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Kalabalik nedir?




Kalabalik cesitleri

I

irade KalabaliQu: Belli bir konuyu ifade etmek icin bir araya gelen insanlardan
olusur. Ornek; tiyatro spor etkinlikleri dans partileri verilebilir.
A\
Dinleyici Kalabaliklar: Etkilenme dizeyi yiksek olan; konser konferans basin
agiklamasi gibi etkinliklerde olusur.
A\
Dini Hizmetlere Yonelik Kalabaliklar: Tarikat mensuplar veya camilerde dini
vecibeleri yerine getirmek icin toplanan insanlarin olusturdu@u kalabalik tiridir.
A\
Onceden Planlanmis Toplantilar: Derneklerin dizenledigi etkinlikler bu gruba
girer. Siyasi parti toplantilar 6rnek olarak verilebilir.
\
Kizgin Kalabaliklar: Aniden olusan etrafa zarar veren tepki gésteren isyan eden
insanlarin olusturdu@u kalabalik gesididir.
\




Acil servis kalabaligs
~e 4

ACEP, 2002 "Mevcut acil servis
olanaklarinin acil servise
Standart bir tanimi yok. basvuran hastalarin temel
ihtiyaglarini karsilamadaki
yetersizligi" olarak
tanimlamustir.




Rabin E, Kocher K, McClelland M, et al. Solutions to

[ X J [} . .
emergency department boarding’ and crowding are
U n c e q n I m underused and may need to be legislated. Health Aff

(Millwood) 2012;31(8):1757-66.

Acil servise basvuran hastalarin, acil
servis koridorlari icinde ve/veya
sedye Uzerinde saatlerce veya

gunlerce tutma vygulamasi "yatili-

boarding” acil servis kalabaligina

(crowding) neden olur ve hastalar
icin zararlh olabilir.




Acil Servis Kalabalig:

Dunyada

o [ Durum
Ne?

Dinyanin pek cok Ulkesinde (ABD,

~ Kanada, Avustralya, Ispanya,

Ingiltere, Hong-Kong..) acil servis
kalabahgs; acil saghk

hizmetlerinin kalitesini disirerek Tum dinyada artan problem
hasta givenligini tehdit etmekte
ve insanlarin acil saglik
hizmetlerine ulasimini
zorlastirmaktadir.



HEALTH POLICY/EDITORIAL

Emcrgcncy Dcpartmcnt Crowd.ing ln Ca.lifornla; A Silcnt Killcr?
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In this issue of Aweoas Sun etal’ reporton the association
between emergency deparment (ED) crowding and 3
important outcomes—raortality, hospital length of stay, and
oosts—in a broad cohort of admissions in 187 Calfornia
hospimls in 2007 ! Patient adritred on days with high
crowding, reasured as the top quartile of ambulance
diversion, had a $% higher chance of death, an almost 1%
longer hospital stay. and 19 higher costs per admission, after
adjusting for other factors. The estimate of the human and
financial costs attributable to ED crowding was 300
additional inpatient deaths, 6,200 excess hospital days, and
F17 mllion extra.

Circa 2013, walk into the avermge large, nner-city, 1JS
hospiral ED on a Monday afternoon. California or not, and the
typical scene is a packed waiting room with hallways lined with
sick and injured patients. Adraitted parients are boarding for
hours, many kft untended or cerainly not carefully warched,
while harded staff scarry fudoushy to treat news potentially ill
patients.

To the average emergency care provider, the harmful effect
of this daily dysfunction found in the anthors” article probably
CONES 36 O bl.gsu.rprse

THEX PROBLEM: CROWDING EXTOSURE

Deespire years of research, there still is no criverion standard
for roess uring crowding in the ED. Early mports relied on
subjective assessrnents, whereas more recentstadies have ased
objective measares of ED census. such = the occupancy rate z
Howrever, all crowding raeas ums s uffer frorn the fact thar
patient spend long pedods in the ED): they may arrive ata
crowded ED at 5 1 but ultimately depart the ED at 5 idd the
next day, when crowding ha mostly dissipated, or the opposite
may happen. Is their patientlevel exposure to crowding the
state of the ED when they amived or kft, or perhaps an average?

The stady by Sun et al® uses an even less perfect cowding
exposure, a high level of daily diversion foran individual
hospital This was done by linking meports of diversion with
clainos data, no sroall fear, which may further exphlin why this
relationship has not been reported on previowsly. However,
although this clever technique does allow the coraparison of
hospitak on more crowded days © lees crowded days. as
raeasured by the number of diversion hours, itassigns the same
crowding exposare to the patient who amives at 3 Add as the
patient who ardves at 3 Td.

