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YENI KILAVUZLAR BIZLERE NE KATIYOR



Tanim

e Turk Dil Kurumu Soézltgu

»Herhangi bir alanda, konuda bilgi veren, yol yontem gdosteren
kitap ve benzeri sey, el kitabi

* Belli bir klinik uygulamada hekimlere ve hastalara karar Q:“w .
verme surecinde yardimci olabilecek; f\w 4
> Sistematik olarak gelistirilmis, NI,

»Glncel, S|
»Kanita dayali belgelerdir. L

1. M. McCaul, B. de Waal, P. Hodkinson, et al. Developing prehospital clinical practice guidelines for resource limited settings: why re-invent the wheel? BMC Res Notes, 11 (1) (2018), p. 97
2. Field MJ, Lohr KN, editors. Clinical practice guidelines: directions for a new program. Washington, DC: National Academy Press; 1990.



Kilavuzlara Neden ihtiyac
Duyuyoruz R

»Saglik hizmet sunuculari, hastaneler ve cografi

bolgeler arasindaki hizmet sunumundaki
farkliliklar,

»Hem saglik profesyonellerinin hem de saglik

g
hizmeti alan hastalarin alabilecekleri en iyi saglik
bakimini talep etmeleri,

»Saglik sisteminin karsilastigi sorunlar
v'Artan saglik hizmet maliyetleri,
v'Artan bakim talebi,
v'Daha pahali ve yeni teknolojiler
v'Yaslanan poptlasyon
v'Malpraktis yasalari,




Kilavuzlara Neden lhtiyac
Duyuyoruz

» Klinisyenler, politikacilar ve sigorta
sirketleri,

v'Saglik hizmetlerinin daha tutarli ve verimli
hale getirmek

v'Klinisyenlerin hangi uygulamalari
kullandiklarini

v'Bu uygulamalarin hangi bilimsel kanitlara
dayandigini tespit etmek icin

kilavuzlari bir arac¢ olarak gormektedir.




Kilavuzlara Neden lhtiyac
Duyuyoruz

»Bilimsel kanitlara dayali en iyi uygulamalari
yayginlastirmak

»Hasta glivenligini arttirmak
»Saglik bakim kalitesini ve etkinligini arttirmak
»Saglik bakiminin maliyet etkinligini arttirmak

»Egitim, 6gretim ve surekli mesleki gelisimi
kolaylastirmak

» Aciklik, seffaflik, tercih edilen uygulama 6zerkligini
artirmak




Kilavuzlara Neden |htiyac
Duyuyoruz

Ozet noktalar,

o Klinik rehberler klinik uygulamanm giderek daha bilinen
bir pargasdir

Education and debate

o Potansiyel faydalari ve zararlart var
Clinical guidelines

Potential benefits, limitations, and harms of clinical

o Titizlikle gelistirlmig kanita dayali kilavuzlar potanstyel g idetines

Steven H Woolf, Richard Grol, Allen Hutchinson, Martin Eccles, Jeremy Grimshaw

zararlar1 en aza llldll'll' e s s Em e s
Over the past decade, dinical g_;ltidrl"{rs have lhis the first
mncreasingly bevome a fambiar part of clinidll practice. SUmMMATrY pnims in a series of
Every day, clinical decisions at the bedside, rules of ’ four @rticles on
issul in the

o Klinik rehberler bakimun kalitesini artirmak 1¢in yalnizea — ipomasmmesmdine e | G i e s o | g8

part of clinical practice

They have potental benefits and harms

guidelines. As defined by the Institute of Medicine, and of
clinical guidelines are “systematically develgoed state- clinigal
ments to assist practitioner and paty wilrl 15 about guidelines

bir segenektir

appropriate health care for sp clinid ciraum- Rigorously developed evidence based guidelines
51.;|m‘1'1 '. They may t:-fﬁ'm' g structions on 'i‘u'!l].t']l minimise the potential harms “"P"l“"'" of
diagnostic or screcning order, how o provide FamiMPractice,
medical or surgical g %, how long patidiits should Clinical guidelines are only one option for :"'-"5'”“ "

