with the task of priovitizing the
jured victims. We propose a trauma patient
tracking system (TPTS) where first-responders tag all
patients with a wireless monitoring device that continuously
veports the location of each patient. The system can be used
ot only to prioritize patient care, but also to determine the
time taken for each patient to receive treatment. This is
important in training emergency personnel and in
identifying bottlenecks in the disaster response process. In
situations where biochemical agents are involved, a TPTS
may be employed to determine sites of cross-contamination.
In order to track patient location in both outdoor and indoor.

environments, we employ both Global Positioning System|
(GPS) and Television' Radio Frequency (TVRE
techuologies. Each patient tag employs IEEE 802.11 (Wi-Fi)
TCP/IP networking to communicate with a central server
via any available Wi-Fi bascstation. A key component t
increase TPTS fault-tolerance is a mobile Wi-Fi basestation
that employs redundant Infernet connectivity to ensure tha
tags at the disaster scene can send information fo the centra
server even when local infrastructure is unavailable for use.
We demonstrate the robustness of the system in tracking]
multiple patients in a simulated tranma situation in an)
urban environment."

[TTTB-00096-2006 R2_(October 10. 2006)

A Mobile Care System With Alert Mechanism

Ren-Guey Lee. Member. IEEE. Kuei-Chien Chen, Chun-Chieh Hsiao. and Chwan-Lu Tseng

Abstrace—Hypertension and arrhythmia are chronic diseases A alert management mechanism has been included in back-end|

which can be effectively prevented and controlled only if the oy care center to initiate various strategies for automatiq
physiological parameters of the patient are constantly monitored,

and the health education and professional medicine care is fully iergency alerts after receiving emergency messages or after
supported. In this paper a role-based intelligent mobile care Automatically recognizing emergency messages. Within the time
system with alert mechanism in chronic care environment is intervals in system setting according to medical history of af
proposed and implemented. The roles in our system include specific patient, our prototype system can inform various health
patients, physicians, nurses, and health care providers. Each of the  care providers in sequence fo provide health care service with|
Toles represents a person that uses a mobile device such as a mobile o . . .

: . N their reply to ensure the accuracy of alert information and thef
phone to communicate with the server set up in the care center so etoness of eath warning notiiation o further imorove
that he or she can go around without restrictions. completeness of early warning nofification to further improve the

For commercial mobile phones with Bluetooth communication health care quality. In the end, with the testing results and|
attached on chronic patients, we have developed performance evaluation of our implemented system prototype, we|
i i conclude that it is possible to set up a complete intelligent health|

rig
communication functions. It is thus possible to integrate several 1"
front-end mobile care devices with Bluetooth communication ~Assistance of our system.
capability to extract patients’ various physiological parameters
(such as blood pressure, pulse, SpO; and ECG), fo monitor
multiple physiological signals without space limit, and to upload
gical information to health care

care chain with mobile monitoring and health care service via thy

ians and health care providers for further processing. Thus
the physiological signal extraction devices only have to deal with
signal extraction and less transmission. Since they don’t have . .
to do signal processing, their form factor can be further reduced to VII. Ulusal Acil Tip Kongresi

xeach the goal of and power savin,




Acil Servis Hasta Akisinin
Diizenlenmesi I¢cin Bakim Birimleri

* Amag: Niks oranlarinin distrdlmesinin, telemetri
olanagina sahip yataklara hasta yatisinin
artinlmasinin, kisa sureli yatiglarin saglanmasi ve
bakim masrafinin disurilmesinin yaninda hastalarin
birinci basamaga yénlendirilmesinin tesviki
6nemlidir.

+ Yatan hasta sayisini azaltmak i¢in bu amagta
¢alisan hemsirelerin oldugu bakim (nitelerinin
olusturulmasi.

» Bakim Unitesi hastalarini yaklasik %85'i tedaviden
sonra eve gonderilir ve bunlarin yaklasik %15'i
tekrar yatirlir.
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SONUGLAR

-Olgdtlerin monitérizasyonu ok dnemlidir.

-Yetersiz yatak kapasitesi (6zellikle yogun bakimlarda) uzun
bekleme zamaninin en énemli sebeplerinden biridir.
-Yetersiz yodun bakim yataklari, acil servislerin yogun
bakimlarin bir uzantisi olarak g¢alismasina neden olmaktadir.
-Hasta refere eden hastane ve illerin fazla olmasi da
yogunluga sebep olmaktadir.

-Acil servis hasta akiginin diizenlenmesi sireklilik arzeden
bir slirectir. lyi bir destekle bile bu amagtaki ilerlemeler
yavas olacaktir.

-Acil servis personeli bu konuda yeni sistemlerin
kurulmasinda ve planlanmasinda belirleyici rol oynayacaktir.
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