Indeed, nighttimne ED crowding is very different fromn
daytirne crowding becaune daily crowding tends w followa
sinusoidal pattern.® Ancther meentstudy found that the
intraday variation in ED crowding was neacly 10 times the
between-day variation. so any day-level crowding exposare is
liraited *




IORIGINAL RESEARCH

Perceptions of Emergency Department Crowding in the
Commonwealth of Pennsylvania

Jesse M. Pines, M, MBA, MSCE™ * George Washington University Medical Center, Departments of Emergency

Joshua A, Isserman, MST hMedicire and Health Policy, Washington, OC
John J. Kelly, DO¥ T sackler School of Medicine, Tel Aviv, Israsl
* Albert Einstein Medical Center, Cepatmentof Emergency Medicine, Philade lphia,
Pennsyhania

Supervising Secton Edilor: Jeremy J. Hess, MD

Submisgion history : Submitted January 1, 2011; Revision raaaved April 10, 2011; Accapted May 23, 2011
Full text available through opan accass at httpyfascholars hip.omjucjucie m_weastam

CO1: 10,5811 pvestiem 2011 5.6 700

Introduction: The state of emergency department (ED) crowding in Pennsylvania has not previously
been reported.

Methods: We assessed perceptions of ED crowding by surveying medical directors)chairs from
Pennsylvania EDs in the spring of 2008.

Results: A total of 106 completed the questionnaire (68% response rate). A total of B3% (86)/104)
agreed that ED crowding was a problem; 25% (27/105) reported that at least half of admitted patients
boarded for more than 4 hours. Ninety-eight percent (102}1 04) agreed that patient satisfaction suffers
during crowding and 79% (84} 108) stated that quality suffers. Sixty-five percant (68/105) reported that
crowding had worsened during the past 2 years. Sewveral hospital interventions were used to alleviate
crowding: expediting discharges, B1% (86/108); prioritizing ED patients for inpatient beds, 79% (84/
104), and ambulance diversion, 55% (57/105). Almost all respondents who had improved ED
operations reported that it had reduced crowding.

Conclusion: ED crowding is & common problem in Pennsylvania and is worsening in the majority of
hospitals, despite the implementationof a variety of interventions. [West J Emerg Med. 201 3; 14(1):1 10.]
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Acil Servis: Elkemek kapumz.
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DE'.eni Hztirlz m

Komisyonlar Acil Servis: Geceleri silaldikcea gidilecelk en gitvenli ver. ..
GCalisma Gruplan
Dékiimanlar Acil Servis: Yazlan serin, kaslan sicak. ..
i . . . . CUMHURBASKANIMIZIN
e Acil Servis: Hastanedeld her tirli sahipsiz hastamn son MESAJI
Kongre durag. .
Kurslar
. T e . TESEKKUR
Acil Servis: Kimsesizlerin kimsesi
Etlanliklenimiz MEKTUPLARI
Sempozyum L Acil Servis: Her tiirlii hastann cam sikaldilcca bas suracag mekan. %
fletisim Acil SJen‘ls: Misafirlik doniisi ugrangp toplu tansivon Glgtiirme merasimlerinin Ars. Gor. Dr. M.
vapildigy ver. .. Murat OKTAY
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Basinda acil servis

Adana'da morgdan cesedi alip acil servisi
bastilar

Acil s2endslfe panik dolu snifse .

Flaz haber! 7.500 TL ihtivac Kredisi awda Z50TL taksitle. Hemen baswur!

Wiwndad
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i kzlsoshik, hastsnas
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OLDU RAPORU VERILINCE MORGA KALDIRILDI

Hawutlu

. drenaj kanalhina ucan

kamyonette

l=n 112 Acil ssghk
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MABZI ATIYVOR DEYIP ACIL SERVISI BASTILAR

Ancak onlardan kiri olan Sselahattin Malgirin yaskinlan, iddiaya gore, morgda

n kir ands nabzimin athigim fark

kameralanna da yansiyvan bu kogusturma kaglad). Onlarca insan,
vi koyduklan demir tabutla birlikte hastanenin Acil Servisi'ni bast .
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Urfa, Bu Olayi Konusuyor!

