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e Aralik 2019'da Cin‘de ortaya ¢ikan COVID-19 olarak adlandinlan viral
hastalik Dinya Saglik OrgitU tarafindan Ocak 2020'de pandemi olarak
duyurulmustur.

e Ulkemizde ise ilk vaka 12 Mart 2020 de gorGIlmustor.
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» Cerrahi uygulamalar, hem elektif hem de acil durumlarda
toplum sagligina katkida bulunan her saglik sisteminin temel
taslarindandir.
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;’?i Ameliyathane Hemsireleri

TOPLANTIVE EGITIM

-PLANLAMA
- EGITIM

COVID-19 Salgim i¢in
Ameliyathanede
Alinmasi Gereken
Onlemler

A- AMELIYAT ONCESI
B- AMELIYAT SIRASI

C- AMELIYAT SONRASI



H. Tore ve ark., COVID-19 Tanh ya da Sapheli Hastalann Preoperatif Hazrids ve Ameliyathane Yonetimi

Preoperatif Anestezi
Degerlendirme Formu HASTA ETIKETI
EK-1

Litfen agagidaki sorulan Evet veya Hayir seklinde isaretieyerek cevaplayiniz.

01- Szde agagidaki gikayetierden herhangi biri var mi?... " o5 O Hayr

O Oksirdk a
O Nefes daridy o
O Halsizik o
O Ishal o

O Ates
02- Ayni evi paylagtiginz kigherde agagdakl gikayetierden birl oidu mu?. : O Hayr
O Oksirik O Kasayns
O Nefes dariy O Kannagns
O Halsizik O Bogaz agnss
0 lIshal O Kusma

O Ates
03- Son 14 gin isinde agagidaki gikayetierden bir oldu mu?.

O Oksirik o

O Nefes darid: o

O Halsiziik o

O Ishal o

O Ates
04- Gevrenizde benzer gikayetieri olan yakininiz var mi?. o OEvet
05- Covid-19 tanisi alan yakininz var mi?. n— o OEvet O Hayr
06- Son 14 ginde bu sikayetieri olan biriyle temas ettiniz mi?. s OEvet O Hayr
07- Son 14 giinde yurtdiginda bukindunuz Mu?........ — O Evet O Hayrr
08- Son 14 giinde yurtdiginda bukunan birlyle temas ettiniz mi? OEvet O Hayir

09- Seyahat dykis( var ise gidilen Glkeler hanglleridir?. OEvet O Hayir

Herhangi bir soruya cevabiniz evet ise litfen bu konuda doktorunuza detay! bilgi verin.

(] Hasta 18 yag ve (zerinde ise [ Hasta 18 Yag Altinda Ise

Yukandaki bilgiler tarafimdan doldurulmugtur. " Yukandaki bilgiler tarahmdan doldurulmugtur.
Hastanin kendisinin | Tomsilci (Vasi) veya Vel

Adi So Adi Soyadi .

Imza: Im:

Hastanin lletigim bilgileri:
Randevu istem tarihi:
Muayene istem nedeni:
Goragmeyi yapan:

Kaynak: TUre H, Celebi S, Aytac E, ve ark. COVID-19 tanili ya da sUpheli hastalarin
preoperatif hazirligi ve ameliyathane yonetimi. JARSS 2020;28(3):137-49
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-Yas

-Kronik hataliklar(KOAH, astim,
SVH, KAH, malignite, DM)
-Immunsupresyon (kemoterapi, * Elektif ameliyatlarigin pre-op PCR testi
diger nedenlerle immunsupresif

tedavi)

-Covid-19 veya grip benzeri Triage cterafor elecive u
semptomlarin varhgi
-Covid-19 hastasi ile son 14 giin Guidefnes Ty ofecommendaton  Pandemic phase ~ Defnio Acion
icinde temas oykisu

-Ameliyat digi tedavi secenegi AGS[S]  Socety guidelnes  Acutephasel  Semiurgentsting orpreparaion phase w COVI-Y  Operte f urgery neded within 3 monts
olup olmamasi patens ih ospia esoures ot exauste) (srivorsip othenvise compromise).