- - . . . b X o d ormggerreelih
stay in hog <3 t.lm.'n]ls lflrl:'llnll.'.'ll |..J:I':I!:'1L{'{'. . improving the quality of care UnsivdBiey. Fairbrs.

i mterest in clinical guidelingg that is Virgdflia T2053.

dretching amross Furn « North Americ 2 =l USA
stretching across Europe, North America, Mpraligey, puuy posy men oo e s



» Avustralya'daki Aile Hekimligi Arastirma General practice activity
Merkezince yapilan Sagligin in Australia 2015-16
Degerlendirilmesi ve Bakimin lyilestirilmesi
calismasina gore,

[ W o
ésw BEACH
v'Saghk uygulayicilarinin belirsiz kosullar veya Bettering the Evaluation and Care of Health
uygulamalarini yonlendirecek kilavuzlar/karar
dEStek SIStemlerInIn y0k|U§U nda GOk Helena Britt, Graeme C Miller, Joan Henderson, Clare Bayram,
Christopher Harrison, Lisa Valenti, Ying Pan, Janice Charles, Allan J Pollack,
Z0 rI an d | kl arin I’ Carmen Wong, Julie Gordon
v'Net tedavi 6nerileri olan hastaliklarin kilavuzlar x| THEUNIVERSITYOF  Famiy Medicine Research Centre

‘1317 SYDN EY Sydney School of Public Health

The University of Sydney

sayesinde ise bu zorluklarin en aza
indirilebildigi vurgulanmistir.

»Bu ihtiyaclara cevap olarak diinya capinda S i e
benzer konularda cok sayida kilavuz
yayinlanmaktadir.

SYDNEY UNIVERSITY PRESS



Kilavuzlarin Onemi P ¥

»Kilavuzlarin temel yarari hastalar tarafindan
alinan saglik bakim kalitesini arttirmaktir.

»Hastalar ve saglik uygulayicilari acisindan saglik
sonuclarini iyilestirir.

»Boylece morbidite ve mortalite azaltilabilir ve
yasam kalitesi iyilestirilebilir.




»Kilavuzlar literattirdeki bosluklara da vurgu yaparak
arastirmacilari ve finansmanlari yonlendirebilir.

»Kilavuzlar saglik uygulayicilarini zayif kanitli
uygulamalara karsi koruyabilir.

»Kilavuzlarin uygulanmasiyla hastaneye yatis, recetels

ilaclar, cerrahi ve diger prosedirlerle ilgili harcamalar
azaltilabilir.

»Kilavuzlar Glkelerin saglik politikalarina yon verebilir.
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Agency for Health Care Policy and Research. Using clinical practice
guidelines to evaluate quality of care. 1. Issues. Rockville, MD: US
Department of Health and Human Services, Public Health Services;
1995.
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Kilavuzlarin Sinirhiliklari ve ¢ ®
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Potansiyel Zararlari

»Bazi kilavuzlar iyi tasarlanmamis ve standartize
edilmemis calisma sonuclarina dayanabilmektedir

» Kilavuzlar etkin olmayan, kaynaklari israf edici ve hatta
zararli olabilecek mudahaleleri onerebilir.

»Boylece saglik bakiminin kalitesini tehlikeye sokabilir

»Kilavuzlarda yer alan kati 6neriler komplike klinige
sahip hastalarda bazen uygulanamamaktadir.

Schiinemann HJ et al. Health Res Policy Syst 2006,4:22
Chong CA et al. ] Gen Intern Med. 2009, 24(8): 977-982.

» LiteratUr strekli ve hizli bir sekilde glincellenmektedir.
Bu nedenle kilavuzlar asla tam olarak glincel olamaz.



