


o holistic
/hau'l1stik, ho listik/
adjective

PHILOSOPHY
characterized by the belief that the parts of something are intimately interconnected and explicable
only by reference to the whole.

e MEDICINE
characterized by the treatment of the whole person, taking into account mental and social factors,
rather than just the symptoms of a disease.

Birseyin parcalari derinlemesine birbirine baglidir ve ancak buttne iliskin
olarak aciklanabilir

Sadece bir hastaligin semptomlarindan ziyade, kisinin bilissel ve sosyal
faktorlerini dikkate alarak kisiyi bir butliin olarak tedavi etmek
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Patient Centered Care?




Patient and Family Centered Care?




Person Centered Care!
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Human Centered Care!
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Hasta Odakli Bakimin tanimi hastalarin kaygilari dogrultusunda
evrimlesmeye devam ediyor...

Hasta Odakl Bakim kisisel hasta tercihleri, ihtiyaclari ve degerlerine riayet eder ve
duyarlidir. Ayni zamanda hasta degerlerinin tiim klinik kararlara rehberlik etmesini saglar.*

Hasta ve yakinlarinin katildigi bakim hastalarin saglik bakim hedefleri, tercihleri ve
degerlerinin entegre edilmesini saglamak icin hastalar ve yakinlari ile aktif bir ortaklik
icinde planlanir, yapilir, yonetilir ve strekli gelistirilir. Hedefler ve bakim seceneklerine
belirgin ve ortaklikla karar verilmesini icerip, bakimin hasta hedefleriyle ortiistiigiini
siregelen bir degerlendirmeyi gerektirir. **

*Institute of Medicine, Crossing the Quality Chasm, 2001
**National Academy of Medicine, Harnessing Evidence and Experience to Change Culture, 2017
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Ba k| Min Ka I ItESI “Direktoriimiiz samimidir ve biz de samimi olup

gelistirilebilecek yanlis bir seyi gordiigiimiizde bunu
soylemekten ¢cekinmiyoruz® - Calisan

\ >
—
NE? NASIL
Tedavi Liderlik
Hizmet Calisan katilimi
Etkilesimler Hasta katilimi
. Yemek Statliskonun sorgulanmasi
Kalite
Gegisler Birbirine bagl siirecler

Bakim gecislerinde bakim verenler arasindaki iletisimsizlik ciddi tibbi

hatalara yol agmakta - Joint Commission Online Ekim 21, 2010
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Bakima Erisim

...sevdiklerinize ...kaynaklara ... tibbi ekibinize (saat basi vizitleri) ... tibbi kayitlariniza ... glivenli ve tarafsiz bakima

22% tibbi kayitlarima erisim benim igin 6nemli

O 0 O
41% tibbi kayitlarima ulasmak igin doktorumu
degistirmeyi dislinebilirim

Accenture Survey on Patient Engagement - Research Recap: United States, Sept. 2013

Yogun bakimda kalan hasta
yakinlari anksiyete ve/veya
Travma Sonrasi Stres

Bozukugu yasiyor

“Kisitlanmamis Yogun Bakim ziyaretleri enfeksiyon
oranlarini arttirmiyor ... daha diisiik kardiyovaskdiler
komplikasyonlar, mortalite ve diisiik stres hormon
seviyeleriyle iliskilendiriliyor.” Fumagalli et al. 2011

www.planetree.org
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Erisim Ornegi — Hasta Patikalari

Day One
(Admission—First 24 Hours)

Your disease; We think you may have
congestive heart failure [CHF) . Congestive
heart failure means that your heart is not
pumping the fluid well. A water pill
(diuretic) helps you get rid of the fluid.
Also, fluid follows salt. So you will likely
follow a low salt diet. We need to check
your weight closely to see how the fluid is
doing. Your nurse and your doctor will
give you more information about your
disease and what you can do to stay
healthy.

Consults - Your doctor may request a
specialist in cardiology to examine you
(consLit). This may happen at any time
during your stay.

Tests - We may draw blood for testing.

Other possible tests are:

» An ECG (electrocardiogram)

+ Anultrasound of the heart
(echocardiogram|

Eoth these tests tell us how your heart is

doing.

Vital Signs - Your temperature, pulse and
blood pressure will be checked as per your
doctor. We need to weigh you every day.

Treatments - You may receive oxygen. An
intravenous (IV] line to give medications
and fluids will be started.

