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EVALUATION OF EXTREMITY INJURIES PRESENTED TO EMERGENCY DEPARTMENT

ALl KARAKUS *, GUVEN KUVANDIK ', EZGi ATALAY

'MUSTAFA KEMAL UNIVERSITY FACULTY OF MEDICINE, DEPARMENT OF EMERGENCY MEDICINE, HATAY-
TURKEY

*MUSTAFA KEMAL UNIVER

SITY, HATAY VOCATIONAL SCHOOL OF HEALTH SERVICES, FIRST AND EMERGENCY ASISTANCE PROGRAM,
HATAY-TURKEY

Abstract

Background: In this study, it was aimed to review cases with firearm-related extremity injury presented to our
hospital.

Methods: After approval by Institutional Board, we retrospectively reviewed electronic database for firearm-
related extremity injuries presented to our hospital between 2012 and 2015.

Results: Overall,600 cases with firearm-related extremity injury were included to the study. All cases were
assessed regarding demographic and clinical characteristics, Mangled Extremity Severity Score(MESS),Glasgow
Coma Scale(GCS},cost and ocutcomes. Of the cases, 552 (92.0%) were men and 48(8.0%) were women. Mean
age was29.97+10.40years(range:5-64 years).A significant difference was detected in gender distribution. Of the
cases,96.6%(n=580}was Syrian war casualties. Lower extremity injury was most frequently seen
injury(n=312,52.0%}.Mean MESS score was found to bed.71t1.32(range:2-9).GCS score was<8 in 3 fatal
cases(0.5%) whereas it was 15 in remaining597cases(99.5%).lt was found that 66cases(11.0%)underwent
amputation after arrival to hospital with crush injury caused by mine blast and explasions. In cases underwent
amputation,a positive correlation was detected in MESS scores(p=0.00).Mean cost was estimated to
be6,936TL(280-32,232TL}.

Conclusions: Young males and lower extremity injuries were most commonly encountered. Amputation was
performed at early period in cases with highest MESS scores. It was seen that amputation was common in
crush injuries caused by mine blasts and explosions. It was found that workload at emergency department and
haspital as well as costs was increased due to war.

Keywords: Firearm, extremity injury, MESS, intensity, cost
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COLORLESS, ODORLESS AND TASTELESS CHEMICAL DANGER: SARIN

EZGi ATALAYI, GALIP USTA 2, ALl KARAKUS 3, GUVEN KUVANDIK ®

'MUSTAFA KEMAL UNIVERSITY, HATAY VOCATIONAL SCHOOL OF HEALTH SERVICES, FIRST AND EMERGENCY
ASISTANCE PROGRAM, HATAY-TURKEY
2ARTVIN CORUH UNIVERSITY, VOCATIONAL SCHOOL OF HEALTH SERVICES, FISR AND EMERGENCY ASISTANCE
PROGRAM, ARVIN-TURKEY
*MUSTAFA KEMAL UNIVERSITY FACULTY OF MEDICINE, DEPARMENT OF EMERGENCY MEDICINE, HATAY-
TURKEY

Colorless, Odorless and Tasteless Chemical Danger: Sarin

Introduction and Objective:

Chemical weapons are solid, liquid and gas {vapor, aeroscl). Chemical properties affect the cells of living
organisms. Chemical weapons are mass destruction, hurtful and capacity-reducing agents. The most toxic
chemical weapon is the nerve agent. Sarin is a chemical war agent called nerve agent. Purpose of this study
raise awareness about the about sarin gas used as a weapon of mass destruction.

Method:

This compilation will be handled the fatal Sarin Gas for the masses. The toxicity mechanism of sarin gas, ways
of exposure, clinical findings and emergency medical help will be evaluated in the literature.

Findings:

Toxic effects of nerve agents Similar to toxic effects of organophosphate pesticides. The acetylcholinesterase
enzyme (AChE) inhibits. It directly affects the nervous system of the person. They vitalize vital functions.
Acetylcholinesterase (AChE) enzyme; It is an enzyme that disables Acetylcholine (ACh), which stimulates nerve
cells. Thus, Acetylchaline (ACh) cannot be destroyed and accumulates excessively. Severe twitches can be seen
in the muscles resulting in excessive acetylcholinea increase. Exposure routes of the nerve agent are breathing,
skin and eye contact, swallowing. Also, the nerve agent vapor is more intense than air, which is a negative
condition for odor detection. Symptoms for exposed people; vomiting and diarrhea, respiratory distress,
pulmenary edema, convulsions, ventricular enlargement and loss of consciousness are the main causes of
blurred vision, blurred vision, nasal discharge, dizziness, agitation, excessive secretion production.

As medical treatment and antidote; Atropine can prevent excessive nerve stimulation by cutting the
acetylcholine receptors. Oximes are used to reactivate the inhibited enzymes so that ACh can be reduced in
excess. Diezapam can be used to control agitation and convulsions.

Conclusion:

Sarin gas is known to be produced and stored in many countries. Sarin gas was used in Syria in April 2017. The
united nations have confirmed this knowledge. The first to respond in chemical events are health experts and
disaster relief organizations. Staff must know to resist chemical substances.

Keywords:Sarin, Chemical Weapon, Chemical Nerve Agent
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COORDINATION OF NMRT TEAMS FROM COUNTIES SURROUNDING ISTANBUL AFTER POSSIBLE MARMARA
EARTHQUAKE

ELIF QAMARASII, ERDEM GUNDOGDU 2
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COORDINATION OF NMRT TEAMS FROM COUNTIES SURROUNDING ISTANBUL AFTER POSSIBLE MARMARA
EARTHQUAKE

Elif CAMARASI1, Erdem GUNDOGDU2

1Canakkale Onsekiz Mart University, Institute of Educational Sciences, Department of MNatural Disaster
Education and Management, Turkey.

2 Canakkale Onsekiz Mart University, Can Vocational College, Department of Mining and Mineral Extraction,
Turkey.

ABSTRACT

Considering the possible types of natural disasters that may occur in the Marmara Region in general and
especially in Istanbul, it appears that the most studied natural disaster type is earthquakes. Based on basic
analyses of the Marmara Earthquake, whether rescue and aid activities will be sufficient is a current topic of
debate, especially for Istanbul.

As a result, it is necessary to design a model according to the basic requirements of natural disaster logistic
planning. This model will include planned movements and locations for support teams coming from other
counties in the case that the teams within the area are insufficient during the application stage.

The aim of this study is to create a model for deployment of National Medical Rescue Teams (NMRT) as support
teams based on previously prepared and current information lists. The teams will be organized and
coordinated, preventing confusion and congestion in the region to ensure a regulated and efficient emergency
aid and rescue operation. This topic will be discussed with the relevant authorities, along with these problems,
with field research completed during the national drill planned for October, with content analysis of data
obtained through scene investigation and chservation techniques and finally a comprehensive report will be
compiled.

The drill will have situation assessment analysis performed and participants will complete the natural disaster
preparation scale. The opinions of participants in the field research will be obtained, with quantitative data
obtained from surveys and support provided to provide certainty to this scientific study. Data will be
statistically processed with the SPSS 23.0 program. In conclusion, the correlation between the applied and
planned models will be determined, and it will form a guide for all counties in the preparation stages for
natural disasters, led by earthquakes.

This study was prepared as part of the master’s thesis of Elif CAMARASI in Canakkale Onsekiz Mart University
Institute of Educational Sciences, Department of Natural Disaster Education and Management.

Key Words: Marmara Earthquake, istanbul, NMRT, Surrounding Cities, Coordination.
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PROVISIONAL ASSISTANCE OF 112 EMERGENCY HEALTH SERVICE STATION PERSONNEL FOR WARWARDS
BORDER REGIONS

SEVDA DEMIRDZ', ASLI AYDOGAN !

'CLINICAL LECTURER, HEALTH SERVICES VOCATIONAL SCHOOL OF SABUNCUOGLU SEREFEDDIN OF UNIVERSITY
OF AMASYA, TURKEY.

Purpose:

As stated in the General Directorate of the Ministry of Health Administrative Services No. 58454586, healthcare
personnel are obliged to be assigned to the places where necessary in order to meet the need for health
service presentation in our country due to extraordinary situations such as human inadequacy, mass
population movements and natural disasters. This study was conducted to evaluate the temporary assignment
of 112 Emergency Medical Service Station (EMSS} personnel to war border regions.

Materials and Methods:

The study was prepared by the researchers from 14.08 to 21.08.2017 using related literature.

Results: In Turkey teams of 112 Emergency Medical Service Stations (EMSS) are employed to various provinces
of war border regions in need of 112 EMSS. This reinforcement makes the number of the teams decrease in the
cases where assignment is made and in this direction causes the increase of working hours and workload of the
other working personnel. In addition, new personnel orientation in the region in which the staff member is
assighed has prohlems such as the inadequacy of the settlements to meet personal needs and the lack of
communication due to the lack of knowledge of the language of the services they provide.

Discussion and Conclusion:

This temporary reinforcement can cause personnel to be affected psychologically at the same time due to the
inability to meet the physiological needs of the serving personnel, the orientation process to the new working
environment, long and intensive work due to lack of personnel, lack of communication, proximity to the war
environment and service to the people affected by the war. There may be disruptions in service such as decline
the efficiency and quality of the service offered due to the inability to communicate with individuals who use
different languages and in inappropriate environments. In this direction, with the establishment of additional
112 EMSS units to the border regions of the war and the employment of a sufficient number of permanent
personnel, the appointment of other 112 EMSS units from these units will be prevented. Thus, the shortage of
personnel due to the recall of the temporary reinforcement team members in the assigned teams and the long
working periods due to these shortages can be removed. Improving the environmental conditions served in the
war border regions will support the increase of the maotivation and the quality of service.

Keywords: War, Border region, 112, Personnel, Temporary assignment.
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FIELD TRIAGE MANAGEMENT IN PREHOSPITAL EMERGENCY HEALTH SERVICES

SEVDA DEMIRDZ", FATMA AKAN %, GURKAN ERSOY

'CLINICAL LECTURER, HEALTH SERVICES VOCATIONAL SCHOOL OF SABUNCUOGLU SEREFEDDIN OF UNIVERSITY
OF AMASYA, TURKEY.

PHD STUDENT, UNIVERSITY OF DOKUZ EYLUL, INSTITUTE OF SOCIAL SCIENCES, DEPARTMENT OF DISASTER
MANAGEMENT, iZMIR, TURKEY.

*PRCFESSOR, UNIVERSITY OF DOKUZ EYLOL, SCHGOL OF MEDICINE, DEPARTMENT OF EMERGENCY MEDICINE
Purpose:

According to the Emergency Health Care Service (EHCS) Regulations, triage is rapid selection and coding
process carried out at the field and at each health facility in order to determine the treatment priority and
delivery requirements even in case of large number of patients and injuries to which the patients are delivered.
Medical triage in disasters is a dynamic process that develops at several levels to quickly identify those who are
critical to all injuries.In this study, a study on the implementation of the Simple Triage and Rapid Treatment
(START) protocol, which is a triage model frequently used by emergency medical services in disasters, was
carried out by ambulance workers.

Materials and Methods:

The study was prepared by the researchers from 03.04.2017 to 28.04.2017 using related literature.

Results: Simple Triage and Rapid Treatment is the most easily implemented and most commonly used
algorithm to perform on-site triage for the most beneficial use of available resources, particularly in the case of
many patients / wounded. Simple and fast triage is the basic assessment method that can be easily applied by
non-physician experienced medical personnel in situations where the application is necessary.

This system is designed to find the most serious patients. The START algorithm is based on simple parameters.
This system allows the triage officer to make essential life-saving initiatives to the patient and wounded, which
allows the person to quickly open the airway and to stop seriocus and apparent bleeding.

Triage in disasters is prioritize the distribution of restricted resources. Classification of the wounded is a
complex process and requires special training and experience. Successful triage improves survival and reduces
disahility.

Discussion and Conclusion:

Triage is an indispensable element of emergency medical services. Triage classifications are made by
responsible health personnel for each patient at the field. It is necessary to determine the victims of treatment
priority on primarily in the event area, by the wounded gathering zone and the latest emergency service triage
procedure. In this way, it will be provided that there is no turmoil and more intervention for wounded people
will be provided. Even though the resources at the field are sufficient, they can not be used efficiently encugh
to prevent turmail, resulting in delayed medical intervention and increased death and disability.

Keywords: disaster, triage, ambulance, 112, field site.
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COMPARISON OF LIFELONG LEARNING TENDENCY WITH ANATOMY EXAM RESULTS OF MEDICINE FACULTY
STUDENTS

ASUMAN SENER", GURSEL AK GUVEN ', IBRAHIM ERKAN °, MEHMET EMIRZEOGLU *

'ONDOKUZ ~ MAYIS  UMIVERSITY, VOCATIONAL SCHOOL ©OF HEALTH  SERVICES, SAMSUN
’ONDOKUZ MAYIS UNIVERSITY, FACULTY OF MEDICINE, DEPARTMENT OF BIOSTATISTICS AND MEDICAL
INFORMATICS, SAMSUN

*ONDOKUZ MAYIS UNIVERSITY, FACULTY OF MEDICINE, DEPARTMENT OF ANATOMY, SAMSUN

Objective

Lifelong learning is so important in medical sciences which improving scientifically and technologically.
Education is a process and because of stability is contrary to its nature it needs to develop continuously during
time. It is not possible that individuals could use their knowledge in their life time. Because of this reason
education and learning must be continued whole life. The aim of this descriptive study is determining the effect
of lifelong learning tendency on anatomy success of medicine faculty students.

Materials and Methods

We included 332 Ondokuz Mayis University Faculty of Medicine 1st and 2nd class students between 8th May
and 19th September 2017. During the study demographic characteristics, ideas about profession, anatomy
theoretical and practice exam results and Lifelong Learning Tendency Questionnaire Scores of the participants
were recorded. The questionnaire developed by Arslan et all (2016} and has four dimensions as “Motivation”,
“Constancy”, “Lack of Coordinating Learning” and “Lack of Curiosity”. Lifelong Learning Tendency
Questionnaire has 25 item with six level Likert type scale. Lifelong Learning Tendency Questionnaire Scores and
anatomy theoretical and practice exam results of participants analyzed by using IBM SPSS V21. (CHICAGO,
USA).

Results

There were 165 females (49.7%} and 167 males {50.3%}) in our study. The mean age was 19.93 * 1.32. The
percentage of students who likes anatomy lesson were 69.2% while percentage of thinking anatomy lesson is
necessary were 87.7%. Students who reads medical publications had lower Lifelong Learning Tendency
Questionnaire Scores (p<0.001). Practical exam results of the students who likes anatomy lessons were higher
who doesn’t like (p<0.05). We found negative weak correlation between Lifelong Learning Tendency
Questionnaire Scores and anatomy practical exam results (r=-0.222 p<0.001} also between Lifelong Learning
Tendency Questionnaire Scores and anatomy theoretical exam results (r=-0.210 p<0.001). Additionally we
found high positive correlation between anatomy theoretical and practical exam results (r=0.718 p<0.001}).
Discussion and Conclusions

Being interested in anatomy lesson has positive effect on exam results of students. On the other hand new
questionnaires which appropriate for anatomy lesson are needed for predicting anatomy exam results of
students.

Keywords: Anatomy, Student, Faculty of Medicine, Lifelong Learning
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DOGAL AFETLERIN COCUKLAR VE GENCLER UZERINE OLAN ETKILERi
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1(;ANAKKALE ONSEKiZ MART UNIVERSITESI, FEN BILIMLERI ENSTITUSU, DOGAL AFETLERIN RiSK YONETIMI,
YUKSEK LISANS OGRENCISI CANAKKALE / TURKIYE

Z(;ANAKKALE ONSEKiZ MART UNIVERSITESI, MUHENDISLIK FAKULTESI, JEOFiZIK MUHENDISLIGI BOLUMU
CANAKKALE / TURKIYE

Oz: Dogal afetler 6ngérilemeyen, etkileyecegi alan ve etki dlizeyi tahmin edilemeyen, ¢ok fazla sayida can ve
mal kayiplari ile sonuglanabilen doga olaylaridir. Ginumazln inkar edilemez gergekleri haline gelen bu doga
olaylari, etkiledigi toplumlarin midahale kapasitelerini asabilir ve dis yardim gereksinimine neden olabilirler.
Dinya genelinde sik sik birbirinden farkli dogal afetlerin yasandigina ve bu afetlerin sonuglarinin toplumlar
Uzerindeki etkilerine sahit oluyoruz. Amag: Literatlire hakildiZinda dogal afetlerin yetiskin bireyler lizerine olan
etkilerine yogunlasmis ¢alismalarin oldugu gérilmektedir. Ancak yasanan dogal afetlerden yetiskinler kadar
gocuk ve genglerin de etkilendigi gériimektedir. Bu galismanin amaci dogal afetlerin gocuklar ve gengler
tzerindeki etkilerini arastirarak, bilgi birikimimizi ve farkindalik dizeyimizi artirmaktir. Calismamizda deginilen
bilgiler psikososyal yardim calismalarinin planlanmasinda ve gelistirilmesinde yol gésterici olacaktir. Mevcut
literatlire yeni gcalismalarin eklenmesi ilkemizi her an yasanilabilir bir tehlike olan dogal afetlere daha hazir hale
getirecektir. Yéntem: Calismamizda literatiir arastirmasi yéntemi kullanilmustir. Bulgular: Ulkemizde dogal
afetlerin ¢ocuklar ve gengler (izerine olan etkilerini arastiran galismalar 1992 Erzincan ve 1995 Dinar depremleri
ile baslamis, 17 Agustos ve 12 Kasim 1999 Marmara depremleri ile de hiz kazanmistir. Yapilan ¢alismalar
gocuklarin ve genglerin dogal afetlerden yetiskinlere oranla daha az etkilendigi gibi bir disincenin yanls
oldugunu ispatlar niteliktedir. Dogal afetler uzmanlar igin g¢ocukluk déneminde yasanilmasi beklenen
deneyimlerin disindadir. Cocuklarin tam olarak gelismemis bilissel ve sozel anlatim kabiliyetleri dogal afetleri
anlamlandirmalarini zorlastirmaktadir. Afetlerden sonra degisen yasam kosullarina uyum slirecinde ¢ocuklar ve
gengler adaptasyon problemleri yasarlar. Kendine ve gevresine karsi agresif davranislar, okul fobisi, inatlasma,
kural tanimama ve asilesme gibi davranis degisiklikleri, tekrar tekrar yasanan afeti animsama, kendinden nefret
etme ve kendini suglama, uyku problemleri, konusma bozukluklar, toplumsal geri gekilme, ice kapanma
yasanilan degisime gosterilen duygusal tepkilerdir. Mevcut davranis yetilerinde regresyonlar, birden fazla
somatik sikayetler, halUsinasyonlar yasanilan / tanik olunan afetin neden oldugu psikolojik sorunlarin
gostergesidir. Sonug: Goruldugl tzere dogal afetler cocuklar ve gengler lizerinde etkileri yillarca slrebilen
ruhsal, davranissal, psikolojik sorunlara yol agarlar. Bireysel farkliliklari ve gelisim dénemleri de dikkate alinarak
¢ocuk ve genclere gerekli psikososyal destegin saglanmasi literatlirde de sik¢a deginilen dogal afetlerin neden
oldugu travma sonrasi stres bozuklugu, majér depresyon gibi ileride yasanilabilecek ciddi psikolojik, ruhsal ve
davranigsal sorunlarin éniine gegecektir.

Anahtar Kelimeler: Dogal Afetler, Cocuklar, Ruhsal Travma.
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MEASUREMENT OF DISASTER LEGISLATION KNOWLEDGE LEVEL OF EMERGENCY AID AND DISASTER
MANAGEMENT STUDENTS, CANAKKALE ONSEKIZ MART UNIVERSITY

SEVDA DEMIRDZ", FATMA AKAN %, GURKAN ERSOY

'CLINICAL LECTURER, HEALTH SERVICES VOCATIONAL SCHOOL OF SABUNCUOGLU SEREFEDDIN OF UNIVERSITY
OF AMASYA, TURKEY.

’PHD STUDENT, UNIVERSITY OF DOKUZ EYLOL, INSTITUTE OF SOCIAL SCIENCES, DEPARTMENT OF DISASTER
MANAGEMENT, IZMIR, TURKEY.

*PROFESSOR, UNIVERSITY OF DOKUZ EYLOL, SCHOOL OF MEDICINE, DEPARTMENT OF EMERGENCY MEDICINE
Purpose:

Effective intervention in disasters and the reduction of losses are dependent on the successful implementation
of Integrated Disaster Management. It was aimed to measure the knowledge level of disaster legislation in 3rd
and 4th grade students of the Emergency Aid and Disaster Management Department which will take place at
every stage of Integrated Disaster Management in the future.

Materials and Methods:

The universe of this cross-sectional work carried out between 01.03.2016-08.04.2016 is the 3rd and 4th grade
students of Canakkale Onsekiz Mart University Emergency Aid and Disaster Management Department. An
example is not selected in the study to reach the entire universe. A total of 142 students (73%} were reached.
The dependent variable of the study is the knowledge level of disaster legislation, independent variables are
age, sex, class, graduated school, marital status. Fifteen information questions have been used in determining
the level of disaster legislation. The data were collected through a data collection form prepared by the
researchers. Descriptive findings are presented in terms of number, percent, mean, * standard deviation.
Results: In this study, 57 (40%} women and 85 (60%) men were interviewed with a total of 142 people. Which
law is aimed at taking necessary measures to ensure that disaster and emergency situations and civil defense
preparedness services are effectively implemented at the country level? 109 people answered correctly, 23
people answered wrongly. Which board is authorized to make decisions on all matters concerning emergency
situations within the Disaster and Emergency Management Centers Regulation? 97 people answered correctly,
45 people answered wrongly. Chemical Biological Radiological Nuclear (CBRN) In the Regulation on Hazards,
what is the area defined as "dangerous area that is under the wind, environment and life threatening from the
threshold value at which the risk start is determined"? 120 people answered correctly, 22 people answered
wrongly. Which of the following is not the Ministry of Health's duties and responsibilities under the Regulation
on Chemical Biological Radiological Nuclear (CBRN) Hazards? 120 people answered correctly, 22 peaople
answered wrongly. The average correct number of participants is 12 (80%).

Discussion and Conclusion:

Emergency Aid and Disaster Management Department students' knowledge level of disaster legislation was

determined to be high. Preparations necessary for the disaster management system to be able to reach the
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planned targets the continuation of the theoretical lessons on disaster legislation should be provided to the

students of the emergency aid and disaster management department.
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THE FACTORS AFFECTING THE ATTITUDES OF 112 EMERGENCY HEALTH SERVICE PERSONNEL TOWARDS
DEATH

ESMA AYSE OZTURK 1, ASUMAN SENERZ, ZELIHA KOC ®

'PHD STUDENT, ONDOKUZ MAYIS  UNIVERSITY  HEALTH  SCIENCES  INSTITUTE, SAMSUN
ZLECTURER, ONDOKUZ MAYIS UNIVERSITY HEALTH SERVICES VOCATIONAL SCHOOL OF HIGHER EDUCATION,
SAMSUN

*ASSOCIATE PROFESSOR, ONDOKUZ MAYIS UNIVERSITY FACULTY OF HEALTH SCIENCES, SAMSUN

OBJECTIVE:

This study designed as a descriptive study to identify the factors affecting the attitudes of 112 emergency
health service personnel towards death.

MATERIALS AND METHODS:

The research was carried out between 01.06.2017-01.08.2017 with the participation of 126 health
professionals working as 112 emergency health service personnel in the province of Ordu. The data of the
research were collected using Attitude Towards Death Scale with the 26-item survey form determining the
sociodemographic and working life characteristics of the participants and their approaches to death. The
Attitude Toward Death Scale is a 7-point Likert type scale, which was developed by Wong et al. (1994} and
adapted to Turkish by Isik et al.(2009}. It consisted of 26 items and three subdomains including Neutral
Acceptance and Approach Acceptance, Escape Acceptance, Fear of Death and Death Avoidance. Thedata were
analyzed in computer environment using SPSS 22.0 package program.

RESULTS:

Of the 112 Emergency health service personnel, 51% were female and 48.4% were male with the mean age of
30.65 + 6.63 years. The ratio of the married participants was 69%. %48.4 were determined to have associate
degree graduates, 30.2% were previously trained about death, 38.9% barely escaped dying, 68.3% lost a close
family member, 88.9% were affected by deaths in young patients, 56.3% were maostly affected by terror-related
deaths, 51.6% stated that "now that | am used to this situation" when they faced death in the cases whom they
intervened and 63.5% recommended that emergency healthcare personnel who frequently encounter deaths
should receive psychological support in order to alleviate their level of anxiety. In this study, the mean score of
the Attitudes Toward Death to Emergency Healthcare Workers was 109.96 + 21.99. The total scores of the 112
emergency health care personnel's Attitudes Towards Death Scale were determined to show differences
according to some sociodemographic and occupational characteristics{p <0,05).

DISCUSSION AND CONCLUSIONS:

The study conducted by Acehan and Eker {2013} on forensic medicine personnel, supporting the findings of this
research, reported that 51.1% of the personnel felt sorrow when they faced death for the first time while
10.6% of them felt nothing. In line with these obtained findings, it is suggested that 112 emergency health care
personnel should be provided with psychological counseling services and training in order to enable them to

cope effectively with the death situation which they meet frequently as well as to express their feelings.
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PRESENT STATUS OF DISASTER RELATED TEACHING IN TURKISH HIGHER EDUCATION CURRICULA
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YALOVA UNIVERSITY, VOCATIONAL SCHOOL, DEPARTMENT OF CIVIL DEFENCE AND FIREFIGHTING, LECTURER
*HACETTEPE UNIVERSITY, INSTITUTE OF HEALTH SCIENCE, EPIDEMIOLOGY PHD SCHOLAR

Introduction and Purpose

The complex and multidisciplinary nature of disaster management and risk reduction require specialized
knowledge and skilled rescurces. The magnitude of disaster impact to an exposed country is related to the level
of disaster preparedness and formal and non-formal education. National Higher Education system plays a
major role in formal disaster education and training along with research and development in the disaster
science. The aim of this study is to examine current university-level education in disaster field in Turkey.
Materials and Methods

A total of 185 universities were identified by Higher Education Council (YOK) website, of these 114 was in public
and 71 were in private sector. Excluding Six universities which were mainly in the developmental phase, a web
based search of word "disaster" in academic curriculum of all institutes, faculties and research centers of 179
universities was done during last week of August 2017.

Results

Out of 179 universities, 30 public and 8 private universities (21 %) have at least one academic program related
to the disaster. Only one public university there has full-fledged disaster institute “Earthquake Engineering and
Disaster Management Institute”. Disaster education is provided mainly by different faculties and institutes in
other universities. We found 19 associates, 11 bachelors, 9 masters and 3 doctoral degree programs along with
10 disasters related “research and developmental centers” in these 38 universities. Associate degree programs
are called as "Disaster and Emergency Management Program" and two of the associate degree programs were
provided by the faculty of open education, 7 were provided by the Vocational School of Health
Services remaining 10 were provided by Vocational High Schools. Bachelor degree program is known as
"Disaster and Emergency Aid Program" and are under the Faculty of Health Sciences except in two universities
where it is affiliated to other faculties. Master and Doctoral programs greatly vary in their names and five
programs were under the institute of health sciences and five were under institute of social sciences remaining
two were in engineering institute.

Discussion and Conclusion

Formal disaster education is one of the key priorities for actions in the United Nations Sendai Framewaork for
Disaster Risk Reduction {UNISDR). However, there is huge lack of disaster-related teaching in Turkish higher
education curricula. Considering the past catastrophes by natural and man-made disaster and expected future
risk, it is strongly recommended to increase the number of research and education centers and disaster-related
education program in national universities.

Keywords: Disaster, Education, University
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SCENE MANAGEMENT iN DISASTERS
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Purpose:

Natural or man-made events that cause physical, economic, and social losses to humans and affect
communities by destroying or disrupting normal life are described as disasters. Scene management is the
systematic management of the disaster area by determining the teams and other priorities in it. The purpose of
our study is to examine and assess the scene management in disasters.

Method: Our study has been designed as a descriptive study. The data of the research was collected from the
reference books and by making searches for "disaster, disaster management, scene management" keywords
through the Google search engine.

Findings:

As a conclusion of our research, it has been determined that scene management requires a comprehensive
work and the operations should be carried out through a command system. It is important toc make a list of
needs by classifying them in scene management in order to sustain the response procedures in a healthy way.
Criteria such as determination of resources, establishment of the command center, triage of patients and
wounded people, determination of environmental risks, the establishment of security corridor by taking
security precautions, and dividing the scene into service areas come to the forefront at the stages of overall
management. The loss of life and property is reduced and thus the response process is carried out in a healthy
way by working systematically.

Result:

Being prepared for disasters is an important step in reducing life and property losses since they emerge
unexpectedly. In case of a disaster, the allocation of the scene into the service areas, the determination of the
needs and the dominance of the scene manager facilitate the operation of rescue works in a healthy way and
the return of disaster victims to the mood of the pre-disaster term.

Keywords: Scene Management, Disaster, Incident
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OzET

Toplumun sasyal, kiltdrel, fiziksel can ve mal kayiplarina sebebiyet veren claylara afet denmektedir. Afetler
insan kaynakl afetler ve dogal afetler olarak ikiye ayriimaktadir. Afete hazirligin amaci en hizlh sekilde toplumun
bilinglendirilmesi ve afetzedelere etkili ve yerinde yardim saglanmasidir. Afet yénetimi zarar azaltma, hazirlk,
iyilestirme ve midahale kisimlarindan olusmaktadir. Afete hazirlk siUreci, afet ydnetiminin ayrilmaz bir
unsurudur.