Kilavuzlarin Kisithhgi %
_ ‘%k/ y 6\5’
» Kilavuzlar kilavuz gelistirme grubunun goris ve klinik Kafq kar|§t|r|c| SOﬂUQIGI‘--
deneyimlerinden ve kompozisyonundan etkilenir.
> Uzmanlarin hastalar icin iyi olduguna inandiklari testler ve Rehoer 1
tedaviler pratikte diger seceneklerden daha dustk, etkisiz ve
hatta zararh olabilir. Makale 1 Rehber 2
1,
» Hasta perspektifinden diistik olan uygulamalar, maliyetleri -
kontrol altina almak, toplumsal ihtiyaclara hizmet etmek veya Makale 2 Makale 2
ozel ilgi alanlarini korumak icin dnerilebilmektedir. !
> Bir prosediir veya tedavinin fayda kaniti bulunamadigin da Kitap Uzman
dahi daha fazla arastirmaya yatirom yalamamak veya onceki
etkisiz teknolojilerin kullanimina yénelik ¢cabalari desteklemek Ger(;ek nedir?

icin fon organlari tarafindan yanlis yorumlanabilmektedir.



Kilavuzlarinda Yanhlik
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* Taylor R ve Giles J yaptiklari ——

calismada

» 200 tane tani ve tedavi
kilavuzunu incelemisler

»Kilavuz yazarlarinin Ugte
birinden fazlasinin 6nerdikleri
ilaclarin ila
finansal ilis
tespit etmislerdir.

NEWS

Researchers and physicians who write the
rules on prescribing drugs have extensive -
financial connections with the pharmaceutical :“..,,:‘r' ,,; mmh gt
industry, an investigation by Nature has 500

revealed. Public-health experts say that the 445

CONFUCTS OF INTEREST

results of the survey, which is the largest of its
kind, suggest that drug companies are distort-
ing decisions about how their products are
being prescribed.

In the investigation of the panels that write
clinical guidelines — documents that govern
the diagnosis and treatment of patients —
Nature found that more than one-third of
authors declared financial links to relevant drug

with around 70% of panels being

" $ had been paid by the company for
the drug that was ultimately recommended.

These links with pharmaceutical companies

are more worrying than the financial conflicts

%irketleriyle
eri oldugunu

16
i

Claimed no

conflict of interest

tors prescribe. “The guidelines are specifically 3504 of authors said they had a confiict
written to influence the practice of many of interest of some kind.

known to plague dinical trials and reviews, say
public-health experts, because the guidelines
have such a direct effect on the drugs that doc- T A e

Cash interests taint drug advice

In one example uncovered by Nature, guide-
lines for the treatment of anaemia in HIV-
positive patients were written by a working
group selected by Paul Volberding, a leading
AIDS researcher and physician, and vice-
chairman of the Department of Medicine at
the University of California, San Francisco.
Volberding convened the group at the request
of Ortho Biotech, a pharmaceutical company
based in Bridgewater, New Jersey. Ortho
Biotech funded the group’s meetings, and all
six members, including Volberding, had been
paid by the company for lecturing or consul-
tancy jobs. The group’s latest guidelines, pub-
lished last year (P. Volberding et al. Clin. Infect.
Dis. 38, 1454-1463; 2004), recommend the
use of epoetin alpha, a drug marketed by
Ortho Biotech.

Slippery stats

Physicians’ organizations say that one or two
authors with a conflict of interest could not
influence a panel containing tens of mem-
bers. But assessing just how many authors
have such conflicts is difficult. In the Nature



* NEJM'in 20 yillik editéra Dr. Marcia
Angell'in 2008 yilinda JAMA'da
yayimlanan bir makalesinde

»Resmin bitiinine bakarsak biasin sadece
birkac izole durum icin s6z konusu
oldugunu soylemek saflik olur.

» Bias tim sisteme sizmistir.

»Hekimler gecerli ve glivenilir bilgi icin
tibbi literattre givenemezler.