Medications - Your doctor will order your
medications. Tell him/her which
medications you are taking at home. You

Activity- Your doctor will decide if you can get
out of bed. . Tell your nurse if you have:

o shortness of breath

o chest discomfort or

o tiredness

Diet - You may be given a low salt diet. You
may also have a limit set on the amount of
fluids you can drink.

Discharge Plan -Your nurse will ask you
questions about how you live at home. She/he
will tell our Case Management Department if
they feel you need special services when you
leave the hospital. A Case Manager will meet
with you about plans for leaving the hospital
Your doctor or nurse will explain how you will
be cared for at home.

Teaching - The "Speak Up™ program helps you
become more involved in your care. Your
nurse will tell you more about it. You will be
advised about the impertance of your activity
level. Diet and salt restriction will also be
covered. Fluid balance and daily weights will
also be discussed. Your doctor or nurse will
review your plan of care wit

Day Two

Tests - Blood for testing may be drawn.
An ECG and/or x-ray may be done if
ardered by your doctor.

Vital Signs - Temperature, pulse, blood
pressure and respirations will be checked
as ordered by your physician.

Treatments - Oxygen and your IV may be
continued depending on your physician's
orders.

Weight - You may be weighed daily. Yot
nurse will explain why this is important.

Medications - You will continue to recei
a water pill if necessary. The doctor may
change the doses of your medications as
needed. Ask your doctor or nurse to
explain your medications if you do not
understand what they are for.

Activity - Your activity will become more
active as you feel better.

Diet - You will continue on a low salt die
with possible limit on fluids.

Discharge Plan - Your Case Manager ma
meet with you today to discuss discharge
plans with you and your family.

Teaching -Your nurse will review with ye
your plan of care for today. Ask question
if you don't understand something

Day Three

Tests — There may be no tests for today.
Your doctor may discuss a weight goal
with you, He will tell you ways for you to
achieve and/or maintain it

Vital Signs - Your temperature, pulse,
blood pressure, and respirations will be
checked as per your doctor.

Treatments - Your oxygen and IV may be
discontinued today.

Medications - Continue to ask questions
about your medications if you do not
understand what they are for.

www.planetree.org @



Bakima Katilim

[ Kapsamli Bakim Planlamasi ] Hasta ve Yakinlari Danisma Kurulu Yatak Basi Devir

Empatiyle iletisim kuran klinisyenlerin hasta memnuniyet
oranlari daha yiiksek. (Riess, 2012)

Empatik bakimi deneyimleyen hastalarin daha iyi tibbi
ciktilari var.(Hojat, 2011)

Sefkatli bakimla tedavi tavsiyelerine uyum
artiyor. (Halpern, 2010)

Empatiyle iletisimde olmak klinisyenlerin is doyumunu
arttinip, tilkkenmisligi azaltiyor. (Krasner, 2009; Shanafelt,
2009; West, 2011)

Artan empatik bakim ile hekimlerin iyilik hali yliksek Ol¢lide
biribiriyle korele. (Shanafelt, 2005)

Empatik klinik iletisim hastalarla, hasta aileleriyle, is

arkadaslariyla olan tiim etkilesimleri gelistiriyor. (Halpern,
2012)
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Bakima Katilim

Kapsamli Bakim Planlamasi [Hasta ve Yakinlari Danisma Kurulu ] Yatak Basi Devir

Aktiflestir

Kat-
Olanak Tani-
Guc Ver

/..

Gelistir

Leonhardt K, Bonin K, Pagel P. Guide for Developing a Community-Based
Patient Safety Advisory Council. Prepared by Aurora Health Care, Wisconsin.
AHRQ Publication No. 08-0048. Rockville, MD: Agency for Healthcare
Research and Quality. April 2008.
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Bakima Katilim

Kapsamli Bakim Plani Hasta ve Yakinlari Danisma Kurulu Yatak Basi Devir
96
94
92
90
88
86 -
84
82 -
Nurses treat you with Nurses attitude Attention to Nurses kept you Staff include you in  Staff worked together
courtesy/respect toward requests specianlézjgsonal infromed decision re: treatment  to care for you
[ 6 months prior to implementation of bedside report 06 months after implmentation of bedside report

Zaman Tasarrufu icin Yatak Basi Devir

* Hemsire ¢agrni zili kullaniminda sert diisis

* Hemsireler vakalari daha iyi 6nceliklendirebildiklerini soylemekte
* Uygulama sonrasi ¢alisan zamaninda azalma
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Katilim Ornegi
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Bakimda Aktivasyon

Doktorlar meme kanseri olan hastalarinin %71’inin basta
gelen 6nceliginin memeyi korumak olduguna inaniyor.
Hastalar tarafindan raporlanan rakam ise sadece %7.