Gelisen teknoloji ve iletisim olanaklari afete hazirlik surecinde kitle iletisim araglarinin énemini daha da
arttirmistir. Birgok islevi olan kitle iletisim araglarinin hir islevi de bilgilendirmek ve hilinglendirmektir. Afet
oncesi bilinglendirme birgok alanda olmaktadir. Bu nedenle toplumun hilinglendiriimesinde en hizli, kolay,
ulasilabilir ve erisilebilir bilgilendirme ve bilinglendirme araci ise medyadir. Afet konusu, gerek reaktif
yaklagimla, gerekse proaktif yaklasimla ele alindifinda medyanin afet hazirlik asamasinda &nemli bir roll ve
islevi oldugu gérilmektedir.

Bu c¢alismada; medyanin dogal afetlerde yiklenmis oldugu proaktif rol, nitel arastirma ydéntemlerinden
dokuman incelemesi deseni kullanilarak incelenecek ve medyanin etkin kullanimi igin éneriler gelistirilecektir.
Anahtar kelimeler; Afet, Afet Y&netimi, Medya

Abstract

The incidents which cause losses of sacial, cultural, physical, life and property of the society are called as the
disaster. There are two groups of disasters; human-related disasters, and natural disasters. The purpose of
preparing for the disaster is to raise awareness in the quickest way and provide help for the disaster victims
efficient and active. The disaster management is composed of the sections such as harm reduction, healing,
and intervention. The process of preparing for the disaster is an inseparable factor of the disaster
management.

The developed technology and connection opportunities increased the importance of the mass media in the
process of preparing for the disaster. One of the functions of the mass media that have several functions is
informing and raising the awareness. Consciousness raising before the disaster can be actualized in numerous
fields. That’s why the quickest, easy, reachable and accessible tool for informing and raising the awareness is
the media. It is seen that the media has a significant role and the function in the process of preparing for the
disaster when we are examining the disaster subject by both proactive and reactive approaches.

In this study, the proactive role of media for the natural disasters will be discussed by being used the document
review design from the qualitative research methods and also the proposalswill be brought forward the for

efficient use of the media.
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ARTAN ULUSLARARASI GOCUN GUVENLIK TEHDIDI VE TERORIZM ALGISINA ETKIiSi

GULHAN SEN'
'DOKUZ EYLUL UNIVERSITESI SOSYAL BILIMLER ENSTITUSU

Amag:

Soguk Savas sonrasi dénemde glvenlik tehditleri, kliresellesmeye paralel olarak, énemli Glglide degisiklige
ugramistir. 2003 yilinda yayimlanan Avrupa Guvenlik Stratejisi‘'ne gore bu yeni tehditler, terGrizm, kitle imha
silahlarinin yayilmasi, bolgesel catismalar, basarisiz devletler ve organize suglardir ve uluslararasi niteliktedir.
Kuresellesme, glivenlik sarunlarinin ve terériinde kiiresellesmesine ve sinir asan boyutlara ulasmasina sebep
olmustur. Savaslar, teror, siyasi iktidarsizlk, etnik ve dini farkhiliklara dayah baskilar gibi durumiar zorunlu
goclere sebep olmustur. Oncesinde Arap Bahari, sonrasinda 2011 Surive i¢ Savasi ile birlikte, Kuzey Afrika ve
Ortadogudan Batiya gdég¢ artmistir. Ikinci Diinya Savas’ndan sonra, ilkelerinden ayri gécmen ve miilteci
statlsUnde yasayanlarin sayisi ilk defa bu kadar yilkselmistir. Siyasi ¢atisma temelinde zorunlu gdgmen
durumuna diasmis insanlar, ¢ogu zaman seytanlastinlmakta, dis tehdit olarak algilanmakta, terérizm basta
olmak Gzere sugun kaynagi olarak gisterilmektedir. Bu calismanin amaci, son yillarda artan zorunlu gécmenligin
ozellikle bati Ulkelerinin vatandaglannda glvenlik ve terGrizm algisina etkisinin  degerlendirilmesi
amaglanmaktadir.

Metot ve Yontem:

Calismada konu ile ilgili bir literatlr degerlendirmesi yapilarak kavramsal gergceve olusturulmustur. Ayrica artan
uluslararasi géglin, Bati toplumunda olusturdugu glivenlik tehdidi ve ter&rizm algisinin yol agtigi ek sorunlar
sorgulanmistir.

Bulgular:

Kitlesel gb¢ hareketi ile olusan ve savas, tercrizm, dini ve etnik kiyim gibi sebepler nedeni ile clusan zorunlu
gdclerin, sosyo-kiltlirel sorunlarina sebep oldugu, dezavantajlilikkosullarini agirlastirdigl, catisma ve terdrizm
gibi ek sorunlar tetikledigi bilinmektedir. Yoksulluk ve yoksunluk geken gdgmenler yasadiklar yoksunlugu ve
esitsizlikleri giderme ¢abasiyla siddete ve terdre yo&nelerek hissettikleri olumsuz duygulan gidermeye
calismaktadirlar. Bu durum da terdr Grgitleri icin yeni bir insan kaynagini clusturmaktadir. Bu nedenle teror
orgltlerinin saldir stratejilerinde ¢ogu zaman gogmenleri kullandigi ve bati ilkelerine ulasmak iginde
gocmenlerin kullandig yollan kullandigi bilinmektedir. Ancak bu durum ¢ogu zaman, medyanin da etkisi ile
gécmenlerin toplumlar tarafindan sug ile 6zdeslestiriimesine neden olmakta, gdgmenlere terdr &rgiti Gyesi
olarak bakilmasina neden olmaktadir. Buna en yakin drnek ise ABD'de Baskani Donald Trump, seg¢im
kampanyasinda Suriyelileri terérist seklinde nitelendirmistir.

Sonug:

Bati toplumlarinda olusan givenlik tehdidi ve terdr kaygisinin gégmen politikalarini olumsuz etkilemesi,
gocmenlerde sosyo-kiiltirel sorunlari arttirmakta, Gzellikle sosyal dislanma, zorunlu olarak icinde bulundugu

topluma uygum saglayamayan, issizlik sorunlari basta olmak Uzere gesitli ekonomik sorunlarla karsilasan
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ozellikle geng nUfusun, terdr &rgltlerinin yeni militan devsirmelerine firsat saglayabilmektedir. Zorunlu
gégmenlerin iginde bulunduklan topluma uyumlari basta olmak Gzere gégmen politikalarinin basarih olmasi igin
gocmenler UGzerindeki olumsuz alginin giderilmesi gerekmektedir. Bu konuda medyaya onemli rol ve
sorumluluklar diismektedir.

Anahtar Kelimeler; Uluslararasi Zorunlu Gég, Glvenlik Tehdidi, Terérizm, Gogmen Palitikalari
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CENTRALIZATION VS. DECENTRALIZATION OF FIREFIGHTING SERVICES: THE JAPAN AND TURKEY EXPERIENCE.
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Introduction and Purpose

Throughout the world, national firefighting services are administered either by “centralized” or “decentralized”
model. Until now Turkish firefighting services are administrated by local government in all provinces, however
there is ongoing heated debate among researchers and stakeholders for centralization of Turkish firefighting
services for legal uniformity, increased voluntary participation, improve welfare of firefighters and equality of
services.

Materials and Methods

In this study we compared the centralized firefighting system of Japan with decentralized firefighting system of
Turkey. Information about the organizational structure and policies were obtained from official web sites of
fire department of both countries. There are various criteria to evaluate the advantages and disadvantages of
both systems but for this paper will evaluate the legal infrastructure, central or local representation and the
status of volunteer firefighting in both countries.

Results

The centralize firefighter services of Japan is administrated by the "Fire and Disaster Management Agency
(FDMAY)", on the other hand there is no such administrated unit in Turkey and firefighting services are under
local government. In Japan the fire brigade rule and regulation are executed by Fire Service Law, while in
Turkey, duties, responsibilities and function of fire brigade is under Municipal Fire Brigade Regulation.
Volunteer fire department units and presence of volunteer firefighters are important determinants of
effectiveness of firefighting service. In Japan there are about 888,900 active volunteer firefighters, which are
almost six times of paid firefighters (157,860} and are present nearly 2,000 municipalities throughout the
country. However only few municipalities in Turkey have volunteer fire department units and trained firefighter
volunteers, the best example is Istanbul where 26 voluntary fire stations 370 volunteer Firefighter are working
in conjunction with municipal firefighting service.

Discussion and Conclusion

Considering increase territorial coordination and efficiency of Japanese firefighting department during previcus
disasters while on contrary subtle voluntary participation and legal uncertainty due to different application of
law in Turkey are the strong arguments that advocates for centralization of firefighting services in Turkey.

Keywords: Firefighting Services, Administration, Turkey
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WHICH PATIENTS HAVE RADIATION iN PATIENT TRANSPORT?
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'MUSTAFA KEMAL UNIVERSITY, HATAY HEALTH SERVICES VOCATIONAL SCHOOL, MEDICAL IMAGING
TECHNIQUES PROGRAM, HATAY-TURKEY

2 MUSTAFA KEMAL UNIVERSITY, HATAY HEALTH SERVICES VOCATIONAL SCHOOL, FIRST AND EMERGENCY
ASSISTANCE PROGRAM, HATAY-TURKEY HATAY-TURKEY

In haospitals, it is known by almost everyone that the most commonly used radiclogy unit is helping to put
patients’ diagnostics. Generally in these units were done the imaging with x-rays. Used this beam, is a radiation
type penetrated to patient and can be tolerated from patient. However, there are other types of radiation that
patients can not tolerate in hospitals. One of these is used by the Radiation Oncology Unit and the other by the
Nuclear Medicine unit. The Radiation Oncology unit uses radiation in the treatment of cancer patients. The
given radiation dose penetrates the patient during treatment and there is no radiation emitted from the
patient after the treatment. The Nuclear Medicine unit, however, uses radiation in both diagnosis and
treatment of cancer patients. A radiation-emitting radicactive material is injected to patient for the purpose of
diagnosis or treatment. This substance remains in the patient and the patient is constantly emitting radiation.
Although the patient's nuclear treatment is over, the patient still has radiation, which is dangerous, depending
on the energy and amount of radioactive material used. The purpose of this study was to assess the
effectiveness of radiation therapy for patients who have not received radiation safety training, especially those
from the Nuclear Medicine unit; to emphasize that ambulance workers should have information about the
potential risks of exposure to radiation and simple methods to protect themselves from radiation emitted from
patients. As a result, health workers are exposed to risks such as infection, radiation, physical, chemical, etc.
when providing health services such as diagnosis, treatment or transfer of patients. The least known of these
risks is radiation. There is no way to distinguish between these types of radiation hazards comes from about
what kind of illness. If the Nuclear medicine unit passes in the patient's examination report, employees must
use protective clothing to reduce these risks, as well as take the necessary safety precautions.

Keywords: Radiation, Nuclear medicine, Patient transport.
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VAN DEPREMI, ERZINCAN GOCU SONUGCLARINDA COCUKLARIN PSiKOSOSYAL REHABILITASYONUNUN
DEGERLENDIRILMES]

Yazgiil POLAT

Yizmir il Saglik Madirlaga Acil Saglik Hizmetleri Midiirl G50

PSYCHOSOCIAL REHABILITATION ASSESSMENT OF CHILDREN BASED ON VAN EARTHQUAKE, ERZINCAN
MIGRATION

Aim: Studies put forth that capacity of children to understand, grasp and overcome negative effects of
disasters is more different and insufficient when compared to adults. This study aims to conduct a literature
review based on the scientific studies regarding psychaosocial rehabilitation practices for children following
disasters which have taken place in Turkey.

Method:

The study covers “Van Earthquake” and “Erzincan Migration”. A Literature discussion has been built based on
the results of the study focusing on children in the aftermath of the relevant earthquake and migration and the
result of this assessment.

Findings:

Studies indicate that the groups most affected from disasters include children, the young and elderly.
According to results of Van Earthquake; children of various age groups constitute the 30% (n=3169) of the
10515 persons who are inhabiting in 1505 temporary shelters in Van and Ercis and in villages affiliated to Van
Merkez. 15,5% of the children living in tents and constituting a ratio of 30% are in 0-6 age group while 14,5%
are in 7-12 age group. On 25 December 2015, 677 families, who are Meskhetian Turks, migrated to Turkey due
to ongoing conflicts in Crimea and they were domiciled in Uzumlu district of Erzincan. This study covers 75
immigrant children on the secondary school level and 75 local children from the province. It is established that
55,3% of the children are girls (Immigrant: 49,3%, Non-immigrant: 61,3%)} while 44,7% of them are boys
(Immigrant: 50,7%, Non-immigrant: 29,7%). Considering these figures, determining anxieties of the immigrant
children and establishing the elements affecting their level of anxiety are found important for integration of the
children with the society and overcoming the problems during puberty.

Result:

Such conditions as sleep disorders, acute stress disorder, common stress disorder, depression and mood
disorder have been detected in children following disasters. These clinical findings vary according to age and
sex of children. In order to mitigate psychosocialdamages of children disaster-victims, it is required to
performpsychiatric evaluation and treatment, group studies, psycho-training centered studies, sharing
sessions, social activities and supporting activities for rescue teams and families. Furthermore, programs should
be organized to ensure integration of the immigrant families with the society in order to establish new social
networks and counseling services should be provided for healthy communication.

Keywords:Disaster, Earthquake, Migration, Child Disaster-Victim, Psychosocial Rehabilitation.
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TURKIYE’DE BiR AFET TURU OLARAK: INTIHAR EYLEMLI SALDIRILARI

BILGEHAN ZEYBEKl, MEHMET KOZYEL 1, K. HAKAN ALTINTAS 2

'HACETTEPE UNIVERSITESI, SAGLIK BILIMLERI  ENSTITOUSU, AFETLERDE SAGLIK  YONETIMI YL
2PROF.DR., HACETTEPE UNIVERSITESI, TIP FAKULTESI, HALK SAGLIGI AD BASKANI

Amag

Afetler, dogal ve insan kaynakll olmak Uzere ikiye ayrnimaktadir. Dogal kaynakli olaylari, afet olarak
tanimliyorken; insan kaynakh olagan disi durumlan ise afet olarak tamimlayamamaktayiz. insan kaynakl
afetlerin basinda ter alan terdr saldirilar giinimuzde teknolojinin gelismesine bagl olarak degismektedir. Teror
olaylari ve buna bagl olarak meydana gelen bombali saldirilar jeopolitik ve cografi kanumuz nedeni ile
cumhuriyet tarihinden bu yana Ulkemizin aci bir gergegidir. Intihar eylemli olan ve olmayan seklinde ikiye
ayrilan bombali saldirilar, glinimzde karsimiza intihar eylemli olarak fazlasiyla gikmaktadir. Bu yazimizda 1970-
2016 tarihleri arasinda Tlrkiye'de meydana gelmis intihar eylemli saldirilar incelenecektir.

Gereg ve Yonetim

Calismada Global Terrorism Database (GTD} veri tabani taratilarak 1970-2016 tarihleri arasinda gergeklesen
intihar eylemli bombali saldirilar incelenmis ve ortaya cikan bulgular degerlendirilmistir. Calisma tanimlayici
tipte bir epidemiyolojik ¢alismadir.

Bulgular

1970- 2016 yillan arasi Tlrkiye’de 68 tane intihar eylemli terér saldirisi meydana gelmistir. ilk defa 1996 yilinda
gérilen saldin askeri personeli hedef almistir. 1999 yilina kadar artis gosteren saldirilar, daha sonra azalmistir.
Ortaya cikan yeni ter6r Grgltleri ile 2015 wyilindan sonra ve oOzellikle gegtigimiz 2016 wili intihar eylemli
saldirilarin sayisi énceki bGtln yillardan daha fazla gergeklesmistir.

Tartisma ve Sonug

intihar eylemli bombali saldirilarin psikolojik etkisi ve saglldifi alan géz dniine alindifinda olay yeri yénetimi
zorlagsmaktadir. Buna bagh olarak afetlerin timlinde oldugu gibi y&netim anlayisi krizin blylimesini engellemek
icin oldukga &nemlidir. intihar eylemli saldirilarda; dogru yénetim stratejisi ve yaklasiminin afet yoneticileri
tarafindan da bilinmesi oldukga &nemlidir. Bu baglamda afet yonetimi alaninda yapilan egitimlere “Terdr
Olaylarina Yaklasim” konusu da dahil edilmelidir.

Anahtar Kelimeler: Afet, Bombali Terér, Canli Bomba, Saldiri, Terér
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ON-SITE MANAGEMENT OF CARDIAC ARREST TREATMENT iN HYPOTHERMIC PATIENT

GALIP USTA', UCAR KUCUK *, KEMAL TORUS *, GULNUR YASAR *

'ARTVIN CORUH UNIVERSITY/FIRST AND EMERGENCY AID PROGRAMI
ARTVIN CORUH UNIVERSITY/CIVIL DEFENSE AND FIREFIGHTING PROGRAM
*ARTVIN CORUH UNIVERSITY / ELDERLY CARE PROGRAM

Objective:

Body temperature lower than 35 degrees is defined as hypothermia. Hypothermia disrupts the normal
functioning of the bodily systems and prevents them from performing as they should. In our study, the steps of
arrest treatment management in hypothermic patients who also have cardiac arrest will be investigated.
Method: Our study has been designed as a descriptive study. The data of the study were obtained from the
resource books and hy searching for the keywords "hypothermia, cardiac arrest, treatment protocols" on
Google search engine.

Results:

At the end of the study, hypothermia was classified as mild hypothermia between 32-35 degrees, moderate
hypothermia between 28-32 degrees and severe hypothermia for 28 degrees and below. It has been
determined that there were minor changes in the treatment protocols to be performed if cardiac arrest occurs
on-site in the hypothermic patient, some of which are exemplified below.

- If cardiac arrest occurs while the patient is hypothermic, resuscitation must bhe continued until the body
temperature reaches to the normal level.

- All fluids should be warmed prior to usage.

When the body temperature is below 30 degrees, drug administration should not be performed and
defibrillation should be limited to 3 shocks.

Conclusion: If the cardiac arrest occurred on-site while the patient was hypothermic, more care should be
taken while performing the treatment protocols. Activities to increase the body temperature should be carried
out carefully. Drug doses should be stopped depending on how the situation develops and defibrillation should
be limited. In this context, it is considered important to apply the Advanced Cardiac Life Support protocols after
performing modifications specific to the hypothermic patient.

Keywords: Hypothermia, Cardiac Arrest, On-site Treatment
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EVALUATION OF THE POST-DISASTER PROBLEMS ENCOUNTERED iN INTERNAL MiGRATIONS

MUSTAFA BERENTI, GALIP USTA 1, KEMAL TORPUS 2

'ARTVIN CORUH UNIVERSITY/FIRST AND EMERGENCY AID PROGRAMI
ARTVIN CORUH UNIVERSITY/CIVIL DEFENSE AND FIREFIGHTING PROGRAM

Aim:

Disaster is defined as natural or human originated events causing physical, economic and social losses for
people and affecting communities by distorting or suspending normal life. This study aims to evaluate the
negative results arising from the internal migrations after disasters.

Method:

Our study has been designed as a descriptive study. The data of the study were obtained from the source
books and through the Google search engine with the search for "disaster, internal migration" keywords.
Findings:

As a result of the study, it has been determined that the internal migrations after disasters require a disciplined
study. In this study, considering the problems that may be encountered in post-disaster internal migration, it
has been found that health and education needs, as well as nutrition and housing needs of the disaster victims,
play an important role in the transition to the normal life after disaster. It has been determined that providing
the identified needs of the disaster-affected individuals promptly accelerates their transition to normal life
after disaster.

Result:

It is important that the intervention plans for the nutrition and housing problems as well as for the health and
education needs caused by internal migration after disasters should be prepared in detail and kept up to date.

Keywords: Disaster, Internal Migration
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THE ASSESSMENT OF POSSIBLE EMPLOYMENT AREAS OF EMERGENCY AiD AND DiSASTER MANAGERS

KEMAL TORPU§1, GALIP USTA 2, MUSTAFA BERENT >

'ARTVIN CORUH UNIVERSITY/CIVIL DEFENSE AND FIREFIGHTING PROGRAM
ARTVIN CORUH UNIVERSITY/FIRST AND EMERGENCY AID PROGRAMI

Purpose:

The Emergency Aid and Disaster Management undergraduate program was established in 2005 and started the
admission of students within Canakkale Onsekiz Mart University, School of Health in order to fulfill the needs of
qualified personnel after the unification of the departments providing services in the field of emergency
healthcare, fire and disaster management under a single roof. Since Emergency Aid and Disaster Managers do
not have defined terms of reference and a direct employment area, it is aimed to assess the paossible
employment areas within the scope of curriculum in the study.

Method:

QOur study is planned as a descriptive study. The data of this research were obtained by searching the keywords
"emergency aid and disaster management, ministry of health, head of disaster and emergency management,
Turkish Red Crescent (TRC), fire department, state airports" from the source bocks and Google search engine.
Findings:

When the curriculum of the Emergency and Disaster Management undergraduate program is examined, it is
seen that it has a multidisciplinary structure composed of health sciences, administrative sciences, educational
sciences and technical sciences. In accordance with the education of Emergency Aid and Disaster Management
Program graduates, they could he employed by relevant units and provincial organizations of the Ministry of
Health, Turkish Red Crescent, Fire department, State Airports, Prime Ministry Disaster Relief Agency and its
provincial organizations, the Training Center of Prime Ministry Disaster Relief Agency, the Disaster Coordination
Centers of Metropolitan Municipalities, NGOs concerning emergency aid and disasters, disaster and emergency
management centers affiliated to the ministries, the Ministry of National Education, higher education institutes
and institutions and organizations relevant to the field.

Result:

As a result, it is thought that it would be beneficial to employ the personnel well-trained in his/her field for the
stated institutions.

Keywords: Emergency Aid and Disaster Management, employment area
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THE IMPORTANCE OF SIMULATION iN EMERGENCY AID AND DiSASTER MANAGEMENT EDUCATION

EZGi ATALAY", GALIP USTA %, KEMAL TORPUS *, MUSTAFA BERENT 2, UCAR KUCUK *

'MUSTAFA KEMAL UNIVERSITY/FIRST AND EMERGENCY AlD PROGRAM
2ARTVIN CORUH UNIVERSITY/FIRST AND EMERGENCY AID PROGRAMI
*ARTVIN CORUH UNIVERSITY/CIVIL DEFENSE AND FIREFIGHTING PROGRAM

Purpose:

As the emergency and disaster management program has a multidisciplinary structure, it is important to use
modern, advanced technological and innovative methods. The use of simulation contributes to the students
learning and their professional skills, as it provides them the opportunity of trial and error learning. In this
study, it is planned to discuss the position and the importance of the use of simulation in emergency aid and
disaster management undergraduate education.

Method:

QOur study is planned as a descriptive study. The data of this research were obtained by searching the keywords
"emergency aid and disaster management, simulation, education, modeling, learning methods" from reference
books and Google search engine.

Findings: It is seen that many simulation types are to be found and used in the field of disaster management
and health education. Simulations are separated into groups as high-tech, non-high-tech, three-dimensional,
virtual reality and innovative simulations. The use of simulators contributes to the students' intellectual
development, analyzing, management and organizational skills and to their loyalty and confidence in their
profession. It is envisaged that the real-like simulator education presentation will contribute positively on
students' learning and success, increase the level of willingness of students and provide a participation in the
class in an interactive manner.

Result:

As a result, the use of simulators in the field of emergency aid and disaster management education contribute
to the students both in theoretical and practical manner. For this reasaon, it is suggested to use and spread the
use of simulation in emergency aid and disaster management undergraduate education as an educational
method.

Keywords: Emergency Aid and Disaster Management Education, Simulator, Education
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A POINT OF VIEW TO THE POSITION AND THE IMPORTANCE OF DIiSASTER ViCTiM IDENTIFICATION iN
DISASTER MANAGEMENT

MUSTAFA BERENT', KEMAL TORPUS °, GALIP USTA !, EZGI ATALAY

'ARTVIN CORUH UNIVERSITY/FIRST AND EMERGENCY AID PROGRAM
ARTVIN CORUH UNIVERSITY/CIVIL DEFENSE AND FIREFIGHTING PROGRAM
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Purpose:

The Disaster Victim Identification (DVI), as named in the international community, is one of the works needed
after the disaster. In our study, it is aimed to address the subject of disaster victim identification after the
disasters and to draw attention to the troubles regarding the disaster field management.

Method: Our study is planned as a descriptive study. The data of the study were obtained from the source
books, articles, and Google search engine by searching for the keywords "disaster victim identification, disaster,
earthquake, DVI".

Findings:

It has been seen that there are four main methods of disaster victim identification. These methods are
"forensic pathology, forensic dentistry, DNA profiling and fingerprinting". After the disasters occur in our
country and in the world, the problems regarding the identification of victims are known by the public. It is
essential to establish DVI teams and make the number of teams adequate. It is also discussed that the
development of cultural approaches to DVI will contribute positively to post-disaster identification.

Result:

When DVI issue is addressed in a broad framewaork, it is concluded that the establishment of DVI teams,
keeping them up to date and the establishment of mabile teams and their full integration to the disaster
management discipline will contribute to the post-disaster identification of the victims.

Keywords: Victim, Identification, Disaster
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STABILIZATION OF THE PATIENT WIiTH THE CHEEKBONE iN THE BASKET STAGE; IN MEDICAL RESCUE
OPERATIONS

KEMAL TORPU§2, GALIP USTA 1, UGAR KUCUK 1, MUSTAFA BERENT !
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Taking into account the difficult geographical conditions in our country, medical rescue teams are actively
involved in rescue operations. Taking medical help to rugged terrain or hard-to-reach areas requires a
professional approach with difficulty. In these areas, stabilization of the patient with emergency intervention
and safe transportation of the patient increases the survival rate and also constitutes an important step in
maintaining quality life. In medical rescue operations, it is thought that increasing the use of basket stretcher
will contribute positively. The basket stretcher is lightweight and is made from a special, stain-resistant plastic
material. Stretcher can be used on ships, mountainous terrain, helicopters, fire engines and all search and
rescue activities. After the patient or injured has been placed on the basket, the pull knot is pulled from the
patient's foot tips to the middle knot of the patient or injured to the middle of the stern. One of the rope
pulleys is pulled from the drawer to lock the knot. The moving ropes of the crotch are secured by a closed pile
knot and a safety knot at the head of the stretcher. The 6-fact, 6-mm, follow-up rope with an auxiliary cord on
the chest line is secured to the soles on the soles of the waist, hips and knees at four points transversely across
the knot joint with the closed pile knot. The safety knot is made on the sole of the Pursink rope. It is thought
that the patient or injured will affect the stabilization process positively by connecting the drawer and the
pursink yarn on the hasket, and the patient will be able to carry it safely under all conditions.

Keywords: Medical Rescue, Basket Stretcher, Draw link
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AN OVERVIEW OF FIREMEDIC CONCEPT iN EMERGENCY AID AND DISASTER MANAGEMENT
UNDERGRADUATE PROGRAM
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Firemedic: It is an overseas training program which is used to train personnel on Fire Rescue and Emergency
Health Services. Emergency Aid and Disaster Management Undergraduate Program graduates; Is a professional
healthcare who knows and practices basic knowledge and skills related to disaster, emergency and firefighting,
as well as providing pre-hospital area search-rescue, medical intervention and medical evacuation procedures.
When the program is evaluated, Firemedic; includes private lessons in fire fighting techniques, rescue and
medical intervention, intervention in traumatic emergency situations, rescue, respiratory system management,
patient evaluation and EKG interpretation, fire public education, firefighter development, water, confined
spaces, ditches and high angle rescue. Emergency Aid and Disaster Management Undergraduate Program
curriculum consists of theoretical and applied courses on Emergency Medical Intervention, Clinical Triage, Basic
and Advanced Life Support applications, Trauma Management, Intervention to Firefighting Events, KBRN,
Disaster Management, Medical Rescue and Emergency Health Services. It is seen that the concept of firemedic
which is used abroad is included in the curriculum of Emergency and Disaster Management Undergraduate
Program. As a result, it has been stated that the profession group formed by the individuals who have provided
services abroad and trained in different disciplines as Firemedic is equivalent to the graduates of Emergency
Aid and Disaster Management Undergraduate Programs in our country.

Keywords: Firemedic, Emergency Aid And Disaster Management, Emergency Health
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AFET SONRASI SUCA YONELIMIN SEBEPLERI

MEHMET CiNOCEVi'

'DOKUZ EYLUL UNIVERSITESI SOSYAL BILIMLER ENSTITUSU AFET YONETIMI ANABILIM DALI

Amacg

Sug, hukuk kurallarinca, toplumun bitanlGglne zarar verdigi veya risk teskil ettigi i¢in yasaklanan ve islenmesi
durumunda cezai yaptirimi olan fiillerdir. Afetler meydana gelis bigimleriyle, oclusan otorite boslugu neticesinde
sug islenmesine elverislilik sunar. Biylk ¢apl afetlerde kamusal diizen bozulur, bazi sug ve yolsuzluklar cezasiz
kalir ve baz afetzedeler afetin yarattigi olumsuz etkilerden kurtulmak igin yasadigi yollara basvurur. Afet sonrasi
islenen suglarla ilgili detayh bir ¢alisma heniiz yapilmamistir ama evrakta sahtecilik, hirsizlik, yagma, kasten
yaralama, ¢ocuk kagirma, istismar, tecaviz suglarinin islendigi bilinmektedir. Kisilerin neden ve hangi kosullarda
sug islemeye ydneldiklerini bilmek, sugun &nlenebilmesi ve toplumsal dizenin korunmasi igin gok dnemlidir.
Calismanin amaci, afet sonrasi islenen suglarin ortaya ¢ikis nedenini Shaw ve McKay tarafindan gelistirilen
“Sosyal Dlzensizlik Teorisi” ile agiklamaktir.