LA":e:'zat'" gec'kmes'"'“tk_ _ Acute phase 1 Urgnt o, saaion phase(manyCOVIDMO paients - Operte f sgery neede wihin oy,
astall rogresyonuna etkisl PR | 1
progresy Wit it hospitlresource|

-Ameliyatin gecikmesinin cerrahi ; : . : o
teknikte zorlasmaya neden olup Acute phase 1 Hospiol resouresar ll et t COVIDH patients Operatefsrgery nded wih e hous,
olmayacag (ack o U and ventlator capacity)

-Ameliyat sresi el (2] Dypertopiions  ALERT No atins with COVIDM9 Normd oo

-EntUbasyon olasihg: LEVEL ) Fist puent wih COVID19 - Dcrese e caes by S0
-Cerrahi alanin riski(bas,boyun, i sl gy

burun-bogaz, solunum yolu,
go§is cerrahisi vb.) « Cancel high s cass
-Ameliyat sirasinda 6ngorilen LEVEL 1 Fuclty a2 100% capcity I capaclty 290 + Sop ALL lective operatons
kan kaybi miktari +Uryentand emergent s only
e CONDTION RO ey > 125 iy, O ey 2 10%
-Postoperatif yogun bakim takibi ' : '
gerekliligi Kaynak:

-Postoperatif ongorilen yatis COVID-19: Elective Case Triage Guidelines for Surgical Care. American College of Surgeons.
siresi March 24, 2020. https://www.facs.org/covid-19/ clinical-guidance/elective-case

R wenie — AMELIYAT ONCESI T
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sugey during COVID-19 pncemic,

HASTALIK

CERRAHI iSLEM

Oy urentemergent Surgeris
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) Tiirk errani AMELIYAT EKIBI IQIN
KURUMSAL ONLEM ALGORITMASI

Tablo 1. Amelivathane Ekibi icin Kurumsal Onlem Algoritmas:

I / ~_

Damlacik izolasyvonu (&nliik,

| *Yuksek Riskli Ameliyat |

eldiven, goz koruyucu) ve
MNO5 maske takin
**Semptom yoksa va da RT-

PCE testi uygulanamazsa,

Semptom varligi

acil olarak diistintn

-+

+

Amelivat ertelemeyi
diigliniin.

Ertelenemivorsa, RT PCR
testi vapm

+

En Yiiksek Risk

» Somumiu Anestezi hekami. sorumlu
cerrah ve bag helam tarafindan onay

* Damlacik izolasyonu ve N95 maske
takin +

» COVID protokoliinil takip edin

Kaynak:

Standart Risk

Standart ameliyathane
kayafetlerivle islemm
uygula

Amelivat: ertelemeyi

Ertelenemivorsa,
ET PCE testi vapin

Diigiik Riskli Ameliyat

l

Standart Risk
Standart
amelivathane
kavafetleriyle 13lemm
uygula

-+

Yiiksek Risk

* Sorumlu Anestezi hekimi. ve
sorumln cerrah tarafindan onay

# Damlacik izolasyonu ve NG5
maske takin +

= COVID protokoliinil takip edin

https://www.tcahd.org/gorseller/files/covid-19/COV%C4%BoD-19%20Ameliyat%20Y%C3%B6netimi%20Rehberi.pdf

Q\RA}

*Aqak aerodinamik uyvgulalar da

dahil, yiiksek riskli

miidahalelerde

# Nazofaringeal /orofaringeal /K
BB

» irakea

» akciger/ bronkoskopi

» gastrointestinal kanalin
endoskopisi

* Yiiksek kontaminasyonia
bagwsak amelivat: vb

*Yiiksek riskli hastaya bakan bir

saghk calizam, KKE'm uygun

sekilde talihip ve gikarlmas:

*Sonraki hastalarda giivenli tekorar

lullaninm saglamal: icin N-85

maske fizerine yiz siperligi veya

cerrahi maske Imllanilmalidar.

*Entiibasyon veya non-invaziv
mekanik ventilasyon igin anestezi
elribi N935 maske ve viiz siperligi
takmalader.