25 Haziran 2010 Cuma 17:30

-

Oldii diye gomiilen sahis mezardan sag cakt, hastanede
veniden vefat etti IZLE

Bundan sonrasini ise ibrahim Halil Acaba'yr mezardan cikartan belediye iscisi Memet
Colak su sekilde anlatti: “Arakadaslarla mezarn kazdik. Rahmetliyi mezarn icinde

oturur sekilde buldum. Burnundan kan gelmisti. Ortadogu Saghk Merkezi'ne goétiirdiik.
Orada blze Acaba'nin hayatini kaybettigini s6ylediler.” Acaba’'nin bugiin, 6gle
nnnnnnnnn e Falreae Famneaima srasillacasi halis-sildd

I!fH_A HABER AJANSI WEB Si'rESil}lDEN URFA'DA Ki BU GARIP OLAYLA I1LGiLl 1.5 SAAT
ICINDE IKI FARKLI HABER GECTI!
ISTE ILKI:

25 Haziran 2010 Cuma 14:00

Oldii diye gomdiiler, mezarda otururken buldular

Sanhurfa'da hayatini kaybeden Ibrahim Halil Acaba (35) gomulduadd mezardan bir gun sonra
canh cikti. DUn kalp krizi gecgirerek hayatini kaybeden Acaba'nin, 6gle namazindan sonra Onikiler
Mahallesi Mezarhgi'na gomualdaga belirtildi.

GazeteHabertark'uin haberine gore; Acaba ailesi, ogullan icin kurdurdugu taizye evinde gun
boyu dualar etti. Aile fertleri, yasanan olay! soyle anlatt:

“"Mevianin halasi dua okumak icin, bir giin sonra yegenin mezarina gitti. Ancak
mezardan gelen sesleri duyunca irkilip, dogruca bizim yamimiza taziye evine geldi. Biz
de belediyeye haber verdik. Ekiplerle mezara gittik.””




ISTE AYNI OLAYLA ALAKALI iIHA'nIN 2. HABERI:

"Cenaze dirildi’' diye mezardan cikarttilar!

25 Haziran 2010 Cuma 15:32

SANLIURFA -iIHA- Sanhurfa'da gecirdiji kalp krizi sonucu hayatimi kaybeden
sahsin cenazesi yakinlan tarafindan "yvasiyor' iddiasiyla mezardan cikanldi. Oldii
diye mezara konulan, yasiyor diye mezardan cikartilan Iisa Acaba (27) isimli
sahsin kaldinldig hastanede dlii oldugu tespit edildi.

Edinilen bilgiye giére, gecirdigi kalp krizi sonucu hayatim kaybeden isa Acaba
(27) isimli sahsin cenazesi yvapilan islemlerin ardindan Harran Kapi Mezarhginda
topraga wverildi. Defin isleminin lizerinden heniiz 24 saat gecmeden dlen "sahsin
dirildigini® iddia eden yvalanlarn, yasiyor diyverek mezan actirdli. Mezardan yasadigi
iddiasiyla kefen icinde cikartilan sahsin cenazesi, kaldinildigi OsM Ortadodgu
Hastanesi'nde dlii oldugu tespit edildi. Bu arada gcevredeki vatandaslar cenazenin
cGikarihsim biiyiik bir saslknhk icerisinde izlerken, cenazenin gdtiirdilmesinin
ardindan vatandaslar uzun siire mezarlhig merakh gozlerle inceledi.

Sahsin Gliim kagudim alan mezarhk gérewvlisi MNaif Poyraz, "Diin cenaze yakinlar
gelip bize yeri gisterdiler. Bizde mezarnim actik. Mezan actiktan sonra dliim
kagidimi sorduk, éliim kagidim istedik. Oliim kagidimi bize verdiler. Sonra cenazevyi
getirip defnettiler. Biz mezarhigin dbiir bdliimiinde iscilerle beraber kontrol
ediyorduk. Bir vatandas bize geldi. ilerde bir mezarnn kazildigimi ve cenazenin
cikarnldigim sdyledi. Bizde hemen geldik cenazeyi cikarnip gitiirmiislerdi. Ben
cenazeyi gormedim. Cenaze yasiyor muydu yasamiyor muydu girmedim™ dedi.
Sahsin cenazesi otopsi icin Sanhurfa Egitim Arastirma Hastanesi morguna
kaldinildi. Olawyla ilgili sorusturma siiriiyor.