Gereg ve Yontem

Bu nitel calismada literatiir taramasi kullanilarak, mevcut sug teorileri incelenmistir ve bireylerin afet sonrasi
suga ynelimleri “Sosyal Duzensizlik Teorisi” ile agiklanacaktir.

Bulgular

Afet sonrasi, énemli hayati sistemlerin zarar gérdUgl ortamlarda sosyal dlzensizlik olusmaktadir. Sosvyal
duzensizlik glvenlik, barinma, saglk gibi ihtiyaglarin gegici bir slire tesis edilememesi ve beraberinde kamu
glivenliginin gegici yoksunlugudur. Ve bu teaoriye gore toplumsal dizenin zarar gordGgl bolgelerde suglu fertler
ortaya gikar ve sonraki kusaklara aktanlarak sureklilik saglanir. Sosyal duzenin olmadigi afet bélgelerinde suga
egilimli kisiler, korumasiz durumda olan para ve ziynet esyasi gibi Onemli seyleri ele gegirmeye
yonelmektedirler. Afet sonrasi olusan yapi hasarlari bu degerli esyalari bireyler karsisinda korunmasiz birakir.
Guvenlik glglerinin afet sonras afetzede olmalari veya kurtarma calismalarina katilmalan, suga egilimli kisiler
icin firsat ortami olusturmaktadir. Ayrica devlet iradesinin afet bolgesinde zayiflamasi bu firsat ortamini
pekistirmektedir. Afet sonrasi zarar goren altyapi, suga ve sugluya erisimi zorlastirmaktadir. Buna ek olarak
adliyve, emniyet, askeriye gibi kamu binalarinin afetten zarar gérmesi asayis hizmetlerinde aksamalara yol
agmaktadir. Bununla beraber afet bolgesinde sug geteleri veya tertr Grgltlerinin etkinligi artmaktadir. Afet
bélgelerine gbnderilen yardimlar, gerekli dnlemler alinmadig i¢in yagmalanabilmektedir.

Tartigma ve Sonug

Afet 8ncesi hazirhk ¢alismalari, olasi bir afetin glvenlik boyutunu énemli diglide etkilemektedir. Bu sebeple
yapisal ve yapisal olmayan Gnlemlerin kisilerin suga egilimlerinde &nemli oldugu bilinmeli ve afete hazirlik
¢alismalari bu baglamda strdirilmelidir.
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GERi KABUL ANLASMASI VE ULUSLARARASI POLITIKADA GOG OLGUSU

DOGAN SUBASIOGLU'

'CANAKKALE ONSEKiZ MART UNIVERSITESI SOSYAL BILIMLER ENSTITOSU KAMU YONETIMI DOKTORA
PROGRAMI

Goc tarihsel bir gercektir. insan topluluklarinin tarihin ilk zamanlarindan beri hareket halinde olduklar gercegi
aktiiel anlamda gog tarihi ile ilgilenmeyi cazip hale getirmistir. Ozellikle akademik yayindaki artan hir ilginin
mevcudiyeti de bu savi hakli kilmaktadir. Gdg nedenlerinin basinda gelen unsurlardan olan afetler; sonrasinda
ortaya ¢ikan insan hareketliligi, dogal afetin vermis oldugu zarara ek clarak ydnetiimesi gereken bir surecin
ortaya ¢ikmasina da neden olmaktadir. Yine insan hareketliliginin en gok yasandigl sebeplerden bir digeri de
siyasi krizler ve savaslar olarak gosterilebilir. TUrkiye ve pek ¢ok Avrupa Ulkesinin de son dénemde karsilastig
bu sebebe bagh milteci akinlari hédlihazirdaki politikalarin degismesine neden olmustur. Calismada 6zellikle
2011 sonrasi uluslararasi politikada devletlerin sergiledikleri bu politikalar gé¢ konusunu devlet yapisi igin bir
tehdit olarak algilayip algilamadiklar ve bu agdan farklilasan tutumlarin analizi yapiimak istenmistir. Bunu
yaparken Avrupa Birligi ve Tlrkiye arasinda 1 Ekim 2014 tarihinde kabul edilen Geri Kabul Anlagmasi merkeze

alinmis ve bu slireg sonrasinda sirdlrilen politikalar Gzerinden incelemede bulunulmustur.
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GOCUN SIGINMACILAR UZERINDEKI PSIKOSOSYAL ETKILERI

Dr. Omer Faruk GEMIS', Yrd. Doc.Dr. Abdullah Osman KOGAK', Uzm. Dr. Sibel GUCLU'Y, Prof.Dr. Zeynep CAKIR
Dlnyada kétallkler gogaldikga insanlar huzur bulabilmek adina canlari pahasina topraklarini terk etmek
zorunda kaliyor. Kimi zengin bir dlkede is bulup memleketinde ailesine bakmak igin kagiyor, kimi tim ailesini
toplayip hayatlarini kurtarabilmek igin. Glnumuz dlnyasinda zaman zaman baski, savas ve zulimden
kagabilmek igin insanlar baska ulkelere g&¢ etmek zorunda kaliyorlar. Bu tarz gégler literatlirde zorunlu veya
siginma gogler olarak tanimlamir. Ozellikle son dénemlerde Tiirkive bu tarz gdgleri sik kabul eden bir iilke
konumuna geldi.

Gog¢ sonrasi donemde, bireylerin iginde yasamaya basladigi yeni toplumdaki kiltirel farklar uyum gigluga
yasanmasinda, saglik sorunlarinin gériilmesinde son derece belirleyici olabilmektedir. icine girilen yeni gevre
bireylerin kendi ktltlriine benziyorsa daha az, benzemiyorsa daha fazla uyum sorunu ile karsilagsmalarina neden
olacaktir. Kisinin alistigi ortamdan ayri kalmasi yalnizlik, yabancilasma, kendini degersiz gérme, yakinlarinin
yoklugu ve onlan birakmasindan &tird hissedilen pismanlik duygulari bireyi etkilemekte ve yogun stres
yasamasina neden olmaktadir. Gog eden ailelerde ve bhireylerde birgok psikiyatrik sorunun ortaya c¢iktigi,
ozellikle; depresif bozukluklar, anksiyete bozukluklar, samotoform bozukluklar ve uyum bozukluklarinin sik
gorildaga belirtiimektedir. Gogiin, en temelde, kisinin blydk bir gruba ait olma duygusunun kaybina, kiltarel
vasamin ve geleneklerin terk edilmesine neden oldugu disiinildiginde, gég¢ln ruhsal etkileri de
ongorilebilir.Yeni yerlesilen yerde bu kayiplara eslik edecek olan yalnizlik duygusu, sosyal rollerdeki degisim,
kiltirel norm ve degerlerdeki belirsizlik ve bunun yol actigl kiltlrel sok, gégmen kisi ve gruplarda yasanan
stresi agiklayan ve ruhsal bozukluklari isaret eden degiskenlerdir.

Gdg¢ beraberinde bireyin yasaminda bas edilmesi gereken glglikler getirmektedir. G&¢ eden hireylerin ruh
sagliklar ile ilgili yapilacak arastirmalarin arttinlmasi ve bu arastirma sonuglarina gére g&gmenlerin ruh
sagliginin korunmasi ve gelistiriimesine yonelik midahalelerin yapiimalidir. Saglk profesyonelleri tarafindan
hizmet verilen toplumdaki gégmen bireylerin sorunlari ya da glgli yonleri belirlenerek, dogru kaynaklara
y&nlendirilmeli ve bireylerin karsilastiklar gl¢liklerle etkin bas edebilme becerileri gelistirilmelidir.

Anahtar Kelimeler: Gég, Psikosyal Etkiler, Zorunlu Gog
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AFET OPERASYONLARINDA KARSILASILAN GUGLUKLER VE ¢OZUM ONERILERI: ADIYAMAN - SAMSAT
DEPREMI ORNEGI

ilhan 82TURK®, Kerem Kinik®

Tirk Kizilayi, Afet Koordinatdrii, MD

Tiirk Kizilayi, Genel Bagkan, MD

Amag:

Tark Kizilayi’min ulusal afetler kargisinda gergeklestirmis oldugu operasyonlarda afet Gncesi, ani ve sonrasi
dénemlerde karsilasilan guglikleri tespit etmek ve bu glglikler karsisindaki ¢6zim &nerileri Gretmek Uzere
Adiyaman — Samsat ilgesinde 02.03.2017 tarihinde saat 14.07'de gergeklesen 5,5 buyUkliglindeki deprem
incelenip degerlendirilmesi amaglanmistir.

Ydntem:

Tark Kizilayl Glneydogu Bélge Afet Yonetimi MUdurlGgtnan hazirladig 02.03.2017-18.03.201 tarihlerini
kapsayan “Adiyaman — Samsat Depremi Faaliyet Raporu” taranarak, raporda karsilasilan glglukler
degerlendirilmistir. Galisma, tanimlayici tipte bir epidemiyolojik calismadir.

Bulgular:

Alanda gérev alan personellerin tatbikatlarinin yetersiz yapildigi gértlmus olup bunun afet aninda gdstermis
olduklari tepkiyle anlamak mimkin olmustur. Beslenme ekiplerinin ve dzellikle bu alanda arag¢ kullanan teknik
personellerde ehliyetli slrich sikintisi yasandigl ortaya ¢ikmistir. Yine beslenme Unitelerinin kurulumu ve
¢alistiriimasinda goérevli personellerin bu konuda eksik bilgi ve donanima sahip oldugu gériimUs. Bazi illerde
cografi ve kiltlrel agidan farkliliklarin dikkate ainmamasi, yapilan tedarik — satin alma gibi islemlerin yerelden
saglanmamasi afet noktasinda arz — talep dengesizligini ortaya gikarmaktadir.

Tartisma Sonug:

Alanda gérev alan personelin kapasitelerinin gelistirimesi icin; yapilacak olan seminer, galistay, masa basi
tatbikatlar ve ulusal egitim tatbikatlar sistematik ve bilimsel bir sekilde organize edilmesi gerekmektedir.
Yetkin kisiler arasindan teknik personel (su, elektrik, kanalizasyon vh.}) gérevlendirmelerinin afet Oncesi
dénemde yapiimasi gerekmektedir. Beslenme Unitelerinin kurulum ve bu Gnitelerin galismasinda gorev alan
personel ise; lnitelerin kurulumu ve faalivete gecme stirelerini de gz tniine alarak bu alanda uzman kisiler
tarafin yine afet oncesi donemde verilecek egitimlerle tamamlanmalidir. Bélgesel olarak cografi ve kultirel
farklilik gésteren llkemizde, tedarik — satin alma islemlerinde yerelde dogabilecek sorunlar karsisinda merkezi
bir yénetim anlayisi benimsenmelidir. Bu baglamda sorunlarin ¢8zmu igin gevre illerde faaliyet gésteren ya da
merkez araciligl ile daha blyulk ve kurumsal sirketlerle anlasmalarnn yapilmasi gerekmektedir.

Anahtar Kelimeler: Afet, Operasyon, Giigliikler, Cozim Onerileri, Tiirk Kizilayi
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TURK KIZILAY] FAALIYET DEGERLENDIRMESi; MUGLA - BODRUM DEPREMI
Dr. ilhan OZTURK?, Bilgehan ZEYBEK®
Tiirk Kizilayi, Afet Koordinatorii

2 Hacettepe Universitesi

Amag:

Mugla’nin Bodrum ilgesinde 21.07.2017 tarihinde saat 01:31'de meydana gelen 6,3 blyikliglndeki depremde
afet akut faz dénemi boyunca Turk Kizilayi olarak yardim faaliyetleri gergeklestirilmistir. Yazimizda, Turk
Kizilay'min afet sonrasi donemde bdlgede gergeklestirmis oldugu barinma ve beslenme c¢alismalarinin
degerlendiriimesi amaglanmaktadir.

Yéntem:

Turk Kizilayl Afet Operasyon Merkezi (AFOM) 'nin 21.07.2017-25.07.2017 tarihlerini kapsayan “Bodrum
Depremi Afet Sonug Raporu” taranarak, vapilan galismalar degerlendirilmistir. Calisma, tanimlayici tipte hir
epidemiyolojik ¢alismadir.

Bulgular:

Ege BAYM 'den bdlgeye 13 personel 7 arag ile AFOM "dan g&revli 6 personel 3 arag hareket ederek midahale
faaliyetlerine baslamislardir. Depremin ardindan Mudirlik blnyesinde olusturulan kriz masasi kurulmus, 1
oncl ara¢ 1 kamyonet ile 3 personel afet sifir anindan 1 saat 44 dakika sonra bdlgeye hareket etmistir.
Depremin etkisi ve hasarlari gbz dnline alindiginda herhangi bir barinma ihtiyaci ortaya ¢ikmamistir. Beslenme
hizmetleri ise ilge merkezinde ikram araci ile gergeklestirilmis. Bodrum’a bagli 58 koyde ise ihtiyag tespit
tutanaklari dogrultusunda 101 adet gida kolisi dagitimi gergeklestirilmis ve ihtiyag sahibi 500 kisiye ulagilmistir.
Tartisma Sonug:

Mugla - Bodrum ilgesinde 21.07.2017 tarihinde meydana gelen 6,3 siddetindeki depremin ardindan AFAD
koordinasycnunda baslatilan faaliyetler kapsaminda Bodrum ve bagli 58 kdylinde ihtiya¢ tespit ¢alismasi
gergeklestirilen ekibimiz, afetzedelere gida malzemesi dagitimi gergeklestirmistir. Depremin meydana geldigi 0.
Dakika itibariyle Ege BAYM personeli, ivedi bir sekilde merkezimize intikal ederek hazirliklarini tamamlamis
03:15 itibariyle 1 6ncl arag, 1 kamyonet ile bélgeye hareket etmistir. 2 personelimiz AFAD tarafindan dagitimi

planlanan konteynerler igin ortaya cikabilecek ihtiyaglari belirlemek Uzere bolgede faaliyetlerine devam

etmislerdir.
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TURK KIZILAYPNIN AFET SONRASI ALTIN SAATLERI; CANAKKALE — AYVACIK DEPREMI ORNEGI

ilhan OzZTURK?, Kerem KINIK
Tiirk Kizilayi, Afet Koordinatorii, MD
Tirk Kizilayi, Genel Bagskan, MD

Amag:

Yazimizda Canakkale’'nin Ayvacik ilgesinde, 06.02.2017 tarihinde saat 06:53'te meydana gelen 5,3
biylklGgindeki deprem sonrasinda; Tark Kizilayi'nin bdlgede gergeklestiriimis oldugu barinma ve heslenme
galismalarinin degerlendirilmesi amaglanmaktadir.

Ydntem:

Calisma, tanimlayici tipte bir epidemiyolojik ¢alismadir. Calismada, Tirk Kizilayr Ege Bdélge Afet Yonetimi
MUdarlGga tarafindan hazirlanan Canakkale Ayvacik Depremi Afet Sonug Raporu’ndaki bilgiler kullaniimistir.
Bulgular:

Tark Kizilay’na olay bilgisi ulastiktan ilk 6 saat igerisinde saat 10:00’da 1 dncl arag, 1 ikram araci ve 4 personel
ile bélgeye hareket etmistir. Canakkale sube baskanlg ihtiyag tespiti yaparak bu kapsamda 200 adet gay, 200
adet meyve suyu, 200 adet su, 200 adet kek dagrtimi gergeklestirmistir. ilk 12 saatlik dilimde saat 16:30'da
bélgeden 3 personel daha olay yerine hareket etmistir. 24 saat igerisinde saat 19:15'de bé&lgeye mobil mutfak
dorsesi ve 2 personel daha g&nderilmistir. Hasarli yapilarin fazla olusu ve barinma ihtiyacinin ortaya gikmasi
nedeniyle 22:30°da 1 tir, 1 kamyon ile 2 personel ve 12 adet 63 m? genel maksat ¢adir, 150 adet mutfak seti, 5
adet semsiye tipi 1sitici, 200 adet LPG'li isitici ve 8000 adet képiik tabak yiiklenerek hélgeye sevk edilmistir. ilk
48 saat igerisinde Ege BAYM'e ait mohil mutfak dorsesi konuglandirilarak yemek dagitimina baglamistir. Altin
saatlerin 72 saatlik son kisminda 22 dagitim noktasinda 3 6g0n olmak Uzere yemek dagitimina baslamistir.
Tartisma - Senug:

ik 6 saat icerisinde olay yerine ulasan 8ncli arag. Tlrk Kizilayi ihtivaclarin 24 saat icerisinde bdlgeye ulasmasini
saglamistir. Thrkiye Afet Mldahale Plani gergevesinde belirlenen gérev ve sorumluluklari kapsaminda Beslenme
Hizmet Grubu Ana ¢6zUm Ortag olarak Canakkale — Ayvacik depreminde gerekli beslenme hizmetlerini altin
saatler igerisinde sunmustur. 06.02.2017 tarihinde baslatilan midahale faaliyetlerine toplamda 38 personel ve
22 arac ile midahale edilmistir.

Anahtar Kelimeler: Altin Saatler, Deprem, Afet, Turk Kizilayi, Faaliyetler
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POST-TRAUMATIC STRESS DISORDER AFTER TERRORIST ATTACK iN HEALTHCARE PROFESSIONALS

Togay Evrin, Bulut Demirel, Basak Yilmaz, Leyla Oztirk, Atila Korkmaz, Erden Erol Unluer, Burak Katipoglu, Refia
Palabiyikoglu, Sinan Cem Uzunget, Ertugrul Kazancli, Esra Bilge Derdiyok

Abstract

Introduction: On the date of 15 July 2016 a terrorist organization launched a terrorist attack using helicopters
and heavy combat weapons in the city centers of Istanbul and Ankara simultaneously. Numerous civilian were
hurt and many of them lost their lives during the attacks. Terrorism is a form of combat designed to cause the
highest psychological influence on the masses. Post-traumatic stress disorder (PTSD} is one of the most
common psychological disorders after such disasters. The aim of this study is to determine the associated risk
factors and PTSD rates in healthcare professionals who were on call during the 15 July 2016 terrorist attacks.
Method:

Since the hospital is in a neighbouring the street to where terror attacks occurred, all healthcare professionals >
18 years of age who were on duty that night in the Dr. Ridvan Ege Training and Research Hospital and were
auditory or visual witnesses of the event were included in the study as the first group while healthcare
professionals who work in the same hospital but were not on duty that night were included as the control
group.

Results:

The mean post-traumatic diagnostic scale stress score of the control group was 11.87. The mean post-
traumatic diagnostic scale stress score of the Group 1 was 21.91. There was a significant difference between
the groups in terms of posttraumatic diagnostic scale stress score (p &lt; 0.05). While the healthcare
professionals on duty on July 15, 2016 (Group 1) had moderate-severe (21.91 + 5.11) stress disorder, the
healthcare professionals who were not at the hospital on July 15, 2016 (Control Group) had moderate stress
disorder (11.87 *+ £.86).

Conclusion:

Our country is at risk from the fact that such attacks may be experienced again because of its unique
conditions. The results of our work support the data on the high level of exposure to PTSD when expaosed to a
terrorist attack. For this reason, the identification of the characteristics of pre-traumatic health individuals at
risk is useful in planning the presentation of preventive and curative health services. At the same time, there is
a need for longer-term work and wider samples to reveal the psychological consequences of such attacks.

Keywords: Healthcare professional, PTSD, terrorist attack.
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AFET TIBBI ACISINDAN BM AFET RiSK AZALTIMI CERCEVE PLANLARININ DEGERLENDIRILMESI

Hiiseyin KOCAKY?

1Ar§. Gdr., Canakkale Onsekiz Mart Universitesi Sadghik Yiksekokulu Acil Yardim ve Afet Yénetimi Béliimii
ZOgirenci, Bezmialem Vakif Universitesi Sadlik Bilimleri Enstitiisii Afet Tibbi Doktora Programi

Amac:

Bu ¢alismanin amaci Birlesmis Milletler tarafindan yayinlanan Yokchama, Hyogo ve Sendai Afet Risk Azaltimi
Cergeve Eylem Planlarinin saglik hizmetleri hoyutuyla nitel olarak degerlendirilmesi ve karsilastiriimasidir.

Gereg ve Yontem:

Calisma nitel analiz yontemlerinden dokiman analizi yontemi ile yapilmistir. Verilerin analizinde nitel
arastirmalar i¢in kullanilan MAXQDA Analytics Pro 12 programi kullanilmistir. Program araciligl ile frekans
analizi, belge portresi ve kod matrisi Uzerinden yapiimistir.Calisma kapsamindayGnetim, saglik, egitim, teknik,
teknoloji ve tecriibe ana temalari renklendirilerek belirlenmistir. Belge Portesi 30*40 toplam 1200 fayanstan
olusmaktadir. Belirlenen temalara (renklere) gdére bhoyama vyaparak dokiiman icerisindeki agirliklarnni
belirlemektedir. Tek vaka modeli analizinde ise saglikla ilgili belirlenen kodlar arasindaki iliski bulunmaya
galisiimaktadir.

Bulgular:

ARACEP’lerin kavramsal olarak yillara gére Snemli degisimler yasadigi gortlmektedir. Saglik (health) kelime
olarak Yokohama’'da hi¢ gdriilmezken, Hyogo'da 4 ve Sendai'de 74 kez tekrarlanmistir. Belge portresi
gbrinlminde Yokohama’'da saglik ile ilgili herhangi hir risk azaltimi ¢alismasi yer almazken Sendai’de afet risk
azaltimi agisindan %4,6’sini (n=56} olusturdugu gorllmektedir. “Birinci, ikinci ve lictincii basamak saghk
hizmetlerinin afet risk azaltimi cahsmalarina entegrasyonunu saglayarak wlusal saghk sisteminin direngliligini
artirmak” yer almaktadir. Sendai Afet Tibbi egitim ve Ggretim faaliyetlerinin gelistiriimesi ve yayginlastiriimasini
onermektedir. Ayrica ilk defa belirlenen 7 kiiresel hedefin 3 tanesi direkt olarak saglik ile ilgilidir. Bu sayede
epidemiyolojik olarak daha élclilebilir ve karsilastirabilir sonuglar elde etmenin amaglandigi dtstintiimektedir.
Tartisma ve Sonug:

Sonug olarak 1990l yillarin haginda baslayan afet risk azaltimina yonelik galismalar Sendai ile farkli bir boyuta
tasinmaktadir. Ozellikle saglik sistemine yénelik yapisal ve yapisal olmayan direngliligin artirilmasi, afet tibbi
egitimlerinin baslatiimasi ve yayginlastirilmasi gligll bir sekilde vurgulanmaktadir. 2030 yilinda yapilacak ARA
toplantisinda saglik giktilari temel konu olacagi duslintlmektedir.

Anahtar Kelimeler: Afet Risk Azaltimi, Afet Tibbi, Hyogo, Sendai, Yokohama.
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AFET SONRASI ILETISIM — NE KADAR ONEMLI?

Erdem Yunus Uymur', Mevlana 6mero§|u2, Atif Bf;lyramoﬁlu3

1. T.C.Saglk Bakanligi SBU Erzurum Bélge Egitim ve Arastirma Hastanesi Ortopedi ve Travmatolaji Klinigi
2. T.C.Saglik Bakanhg SBU Erzurum Bélge Egitim ve Arastirma Hastanesi Acil KIinigi

3. Atatiirk Universitesi Tip Fakiiltesi Acil Tip Anabilim Dall

Ozet:

Bu g¢alismamizda olasi hir afet durumunda mevcut kisith imkanlarin efektif kullaniimasi ile haberlesmenin
onemini ve nasil yapilabilecegini sunmak istedik.

Gereg ve Yontem:

Abraham Maslow’ un ihtiyaglar hiyerarsisine (1} gére tGggen piramidin en tabaninda insanin fizyolojik ihtiyaclar
olan nefes alma, yiyecek, su, barinma, giyinme ve uyuma bulunmaktadir ve bunlarin gideriimeden yasamin
mimkin olamayacagl asikardir. 2. olarak saglik, is, ait olma, glivenlik, ailesel ve sosyal bilinme (iletisim)
bulunmakta clup, karsilanmalan da hayatin devami igin ne kadar dnem arz ettigi tartisiimazdir.

Afet sonrasi dénemde hayat — yarali veya saglam olsun — sag kalan insanlar igin devam etmektedir. Afet sonrasi
haberlesme, Maslow’ un ihtiyaglar hiyerarsisinde 2. basamakta kendine yer bulmaktadir.

Afet sonrasi donemde afetin tlrl, ne zaman oldugu, afetzedelerin tibbi durumu, sayisi, GKS vb. diger tibbi
durumlari hakkinda yardim kuruluslari ve génillilerine ne sekilde haber verilebilir? En temel ihtiyaglarin bile
giderilmesi ilk etapta zor olan bir ortamda (afet sonrasi dénemy) elektrik, cep telefonu ve diger sistemlerin alt
st oldugu distndldiginde, bir sonraki basamak -yani iletisim- nasil saglanacaktir?

Bu noktada devreye telsiz sistemleri devreye girmektedir. Zira telsiz haberlesmesi elektromanyetik harp disinda
susmayan ve susturulamayan, her zaman ve her yerde kullanilabilecek en iyi ve kullamish yoldur.

Telsizler de, yapisi ve calistig frekans ve modilasyona gore afet haberlesmesinde ihtiyaci gidermek igin kabaca
El Telsizi, Mobil High Frequency {HF} — Very High Frequency (VHF} — Ultra High Frequency (UHF) ve Mobil Cross-
Band ozelllikli VHF-UHF olarak siniflandirilabilir.

Son bir yasal engel énimUize gkmaktadir. Clinkii mevcut mevzuata gore telsiz kullanimi (2} belli 6zel ve tiizel
kisiler igin sinirlandiriimistir. Dolayisi ile, telsiz kullanimi igin y&netmeligin izin verdigi bir kamu kurulusunda
faaliyet gostermek ya da gecerli bir radyo amatéri lisansina sahip clunmasi gerekmektedir. Radyo amatérleri
de yasal olarak Kiyi Emniyeti Genel MudurlGgu (KEGM) tarafindan esaslari belirlenen (2) kriterlerle ve yasal
mevzuatlarla kayit ve denetim altindadirlar.

Dikkatlerden kagabilen bir hususu da géz ardi etmeyelim. Highir elektrik kaynaginin olmadig afet sonrasi
dénemde pek ¢ok temel ihtiyacin bile temini ¢cok zorken, telsizin ¢alismasi igin gerekli elektrigi nasil bulacagiz?
Burada herhangi bir aragta (afette zarar gérsiin gdrmesin) bulunan standart 12 V arag akusi bu is igin ziyadesi
ile yeterlidir.

iletisim menzili ne kadardir? Standart bir el telsizi, donanim (anten, model vb.}, yer ve hava sartlarina bagh

olarak 200 m - 30 km arasi iletisim, mobil bir HF-VHF-UHF telsiz de yine donamim, yer ve hava sartlarina bagh
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olarak binlerce km mesafe ile haberlesmeye imkan tanir. Cross-Band &zellikli mobil YHF-UHF telsiz, menzil
disinda olan 2 el telsizinin birbiriyle irtibatini lokal olarak saglamada pratik ve etkili bir diger yoldur.

Gelisen teknoloji ile sadece ses aktarimi degil, uygun donanimlarla fotograf, video ve her tlrla veri aktanmi da
artik mimkUn hale gelmektedir.

Diinyada ve iilkemizde yasal mevzuat Amatér Radyo Band Plani ile ortaya konmustur. Ulkemizde de Bilgi
Teknolojileri ve iletisim Kurumu (BTK) tarafindan, bu hususta Uluslararasi Telekomiinikasyon Birligi (ITU},
Uluslararasi Radyo amatdrleri Birligi (lARU} ile gériis alis verisi sonrasi gerekli yasal diizenleme (3} yapiimistir.
Afetle ilgili Baghakanlk binyesinde kurulan Afet ve Acil Durum {AFAD} Baskanligi bu hususta sevk ve idareyi
Ustlenmis resmi kurulustur. Ayrica, Saglk Bakanligi blnyesinde gondllilik esasi ile kendine yer bulan Ulusal
Medikal Kurtarma Ekibi (UMKE} bu gorevi yiritmektedir.

Son s6z olarak: egitimli ve {radyo haberlesmesi, tibbi miidahale, ilk yardim ve ileri tedavi igin} G&niillii ve Radyo
amatorl lisansina sahip tibbi personel ve radyo amatorl lisansina sahip génalli vatandaslar marifetiyle telsiz
sistemlerinin kullamima hazir halde tutulup bakimlarinin ve devamlhiligi saglanmalidir. Kisith imkénlarin idareli ve
gerceke kullaniimasi ile afet haberlesmesi, surdirtimesi hayati éneme sahip bir ihtiyac olup eksikligi asla
duslintlemez.

Sonug:

Afet sonrasi dénemde haberlesme ihtiyaci, temel yasamsal ihtiyaglar gibi bu hususta lisansli, egitimli ve génalli
personel ve vatandas marifetiyle derhal ve hizla karsilanmasi gereken, olmazsa olmaz 6zellikte bir antitedir.

Kaynaklar:

1. Maslow, A. Hierarchy of needs, (1943-1954}.
2. 18 Temmuz 2009 cumartesi, 27292 Sayili Resmi Gazete de Yayimlanan Bilgi Teknolojileri ve iletisim Kurumu
(BTKY ndan; Ozel Telsiz Sistemleri Yénetmeligi

3. Amatér Radyo Band Plani, https://www.btk.gov.tr/tr-TR/Sayfalar/Amator-Telsizcilik .
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3800 —56ZLU BILDIRI/ORAL PRESENTATION
AFETLERDE HASTANE ILETISIMININ ONEMI
Erdal TEKIN®, Auf BAYRAMOGLU?