Benin prostat hastaliginda cerrahi sonrasi cinsel
Yetkilendirin

foksiyon kaybi riskiyle ilgili bilgilendirildiklerinde
hastalarin %401 cerrahiden vazgegiyor.

Medicare hastalarinin sadece %41’i palyatif bakim ve
daha agresif tedavi arasinda tedavi tercihlerinin

Guclendirin e ee e e
ogrenildigini soyliyor.

i
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Bakimda Aktivasyon

lletisimi Arttirmanin
3 BASAMAGI

S6zUinl kesiyoruz Katmiyoruz

Taniyin

23 saniye 50%

Hastanin sorusu olup
olmadigini sormayan doktor
orani

hastanin s6ziinlii kesmeden
once gegen sire

JAMA. 1999 Circulation. 2008

Yetkilendirin

Bilgilendirmiyoruz Yildiriyoruz

2013 Health Affairs ¢calismasi Ortak Karar Vermenin:

*  Toplam bakim maliyetlerini % 5.3 dustrdigun
GUl « vatislari % 12.5 distrdigind
* Tercihe duyarli cerrahileri % 9.9 dustrdiguni (kalp cerrahisi icin %20.9) soyliyor

www.planetree.org @




Considerations

Metformin
In the first few weeks
may have some nause

Insulin
There are no other sic

Pioglitazone
Over time, 10in 100 p
(edema) while taking
little as ankle swelling
in the lungs making
resolve after you stop|
at risk of bone fractur
a bone fracture in the
be a slight increase in
this drug.

Liraglutide/Ex
Some patients may h:
cases, the nausea ma
has to stop taking the|
in the abdomen that n
of the pancreas with 1|

Sulfonylureas
Glipizide, Glimepiride,
Some patients get na
they first start taking
may force them to sto

Gliptins

A few patients may ge
headaches, and perh
their pancreas.

SGLT2 Inhibitg
Urinary tract infectic
more common among
it s gac o mapee .

Malkars of s i hawa no il aisiahipy
© 2015 Moo Founaation or Magical Encaty

Diabetes Medications

Drug Category Generic Name Brand Name
Metformin Metformin Glucophage®
RAPID ACTING:
Insulin Moucl oo
-
Weight Change
Insulin
B
4106 lb. ¢
Pioglitazone PIDglItS
Liraglutida/ unl
Exenatida
More than
Sulfonylureas L|rag| ut
(= =|=[=[=]=}
3to6lb. |
Sulfony
Glipizide, Gli
Gliptins
BN
2t031b. ¢
Gliptins
SGLT2 Inhibitors None
SGLT2 |
=== =]
Stedlb |
e —
oLt g o 2 Miaes Eovsirn 3 easn a1

These figures are and are for only.
Actual out-of-pocket costs vary over time, by pharmacy, Insurance
plan coverage, preparation and dosage. Under some plans name
brands may be comparable In cost to generics.

Metformin (Generic available)
$0.10 per day

$9 / 3 months

Insulin ve generic available - price varies by dose)

Lantus: Vial, per 100 units: $26
Pen, per 100 units: $26
Me NPH: Vial, per 100 units: $2.50
A Pen, per 100 units: ~ $28
Short acting Vial, per 100 units: $25
analog insulin:  Pen, per 100 units:  $30
No S
Ins Pioglitazone (Generic available)
: : $0.50 per day $42 / 3 months
*se  Liraglutide/Exenatide (No generic available)
Pio $20.00 per day $1,800 / 3 months
.
Sulfonylureas
Nosi Glipizide, ly (Generic available)
. $0.10 per day $12 / 3 months
Lir:
L]
Gliptins (No generic available)
Nos|  $12.00 per day $1,100 / 3 months
Su .
Gl SGLT2 Inhibitors (o generic available)
.
$12.00 per day $1,100 / 3 months
o el -
Vaksh ol
Py
G |Ib uns
.

No Severe Risk

SGLT2 Inhlbltors

esee

# Minor =0 -1

it jensrsa icisiens mayeeiric.rg

pugar
)

he

e/

‘eas
siride, Glyburide

SGLT2 Inhibitors

Daily Sugar Testing

(Monitoring)

Daily Ro

Metformin
2 0
Insulin

S

Pioglitazone
24

Liraglutide /
KZ& OR q

Sulfonylureas
Glipizide, Glimepiride, G

@25 o

Gliptins

Metformin

SIM|T W T|F[S No monitoring necessary.