Nedenleri




* Acil servislere basvuran ha%

sayisindaki arfs * Yetersiz saglik personeli \

* Acil olmayan basvurular * Dokiimantasyon ihtiyacinin

artmasi * Hasta yats blokaiji
*Yash hasta sayisinin artisi-

komorbid hastali§i olan U * Radyoloji ve laboratuar
g Sureg hizmetlerindeki aksakhklar
(Throughput) E

* Konsiltasyon sirecinin

etkinligi. /

* Hastane yatak
sayisinin kisithhidr (6z.
yoQun bakim)
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Gunumiuzde akademik acil
servislerde acil servis

kalabaliginin en ¢ok bildirilen

nedeni yatis endikasyonu
konulmus acil servis hastalarinin
hastane yataklarina
yatirllamamasidir

Spence D. Who's to blame for overcrowding in accident and emergency
departments? BMJ. doi: 10.1136/bm;.f2871.
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HEALTH POLICY¥/ORIGINAL RESEARCTH

Effect of Emergency Department Crowding on Outcomes of
Admitted Patients

Benjamin G. Sun, MD, MPP, Renes Y. Hsia, MD, Robert E. Weiss, PhD, David Zingrmond, MD, Li-Jung Liang, PhD,
Weijuan Han, MS, Heather MocCreath, PhD, Steven M. Asch, MD

Frome the Oepartrment of Epvergency Medicine, Oregon Health and Science University, Portiand, OF rSun) the Separtbeent of Speergency Medicine,
Uriversigy of Califorria, San Francisco, CA (Hsia)l the Oepartreent of SBiostat stics, Schoo of Public Health (Weiss), and Separtteent of HMedicine
(Angteond, Liang, Han, MeCreath) Universigy of Califormia, Los Angeles, GA; and the VA—Paio Alte Meaith Care Spsenr and Stanford Universige
Sehool of Medicine, Palo Alto, CA (Asch).

Stdy cljective: Emergancy departtment (ED) crowding is a prevalent health delivary problem and may adwersely
amact the outcomes OT patent s reaquining admisson We 3assass the association or ED CHOMAINE With
subsaquent outcomas in 2 2enaral population of hospitalizad patients.

Metheds: We pamormed a3 retrospective cohort analsis of patients admitted in 2207 throuzh the EDs of
nomecderal, acute cam Nospitals in Calomia. The primary oulcome %as inpatient momnalin . Secondary outcomes
included hospital ength of stay and costs. ED croweding was establishad by the proxy measume of ambulance
divarsion hours on the day of admission. To control Tor hospitakleval confoundars of ambulance divarsion, Ywea
defnned periods of high ED crowding as those day s within the 1op quartile of diversion hours Tor a specinc
Tacility. Hierarchic egmession mood2is conmiied ordemographics, time variables, patient comorbidities, primary
diaznosis, and hospital Mxed effects. We used bootstrap sampling 1o estimate excess outcomas attributable to
ED croseding.

Results: We studied 925,372 ED visits msultinzg in admission 1o 1LS7 hospitals. Patients who wwere admitted on
days with high ED cromding experanced 5% greater odds of inpatient death [ 95% confdance intarval [C1] 2% to
£9%), O.£% on2er hospital lkngth of stay (95% C 1 O.5% 10 1%), and 1% increased costs par admission (295% C |
O.T% 0 2%, Excess outcome s attributable 1o periods of high ED cmowding included 200 inpatient deaths (9 5%
C| 200 o SO0 inpatient deaths), 6,200 hospital dx's (95% Cl 2,800 ta 8,300 hospital days), and $17 million
(25% C1 $11 10 $22 million) in costs.

Cconclusion: Periods of high ED crowding were associated with increased inpatient mortality and mode st
increases in Iength of stay and costs Tor admitaed patients. [Ann Emerg Med. 2012:%% XK. ]

Please soo page XX forthe Editors Capsule Summary of this article.
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Acil servis
kalabahg:

sadece acil
servisin degil,
tUm hastanenin
sorunu.

Kurum
yoneticileri acil
servisin
savunuculari
olmalidir.