1. Erzurum Palandiken Devlet Hastanesi, Acil Servis

2. Atatlirk Universitesi Tip Fakiiltesi Acil Tip Anabilim Dali

Afetlerde iletisim ve koordinasyon ¢ok nemlidir. Afet esnasinda personelle iletisim kurmak ve diger kurum ve
kuruluslarla koordinasyon saglamak gogunlukla imkansiz hale gelmektedir. Afet iletisim sistemleri gelistirilerek
afet esnasinda kurumlarla ve personelle sorunsuz iletisim saglanmalidir. Bunu engellemek veya en aza indirmek
icin alternatif iletisim araglari kullaniimahdir.

Hastanelerde kurum igi iletisimde sabit telefon, telsiz telefonu, cep telefonu ve anons sistemi kullaniimaktadir.
Afet durumunda cep telefonlarina asin ylklenme olacagi icin devre disi kalabileceginden ve sabit telefonlarin
alt yapisi bozulabileceginden en uygun iletisim araci telsiz cihazlaridir. Hastanelerde sadece glvenlik gérevlileri
tarafindan telsiz iletisimi kullaniimaktadir. Afetler igin ise farkl telsiz cihazlari alinmah ve ilgili kisilere telsiz
egitimi verilerek gerekli verlerde kullanilmaya baslanilmahdir. Aynca 112, itfaive, emniyet gugleri, il saghk
mudurlaga, valilik gibi diger kurumlarla iletisim kurmak igin hastanelerde gerekli alt yapi olusturulmalidir.
Afetlerde cep telefonlari devre disi kalirken uydu telefonlar bu durumdan etkilenmemektedir. Bu anlamda
uydu telefonlari afet durumunda kullanilabilecek iletisim araglaridir. Bunlarin kullanilabilmesi igin énceden ilgili
kurumlarin uydu telefonu edinmesi ve iletisim kurmakla ilgili tatbikatlarin yapiimasi gerekmektedir. Ayrica
hastane personelinin tim iletisim bilgileri kaydedilmeli ve dizenli araliklarla glincellenmelidir. Afet durumunda
¢alisanlar tek tek telefonla aranabilir veya hilgisayar destekli otomatik ¢agr sistemi ile de haberdar edilebilirler.
Highir sistem galismiyorsa ulak ydntemiyle de galisanlar haberdar edilebilir.

Afet durumunda diger bir dnemli iletisim araci ise medyadir. Medya araciligi ile kisa strede olup bitenlerin
hepsi tim ulusa ve diinyaya duyurulabilir ve gerekli yardimlar istenebilir. Sosyal medya aracilifi ile kigik ¢apl
afetler bile ulusal hatta uluslararasi dizeyde yanki bulabilmektedir. Bu sayede hastaneye ve afet bdlgesine
gbnllll ve malzeme akini olur. Medyanin yararlari g6z 8nlinde bulundurularak iyi iliskiler kurulmal ve gerekli
bilgiler dlzenli olarak hizlica verilmelidir.

Afetlerde en uygun iletisim ydntemi telsiz ve uydu iletisimi gibi g6zukuyor. Yine de bitun iletisim sistemlerinin
birbirine Gstlnlikleri ve afet riskleri degerlendirilerek birden fazla yontem kullanilabilir hale getirilerek afet

iletisim kesintileri en aza indirilebilir.
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3801 — S6ZLU BILDIRI/ORAL PRESENTATION
ANALYSIS OF SOME FEATURES OF BOMB ATTACK NEWS

Hazel Duru,’ Bahar Altintas,” Ciineyt Caliskan,” Hiiseyin Kogak,* Bilgehan Ze\fbek,z Mehmet Kozyel,z Hakan
Altlntaga

1 Emergency Aid and Disaster Management Department, Canakkale Onsekiz Mart University, Canakkale /
Turkey, caliskan007@hotmail.com

2 Health Management in Disasters Department, Graduate School of Health Sciences, Hacettepe University,
Ankara / Turkey

3 Public Health Department, School of Medicine, Hacettepe University, Ankara / Turkey

Purpose:

Threatening the public order/security of the civilian population and security forces in Turkey, bomb attacks
have become all too frequent in the recent years, affecting many people adversely. This study aims to evaluate
some features of these bomb attacks which are covered in news.

Material and Method:

The data of this descriptive study were collected through the first four news agencies (Anadolu Ajansi, ihlas
News Ajansi, Dogan News Ajansi, Ajans Haber) found by the keyword “news agency” on the search engine of
Google in 2016. Typing the keywords of “bomb attacks, explosion, explosive” on the web-site search tools of
these news agencies, the researchers collected the data from the news based on the questionnaire prepared
by themselves. The data were analyzed into the SPSS 19.0 statistical program for which the descriptive
statistics were provided.

Findings:

In 2016, in these four news agencies, bomb attacks were covered in 161 different news articles. 14.3% of these
incidents (n=23) took place on august; 42.2% of them (n=68} occurred in the South Eastern Region and 16.8%
of them (n=27) happened in the city of Diyarbakir. Handmade explosives were used in 54.0% of these incidents
(n=87)}; bombed vehicles were used in 25.5% of them (n=41) and suicide bombers were used in 5.6% of them
(n=9). The news reported that the interventions to the incidents were made by ambulances in 67.1% of the
incidents (n=108}, by the National Medical Rescue Teams in 3.1% of them (n=5} and by the staff of the Disaster
Relief Agency in 1.2% of them (n=2). 100% of the news included a photograph along with the story. 82.5% of
those injured in the incidents (n=1503) were civilians; 17.4% of them (n=317} were military personnel and 0.1%
of them (n=1) were terrorists. 53.0% of those who died in the incidents (n=204) were civilians; 44.2% of them
(n=170) were military personnel and 2.8% of them (n=11) were terrorists

Conclusion:

Bomb attacks are a major social problem threatening the public order/security in turkey. The mast damaged
people in these bomb attacks were civilians. The coverage of detailed information on medical interventions
during bomb attacks in the news by the news agencies can improve the healing of the community.

Keywords: Bomb attack, explosion, injury, tactical.
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3802 - SOZEL BILDIRI/ORAL PRESENTATION

DAG ARAMA KURTARMA OPERASYONLARINDA INSANSIZ HAVA ARAGLARININ {DRONLAR) POTANSIYEL
KULLANIMI

Yunus Karacal, Mustafa Cicekl, Ozgur Tatlil, Aynur Sahinl, Sinan Paslil, Muhammed Fatih Beserl, Suleyman
Turedi’

Karadeniz Teknik Universitesi, Tip Fakdiltesi, Acil Tip, Trabzon, Tiirkiye

Amag:

Bu ¢alismada, bir simUlasyon modeli kullanilarak daglik arazide kurbanlari aramada potansiyel olarak dronlarin
kullanimini ve motorlu araglar ile taginmasi arastirilmistir.

Gereg ve Yontem:

Bu prospektif randomize simiilasyon ¢alismasi, karla kapli zemin Gzerinde bilingsiz bir kurbanin arastiriimasinda
iki farkli arama ve kurtarma teknigini karsilastirmak igin yapildi. Kontrol kolunda, arastirmanin ylriyerek
yapildigi ve magdura yiriyerek ulasildigl Klasik Hat Arama Teknigi(KHT) kullanildi. Midahale kolunda, Drone-
Kar motosikleti Teknigi (DKT} kullanildi; arama, drone ve kar motorunun ulastigl kurban tarafindan
gergeklestirildi. Arastirmanin birincil sonucu iki arama ve kurtarma tekniginin ilk insan temas slresi agisindan
karsilagtiriimasiyd.

Bulgular:

Bu ¢alismada yirmi arama kurtarma operasyonu gergeklestirilmistir. Mankene ulasmanin medyan KHT'de 57.3
dakika iken, DKT'de 8.9 dakika idi. Toplam aranan alanin medyan degeri KHT igin 88,322,0 m2 ve DKT igin
228,613,0 m2'dir. Dakikada aranan medyan alan KHT igin 1489.6 m2 ve DKT igin 32.979.9 m2'dir (tim
karsilagtirmalar igin p< 0.01).

Tartisma ve Sonug:

Sonug olarak, klasik teknige kiyasla DKT kullanarak drone tarafindan daha genis bir alan daha hizli aranabilir ve

kurban daha hizli bulunabilir ve kar motoru tarafindan tasinan kurtaricilarla kurbana daha erken ulasabilir.
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3803 — SOZEL BILDIRI/ORAL PRESENTATION
HASTANE AFET PLANI, ATATURK UNIVERSITESI SAGLIK ARASTIRMA VE UYGULAMA MERKEZ MUDURLUGU
HASTANESI’'NE UYGULANMASI

Erdal TEKiNl, Atf BAYRAMOGLU?

3. Erzurum Palanddken Devlet Hastanesi, Acil Servis

4. Atatlirk Universitesi Tip Fakiiltesi Acil Tip Anabilim Dall

GIRIS:

Nafus yogunlugunun artmasi, ylksek riskli holgelerde yerlesim vyerlerinin artmasi, teknaolojinin artmasiyla
birlikte var olan risklerin artmasi ve yeni risklerin ortaya ¢ikmasi nedeniyle afetlerin gergeklesme sikligi ve buna
bagl olarak toplum saghgi Uzerine olan olumsuz etkileri artma egilimdedir. Afetlerden dolayi meydana gelen bu
olumsuz etkileri dnlemek veya en aza indirmek ve gerekli tedbirleri almak igin hastane afet planini (HAP)
hazirladik. Bu plan sayesinde afet esnasinda ve sonrasinda hastanede meydana gelen kargasa ve panigi
onlemek, iyi organize olarak olusan sorunlar en aza indirmek ve afetzedelerin tedavilerinin basarili bir sekilde
yapilmasini saglamayi amagladik.

YONTEM:

HAP hazirlanirken Kalifarniya’daki Acil Tip Hizmetleri Kurumu tarafindan gelistirilen Hospital Incident Command
System temel alindi ve 2014 son klavuzu incelendi. Ulkemizdeki gesitli (liniversitelerin, devlet ve &zel
hastanelerinin afet planlar incelendi ve hastanemize gdre uyarlandi. Daha dnceden bu konuyla ilgili ¢alismasi
olan kisi, kurum ve kuruluslarla gérisilerek bilgi, 8neri ve tecribelerine basvuruldu. Saghk Bakanligi'nin
hazirladigl il Saglik Afet ve Acil Durum Plani Hazirlama Kilavuzu ile Afet ve Acil Durum Yénetimi Baskanligi'nin
(AFAD) hazirladigi TUrkiye Afet MUdahale Plani incelenerek gerekli hilgiler edinildi. Saglk Bakanhg’'nin 2015
tarihinde vayinladig HAP uygulama vyonetmeligi incelendi. Erzurum AFAD Midirligi ve Itfaiye Daire
Bagkanligl'yla gorusilderek &nerileri alindi. Antalya’da duzenlenen 2014 tarihindeki Afet ve Afet Egitimi
Kongresine katilarak gerekli bilgi ve tecriibelerden yararlanildi. Kongrede Kizilay’'la AFAD vyetkilileriyle ve
akademisyenlerle ylz ylze gériisme yapilarak bilgi, beceri ve &nerileri alinarak tecrlibelerinden yararlanildi.
Universitemiz Kiltir Merkezi'nde 2014 tarihlerinde Erzurum il AFAD ile kimyasal biyolojik radyasyon niikleer
(KBRN} ve deprem konusunda egitim ve tatbikat yapildi. Erzurum Biyiksehir Belediyesi itfaiye Daire
Bagkanlifinca yangin ve yangin sonrasl tahlive konusundaki egitimlere katilarak rekt&rllk hizmet binasi ile
hastanemizdeki tahliye ve kurtarma tatbikati yapildi. Tiirkiye Radyo Amatcrleri Cemiyeti’nin diizenledigi amator
telsizcilik kursuna katilarak telsiz kullanim sertifikasi alindi. Hastanemiz riskleri gbz 6nline alinarak sabotajlara
kargi koruma plani hazirlandi.

BULGULAR:

Afet durumunda bdlgeye disardan yardim ilk 24-48 saatte ulasamayacagl goz &nline alinarak bdélgemizin
sartlarina gore HAP organizasyon semasi olusturuldu ve tim gorevlilerin gorevleri detayh olarak belirlendi. Afet
ortaminda saglk hizmetleri, acil servis organizasyonu ve ftrivaj uygulamalar belirlendi. KBRN'de
dekontaminasyon, ilk ve acil yardim uygulamalan ile tahliye yollari belirlendi. Tahlive durumunda sahra hastane

kurulum vyeri ve isleyisi vurgulandi. Afetlerde kesintisiz iletisim igin telsiz sertifikalari alindi ve altyapisi
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glglendirildi. Sahotaj yénetmeligine gore sabotaja karsi koyma ydntemleri belirlendi. Yapilan tim bu ¢alismalar
egitim ve tatbikatlarla hastane galisanlarina anlatild.

SONUCG:

Tum goérasmelerden ve incelenen tUm afet planlarindan elde edilen bilgi, belge ve kaynaklar dogrultusunda
bélgemiz, ilimiz ve hastanemiz sartlarina uygun HAP hazirlandi.

Anahtar Kelimeler: Afet, Hastane Afet Plani, Triyaj, KBRN, Acil Tip
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3804 — SGZEL BILDIRI/ORAL PRESENTATION
OSBORN WAVE DETERMINED IN THE ECG DUE TO HYPOTHERMIA AND HEAD TRAUMA
ASIST. PROF. GOKHAN ERSUNAN'

ASIST. PROF. MEHMET ALTUNTAS'

ASIST. PROF. OZLEM BILIR"

M.D. GURKAN ALTUNTAS'

1- RECEP TAYYIP ERDOGAN UNIVERSTY FACULTY OF MEDICINE EMERGENCY DEPARTMENT

Osborn wave (J)is an ECG view that is monitored as a late delta wave following QRS complex in the
electrocardiogram (ECG) or it is an ECG view monitored as a small secondary R wave (R'}).Hypothermia was
formed by osborn and revealed in the dogs.Osborn wave is also named as J wave, hypothermic waves, and
eleve J point. As it can be seen in human beings and in some kinds of animals in normal physiological
conditions, it can also be observed in some cardiac and extracardial clinic conditions. Here, a case who
experienced cold exposure after a head trauma and whose oshorn wave wasdetermined in the ECG was
presented.

CASE :

In December, while he was working in the village, a 37 year old male patient fell on the snow from a 10-12
metre height.Rescue team got to the scene of the event two hours later and tock him by helicopter ambulance.
When he was brought into the emergency service, his general condition was bad and he had blackoutGCS 4
(EIM2V1)There was peripheral haematoma around the right eye. There was no light reflex and pupillary dilate
was seen in the parieto-occipital region. In the midline 5x5 subgaleal haematoma was observed.Arterial tension
was 80/60 mmhg. Pulse was 60 beat per minute. Respiration was intubated.Body temperature was under32° ¢
with infraded thermometer{The measurable sublimit in the thermometer we used was 32° C ) .In the brain
computed tomography, a fracture line partly displaced and starting from the right temporoparietal zygomatic
arcus and reaching to the parietal region and subarachnoidal bleeding were also observed. In the right rib non
displaced fracture line existed but pneumothaorax and hemothorax didn’t exist. In his ECG, the speed in the
sinus rhythm was 60 beat per minute and ashorn waves in DI, DII, DIl, aVf, V4 V5 V6 were available (figurel}.
Internal and external heating methods was applied to the patient. After consulting to the neurosurgery and

general surgery, the patient was taken into intensive care unit. The patient died on the eighth day of his

intensive care tracking.

Figurel
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Figure 2

3805 — SOZEL BILDIRi/ORAL PRESENTATION

VOLUNTARY FIREFIGHTING: ISTANBUL EXAMPLE

Mehmet KANAT*- Hasan Orhun KOKSAL**

* Canakkale Onsekiz Mart University, Institute of Science and Technology, Student of Master of Science in Risk
Management of Natural Disasters — Fire Officer

Istanbul Metropolitan Municipality Fire Brigade Department, ISTANBUL

** professor, Head of the Department ofRisk Management of Natural Disasters

Canakkale Onsekiz Mart University Engineering Faculty Civil Engineering Department, Terzioglu Campus,
CANAKKALE

Goal:

Istanbul Metropolitan Municipality Fire Brigade Department voluntary firefighter is defined as follows in the
3rd item of Voluntary Firefighting Regulation “Volunteer firefighter is who is not a firefighter and doesn’t get
paid and works as voluntarily where is not possible to employment of professional firefighter in the settlement
where the population is small, holds small risk of fire case, with professional firefighter facilities and capabilities
as training, skills and equipment, in a case of fire leaves their own occupation and intervenes in the command
chain then returns to own occupation”

In this study; it is aimed to contribute the congress with the concept of voluntary firefighting, conditions,
training, qualifications, duties and responsibilities, importance of the voluntary firefighting for Istanbul, points
of interest, intervention activities and examples from the world.

Method:

The data of the study were collected by scanning documents and interviewing experts. The data obtained in
this context have been evaluated and interpreted.

Results:

There are 59 voluntary fire stations total connected to the Istanbul Fire Brigade Department. 26 of them are
still active, 32 of them are done with training but not active, and 1 of them is planned to be completed by
training and opened. As of the end of August 2017, 1673 voluntary firefighters are working, 370 of them are
active and 1303 is not actively engaged in education. These stations were intervened 107 cases between 1st of
January — 31st of August 2017.

Discussion:

By the end of August 2016, the number of voluntary firefighters was 365, but as the end of August 2017, this
figure has risen to 370, which is a better understanding of the importance of this increase. In order to further
develop and expand voluntary firefighting, Istanbul Fire Department is one of the picneers of this field, should

operate the inactive voluntary fire stations as soon as possible.

o= 1. ORTADOGU AFET ve HASTANE 0 i YONETI i ——

1. MIDDLE EAST DISASTERAND PR

8-11 EKiM / OCTOBER 2017
ISTANBUL



Conclusion:
When the Istanbul example is examined, it can be seen that voluntary firefighters have intervened hundreds of
fire. Voluntary firefighting should be developed in order to minimize the level of fire losses in our country,

especially in rural areas and forest villages, as in the case of Istanbul.

3806 — SOZEL BILDIRI/ORAL PRESENTATION

MANDIBULA KONDIL VE SUBKONDIL KIRKLARINDA DENEYIMLERiIMIZ

Uzm. Dr. Mehmet Akif CAKMAK ' Uzm. Dr. Erdal TEKIN 2, Uzm. Dr. Murat KARA * , Ars. Gor. Dr. Harun
Karaduman ', Ars. Gér. Dr. Ofuz BOYRAZ '

! atatiirk Universitesi Arastirma Hastanesi Plastik Cerrahi Anabilim Dali

? palandtken Hastanesi Acil Tip BolUm

* Erzurum Bdlge Egitim ve Arastirma Hastanesi

Giris:

Alt ¢ene kirklarinda kondil ve subkondil fraktirleri oldukga sik olusmakta ama bir o kadar da sik atlanmaktadir.
Gdzden kagmasi veya tedavi edilmemesi durumlarinda alt gene islevleri direkt etkilenmektedir. Kirk hattinin
derin planda yerlesmesi ve maksiller arter, fasiyal sinir gibi énemli yapilarla iligkisi cerrahi ulasim ve fraktur
hattini gézlemek ¢ok zordur. Mandibulanin diger kiriklar agiz i¢i yaklasim ile tedavi edilirken kondil ve subkondil
fraktlirleri endoskopik veya acik redikte edilir. Endoskopik operasyonlar pahali ve 6zel ekipmana ihtiyag
duydugu igin ve her fraktlire uygulanamamasi gibi dezavantaji bulunmaktadir.

Bu ¢alismada klinigimizde yapilan 2012-2017 arasinda agik teknikle kondil ve subkondil fraktlr onarimi yapilan
hastalar retrospektif olarak degerlendirilmistir.

Gereg ve yontem:

Calismaya 65 hasta (45 erkek 20 bayan} dahil edilmistir. Ortalama yas 34.2 (10-70 yil). Preoperatif rutin direkt
grafi ve bilgisayarll tomografi ile hastalara tani koyuldu. Ortalama 4 glin sonra operasyon planlandi.
Preaurikular bélgeden yapilan insizyonla ve deri kas gevsetici altinda agik rediiksiyonu takibe bir ve iki titanyum
mini plak ile rijit fiksasyon saglandi. Ek maksillofasial fraktiir sayisi 40'di. Hastalarin posoperatif 6 saat sonra
rejimleri agild. Ve 4-6 hafta sonra normal gidalara gegildi.

Bulgular:

Hicbir olguda postoperatif erken donem komplikasyonlar (kanama, hematom, paroctis fistuli gibi) gelismedi.
10 hastada erken donem fasial paralizi gelisti ama 15 giin iginde kendiliginden duzeldi. Bir ¢ocuk hastada
mandibula biylUmesine bagl plak kirildi, bir yil sonra recpere edildi. Bunun disinda ge¢c dénem komplikasyon
gériilmedi. Okllzyonu yeterli idi ve agiz agiklig ortalama 4 cm civarindayd..

Sonug:

Maksillo fasiyal travmalarda siklikla gézden kagan mandibula kondil ve subkondil kiriklari agik cerrahi teknik
fraktlr hattinin hem derin planda yerlesmesi hem de maxiller arter ve fasiyal sinir gibi havyati yapilarla yakin
iliskisi nedeniyle teknik olarak zordur. Buna ragmen rijit fiksasyon erken hareket verilmesi ile ankiloz riskini

azaltir, beslenme kisitlamasinin az olmasi ile hastanin sosyal yasantisini intermaksiller fiksasyona gore
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kisitlamamasi bu teknigin en blylk avantajidir. Endoskopik teknige gbre acik cerrahi teknigin maliveti daha az

ve Gzel ekipman gereksinimi yoktur.

3807 — SOZEL BILDIRi/ORAL PRESENTATION
YILDIRIM CARPMASI VE YUKSEK GERILIME MARUZ KALAN HASTALARIN 10 {(ON) YILLIK RETROSPEKTIF
ANALIzI

Uzm. Dr. Sibel Giiclii', Prof. Dr. Zeynep Cakir', Kamber Ka§eli2

'Atatirk Universitesi Tip Fakultesi Acil Tip Anabilim Dali

“Atatiirk Universitesi Tip Fakultesi Biyoistatistik ve Tip Bilisimi Anabilim Dali

GIRIS:

Elektriksel yaralanmalar, birgok sistemin hasarlanmasina sebep olan, sikhg az, mortalite ve morbiditesi ylksek
yaralanmalardir. Elektrik enerjisi dokulara direkt, termal ya da klint travma nedeniyle hasar verebilir. Dokuda
olusan hasar akimin miktarina, dokunun direnci, vicutta izledigi yola ve temas suresine baghdir.
Kardiyovaskiler sistem, solunum sistemi, sinir sistemi, gastrointestinal sistem, kas-iskelet sistemi ve deri
hasarlanmasi gibi ¢esitli sistemler etkilenebilir. Yildinm c¢arpmalan da doga olayl olarak, elektrik
yaralanmalarinin kligtk bir kismini olustursa da ciddi mortalite ve morbiditeye sebep olabilmektedir.

YONTEM:

Calismamizda, agustos 2007-aralik 2016 vyillari arasinda yildirim ¢arpmasi ve ylksek gerilime maruz kalma
nedeniyle basvuran hastalarda retrospektif olarak yapildi. Dosyalarina ulasilan, tim vas gruplarindan 171 hasta
incelendi. Dosyasina ulagilamayan, verileri eksik olan hastalar ¢alisma disinda tutuldu. Elektriksel akima maruz
kalan hastalar degerlendirilirken hastalarin demografik ©zellikleri, hastaneye basvurusu, yatis durumlari,
taburculugu ve labaoratuvar verileri hastane bilgi sistemi tizerinden kaydedildi. Calismanin sonunda elde edilen
sonuglar istatistiksel olarak analiz edildi.

BULGULAR:

Calismamizda hastalar olayin olus sekline gére belirlenip istatistiksel analiz yapildi. Yiksek gerilime maruz kalan
146, yildirima maruz kalan 25 hasta dahil edildi. Her iki grupta kurbanlarin genelde erkek bireyler clup, kirsalda
ikamet ettikleri goralda. Yildinm maruziyetinin tamaminin, yliksek gerilim maruziyetinde ise olayin %84,9'unun
acik alanda oldugu belirlenmistir. Ylksek gerilim maruziyetinde hastalarin %49,3’0 en sik 08:00-11:59, yildirim
maruziyetinde ise hastalarin %32’si, 12:00-15:59 saatlerinde, iki grubun da en sik yaz aylarinda yaralandiklan
belirlenmistir. Tim hastalarin %81,3'lnlin hospitalize edildigi, %12,3'Gnln entlbe edildigi ve %8,2'sinin yogun
bakim Unitelerine yatirildigi gérllmuastir. Gruplar arasinda entlibasyon yapilma durumu anlamli bulunmustur
(p<0,05). Hastalarin %97,1'inde yanik, %47,4'Gnde ise kint travma tespit edilmistir. Hastaneye bagvuru
anindaki GKS degerleri ve konsiiltasyon sayilan gruplar arasinda istatiksel olarak anlamli bulundu (p<0,001}.

Olayin olus sekli ile yatis streleri arasinda anlaml ffark bulunamadi (p:0,224). Gruplar arasinda bakilan BUN,
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kreatinin, ALT ve WBC degerlerinde anlamli fark vokken, CK-MB ve troponin I'nin ortalama degerleri,
laboratuvar Ust degerinden ylksek gikarak anlamli bulunmustur (p<0,05).

SONUC:

Yapilan istatiksel analizde hastalarin basvuru seklinin, yatis ve progresyonunun, entlibasyonunun, yapilan
konsliiltasyon sayisinin, kiint travma ve yanigin eslik edip etmediginin ve laboratuvar degerlerinin maruz kalinan
gerilim tipine gbre degistigi belirlenmistir. Hastanin sosyodemografik &zellikleri ve laboratuvar belirtegleri

birlikte ele alinarak, bu hastalarin yénetiminde hekimlere rehberlik etmesi saglanabilir.

Anahtar Kelimeler: elektrik, yvildirim.

3808 — SOZEL BiLDiRi/ORAL PRESENTATION

210 OLGULUK PERIFERIK SINIR ONARIM DENEYiMIMizZ

Uzm. Dr. Mehmet Akif CAKMAK ! Uzm. Dr. Erdal TEKIN 2, Uzm. Dr. Murat KARA * , Ars. Gor. Dr. Harun
Karaduman ', Ars. Gér. Dr. ihtisam Zafer Cengiz *

! Atatiirk Universitesi Arastirma Hastanesi Plastik Cerrahi Anabilim Dali

? palanddken Hastanesi Acil Tip BoIUmG

* Erzurum Bélge Egitim ve Arastirma Hastanesi

Amac:

Afetlerde goglk altinda kalma sonucu siklikla periferik sinir yaralanmalari meydana gelebilir. Periferik sinir
onanmi mikrocerrahinin en ilgi ¢ekici konularindan biridir. Hasta, yaralanma ve cerrahi teknige ait bircok faktor
basariyl etkilemektedir. Bu ¢alismada klinigimizde son 10 yilda periferik sinir onarimi yapiimis olgulari geriye
déniik olarak inceledik.

Gereg ve Yontem:

210 hastaya (186 erkek ve 24 bayan) 215 periferik sinir cerrahisi yapildi. 6 hasta revize edildi. Ortalama yas 31.2
yildi. Eslik eden yaralanmalara ydnelik, 100 hastaya fleksér tendon, 40 hastaya ulnar arter, 10 hastaya radial
arter, 1 hastaya brakial arter onarimi yapildi. 30 sinire cerrahi eksplorasyon, 20 sinire nroliz ve 160 sinire de
primer onarim (40 ulnar, 54 median, 4 radial, 5 fasiyal, 2 siyatik, 5 peroneal ve 50 dijital sinir) gergeklestirildi. 51
periferik sinir {17 median, 15 ulnar, 9 radial, 5 fasival, 2 peroneal, 2 dijital and 1 siyatik} 47 sinir greftiyle (39
sural, 4 lateral énkol, 3 medial 6nkol, 1 buytk aurikller sinir } onarildi. Ortalama sural sinir greft boyu 18,7
cm.idi(2-47). Hastalar ameliyat sonrasi klinik muayene, fotograf&video ve elektronGromyografi ile izlendi.
Ortalama izlem stresi 14 ayd..

Bulgular:

Primer onarilan sinirler greftli cnarilanlardan anlaml olarak daha hizli diizeldi. Ust ekstremitede alt
ekstremiteden daha dramatik sonuglar elde edildi. Radial sinirler, ulnar ve median sinirlerden daha iyi diizeldi.
En k&tii sonuglar peroneal sinirlerde alindi. Fasival sinirlerde klinik diizelme tatmin ediciydi. izole yaralanmalar
karmasik olanlara gore avantajliyd.