Insulin
sIM|T|W|T|F]|s
o te %o e |%e | "
Pioglitazone

SIM|T|W|T|F|S No monitoring necessary.

Liraglutide/Exenatide

SIM|T|W|T[F|S Monitor twice daily afier meals
. when used with Sulfonylureas.
Otherwise not needed.

Manitor once or twice daily,
less often once stable.

Sulfonylureas

Glimepiride,
SIM|T|W|T|F|S Monitor 2 - 5 times weekly,
. . less often once stable.
Gliptins
S|M}T}W}T|F|S No g ;
SGLT2 Inhibitors
SIM[T|WIT|F|S N . y

it dcialons.mayec ricrg

Airighes rassrea.

24
QM,

SGLT2 Inhibitors

24
Q-

D e

Education and Rasaanh

No Severe Risk

“ Minor =3 — 4%

g arantaci o, MapE NG g
Mekirs o

Echoatien and Resaarch.
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Bakimda Aktivasyon

Taniyin

Yetkilendirin

e

R/

) A
% T

PERSON.
CENTERED
CARE

“Doktor ameliyat olabilecegimi sdyledi ve risklerden bahsetti. Ayrica
“bekle ve gor” yaklasimini da tercih edebilecegimi soyledi. Sonrasinda
iki secenegi de anladigimdan emin olmak istedi. Bana, tercihlerimi
disliindigiimde hangi secenegin daha iyi oldugunu distindigimu
sordu. Benim hedeflerimi dnemsiyordu.” - hasta

Meni se¢imi ve yedirmede yardim

Kisisel bakim, banyo, manikir, kiyafet
degistirme

Taburculuk planlamasi ve hazirhg

Bakim koordinasyonu
Pansuman degisimi, kateter temizligi

Ates Olclim, tiiple beslemede kontrol

www.planetree.org @



Aktivasyon Ornegi

* Aile bakim ekibinin resmi bir Gyesidir

* Aile ve galisanlar arasinda ortaklik

*  Sureklilik saglar

*  Hastayi taburculuk sonrasi icin hazirlar

“Esime pansumanimi nasil degistirecegini gosterdiler;
boylece her giin buraya gelmeme gerek kalmiyor.
Gorebiliyor musun, anladin mi diye sordular. Gorup,

uyguluyor olmasi bizim i¢in cok degerliydi.”

PARTNER PROGRAM

We want you, and your family to play an active role In your care and recovery, Care Partners ae
Important. They are Invitad to participate In patient esucation, therapy and treatment. Your
Care Partner will racelve Information from your cinical team 5o they know your course

of traatment In the hospital as wel as your post-discharge instructions.

What a Care Partner Does:
» ALt 35 family SPOKESDErson
~ ASSISTS In maal seection
= |5 authorizad to retrieve acditional linens and snacks
~ Leams skils to prepase for home of post-discharge care
» Serves 352 patient aovocate
~ Provices emotional support and a hand to hold

What a Care Partner Will Recaive:
~ Heath education materias specinc to the neads of that patient
= Information to assist the patients transition from hospital to home
= Anopportunity to be irvolved In the patients care
~ Meak 3t a discount
» Access 1o our chapel, business center and other amenities

Ask our staT about naming or becoming a Care Partner.

East Jefferson General Hospital

www.ejgh.org

www.planetree.org @



Taburculuk surecine bakim ortaklari dahil
edildiginde yeniden yatis oranlari dustyor

>70 yas hastalarin hastaneye yeniden yatis
oranlarindaki % diisus

Within 90 Days of Discharge

Between 90 and 180 Days After
Discharge

Journal of the American Geriatrics Society April 2017
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Insan Odakl Bakim Uygulamalari

Bakim Ortag Saghgin Sosyal  Hasta Yénlendirmeli
Programi Belirleyicileri Ziyaret

Yatak Basi Devir Tip Okuryazarhg: Paylasimli Tibbi
Kayitlar

www.planetree.org @



Hasta ve Ailesinin Katildigi Bakimi Saglamak icin Kanit & Deneyim Temeli

(g’\ NATIONAL ACADEMY OF MEDICINE

Leadership « Innovation - Impact | for a healthier future

Academy of Medicine

January 2017

q

and conti

ISCUSSION PAPER

Harnessing Evidence and Experience to
Change Culture: A Guiding Framework for
Patient and Family Engaged Care