*Bu 15lemler sirasmnda diger elip
tiyeleri odadan ayrilmalidar

*Amelivathane temizlik personeli,
damlacik yolu ile bulastan
komnmaya yonelik: dnlilc eldrven,
viaz siperlifi ve cerrahi maske
takomalidir.
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: é :,:r.:::!,:manenemsnrelerl AM E LiY AT O N CE Si
HASTANIN AMELIYATHANEYE TRANSFERI

e Covid hastalarinin
transferi icin ayn bir A
asansor tahsis edilmeli =

AMELIYATHANE

e Transferi
yapan servis
hemsiresi de
KKE giyinmeli

e Planli ve hizli
transfer

Kaynak: Coccolini F, Perrone G, Chlarugl M, Di Marzo F, Ansalom L Scandrogllol etal. Surgery in COVID -19 patlents operational
directives. World Journal of Emergency Surgery 2020;15:1-7
Karaca AS, Ozmen MM, Ugar AD, ve ark. COVID-19'lu Hastalarda Genel Cerrahi Ameliyathane Uygulamalari. Turk J Surg 2020; 36 (12): VI-X



AN

R\ Tiirk Cerrahive

fﬁ't;?z gl:renlli%a;lllaneﬂemsimleri AMELiYATHANEDE ALI N MASI
GEREKEN ONLEMLER

iz

57

Other OR Other OR

Other OR

OR dedicated
Negative Pressure

Recovery room Main entrance

Ambulatory
to OR

entrance to OR

(Ambulatory surgery
department closed)

Kaynak:
COVid Ameliyathane Odalar|n|n http://bezmialem.edu.tr/Publishinglmages/Lists/Haberler/Alllt

ems/Webinar%2oSunum.pdf
Belirlenmesi
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) verne ODASININ HAZIRLIGI

"""*s% Tiirk Cerrahi ve C OVi D AMEL iYAT

= e Negatif basingli havalandirma
Lo sistemleri

=
 Hizli hava degisiminin saglanmasi

mUmkuin ise > 25 degisim / saat

Kaynak:
Association of periOperative Registered Nurses [AORN] (2020). COVID-19 Frequently Asked Questions Retrieved May, 15, 2020
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fﬁ:;?z Ameliyathane Hemsireleri AMELIYAT EKIBININ HAZIRLIGI

(OVID-19 Personal Protective Equipment (PPE]
for Healthcare Personnel

; T T 19 o ighr Respiat M“M-h

KISISEL KORUYUCU EKIPMANLAR (KKE)






@) irkcorranive HASTANIN AMELIYAT ODASINA

) Ameliyathane Hemsireleri

L KABULU
VE ANESTEZi SURECI

e Uygun ise bolgesel (lokal)
anestezi

e Hastayi ilk olarak anestezi ekibi
karsilamali ve indUksiyon, entiubasyon
islemleri bitmeden cerrahi ekip ameliyat
odasina girmemelidir.

Kaynak:Saglik Bakanligi Rehberi COVID-19 Pandemi

Déneminde Ameliyathanelerde Alinacak Enfeksiyon Kontrol Onlemleri Gincellenme Tarihi: 27.04.2020

Celik B, Yasak K, Turhan Damar H, ve ark. Covid-19 salgininda ameliyathane ve vaka yonetimi. Anadolu Hemsirelik ve Saglik Bilimleri Dergisi
2020; 23(2): 331-342
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e Laparoskopik teknikte batina verilen havaya bagli aerosolizasyon
olabilecegqi, konvansiyonel teknikte ise cerrahi ekibin hastanin vicut sivilariyla
daha fazla temas edecegine dair endiseler bulunmaktadir.

Kaynak: SAGES SAGESandEAES recommendationsregardingsurgicalresponsetoCOVID-1g crisis-SAGES. 2020.https://www.sages.org/recommendations-surgical-response-covid-

19accessed1s April 2020.
Kaynak: Kamer E, Colak T. What to do when a patient infected with COVID-19 needs an aperation: A pre-surgery, peri-surgery and post-surgery guide. Turk J Colorectal Dis

2020;30:1-8
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: % Ameliyathane Hemsireleri

9 verneii ALINMASI GEREKEN (")NLEIV!LER
AMELIYAT ODASI DEZENFEKSIYONU

e HIPOKLORIT
e HIDROJEN PEROKSIT

e ULTRAVIYOLE-C

e Ameliyat sonrasi detayli ve yeterli temizlik yapilabilmesi icin vakalar arasien az 2
saat olmalidir: 30 dakika ara ile 3 temizlik 6nerilmekte ve bu arada temizlik ekibi
disinda odaya giris ¢ikis engellenmelidir.