Hastane
yonetimi hasta
akisinin
iyilestirilmesinin
oncelikli
olduQunun
kesin mesaijini
vermeli




Hasta basinda test (Point-of-Care Test)

Gozlem Uniteleri (Observation Units)

Doktor Triaji

Elektif Cerrahilerin iptoli

Diger; ek saglik personeli (hemsire ve
yardimer saglik personeli, laboratuvar ve
radyoloji hizmetleri)




THE PRACTICE OF EMERG ENCY MEDICINE/ORIGINAL RESEARCH

Use of a Comprehensive Metabolic Panel Point-of-Care Test
to Reduce Length of Stay in the Emergency Department:
A Randomized Controlled Trial

li Yeon Jang, MD; Sang Do Shin, MD, PhD; Eui Jung Lee, MD; Chang Bae Park, MD; Kyoung Jun Song, MD;
Adam J. Singer, MD

Study ohjective: Awvaiting results Tom Iabaratory testing may sometimes be a3 rate-limiting step in amaency
department {ED) throughput prolonging kength of stay and contributing 1o crowding. We datarming whethar
intoduction of a comprehensive metabolic panel pointotcare tast can reduce ED length of stay compared with
traditional central |aboratory testing.

Meathods: We paromed 3 ranoomized, controlied 1Hal among 10,244 nonctticall il ED patients aed 16 pears
and oldar whose pn)'si:ians omersd 3 CDITIpIEI'EI'ISNE matabolic panel ata sirgle. |3Ig!. academic, uroan
medical cemar. Pafticipantswamre randomly 333?8“93 to perormance of a comprehensive metabolic pamel by a
pointotcam test (n=5,154) or central 1aboraton e sting (n=5.020). The primary ouwcomea was kngth or stay in
the ED.

Results: A pointof-care test weduced median ED kngth of sty among all study patients by 22 minutes (median
350 minutes [interquartile range 206 to 1,002 minutes] with pointofcate test wersus madian 372 minutes
[interquartile range 217 10 1,150 minutes]with central laboratony testing, median diference 22 minutes, 95%
conndence ineral [C1] 4 10 40 minues). A pointoT<are 12st also reduced ED ength of stay in patienms
disthaed 10 home (256 versus 258 minumes, madian difference 12 minutes, 5% C1 2 10 22 minutes) and
with an Emergency Severity Index triage kevel of 3 (333 wersus 355 minutes, median diference 22 minutes;
95% Cl 4 10 40 minut2s).

Concluslon: Use of 3 pointotcare test for a compehansive metabolic panel educed ED ength of stay compaed
With central laboratoy 12sting in the adult ED of 4 single acadamic center. fann Emere Med. 2013,61:145161.]

Please s page 145 or the EQor's Capsukle Summarny of this anicke.

& feadback suney B avalable with each research anticle publshed on the Web at waw. annerergrned .com.
A& podeast for this article is available at www. annemengned .com.

0950844 /$-cee flont mater
Copyright @ 2012 by the American College of Emerngency Physicians.
http:/ fdxdoi.ong/10.1006/]. snnamengned 2012 07.021
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[0 Abstract—Background: Overcrowding diminishes
Emergency Department (ED) care delivery capabilities.
Objectives: We developed a generic methodology to investi-
gate the causes of overcrowding and to identify strategies to
resolve them, and applied it in the ED of a hospital partici-
pating in the study. Methods: We utilized Discrete Event
Simulation (DES) to capture the complex ED operations, Us-
ing DES results, we developed parametric models for check-
ing the effectiveness and quantifying the potential gains
from various improvement alternatives. We performed a fol-
low-up study to compare the outcomes before and after the
model recommendations were put into effect at the hospital
participating in the study. Results: Insufficient physicians
during peak hours, the slow process of admitting patients
to inpatient ficors, and laboratory and radiology test
turnaround times were identified as the causes of reduced
ED throughput. Addition of a physician resulted in an almost
18% reduction in the ED Main discharged patient length
of stay. Conclusion: The case study results demonstrated
the effectiveness of the generic methodology. The research
contributions were validated through statistically significant
improvements seen in patient throughput and waiting
time at the hospital participating in the study. © 2012
Elsevier Inc.

[0 Keywords—discrete event simulation (DES); ED crowd-
ing; patient throughput; length of stay

INTRODUCTION

Overcrowding diminishes the ability of the Emergency
Department (ED) to provide immediate access and stabi-
lization to those patients who have an emergent medical
condition (1). Increased ED patient length of stay
(LOS) across hospitals in the United States is a very
good indicator of this ever-growing problem (1). It has
led to heightened patient and staff frustration and a surge
in the misk for poor medical outcomes and unnecessarly
high costs (1,2).