Sonug:

Sinir iyilesmesinde roll olan diger faktorler gézard edildiginde, onarim sonrasi klinik sonuglar Gizerinde hala en

dnemli etken olarak hassas cerrahi teknik g&zlkmekte ve baska hicbir faktér bunun yerini tutmamaktadir.
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Cerrahi teknikte basariyl etkileyen belirleyiciler veterli blyltme saglayan bir mikroskop, atravmatik

mikrocerrahi alet ve ekipmanlar, mikrasutirler ve ekip tecribesidir.
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3809 — SOZEL BILDIRI/ORAL PRESENTATION
EGITIM ICERIKLERI ACISINDAN YURTDISI PARAMEDIK LISANS BOLUMLERI ILE TURKIYE’DEKI ACIL YARDIM VE
AFET YONETiMi BOLUMLERININ KARSILASTIRILMASI

Furkan ERGUN*

*Ogr. Gor., Ankara Universitesi SHMYO, llk ve Acil Yardim Programi

Ulkemizde 1995 yilinda kurulan ve &n lisans diizeyinde egitim veren ilk ve Acil Yardim (paramedik) programlan
ile ilgili olarak, bu programlarin ayni isimle lisans béllimlerinin agilip, agilmamasi konusu tartisiimaktadir. 2005
yilinda ilk kez Glkemizde kurulan ve saghk hilimleri fakulteleri ve ylksekokullarinda faaliyetlerine devam eden
Acil Yardim ve Afet Yonetimi(AYAY) Bélimleri YOK tarafindan ilk Ve Acil Yardim &nlisanslarinin bir Gist 8grenimi,
yani lisansi olarak kabul edilmesine ragmen, bu ihtiyaca cevap verebilecek egitim igerigine sahip olup olmadig
ise ayri bir tartisma konusudur. Kogak ve Caliskan ilgili yazilarinda igerik olarak bahsi gegen bdlim ve programin
birbirlerine yakin oldugunu, egitim sliresi olarak ise AYAY bolimUnin daha da ileride oldugunu gostermistir.

Bu ¢alisma yabaci llkelerde ki paramedik lisans héliimlerinin egitim igerigi ile Tlrkive'de ki AYAY bdlimlerinin
egitim icerigi arasindaki benzerlik ve farkhliklar karsilastirarak saptamayl ve tartismalara isik tutmay

amagclamaktadir.
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3810 — SGZEL BILDIRI/ORAL PRESENTATION
ANALYSIS OF SOME FEATURES OF ARMED ATTACKS

Hazel Duru,’ Bahar Altintas,” Ciineyt Caliskan,” Hiiseyin Kogak,* Bilgehan Ze\fbek,z Mehmet Kozyel,z Hakan
Altlntaga

1 Emergency Aid and Disaster Management Department, Canakkale Onsekiz Mart University, Canakkale /
Turkey, caliskan007@hotmail.com

2 Health Management in Disasters Department, Graduate School of Health Sciences, Hacettepe University,
Ankara / Turkey

3 Public Health Department, School of Medicine, Hacettepe University, Ankara / Turkey

Purpose:

Many people are adversely affected by the armed attacks against security forces, which have become frequent
in Turkey. This study aims to evaluate some features of these armed attacks which are covered in news.
Material and Method:

The data of this descriptive study were collected through the first four news agencies (Anadolu Ajansi, ihlas
News Ajansi, Dogan News Ajansi, Ajans Haber) found by the keyword “news agency” on the search engine of
Google (in 2016). Typing the keywaords of “armed attacks, armed conflict,hostage situations, armed robberies
and acts of terrorism” on the web-site search tools of these news agencies, the researchers collected the data
from the news based on the questionnaire prepared by themselves. The data were analyzed into the SPSS 19.0
statistical program for which the descriptive statistics were provided.

Findings:

In 2016, in these four news agencies, bomb attacks were covered in 286 different news articles. 12.9% of these
incidents (n=37) took place on august; 41.3% of them (n=118) occurred in the South Eastern Region and 15.4%
of them (n=44) happened in the city of Diyarbakir. 84.6% of the incidents {(n=242} were an armed conflict;
11.2% of them (n=32) were a robbery, and 4.2% of them (n=12) involved a hostage situation. A ground
ambulance was used in 58.9% of the incidents involving a medical intervention (n=43) whereas an air
ambulance was used in 41.1% of them {n=30}. 94.4% of the news (n=270) included a photograph along with the
story. 81.5% of those injured in the incidents (n=308) were soldiers/paolice officers/other; 12.2% of them (n=46)
were civilians and 6.3% of them (n=24) were terrorists. On the other hand, 67.6% of those who died in the
incidents (n=349) were terrorists; 30.8% of them (n=159) were soldiers/police officers/other and 1.6% of them
(n=8) were civilians.

Conclusion: Armed attacks are a major social problem. The least damaged group of people in these incidents
was civilians. The coverage of detailed information on medical interventions during armed attacks in the news
by the news agencies can improve the healing of the community.

Keywords: Armed conflicts, Hostage situations, Armed robberies, Acts of terrorism, Tactical medicine.
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3811 — SGZEL BILDIRI/ORAL PRESENTATION
SIGINMACILAR VE BULASICI HASTALIKLAR

Mevlana Omeroglu, SBU Bélge Egitim Ve Arastirma Hastanesi, Erzurum

Erdal Tekin, Atatirk Universitesi Acil Tip Anabilim Dali, Erzurum

Fatma Can Kesmez, Palanddken Devlet Hastanesi, Enfeksiyon Hastaliklari, Erzurum

Selma Sezen, Atatiirk Universitesi Saglik Bilimleri Enstit(is(i, Erzurum

Amag;

Siginmacilarin &zellikle hepatit B, hepatit C, HIV/AIDS ve sifiliz gibi kan ve cinsel yolla bulasan hastaliklara ait
prevalanslarimi belirlemek ve Ulkemizdeki siginmacilarin enfeksiyon hastaliklari temelinde saglk sorunlarini
tespit ederek uygun yaklasim prosedrinin belirlenmesine katkida bulunmaktir.

Materyal ve Metod;

Ocak 2016-Agustos 2017 tarihleri arasinda, Erzurum emniyet glgleri tarafindan kagak olarak saptanarak, tetkik
amaciyla hastanemiz acil klinigine basvuran 242 siginmaci retrospektif olarak degerlendirildi. Hepatit virlsleri
ile ilgili serolojik belirtegler (HBsAg, Anti HCV) ve Anti HIV antikorlari, kemilliminesans esasina dayanan ELISA
(COBAS 4000 (E 411) Roche Diagnostics Turkey)} yontemiyle arastinldi. VDRL tarama testle ile hastalarda sifiliz
serolojisi de tetkik edildi.

Bulgular;

Siginmacilarin %76.4’'G Afganistanlilar, %23,5’i Pakistanhlar olusturmaktadir. Sifinmacilarda VDRL pozitifligi
gbrilmemistir. Toplamda 242 siZinmacinin 6 (%2.4)'sinda HBsAg pozitif, 5 (% 2)inde anti-HCV pozitif sonug
belirlenirken olgulardan highirinde anti-HIV pozitifli§i géralmemistir. HBsAg ve anti-HCV pozitifligi belirlenen
gécmenlerin tamaminin Afganistanl ve erkek oldugu, vas araliklarinin ise 14-20 oldugu belirlenmistir.

Sonug; Calismamizda emniyet gliglerince yakalanarak saglik muayenesi igin hastanemiz acil servisine getirilen
bu kisilerin Afganistan ve Pakistan vatandasi olduklari, iran (zerinden gegerek Van’dan kagak yollarla Tirkiye'ye
giris yaptiklari ve Erzurum (zerinden lIstanbul'a oradan da Avrupa ilkelerine gegmeyi amagladiklan
belirlenmistir.

Sifiliz, HIV/AIDS, hepatit B ve C prevalansi, pek ¢ok siginmacinin geldigi gelismekte olan Ulkelerde Ulkemize
kiyasla daha yiiksektir. Ulkemiz; son yillarda aldigi gé¢ oraninin artmasi ve diger Avrupa llkelerine gég etmek
isteyen bu tip siginmacilar igin bir gegis bdlgesi olmasi sebebiyle, siinmaci-multeciler igin uygun, kalic saglik

politikalari olusturmali ve enfeksiyon hastaliklar yoniiyle koruyucu énlemler almahdir.
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3812 — SOZEL BILDIRI/ORAL PRESENTATION
GERIATRIK HASTADA COKLU iLAC KULANIMINA BAGLI AKUT DiSTONI REAKSIYONU.

¥Yrd. Dog. Dr. GOKHAN ERSUNAN'

Yrd. Dog. Dr. MEHMET ALTUNTAS

Yrd. Doc. Dr. OZLEM BILIR

Asistan Dr. ERCAN NALBANT"

1- RECEP TAYYIP ERDOGAN UNIVERSTY FACULTY OF MEDICINE EMERGENCY DEPARTMENT

Distoni yineleyici, blktci, dondiricl istem disi gugll kas kasilmasi ve gegici veya kalici postUr bozuklugu ile
karakterize ndérolojik bir tablodur. Akut distonik reaksiyon, Gzellikle yiz, boyun ve sirt kaslarinda
kontraksiyonlar, apistotonus, tortikolis, okulgjirik kriz, dizartri ve trismus ile kendini gésterir. Acil bir durumdur
ve hemen tedavi edilmelidir. Tani bulgularin ani baglamasi, hizli ilerleme gstermesi ve ilag kullanim Gyktsinin
sorgulanmasi ile konulur.Akut gelisen distonik reaksiyonlarin ilag kullanimina bagl gelisip gelismedigi, akla
gelmedigi sirece tani kaymak zor olabilir ve diger bazi hastaliklarla karisabilir. Hastalar, menenjit, ensefalit, his-
teri, hipckalsemi, besin zehirlenmesi, néhet ve tetanoz seklinde yanlis tani alabilmektedir. Biz burada geriatrik
bir hastada g¢oklu ilag kullanimina bagli gelisen akut distoni reaksiyonu vakasin tartismak istredik.

Acil servisimize 68 vyasinda bayan hasta basinda olusan dizenli ritmik kasiimasikayetleri ile
bagvurmustur. Alinan anamnezde kulandigi ilaglar medazepam, Hyosin-N-butilbromid, duloksetinhidroklorir,
barnaprinHCL tespit edildi. Yapilan fizik muayenesinde biling agik, huzursuz, koopere, oriyante idi. Konusmasi
normaldi. Pupiller izokorik (3mm/3mmj, direkt ve endirekt 151k refleksleri aliniyordu, okulgjirik kriz nedeniyle
gbz hareketleri degerlendirilemedi. Motor muayenesinde kusur yoktu. Kas tonusu normaldi, rijidite
saptanmadi. Derin tendon refleksleri d&rt ekstremitede esit ve normoaktifdi. Plantar yanitlar bilateral
fleksordu. Duyu ve serebellar sistem muayenesi dogal idi. Ekstrapiramidal sistem muayenesinde tortikollis ve
okilajirik kriz vardi. Diger sistem muayeneleri dogaldi. Laboratuvar incelemelerinde tam kan sayimi, elektralit,
karacier ve hébrek fonksiyon testlerinde Gulukozun 215 mg/dl disinda herhangi bir anormallik saptanmad..
Hastanin sikdyetlerinin ani baslamasi ve daha 8nce benzer sikdyetlerinin clmamasi nedeniyle akut distonik
reaksiyonun kullanmakta oldugu ilaglara bagli olarak gelistigi distinildi. Bu nedenle, hastaya 2,5 mgr biperidin
v 15dakiklik yavas infizyonla yapildi. Semptomlarin yaklasik on dakika kadar kisa bir stire iginde dramatik olarak
kayboldugu gozlendi.

En sik kargilagilan akut distonik reaksiyon tipi, ilaglara bagl gelisen tiptir. Cok sayida ilag {antipsikotikler,
antiemetikler, antihistaminikler, dekonjestanlar, ekspektoranlar} tedavi dozlarinda bile distonik reaksiyonlara
neden olabilir. Akut distonik reaksiyonlarin tedavisinde difenhidramin 1-2 mg/kg oral, intravendz veya
intramuskiler ya da biperiden 2.5-5 mg intramUskiler veya intravendz) kullaniimaktadir. Vakamizda
semptomlarin ani baglamasi, komine ilag kulanim Oykislnin olmasi ve laboratuar tetkiklerin bu kasiimayi
aglklayacak bir bozukluk olmamasi nedeniyle mevcut distoni tablosu kullanimina bagl yan etki olarak
diisinlilmustir. Yine vakanin da tedaviye hizli cevap vermesi ve distonik reaksiyona bagli semptomlarin

tamamen dizelmesi taniyi dogrulamistir.
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Acil servis hekimlerince Geriatrik hastalarda ¢oklu ilag kullanimina hagh bir ¢ok yan etkinin g¢kabilecegi
unutulmamalidir.

3813 — SOZEL BiLDIRI/ORAL PRESENTATION

YUKSEK VOLTAJ ELEKTRIK YARALANMASINA BAGLI MAIOR EKSTIREMITE KAYBI

Uzm. Dr. Mehmet Akif CAKMAK ! Uzm. Dr. Erdal TEKIN 3, Ars.Gor. Dr. Fatma CAKMAK 2, Ars. Gor. Dr. Harun
Karaduman '

! Atattirk Universitesi Arastirma Hastanesi Plastik Cerrahi Anabilim Dali

? Atatiirk Universitesi Arastirma Hastanesi Acil Tip Anabilim Dali

* palandken Hastanesi Acil Tip BoIUmG

Girig:

Yiksek voltaj elektrik ¢arpmalari (= 1000 V, 50 Hz} multisitemik etkileri olan mortalitesi ve morbiditesi alan
yaralanmalardir. Yiksek gerilim alanlarinda galisanlarda ve afetler sonrasi (yildirim carpmasi gibi} gorUlebilecek
durumlardandir. Elektrik ¢arpmasi yaralamasina maruz kalan vakalarin ilk baki yeri acil servistir. Hastaneye nakil
sirasinda tam moniterize edilerek gerekli sivi replasmanina hemen baslanmasi hayati 6nem tasimaktadir. Tedavi
ve takip semasini belirlemek igin elektrik akimimin yolu belirlenmelidir. Yaralanma gériinenden daha derindir.
Elektrik akimina en az direngli yapilar sinir ve damarlardir. Yaygin ilerleyici kas nekrozu ve néropati gelisebilir,
bu nedenle uzuv kaybi ve kalici sinir hasarlar gézlenebilir.

Olgumuzda yaygin ilerleyici kas nekrozu ve median sinir néropatisine bagli erken dénemde pence el gelisen bir
hasta sunulmaktadir.

Vaka:

35 vasinda, erkek hasta, bir hafta 6nce ylksek gerilime maruz kalmasi sonucu %50 2. Ve 3. Derece yanik
nedeniyle dis merkezli tedavisi ve takibi yapiimis olup yara yerlerinin ileri tekniklerle kapatilmasi amaciyla sevk
edilmis olup acil servisten yanik tedavi Gnitesine yatirilmistir. Bes glin sonra debride edilen sol alt ekstiremitede
diz ve etrafinda yaygin kas nekrozu oldugu izlendi. Takibinde nekrozu ilerleyen ve ekstiremitenin ana damarlari
acikta olmasi tizerine olaydan Ug hafta sonra sol transfemoral amputasyon operasyonu yapildi.

Diger olgumuz ise 23 yasinda erkek hasta, sanayide ¢alisirken demir bir aletle yanlishkla yliksek gerilim hattina
temas GykisU mevcuttu. Acil serviste ilk muayenesi yapildi. Sag elinde giris deligi, sol ayakta ise ¢ikis deligi
mevcuttu. %60 ikinci ve Gglini derece yanik tanisi ile yogun bakima alindi, takiplerinde durumu stabil olan hasta
yanik tedavi linitesine devir alindi. Sol alt ekstiremite seri debritmanlarla takip edildi, ilerleyen dénemlerde
yaygin kas nekrozu geliserek sol transfemoral amputasyonu operasyonu yapildi. Sag el bileginde median sinir
acikta yaklasik 7 cm lik segmente total nekroz g&rildy, sinir grefti ile onarim ve serbest doku nakli ile oharim
operasyonlan yapildi, takiplerinde durumu diizelmeyen elde penge el derfomitesi gelisti.

Sonug:

Afetlerde ve gunlik hayatta sikga karsilasabilecegimiz ylksek voltaj elektrik garpmalarn sonucu yaralanmalar siki
takip ve tedavi edilmelidir. Mortalitesi ilk etapta kardiyak problemlere baghdir, ilerleyen dénemlerde sepsis ve
multiorgan yetmezliklerine mortalitede &nemli rol oynar. Morbitide en 6nemli faktdr ise periferik sinir

yaralanmalari ve buna bagli yaygin ekstiremite kas nekrozudur.
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3814 — SOZEL BiLDiRi/ORAL PRESENTATION

BASIT DUSME SONUCU BILATERAL ANTERIOR OMUZ CIKIGI

@ Alpasian UNLU®

(1)Sorgun Devlet Hastanesi, Ortopedi ve Travmatolaji Klinigi, Yozgat, Tlrkiye

Kerim Onerm, Ahmet Emre Paksoym,Muhammed Cagatay Engin

(2)}Atatiirk Universitesi, Ortopedi ve Travmatoloji AD, Erzurum, Tiirkiye

(3} (2)Atatirk Universitesi, Acil Tip AD, Erzurum, Tiirkiye

GiRi$

Omuz en sik ¢ikan biyUk eklemdir'™. Anterior emuz dislokasyonu acil serviste en sik karsilasilan omuz ¢ikik
thrldir. Buna ragmen bilateral anterior omuz dislokasyonu oldukga nadir karsilagiimaktadir(2). Bilateral omuz
dislokasyonlan genelde posterior gikik seklinde klinikte karsimiza ¢ikmaktadir. Bilateral anterior omuz gikigi;
epileptik ndbet(3,4}), disme(3,5), elektrik c¢arpmasi(6}) veya agirlik kaldirma(7) sonucu g&rilebilir. Bu
galismamizda evde basit disme sonucu bilateral anterior kiriksiz omuz gikigi ile gelen hastamizi sunmayi
amagliyoruz.

MATERYAL METOT

74 yasinda bayan hasta evde diisme sonucu her iki kolda agri ve hareket glgligu sikayeti ile acil servisimize
basvurdu. Yapilan fizik muayenede her iki omuzda deforme gériiniim ve apolet bulgusu mevcuttu. incelenen
direk grafilerinde her iki omuzda anterior gikik ile uyumlu gériinim saptandi. Yapilan nérovaskiler muayene
normaldi. Hastaya acil servis sartlarinda sedoanaljezi altinda kapali redlksiyon sonrasi velpau kol gévde bandaji
sarildi. 1 hafta sonra sarkag egzersizleri baglanan hastanin 3. Hafta kontrollinde sbjektif bir sikayeti yoktu.
TARTISMA

Anterior omuz ¢ikigi sik karsilasilan bir blylk eklem cikigidir. Bilateral omuz ¢ikig genellikle posterior yondedir.
Bilateral anterior omuz ¢ikigl ¢ok daha nadir ortopedik yaralanmadir. Basit diisme sonucu bilateral anterior
omuz ¢ikigl olabilecegi ve radyolojik degerlendirmede dikkatli olunmasi muhtemel tani atlanmamasi igin 8nem
arzetmektedir.
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CRUSH SENDROMU SAKAYA GELMEZ

Mehmet Cenk TURGUT(1), Muhammed Cagatay ENGIN(1), Alpasian UNLE(2), Ahmet Emre PAKSOY(3}
(1)Atatlirk Universitesi Ortopedi ve Travmatoloji AD, ERZURUM

(2)}Atatiirk Universitesi Acil Tip AD, ERZURUM

(3)Sorgun Devlet Hastanesi Ortopedi ve Travmatoloji Klinigi, YOZGAT

GIRIS

Crush yaralanma; ezilme sonucu olusan direkt doku hasandir. Crush sendromu ise crush yaralanma sonrasi
kasin ezilmesi ve ardindan gelisen rabdomiyoliz ile ortaya ¢ikan sivi sekestrasyonu, elektrolit bozukluklari ve
miyoglobinurinin sistemik etkilerinin toplamidir. Kompartman Sendromu; kapali bir osteofasial alanda
hidrostatik hasing artisi ile ortaya ¢ikan kas ve sinir dokusu hipoperflizyonu olarak adlandirilir. Kas dokusu
tzerine uzun slreli sirekli basincin etkisi ile rabdomiyoliz artar.

Kas hiicrelerinin 6liimu sonrasi hilicre igi metabolitlerin sistemik dolagima girmesi ile reperfiizyon hasar olusur.
Ortaya gikan superoksit anyan yani serbest radikaller hiicre zarini daha da hasara ugratir. Reperflizyon hasar
sikisan viicut kismi serbestlendikten sonra klinik olarak ortaya gikar.

Yapilan deneysel ¢alismalarda iki saatlik mutlak iskemi sonrasi iskelet kasinda metabolik fonksiyonlarda tam bir
geri donls gbrilebilmektedir. Ancak vyedi saati asan durumlarda geri dénlslimsiz kas hasar ortaya
¢ikmaktadir(4).Rabdomiyoliz, kas hicrelerinin yikimi sonucu intraselller materyallerin sistemik dolasima
katiimasi sonucu akut bdbrek yetmezligi ve hiperpotaseminin yani sira, elektrolit denge bozukluklari,
Kompartman sendromu, dissemine intravaskller koagllasyon, periferik ndropatiye yol agabilen ciddi bir klinik
tablodur. Crush Sendromlu hastanin monitorizasyonu; Saatlik idrar ¢ikisi ve idrar pH’si &zellikle potasyum dahil
olmak Uzere her & saatte bir elektrolit takibiCPK, Ure, kreatinin takibi, her 8-12 saatte bir kan gaz { hasta
asidotik veya ventilatorde soluyor ise }, her 4 saatte bir santral damar yolu ile basing takibi gerekir.

Bu ¢alismamizda crush yaralanmasinin klinik &nemini ve ge¢ kalindiginda amputasyon gibi agresif ortopedik
cerrahi metaodlarin kullanilmak zorunda oldugunu ifade edip farkindaligl artirmayi amaghyoruz.

MATERYAL METOD

Vaka 1

42 yasinda hayvancilik ile ugrasan erkek hasta erkek hasta ahir tizerine yikilmasi ile goguik altinda kalmis. Hasta;
yakinlar tarafindan ¢ikariliyor ambulansa haber veriliyor.ilk miidahalesi ambulansta yapilan hasta dis merkez
acil serviste degerlendiriliyor. Dis merkez ortopedi kliniginde takibi yapilan hasta hastanemize ge¢gmeyen agn
bacakta maorarma sikayetleri ile bagvuruyor.Hasta degerlendirildiginde hikayenin crush yaralanmasi ile uyumlu
oldugu, kompartman sendromu agisindan takip edildigi, ancak fasyatomi midahelesinin yapilmamasina bagh
bacakta iskemi ve nekrozun olustugu dustndlda. Ortopedi klinigi tarafindan amputasyon ve yara bakimi sonrasi
hasta rehabilitasyon sirecine alindi

Vaka 2
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35 vasinda erkek hasta arag i¢i trafik kazasi sonrasi aragta sikisiyor. Yaklasik 4 saatlik ¢alisma sonrasinda
ambulans ile acil servisimize naklediliyor. Hasta geldiginde laboratuar incelemelerinde; artertyel kan gazinda
metabolik asidozu mevcuttu (pH: 7,22, Pa02:101, HCO3:15, BE:-8). Hastada crush yaralanmasi sonrasi akut
renal yetmezlik gelistigi tespit edilmesi Gzerine acil hemodiyaliz yapildi. Ortopedi klinigi tarafindan fasyatomi
uygulandi ancak iskemi gelismesi nedeniyle dirsek listii amputasyon yapildi

TARTISMA

Acil serviste amag bu hastalarin hizli sekilde taninip, gelisebilecek komplikasyonlarin énlenmesidir.Eslik eden
komplikasyonlara bagh olarak bu hastalarin tedavisinde multidispliner bhir vyaklasim gerekmektedir.
Rabdomiyolizli hastalarin blylk gogunlugunda erken, agresif sivi resUsitasyonu akut bdbrek yetmezligini
onlemede ¢ogunlukla yeterlidir. Renal replasman tedavileri destekleyici tedavilerdir ve Gzellikle idrar gikisi olan
hastalarda birinci basamak tedavi degildirler. Crush sendromunun en tehlikeli ve limlere yol agan bulgularinin
baginda hiperpotasemi gelmektedir. Bu sebeple potasyum iceren mayiler hastalara kesinlikle verilmemelidir.
Bikarbonat, mannitol ve loop dilaretiklerinin kullanimini destekleyen ¢ok az kanit vardir. Tedavideki
etkinliklerinin g8sterilebilmesi i¢in prospektif randomize klinik ¢alismalara ihtiyag vardir. Acil serviste amag bu

hastalarin hizh sekilde taninip, gelisebilecek komplikasyonlarin Gnlenmesidir.
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3760 — POSTER SUNUM/POSTER PRESENTATION
Olgu/Case

A CASE WITH CHOLINERGIC POISONING FINDING

ALl KARAKUS ', EZGI ATALAY?

'MUSTAFA KEMAL UNIVERSITY FACULTY OF MEDICINE, DEPARMENT OF EMERGENCY MEDICINE, HATAY-
TURKEY

*MUSTAFA KEMAL UNIVERSITY, HATAY VOCATIONAL SCHOOL OF HEALTH SERVICES, FIRST AND EMERGENCY
ASISTANCE PROGRAM, HATAY-TURKEY

A Case With Cholinergic Poisoning Finding

Ali Karakusl, Ezgi Atalay2

1 Mustafa Kemal University Faculty of Medicine, Deparment of Emergency Medicine, Hatay-Turkey

2 Mustafa Kemal University, Hatay Vocational School Of Health Services, First and Emergency Asistance
Program, Hatay-Turkey

Introduction: The sources of organophosphate poisoning are suicide attempts, pesticide and chemical warfare
agents. Organophosphates cause acetylcholine [(ACh} accumulation in cholinergic receptors so
Organophosphate compounds are very toxic. Excess acetylcholine results in muscarinic, nicotinic and central
nervous system (CNS) effects. Organophosphate intoxication's strong indications are tear, salivation, urination,
miosis, nausea-vomiting, pulmonary secretion and muscle weakness.

Case: 25-year-old male patient was presented to the Emergency Department (ED} with suspicion of poisoning
by 112 emergency ambulance services. We learned that the patient came from the battlefield. Primary
assessment was made because the patient came from the battlefield. The vital signs of him were not normal.
He was unconscious and her glasgow coma scale (GCS} was 3. Eye examination was detected abnormality
(pinpoint pupils}. The patient had no spontanecus breathing. Endotracheal intubation had been applied. He
connected to Mechanical ventilator. On admission his vital signs were temperature 36,3°C, blood pressure
90/60 mmHg, pulse rate 84/min, and pulse oximetry reading of 94%. The patient has extensive secretions in
the mouth and intubation tube. Arterial blood gas analysis parameters were: pH, 7,193; HCO3 std, 16.3
mmol/L; pO2 41,1 mmHg; pC02, 49.5 mmHg. Laboratory tests were: WBC 16,99 1043/ulL (3,91 - 10,9); HCT:
%45,8 (% 40 - 49,4); Glucose: 265,89 mg/dL (70 — 105}. Cholinesterase test was: 500 u/L. Tomography scan (CT)
of the brain of him were normal. Patient was administered intravenous push of Atropine 10mg, infusion of
Atropine 10mg, intravenous of Midazolam 5 mg and Rocuronium Bramiir 50 mg. The patient was cardiac arrest
after 8 hour and cardiopulmonary resuscitation {CPR} was started. Despite supportive treatment, the patient
who developed cardiac arrest did not respond to resuscitation and was ex.

Conclusion: Toxic effects of organophosphate pesticides be similar to Toxic effects of nerve agents. But,
chemical weapons have different destructive effects. Clinical experience in poisonings composed with
organophosphate compounds are very much. exposure information to chemical weapon is not net information

for patients come from Syria to Emergency Department.
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Keywords: Cholinergic intoxication, Organophosphates, War
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Calisma

RALLY OF EMERGENCY AID AND DISASTER MANAGEMENT STUDENT ABOUT SCENE MANAGEMENT AND
TRIAGE

RAMAZAN ASLAN', SEVIL CENGIZ *, MELIKSAH TURAN *, SEFA MIZRAK *, EYYUP YiLDIZ *, ZEKIYE GOKTEKIN *
1GUMUSHANE UNMIVERSITESI

Aim:

Emergency Healthcare is a field that requires superior skill and ability in every application. Without these
capabilities, it is unlikely to be able to serve, especially prehospital area. The aim of the study is to apply the
skills such as scene management, START triage and traumatic intervention by the students. Also to determine
the effect of theoretical and practical training that the students of GimUlshane University Emergency Aid and
Disaster Management department have taken in the lessons and in community activities.

Material and Method:

As competition area, a car scrap near the University was identified. As the scenario, a multiple-vehicle collision
was defined. At the first stage, a scene management team of 5 persons entered in and the team was asked to
carry out triage with the field management. Subsequently, intervention teams were directed at the scene in
line with the demands of the scene management team. The evaluation of the competitors was provided with
the checklists created before the competition. After the completion of all the sessions, after the meeting with
the referees, the winners of each stage were determined. In addition to this assessment, students who
participated in the competition were asked to complete the contest evaluation questionnaire (via Google
forms}.

Results:

The findings were determined by observing during the competition and by the questionnaire applied
afterward. 50 of the 100 people who participated in the competition filled the evaluation questionnaire. 90
percent of the students found the contest to be trainer and 90 percent said they wanted the contest to be
repeated. Thirty percent of participants think that information they receive in community activities is
absolutely effective in practice, 44 percent is very effective, 24 percent is partially effective and 2 percent is
ineffective. Similarly, 92 percent of participants indicated that they improved their practical skills with
community activities. 66 percent of participants said they learned their mistakes after the contest, while 14
percent said it was unstable and 20 percent said they could not learn their mistakes.