Kilavuzlarinda Yanhlik

Industry-Sponsored Clinical Research

A Broken System

Marcia Angell, MD

VER THE PAST 2 DECADES, THE PHARMACEUTICAL

industry has gained unprecedented control over

the evaluation of its own products. Drug com-

panies now finance most clinical research on
prescription drugs, and there is mounting evidence that they
often skew the research they sponsor to make their drugs
look better and safer. Two recent articles underscore the prob-
lem: one showed that many publications concerning Merck’s
rofecoxib that were attributed primarily or solely to aca-
demic investigators were actually written by Merck employ-
eces or medical publishing companies hired by Merck’; the
other showed that the company manipulated the data analy-
sis in 2 clinical trials to minimize the increased mortality
associated with rofecoxib.? Bias in the way industry-
sponsored research is conducted and reported is not un-
usual and by no means limited to Merck.?

T'he problem is not so much the sponsorship itself but
the terms. Before the 1980s, industry grants to academic in-
stitutions to fund studies by faculty members gave investi-
gators total responsibility. The investigator designed the stud-
tes, analyzed and interpreted the data, wrote the papers, and
decided where and how to report the results. Generally, nei-
ther the investigators nor their institutions had other finan-
cial connections to sponsoring companies.

©2008 Amertcan Medical Assoctation, All rights reserved

In recent years, however, sponsoring companies have become
intimately involved inall aspects of research on their products.
They often design the studies; perform the analysis; write the
papers; and decide whether, when, and in what form to pub-
lish the results. In some multicenter tnals, authors may noteven
haveaccesstoall theirown data. The Pharmaceutical Research
and Manufacturers of America, the trade association of the in-
dustry, justified withholding data in this way: “As owners of
the study database, sponsors have discretion to determine who
will have access to the database.™ Atits extreme, investigators
have become little more than hired hands, supplying patients
and collecting data according to the company protocol

Adding to the willingness of medical centers to tolerate
these encroachments on their traditional responsibilities is
the competition from a huge new for-profit research indus-
try that vies with medical centers for pharmaceutical con-
tracts. Called contract research organizations (CROs), these
businesses organize networks of physicians to supply pa-
tients. Contract research organizations are only too ready
to accede to drug company terms because their only clients
are drug companies. Sponsors would still prefer that their
important clinical research be conducted in academic medi-

Author AMiation: Department of Global Health and Sockal Medicine, Harvard Madi.
cal School, Cambridge, Massachusetts

Comosponding Author: Marcia Angeldl, MD, Department of Global Heaith and So-
cal Medicne, Harvard Medical School, 651 Huntington Ave, Cambridge, MA 02115
(marcia_angeliidhms harvard edu)

(Reprinted) JAMA, September 3, 2008—Vol 300, No. 9 1069

Marcia Angell, MD. Industry-Sponsored Clinical Research A Broken System. JAMA.
2008;300(9):1069-1071. doi:10.1001/jama.300.9.1069



En lyi Tibbi Uygulamalar  Z

Kilavuzu karga olanin,
basi dertten kurtulmaz

Bulunan Etik
Kanit Hastanin kaygilar

tercihi

* Yapilan calismalarda bulunan
kanitlar dogrultusunda etik
kaygilar ve hastaya 6zgl durumlar
g6z 6nunde bulundurularak
hastanin da onami alinmasiyla
uygulanan kilavuzlarin en iyi tibbi
uygulama oldugu asikardir.

Hastaya
0zgu durumlar




Kilavuzlara Neden
Duyuyoruz

* Uygulama rehberleri, hastalarin uygun tedaviyi;
» 0 giin icin gecerli olan,

» Bilimsel,

» Kanita dayali ve

» Genis fikir birligine dayali olarak almasini saglar

»Klinik uygulamalardaki farkhliklari azaltrr,

»Saglik hizmetlerinde alinan sonuclarin beklentilere
yakin olmasini saglar.