Kaynak: Anadolu Hemsirelik ve Saglik Bilimleri Dergisi 2020; 23(2): 331-342 Journal of Anatolia Nursing and Health Sciences
DOI: 10.17049/ataunihem.728544



AMELIYAT SONRASI
i
EKIPMANLARIN DEKONTAMINASYONUNA ™+

YONELIK ONLEMLER

Tablo 4: Dezenfeksiyon icin Gerekli Klor Miktarlar: ve Hazirlama Olgiileri

B Tiirk Cerrahive

) Amelivathane Homsireleri YENIDEN KULLANILABILIR TIBBI

Dernegi

Q\RA}
OERAN

Klor Olgiileri
Dezenfektan 500 ppm 1.000 ppm 2.500 ppm 5.000 ppm 10.000 ppm
Sodyum Hipoklorit
%35 soliisyon (Camasir suyu) 1 litre suya 10 ml I litre suya 20 ml 1 litre suya 50 ml I litre suya 100 ml 1 litre suya 200 ml
% 10 soliisyon 1 litre suya 5 ml I litre suya 10 ml 1 litre suya 25 ml I litre suya 50 ml 1 litre suya 100 ml

NaDCC Tablet

(Sodyum dikloroizosiyaniirat)

1.5 gr tablet 2 litre suya | tablet | 1 litre suya | tablet I litre suya 1,5-2 tablet | 250 ml suya 1 tablet | 250 ml suya 2 tablet

2.5 gr. tablet 5 litre suya | tablet | 2.5 litre suya 1 tablet 500 ml suya 1 tablet | 250 ml suya | tablet
Not: 5 gramlik Klor Tablet: 2.5 gr NaDCC ve 1.5 gr akuf klor icerir

1 litre suya 1 tablet

e Cihazlar, en az 30 dakika boyunca gorunur kontaminasyon yok ise 1000 mg/L; gorinur
kontaminasyon varliginda ise sooo mg/L klor iceren dezenfektanda bekletilmelidir

Tablo 3: NaDCC (Sodyum dikloroizosiyaniirat) ile Camasir Suyu (Sodyum
Hipoklorit) Arasindaki Fark

e Metal yUzeylerde yapilan testler NaDCC'nin
D camasir sularina oranla %s5o daha az korozif

NaDCC (Sodyum dikloroizostyaniirat) 1076ppm 10 dk O|C|U§UI’1U e il v plastiklere herhangi bir

Camasir suyu (Sodyum Hipoklorit) 5500ppm 10 dk T~ .. ;

NaDCC (Sodyum dikloroizosiyanirat) | 4306ppm 1dk zarar vermedigini gostermektedir.

Camagir suyu (Sodyum Hipoklorit) 9000ppm Sdk

Kaynak: TCAHD COViD-19 Ameliyat Yonetimi Rehberi.pdf from https://www.tcahd.org/gorseller/files/covid-19/COV%C4%BoD-

Uriin Konsantrasyon | Gerekli temas siiresi

19%20Ameliyat%20Y%C3%B6netimi%20Rehberi.pdf
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Table 1

Characteristics of the included studies (7 = 93):
Insomnia
37 Weilenmann et al., (2020) ¢ Hospital Switzerland Anxiety AD-7 Moderate
Depression
Sahin et al., (2020) ¢ Hospital Anxiety % = Moderate
Rossi et al., (2020) 1 Hospital y Stress 5 Low
Anxiety
Depression
Insomnia
Kaveh et al., (2020) ¢ Hospital Mixed Anxiety 2 5 x Moderate -
Guixia and Hui, (2020) Hospital Mixed i v Anxiety ; 23 Moderate . 9 3 . 1 1 2 H e m § I re
Depression
2 Al Amer et al.. (2020) G Hospital Stress 2 5 Moderate
Anxiety
Depression 5 =
Shechter et al.. (2020) Mixed Stress 2 . 9 3 g a | I § m a
Anxiety Z
Depression
Naser et al., (2020) Anxiety Moderate
Depression
5 Queetal, (2020) i Anxiety AD-7 Moderate
Depression
Insomnia ISI
Jahrami et al., (2020) Stress 5 PSS Moderate
Sleep disturbance PSQI
Koksal et al.. (2020) by Anxiety HADS Moderate
Depression HADS
Tuetal, (2020) Hospital Frontline Anxiety GAD-7
Depression PHQ-¢
Sleep disturbance PSQI