Inability to transfer admitted patients to inpatient beds
has been reported to be the most serious cause of ED over-
crowding (2,3). Long waits in triage, delays in testing or
obtaining test results, waiting for the physician, and
shortage of nursing staff are among other issues identified
in similar smdies (4-6). Strategies proposed to overcome
these problems are varied. For example, Finamore and
Turris recommended the creation of satellite clinics for
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TEBLIG

Saglik Bakanh@indan:
YATAKLI SAGLIK TESISLERINDE ACIL SERVIS HIZMETLERININ
UYGULAMA USUL VE ESASLARI HAKKINDA TEBLIG
BIRINCi BOLUM
Amac, Kapsam, Dayanak ve Tammmlar

renk kodu sisteminin nygulama esaslarini gostermek ve bu birimlerde yiiriitiilecek nébet hizmetlerine iliskin uygulama usul
ve esaslanm belirlemektir,

Kapsam

MADDE 2 — (1) Bu Teblig, Saglik Bakanlhiina, iiniversitelere, belediyelere ve diger kamu kuruluslanna ait,
biinyesinde acil saglik hizmeti verilen tiim yatakli saglik tesisleri ile buralarda gorev yapan personeli kapsar.

(2) Ozel saglik tesisleri, 27/3/2002 tarihli ve 24708 sayili Resmi Gazete’de yayimlanan Ozel Hastaneler
Yonetmeliginin acil servislere iliskin hiikiimleri sakli kalmak kaydiyla bu Teblig hiikiimlerine tabidir.

Dayanak

MADDE 3 — (1) Bu Teblig, 7/5/1987 tarihli ve 3359 sayili Saglik Hizmetleri Temel Kanununun 3 iincii maddesine,
13/12/1983 tarihli ve 181 sayili Saglik Bakanlifinin Teskilat ve Gorevleri Hakkinda Kanun Hiitkmiinde Kararnamenin 43
iincti maddesine, 13/1/1983 tarihli ve 17927 sayili Resmi Gazete'de vayimlanan Yatakh Tedavi Kurumlan Isletme
Yonetmeligine, 11/5/2000 tarihli ve 24046 sayili Resmi Gazete’de yayimlanan Acil Saglik Hizmetleri Yénetmeliginin 15 inci
maddesine, 26/6/2008 tarihli ve 26918 sayili Resmi Gazete’de yayimlanan 2008/13 sayili Basbakanlik Genelgesine
dayanilarak hazirlanmistir.




Acil servislerde hasta kabul ve yatis islemleri

MADDE 14 — (1) Kamu ve &zel tiim saglik tesisleri ve kuruluslari kendilerine bagvuran veya ambulans ve sevkle
getirilen tiim acil vakalari saglik giivencesi ve ddeme giicii olup olmadigina bakmaksizin kabul etmek, 112 acil ambulanslar
tarafindan getirilecek vakalar icin KKM talimatlarina gore acil servislerini hazirlamak, ilk degerlendirme ve gerekli tibbi
miidahaleyi vapmak ve stabilizasyonu saglamakla yikiumliidir. Ileri tetkik ve tedavisi gereken hastalann diger saglik
tesislerine sevki, sevk edilecek hastanin t1ibbi durumuna uygun nihai tedavisinin saglanabilecegi saglik tesisinin belirlenmesi
ve nakil iglemlerinin 112 KKM’nin ydnetim ve koordinasyonunda, 112 KKM tarafindan verilen talimatlara uygun olarak
yapilmasi zorunludur.

(2) Acil servislere miiracaat eden ancak herhangi bir nedenle gegerli kimlik belgesi, saglik karnesi veya hasta sevk
evraki ibraz edemeyen hastalarin kimlik bilgilerinin ve adresinin belirlenmesi, hasta ve yakinlannin bilgilendirilmesi
amaciyla Ek-8’deki Hasta Bilgilendirme Formu doldurulur. Bu hastalardan hicbir surette senet veya taahhiitname alinmaz.

(3) Acil servislerde hasta takibinin 24 saati gecrucinesi esas Bu stire icerisinde kesin tanisi konulamamis veva




Sonug
I Tt

0 Acil servis kalabaliginin en énemli nedeni yatis
bekleyen hastalarin birikmesidir.

o YATIS SORUNU...

0 Cozium olarak genelgeye katiksiz uyulmasi

o ETKIN BA$HEK|ML|K DEKANLIK IDARESI
ve ACIL TIP A.D YONETIMININ |$B|RL|G|



365 giin 24 saat durmaksizin ¢alisan fedakdr

insanlar toplulugu...
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