Discussion and Conclusion:

According to findings, students need mare practical training. Also, student clubs have an important place in
closing this gap. It has been seen that student clubs have an important place in vocational rehabilitation
training as well as social activities. A very large majority (90%) of the students see education as heneficial and

want to repeat it. Such practical competitions should be carried out more often and expanded.
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TURK KIZILAYI SOSYAL UYUM YARDIM PROGRAMI — KIZILAY KART

lihan 8ZTURK?, Kerem KINIK’

Tiirk Kizilay, Afet Koordinatorii, MD

Tiirk Kizilayi, Genel Bagskan, MD

Amag:

Tark Kizilayr olarak, 28 Kasim 2016"tarihinde Birlesmis Milletler Diinya Gida Programi ile birlikte kamp igi ve
kamp disinda barinmakta olan Suriyeli nifusun temel gida ihtivaglarini karsilamak lzere Kizilay Kart projesi
hayata gegirilmistir. Proje toplamda 1 milyon Suriyeli gégmene ulasmay hedeflemektedir. Bu kapsamda
yazimizda Turk Kizilayi'nin konuyla ilgili galismalari degerlendirilecektir.

Ydéntem:

Calisma, tanimlayici tipte bir epidemiyolojik ¢alismadir. Bu kapsamdaTurk Kizilayl G¢ ve Multeci Hizmetleri
MUdUrlGgtnin Temmuz 2017’'de hazirlamis oldugu rapor incelenecektir.

Bulgular:

Proje kapsaminda Kizilay Kart’a toplam 302.071 kisi basvurmus ve bunlarin 143.543 kisisi kabul edilerek kart
sahibi olmustur. Uygun bulunan hane sayisi 109.508, hane halki sayisi ise 685.577'dir. Temmuz 2017'ye kadar
kartlara toplam 272 milyon 258 bin 40 Turk Lirasi yikleme yapilmistir ve kart kullanimi igin aktif toplamda 18
merkez bulunmaktadir. Yararlananlarin cinsiyet dagilimini %49,87'sini kadinlar, %50.12’sini ise erkekler
olusturmaktadir. Programa basvuru, kabul ve ret sayilari ASPB’den alinmistir. Halihazirda 11 Gegici Barinma
Merkezinde uygulanmakta olan kamp i¢i programi kapsaminda Kizilaykart'lara kisi basi 50,00 TL
ylklenmektedir. Ekim 2012 tarihinden Eylil 2017’'ye kadar kartlara toplamda 463.186.695,00 TL aktanimis clup,
Eylul ayi itibariyle 140.231 ihtiyag sahibine hizmet verilmektedir.

Tartisma - Senug:

Kizilay Kart, ihtiyag sahiplerinin tUm ihtiyaglarini alisveris noktalarindan, verileni degil tercih ettigini almasini
saglamak amaciyla Uretilen, akilli kart sistemidir. Tlrk Kizilayl ve Halkbank isbirliginde ortaya konulan Kizilay
Kart modeliyle, belirlenen yardim tutarlar, lojistik operasyona gerek kalmadan ve zamandan tasarruf edilerek
ihtiyag sahiplerine ulastinimaktadir.

Anahtar Kelimeler: Kizilay Kart, Mlteciler, Gog, Turk Kizilay), Faaliyetler
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TURK KIZILAYPNIN GOC / SURIYE iNSANi YARDIM FAALIYETLERi|
ilhan 82TURK®, Kerem Kinik®

Tiirk Kizilay, Afet Koordinatorii, MD

Tiirk Kizilayi, Genel Bagskan, MD

Amag:

Tark Kizilayi, 2011 yilinda baslayan Suriye krizini yakindan takip ederek gatismalar yuzlinden Glkelerini terk
etmek durumunda kalan multecilere kucak agmistir. Basbakanlik Afet ve Acil Durum Muidahale Baskanlig
(AFAD}) verilerine gore Eylll 2017 itibariyle 3.168.757 Suriye vatandas! Ulkemizde kayit altinda bulunmakta olup,
bu rakamin yalnizca 233.249°u gegcici barinma merkezlerinde (kamplarda) yasamlarini slrdarmektedir. 2011
yilinda Tlrkiye'nin Hatay sinirnndan Ulkemize ilk girislerin yasanmasiyla birlikte Tlrk Kizilayl, T. C. Disisleri
Bakanlig ve AFAD koordinasyonu icerisinde 29 Nisan 2011 tarihinde “Suriye Krizi insani Yardim Operasyonu”
baslatilmistir. Yazimizda ise Tark Kazilay'nin bu operasyon kapsaminda yapmis oldugu faalivetler
degerlendirilecektir.

Yéntem:

Calisma, tanimlayic tipte bir epidemiyolojik ¢alismadir. Bu kapsamdaTurk Kizilaylr G&¢ ve Milteci Hizmetleri
Mudiirl g intin Temmuz 2017’ de hazirlamis cldugu rapor ve Eylil 2017’ de yayinlanan Suriye Krizi insani Yardim
Operasyon raporu incelenecektir.

Bulgular:

15 Mart 2011'de baslayan i¢ gatismalar neticesinde 420.000'den fazla Suriye vatandasi hayatini kaybetmis,
6.325.978 Suriyeli ise ver degistirmek durumunda kalmistir. Glneydogu Anadolu bdélgesinde 10 ilde
konuslandirilan 12 g¢adir kent ve 11 konteyner kent bulunmaktadir. Bu kentlerde toplam 240.396 Suriyeli
yasamaktadir. Operasyon kapsaminda Eylil 2017 itibariyle toplamda 112 Tirk Kizilayl personeli hizmet
vermektedir. Operasyon kapsaminda yiritllen tim faaliyetler sahadlizeyinde Gaziantep’te bulunan Suriye Krizi
Ulke Alan KoordinatérlGgiince, merkezi diizeyde ise Ankara’da bulunan Gog ve Miilteci Hizmetleri
MudurlGgince takip ve koordineedilmektedir. Ulusal ve uluslararasi kurum, kurulus ve sahislar tarafindan
bagislanan insani yardim malzemeleri Hatay, Kilis, Gaziantep, Sanlurfa ve Mardin illerinde bulunan 12 sinir
yardim noktasindan Suriyeli ihtiyag sahiplerine teslim edilmektedir.Kurumumuz yardimi ile Glkemizden Suriye
icerisine sevki saglanan barinma, egitim, lojistik, saglik, su — sanitasyon - hijyen ve gida malzemelerinin glincel
rakamsal degeri 2.2 milyar Tlrk lirasindan fazladir. Toplam sevkiyat igindeki gida orani %67,64’tlr. Operasyon
kapsaminda g&rev alan arag sayisi 37.643"tlr. Sinira toplam 312.656.720 kg malzeme, 6.765.720 gida kolisi ve
22.397.06 litre su sevk edilmistir.

Tartisma - Senug:

Sonug olarak Tirk Kizilayl, operasyonun basladigl 29 Nisan 2011 tarihinden bu yana (lke genelinde Suriyelilere
maddi ve manevi olarak destek saglamis, kurmus oldugu ¢adir ve konteyner kentlerle barinma ihtiyaglarini

karsilamistir. Génderilen gida ve yardim paketleri ile operasyonu desteklemistir.
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Anahtar Kelimeler: Suriye Operasyonu, Multeciler, Gdg, Turk Kizilayi, Faaliyetler

3796 - POSTER BILDIRI/POSTER PRESENTATION

TURK KIZILAYI TOPLUM MERKEZi PROJESI

ilhan 2TURK", Kerem Kinil?, Bilgehan ZEYBEK®, Hiiseyin KOCAK”
Tiirk Kizilay, Afet Koordinatorii, MD

Tiirk Kizilayi, Genel Bagskan, MD

3Hacettepe Universitesi

*Canakkale Onsekiz Mart Universitesi

Amag:

Turk Kizilayi olarak, Ocak 2015te IRFC, UNICEF, ECHO, Alman Kizilhag'i ve Norveg Kizilhag' ile birlikte her yastan
Suriyeliye yonlendirme ve egitim hizmetleri sunarak psikososyal destek vermek amaciyla “Toplum Merkezleri
Projesi” hayata gegcirilmistir. Bu kapsamda vyazimizda Tilrk Kizilay'nin  konuyla ilgili ¢alismalan
degerlendirilecektir.

Yéntem:

Calisma, tanimlayicl tipte bir epidemiyolojik ¢alismadir. Bu kapsamdaTurk Kizilayr Gdg ve Multeci Hizmetleri
MUdarlGgtnin Temmuz 2017'de hazirlamis oldugu rapor incelenecektir.

Bulgular:

Projenin toplam bultgesi; 27 milyon TUrk Lirasi ve planlanan toplum merkezi sayisi 10’dur. Toplum Merkezinin
ilkini 2015 yilinda Suriyelilerin yogun olarak yasadigi $anliurfa’da hizmete agan Turk Kizilayl, hemen ardindan
istanbul Sultanbeyli’de de bir hizmet tesisi agti. 2015 yilinda son olarak Konya’da bir tesis daha acilmistir. 2016
yilinda sirasiyla Ankara, Kilis, istanbul/Bagcilar ve Bursa’'da Toplum Merkezleri agilmistir. 2017 yilinin ilk alti
ayinda énce Izmir ardindan Adana’da da 2 yeni tesis hizmete agilmistir. Hali hazirda Glkemizde toplam 9 tane
aktif Toplum Merkezi bulunmaktadir. Bu merkezlerde toplamda 138.917 kisiye ulagiimistir. Toplum
Merkezlerinde, “cocuk ve genclik programi” , “yetiskin mesleki egitimler program” , “koruma ¢alismalari
faaliyeti” ve "ev sahibi halkla kaynastirma g¢alismalar” olmak zere 4 farkli hizmet alani bulunuyor. Yetiskin
mesleki egitimler kapsaminda toplamda 7.948 kisive ulasiimis ve egitim alan kisiler herhangi bir meslek dalinda
kendilerini gelistirmistir. Koruma galismalar kapsaminda toplamda 38.253 kisiye ulasiimis, gocuk ve genglik
hizmetleri kapsaminda toplam 26.040 cocuk ve gence ulasilmis, 26.618 kisi ise ev sahibi halkla kaynastirma ve
kiltarel faaliyetlerinden yararlanmistir. Toplum merkezlerinde ayni zamanda saglk hizmetleri ile 42.302 kisiye
ulasilmistir. Toplum Merkezlerinde toplamda 170 personel hizmet vermekte olup 2017 Temmuz ayina kadar
yaklasik 18 milyon 650 bin Tlrk Lirasi harcama yapilmistir.

Sonug:

Sonug olarak Tirrk Kizilay! bu slregte planlanan tim toplum merkezlerini aktif hal getirmis ve bu merkezlerde
multecilere hem psikososyal destek hem de yonlendirme faaliyetlerini basariyla gergeklestirmistir.

Anahtar Kelimeler: Tirk Kizilayi, Toplum Merkezi Projesi, Multeciler, Suriye Sorunu
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Calisma

GENDER AND FIREFIGHTING PROFESSIONALISM

EBRU INAL ', EDIP KAYA®, FAHAD AHMED *

'YALOVA UNIVERSITY, VOCATIONAL SCHOOL, DEPARTMENT OF CIVIL DEFENCE AND FIREFIGHTING, LECTURER,
HACETTEPE UNIVERSITY, DEPARTMENT OF PUBLIC HEALTH, RESEARCH ASSISTANT
*HACETTEPE UNIVERSITY, INSTITUTE OF HEALTH SCIENCE, EPIDEMIOLOGY PHD SCHOLAR

Introduction and Purpose

For hundreds of years Firefighting is one of the most sex-segregated job throughout the world. There are
several reason hehind this imbalance and like other countries women make up only few percent of Turkish
firefighting force. The present study is aimed to reveal the opinion of the students enrolled in firefighting
program about gender, masculinities and firefighting professionalism.

Materials and Methods

This study was conducted on 73 students who were enrolled in Yalova University Civil Defense and
Firefighting Program between February-March 2017. A questionnaire composed of 15 questions
was applied to volunteered students and the data was analyzed using SPSS 19.0 program.

Results

The average age of participants was 20.05% 2.75. 40.4% (n=23) of male students and 50.0 % (n=6) of female
students stated that they had a negative reaction from relatives in choosing the profession. 17.7 % (n=2)
of the female students stated that they participated in this recommendation while 62,7 % (n=32} of the
men stated that they were in the proposal of ‘Firefighting is Male Profession” (p= 0,004). 90.4 % of
female students (n=10} stated that the number of female firefighters should increase and 42,4 % of the
men (n=14} stated that they participated in this suggestion (p= 0,005). There is a statistically significant
relationship bhetween participation level and gender in both expressions.

Discussion and Conclusion

The opinion of male and female students very differently about gender perspective in firefighting profession.
Female students showed positive attitude indicating that women should be involved in the firefighting
profession, and it is not a sex-segregated profession. It is emphasize that selecting and retaining women
in firefighting profession will lead to significant improvement in gender equality in the society.

Keywords: Fireman, Occupation, Gender
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Calisma

THE INTENTION TO QUIT AND THE FACTORS AFFECTING THIS IN 112 EMERGENCY HEALTH SERVICE
EMPLOYEES

ESMA AYSE OZTURK", ZELIHA KOG 2

'PH.D. STUDENT, SAMSUN ONDOKUZ MAYIS UNIVERSITY, INSTITUTE OF SOCIAL SCIENCES
’ASSOC. PROF., SAMSUN ONDOKUZ MAYIS UNIVERSITY, FACULTY OF SOCIAL SCIENCES

Objective:

This study is a descriptive study which aims to identify the intention to quit and the factors leading to this
intention in emergency health service employees.

Method:

The research was conducted with the participation of 139 healthcare personnel who are working in Ordu
Emergency Health Services, the department of 112 and have accepted to participate in this research between
May 15, 2017 and July 30, 2017. The research data was collected with a questionnaire form that consists of 23
questions determining socio-demographic and occupational features using Intention to Quit Scale and General
Health Questionnaire. The Intention to Quit Scale is a five-Likert scale which was developed by Scott et al.
(1999} in order to measure the intention of the individuals to quit and Turkish validity and reliability of the
scale were made by Tanridver (2005).General Health Questionnaire is a scale which was developed by David
Goldberg (1972} in order to identify the psychological health and psychological disorders of the individuals and
Turkish validity and reliability of this scale were made by Kilig (1996).The data were analyzed using the SPSS
21.0 package program in the computer environment. In the data evaluation percentage calculation Mann
Whitney U, Kruskal Wallis, One-way ANOVA tests were used.

Findings:

Of the emergency health service employees,48.9% are women,51.1% are men,28.1% are paramedics,51.8% are
ATT,48.9% are undergraduates,77.7% like their profession, 56.8% are pleased to work in 112, 69% have been
subject to verbal viclence, wherein their age average is 30.0215.95. In this study,Intention to Quit Scale total
score mean value of the emergency health service employees was 8 (4-20),while their General Health
Questionnaire total score mean value was 1{0-12). Intention to Quit Scale total score of the emergency health
service employees was different according to some socio-demographic and occupational features such as age,
educational status, case number, state of being pleased to work in 112, state of liking their occupation, state of
perceiving their occupation as a risky job(p<0.05}.

Conclusions and Suggestions:

In this study,there was a poor positive correlation between the Intention to Quit Scale and the General Health
Questionnaire,Besides, it is seen that Intention to Quit Scale scores of the emergency health service employees

who like their job and are pleased to work in their department are lower.In line with the findings, it is
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suggested to improve the work environment and conditions in order to reduce the intention of the emergency

health service employees to quit, to increase their occupational satisfaction and efficiency.
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Calisma

CBRN{CHEMICAL, BIOLOGICAL, RADIOACTIVE AND NUCLEAR) HAZARDS AS SECONDARY EFFECTS OF
NATURAL DISASTERS IN TURKEY

CEREN SAYGILI *, YUSUF ARIF KUTLU®

1(;OMU, GRADUATE SCHOOL OF NATURAL AND APPLIED SCIENCES, DEPARTMENT OF RISK MANAGEMENT OF
NATURAL DISASTERS, 17020, CANAKKALE-TURKIYE
2(;OMU, FACULTY OF ENGINEERING, DEPARTMENT OF GEOPHYSICAL ENGINEERING, 17020, CANAKKALE-
TURKIYE

Abstract

The aim of this study is to analyze power plants, industrial facilities and military establishments including
CBRN({Chemical, Biclogical, Radioactive and MNuclear) hazards on human deaths-injuries, envirocnmental
pollution and economic losses as the secondary effects of natural disasters in Turkey and to make
recommendations for reducing possible mortalities. Natural disasters as natural phenomena causing human
deaths and economic losses depending on the development of urban life can often take place cutside the
control of people. The characteristics of natural disasters are predictable natural events, to break urban life, to
cause loss of life and property and to hit in a very short time. It’s damage can be reduced by precautions but it
is so difficult to prevent. CBRN substances might abnormally spread due to incompatible urban architecture by
natural disasters, human-induced accidents, also be a permanent threat to the safety of life and property and
create long-term mortal living conditions. The reasons of these are passible soil, air and water contamination
due to leakages of CBRN materials from the facilities after natural disasters. They can cause deterioration of
ecological movement, reduction of agricultural production due to permanent pollution in soil-water-air,
interruption of economic services, mass injuries, genetic disorders and deaths in short and long time.
Furthermare, The effects on living things are disruptive on the injurious, irritating, respiratory and digestive
systems at the moment. The chemicals cause burns, poisoning, infections and large-scale fires. The biologics
threat to all living things by infective bacteria, viruses and parasites. The Radioactives can also cause mass
migration waves due to inadequate and up-to-date urban infrastructure with widespread panic perception
occurring through sociological interaction. At this point, CBRN needs to take its place in the disaster
management effectively in Turkey because it will cause the general life in the field if the effects occur.
Eventually, formal and non-formal education based on public-government cooperations, physical
infrastructures, renewable and affordable personal equipments and urban architectures compatible with
natural disasters is extremely important to raise awareness and to avoid the threats.

Keywords: CBRN Hazards, Natural Disaster, Disaster Management

79

—— 1. ORTADOGU AFET ve HASTANE ONCESi YONETiM KONGRESI ——

1. MIDDLE EAS ASTER AND PRE-HOSPITAL MANAGEME

8-11 EKiM / OCTOBER 2017
iSTANBUL



3779 — POSTER SUNUM/POSTER PRESENTATION

Calisma
AFET EGITIM TOPLULUGU’NUN AFET VE HASTANE ONCESI EGITIMLERININ DEGERLENDIRILMESI
AYSE SUKRAN KARAGOZ', KUBRA KARABELA ', HUSEYIN KOCAK *

1(;ANAKKALE ONSEKIZ MART UNIVERSITESI

Afet Egitim Toplulugu’ nun Afet ve Hastane Oncesi Egitimlerinin Degerlendirilmesi

Ayse Stikran Karagdz, Klibra Karabelal, Hiiseyin Kogak2

1Canakkale Onsekiz Mart Universitesi, Afet Egitim Toplulugu

2Canakkale Onsekiz Mart Universitesi, Saglik Yiiksekokulu, Acil Yardim ve Afet Yénetimi B&lim(, Canakkale
Girig ve Amag

Bu calismada amag; Canakkale Onsekiz Mart Universitesi (COMU) Afet Egitim Toplulugu 2016-2017 egitim
ogretim yilinda yapilan etkinliklerin degerlendirilmesidir.

Ydéntem

Arastirma tanimlayicl tipte epidemiyolojik bir arastirmadir. Veri seti olarak Afet Egitim Toplulugu Y&netim
Kurulu tarafindan 2016-2017 akademik yilinda her etkinlik sonrasinda hazirlanan faaliyet raporlar kullanilmistir.
Bulgular

Afet Egitim toplulugu afet ve hastane Gncesi yOnetim ile ilgili toplam 10 etkinlik gergeklestirmistir. Bunlarin
%70'i (n=7) interaktif salon egitimleri, %10'u (n=1) tatbikatlar, %30'u (n=3) teknik gezilerden olusmaktadir.
interaktif Salon Egitimleri kapsaminda Machu Piccu : Sehrin Gizli Yizii Belgesel Gasterimi, San Andreas Fayi
Filmi, Kizilay Canakkale Sube Baskani Davetli Konusmaci ve Topluluk Uyelerinin Vaka Sunumlarindan
olusturmaktadir.

Egitim ve Tatbikat Faalivetleri Canakkale'de 2016 yilinda gergeklestirilen Eceabat ligesinde bulunan Ky
Emniyeti Genel Mudrligi Canakkale Gemi Trafik ve Kilavuzluk Hizmetleri Merkezi (AKBAS) personelini olasi bir
afet ve acil duruma hazirlamak ve hilinglendirmek amacyla AFAD ve UMKE personelleri, Eceabat itfaiyesi ve
Afet EZitim Toplulugu Ggrencileri katilmigtir. Tathikat siiresince “Temel Afet Bilinci”, “Temel Yangin Bilgisi” ve
“Acil Durum” egitimleri verilmistir. Tatbhikata & &grenci ile katiinmis ve tatbikat siiresince gézlemcifoyuncu
rollerinde gérev alan &grenciler olasi deprem ve yangin durumlan halinde AFAD, UMKE ve itfaiye Ekipleri ile
koaordineli olarak afet anindaki roliinl yakindan g&rme firsati bulmustur.

Saha Egitimleri kapsaminda Kimyasal, Biyolojik tehlikelere yonelik kullanilan malzemelerin tanitilmasi, numune
alma, korucu elbiseler, alan yénetimi gibi konularda tearik ve uygulamali bir egitim alinmistir. Bir diger egitimde
ise Uyelerimizin fiziksel kapasitelerinin arttiriimasi igin vaklasik & saatlik bir yUriyis planlanarak
gerceklesirilmistir. Tiirk Kizilayt AFOM’a gidilerek merkezin ¢alisma sistemi, haberlesme alt yapisi, ¢cadir Gretim

atdlyeleri, cadir kurulumu konularinda egitim alinmistir.
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Bilimsel Toplantilara Katim Topluluk Yénetim Kurulu yeleri ile istanbul’da gergeklestirilen Avrupa Afet Risk
Azaltimi Toplantisi'na katilarak kiiresel gelismelerin takip edilmesi saglanmistir. ODTU tarafinda her yil dizenli
olarak gergeklestirilen Turkiye Afet Risk Y&netimi 19. Yuvarlak Masa Toplantisi'na 25 6grenci ile katihm

saglanmistir.

Sonug
Sonug olarak toplulugumuz afet ve hastane dncesi ¢calismalarda lyelere ¢ok yGnll bir bakis agisi kazandirmistir.
Ayrica afetlere ydnelik direngliligin arttirimasinda dnemli katkilar saglamistir.

Anahtar Kelimeler: Afet, Egitim, Topluluk, Universite, Hastane Oncesi
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AFET VE BENZERI DURUMLARDA KURUMLARIN KAPASITESININ ARTIRILMASI

Uzm. Dr. Sibel Giiclii', Yrd. Dog. Dr. Abdullah Osman Kogak®, Dr. Omer Faruk Gemis'

'Atatirk Universitesi Tip Fakultesi Acil Tip Anabilim Dali, Erzurum

Herhangi bir afet olusmasi durumunda hastanelerde en blylk is, acil servislere dismektedir. Hastaneler,
afetzedeler hastaneye ulasmadan, hastanede &zellikle acil serviste isleyisi etkileyen herhangi bir aksakligin olup
olmadigini tespit etmelidir. Hastanenin yapisal bitlnlGginde bir problem oldugunda, hastane personeli ve
hastalar uygun sekilde hastaneden tahlive edilmelidir. Hastane glivenli ise ¢alisir durumda colan asansor, gegis
kapilari, alt yapi hizmetleri, malzeme ve donanim geregleri belirlenmelidir. Hastane hizmet verebilecegi hasta
sayisini belirlerken, elindeki personel sayisina, bos yatak sayisina, ilag ve malzeme stoklanna, ameliyathane ve
yogun bakim lnitelerinin kapasitesine bakarak karar vermelidir.

Afet ve benzeri bir durumda personel ve gonUlll bireylerin hastaneye hizla ulasmasi gerekir. Ulasim ve
haberlesme kanallarinin afet durumunda etkilenecegi varsayilarak, dnceden bulusma yerleri belirlenmelidir.
Personeli bilgilendirmek amaciyla iletisim agi olusturulmalidir. Afet gibi acil durumlarda maksimum kapasiteyle
hizmet verebilmek igin, hastane ve ambulans hizmetlerinin izinli personelleri goreve gagrilahilir. Izinde olan
personellerin geri ¢agriimasi, acil durumun biyuklGgt dikkate alinarak yapiimalidir. Planlanmadan yapilan izin
iptalleri, ilerleyen glnlerde dinlenememis personel sayisini ciddi sekilde artinp sonucu etkileyecektir.
Personellerin etkin ve verimli sekilde gorevlendiriimesi, afet sonrasinda olusabilecek personel eksikligini
dnleyecektir. Gonllll olarak bu hizmete eklenmek isteyen bireyler igin basvuru formlari &nceden
hazirlanmalidir.

Personel, kaynak ve zaman agisindan afet durumunda dncelikler dikkatli sekilde belirlenmelidir. Kaynak ve
malzemeler &ncelikle hayati tehlikesi olan hastalara kullanilmali, diger hastalar gerekirse sonra tekrardan
degerlendirilmek Gzere tedavi igin ¢aginlmalidir.

Anahtar Kelimeler: afet, acil servis

3817 — POSTER SUNUM/POSTER PRESENTATION

AFETLERDE HASTANE ILETISIMININ ONEMI

Erdal TEKIN', Auf BAYRAMOGLU?

5. Erzurum Palandoken Devlet Hastanesi, Acil Servis

6. Atatiirk Universitesi Tip Fakiiltesi Acil Tip Anabilim Dali

Afetlerde iletisim ve koordinasyon ¢ok énemlidir. Afet esnasinda personelle iletisim kurmak ve diger kurum ve
kuruluslarla koordinasyon saglamak ¢ogunlukla imkansiz hale gelmektedir. Afet iletisim sistemleri gelistirilerek
afet esnasinda kurumlarla ve personelle sorunsuz iletisim saglanmalidir. Bunu engellemek veya en aza indirmek
icin alternatif iletisim araglari kullaniimahdir.

Hastanelerde kurum igi iletisimde sabit telefon, telsiz telefonu, cep telefonu ve anons sistemi kullaniimaktadir.
Afet durumunda cep telefonlarina asin yiklenme olacagi igin devre disi kalabileceginden ve sabit telefonlarin
alt yapisi bozulabileceginden en uygun iletisim araci telsiz cihazlaridir. Hastanelerde sadece glivenlik gorevlileri
tarafindan telsiz iletisimi kullaniimaktadir. Afetler igin ise farkli telsiz cihazlari alinmal ve ilgili kisilere telsiz

egitimi verilerek gerekli yerlerde kullanilmaya baslaniimahdir. Aynica 112, itfaiye, emniyet gligleri, il saghk
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muduarlaga, valilik gibi diger kurumlarla iletisim kurmak igin hastanelerde gerekli alt yapi olusturulmalidir.
Afetlerde cep telefonlari devre disi kalirken uydu telefonlar bu durumdan etkilenmemektedir. Bu anlamda
uydu telefonlar afet durumunda kullanilabilecek iletisim araglaridir. Bunlarin kullanilabilmesi igin 6nceden ilgili
kurumlarin uydu telefonu edinmesi ve iletisim kurmakla ilgili tatbikatlarin yapilmasi gerekmektedir. Ayrica
hastane personelinin tim iletisim bilgileri kaydedilmeli ve diizenli araliklarla glincellenmelidir. Afet durumunda
calisanlar tek tek telefonla aranabilir veya bilgisayar destekli otomatik ¢agr sistemi ile de haberdar edilebilirler.
Hichir sistem g¢alismiyorsa ulak yéntemiyle de ¢alisanlar haberdar edilebilir.

Afet durumunda diger bir dnemli iletisim araci ise medyadir. Medya araciligi ile kisa strede olup bitenlerin
hepsi tlim ulusa ve dinyaya duyurulabilir ve gerekli yardimlar istenebilir. Sosyal medya araciligi ile kiguk gaph
afetler bile ulusal hatta uluslararasi dizeyde yanki bulabilmektedir. Bu sayede hastaneye ve afet bélgesine
gonllli ve malzeme akini olur. Medyanin yararlari géz nlnde bulundurularak iyi iliskiler kurulmal ve gerekli
bilgiler dizenli olarak hizlica verilmelidir.

Afetlerde en uygun iletisim ydntemi telsiz ve uydu iletisimi gibi gdzlkUyor. Yine de bitln iletisim sistemlerinin
birbirine Gstlinllkleri ve afet riskleri degerlendirilerek birden fazla yéntem kullanilabilir hale getirilerek afet

iletisim kesintileri en aza indirilebilir.
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BIYOLOJIK AFETLER VE KORUNMA

Selma SEZEN', Erdal TEKIN, Fatma Can KESMEZ®

1. Atatlirk Universitesi, Saglik Bilimleri Enstitiisi, Erzurum, Tiirkive

2. Palanddken Devlet Hastanesi, Acil Servis, Erzurum, Tirkiye

3. Palandtken Devlet Hastanesi, Enfeksiyon Hastaliklar Klinigi, Erzurum, Tlrkiye

Fizyolojik ve biyolojik etkileri nedeniyle, insan, hayvan ve diger canli kitlelerini éldirmek, agir yaralamak gibi
zarar vermek amaciyla kullanilan mikroorganizmalar ile hiyolojik olarak (retilen hiyoaktif maddeler biyolgjik
silah ya da biyolojik savas ajanlari olarak isimlendirilirler. Biyolojik silahlarin Uretilmeleri, depolanmalari ve
kullamiimalari ¢ok kolay ve ucuz olmakla birlikte, bunlardan korunma ve tedavi yontemleri oldukga zor ve
pahalidir. inkiibasyon siireleri nedeniyle kimyasal silahlarin aksine kullanilan biyolojik silahlarnin etkilerinin
hemen ortaya ¢ikmamasi ve biyolojik silah saldirisinin hemen fark edilememesi biyolojik silahin hasar etkisini
daha tehlikeli bir konuma getirmektedir.