Ihtiyac




Ayni hastaliga farkli yaklasimlarin standartize £
edilmesi :
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3500 yil dnce eski Misir’da kullanilan inversiyon metodu ile hastalar ayaklarindan asilip
yasama dondurilmeye calisiimistir.

Bagirma, tokat atma, ata bindirme, hastanin rektumundan titiin dumani verilmesi ve
kirbaclama gibi cesitli yontemler uygulanmistir.

History of CPR. Fascinating insight into early attempts to resuscitate people. Avaible at: http://www.ukdivers.net/ history/cpr.htm Last access: 11 February 2012



http://www.ukdivers.net/
http://www.ukdivers.net/

1992 yilinda dinyadaki resusitasyon
organizasyonlari arasinda fikir birligi olusturmak
amaciyla ILCOR kuruldu.

CPRile iliskili uluslararasi bilgiler ve bilimsel
konular gézden gecirerek tedavi yollari hakkinda
ortak kararlara dayali onerilerde bulundu.

ILCOR 2000 yilindan bu yana her 5 yilda bir
resusitasyon kilavuzunu glincelleme karari aldu.

ILCOR son 25 yildir yayinladigi kilavuzlarla tedavi
onerileri konusunda uluslararasi fikir birligi

sagladi.

Kilavuzlar Sayesinde Butun Dunyada & _ =
CPR’a Standart Yaklasim Saglandi :
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Resuscitation 121 (2017) 104-116

Contents lists available at ScienceDireet

Resuscitation

jaurnal homapaga: www.elsevier.com/locate/rasuscitation

EUROPEAN
' RESUSCITATION
COUNCIL
Special paper

The International Liaison Committee on Resuscitation—Review of the @Cmm
last 25 years and vision for the future

Gavin D. Perkins*, Robert Neumar, Koenraad G. Monsieurs, Swee Han Lim,

Maaret Castren, Jerry P. Nolan, Vinay Madkarni, Bill Montgomery, Petter Steen,

Richard Cummins, Douglas Chamberlain, Richard Aickin, Allan de Caen,

Tzong-Luen Wang, David Stanton, Raffo Escalante, Clifton W. Callaway, Jasmeet Soar,
Theresa Olasveengen, lan Maconochie, Myra Wyckoff, Robert Greif, Eunice M. Singletary,
Robert O’Connor, Taku lwami, Laurie Morrison, Peter Morley, Eddy Lang,

Leo Bossaert, On behalf of the International Liaison Committee on Resuscitation

Warwick Clinicel Triels Unit and Heart of England NHS Foundation Trust, Unfversity of Warwick, Coventry, V4 7AL UK

ARTICLE INFO ABSTRACT

Article history: 2017 marks the 25th anniversary of the International Liaison Committee on Resuscitation (ILCOR). ILCOR
Received 3 September a7 was formed in 1992 to create a forum for collaboration among principal resuscitation councils worldwide.
Accepted 25 September 2017 Since then, ILCOR has established and distinguished itself for its pioneering vision and leadership in

resuscitation science.

Keywords: By systematically assessing the evidence for resuscitation standards and guidelines and by identify-
'R':':'JE_"M o ing national and regional differences, ILCOR reached consensus on international resuscitation guidelines
F—— in 2000. and on international science and treatment recommendations in 2005. 2010 and 2015. How-



e Dakikada uygulanan CPR sayisi ve derinligi
standartize edildi.
» Hizli ve etkin temel yasam destegi (TYD)

» Kesintisiz, yliksek kalitede gogiis
kompresyonlari,
» Erken defibrilasyon onerildi

e 2010 yilina kadar CPR’da atropin ve
bikarbonat kullanimi rutin iken bilimsel
arastirmalar 1siginda rutin kullanimdan

kaldirildi

* Pediatrik ve yenidogan hastalar icin de CPR
onerilerinde fikir birligi sagladi.