Scale: IES-R = Impact of Event Scale-Revised; ISI=Insomnia Severity Index: ¢ iven; N ursing Stress Scale; PCL-5 = PTSD Checklist for DSM-5; PDSS=Panic Disorder Severity
Disorder; SAS = Zung Self-rating Anxiety Scale; SCL-90 = Symptom Check-List-20; SDS = Zung Self-rating Depression Scale; SOS=Stress Overload Scale: SRQ = Self-Reporting Questionnair]|

Al Magbali M, Al Sinani M, Al-Lenjawi B. Prevalence of stress, depression, anxiety and sleep disturbance among nurses during the COVID-19
pandemic: A systematic review and meta-analysis. J Psychosom Res. 2021;141:110343. d0i:10.1016/j.jpsychores.2020.110343
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Study

Rate (95% CI)

Salopek-Ziha et al., (2020)
Cai et al., (2020)

R. Zhang et al., (2020)
Liu et al., (2020)

Silwal et al., (2020)
Wang et al., (2020)

B. Wang et al., (2020)
Rossi et al., (2020)
Leng et al., (2020)
Zhang et al., (2020)
Sampaio et al., (2020)
Huang et al., (2020)
Wanigasooriya et al., (2020)
Cui et al., (2020)
Choudhury et al., (2020)
Mo et al., (2020)

Z. Zhu et al., (2020)

Li et al., (2020)

Zhan et al.. (2020a)

Yin et al., (2020)
Garcia-Fernandez et al., (2020)
Zerbini et al., (2020)
Zhan et al., (2020b)

Al Amer et al., (2020)
Tselebis et al., (2020)

Y. Liu et al., (2020)
Arafa et al., (2020)

Du et al., (2020)
Gorini et al., (2020)
Lietal., (2020b)
Shechter et al., (2020)

P TP RN B T4 a0

10(6-18)
13(11-16)
14(10-20)
15(14-17)
16(11-23)
17(12-23)
19(15-24)
22(19-26)
22(15-32)
24(20-28)
27(24-31)
29(22-36)
29(26-33)
30(26-35)
30(15-52)
33(26-40)
33(32-35)
33(32-35)
44(42-46)
45(39-51)
45(39-52)
45(35-57)
49(47-51)
50(45-55)
50(42-58)
52(47-56)
53(44-63)
55(41-67)
58(52-65)
62(57-67)
64(58-69)

ASO&T TON

AN

a

Q\RA}

"1975

Stres %43
Anksiyete 9

Depresyon %35

Uyku Bozuklugu %43

Al Magbali M, Al Sinani M, Al-Lenjawi B. Prevalence of stress, depression, anxiety and sleep disturbance among nurses during the COVID-19
pandemic: A systematic review and meta-analysis. J Psychosom Res. 2021;141:110343. d0i:10.1016/j.jpsychores.2020.110343
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S, Tiirk Cerrahi ve Bi RLi KTE BASA RACAG IZ

;‘?E Ameliyathane Hemsireleri

Mo OLUMLU MEDIKALYANIT

-

e 12 Mayis 2020 tarihinden itibaren dinya genelindeki toplam vaka
sayisinin %35'lik bir dilimi iyilesirken, Turkiye'deki iyilesme oraninin %70
seviyelerinde oldugu gorulmustur.

Baydili, i. (2020). Covid-19 Surecinde YouTube’daki Doktor Videolarinin WHO ve Tirkiye Cumhuriyeti Saglik Bakanhigi Sylemleri ile Karsilagtirimasi.
Electronic Turkish Studies. 15(4)
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BIRLIKTE BASARACAGIZ ;&
SANAL BAKIM-TELETIP

Sy y®
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§ 9433

Patients screened

Ineligible patients
3032 Patient <40 years
A » 2590 Surgery not considered semi-urgent, urgent, emergent, or reflects
same day surgery with low likelihood for acute care post-discharge
395 Cognitive, visual, language, or hearing impairment
184 Rehabilitation or convalescent care stay >7 days
21 Resides in area with no mobile phone coverage

§3211)

Eligible patients

[§ 2306
Eligible patients not randomised
585 Patient or family refusal
N, 564 Surgeon disagreed with patient participating
491 Patient did not sign global consent to be approached for research
481 Patient not identified within required timeline

91 Recruitment on hold (eg, study nurses at capacity)
94 Other

[§ 905

Randomised

A

{ )

Allocated to virtual care and RAM

}

(i 1)

Lost to follow-up*

}

Included in analysis

Allocated to standard care

!

i1

Lost to follow-up*

!