Biyolojik silahlar temel olarak su ve gidalar araciliiyla, enfekte vektérler ve inhalasyon yoluyla bulasmaktadir.
Cok genis alanlarda etkili olmasi nedeniyle inhalasyon yoluyla bulas en etkili yGntemdir. Potansiyel infeksiyoz
savas ajanlar, antraks’a (Bacillus anthracis), veba'ya (Yersinia pestis), tularemi’ ye (Francisella tularensis),
hemorajik ateslere (arenavirus, filovirus, flavivirus ve bunya virusler), ve cicek hastaligina (variola virus) neden
olan ajanlar kapsamaktadir. Ayrica Urettikleri toksinlerle etkili olan; Clostridium botulinum'un botulinum
toksini, Ricinus communis'in ricin toksini, Stafilococcus aureus'un stafilokokalenterotoksini ve kabuklu
denizhayvanlari ve mavi-yesil algler gibi denizorganizmalarina ait toksinler de biyolojik ajanlar arasinda
yeralmaktadir. Ortaya g¢ikan bir salgin aniden birgok kisinin hastalanmasina; nedeni bilinmeyen hastalik ve
olimlerin olmasina; yas, cografya, mevsime uygun olmayan bir hastaligin ortaya ¢ikmasina sebep oluyorsa bir
biyolojik saldiridan stphelenilmelidir.

Biyolojik ajanlara maruz kalindigi anlasildiktan sonra &ncelikle saglik personeli, kendini korumaya ydnelik
tedbirler almalidir. Maske, gb&zIlk, eldiven, elbise ve botlardan olusan koruyucu ekipmanlarla kisisel
koruyuculuk saglanmall ve daha sonra hasta degerlendiriimelidir. Biyolojik ajanlardan etkilendigi distintlen
hastalarin oncelikle hava yolu agikligl, solunum ve dolasimlan hizlica degerlendirilerek dekontaminasyona
gegilmeli, biyolojik ajanin etkilerini azaltmak igin; afetzedenin kontamine elbiseleri ¢ikarilarak cildi su ve sabunla
iyice yikanmalidir. Dekontaminasyondan sonra hastalar izole edilerek ayrintili tibbi bakimlari yapiimalidir.
Personelin, malzemelerin, yiyecek ve igeceklerin dekontaminasyonu da yapiimahdir.

Biyolojik etkenlerle olusturulan afetlerin nadir gorlilmesi nedeniyle tani koymak zor ve zaman alcidir. Bu
nedenle biyolojik ajanlarla gergeklestirilebilecek saldirilara karsi hazirlikll olmak zorundayiz. Bu hazirhk
cergevesinde ulusal ve bélgesel diizeyde bu ajanlara yGnelik plan ve protokoller olusturulmall, yiksek kapasiteli
ve gelismis referans laboratuvarlanin kurularak daha dogru ve hizh tani konmasi saglanmalidir. Ayrica belirli
periyotlarla gergeklestirilen egitim ve tatbikatlarla saglk galisanlarinin bilgi ve becerilerinin artirilmasi,
hastanelerin afet ve acil durum planlarinda biyolojik ajanlara miidahale stratejilerine yer verilmesi, acil servis
onane arindirma Uniteleri kurulmasi gibi &nlemlerin alinmasi, afet halinde daha etkili bir muadahale

saglayacaktir.
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GOC DURUMUNDA VERILEN SAGLIK HiZMETLERINDEKi SORUNLAR

Dr. Omer Faruk GEMIS', Yrd. Doc.Dr. Abdullah Osman KOGAK', Uzm. Dr. Sibel GUCLU", Prof.Dr. Zeynep CAKIR
'Atatiirk Universitesi Tip Fakiltesi Acil Tip Anabilim Dali, Erzurum

Gdag, kisaca, ekonomik, toplumsal veya siyasal nedenlerle insanlarin bireysel ya da kitlesel olarak yer degistirme
eylemi olarak tanimlanmaktadir. Bu hareket Ulke i¢inde olursa i¢ gbg, Ulkeler arasinda olursa dis gé¢ veya
uluslararasi gdg olarak adlandirilir. Komsu Ulke Suriye’de 2010 yilindan beri yasanan savasg, milyonlarca insani
yerinden ederek ciddi bir nifus hareketine neden oldu. Savastan kaganlarin Gnemli bir kismi, en yakin (lke olan
Tarkiye'ye sigindilar. Dalga dalga gelen siginmacilar artik Tirkiye nGfusunun yizde 3'Gnden fazlasini
olusturmaktadir. insanlarin asgari yasam standartlarinin ortadan kalktigi bir ortamda, sagliksizlik da ne yazik ki
beklenen bir durumdur. Uluslarasi mevzuata gére go¢ durumunda saglanmasi gereken asgari sartlar suntlardir;
aynmecilik gérmeme, saglik, calisma, egitim, din, sosyal yardim ve iase, mahkemelere erisim. Tlrkiye'ye siginan
Suriyelilerin sayisi 2,5 milyona ulasti ve pek ¢ounun artik llkelerine dénme olasilifi giderek azaldi. Ulkemizde
kalici olduklar anlagilan siginmacilarin sorunlarina bu gergevede ¢oziim aramak gerekiyor. Ancak mevcut
yasalar suriyeli gogmenleri milteci statustinde gérmemekte bu da saglik hizmeti sunumunda aksakliklara yol
acmaktadir. Bu baglamda gozlenen saghk hizmeti sorunlan soyle siralanabilir:

A)1.Basamak Saglik Hizmet Sunumunda Yasanan Sorunlar

1.Suriyelilerin yogun bulundugu illerde saglik hizmetlerinde, kapasite, personel ve ekipman yetersizdir.

2.5aglik g¢alisanlar agisindan gégmenlerin tibbi dosyalarinin dolayisiyla tibbi gegmislerinin bilinmiyor olmasi
onemli bir sorundur.

3. Temel saglik hizmeti kapsaminda bagisiklama, gebe-lohusa, bebek-gocuk izlemleri, hebek ve anne
beslenmesi, Ureme sagligi, dogum &ncesi-sonrasi bakim, cinsel yolla bulasan hastaliklara yonelik hizmetler ve
saglik egitimleri yeterince sunulamamaktadir.

4. Cocuklarda; adolesan gebelik, cocuk anneligi, ¢cocuk isciligi, beslenme bozuklugu en 6nemli sorunlar olup, bu
konuda kayit/veri bulunmamaktadir.

B)2. ve 3. Basamak Saglik Hizmeti Sunumunda Yasanan Sorunlar

1. Bakanhgin belirledigi (acil durumlar vb.} hizmetler disinda kalan saglik hizmetlerinden yararlanabilmek igin,
siginmacilarin cepten 6deme yapmasi gerekmektedir.

2. Tani ve tedavi slirecinde dil bilmemeye bagli iletisim eksikligi hasta mahremiyetinin ihlaline ve saglik hakkinin
kaybina, ¢alisanlarla hastalar arasinda olumsuzluklara yol agmaktadir.

3. Calisanlarin gte biri siginmacilardan sozel, % 6,7'si de fiziksel siddet g&rdlGglini belirtmistir.

4. Saglk ¢alisanlarinin pek ¢ogu “claganlsti durumlarda saglik hizmeti egitimi” almadigini belirmektedir.

Saglk denince sadece tedavi hizmetleri ve ilag &niimize sirilmektedir ancak hilinmelidir ki; barinma kogullari,
beslenme olanaklar, sosyo-ekonomik durum, fiziksel g¢evre ve g¢alisma kosullari saglgn en Gnemli
belirleyicileridir. Cadirlarda, metruk binalarda barinmaya, aglk ve sefalet kosullarinda yasamaya calisan
siginmacilari hastalklardan korumak ya da tedavi etmek icin yapilmasi gerekenler planlanmaldir.

Anahtar Kelimeler: Gd¢, Milteci, Saglk Sorunlari, Siginmaci

85

—— 1. ORTADOGU AFET ve HASTANE ONCESi YONETiM KONGRESI ——

1. MIDDLE EAST DISASTER AND PRE-HOSPITAL MANAG

8-11 EKiM / OCTOBER 2017
iSTANBUL



3820 — POSTER SUNUM/POSTER PRESENTATION
GOCMENLER VE ENFEKSIYON?

Fatma Kesmez Canl, Erdal Tekl’nz, Selma SEZEN®

1. Palanddken Devlet Hastanesi, Enfeksiyon Hastaliklari Klinigi, Erzurum, Tirkiye

2. Palandtken Devlet Hastanesi, Acil Servis, Erzurum, Tlrkiye

3. Atatirk Universitesi, Saglik Bilimleri Enstitiisii, Erzurum, Tirkiye

Gdg yasam standartlarini ylkseltmek amaciyla génilll olarak gergeklestirilebildigi gibi savas, zuliim, slrglin ve
dogal afetler gibi sebeplerle zorunlu olarak da gergeklesmektedir. Gog edilecek Ulkeye kontrolli ve izinli sekilde
giris ¢ikis yapabilen gégmenlerin yani sira illegal yollardan, Ulkelere giris yapan gocmenler de enfeksiyon
hastaliklar agisindan &nemli risk faktridir bu baglamda g&gmenlerin gelis yollar, hangi statlde olduklari ve
tlkeye giris sekilleri gibi faktdrler gégmen ve toplum saghig Uzerinde etkilidir. Uluslararasi go¢ 6rgltl raporuna
gbre 2015 yilinda 244 milyon uluslararasi, 740 milyon ulusal olmak Uzere vaklasik 1 milyar gécmen oldugu
bildirilmistir. Gi¢cmenlerin geldikleri iilkelere gére degerlendirilmesi tani ve tedavi de kiymetlidir. istatistiklere
gbre GlneydoZu Asya ve Afrika kokenli gbgmenler sitma, hepatit B ve lepra, Balkanlardan Hanta virus,
Ortadogu’dan laysmanyaz gibi hastaliklari gturmesi beklenmektedir. Bununla birlikte gégmenler arasinda
barsak parazitleri, vektorlerle ve cinsel yolla bulasan enfeksiyonlarda ev sahibi popullasycna gére daha sik
gortlmektedir.

Ulkemiz konumu sebebiyle yiizyillardir cesitli sebeplerle kendi Ulkelerini terk etmek zorunda kalan miilteci,
gbcmen ve siginmacilara ev sahipligi yapmistir. 2011 yilinda baglayan Suriye i¢ savasi 3 milyona yakin
Suriveli'nin Tlrkiye'ye siginmasina neden olmus ve milteci, gdgmen ve siginmacilara iliskin konu ve sorunlar
giderek onem kazanmistir. Suriyeli multecilerin saglik kontroli yapilmadan Tirkiye'ye alinmasi ciddi sorunlar
da beraberinde getirmistir. Suriyelilerin Turkiye'ye gelisiyle birlikte daha énce kontrol altina alinmis ya da artik
gorilmeyen bazi bulasici hastaliklarin yeniden goriilmeye basladigl ve yayginlastigi, Turkiye'deki 30 willik asi
takviminin bozuldugu, kizamik ve verem gibi hastaliklarin yeniden g&riilmeye baslayabilecegi ¢esitli sivil toplum
kuruluslari ve kurum raporlarinda belirtiimektedir. Kamplarda yasayan Suriyelilerde g&rilen bulasici hastaliklar
arasinda Ishal, sitma, menenjit, tifo vb. bulagici hastaliklar ve asi ile 6nlenebilecek hastaliklar (kizamik,
tuberkiloz, hepatit vb.}, HIV/AIDS dahil cinsel yolla bulagan enfeksiyonlarin cldugu bilgisi yine bu raporlar da
yer almaktadir. Nufus hareketliligi yeni enfeksiyonlarin gelme potansiyelini arttirmakta ve gdcmenlerin
geldikleri Ulkeyle baglantilarinin devam etmesi enfeksiyonlar ile yeni bdlge arasinda slrekli bir kanal
olusturmaktadir.

Sonug olarak tim gdg¢menlerin saglik hakk oldugu unutulmamal ve mutlaka g&¢cmenin geldigi llke ve gegis
yollar dikkate alinarak tan ve tedavi tabanli saghk taramalari yapiimahdir. Kabul noktalar ve kamplarin yani
sira Ulkede yasayan diger gbgmenlerinde saglk hizmetlerinden faydalanabilecekleri yeni dizenlemeler ve
tlkemizde diinyaya gelen tUm g&cmen gocuklarin asi programi olusturulmalidir. Yakalandiktan sonra saghk
kontroliinde bulagici hastalik tasidigi tespit edilen kagak gdcmenlerin tedavi edildikten sonra sinir disi
edilmelerinin de bulasici hastaliklarin kontroliinde kiymetli oldugu unutulmamali bu konuda gerekli yasal

duzenlemeler yapiimahdir.
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HALK SAGLIGI AGISINDAN SAVAS

Uzm. Dr. Sibel Giigli' , Yrd. Dog. Dr. Abdullah Osman KOGCAK', Dr. Omer Faruk Gemis', Dog¢.Dr. Atif
BAYRAMOGLU

'Atatiirk Universitesi Tip Fakiltesi Acil Tip Anabilim Dali, Erzurum

Halk Sagligi, organize edilmis toplumsal ¢alismalar sonunda gevre saglk kosullarini dizelterek, bireylere saghk
bilgisi vererek, bulasici hastaliklari nleyerek, hastaliklarin erken tani ve koruyucu tedavisini saglayacak saglk
orgltleri kurarak, toplumsal ¢alismalari her bireyin saghgm strdlrecek bir yasam dlzeyini saglayacak bigimde
gelistirerek hastaliklardan korunmayi, yasamin uzatiimasini, bheden ve ruh saghgiyla ¢alisma glclinin
arttirilmasini saglayan bir bilim ve sanattir.

Savaslarin yarattigi felaketi hirkag baslk altinda toplayabhiliriz. Bu felaketlerin savaslarin yogunluk ya da hagka
bir gruplama altinda anilmalariyla niteliksel bir farkhhk tagimadigini da belirtelim. Peki, nedir bunlar?

Savas o6ldirlr, savas sakat birakir, savas gog ettirir, savas kithik ve hastalik getirir, savasta iskence ve tecaviiz
artar, savas kitlesel psikolojik incinme nedenidir, savas sonrasinda da mayinlar araciligiyla sakat birakir, can
alir, savas saglik sistemini bozar,savas cevre felaketidir, savas ekonomik kaynaklari yutar, savas bir de sayilarla
ifade etmesi neredeyse olanaksiz olan korku, ¢aresizlik, asagilanma, acilar vb. algilarin duygularin kaynagidir.
Askeri c¢atismalarin, savaslarin yukarida siraladigimiz etkileri yogunlugu her ne olursa olsun savaslarin
sagliksizhgin  Gnemli nedenlerinden birisi oldugunu gdstermektedir. Bu kosullarda vyeterli ve dengeli
beslenmenin, temiz igme ve kullanma suyunun, saglikli barinmanin, egitimin, sosyal ve kultirel faaliyetlerin,
hastaliklar énleyici, tedavi edici ve esenlendirici saglhk hizmetlerinin saglanmasinin dniinde dag gibi bir engel
olusturur savas. Bu nedenle “savags dnlenebilir bir halk saghgi sorunu” dur.

Anahtar Kelimeler: Halk Saglig, Savas
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TRAVMAYLA BASVURAN MALIGNITE

Dr. Emre SENGUN®, Yrd. Dog.Dr. Abdullah Osman KOCAK", Dr.&mer Faruk GEMIS®, Prof.Dr. Zeynep CAKIR®
*Atatiirk Universitesi Tip Fakiiltesi Acil Tip Anabilim Dali, Erzurum

Girig:

Bel agrisina yol agan lomber bdlge patolgjilerinin yaklasik %1 ini primer veya metastatik tlmorler
olusturmaktadir. Bel agrisi etiyolojisinde yer alan yaygin nedenler lomber spinopati, lomber herni, travmaya
sekonder kemik ve yumusak doku patolojileridir. Ancak neoplazi gibi nedenler de akilda tutulmahdir. Bu
nedenle bel agrisi ile bagvuran hastalarda klinik tablodan gérintileme yéntemlerine kadar ayirici tanida hangi
ozelliklerin maligniteyi distindlreceginin bilinmesi hayati 6nem tagimaktadir. Bu asamada dogru hir tan
hastanin takip ve tedavi siirecini tamamiyle farkl bir eksene kaydiracaktir. Ozellikle travma mekanizmasiyla
aciklanamayan agn sikayeti olan hastalarda altta yatabilecek nedenler igin ileri tetkik yapiimalidir.

Vaka:

61 yasinda kadin hasta acil servise banyoda ayagl kayip disme ve belini carpma sikayetiylegetirildi. Hastanin
yapilan muayenesinde vital bulgular stabil; genel durum orta, suuru agik, hasta oryante koopere idi. Lomber
bélgede hassasiveti mevcuttu. External bakida lezyon yok idi. Hastanin norolojik muayenesinde herhangi hir
nérodefisit tespit edilmedi. Geri kalan sistemik muayenesi dogaldi. Hastanin yapilan gérantilemelerinde iki
yonli lomber vertebra grafisinde (Resim 1) Lomber 4 vertebra (L4} seviyesinde travma ile uyumsuz radiolusen
gorunti mevcutdu. Hastanin gekilen lomber vertebra Bilgisayarll Tomografisinde (BT) (Resim 2} L4 vertebra
diizeyinde vertebrayl destriikte eden; spinal kanala basi yapmis 39x30 mm ebatlarinda hipodens lezyon
mevcuttu. Hasta ileri tetkik ve tedavi amaciyla acil servis klinigine yatirldi. Cekilen kontrastli ve kontrastsiz
manyetik rezonans gorintlilemede {(MRG} (resim 3} timoral oldugu digtindlen lezyon tespit edildi. Hasta tedavi
ve takibinin devami amaciyla nérasirirji klinigine devredildi.

Sonug:

Travma sonrasi agri sikayetiyle gelen hastalarda 6n planda travmaya sekonder nedenler distinalir. Cogu zaman
hastalarin gikayetleri travmaya atfedilerek ileri tetkik ihtivaci duyulmaz. Ancak vakamizda oldugu gibi travmayla
uyumsuz agrisi olan hastalarda altta yatan patolojik nedenler olabilecegi gbz ardi edilmemelidir.

Anahtar Kelimeler: Bel Agrisi, Diisme, Lom
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UNIVERSITY-LEVEL EDUCATION AND TRAINING INITIATIVES ON DISASTER MANAGEMENT IN TURKEY

Mehmet Kozyel,* Ciineyt Caliskan, 2 Hiiseyin Kogak, 2 Bektas Sari’

1-Heaith Management in Disasters Department, Graduate School of Health Sciences, Hacettepe University,
Ankara / Turkey

2-Emergency Aid and Disaster Management Department, Canakkale Onsekiz Mart University,

Canakkale / Turkey, caliskan007@hotmail.com

3-Disaster Administration Department, Graduate School of Social Sciences, Dokuz Eyliil University, izmir/Turkey,
Purpose:

Since disaster education and training activities are vital to reducing disaster-related adverse events in the
community, they are the cornerstone of disaster preparedness. Because Hyogo and Sendai Frames propose the
processing of disaster issues within the curricula of education, it is aimed to train specialists who are familiar
with the practices in this area and who can work with other authorities. In this line of work, university
departments in Turkey that have academic degrees related to disaster management have been researched.
Method:

The data of the descriptive epidemiological study was obtained through the Google search engine with the
words "disaster, disaster management, associate degree, undergraduate, graduate" in Turkish. Descriptive
statistics of relevant departments were given in the survey in terms of "diploma level, education method, core
disciplines, curriculum design, target audience, university type and program content".

Findings:

In the research, 33 disaster education and training departments were identified in the direction of weh based
scans. 30 % (f=10) of the departments are associate degree, 45, 5 % strategic level, 42, 4 % (f=14)
multidisciplinary and 66, 7 % (f=22) of them are health based. All of the departments are provided with Turkish
and academic credit system ECTS.

Conclusion:

There are 33 disaster education and training programs in Turkey. They are training at most associate degree
level; target level is strategic level, program definition is multidisciplinary and Turkish language. Specific core
competencies can be created for disaster management professionals from different areas by evaluating the

adequacy of these programs for their own educational and training objectives.
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SARBON BENZERI GORUNUMUYLE “ORF”

Mevlana Omeroglu, SBU Bélge Egitim Ve Arastirma Hastanesi, Erzurum
Atif Bayramoglu, Atatiirk Universitesi Acil Tip Anabilim Dali, Erzurum

Fatma Tortum, Atatiirk Universitesi Acil Tip Anabilim Dali, Erzurum

Orf (ektima contagiosum, bulasici plstiler dermatit}, 1934'te Newson ve Cross tarafindan insanlarda ilk kez
tanimlanan hir viral hastaliktir. Koyun ve kegi siirlilerinde endemiktir ancak diger gevis getiren hayvanlarda da
bulunur. Orf, enfeksiyona maruz kalmis bir hayvana veya kontamine fomitlerle temas yoluyla insanlara
bulasabilir ve en ¢ok ellerde gorilir. Farkli asamalardan gegtikten sonra 4-8 hafta icinde spontan gerileme ile
kendini sinirlayan bir seyir gdsterir. Orf lezyonlari genelde 35 giin iginde (4-8 hafta) hi¢ skarlasma olmaksizin
iyilegir.

60 yasinda bayan hasta acil servise parmaginda sivilce giktigini sonrasinda parmaginin kizardigini sGyleyerek
parmak agrisi sikayetiyle bsvurdu. Bilinen herhangi bir kronik hastaligl yok. Kullandigi ilag yok. Sehir hayati
yasayan hastanin highir hayvanla temasi hilinmiyor. Sadece bilinen kaynaktan agik satilan taze kegi stti alp
kaynatip tliketme Gykisi mevcut. Hastanin bakilan biyokimyasal parametrelerinde enfeksiyon bulgusu ya da
anormallik saptanmadi. Sarbon &ntanisiyla oral penisilin tedavisi baglanan hastanin 1 hafta sonraki kontrolinde
herhangi bir iyilesme olmadigl gérildii ve tedaviye kinolon eklendi ancak sonug degismedi. Pustil olarak
baslayan sonrasinda etrafi bil ve ortasi nekrotik bir gériiniim olustu. 1 ay sonrasinda regrese olan lezyonun
dermatoloji konsiltasyonu sonrasi orf (ektima kontagiosumy) oldugu anlasildi.

Orta Dogu, Asya ve Arika’da yaygin olarak gorllen sarbon ile ayrimi zor olan orf'un antibiyoterapiye cevapsiz
olusu ile ayrilabilir. Zoonotik bir hastalik olarak ektima kontagiosumun da biz acilcilerin éntanilari arasinda yer

almasi gerekir.
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RUTIN ACIL SAGLIK HIZMETLERI VE AFET DURUMUNDA UYGULANAN HiZMETLERDEK] FARKLILIKLAR

Uzm. Dr. Sibel Giiclii', Yrd. Dog. Dr. Abdullah Osman Kogak®, Dr. Ayca Calbay®

'Atatirk Universitesi Tip Fakultesi Acil Tip Anabilim Dali, Erzurum

Afet, ne zaman nerde olusacagl belli olmayan, canlilar ve yerylzinde clumsuz birtakim etkiler olusturan
olaylardir. Ozellikle dogal afetleri dnlemek mimkiin degildir. Ancak kurumlar ve halkin alacagi tedbirlerle can ve
mal kaybi azaltilabilir. Afet sonrasinda tim hizmetlerde oldugu gibi saglik kurumlarinda da hizmetlerde kisitlilik
olabilir. Ayrica afet nedeniyle saglik kurumlari ve kaynaklari da ciddi sekilde etkilenmis olakilir. Béyle olsa hile
yine de afetten etkilenen ¢ok sayida bireye hizmet vermek zorundadir ve bunlar dikkate alinarak gerekli
tedbirler alinmalidir.

Rutin acil saglk hizmetlerinde uygulayici ekip ve uygulanan prosedurler bilindiktir. Afet durumunda ise ekip
yabancidir ve alisiimamis prosedlrler uygulanmaktadir. Yollar, iletisim araglar, ulasim araglan ve kurum igi
koordinasyon rutin acil saglik hizmetlerinde yeterlidir. iletisim igin gerekli baglanti kosullari uygundur. Cogu kez
olaylarla ilgili yerel basin kuruluglarina agiklama yapmak yeterli olur. Ancak afet durumunda tim bu durumlar
hasarli ya da devre disi olabilir. Iletisim yollarinda baglanti frekanslari asin yiiklenmeden kilitlenmis olabilir.
Kurum igi iletisim yetersiz kalip kurumlar arasi koordinasyon gerekmektedir. Ulusal ve uluslararasi basin
kuruluslarina agiklama yapmak icap edebilir. Rutin acil saglik hizmetlerinde kurumlarin ve kaynaklarin her tirli
ybnetiminde tek basina insiyatif alinabilir, kontrol edilebilir. Afet durumunda ise kaynak ihtiyaci, kullanimi ve
ybnetimi genelde tek elden ¢ikmaya uygun degildir, tek bir kurumun y8netim kapasitesini asmaktadir.

Anahtar kelimeler: afet, acil
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SAGLIK KURUMLARINDA SABOTAILARA KARSI ALINABILECEK TEDBIRLER

Uzm. Dr. Sibel Giigli* , Yrd. Dog. Dr. Abdullah Osman KOCAK', Dr. Omer Faruk Gemis', Doc.Dr. Atif
BAYRAMOGLU

'atatiirk Universitesi Tip Fakiltesi Acil Tip Anabilim Dali, Erzurum

Hastanelerde sabotaj, her tirlii ulagim, iletisim, sistem ve araglarin gegici ya da bltlnlyle ¢alismaz hale
getiriimesi igin yapilan yikici faaliyetlerdir. Kamu binalarini bu tir faaliyetlere karsi korumak igin gerekli
onlemleri almak, sabotaji planlayan eylemcileri dnceden helirleyip etkisiz hale getirmeyi amaglayan dnlemlere
sabotaja karsl koyma denir. Sabotajlara karsi koymak igin alinacak tedbirlerin basinda hastane igi ve gevresinin
uygun sekilde aydinlatiimasi vardir. Hastane igi ve gevresinde givenlik birimleri nébet tutup, devriye gezerek
guvenlik dnlemleri almalidir. Birden fazla hastane girisi varliginda hasta ve ziyaretgi girisleri ayr tutulmal,
hastane giris gikislarina kontrolll gegisler yapiimalidir.

Gizlilik gerektiren dosya ve evraklar, kullaniminda hassasiyet g&sterilmesi gereken arag, gere¢ ve odalarin
glivenligi acisindan ilgili personelin sorumluluguna verilmelidir. Eczane, malzeme depolari, makine ve sistem
odalarina goérevli harici girilmesi engellenmelidir. Bu alanlar kilitli tutulmaldir. Bina iginde yanici, patlayic
trinler bulundurulmamalidir. Yangin vanalari, su depclari her zaman g¢alsir durumda olmalidir. Yangin
sgndiirme tupleri yeterli miktarda bulunmalidir. Hastanedeki her cihaz ve malzemenin periyodik bakimi
vapilmig olmalidir. Olabilecek teknik arazalar kisa slirede bertaraf edilmeli, ikaz ve alarm sistemleri kurulmalidir.
Sabotaj varliginda eger durumu gdren birisi varsa, vakit gegirmeksizin hastane yonetimine ve glivenlik
birimlerine haber vermelidir. Hastane sabotaja éncelikle kendi imkanlari ile karsi koymalicir. Seri halde emniyet
birimiyle haberleserek harekete gegilmelidir. Panik durumu &nlenip, ¢evre glvenligi kontrol edilerek, ilgili
savunma ekipleriyle yardimlasarak galisiimalidir. KBRN siiphesi var olan sahalar tespit edilip temizlendikten
sonra, kurtarici ekiplere yardim ederek ilk yardima baslanmahdir.

Anahtar Kelimeler: Sabotaj, Onlem
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SAC-IPLIK TURNIKE SENDROMU

Dr. Emre SENGUN®, Yrd. Dog.Dr. Abdullah Osman KOCAK®, Dr.Oktay OZPOLAT", Dog.Dr. Atif BAYRAMOGLU®
*Atatiirk Universitesi Tip Fakiiltesi Acil Tip Anabilim Dali, Erzurum

Giris:

Sag iplik turnike sendromu; viicudun cesitli ekstremitelerinde gérilen sag kilinin veya ipligin ekstremiteye tam
tur dolanmasi ile olusan sendromdur. Ekstremitenin kan akiminin bozulmasina bagh vendz staz olusur. Staz
olusan ekstremitede 6dem gelistikge yabanci madde dokuya invaze olarak hem arterial dolasimi bozar; hemde
lokal yaralanma gergeklesir. Erkenden farkedilen olgularda sag iplik kesilip hizlica diizelme saglanirken ilerlemis
olgularda sekonder enfeksiyonlara hatta amputasyonlara neden olabilir. Bu yizden klinik olarak sliphe edilmesi
hizlica tedavi edilmesi gereken bir durumdur.

Vaka:

4.5 ayhk erkek hasta ailesi tarafindan huzursuziuk ve ayak sol 4. parmakta kizariklik sikayetiyle getirildi.
Hastanin yapilan muayenesinde huzursuz, etrafla ilgili; sol ayak 4. metatarsta kizariklk, kapiller geri dolum ve
kanlanmasi azalmisti. Parmak proximalinde tam tur sarilmis ve dokuya invaze olup akimini bozdugu saptanan
sag kil mevcuttu (resim1,2). Hastanin parmagindan sag kil kesilip ¢ikanldiktan sonra takibinde kapiller geri
dolumun ve kanlanmanin diizeldigi; huzursuzlugunun geriledigi saptanan hasta taburcu edildi.