Kilavuzlarin Onemi B
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SPECIAL ARTICLE

F’he International Liaison Committee on
Resuscitation (ILCOR) Consensus on Science With

reatment Recommendations for Pediatric and
Neonatal Patients: Pediatric Basic and Advanced Life
Support

The International Lisison Committee on Resuscitation
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KPR icin manuel gogus basisi d6nerilmekte iken hasta transportu esnasindaki etkinligi
ve sagladigl konforu nedeniyle kilavuzun hayatimiza kattigi ciddi bir kolayliktir.
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Kilavuzlarin O

>Inme tedavisi her hastada ayni cevabi
vermeyince saat kavrami on plana cikti

»Hastane oncesi yapilacaklar ve hastane ici
mudahale degisiklikleri fark edildi

»Daha sonra yapilan calismalar sonucunda
strok klavuzu olusturuldu

>Inme yonetiminde kalite, zaman etkili hastane
politikalari ve prosedurleri olusturmanin

onemi vurgulandi
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AHA/ASA Guideline

2018 Guidelines for the Early Management of Patients
With Acute Ischemic Stroke

A Guideline for Healthcare Professionals From the American Heart
Association/American Stroke Association

Reviewed for evidence-based integrity and endorsed by the American Association of Newrological
Surgeons and Congyess of Newrological Surgeons

Endorsed by the Society for Academic Emergency Medicine and Neurocritical Care Society

The American Academy of Neurology affirms the value of this guideline
as an educational tool for neurologists.

William J. Powers, MD, FAHA, Chair; Alejandre A. Rabinstein, MD, FAHA, Vice Chair;
Teri Ackerson, BSN. RN: Opeolu M. Adeoye. MD, MS, FAHA;

Nicholas C. Bambakidis, MD. FAHA: Kyra Becker, MD, FAHA: José Biller, MD, FAHA:
Michael Brown, MD, MSc: Bart M. Demaerschalk, MD, MSc, FAHA: Brian Hoh, MD, FAHA;
Edward C. Jauch, MD, MS, FAHA: Chelsea S. Kidwell, MD, FAHA;

Thabele M. Leslie-Mazwi, MD; Bruce Ovbiagele, MD, MSc, MAS, MBA, FAHA;

Phillip A. Scott, MD, MBA, FAHA: Kevin N. Sheth, MD, FAHA:

Andrew M. Southerland, MD, MSc: Deborah V. Summers. MSN, RN, FAHA;

David L. Tirschwell, MD, MSc, FAHA: on behalf of the Amerigan Heart Association Stroke Council

Background and Purpose—The purpose of these guidelines is to provide an up-to-date comprehensive setof recommendations

for clinicians caring for adult patients with acute arterial ischemic stroke in a single document. The intended audiences

re prehospital care providers, physicians, allied health professionals, and hospital administrators. These guidelines
supersede the 2013 guidelines and subsequent updates.

Methods—Members of the writing group were appointed by the American Heart Association Stroke Council’s Scientific
Statements Oversight Committee. representing various arcas of medical expertise. Strict adherence to the American
Heart Association conflict of interest policy was maintained. Members were not allowed to participate in discussions or
to vote on topics relevant to their relations with industry. The members of the wniting group unanimously approved all
recommendations except when relations with industry precluded members voting. Prerelease review of the draft guideline
was performed by 4 expert peer reviewers and by the members of the Stroke Council’s Scientific Statements Oversight
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YENIi KLAVUZA GORE TEDAVI EDILMIS

STROK HASTALARI

KLAVUZDAN ONCE STROK HASTALARI




Kilavuzlarin Onemi

“Kapi-BT siiresi: 5 dakika
“Kapi-rtPA siiresi: 7 dakika
*Kapi-girisim siresi: 50 dakika

*Kapi-rekanalizasyon siiresi: 68 dakika

Baslangic-rekanalizasyon siresi:
2 saat 38 dakika

" 00:02:14,13 <
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»Yapilan tibbi miidahalenin hukuka uygun olmasi
icin
v’ Aydinlatiimis onamin kurallara uygun sekilde alinmasi

v'"Modern tibbin kabul ettigi uygun tedavi yontemlerinin
secilmesi gereklidir.