Included in analysis

McGillion MH, Parlow J, Borges FK, Marcucci M, Jacka M, Adili A, Lalu MM, Ouellette C, Bird M, Ofori S, Roshanov PS, Patel A, Yang H, O'Leary S, Tandon V, Hamilton GM, Mrkobrada M, Conen D, Harvey V,
Lounsbury J, Mian R, Bangdiwala SI, Arellano R, Scott T, Guyatt GH, Gao P, Graham M, Nenshi R, Forster AJ, Nagappa M, Levesque K, Marosi K, Chaudhry S, Haider S, Deuchar L, LeBlanc B, McCartney CJL,
Schemitsch EH, Vincent J, Pettit SM, DuMerton D, Paulin AD, Simunovic M, Williams DC, Halman S, Harlock J, Meyer RM, Taylor DA, Shanthanna H, Schlachta CM, Parry N, Pichora DR, Yousuf H, Peter E, Lamy

A, Petch J, Moloo H, Sehmbi H, Waggott M, Shelley J, Belley-Cote EP, Devereaux PJ; PVC-RAM-1 Investigators. Post-discharge after surgery Virtual Care with Remote Automated Monitoring-1 (PVC-RAM-1)
technology versus standard care: randomised controlled trial. BMJ. 2021 Sep 30;374:n2209. doi: 10.1136/bmj.n2209. PMID: 34593374; PMCID: PMC8477638.
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Virtual care/ Standard care/ Relative risk Relative risk P value for
total (%) total (%) (95% CD (95%Cl) interaction Table 2
Acute hospital care Outcomes within 31 days of hospital discharge by group allocation. Values are numbers
Overall results 99/451(22.0) 124/454(27.3) 0.80(0.64t01.01) 0.05 (petceritages) urless stated-othermise
Centres by escalation of care Outcome Virtual care and Standard care Relative risk® Absolute difference.
Highest ~ 32/177(18.1) 58/180(32.2) 0.56 (0.38 0 0.82) RAM@E=D) 59 5%, ¥ G5 COt
Intermediate 50/189(26.5) 50/187(26.7) 0.99(0.71 t0 1.38) R B A
Mean (SD) No of days 207 (3.9 29.5(3.8) 1.01(0.99 to 02(—051t009)
Lowest 17/85(20.00 16/87(18.4) 1.08 (0.59 t0 2.01) e taene 1.02)
Brief acute hospital care Secondary outcomes

Overall results 62/451(13.7) 82/454(18.1) 0.76 (0.56 t0 1.03) 0. Acute hospital care 99 (22.0) 124 (27.3) 0.80 (0.64 to 53(-031010.9)
1.01)

Centres by escalation of care ;
Highest 17/177(9.6) 37/180(20.6) 0.47 (0.27 10 0.80) e s S EAieD °'7’1fgj)6 (s L e

Intermediate 36/189(19.0) 35/187(18.7) 1.02 (0.67 t0 1.55) el roaiinsion S5 S, e SRR
Lowest 9/85(10.6)  10/87(11.5) ——— | 092(039t02.15) 111
Emergency department visit Emergency department 80 (19.7) 111 24.4) 081(064t0  47(-0.7t010.1)

’ 1.04
Overall results 89/451(19.7) 111/454 (24.4) 0.81(0.63t01.03) et )
Urgent care centre visit 4 (0.9 22.0) NRi 1.1(—0.5t02.7)

Centres by escalation of care Median (IQR) all cause 0(0-0) 0(0-0) 0.89 (0.59 to 0.1(0.0t0 0.2)§
Highest 30/177(16.9) 56/180(31.1) 0.54(0.37t0 0.81) hospital days 1.35)

Intermediate 43/189(22.8) 39/187(20.9) 1.09 (0.74 to 1.60) Death 307 3(0.7 NRi 0

Lowest 16/85(18.8) 16/87(18.4) 1.02 055 t0 1.91) Detection of drug error 134 29.7) 25(5.5) 520(3.52t0  24.2(19.5t028.9)
7.03)