Susan B. Frampton, Ph.D., Planetree; Sara Guastelle, Planetree; Libby Hoy,
PFCCpartners; Mary Naylor, Ph.D., F.A.AN., R.N., University of Pennsylvania
School of Nursing; Sue Sheridan, M.B.A., M.LLM., D.H.L., Patient- Centered
Outcomes Research Institute; Michelle Johnston-Fleece, M.P.H., National

ABSTRACT | Patient and family engaged care (PFEC) is care planned, delivered,
ly improved in partnership with patients and their
families (as defined by the patient) in a way that integrates their preferences,
values, and desired health outcomes. This vision represents a shift in the role
patients and families play in their own care teams, as well as in ongoing quality im-

Hasta Katilimi Hakkinda Pratik Ornekler

Uygulamaya Rehberlik

Eden Mantikli Bir Yapi

MONITORING

ORGANIZATIONAL FOUNDATIONS

INCREASING CO-CREATION

DISCUSSION PAPER
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Ayrintili Kaynakga

DATA COLLECTION

STRATEGIC INPUTS

Structures

Practices

Skill & Awareness

Building

Connections

PRACTICE QUTPUTS

Better Engagement  Better Decisions

Better Experience Better Processes

CONTINUOUS FEEDBACK

Better Culture

Lower Costs

Sociol Science & Mesicine T61823-831

ENGAGEMENT OUTCOMES

Better Care

Better Health
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Insan Odakli Bakim Unsurlari

Orgiit nasil kurulmus? Nasil isliyor?
Katilimi tesvik eden
orgutsel yapilarin
kurulmasi

Soyledigimiz ve
yaptigimiz isler
arasindaki uyum

Olciilebilir degisim
yaratmak igin Gelisim igin kanitin
olusturulan kullanilmasi

ortgltsel kapasite

Degerlerin, stratejilerin
ve eylemlerin birbirine
baglanmasi

Hastalari pasif olmaktan

Kisisellestirilmis bakim. Ortaklig: tesvik eden aktif olmaya tesvik eden

Hedeflerin ortaklasa Onemli olanin bilinmesi uygulamalarin hayata bakimin yeniden
belirlenmesi gegirilmesi sekillendirilmesi



Insan Odak Bakimda Miikkemellik Sertifikasi
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Kisi

1978 yilinda bir hasta tarafindan kurulan
Planetree, sunucularini bakim yolculuguna yeni bir
bitinsel bakis getirerek 9 milyon insani ve saglhk
hizmeti sunucularinda farkindalik yaratip,
glclendirmistir.

PLANETREE

YIL

Kirk yili askin siirede Planetree ve insan
Odakli Bakimda Mikemmellik
Akreditasyonu bakimin tim sireglerinde
kaliteyi hedeflemistir.

ULKE

30 tlkede 800’den fazla saglk kurumuyla yapilan
ortaklik sayesinde Planetree insan Odakli Bakimin
kiiresel capta uygulanabilirligine dair kapsaml
bilgiye sahiptir.



J

Bir talihsizlik sonucu yipranmis kisi icin duyulan derin
sempati ve buna eslik eden guclu bir aciyi hafifletme
istegi



Hastalar sefkati deneyimlediklerinde anliyorlar

“Yatakta duran herhangi bir sayi degilsiniz. Bir
insansiniz. Tum calisanlar size bu sekilde muamele
ediyorlar.”

o T —

“Alaka gbsterenler sadece hemsireler “Doktor iceri girdi, bir

degildi, porterlar da 6yleydi. Sizinle sandalye cekip

sohbet edip, espri yapiyorlard.. Sizi C L u. .
réntgene indirdiklerinde birilerinin konusma istegini bana

size yardimci olmasi icin ellerinden iletti ve anlayacagim
geleni yapiyor, sizin rahat ve bir bir dilde benimle

battaniyeyle sarilmis oldugunuzdan konusmaya basladi»
emin olmaya ¢alisiyorlardi




Kisisellestirin Bir Hasta Perspektifi
“...hepimiz yetkin
yvetiskinler olarak muamele
gormeyi talep etmeli ve
lyilesmemizde aktif rol
oynamaliyiz...
Hastanelerden saygi,
kontrol sahibi olma, sicak
ve destekleyen bakim icin
=N insani ihtiyaclarimizi

S karsilamalart konusunda
g Israrci olmaliyiz...

-Angelica Thieriot 1978
Founder, Planetree

Insanilestirin

Gizemden Kurtarin

@Planetree



ilkay Baylam, MBA, FPCC
Direktor Yardimcisi,
Planetree International

ibaylam@planetree.org
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