»Yanls uygulama davalari kilavuzlara gére tani ve
tedaviler uygulandikca azalir.

» Kilavuzlar hem uygulanma seklimizde hem de
hesap verme sorumlulugumuzda daha etkili hale
gelmistir.

* Leonard Berlin. Medical errors, malpractice, and defensive medicine: an ill-fated triad. SIDM. 4(3);2017.
e @Grol R, Dalhuijsen J, Thomas S, Veld C, Rutten G, Mokkink H. Attributes of clinical guidelines that influence use of guidelines in general practice: observational study. BMJ. 1998 Sep 26; 317(7162):858-61.



» Mahkemeler uzmanlik alanlarinda
genellikle bilirkisi gérasu isterler. Bilirkiside
kilavuzlari baz alir.

» Yine de klinisyenler kilavuzlar kor bir
sekilde izlememeli ve kendi tecrtbelerini,
hastanin 6zel durumlarini da g6z énlinde
bulundurmalidir.

[ .
& ¢
2
[~
S8
2

Kilavuzlarin Hukuki Gegerlilikleri -

Journal List » J R Soc Mad »v.06(9); 2003 Sep » PMC539615

Hr

pal 20¢

J R Soc Med. 2003 Sep; 96(9): 472-473.

Jj(}l.l]{\'ﬂl, OF THE ROYAL SOCIETY OF MEDICINE

PMCID: PMC539615
PMID: 12949211

Legal considerations of clinical guidelines
R J Walden

* Author information = Copynght and License information Disclaimer

This article has been cited by other articles in PMC.

The comprehensive paper by Dr Samanta and colleagues (March 2003 JRSML) indicates that NICE
guidelines may require greater authority in the courts in clincal negligence cases in the future. This may
well be a correct analysis of the situation, but should 1t be s0? Guidelines can only ever be just what they
are called, since medical knowledge and practice 1s constantly changing. Therefore, guidelines can never
be fully up to date. For example, a guideline about hormone replacement therapy twelve months ago would
have stressed the value of this treatment for prevention of heart disease. Theoretically, at that time a
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Kilavuzlarin Hukuki Gegerlilikleri - '‘#*
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CRC Press
Taylor b Franchs Croup

> Victoria Sivil ve Idari Mahkemesi doktorun acil durumda
uygulanmasi gereken kilavuzu uygulamadigi icin hastanin

& @
Clinical

zarar gordugunu ve doktorun suclu oldugu kanaatine
varmistir.
® k]
Guidelines and

» Saghk hizmeti avukatlari, klinik kilavuza uygun davranmanin
kendi basina kabul edilebilir tibbi uygulama olarak 'I'he luw

gorulebilecegini belirtmistir.

Negligence, Discretion and Judgment

» Yani klavuzlar bizi hukuk karsisinda sorumlu kilarken ayni
zamanda basimiza gelecek bir dava da kendimizi savunmak
Brian Hurwitz

icin kullanabilecegimiz belgelerdir
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» Bir hastalik hakkinda bitiin bilimsel raporlarin gézden
gecirilerek dogru bilginin elde edilmesiyle olusur.

» Kilavuzlar tip hekimlerinin hastaya yaklasiminin en 6nemli
yol gostericileridir.

» Hekimin alternatifleri arasindan hasta icin en uygun olan
tedaviyi belirler

» Egitimin onemli bir parcasidir.

» Tedavinin dogru zaman, dogru ilag, dogru yontem
niteliklerini belgeler

» Hukuki stirec islerken 6nemli bir dayanak olusturur
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