Hospital readmission
Correction of drug 128 (28.4) 18 (4.0) 701 (4.36t0  24.4(19.9t028.9)
Overall results 43/451(9.5) 58/454(12.8) 0.75(0.51t0 1.08) 0. 11.52)

error

Primary outcome

Centres by escalation of care Pain after
Highest 17/177(9.6) 28/180(15.6)  —&— 0.62 (0.35 to 1.09) randomisation (days)T:
Intermediate 18/189(9.5) 23/187(12.3) i 0.77 (0.43 t0 1.39) 7 227/386(58.8)  309/425(72.7) 0.81(0.73to 13.9 (741020.4)

0.90)

Lowest 8/85(9.4) 7/87(8.0) ————— 1.17(0.441t03.08) T R LR
0 05 10 15 20 25 0.91)

Virtual Standard 144/411 (35.0) 184/413 (44.6) 0.80(0.67 to 9.6 (2910 16.3)
care better care better 0.94)

McGillion MH, Parlow J, Borges FK, Marcucci M, Jacka M, Adili A, Lalu MM, Ouellette C, Bird M, Ofori S, Roshanov PS, Patel A, Yang H, O'Leary S, Tandon V, Hamilton GM, Mrkobrada M, Conen D, Harvey V,
Lounsbury J, Mian R, Bangdiwala SI, Arellano R, Scott T, Guyatt GH, Gao P, Graham M, Nenshi R, Forster AJ, Nagappa M, Levesque K, Marosi K, Chaudhry S, Haider S, Deuchar L, LeBlanc B, McCartney CJL,
Schemitsch EH, Vincent J, Pettit SM, DuMerton D, Paulin AD, Simunovic M, Williams DC, Halman S, Harlock J, Meyer RM, Taylor DA, Shanthanna H, Schlachta CM, Parry N, Pichora DR, Yousuf H, Peter E, Lamy
A, Petch J, Moloo H, Sehmbi H, Waggott M, Shelley J, Belley-Cote EP, Devereaux PJ; PVC-RAM-1 Investigators. Post-discharge after surgery Virtual Care with Remote Automated Monitoring-1 (PVC-RAM-1)
technology versus standard care: randomised controlled trial. BMJ. 2021 Sep 30;374:n2209. doi: 10.1136/bmj.n2209. PMID: 34593374; PMCID: PMC8477638.
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Tablo 2. Katilimcilarin cevrim ici egitim ve kongreler hakkindaki
gorisleri

n (%)

Bilgiye Ulagma Tecriibesi
yi 28(28)
Orta 64 (64)

Cerrahi ve Ameliyath Covid Donemi Hemsirelerin Kt i
errahi ve Ameliyathane nemi Hemsireler
Hem§ire“éinde Un);Ut atan Deneylm'e" m Pandemiden Once Herhangi Bir Cevrim gl

Yeni Yaklagimiar Bas Etme Yontemleri Eitim ve Kongreye Katilm
SemMpozZyumu s Moderati Evet 28(28)
Hayir 72(72)

Prof. Dr. Ozgiil Karayurt
19-20 SUBAT 2021 Konusmac:: Asistan Egitiminde Cevrim i¢i Dersler ve

Hems. Deniz inan, Hems. Aylin Sipahi Gogen, Kongreler Etkll
Prof. Dr. Besti stiin Evet 68 (68)

32(32
Tarih :19.11.2020 Persembe Heyw (32)
Saat :15.00-16.00 Pandemi Sonrasi Gevrim ici Egitim Devam

Kait icin: www.tcahd.org Etmell
Evet 62(62)

Hayir 38(38)

( WV W
www.tcahd.org 904’» mt«(&c@ won

Yildiz M., Kozanhan B. , Afsar B. COVID-19 Pandemi Doneminde Online
Bilimsel Egitim ve Kongrelerin Etkinliginin Degerlendirilmesi: Anket
Calismasi. Acta Med Nicomedia. 2021; 4(3): 77-82.
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P ermedl LOJISTIK FAALIYETLER

« Saglik personellerine konaklamalari
icin misafirhane, yurt vb tesisler
tahsis edildi

e Malzemelerin Stok Takibi
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P Dermed MASKE URETIMI VE TASARRUFU

« Ng5 maskeleri, Nisan 2020'de Birlesik  , Firat Universitesi kendi
Arap Emirlikleri'ndeki Cleveland Clinic cerrahi maskelerini Gretmeye
Abu Dhabi'de ultraviyole i1sikla sterilize basladi. 07/04/2020

edilmeye basland..
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"Bir araya gelmek bir baslangic, birlikte kalmak ilerleme, birlikte calismak ise basandir.”
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