Sonug:

Bebeklerde husursuzlugun birgok sebebi oldugu bilinmektedir. Vakamizda oldugu gibi sa¢ kilinin parmaga tam
tur dolanmasiyla ekstremitenin distal kisminin kan akiminin bozulmasina bagh olarak amputasyona kadar
gidebilecek klinik sonuglar gdzlenmektedir. Bebeklerde huzursuzlugun nedenini arastirilirken tepeden tirnaga
dikkatli bir fizik muayene yapiimasi énemlidir.

Anahtar kelime:

Huzursuz bebek, Sag iplik turnike sendromu.
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BASIT DUSME SONUCU BILATERAL ANTERIOR OMUZ CIKIGI

Kerim Oner'”, Ahmet Emre Paksoym,Muha mmed Cagatay Enginm,Al,gaslan OnLU?

(1)Sorgun Devlet Hastanesi, Ortopedi ve Travmatoloji Klinigi, Yozgat, Tlrkiye
(2)Atatiirk Universitesi, Ortopedi ve Travmataloji AD, Erzurum, Tiirkiye

(3) (2)Atatirk Universitesi, Acil Tip AD, Erzurum, Tirkiye
GiRIS
Omuz en sik ¢ikan bayik eklemdir'™. Anterior omuz dislokasyonu acil serviste en sik karsilagilan omuz ¢ikik
thrldir. Buna ragmen bilateral anterior omuz dislokasyonu oldukega nadir karsilasiimaktadir(2). Bilateral omuz
dislokasyonlarn genelde posterior ¢ikik seklinde klinikte karsimiza ¢ikmaktadir. Bilateral anterior omuz ¢ikigi;
epileptik néhet(3,4), disme(3,5), elektrik carpmasi(6) veya agirlik kaldirma(7) sonucu gérialebilir. Bu
galismamizda evde basit diisme sonucu bilateral anterior kiriksiz omuz ¢ikigi ile gelen hastamizi sunmayi
amagliyoruz.

MATERYAL METOT

74 yasinda bayan hasta evde diisme sonucu her iki kolda agri ve hareket glclGgl sikayeti ile acil servisimize
basvurdu. Yapilan fizik muayenede her iki omuzda deforme gériiniim ve apolet bulgusu mevcuttu. incelenen
direk grafilerinde her iki omuzda anterior ¢ikik ile uyumlu g&riiniim saptandi. Yapilan nérovaskller muayene
narmaldi. Hastaya acil servis sartlarinda sedoanaljezi altinda kapali rediksiyon sonrasi velpau kol gévde bandaj
sarildi. 1 hafta sonra sarkag egzersizleri baslanan hastanin 3. Hafta kontrollinde stbjektif bir sikayeti yoktu.

TARTISMA

Anterior omuz gikigi sik karsilagilan bir blylk eklem gikigidir. Bilateral omuz gikig1 genellikle posterior yondedir.
Bilateral anterior omuz ¢ikigi gok daha nadir ortopedik yaralanmadir. Basit disme sonucu bilateral anterior
omuz ¢ikigl olabilecegi ve radyoclojik degerlendirmede dikkatli olunmasi muhtemel tani atlanmamasi igin 6nem
arzetmektedir.
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ACIL SERVISE GETIRILEN EKSTREMITE YARALANMALI OLGULARIN DEGERLENDIRILMESI

Ali Karaku;l,GUven Kuvandik’, Ezgi AtalayZ

'Mustafa Kemal Universitesi Tip Fakultesi, Acil Tip Ana Bilim Dali, Hatay - Tlrkiye

*Mustafa Kemal Universitesi Hatay Saglik Hizmetleri Meslek Yiksek Okulu, ilk ve Acil Yardim Programi, Hatay -
Tulrkiye

*Sorumlu Yazar

Dog. Dr. Ali KARAKUS

Acil Tip Uzmani, Mustafa Kemal Universitesi Tip Fakiiltesi Acil Tip Ana Bilim Dali- Hatay-Tiirkiye

Telefon: 0.326.2291000-2604

Cep Telefonu: 0.505.2540433

Faks: 0.326.2455654

E-posta: drkarakus@vahoo.com

Ozet/Amag:

Bu g¢alismada hastanemize getirilen atesli silahla ekstremite vyaralanmal olgularin degerlendirilmesi
amaglanmisgtir.

Gereg ve Yontem:

2012-2015 yillari arasinda hastane bilgisayar verileri kurum onayi alinmasinin ardindan geriye dénuk olarak
incelendi. Atesli silahla ekstremite yaralanmali 600 olgu ¢alismaya dahil edildi. Atesli silahla ekstremite disi
travmalar ve diger travma mekanizmalari sonrasi gelisen ekstremite travmalar ¢alisma disi birakildi. Olgular
demografik ve klinik zellikleri, travmaya ugramis ekstremite ciddiyet skoru (MESS: Mangled extremity severity
score), glaskow koma skoru{GKS), maliyet ve sonuglari agisindan degerlendirildi. Veriler SPSS 16 versiyonunda
incelendi ve Mann-Whitney U testi kullanildi.

Bulgular:

Olgularin 552’si (%92.0) erkek, 48’i(%8.0) kadin, yas ortalamalarn 29.97+10.40 (5-64 yas) idi. Olgularn cinsiyet
bakimindan aralarinda istatistiksel olarak anlaml bir fark saptandi (p=0.00). Suriye savas yaralilari %96.6
(n=580) oraninda idi. En sik alt ekstremite yaralanmasi {n=312, %52.0} g&ruldl. MESS degerleri ortalamasi
4,71+ 1,32 (2-9) bulundu. GKS degeri, élen 3(% 0,5} olguda 8’in altinda iken 597 (%99,5) olgudal5 clarak tespit
edildi. Amputasyon yapilan 66 clgunun{%11.0} mayin ve bombalama ile crush yaralanma sonrasi getirildigi
belirlendi. Redliksiyon sonrasi plak ve vida ile onarim tedavisi (ORIF: Open reduction internal fixation} 408
(%68.0} olguda uygulandi. Ortalama yati stiresi 15.27 (1-99 glin} idi. Ampute edilen olgularla MESS degerleri
arasinda pozitif korelasyon saptandi {(p=0.00}. 597 olgu (% 99.5} taburcu edilirken, 3 olgu (% 0.5) 6ldU. Olgularin
maliyeti ortalama 6.936 (280-32232 TL) olarak bulundu.

Sonug:

Geng erkek ve alt ekstremite yaralanmasi en sik géraldi. MESS degerleri yiiksek olan olgularda amputasyon
erken dénemde yapildi. Mayin ve bomba ile crush yaralanmalarda amputasyonun sik oldugu géraldi. Savas
nedeniyle acil servis, hastane yogunluk ve maliyetinin arttigi belirlendi.

Anahtar kelimeler:Atesli silah, Ekstremite yaralanmasi, MESS, Yogunluk, Maliyet
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OLASI MARMARA DEPREMINDE, ISTANBUL'A GCEVRE ILLERDEN GELECEK UMKE EKIiPLERININ
KOORDINASYONU

Elif QAMARASII, Erdem GUNDOGDU?

1(_‘anakka'./e Onsekiz Mart Universitesi, E§itim Bilimleri Enstitiisii, Afet Egitimi ve Yénetimi Anabilim Dal
Z(,‘anakko'./e Onsekiz Mart Universitesi, Can Meslek Yiiksekokolu, Madencilik ve Maden Cikarma Bélimii

OzeT

Marmara Bélgesi’'nin geneli ve dzellikle Istanbul igin olasi afet tiirleri gbz éniinde bulunduruldugunda, bu
kapsamda en ¢ok calisilan afet tiranin deprem oldugu gérilmektedir. Yapilan temel analizlere dayanarak olasi
bir Marmara Depremi igin, &zellikle istanbul’da kurtarma ve yardim faaliyetlerinin yeterli olup olmayacag
guntmUzde tartisma konusudur.

Bu nedenle afet lojistik planlarinin temel ihtiyaglara gére tasarlanip, uygulama asamasinda il igindeki ekiplerin
yetersiz kalma ihtimaline karsilik, diger illerden gelecek olan takviye ekiplerinin, daha &ncesinden hareket
planlar ve konumlandirmalarina yonelik bir model tasarlanmasi gerekmektedir.

Bu ¢alismadaki amag; takviye ekipleri clan UMKE'nin (Ulusal Medikal Kurtarma Ekipleri) Gnceden hazirlanan ve
mevcut bilgilendirme listesini géz éniunde bulundurarak, nerede ne sekilde crganizasyonun saglayacaginin
koordine edilmesi, karngikliga ve b&lgedeki yigiimaya engel olup, dizenli ve etkili bir acil yardim ve kurtarma
operasyonun saglanmasi konusunda bir model olusturmaktir. Bu konuda, belirlenen sorunlar dahilinde yetkili
birim ile iletisime gegilerek, ekim ayinda yapiimasi planlanan ulusal tathikat ile de saha arastirmasina yer
verilecek olup, olay yeri inceleme ve gdzlem teknikleriyle elde edilen veriler ile igerik analizleri yapilacak ve
kapsamli rapor olusturulacaktir.

Tatbikatta durum degerlendirme analizi ve katilimcilara afet hazirlik Glgegi uygulanarak, saha aragtirmasinda yer
alacak katilimcilarin gorislerine basvurmak (izere, anket calismasiyla nicel veriler elde edilerek bilimsel bir
calismaya kesinlik kazandirmak igin destek saglanacaktir. Veriler SPS5.23 programiyla istatistiksel olarak
islenecektir. Sonug olarak, yapilan uygulama ile planlanan madel arasindaki iliski ortaya konularak, deprem afeti
basta olmak Gzere diger afet tiirlerinin hazirlik asamasinda tiim illere rehber niteligi olusturulmasi saglanacaktir.
Bu calisma, Elif CAMARASI'nin, Canakkale Onsekiz Mart Universitesi Egitim Bilimleri Enstitisi Afet Egitimi ve
Yonetimi Anabilim Dali'nda yiiksek lisans tezi kapsaminda hazirlanmistir.

Anahtar Kelimeler: Marmara Depremi, istanbul, UMKE, Cevre iller, Koordinasyon.

*Baslica yazar:elifcamarasi@gmail.com

COORDINATION OF NMRT TEAMS FROM COUNTIES SURROUNDING ISTANBUL AFTER POSSIBLE MARMARA
EARTHQUAKE

Elif CAMARASI", Erdem GUNDOGDU’

YCanakkale Onsekiz Mart University, Institute of Educational Sciences, Department of Natural Disaster
Education and Management, Turkey.

? Canakkale Onsekiz Mart University, Can Vocational Coflege, Department of Mining and Mineral Extraction,

Turkey.
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ABSTRACT

Considering the possible types of natural disasters that may occur in the Marmara Region in general and
especially in Istanbul, it appears that the most studied natural disaster type is earthquakes. Based on basic
analyses of the Marmara Earthquake, whether rescue and aid activities will be sufficient is a current topic of
debate, especially for Istanbul.

As a result, it is necessary to design a model according to the basic requirements of natural disaster logistic
planning. This model will include planned movements and locations for support teams coming from other
counties in the case that the teams within the area are insufficient during the application stage.

The aim of this study is to create a model for deployment of National Medical Rescue Teams (NMRT) as support
teams based on previously prepared and current information lists. The teams will be organized and
coordinated, preventing confusion and congestion in the region to ensure a regulated and efficient emergency
aid and rescue operation. This topic will be discussed with the relevant authorities, along with these prohlems,
with field research completed during the national drill planned for October, with content analysis of data
obtained through scene investigation and chservation techniques and finally a comprehensive report will be
compiled.

The drill will have situation assessment analysis performed and participants will complete the natural disaster
preparation scale. The opinions of participants in the field research will be abtained, with quantitative data
obtained from surveys and support provided to provide certainty to this scientific study. Data will be
statistically processed with the SPSS 23.0 program. In conclusion, the correlation between the applied and
planned models will be determined, and it will form a guide for all counties in the preparation stages for
natural disasters, led by earthquakes.

This study was prepared as part of the master’s thesis of Elif CAMARASI in Canakkale Onsekiz Mart University
Institute of Educational Sciences, Department of Natural Disaster Education and Management.

Key Words:Marmara Earthquake, istanbul, NMRT, Surrounding Cities, Coordination.
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MIGRATION AND CHILDREN

Uzm. Dr. Burak Katipoglu, Perihan Simgek, Prof. Dr. Abdiilkadir GUNDUZ

Ankara Education Research Hospital

Emergency Department RN {Research Assistant) Karadeniz Technical University, Health Sciences Faculty,
Karadeniz Technical University Faculty of Medicine Department of Emergency Medicine

Various economic, political, environmental and social reasons can force people to migrate leaving their home.
Migration, which is as old as human history have increased because of some reasons such as globalization, wars
and natural disaster. Children have constituted the significant proportion of immigrants. According to the
report of the United Nations Children's Fund for 2015, the number of immigrant children living in a different
country from the country of birth is approximately 31 million and about 10 million of these children are
refugees in worldwide.

Children have been obliged to deal with many problems such as hunger, thirst and illness in their migration
journey between countries due to various necessity. In addition, on unsafe sea voyages on boats, young
children have fallen into the sea and lost their lives. It was indicated that in 2015 approximately 1/5 of refugees
reaching Europe by the sea were children and in the same year approximately 30% of those who died during
migration journey through the Eastern Mediterranean were children as well.

In countries to which children migrated to seek asylum, children have exposed to many abuse and exploitation
such as harassment, human trafficking, participation in criminal organizations and violence. Especially
unaccompanied children are vulnerable to all these hazards. According to the Statistical Office of the European
Union, about 23% of child migrants who fled to Europe had no relatives in 2015.

The physical and mental health of immigrant children is effected by cultural, geographical and climatic changes.
Not knowing the language of the immigrated country and being unable to communicate with their peers cause
psychological trauma impact on children. In addition, refugee children living in difficult conditions for a long
time are at risk for mental problems and behavioral disorders. These children have faced health problems such
as malnutrition, lack of vitamins, anemia, infectious diseases and social problems like social exclusion, difficulty
in accessing social services, deprivation of citizenship rights.

From past to present, Turkiye has harboured different immigrant people because different migration routes
have passed via Turkiye. Nowadays immigrant children is an important issue for Turkiye. The United Nations
High Commissioner for Refugees announced that in Turkiye, more than 50% of Syrian refugees were children,
in 2016. While children who immigrate to Turkiye with their families are placed in satellite cities as temporary

refugee, unaccompanied children are protected in the Children and Youth Centers.
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IMMIGRATION AND WOMEN

Uzm. Dr. Burak Katipoglu, Perihan Simgek, Prof. Dr. Abdiilkadir GUNDUZ

Ankara Education Research Hospital

Emergency Department RN {Research Assistant) Karadeniz Technical University, Health Sciences Faculty,
Karadeniz Technical University Faculty of Medicine Department of Emergency Medicine

Through out history, societies have migrated forreasons such as war, exile, disaster, better living conditions.
Along with the beginning of colonialism, human trafficking has been added to the migration movements.
Women were among the most affected by the immigration process and the biggest victims of human traffic
king were women.

The number of immigrant scurrently in the world is approximately 200 million, of which 48% are women.
According to estimates of International Labour Organization-{ILO) and United Nations-(UN}, approximately 21
million people World wide are victims of human trafficking. 55% of these victims are women. 4.5 million of the
victims were abducted for sexual exploitation. ILO estimates that 98% of sex trafficking victims are women and
girls. Approximately 500.000 women are employed in human trafficking every year in Europe. According to the
United Nations High Commissioner for Refugees on global trends 2016 report, Turkey hosted the largest
number refugees (2.5 million} in 2015. On the other hand, from the middle of the 90s, after the collapse of the
Soviet Union, Turkey became the target and transit country for sextrade. In Turkey, from 2004 until the end of
2011, 1.247 people have been identified as human trafficking victims and this sector has gained momentum
with the internal conflict in Syria in 2012. The total number of human traffic king cases recorded bhetween 2005
and 2015 is 2.048. It’s stated that this number is much higher within formal cases.

Women are used for in human and brutal purposes such as begging, organ trafficking, sexual exploitation,
prostitution and pornography after falling into the hands of traffickers. When civil cases related to human
trafficking are examined, it appears that women are forced to prostitute in almost all cases. Human traffickers
prefer to have 'prostitution’ instead of 'forcedlabor' or 'organ trading'. Because economic gain on prostitution is
greater than on other forms of trafficking. According to reports of ILO (2005) and UN (2006}, the total market
size of Human Trafficking is close to 32 Billion Dollars. On the ground of all these, immigrant women are among
very high risk groups against abuse, sexual violence, unwanted pregnancies and sexually transmitted diseases.
The prevalence of HIV in immigrant women varies between 7-60%, depending on the migrated country.
Migrant women are exposed to human trafficking, sex-based inequality, violence in additionto economic,
psychological, social burdens. Raising awareness about international migrants law of immigrants and

aidagencies may be important support for victims.
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MIGRATION AND THE ELDERLY

Uzm. Dr. Burak Katipoglu, Perihan Simgek, Prof. Dr. Abdiilkadir GUNDUZ

Ankara Education Research Hospital

Emergency Department RN {Research Assistant) Karadeniz Technical University, Health Sciences Faculty,
Karadeniz Technical University Faculty of Medicine Department of Emergency Medicine
Immigration which is a universal phenomenaon, is increasing due to war, terroristacts, human rights violations,
religion and ethnic discrimination in the World and in Turkey. Thereare 200 millionim migrants in Europe. The
United Nations expects the number of international migrants in the World to reach 405 millionby 2050.The
World Migration Organization (2015) specifiesthat 33.0% of immigrants around the World ar econsisted of
individuals 65 years of age and older, which is abou tove rtwice as much from the rate of the elderly population
all over the world.In Turkey, the number of irregular migrants was 174.466 on the grounds that an increase of
19%in 2016 by comparison with 2015.

Nowadays, the rapidly increasing rate of old age stemming from increased life expectancy.involves the
immigrants  that are over the age of 65 in  Turkey and in the  world.
The elderly are regarded as having priority and special needs people who need to be protected for physically,
psychosocially and legaly aspect sassociated with the sudden and rapid change of environment concomitant by
the immigration. The main problems of immigrant elderly people are examined under the headings of "health,
finance, socialnetworks, housing, family, education and harmony".Chronic illnesses, comaorbidity,
polypharmacy, physical, sensorial, cognitive and mental lossesassociated with commonly in the process of
aging putold migrants under risky group during the migration. There are many socio-cultural problems of the
elderly such as changes in family structure, loneliness, problems of housing, loss of role and transportation.
Inaddition, they have some any problems such as decline in income, the lack of social security, the cbstacles to
health, the increasing health costs, the language difficulties of immigrant elderly people and the difficulties of
communication. In a study conducted with elderly Turkish immigrants living in Germany stated that 53.6% of
the elderly felt alone.
"Advice Centers for the Elderly Migrants" was established to solve the problems experienced by older
immigrants. In these centers provided solution of retirement, residence, benefits and reductions, health,
return, family and housing issues for the elderly.

The Eurcpean Union project "Active Aging of Immigrant Elders in Europe" is under way despite the negative
experience of aging in a foreign country to wards elderly immigrants.

It is important to increase the number of services provided to elderly immigrants who needed sensitive and

careful care to avoidad verseimpacts from migration.
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AKUT APPANDISIT HASTALARINDA NOTROFIL LENFOSIT ORANI VE GORUNTULEME BULGULARININ
KARSILASTIRILMASI

Uz. Dr. Mehmet Taylan KOCER, Okmeydani Egitim ve Aragtirma Hastanesi

Girig ve Amac:

Acil servislere basvurularin %10'u karin agrisi nedeniyledir. Karin agrisi ile basvuranlarda saptanan en sik cerrahi
neden ise akut apandisittir. Akut apandisit klinigi ve fizik muayenesi her hastada farkl sekillerde ortaya ¢ikabilir.
Bundan dolayi akut apandisit tanisi koymak bazen tecriibeli hekimler igin hile zor olabilir. Bu nedenle dogru tani
koymak igin kullanilan testlerin hizli, kolay ulasilabilir ve ucuz olmasi gerekmektedir. Hemogram parametreleri
bu testlerin basinda gelmektedir.

Gereg ve Yontem:

Calismada Okmeydani Egitim ve Arastirma Hastanesi Acil Tip Kliniginden Acil Cerrahi Klinigine 01.01.2015-
05.10.2016 tarihleri arasinda akut apandisit tanisiyla yatan hastalar hastanemiz veritaban sistemi kullanilarak
tarandi ve hastalarin dosyalari incelendi. Hastalarin yas, cinsiyet, ameliyat éncesi kan degerlerindeki nétrofil,
lenfasit, l6kosit, crp, nétrofil/lokosit orani, ultrason ve batin tomografi sonuglari ile ameliyat sonrasi
histopatolojik inceleme sonuglari verileri toplandi.

Bulgular:

Calisma 349 erkek {%67.2), 170 kadin (%32.8) olmak Uzere toplam 519 kisiyle yapilmistir. Ameliyat sonrasi
histopatolojik inceleme sonuglarina iliskin bulgulara bakilacak olursa, clgularin 501 (%96.5)inin AkutApandisit
oldugu, 18 {%3.5) inde ise apandisit bulgusunun olmadigi gérilmektedir. Apandisit bulgulari tespit edilen 501
olgunun 35 (%7} tanesi Gangrene/ Perfore Apandisit iken, 466 (%93)'s1 degildir. Akut apandisit olgularinda
lenfasit sayisi anlamh derecede disik iken CRP dlzeyleri, I1Gkosit sayisi, ndtrofil sayisi ve NLO'nun anlamh
duzeyde yiksek oldugu gozlendi (p< 0,05).

Sonug:

Nétrofil/lenfosit arani (NLO}; akut apandisit tanisi koymada fizik muayene ve diger tanusal yéntemlere yardimai
ve kullanigh bir degisken olarak kabul edilebilir.

Anahtar sézclikler: Notrofil/lenfosit orani, akut apandisit, USG, BT.
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EVALUATION OF EXTREMITY INJURIES PRESENTED TO EMERGENCY DEPARTMENT

Ali Karaku;l,GUven Kuvandik’, Ezgi AtalayZ

! Mustafa Kemal University Faculty of Medicine, Deparment of Emergency Medicine, Hatay-Turkey

? Mustafa Kemal University, Hatay Vocational School Of Health Services, First and Emergency Asistance
Program, Hatay-Turkey

Abstract

Background:

In this study, it was aimed to review cases with firearm-related extremity injury presented to our haospital.
Methods:

After approval by Institutional Board, we retrospectively reviewed electronic database for firearm-related
extremity injuries presented to our hospital between 2012 and 2015.

Results:

Overall,600 cases with firearm-related extremity injury were included to the study. All cases were assessed
regarding demographic and clinical characteristics, Mangled Extremity Severity Score(MESS),Glasgow Coma
Scale{GCS),cost and outcomes. Of the cases, 552 (92.0%) were men and 48(8.0%) were women. Mean age
was29.97+10.40years(range:5-64 years).A significant difference was detected in gender distribution. Of the
cases,96.6%(n=580)was Syrian war casualties. Lower extremity injury was most frequently seen
injury(n=312,52.0%}.Mean MESS score was found to bed.71+1.32(range:2-9).GCS score was<8 in 3 fatal
cases(0.5%) whereas it was 15 in remaining597cases(99.5%).It was found that 66cases(11.0%)underwent
amputation after arrival to hospital with crush injury caused by mine blast and explosions. In cases underwent
amputation, a positive correlation was detected in MESS scores(p=0.00).Mean cost was estimated to
be£,936TL(280-32,232TL}).

Conclusions: Young males and lower extremity injuries were most commaonly encountered. Amputation was
performed at early period in cases with highest MESS scores. It was seen that amputation was common in
crush injuries caused by mine blasts and explosions. It was found that workload at emergency department and
haspital as well as costs was increased due to war.

Keywords: Firearm, extremity injury, MESS, intensity, cost.
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CRUSH SENDROMU SAKAYA GELMEZ

Mehmet Cenk TURGUT (1}, Muhammed Cagatay ENGIN(1}, Alpasian UNLU (2), Ahmet Emre PAKSOY (3}
(1)Atatiirk Universitesi Ortopedi ve Travmatoloji AD, ERZURUM
{2) Atatiirk Universitesi Acil Tip AD, ERZURUM
{3)Sorgun Devlet Hastanesi Ortopedi ve Travmatolaoji Klinigi, YOZGAT
GiRiS
Crush yaralanma; ezilme sonucu olusan direkt doku hasarndir. Crush sendromu ise crush yaralanma sonrasi
kasin ezilmesi ve ardindan gelisen rabdomiycliz ile ortaya gikan sivi sekestrasyonu, elektrolit bozukluklar ve
miyoglobinurinin  sistemik etkilerinin toplamidir. Kompartman Sendromu; kapali hir osteofasial alanda
hidrostatik basing artisi ile ortaya ¢ikan kas ve sinir dokusu hipoperflizyonu olarak adlandirilir.Kas dokusu
tizerine uzun sireli stirekli basincin etkisi ile rabdomiyaliz artar.

Kas hiicrelerinin 6limu sonrasi hiicre ici metabolitlerin sistemik dolagima girmesi ile reperflizyon hasari olusur.
Ortaya gikan stiperoksit anyon yani serbest radikaller hlicre zarini daha da hasara ugratir. Reperflizyon hasari
sikisan viicut kismi serbestlendikten sonra klinik olarak ortaya gikar.

Yapilan deneysel ¢alismalarda iki saatlik mutlak iskemi sonrasi iskelet kasinda metabaolik fonksiyonlarda tam bir
geri donls gorllebilmektedir. Ancak yedi saati asan durumlarda geri dénlslmsiz kas hasarn ortaya
¢lkmaktadir(4). Rabdomiyoliz, kas hlcrelerinin yikimi sonucu intraselliler materyallerin sistemik dolasima
katilmasi sonucu akut bébrek yetmezligi ve hiperpotaseminin yani sira, elektrolit denge bozukluklari,
kompartman sendromu, dissemine intravaskuler koagllasyon, periferik noropatiye yol agabilen ciddi bir klinik
tablodur.

Crush Sendromlu hastanin monitorizasyonu; Saatlik idrar gikisi ve idrar pH’si Gzellikle potasyum dahil olmak
Uzere her 6 saatte bir elektrolit takibi CPK, Ure, kreatinin takibi, her 8-12 saatte bir kan gazi ( hasta asidotik veya
ventilatrde soluyor ise }, her 4 saatte bir santral damar yolu ile basing takibi yapilir.

Bu galismamizda crush yaralanmasinin klinik 8nemini ve ge¢ kalindiginda ampUtasyon gibi agresif ortopedik
cerrahi metadlarin kullanilmak zorunda oldugunu ifade edip farkindaligr artirmayi amaghyoruz.

MATERYAL METOD
Vaka 1

42 yasinda hayvancilik ile ugrasan erkek hasta erkek hasta ahir tizerine yikilmasi ile goguik altinda kalmis. Hasta;
yakinlan tarafindan gikariliyor ambulansa haber veriliyor.ilk midahalesi ambulansta yapilan hasta dis merkez
acil serviste degerlendiriliyor. Dis merkez ortopedi kliniginde takibi yapilan hasta hastanemize ge¢gmeyen agr
bacakta mararma sikayetleri ile basvuruyor.Hasta degerlendirildiginde hikayenin crush yaralanmasi ile uyumlu
oldugu, kompartman sendromu agisindan takip edildigi, ancak fasyatomi miidahelesinin yapiimamasina bagl
bacakta iskemi ve nekrozun olustugu distndlda. Ortopedi klinigi tarafindan amputasyaon ve yara bakimi sonrasi
hasta rehahilitasyon slrecine alind..

Vaka 2

35 vasinda erkek hasta arag igi trafik kazasi sonrasi aragta sikisiyor. Yaklasik 4 saatlik galisma sonrasinda
ambulans ile acil servisimize naklediliyor. Hasta geldiginde laboratuar incelemelerinde; artertyel kan gazinda
metabolik asidozu mevcuttu (pH: 7,22, Pa02:101, HCO3:15, BE:-8). Hastada crush yaralanmasi sonrasi akut
renal yetmezlik gelistigi tespit edilmesi Uzerine acil hemodiyaliz yapildi. Ortopedi klinigi tarafindan fasyatomi
uygulandi ancak iskemi gelismesi nedeniyle dirsek Gstl amputasyon yapildi.
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Acil serviste amag bu hastalarin hizli sekilde taninip, gelisebilecek komplikasyonlarin dnlenmesidir.Eslik eden
komplikasyonlara bagh olarak bu hastalarin tedavisinde multidispliner bir vyaklasim gerekmektedir.
Rabdomiyolizli hastalarin blylk gogunlugunda erken, agresif sivi resUsitasyonu akut bdbrek yetmezligini
onlemede ¢ogunlukla yeterlidir. Renal replasman tedavileri destekleyici tedavilerdir ve 6zellikle idrar ¢ikisi olan
hastalarda birinci basamak tedavi degildirler. Crush sendromunun en tehlikeli ve dlimlere yol agan bulgularinin
baginda hiperpotasemi gelmektedir. Bu sebeple potasyum igeren mayiler hastalara kesinlikle
verilmemelidir.Bikarbonat, mannitol ve loop diliaretiklerinin kullanimini destekleyen ¢ok az kanit vardir.
Tedavideki etkinliklerinin gosterilebilmesi igin prospektif randomize klinik galismalara ihtiyag vardir. Acil serviste

amag bu hastalarin hizli sekilde taninip, gelisebilecek komplikasyonlarin &nlenmesidir.
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